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AliSTRAC 1

An undcrstandiny oI parent perceptions regarding their children and the sci a  ices 

they reeeix e is im portant for tiie developm ent and enhancement o f  special serv ices for 

children with disabilities. Parental perceptions toward their children w ith  disabilities  

must be considered when appraising the parents' opinions and support. Thus, the 

present studx was conducted to address the fo llow ing questions: (a) what perceptions do 

Taiwanese parents hold about their young children with disabilities; (b ) what perceptions 

do l aiwanese parents hold about the adequacy o f  existing fam ily-centered earh  

childhood special education and related ser\ ices; (e) what av ailable sources o f  iam ilv  

support exist and to what extent hav e dilTerent sources o f  support been helpful to 

Taiwanese parents rearing young children; and (d) what perceptions do early childhood  

personnel in 1 ai wan hold about existing fam ilv-focused early childhood special education 

and related serv ices. I vvo t'orms ot questionnaires were dev eloped and adm inistrated to 

X early childhood educational agencies and 281 parents w ith voting children with  

disabilities.

To program results, early childhood personnel in present study indicated that they 

had nit're children w ith  developm ental delays in their school settings, w hich was 

follow ed in descending order bv children w ith m ultip le disabilities, children with  

physical im painiients. children w ith v isual im painnents. and young children w ith  hearing 

im paim icnts. Regarding special serv ices prov ided to young children and their fam ilies, 

in fom iation regarding special education or related services was the most com m on serv ice 

prov ided by program personnel. In addition, all program personnel stated that all 

children in their program s had their ow n special, or indiv idual, education goal or WTitten 

program plans. They all invited parents to participate in their children 's  IH R /II-SR

XI



meetings.

To l'ami I y results, the study indicated that Taiwanese parents generally held positive 

perception toward their children disabilities and a high percentage ol parents held 

p o siti\e  perceptions toward integration. llo w e \e r . parents in this present stud\ 

generally perceived that existing early childhood special education ser\ ices were  

inadequate in Taiwan. In addition, regarding availahilitx o f  sources oT fam ily  support. 

Taiwanese parents generally perceived that sources o f  Tamils support were rated to he 

either sometimes helpful or generally helpful in Taiwan, and "school teachers" was rated 

as \e r \  helpful, f  inally. 5 open-ended questions were found to he consistent w ith the 

parents' responses on the other pans o l'the questionnaire. These parents expressed 

considerable am bivalent perceptions toward integration ol their children w ith  disabilities. 

Parents' concerns regarding integration included rejection o f  their children b \ children 

without disabilities and their fam ilies, teachers' reactions and com m itm ent, program  

quality, and personnel quality. Parents perceived that most ser\ ices were not available  

or were inadequate. I he most inadequate services were recreational places, 

transportation for the children to school, and someone to help children and their families  

deal w ith em otional problems

Ml
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liilroductio ii

In la iu a n , although education has hcc'ii \ ic u c d  with deep respect for centuries, this 

respect has not a lw a \s  carried o \e r  to special education lor indiv iduals with disabilities.

I or over 25 centuries, the Thinese people have been guided bv the teachings ol 

I'on luc iu s  in both their political and their personal development. I he basic principle ol 

I'o n lu c ian  philosophv is to develop the human personalitv to its fullest extent (Chen.

S e it/. &  Cheng. ). Confucius' teachings center on the dev elopm ent o f proper 

relations between men bv educating individuals on how to live m oral, harmonious, and 

peaceful lives. In other words, the essence id 'Confucianism  is to provide all people 

with an education that includes both basic knowledge and m oral precepts so that thev can 

develop their own capabilities to their utmost and become leaders o f  society.

China developed an educational sy stem based on classical texts that were open to all. 

and advancem ent was based on the individual student’s ability to pass standard 

exam inations I bus. without regard to a person's station in life  or social status, an 

mdiv idiial could advance him self through his own elTorts to learn. .An indiv idual's only 

m ajor lim itation  was his her own intellect, d iscipline, and desire

The Chinese people hold education in deep rev erence and have respected teachers 

for centuries. It can be said that for the Chinese, the teacher is the role model for their 

youth. The teacher is not only the transm itter o f  inform ation and knowledge for youth, 

but also the standard for moral and ethical behavior. In this sense then, the scholar- 

teacher is view ed by the Chinese as being at the top ol'the social ladder, a position that



many Western teachers would desire toda> (C hen. S e it/. &  Cheng. 1 VhI ),

R eeenth . an area o f  great emphasis in I ai wan has heen tiie provision o f educational 

and related ser\ ices to young children with disabilities and their I'amilies.

The Importance ol liarlv Intervention Programs 

Tarly interv ention, the prov ision o f therapeutic and educational services to intants 

and voting children at increased risk lor developm ental delavs and their families, has 

received increased attention during the past decade (lirv an t &  Ciraham. Hanson &

1 vneh. I W s ). The attention is multidisciplinarv and often includes social workers even 

though the mtpetus has changed from the social services arena to the education system 

(Bryant &  (irah am . In the I ni ted States, follow ing the legislative initiative o f

the m id-1V7()s requiring public schools to provide education to all school-aged children 

with disabilities, legal incentives were added in the B>8()s to include services to children 

aged three to t'lve. 1 he most recent legislation added the birth to three-year-old age 

group.

1 he mov ement to provide early interv ention serv ices to infants and toddlers has not 

been w ithout controversy, however, there is still discussion about the best ways o f 

providing these services (Bryant &  (Iraham . 1 W s ). 1 he underlying premise is that 

serv ices should be family focused and com munity based. As com m unities have taken 

on the responsibilities o f  prov iding early intervention, a v ariety o f  both home-based and 

eentered-bascd programs have emerged. Phis orientation is child-centered and parent- 

centered w hen the entire family system is prov ided intervention services. In other 

words, indiv id u a li/ed  serv ice plans for each child are developed based on each child and 

i'amily member's needs w ith in  a family ecology context. I he concept ol fam ily focus" 

is being im plem ented in a v ariety o f  ways as some fam ilies feel burdened by the



additional responsibilities o l'being teacher and therapist to their infants and others want 

professionals to teach them to do what is needed and then to leave them alone to do it 

(lirv a n t &  Ciraham. Id d s). 1-am ih -fo cu sed  services coordinate and deliver 

com prehensive services to the child and the fam ilv. including ( 1 ) governm ental 

(education, social serv ices, mental health, and Juvenile justice), com m unity (child  care, 

recreation, special interests), and (.'') private (volunteer organization such Big  

Brother Sister, scouts, and special interest clubs) (Turnbu ll &  1 urnbull. 1VV7). Thev 

use a snigle point o f  contact, make funding arrangements cohesive, and therebv increase 

the likelihood that children and their fam ilies w ill achieve desired outcomes (Turnbull &

1 urnbull. 1VV7 ).

1 he importance o f  early interv ention has been underscored by a m ajor policv 

com m itm ent m the I ni ted States- the passage o f  Public 1 aw ( IM ,.) dd-457. the 1 dueation 

o f  the Handicapped Act (111,A) .Antendments. 14X6 (Hanson &  l.vneh. | his law

is now retitled the Individuals w ith D isabilities 1 dueation Act (11)1 .A). P.T, 1 0 2 -1 IV o f  

I VO I Hus earlv education o f  infants and toddlers w ith  disabilities is addiessed 

specilleallv in T itle  1 o f  this landmark piece o f  legislation. It states that the earlv 

intervention program for infants and toddlers with disabilities is intended to:

(a) develop and im plem ent a statewide, com prehensive, coordinated, 

m ultidisciplinary, interagency program o f  early interv ention serv ices for infants 

and toddlers with disabilities and their families;

(b ) facilitate the coordination o f  payment for early intervention services from

f  ederal. State, local, and private sources(including public and private insurance 

coverage);

(c ) enhance the States’ capacity to provide quality early  intervention serv ices and



expand and in ipru \ c existing early intervention services being pro \ ided to infants 

and toddlers w ith disabilities and their fam ilies, and

(d) enhance the capacity o f  State and local agencies and service prov iders to identiiy. 

ev aluate, and meet the needs o f  h istorically underrepresented populations, 

particularly m inority, low -ineom e. inner-city, and rural populations (34  C'I R.

Part .'03 . l arlv Intervention Programs for Infants and Toddlers w ith D isab ilities). 

The law further specilied that children are to receive comprehensive, 

m ultidisciplinarv evaluations and that an In d iv id u a li/ed  fa m ily  Service Plan ( l l  SP) is to 

be developed for each e lig ib le  child and fam ilv. 1 he passage o f this law was based on 

Tmdings that make it clear that early serv ices to voung children with disabilities enhance 

their abilities to develop to their m axim um  potential, m in im i/e  later educational costs to 

soeietv. and reduce the likelihood o f institutionalization for children with disabilities  

( 1 lanson &  l.vneh. R )^5).

1 here are a number o f  reasons for prov iding educational and therapeutic serv ices to 

verv voting children w ith  disabilities, including the follow ing: increased likelihood o f  the 

child fuH llling  his or her potential ( I'a lh o u n . Calhoun. &  Rose. 1PS4; I lanson &  l ynch.

Strain. O S 4 ); and reduced cost o f  care throughout life  (Hanson &  l.vneh. ld ‘)5; 

Reaves &  liurns. 14K2); and im proved educational, vocational, and social opportunities  

for the ch ild 's  parents (Carney. 14X3: Hanson &  l ynch. 1445). f  am ilies who have had 

the opportunitv to enroll their exceptional children in early intervention programs have 

expressed, in retrospective reports, great appreciation for the positive changes in their 

children and for a sense o f  life  being easier (W iderstrom  &  Goodwin. 1487).

Tarly  Interv ention and Tducalional Programs for C hildren with D isabilities in Taiw an  

In Taiw an. haniiicappcJ  refers to indiv iduals who have at least one or more o f  the



I'o llou ing  liandicap(s); mental retardation, visual impairments, hearing impairments, 

speech and language disorders, orthopedic handicaps, chronic illnesses, emotional 

disturbances, behavioral disorders, learning disabilities, m ultip le handicaps, and other 

evident handicaps (M inistrv o f  I'd iication o l’ the Republic o f  China. I Vd4). I'nd er die 

Special I dueation I.aw. all e lig ible school-aged children w ith disabilities I'roin 7 to 15 

have equal rights like those o f  their nondisabled peers to receive Iree education and are 

entitled to special education serv ices in general classes, resource rooms, special classes, 

or special schools in the public school system. I or sehool-age children w ith seveie. 

prolbund. or multiple disabilities, a referral I’or home training prov ided by itinerant 

teachers or for special education serv ices in public or ptiv ate institutions or training 

centers in the social welfare svstein may be considered.

No current data on the prevalence o f  children w ith disabilities have been reported

1 low ever, the data in I able I illustrate the number o f children w ith  disabilities m 

la iw an 's  Second National Prevalence Studv conducted in This survev identified

a total o f  75 .5h ] children with disabilities. The results from the survey also documented

2 121"" ol the -'.5(il ,72‘> school-aged population as children w ith disabilities (National 

laivvan Norm al I ’niversitv. I ‘>d2). I ’ntil now. special education programs were

prov ided in the form o f  resource rooms, special classes, special schools, and institutions 

or centers for those school-aged children who were labeled as m entally retarded, hearing 

im paired, physically disabled, v isually im paired, learning disabled, or had m ultiple  

disabilities. Table 2 illustrates the placement conditions o f  children w ith  special needs 

based on the Second National Prevalence Survey Study in Taiw an in the y ear IW 2 .  

liven  though there are trends to integrate children w ith disabilities in the general schools, 

most continue to be placed in institutions, centers, or in special schools. .-Ml eligible



school-agcd exceptional ehildren. regardless o l'th e ir placements, may be provided with 

related ser\ ices, such as special desices (e.g. hearing aids, uheelehairs). transportation, 

and Itnaneial assistance once their needs are identilied.



lahlc 1

N um ber ol ehildren w ith disabilities identified in the Second N ational Prevalence Study 

in Taiw an. R.

Categories N um ber o f  

Children

" 0 o f  Target 

Population

“ u o f  Cieneral 

Sehool-.Aged 

Population

M ental Retardation 31.441) 4 1 ,4b 0.883

1 earning Disability 1 5 .3 1 : :o .53 0.43b

M u ltip le  Handicap 7.3 1 5 4.68 0 :o 5

Behav ior Disorder 7.UXV 4.38 0 .144

Ph\ sieal 1 landieap 3.45b 4.57 0 .047

l anguage Disorder : .V |b 3.8b 0 .0 8 :

Hearing Im pairm ent : .8 7 b 3.81 0.081

1 leahh Im pairm ent : . i  n : .7 4 0 .054

\  isual Im pairm ent I .b 3 l :.5b 0 .054

Autism 54S 0.74 0.017

Taeial D istortion 318 0 .4 : 0 .004

Total 7 5 .5 b : 100.00 : . i : i

Note .Adapted i'rom The Sceoml \ a i i o n a l  r ivva lencc  Survey Sltuiy an Seluiol-Af^eJ 

C lulJren with Disahilities in Tuimtn. R O C  ( Id d 3 )  Taipei. Taiwan: l-ducational 

Research C ouncil. M inistrv o f  Tducation



Table :

I’ laL'cmciit enndiliDiis ol (.liiid rc ii \sith special needs based on the Second National I ’resalenee Sur\e> 

Studs in laissait in the sear sd MW]

Total Cieneral

Class

Res

Class

Special

Class

Special

School

Institut lloitte-

bcnind

L I Other

Ment.il M.-Tli) :  1,11X4 141 s."M OM :5 i "40 14

Retardation (■” ' I : ) (0 4M ( 1X l(> 1 ( :  00) (: 00) (0 xoi ( :  15) (0 l " l

Tearitiiie i e m : l-l.'T'O :>o : X (1 S7 27

Disabilits t ‘«s : ‘ii ( 1 nni (1 07) (0 01 I (0 051 (0 00) (0 |7) (0 15l

Multiple 4 , : m 14 H I M 441 no: :Mi .MX IX

Handicap ( s ” X4) (0 461 (15 x : 1 ((> Oil (X : i i (1 47) ( " 0 0 ) (0 : i i

Heltas lor "I IXV M 44 (I 1 : : i 15

Disorder (Ws 5',, (0 44 1 (0 0:1 (0 001 (0 o i l (0 041 (1 I5l (0 : i  1

I'hs sical vUXl It Mr Ml 47 SI 145 S|

Handicap 1 X» 1 s 1 lo 1:1 (1 (>:i ( 1 45l ( 1 1(0 ( 1 n5i (4 :( l | (0 :n i

1 aneiiaee : , ‘Hn : . ' s ( , S- n: 1 14 n 4: X

Disorder C'4 M l (0 o i l ( :  H i (OOl l (0 481 ( 0 : 1 ) (1 441 (0 : " i

1 learine 1.1:11 n:o XIX :o 4 (1

Inip.iirinent I 'X s>4) r  - : i ( : i  501 ( : o  141 ( 1 001 (0 14) (1 :o) ( 0 : 1 )

I le.ilth : . i i i 1 .u” 1 (I : 4 gi (1

Impairntent ' (is| (0 I I I ( 1 : i i (0 001 (0 00) (0 10) (4 41 1 (0 :x)

\  isual l.'TM l . ’ tio 0 15 r < 4 : :4 :

Inipainttent (XX 041 (0 47) (0 7X1 (0 0(,) (0 : 1 1 (0 10) ( 1 : 4 i (0 10)

Autisiit 5‘>8 :o ; 4 : i 4 07 14 H 1

1 vl -"XI (07)7) (.15 70) (5 5:1 ( i n : : i ( :  141 (5 5:1 (0 |7|

Tacial '' 1X M l (1 0 0 0 4 1

Distortion (07 SOI (0 001 (0( ,1) (0 001 (0 00) (0 (101 (1 :n i ( O i l )

lot.il no. 17(1 "10 x,::n :,oo: 1,741 505 1,04() 111

("0 (vM (0 OX) (10 80) ( :  oM ( :  101 (0 70) ( :  5X1 (0 10)

Note Numbers in parentheses are percentages. Res C lass Resource Class, Institut Institution, I ' l  

I nenrollment Adapted Trom The SeeonJ Wiii tiHiil  /'rnu /e rice  Sunvy SiuJy on Scluiol-A^eJ  ( 'h i IJnn  

\ i i ih  t ) i \u h i l i iu ' \  III TaiHitii. R ( H '  ( Taipei, laissait Educational Research Council, M iiiis trs  oT

Tducation
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Special education ser\ ices lia \e  been expanded to ehildren w ith disabilities at the 

senior high and preschool levels ( Table 3). High school special education prim arily is 

provided in special schools lo r students with mental, visual, or auditory disabilities who 

need vocational training. .\nv  student with disabilities who completes the compulsory 

education program and passes the entrance exam given to the ir nondisabled peers can 

continue advanced studies w ith  special assistance.

In Taiwan, earlv childhood special education was not mandated until the Special 

Tducation la w  passed in IVX4 1 low ever, even though Taiw an's early childhood  

special education program has existed Tor over 10 v ears. there is little research regarding 

earlv childhood special education services. .Available research showed that due to lack 

oTin iorm ation  and resources, most ehildren with more significant disabilities remained at 

home and did not receive educational services ( The Red Cross Society oTChina. R .O .C .. 

1000), Tew young children w ith  disabilities went lo special preschools, hospitals, social 

w el Tare institutions, or organizations to receive education or therapy (W ang . lOOpj.



lah lc  1

M ajo r laiulniarks in Taiw an 's  Special IT iucaiion l aw regarding early childhood special

education ser\ ices

1VX4 Taw «4 stales that earl\ childhood special education should be provided b> city, 

local, or p ri\ ale agencies. I hcse include home, public private general 

kindergartens, and public p ri\ ate special preschools or classes.

1 VX() Taw -'O states that special preschools or classes are o n l\ lor those students w ho

are gil'ted or h a \e  disabilities.

14X7 1 aw lor a ph \s ica lly  responsi\e en\ ironnient. recommends a m in im um  ol 2

meters square (about 21 ..sfl ) o f  indoor p la \ room lloor space per child, and a 

m inim um  o l'4  meters square (41 ft ) ok outdoor play space per child.

1VX7 Taw "4. tor gifted students, w ith parent or guardian's agreement, the student

would be able to start preschool under age 4.

14S7 Taw "S. there are no more than 10 students w ith  disabilities in one classroom.

1087 1 aw •••' 11. for certification as a special preschool educator, a person needs to be a

certified preschool teacher and also h a \e  at least 20 credit hours o f  special 

education classes.

10X7 Taw «18. students with disabilities, between ages 1 to 0. can start school anytime  

earlier than ehildren without disabilities.

1001 1 aw « 11. e \e ry  city should establish a special education assessment system to

identify young children w ith  developm ental delays and pro \ ide them w ith  

ser\ ices.

Note. Sum m arized from "R O X '  hUiucmion Yearbook'' by Departm ent o f  Tducation.

1006. Taipei. Taiw an, pp. 1 8 8 -104.
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In one important special education re\ ised law stipulated that all levels ol' 

g o \em in en t draw  up regulations tor ae ti\ e im plem entation o f  special education tor 

preschool children. W ith  the passage ot this law. the go \ernm en t expected that 

preschool special education would be extended in IW d  to the age o f 5. in 2001 to the age 

ot 4. and in 200.’' to the age o f ,1. w ith  the accent on un i\ersa l. free education. Once this 

i> succcsstuH) achiexed. a compulsorx approach w ill be introduced to ensure that 

children w ith  disabilities full> attend school from the age o f . '  to the age o f  5. thus tully  

im plem enting earh  childhood special education.

In addition, to improxe the qualitx ot special education, the Taiw an go\ eminent 

started im plem enting the /ero-reject education ideal (R .O .C . 1 dueation Y earbook. 1000)

1 he /e ro -re ject policx prexents the exclusion ot students xxith disabilities trom entering 

schools. It actuallx tbrces those xxho should be in school, but are not. to enter school. 

M ore iin p o rtan ilx . it guarantees the p i\w  ision o f educational content that enhances the 

students' dexelopm ent. l ints, the task ot im plem enting the Special 1 dueation l.axx is to 

be com pleted as rapidly as possible: special education facilities are to be improxed. and 

assessment, placement and school guidance xxork is to be strengthened to achiex e 

equalitx ot educational opportunity.

1 loxxexer. because all children under 7 are not entitled to free education, young 

children xxith special needs receixe lim ited intervention serxiees provided by the 

goxem inent (N ational N om ial I ’nixersiix. 1 W > ). l ortunalely. increasing attention and 

elforts have been gixen to early childhood special education programs for young children  

with disabilities. This is evident trom the increase in the num ber o f  early childhood 

special education programs tor children w ith  disabilities from birth to 6 years old from  

ld 82  to l ‘)9() ( fable 4 ) (W ang. 199.4). In 1982. there were only 8 programs providing
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special classes in regular schools, special schools, and prisalc and public institutions, but 

in there u cre  program s olTciing early childhood special education. .Among the 

earl\ program s, approxim ately 17“ u ol them prov ided early intervention serv ices lor 

children w ith  disabilities whose ages ranged from birth to 3 (W ang. Ih d 3). This was 

the most current data available, regarding these types ol'program s.
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l ahlc 4

N um ber ul early ehildhood special education programs and number o f  ciiildren u  ilii 

disabilities aited birth to 6 in la iw an. 1482-1440

Near Special Special Centers lotal

schools classes Institutions

1482 .7 (10) 2 (2 0 0 ) .7 (()0) 8 (.7.70)

1485 .7 (10 ) 2 (.704) .71 (02 ) .70 (44 1 )

1487 .7 (10) 2 (4 7 0 ) 4 4 (7 2 ) 4 4 (5 1 2 )

1400 .7(11) 8 (5 1 5 ) 47 (8.7) 5 8 (0 0 0 )

Note Num bers in parentheses are the number ol children served. .Adapted from Wang.

1. M . ( 1401 ), f  am ilies in .Asian Cultures: la iw an as a case exam ple In .1. 1 Paul. &

R. J. Simeonsson (I d .I. ( li ihlrcn willi S/h'cui I W w /s (pp. lO.^-l 7 8 1. ( trlando. 11:

I larcourt Brace .lovanov ich Colleee Publishers
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A l the present time, ehikiren who reee i\e  earl\ ehildhood special education are 

inainK 3 to (i-\ea r-o ld s  1 or most o l'the  fam ilies w ith  youngsters u iih  disabilities in 

la iw a n . m edical care rather than educational or therapeutic consultation may be the oiiK  

ser\ iee the\ receixe from professionals during the ch ild 's  first three years ( Wang. I ‘̂ ^k3).

C hildren w ith  \is ib le  and more sexere disabilities receixe earlier identification and 

medical or rehabilitation serx ices, xxhieh are prox ided onlx on request bx their parents.

1 im ited preschool special education programs, especially integrated ones, are prox ided to 

those XX hose disabilities are less sex ere. Most interxention programs are prox ided bx 

prix ate interest groups; onlx a xerx small number ol them are gox em inent supported 

(W ang. l ‘>‘)3).

1 u ilherm ore. educational, m edical, and social programs each prox iding separate 

serxiees max compound the problem s o f the child and the fam ily  (W ang. 1 W 3 |.  1 or

exam ple, m edical treatments or lehabilitation  ntax be prox ided xxithout coordination xxith 

educational serxiees. 1 ducational programs may likexxise be olTered xxithout adequate 

attention to social or medical needs. Separate delixerx sx stems operate under separate 

adm inistratixe structures in education, health, and social xxel fare ( f  igure 1 ). xx hieh makes 

an integrated approach xerx d ifllcu lt to establish.
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mure I I lie A nav ol ScrMcos I'rom the lle a ltli. Id u c a tio ii. aiul Social \ \  cl tare S w ic iiis  in la iw an

11)1 C A T IO N A L  SF.IU K  I S

Special schools

Special classesI dueation

Cits Hureau ot

C ounts:

Bureau ot

I'roN ineiul

M K D K  A l.  SFKVIC KS

SOC IA L  S I.U M C  I S

clinicsC its Bureau ot

C ounts ;

Bureau ot

I lealth

I ) i\  ision ot

Department

C oun ts : Bureau ot

Social Wei tare

C its Bureau ot Social

Note Adapted trom Want:, I M ( l ‘>‘L'). I amities m Asian Cultures laissait as a case example. In J 

I I’aul. &  K J Stmes'itsson (L d .l. C /ii/i/rcn wii l i  S [ \ \ u i l  \c c i6  (pp 165-178) Orlando. I I  I larcourt 

Brace Josanosicti College 1‘ublishers.
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In tiio educational s\ stem, preschool education programs lor children aged 4 to 6 are 

under the adm inistration o l'the  Departm ent o f  Education. In Taiw an, there are a lew  

special education preschools for 4 to (i-year-old children w ith  disabilities in special 

schools, or special classes in college-an'iliated centers and regular elem entary schools. 

Most children w ith m ild disabilities are unidentified and placed in regular kindergartens 

or nurserx schools w ithout special assistance. Children w ith disabilities who need 

medical care ma> receixe m edical or therapeutic serx iees under the adm inistration ol'the  

1 lealth Departm ent. 1 hese serx ices ol neurological or dexelopm ental diagnosis, medical 

treatment. l'ollox\-up serx ice. or rehabilitation therapx. for exam ple, are onlx prox ided 

when the eases are referred from  medical professionals or are requested bx parents o f  

children xxith disabilities or xxho are at high-risk. Children with disabilities under 4 or 

those xxith more sex ere conditions receixe social xx el I arc serxiees under the auspices o f  

the Departm ent o f  Social W elfare. 1 hese children max be placed in public or prix ate 

institutions or serx ed in training centers. Social xxorkers in the social xx el fare system 

mostlx prox ide serxiees to children xxith disabilities from poor fam ilies or those xxho haxe 

been abused. 1 he fragm entation o f  serx ice delix erx may be confusing to fam ilies o f  

exceptional children and forces them to use much energy to xxork xxith professionals from  

difl'erent disciplines at dilTerent places and at dilTerent times.

Problems and Special Needs ol'the fa m ily  xxith Txceptional Youngsters 

In Taiw an, lim ited resources and serx iees delixered in a fragmented system 

compounded xx ith traditional beliefs and child-rearing practices may cause parents a great 

deal o f  frustration and stress folloxx ing the birth o f  their child w ith  special needs. One 

study shoxxed that Chinese fam ilies in Taixvan experienced more stress than .American 

fam ilies o f  exceptional children (W u. Wang. &  Relish. 1987). It xvas also found that
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parents o l'toddlers u it i i  D ow n s\ ndrome age 12 to 3! months perceived less satisfaction 

w ith  their parenting, and had more d in icu ity  in reading their child 's  cues than parents o f  

nondisahled children (W ang. l<-)‘)()).

The m other typ ically  hears most o f  the stress hecaiise o l'the traditional caregiving  

role she p la \s  in the C hinese fam ily ((.'hang. 1VV2: Wang. 1 VXs ). H igh expectations and 

great emphasis on the child 's  academic performance ma> result in stereot\ p ieall) 

n eg a ti\e  attitudes toward children w ith disabilities held h\ most o l'the  Chinese public 

and also b> the parents themseKes (Chang. O V2: Wang. 1 W O ).

lo  cope w ith  the stress and dilTicult earetaking. parents. espeeialK mothers, o f  

children w ith disabilities usualK find support inside the fam ih  first before turning to 

someone outside the fam ih  because o l'the  inside-outside distinction. l am iK  members, 

including those in the extended fam ih  or \e r \  close friends o l'the  fa m ih . are frequenth  

the ones that o lfer inside support and com fort to the fam ily w ith a \o u n g  exceptional 

child. 1 hey usualh o lfe r their support and help b\ sharing the frustration and daily  

earetaking work for the child w ith disabilities or other sibling(s). Parents who 

experience less support from  fam ih  members or close friends ha\ e m ore d illlcu lty  in 

adjusting and handling the h ea \y  earetaking demands (W ang. ).

1 raditional beliefs o f  fate in Chinese culture may pre\ ent the fam ily  from  seeking 

outside help, either from  a fam ily  having similar problems or professionals who try to 

o lfer their assistance. "D isab ility  " or “handicap" in the child w ith  obvious disabilities 

may be accepted by the parents as manifestations o f  their ow n w rongful deeds, either in 

this life  or in the previous cy cle o f  incarnation. The sense o f  responsibility and guilt 

may com pel them to shelter children w ith disabilities as much as possible from  any 

interferences from  the outside world. It is considered to he a serious “ loss o f  face" or



■■failure o f  liic fam ily"  when the olVspring w ith  disabilities is d iseo\ered  by an outsider or 

stranger. In addition, traditionally. Chinese have thought that the aetions o f  one's 

ancestors hold the key to one’s fortunes and that one's own actions w ill alVeet the fortunes 

o f  one's descendants. I f  one gives birth to an abnormal child, w hatever the real reason, 

it w ill be w id eh  thought that the ancestors sinned. W ith  this conception, many families 

h a \e  a tremendous sense o f  guilt (Chang. 1 hereldre. parents may be hesitant to

share their difl'ieulties with ■the outsider", for exam ple, a famil> w ith  sim ilar problems.

A  c lin ical obser\ation  in a m other-ehild interaction stud\ g a \e  evidence that 

approxim ately h a lf o f  the mothers o f  children w ith disabilities had no idea about the 

existence o f  parent support groups in the city they lived, and only about 28“ u ol the 

mothers actively participated in the monthly meetings o f  the parent group (W ang. 1V8^)) 

S im ila r llndings have been found in the N'ihira et al. ( 1V88) eross-eultural study, which  

reported that Japanese parents much less openly discussed the ch ild 's  disability  and had 

less idea o f  the child 's  health and educational needs than .American parents.

Defensive reaction may also occur when professionals are try ing to olTer help to the 

family w ith  a child w ith disabilities, especially in m ild  eases (W ang. 1V851. However, 

professional assistance has been reported to be helpful for parents who came from lower 

soeioeeonomie status fam ilies or whose child had more severe disabilities (W ang. 1V85).

1 or those w ho receive help from professionals, parents may tend to rely more on 

professionals for training o f  their exceptional child. .Although there is no direct 

ev idence prov ided in the Chinese literature. Japanese parents have been found to rely 

more on teachers and specialists than Am erican parents (N ih ira  et a l.. 1988). .As a result, 

parents m ay expend less ell'ort to train the child than they m ight. O therw ise, the 

reliance on external control from professionals may be interpreted as reaction o f  dill'ering
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lo authority figures.

It should he noted that due. in part, to the recent revolutionar) changes in societ> 

and in the structure and characteristics ol the Chinese fam ily, a \  ariety o f  fam ily needs 

may he expected. .Although traditional beliefs and fam ily  practices are still kept m osth  

w ith in  the fam il>. there arc fam ilies, particularly nuclear fam ilies in urban areas, that 

h a \c  adopted Western \  allies and lifest\ les. T h e \ experience stress and adjust to the 

crisis o f  ha\ ing a child  w ith disabilities d ilferently  than more traditional families. I he

fam ih  ma> lose support from the extended i'amily because o f p in  sical separation.

I lo w e \e r. m the nuclear fa m ih . the father seems to share more and more caregiving work  

w ith the mother in the earh  years o f  their exceptional child 's life  (W ang. In

addition, these parents are more likely to seek outside support and resources when the> 

are needed.

Research (,ha-‘^hons 

I he proposed research is designed to address the fo llow ing questions;

1. W hat perceptions do Taiwanese parents hold about their \o u n g  children with  

d isab ilities ’

2. W hat perceptions do Taiwanese parents hold about the adequacy o f  existing fam ih  - 

centered earh childhood special education and related services?

T  W hat a \ ailable sources o f  fam ily  support exist and to what extent ha\ e d ifferent 

sources o f support been helpful to Taiwanese parents rearing young children?

4. W hat perceptions do early childhood personnel in Taiw an hold about existing  

fam ily-focused early childhood special education and related serxiees?

De fin ition  o f  Term s  

The terms used in this study are defined in Appendix A.



Organization ol'the Study 

Hie stiid> has been organized into live chapters. The llrst chapter is an 

introduction to the research. C'iiapter 2 is a re \le w  o f  related literature. C hapter 3 

describes the methods and procedures utilized in tiie study. Chapter 4 presents the 

results ol'the data anahsis. Chapter 5 includes the discussion, lim itations, 

recommendations, and conclusions.
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C l lA P l  l-R  T W O  

R c\ icw  o f ihc l.ilcralurc  

In Am erica, m any clianges continue to occur in special education ser\ ices. One 

such change in early ciiiidhood intervention ser\ ices is the m o \ em ent toward lam ily - 

centered care. I am ily-centered interx ention recognizes the fam ih  and the child as the 

primarx locus ol an earh  interxention team. 1 he team functions lo meet the fam ily 's  

concerns and priorities (T ffg en . 1*-Jd4). Public l.axx (P I.)  dd-457. the Iwiucation ol the 

Handicapped .Act Amendments, noxx reauthorized and knoxxn as the Indixiduals xxith 

Disabilities 1 dueation Act Amendments o f  HHD (ll)T .A ). has helped shape earh  

interxention serxiees. especialh fam ily-centered practice. Part 11 ol 11)1 .A (noxx Part C ). 

xxhieh supports serx ices for infants and toddlers xxith disabilities from birth through age 2. 

emphasizes fam ih -cen tered  care by identification o f  fam ih  concerns, priorities, and 

resources, dexelopm ent ol an indix idual fam ih  serx ice plan (11 S IP ) ,  and coordination o f  

serx iees. I nder 11)1 .A. fam ilies choose their lex el o f  inx oh  em ent in the early 

interxention program through xxritten consent before serx iees are prox ided ( f  ederal 

Register. .14 t ' l  R.KK). 1.1 ).

Some studies haxe addressed the changing trend toxxard fam ily-centered care.

These studies found that reasons change is oeeurring are associated xxith eharaeteristies o f  

service delix erx in the IdHO's and early DJdO's xx here parents lacked inx o h  ement and the 

emphasis xvas on child-focused care (Beckm an. Robinson. Rosenberg. &  f  iler. 1W 4;  

(iiira ln ick . Simeonsson. Cooper. &  Seheiner. 1982). Serx ice providers dex eloped 

ehild-foeused goals xx ith little  or no parent input, and fam ily outcomes xvere not assessed 

or measured. In a fam ily-centered approach, the serx ice provider respects and 

recognizes the role that the fam ily plays in the life  o f  their child , and the serv ice
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pro\ idcr's m ain goal is to support fam ilies in their natural caregiving roles by promoting  

the fam ily as a partner in the eare o f  their child (Association I or the Care o f  Children's  

Health. IVXV). Practices com prising fam ily-centered eare. as defined by The Beach 

Center on f  am ilies and D isability  (M u rp h y , fe e . Turnbull. &  T u rb i\ ille. are:

—  including fam ilies in the decision-m aking, planing, assessment, and service deliver) at 

the fa m il) .  agenc) . and s\ stem le \e ls .

- -  dev eloping services for the w hole fam ily, not just the child.

--- having fam ilies ' priorities for goals and services guide practice.

—  and. having fam ilies' choices regarding their level ot participation guide service 

prov ision.

.Along w ith  this shift toward fam ilv-centered care, service providers, administrators, 

and researchers hav e attempted to measure the effectiv eness o f  earl) interv ention sen ices 

w ithin their programs. Most com m o nlv . the perceptions o f scrv ice prov iders and 

iamihes hav e been researched. In measuring serv ice prov iders" perceptions. Bailey. 

Bu)sse. I dmondson. and Smith ( Id n Z ) found that serv ice prov iders rate parent 

involvem ent in earl) intervention services to be moderate. The authors used a lU-point 

rating scale to detem iine the perceptions o f  service providers tow ard fam il) -centered 

services. A survey o f  180 early intervention professionals found significant 

discrepancies between current and ideal fam ily  involvem ent in early intervention  

programs, specifieall) in parent involvem ent in decisions about child  assessment, parent 

participation in assessment, team m eetings, and decision m aking, and prov ision o f fam ily  

serv ices. Serv ice prov iders described the ov erall range w ith in  w hich their program  

inv olv ed fam ilies as between 3 and 7. The range o f  typical fam ily  inv olv ement is 4-5  

showing a moderate degree o f fam ily  inv olv ement. The ideal roles o f  fam ilies were



ralcd in ihc 7-X range rellccting a desired high degree o f  lam ily  involvem ent. In 

addition, barriers to ideal programs for children w ith disabilities were identified as fam ily  

and system barriers, such as fam ih  knou ledge or skill, and lack o f  resources.

M ahoney and O 'S u llivan  ( IddO) concluded that serv ices continue to be ehild- 

foeused liar most serv ice prov iders. especially serv ices for children à to U v ears old as 

compared to children birth to 3 years old. , \  survey ofVKV service providers for birth to 

6-year-o ld  children with disabilities from six randomlv selected states exam ined the 

degree to which early interv ention activ ities focus on the familv . The surv ev assessed 

perceptions o l'the value o f  w orking w ith parents, time devoted to fam ilv-focused  

activities, kind o f  services offered, achievement o f  objectives, and factors impeding  

services. 1 he results ol'the study indicated that the fam ilia l concerns advocated by IM .. 

‘>‘>-457 had vet to be integrated w ell into the practice o f  scrv ice prov iders. Most goals 

selected bv service providers were child-focused clin ical goals, although familv 

intervention goals were cited frequentlv . Published programs or curricula were rarelv 

used as a basis for working w ith  fam ilies. Serv ice providers reported that they 

successfullv achieved goals set for many o f  their fam ilies, yet they also encountered 

several problems, including insuflleient tim e for fam ily  services (M ahoney &  O 'S u llivan . 

l ‘>‘>()).

Hum phry and (ieissinger ( l ‘) ‘>3) found that the state or geographic region has a 

small but significant influence on a group o f  occupational therapists' attitudes related to 

fam ily-centered care. questionnaire. Issues in harly Interv ention, was developed and 

utilized to measure participants' attitudes related to fam ily-centered sen  ices and sources 

o f  inlluenee on attitudes. Occupational therapists' attitudes on pretest, positest. and a 

post-posttest were measured. A  m ultip le  regression analysis was selected for analysis o f
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tlic data. The sliid> indicated that the greater tlie im plem entation oI'com ponents o f  

ID i iA .  the more po siti\e  attitudes toward fam ily-centered eare. In other words, state 

policy was likely  to inlluenee program adm inistration's level o f  endorsement o f  a fam ily - 

centered approach and the availahilit) o f  funds for personnel training. One reason cited 

hy the authors for this finding w as that stales vary in their level o f  im plem entation o f  

11)1-A. 1 he> also found, to a lesser extent, occupational therapists w ith  more pediatric 

experience and ad\anced degrees expressed m ore consistent fa m il\ -centered attitudes. 

These studies also found that inconsistent perspecti\es regarding fa m il) -centered care 

between program administrators and ser\ ice providers are a harrier to im plem enting  

fam ily-centered practices. Professionals w ith  more pediatric experience, lor exam ple, 

expressed attitudes supporting fam il)-centered ser\ ices. Perhaps w ith  more )ears o f  

experience treating children, professionals are able to step back and see the importance o f  

their role in supporting the fam il) o f the )ou n g  child w ith special needs. Professionals 

who h a \e  recently entered pediatric practice m ay put increased emphasis on mastering 

ehild-foeused interx ention techniques and m a) not hold a holistic perspective o f  a 

professional's role w ith the fam il) . l ack o f  resources, such as tim e, staff, and money, 

was also cited as reasons for lim ited fam il)-cen tered  serx iees. M ahonc) and 

O 'S h u llix  an ( 1 Vdtl) suggested that serx ice prox iders need preparation, such as increased 

budgets, additional staff members and professionals and parental inx olx ement. to become 

more fam ily-centered, xxhieh xvill. in turn, help them spend more tim e xxith families  

dexeloping and xvorking toxxard fam ily objectives.

Several studies have addressed fam ilies' perceptions regarding early interxention 

care (.Able-Boone. Cioodxvin. Sandal 1. Ciordon. &  M artin . l ‘)92; B ailey &  Simeonsson. 

1VK8: M e  W illia m  et al.. 1993; Sontag &  Schaclit. 1994; Summers et al.. 1990). Hicsc
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siudics w ill he discussed in more detailed later in this review. A  consistent theme in 

these studies w as that fam ilies expressed a need to know ahout the ava ilah ility  o f  serx iees 

and how to obtain those serx ices. O ther concerns were that parents xvant in fom iation  

ahout their child 's  disahilitv  and their child 's  needs, now and in the future, that they want 

the ahilitx to talk w ith other parents w ith  a child who has a d isahility . that the 

dex elopm ent o f  the 11-S I' needs to he ongoing, and that the coordination o f  serx iees he 

im proxed. Summers et al. ( 1‘̂ MH)) reported that fam ilies want sensitix ity and respect, 

w ith the use o f  nonintrusixe questions, in determ ining fam ily strengths and needs when  

dexeloping the I f  S I’ .

l amilx perspeetix es differed according to where they lix ed. the type o f  programs in 

w hich thex participated, and their ethnicity. .Ahle-Moone et al. ( 1VV2) reported that 

parents from rural areas haxe more positixe x iexxs o f  serx ice coordination than parents 

I'rom urhan areas. 1 hex also found that parents who haxe children enrolled in home- 

hased programs haxe more positixe x iexxs o l'the aeeessihilitx o f  serxiees and rate the 

serx ice delix erx system higher than parents o f  children in eenter-hased programs. N on- 

Caucasian parents rate their satisfaction xxith current serxiees higher than Caucasian 

parents. In the studx hy Sontag and Sehaeht ( 1 ). Caucasian parents xvere more

inclined to xxant to knoxx hoxx to get inform ation, and Am erican Indian parents generally  

XXanted inform ation on their rights and to knoxx xvhy a serx ice could not he provided. 

■American Indian parents reported that they did not have one person xxho coordinates their 

serx iees and that thex had d iflleu lty  understanding the professional language.

1 am ily-C entered Serxiees 

f  am ily-centered eare in early intervention is considered the recommended practice 

for serx ice providers today ( Pearl, 1993 ). fam ily-cen tered  care is a construct around
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which a team works. The lam ily  and ihc child arc ihc reasons for liic loam 's existence, 

and the team functions to meet the fam ily 's  concerns and priorities ( I ffgen. I*^)d4). The 

primary federal leyiislation that helped to shape fam ily-eentered practiee was Public I.aw  

dd-457. the hducation o f  the Handicapped A ct .Amendments o f  1986. reauthorized as the 

Individuals w ith D isabilities Tdiication Aet Am endm ents o f  1997 ( ID T A . now Part C ).

PI ‘̂ >9-457 was designed to im plem ent services for infants, toddlers, and preschoolers 

w ith disabilities and their families. T itle  1 o f  the law. 11 and i capped Infants and Toddlers, 

which was also know n as Part I I .  co\ered  infants and toddlers w ith disabilities from  birth 

through age 2 who were in need o f  earl\ interxention serxiees (liffg e n . 1994). This 

legislation rccogtii/es the familx as most knoxx Icdgeable about aspects o f  the ehild. as the 

most constant factor in the child 's  life, and as the prox ider o f  p in  sical and em otional 

supports (Sm ith  &  M cK enna. 1993). W hen receixing serxiees under Part ( .. the fam ily  

chooses their lex el o f  inx olx ement in the program, and serv ices are documented through 

an Indix id u a li/ed  l amilx Service Plan ( I I  SP) ( f  ederal Register. 1993). W ritten  consent 

ol the parent(s) must be obtained prior to provision o f  serv ices. A fam ily  assessment is 

available to fam ilies and it must be fam ily-d irected to determ ine the resources, priorities, 

and concerns o l'the  fam ily as they relate to their child xxith a disabilitx (fe d era l Register. 

1993). f  ocusing on fam ilies emphasizes parent-professional collaboration in providing  

familx -centered eare. Thus, service providers in early interxention today are challenged 

to adopt a fam ily-centered approach ( l ia ile x . Ikiysse. Tdm ondson. &  Sm ith. 1992; Bailey  

&  Simeonsson. 1988; I lanson &  l ynch. 1995).

f  actors that supported the movem ent towards fam ily-centered eare were related to 

problems associated w ith  serv ice delixerx in the 1980's and early 1990's  when parents 

had lim ited inxolxem ent and the emphasis was on ehild-foeused eare (Beckm an et al..



IW 4 ) .  T rad itiona lly , fam ilies were involved in their child 's program by being taught 

parent-mediated intervention programs by the ser\ iee provider. Studies in the early 

I VXD's focused on the use o f  a d irective, instruetional-oriented approach tow ard parents 

(t iuralniek. IVSV). Simeonsson. Cooper. &  Seheiner ( 0 X 2 ) .  I'or exam ple, reviewed 27 

studies to determine what constitutes early intervention practice for b io logically  impaired 

infants and young children. Studies were grouped into four elassilleations on the basis 

o f experim ental design as follows: retrospeeti\e. prospeeti\e-no control group. 

prospeeti\e-eontrol contrast group, and prospeeti\e-random  group assignment. . \  

eom paratise analysis was made o f  the elTeetix eness o f  findings on the basis ol statistical 

e\idenee and clin ical support. Statistical procedures were used in 5 )̂ percent ol'the  

studies and statistical support for the e ffee ti\ eness o f  early interx ention w as reported in 

48 percent ot the studies. 1-flectiveness on the basis o f  subjective, c lin ical conclusions 

was reported in V I percent o f  the studies. Im plications ol'the diserepanex betxxeen 

effectiveness based on statistical exidence and clinical conclusions were discussed. The 

authors found that the type o f  program provided xvas determined by the service prox ider's 

perceixed needs o l'the  child, w ith treatment geared toxxard the ehild instead o f  the child 

and parent. I f )  scores, age equix aient scores on dex elopmental tests, and behax ioral 

frequency measures xsere used to determ ine treatment outcomes. The reviexx shoxxed 

that service providers xvere directed toxxard providing for the child instead o f  supporting 

the familx members xxho care for the ehild xxith a disability. Service providers 

dexeloped child-focused goals xvith little  to no parent input, and fam ily  outcomes in 

relation to fam ily  goals w ere not assessed or measured. W ith in  this process, the context 

ol'the fam ily  and the fam ily 's  capacity to provide for a child xvith a d isab ility  was not 

addressed by serv ice providers.

21



l am ily  Systems T Iicoia

1 he theoretical foundations o f  fam ily-eentered eare are rooted in fam ily  systems 

theory and family em powerm ent, l am ily  systems theor> supports a lam ily-eentered  

approach (Pearl. Ih d l) .  W ith in  fam ilx systems theory, a fam ily  is described as. "any 

group o f  people who are related legally or by blood, or w ho are perceix ed to be fam ily by 

the members" ((iu ra ln ik . pp 201 ). This includes ties by m arriage, blood, adoption, 

com m on-law marriage, support groups, communes, or religious com m unities (Thom as.

1 0 0 2 1. Pearl ( 1003) describes the components o f lamilx systems theorx as: (a) the 

fam ily is dxnnamic and is constantly changing; (b ) the fam ily  regulates itse lf to maintain 

homeostasis; (c) the familx operates according to the principle o f equifinalitx ; (d) fam ily  

behax ior has a positixe function for the familx system; (e l ex cry m em ber o f  the family 

plays a part in the xxorking xxhole; and ( f )  ex cry action in the family system leads to 

reaction or feedback, f  rom a fam ily sy stems approach, the family is alxxay s in a state o f 

change or on the brink o f  change. In order to balance change, a family tends toxxard a 

state o f  homeostasis through daily routines and routine social actix ities. W hen change 

occurs, such as the birth o f  a child xxith a disability, the family xxill experience some 

disequilibrium  which leads to problem  solx ing in areas c'f concern xxhile still maintaining  

homeostasis xx ithin daily routines, f  qu ilu ia lity  xx ithin a fam ily is the inclination o f  the 

family to use the same interactional patterns to solxe most problems xxhieh returns the 

family to equilibrium . W ith in  fam ily sy stems theory. serx ice prox iders should respect 

the role each indix idual family m em ber plays in m aintaining homeostasis w ith in  their 

family sy stem and hoxx the fam ily deals xvith new situations and problems that may arise 

xvhen a child xvith a disability becomes part o f  the family structure. The service 

provider xxho recognizes the fam ily 's  characteristics can help the family develop areas o f



strength u it li in  the iVaniework o l'the ir daily  routine in earing for their ehild w ith  a 

disahility .

Some I'amily characteristics which inlluenee the fam ily 's  participation in early  

intervention ser\ ices are fam ily  structure, cultural traditions o f  a fam ily , and a fam ilv 's  

u tili/a tio n  o f  resources (Pearl. 1W 3). A traditional nuclear fam ily  o f a m arried couple 

liv ing  w ith  their children under age IS  is now just one ol'the various fam ily  structures 

present in .American culture todav (Pearl. 1 W l ) .  Single adult parents raising their 

children alone or liv ing w ith  other adults who may or may not he related to the children  

can com prise a fa m ilv , M arried  or unm arried teenage parents mav raise their children  

sometimes w ith  the assistance ot their own extended fam ilies. One or hoth parents may 

raise their children in com m unal liv ing arrangements. O ften, m arried couples raise 

children I'rom previous marriages, adopted children, or foster children. The early 

intervention serv lee provider w ill encounter fam ilies having various structures. W ithin  

these various structures, fam ilies can help to he em powered hy early interventionists to 

meet the needs o f  a ehild vvith a disahility.

W ith in  the fam ily  structure, cultural differences in values, approaches to child  

rearing, and language inlluenee a fam ily 's  involvem ent in early interv ention serv ices 

(Beekm an et al,. ld ‘)4). O ften , many fam ilies participating in early intervention  

programs have different cultural or ethnic backgrounds from the m ajority o f  serv ice 

prov iders in the com m unity. W ithin their culture, a fam ily w ill have their ow n verbal 

and nonverbal com m unication style which m ay d iffe r from the com m unication style o f  

the serv ice provider. Role responsibilities and feelings about themselves and w hat 

others think about them alTect how a fam ily  m em ber responds to issues regarding their 

child vvith a disability. A  fam ily  may place a special meaning on a child 's  illness or
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delay based un their euiture and traditions (Pearl. Id d 3 ). Com m unication styles, role 

responsibilities, and the effect o f  ha\ ing a child w ith a disability w ith in  a fam ily  may 

d iffer from  the experiences or pereeptions o l'the serv ice provider. Serv ice prov iders are 

challenged to recogni/e  their own cultural v alues in order to understand cultural values 

which d iffe r from theirs. \ \  hen cultural and ethnic differences are not recognized, 

serv ice prov iders mav assume goals o f  intervention for a fam ily based on their own  

cultural background w ithout fullv acknow ledging the fam ily 's  strengths and needs w ith in  

their unique baekground. Reaching a consensus between fam ily  members and between  

the fam ily  and the prov ider o f  earlv intervention serv ices helps lim it therapist directed 

goals. C ollaboration and consensus on these goals and the means for accom plishing the 

goals are required w ith in  the early intervention team (Ik-ckm an. et al.. 1‘̂ PM). The  

service provider who strives to w ork w ith  fam ilies from a lam ilv-centered approach can 

help fam ilies a fllrm  their own cultural identity and indiv idual values in m eeting their 

goals for their child w ith  a d isability  (Beckm an et al.. I ‘)d 4 f

A fam ily 's  abilitv to utilize  resources impacts the functioning o l'th e ir daily routine 

when they have a child vvith a d isab ility . f  am ilies use concrete and em otional resources 

to m aintain themselves in day -to-day functioning (Beckm an et al.. f  ood, shelter,

clothing, and I'maneial resources are concrete resources needed by fam ilies, fa m ily  

members available to help w ith  day-to-day functioning and support outside o l'the  family  

are also concrete resources, fm o tio n a l resources include coping skills o l'the family  

members, the ability to resolv e con llict. and the ability to achiev e consensus among 

family members. A  fam ily adapting to the birth o f  a child vvith a disability who has 

lim ited  concrete and em otional resources may have d ifficu lty  elTcctively coping vvith the
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change in their fam ily structure. Service providers may need to help fam ilies seek 

inform ation on concrete and em otional resources available in their com m unities, 

l amily I inpowerment

lim pow erm ent means to authorize or enable (W ebster's D ictionary. D )83). W ith in  

early intervention programs, lam ily em powerm ent promotes self-detem iination. decision­

m aking capabilities, and self-eiricacy (Dunst. 1 rixette. D a \ is. C ornw ell. 1988). Serx ice 

providers can em power the relationship between infants and parents i f  they believe that 

parents are competent and hax e the capacity to take a positixe. proactixe stance when 

making decisions for their children w ith  a disabilities (Kalm anson &  Seligm an. I9 V ]) .

I his stance is promoted when parents and caretakers are prox ided xxith inform ation they 

are seeking to make decisions in meeting their own needs. They must feel that their 

decisions arc attributable to their own actions. 1 his creates a sense o f  control oxer life  

exents (Dunst et al . 1988). Serx ice providers in early interxention can enable parents 

through parent, prox ider collaboration and prox ision o f  inform ation to assist parents with  

decision-m aking, 

fa m il y -Centered Care

W ith  an understanding o f  family systems theory and family enipoxxerment. the 

serx ice prox ider in early interx ention is able to more fully address the needs and concerns 

o f  fam ilies from a fam ily-centered approach. W ith in  this approach, the serx ice provider 

respects and recognizes the role that the family plays in the life  o f  their child with a 

disab ility . The service prox ider s m ain goal is to support fam ilies in their natural 

caregiving roles by prom oting the family as a partner in the care o l'the child (Association  

for the Care o f  C hildren's H ealth . 1989). fo u r  praetiees com prising fam ily-centered  

services have been defined by The Beach Center on Fam ilies and D isab ility  (M u rp h y  et
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al.. I VVS). The first practice is inclusion ol'I'aniilics in dccision-niaking. planning, 

assessment, and service delivery at the fam ily, agency, and systems levels. The second 

practice is the developm ent o f  services for the w hole fa m il\. not just for the child.

Third , fam ilies' perceptions regarding goals and services guide practice, f  inally, 

fam ilies' choices regarding their participation guide service pro\ ision. W ith in  this 

defin ition  ol fam ily-centered serxiees. the fam ily is an actix e member in serx ice delixerx 

and not a passive recipient. Pearl ( IdVx) has outlined nine principles su m m ari/in g  

familx -centered care:

1. Recogni/.ing the fam ily  as a constant in the child 's life, and interx ention settings 

as temporary :

2. fa c ilita tin g  parent.professional collaboration in the care o l'the  child; in the 

dex elopm ent. im plem entation, and ex aluation o f  programs for the child; and in 

the dexelopm ent o f  interx ention policx;

Sharing inform ation on the child 's  dexelopm ental status, behax ior. and so forth 

in a nonbiased, supportixe manner;

4. Im plem enting comprehensix e policies and procedures that include em otional 

and financial serx ices for fam ilies, as w ell as child-directed services;

5. Recognizing the indix iduality  o f  fam ilies, including their strengths and different 

patterns o f  coping;

6. I Understanding the dex elopm ental needs o f  delayed infant, toddlers and 

incorporating them into the serx ice delivery system;

7. Tncouraging parent-to-parent support systems;
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s. D esigning policies and procedures for eom prehensi\ e in ter\ ention systems in a 

m anner that is llex ib le . accessible, and responsi\e to the unique needs o f  

different fam ilies;

V. Recognizing and respecting cultural differences (p .88 ).

Impact o f  a C h ild  w ith  D isabilities on the I'am ily  

W hat im pact does a child w ith  disabilities h a \e  on the fam ily  According to 

M cD onald  ( D>71 ) the obser\ation that children with disabilities generally make 

handicapped fam ilies is almost a cliche today. Therefore, more and m ore parents are 

seeking help for their own personal and parental problems. Rrolessional workers 

concerned w ith  the habilitation o f  children with disabilities are increasingly recognizing  

that attention must not be given to the child alone, but also to the primarv educators, 

namcls the parents (K otze. D)8b).

Since the birth o f  a child is anticipated for sev eral months, the parents, during this 

time, usually look forward eagerly to child 's  arriv al and hav e bright dreams o f  its future. 

Kaslovv and Cooper ( IV 78 ) stated that a planned child is desired as the ultim ate  

expression o f  a couple's lov e and dreams for the I'uture. To m any parents it seldom  

occurs that their child w ill be anv thing but perfect, l ew parents are therefore prepared 

ior hav ing a child w ith disabilities, so it is easy to understand w hy manv report being 

shocked and confused upon learning o l'th e ir child 's condition, that they experience  

feelings o f  disappointm ent, o f  embarrassment, o f  blame and guilt, o f  suspicion, o f  an 

inability and concern about the child  and its future (Kaslovv &  Cooper. 1978; M cD onald . 

1971 ; Shea &  Bauer. 1985). I hese feelings obviously influence the parents' 

relationships, especially their learning relationship vvith their child , for they are faced 

with d if llc u lt child-rearing conditions. In many instances these feelings originate due to
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a lack o f  understanding their u u n  attitudes, inadequate inl'omiation about the child 's  

problem  and the absence oTan edueationall) directed assistance program (K o t/e . 1986). 

Cieneral Behav ior o f  Parents o f  Children w ith  D isabilities

To enable the assistancc-giv er to render m eaningful aid to parents o f  children with  

disabilities, it is necessarv for the p io \ ider to be able to assess, recogni/e and anticipate  

behavior unique to the parents. It is also im portant to become more knowledgeable  

about the parents- about their hopes, joys, disappointments and frustrations (K o t/e .

19S6).

M cC orm ack ( 1 9 7 9 )  reported that w hile  talking to parents o f  voung children v\ith  

mental retardation, she had been struck bv their intensity, bv a feeling o f  clinging  

desperately to hope in the face o f odds. They seemed to laugh less. People w ho have 

lived ib r ten or tw elve years w ith a child w ith  disabilities can talk more easily about the 

child 's idiosv ncrasies and laugh occasionallv about the embarrassment and even distress 

thev cause. 1 he dilTiculties and the behav ior problems have become more accepted as 

merelv part ol the child and there to stay (Shea &  Bauer. 1985).

D uring the early v ears. parents are becom ing aware o f signposts that the child is 

dilTerent and it hurts less to ignore the dilTerences or explain them awav in norm al temis. 

at least to outsiders These reali/ations m ake some parents d illlcu lt and prickly  

companions at this time and relationships m ay sutler in the tense atmosphere 

(M cC orm ack. 1979). The llrst fevv years are the hardest, not alvvays because o f  any 

practical problem - indeed some children vvith disabilities w ill never be as manageable  

again as when they are small captives in pushchairs (K o t/e . 1986). The greatest strains 

are the em otional ones o f  coming lo terms w ith  the problem and o f  learning to understand 

and live vvith the child. Not onlv w ill the way in which parents behav e because o f  the
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problems o f lh c  ehild dilTer. but also the nature o l'the various problem atie educational 

situations w ill dilTer I'rom lam ilx to I'amily. It is important to note that the behavior and 

reeling ol these parents are dependent on their total life  situation such as the age ol'the  

parents, soeio-eeonom ieal status, relig ion, marital relations, personalities, the degree ol 

the ch ild 's  disabilities, etc. (Shea &  Bauer. M X 5 |.

W hat follows is the more or less general form o f reactions o f  parents w hich may 

lead problem s in the familx and the dexelopm ent o l'the ehild xvith disabilities.

Shock and shattering o f  future perspeetix es. As indicated prex iously fexx parents 

are prepared for having a ehild xxith disabilities, therefore some o l'the  first feelings they 

lexeal are those o f  shock, disillusionm ent, bexxilderment. dismay and d isbelie f (Shea &  

Bauer. IV X 5 l. l ike most people in a crisis, parents may temporarily mispereeixe reality. 

be unable to aet. and experience confusion about their oxxn and the child 's  future 

1 inbarrassment. .According to M cD onald  ( l ‘)71 ). embarrassment is one o l'the  

most com m on disturbances found xxith parents o f  children xvith disabilities. Some 

rex eal feelings o f  discom fort, distress and disturbance xx hile others feel like going to 

pieces at the thought o l'their relatixes or friends knoxving about them haxing a child xvith 

special needs (Shea &  Bauer. B)X5).

D enial o l'the problem. Many parents deny the existence o l'the  child 's  disability. 

These parents usually feel threatened, insecure and confused. 1 hey are afraid o f  being 

stigmatized and therefore refrain from  mentioning their problem  to others, or they repress 

all notions that their ehild dilTers from  other children (Shea &  Bauer. 1VX5). In the 

struggle to eonx inee themselves that there is nothing xvrong xvith the ehild. Some 

parents do diagnostic shopping, try ing to find a prolcssional xx ho is o f  the same opinion  

as they are that there is nothing wrong xvith the child.
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Pri'jcclio ii o f  blame and suspicion. A com m on reaction o f  parents w ith  an 

exceptional child  is to project blam e for the situation on to something or somebody else 

( K o t/e . Id 8b ). 1 or exam ple, blam e may be projected on to the doctor who brought the 

child  into the w orld. Sometimes one parent becomes suspicious ol the other parent, or 

seeks to place the fault on his her re la ti\ es. These kinds o f  reactions usually result from  

a lack o f inform ation about the ch ild 's  problem and the causes for the situation (Shea &  

Hauer.

1 ear and anxiet). Deep concern, matching fear and anxiet> about the child 's  

w elfare and future is a com m on parental reaction (K o t/e , l ‘)X6; Shea &  Bauer. ). so 

it is natural for them to ask such questions as: "W ill m \ child ever be able to cope w ith  

life'.’ W hat w ill happen to him  w hen we are not there anymore'.’" 11 not properly  

directed, parents' eoneern m a\ sometimes result in o \ ersolicilousness and o \ erprotection. 

w hich m a\ rob the child o f his opportunities for d e \ eloping independence (M c D o n a ld . 

11)711.

( i i i i l t  and self-reproach Parents ol'ten report that they feel they are to blam e for 

what has happened to their child. Som e feel that perhaps they should have done 

something dilTerently or that the handicapping condition is in retribution for a misdeed 

(Chang. l ‘) ‘)2). One ol the m ajor causes o f  such guilt feelings is the lack o l'accurate  

inform ation about the nature o f  the ch ild 's  handicapping conditions, its causes and its 

prospects ( K o t/e . l ‘)86).

Im pact o f  a C h ild  w ith D isabilities on the f  am ily

.As has been postulated previously the presence o f  a child w ith disabilities m ay lead 

to severe educational and fam ily  burdens, and it m ay h a \e  an important impact on the 

fam ily  life , so much so that it in lluences the fam ily  life  cycle in a negative sense (K o t/e .
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l ‘)S6).

1 am ities w illi a cliild  will» special needs dilTer only in degree trom oilier I am i lies 

( 1 tarns. 1VX3 ). 1 Unvev er. the special needs o f  an exceplional child may ser\ e lo

in lensif\ the strains that exist in e \e r \  fam ily, disrupting a more or less harmonious 

functioning ol the fam ily as a whole (K o t/e . IdS(i).

In this connection the fo llow ing  can he mentioned:

1 A dditional linancial pressure

Parents ma> exhaust them sehes lhianciall> in the trek from one professional o 111 ce 

to another seeking diagnostic and treatment help (H arris . 1983; Iurnhull &  T um bull. 

1997). 1 he I ami I \  m a\ even, at a high financial loss, have to n u n e  houses, or change

occupations in order to he nearer to m edical and therapeutic facilities.

2. Restriction o f  social acti\ ities

Man> parents report a drastic restriction o f  social ac ti\ities  o f  fam ilies o f  

exceptional children. I he more or less uncontrollable heha\ ior o f  certain children w ith  

disabilities forces the parents to a \ oid \is itin g  friends and re la ti\es . or to lea\ e the 

exceptional child at home, f  eelings o f  shame, embarrassment, inferiority or gu ilt, the 

experience the being stared at. experience as being different, may further contribute to 

less free social contact (K o t/c . 198b; 1 urnbull &  Turnbull. 1997).

3. Role-change

In many instances the father, mother, and other children are burdened w ith  tasks and 

responsibilities outside the nonnal functioning o f  the lim iily . I his can lead to fatigue, 

tension, jealousy, neglect, quarrels, antagonism and other disharmonie relations w ith in  

the fam ily  ( K o t/e . 1986; Turnbull &  Turnbull. 1997).

4. Continuous demands

37



I cathersloiic ( 1^)80) sum m ari/cd  the normal progression meant In which ordinary 

parenting follows a natural eyele that respects our m ortality. It means that parents are 

usually young, healths, and energetic, w hile  young children require \ast amounts o f  

exhausting physical care. ,\s  both grow older, this demand tapers oil', and eventualh  

the children grow more independent. 1 he prolonged dependency o f  many children with  

disabilities sharpK alters the m other's role because she must pros ide basic physical care 

and supers ision for the child for mans sears, perhaps her entire life  (Harris. H)81; K o t/e . 

lV8h: 1 urnbull &  Turnbull. 1 ) .

In Singer and 1 arkas' ( study. 27 mothers o f  infants and children ssiih 

tracheostomies were gisen a m odilled  sersion o f  the lmpact-on-1 amils Scale as part o f  a 

study designed to describe maternal perceptions o f  the impact o f  infant disability on 

sarious components o f  lam ils life. Maternal perceptions o f  intensity o f  stress in 

d ilièrent life  areas ssere also exam ined as a function o f  salient m edical, social, and 

demographic factors associated ssiih the child's disability. .M l mothers ssere requested 

lo com plete a m odified s ersion o f  the lmpact-on-1 amils Scale. The original scale ssas 

designed to quantify the impact o f  childhood illness on fam ily  functioning in a 24-item .

1 ikert-ts pe questionnaire. The scale factors into four subscales sshich measure the 

impact o f  chronic illness and disability  on sarious aspects o f  famils life , namely: 

financial status, fam ily  social interaction, subjeetis e distress, and a positis e sense o f  

masters. , \  total score also s ields a general measure o f  impact.

M others reported a high degree o f  stress related to earing for their young children 

ssith deselopm ental disabilities, as indicated by their responses to the Im pact-on-I'am ily  

Scale. In keeping ssith other research (H arris . 1983; K o t/e . 1986; Tum bull &  Turnbull. 

1997). respondents reported that the child's d isability  alTected all aspects o f  fam ily life.
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I’ roblcnis w ith  fam ily and social inicraction and w ith  finances were those cited by the 

majority o f  the mothers in this sample. The most salient negative impact iiu  oU ed  

linancial status. Sixty -seven percent o f  respondents felt that their child's disability  

caused financial problems for the fam ily. 60“ o felt that tim e was lost from  w ork because 

o f necessary care, and 50“ o stated that additional incom e w as needed to cover medical 

expenses, Iw enty -s ix  percent o f  the mothers stated they had cut dow n on hours worked  

to care for the child, and 25“ „ said they had stopped w orking to provide care. I'hese 

linancial problems and changes in em ploym ent are rellected in some o f  the items 

pertaining to family and social interaction, f  if ty -liv e  percent reported dilTieulty in 

finding someone reliable to care for the child, f  o rty-four percent said they were unable 

to tra\ el out o f  the city because ol the child's disability .

Other negati\ e impacts iin o lv ed  emotional distress. I illy -n in e  percent o f these 

mothers felt they li\e d  on an em otional roller coaster; they felt okay when they were able 

to manage and in crisis when they were not. f  ifty -fix e  percent agreed or strongly 

agreed that they worry about what w ill happen to the child in the future, f  atigue was 

reported by 4 l “ u to be a problem. ld e \e n  percent said that the care iin o lv e d  made them  

l i \e  life  from day -to-day and not plan for the future, w hile  22“ o felt that no one 

understood the burden o f  earing for a child w ith disabilities.

lixpectations about family life  and activities did not appear to be dampened  

completely by the disability . N inety-three percent said they try to treat their child as i f  

he she were a nonnal person. Seventy-five percent said the disability did not alTeet their 

desire to go out and 63“ o reported that the care o f  a child w ith  disabilities had not 

decreased the amount o f time they spend w ith fam ily and friends. H ow ever, fam ily  and 

social life were a (fee ted by the care o f  a child w ith  disabilities, f  i lty -llv e  percent said



illoy sometimes have lo change their plans at the last m inute because o f  the child's state, 

f  orty-eight percent said that the fam ily  gives up things because o f  the disability, f  orty- 

one percent o f  these mothers agreed or strongly agreed that they had thought about not 

ha\ ing more children because o f  their child 's  disabilitx. M others also expressed 

eoneem about how the child w ith disabilities should be treated, fo r t)-e ig h t percent said 

they sometimes wondered i f  the child should be treated speeiall) or the same as a normal 

child.

Despite the problems these mothers experienced, the m ajority indicated that the 

experience had been p o s iti\e . I ig h t- li \e  percent said that their fam ilies were closer 

because o f  w hat the) had shared. N'inet) -six percent o f  these mothers also indicated 

that the) shared their problems w ith  their partners, w h ile  o f  mothers reported that 

their relatises had been understanding and helpful w ith the child, fw er) mother in the 

sample agreed or strongl) agreed that learning to manage the child's d isabiht) had made 

her feel better about herself, thus demonstrating a strong sense o f  master) despite the 

problems o f  caring for a child w ith  disabilities. .Additionally, m arried caregiv ers felt 

more financial stress and more stress w ith  fam il) and social interactions. Being married  

was also associated w ith high lev els o f  subjective distress. Surprisingly, high social 

class was correlated w ith higher lev els o f  subjectiv e distress. .Although there were only  

27 mothers in this study, this gives some indications o f  the im pact hav ing a child w ith a 

disabilit) has on the fam ily.

W h ile  both research and clin ical ev idence is available relative to the problems and 

stress these fam ilies face, some studies indicated that many fam ilies do not perceive any 

negative ell'ects stem m ing from their child's disability. Dunlap and 1 lollinsworth's  

(19 77 ) findings indicate that a large m ajority o f  parents do not feel the child vvith special
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needs has any elTeets on their I'aniily. Korn. Chess, and I ernande/ ( 1^)78) found that in 

approxim ately 75“ o o f  the fam ilies studied in the Rubella B irth Defect Project the 

exceptional child did not im pair m aterial quality oi fam ily  patterns.

Blaekard and Barsh'st D )82) study exam ined what extent professionals were able to 

predict accurately parents' responses to a questionnaire on the impact o f  the child  w ith  

special needs. The study was designed to answer three questions: (1 )1  low do parents 

describe their exceptional child's impact on their fam ily  in terms o f  fam ily  relationships, 

eom m unit) resources and aeeeptanee. home teaching, and beha\ ior managem ent 

techniques'.’ (2 ) 1 low do professionals predict what parents w ill describe as the impact 

their exceptional child has on the fa in ik  ( .1 ) To what extent is there 

agreemenL disagreement between parents' responses and professionals' predictions'.’

Tw o groups o f  subjects, one parents o f  children w ith severe handicaps, and one 

special education professionals enrolled in training workshops conducted by the 

researcher under a training grant. ,\11 o f  the children were enrolled in a school program  

located in Seattle. W ashington. The children resided throughout the greater Seattle area, 

which included urban, suburban and rural settings. Out ol the total subject pool o f  45 

parents. 45 (40  mothers and 5 fathers) com pleted a fam ily inform ation questionnaire.

1 he age range o f  exceptional children was 5 to 18 years, w ith  2d boys and 14 girls.

1 h irty -liv e  ol the children were t'aueasian. four were Asian, three were B lack, and one 

was N ative  .American. The m ajority o f  the children had m ultip le  disabilities, w ith  

hearing, vision, motor, antl'or speech im pairm ent, in addition to severe m ental retardation. 

Most o f  the children were liv in g  at home w ith their natural parents; four children resided 

with foster parents. One 12-year-old boy had not previously been enrolled in school.

I our children had previously been institutionalized.
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A  uual o f  101 professionals completed the questionnaire. They were instructed to 

answer the questions as they felt parents would answ er them Six di lièrent disciplines 

were represented: 40  teaeiiers. 10 social workers. 8 speech and language therapists. 8 

counselors psychologists, and 18 administrators. The professionals worked w ith 

children w ith  severe handicaps in Washington. Idaho. W yom ing and M ontana. Most 

worked in large cities, although some rural areas were represented.

A  fam il) inform ation questionnaire consisting o f  32 questions was developed and 

used to gather inform ation from parents and professionals. The results indicated that 

there were significant dilVerenees between parents' and professionals' responses. W hen  

compared to parents' actual responses, professionals tended to overestimate the negative 

impact o f  the exceptional children on fam il) relationships. They overestimated the 

extent to which parents reported dilTiculty ilnding special schools and securing medical 

and dental care for their child w ith special needs. Professionals also o \erestim aled the 

extent to which parents reported siblings o f  the exceptional child being teased in the 

school or neighborhood. .Additionall). professionals also underestimated parents' ability  

to use appropriate teaching and behavior management techniques in the home.

W hat has been m entioned concerning the feelings and behavior o f  parents o f  

exceptional children, in lluence their relationships, and may alTect their abilities to help 

their child learn. M an y  situations are o f such a nature that parents are at a total loss 

about their child 's  upbringing and therefore in need o f  the aid o f  professional educators.

Current Research in lia rly  In ten en tio n  

W ith  the emphasis o f  fam ily-centered early interv ention serv ices, serv ice prov iders, 

adm inistrators, and researchers have begun to turn their attention to measuring the 

effectiveness o f  fam ily-centered care w ith in  programs. In assessing w hether serv ice
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providers and l'ami lies engage in l'am ih -centered ser\ ices w ith in  early intervention, 

researchers have investigated attitudes o f fam ilies and o f  service providers  

f  am ily  Perceptions on l amilv -Centered Parly Intervention

Parly intervention services olTer benefits to babies w ith  sev ere handicaps, to their 

parents, and to society; yet because o f  the special demands o f  adjusting to the birth o f  a 

babv w ith  a disability, parents may have d iffieu lty  in reeogni/.ing and accepting these 

benefits. Calhoun et al. ( studied parents' concerns about early intervention. The 

studv focused on the concerns o f  a group o f  parents as they explored early intervention 

services for voung children vvith severe handicaps. 1 heir worries, questions, and 

expectations about early intervention programs were described. In addition, their 

reactions to the postenrollment experience were described.

W ith in  the studv. I 5 parents o f  children with sev ere disabilities were interviewed by 

a special educator and a clin ical psychologist both o f  w hom  were afi'iliated w ith a 

university and did not provide direct service in early intervention programs. 1 our 

couples and seven single individuals participated in dU-m inute interviews. ,\11 parents 

referred to a new earlv in ten  ention program for children in the age range b iiih  to 3 years, 

vvith severe or profound disabilities. Twelve parents had children enrolled in the 

program , and three had decided not to enroll their child. In te n  iews were conducted 

after enrollm ent decisions about an indiv idual child had been made. The parents were 

asked to answer six questions. The first question addressed was. “ W hen did you first 

become aware o f  your child 's  special needs'.’" The second question was. “ H ow  was this 

inform ation presented to you'.’" The third question was. “ W hat inl'onnation did you 

receive about early intervention serv ices'.’ " The fourth question was. “ W hat aspects o f  

early interv ention services interested you'? W orried you ?" The fifth  question was.
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"W lu il ad \ icc did you rccci\c '.’" The sixth question was. "A s  you considered whether or 

not to enroll your child  in a special program, what things did you think about?"

The in ter\ iews revealed these concerns: accepting a place in an early intervention  

program underscores the seriousness o f  a child 's  disability; the decision to enroll a child  

in an early intervention program  may seem at odds w ith the fam ily 's  decision to care for 

the child at home; enrolling a bab\ in a structured educational and therapeutic program  

seems age-inappropriate; and the child 's health and safety or the equilibrium  o f  the 

fam ily  m ight be endangered. Once an enrollm ent decision is made, however, families  

perceixe clear benefits, including the abilitx to lead a more norm al life . Im plications for 

professional practice include lle.xibilitx in program m atic offerings and the importance o f  

an up-to-date referral network.

Bailex and Simeonsson ( ld X 8) developed the f  am ily  Needs Surxex to detem tine the 

needs o f  parents o f  children xvith disabilities. 1 he survey was sent to :4  two-parent 

fam ilies participating in home-based infant intervention programs in North Carolina.

I he survex had a 35-item  scale xvith the folloxxing categories: (a) needs for in fom iation  

about their child , hoxx to teach or interact xxith their child , services available noxv and in 

the future; (b ) needs for support from early intervention service providers, the 

opportunitv to meet and interact xxith other fam ilies xvith a child xvith a d isability , and 

support o f  fam ily , friends, and religious organi/ittions; (c ) parents' needs for help in 

explain ing to others their ch ild 's  condition or d isability; (d ) assistance in accessing 

com m unity  scrv ices; and (e ) financial needs ranging from  basie needs such as food to 

transportation, jo b  counseling, and financiaily earing for their child w ith  a disability. . \  

rating scale o f  1 to 3 for questions in each category xvas used in the fo llow ing  order: 1 -  1 

defin ite ly  do not need help. 2 - N ot sure. 3 ■ 1 defin ite ly  need help.
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The sur\ cy was sent lo lathers and mothers. They were asked to complete the 

surveys separately. The most iVequent needs reported by fathers and mothers were 

inform ation about how to teaeh their child, services now a \a ila b le  and services that 

would he a \a ilah le  in the future, and reading material about parents who have a child  

w ith a s im ilar disability . M others also wanted infom iation about their child 's d is a b ilit) . 

opportunities to meet other parents, more tim e for themselves, and linancial help for 

basie expenses. The parents were also asked to list their f i \e  greatest needs as a fam ily. 

Sixt) percent o f  the needs determined b \ the open-ended question reiterate needs 

expressed in the sur\ e \ . The other 40 percent o f the needs identified b \ the open-ended 

question were not identified on the s u r\e \ rellecting a total o f  30 d ifferent needs. 1 he

most com mon concerns that had not been addressed on the surve) were need for 

inform ation about the future de\elopm ent and skill status o f their child  w ith a disability.

1 bus. the 1 a m il) Needs Sur\e> identified that most parents want m ore inform ation on 

how to help their child learn, more in fom iation  on ser\ ices a \ a ilable. and they want to 

talk w ith other parents in sim ilar situations. Interestingly, service pro \ iders cite lack o f  

knowledge as a fam ily  barrier to faniily-eentered care (B ailey et a.. Id d 2; O 'S u llivan  &  

M ahoney. l ‘J‘K)). w hile  parents cite the need for more inform ation in caring for their child  

w ith a disability . The ineonsistenc) suggests that service providers may not be 

providing inform ation to fam ilies in a way that is helpful to them.

M ahonc) et al. ( 19d0) studied mothers' perceptions o f  fam ily-focused early 

in ten entio n . In this study 1 a iiiily  focused In tenention  Scale results for a national 

sample o f  mothers o f  children currently enrolled in early in ten  ention were described. 

W ith in  this study, there were two purposes. The first was to exam ine three assumptions 

that appear to underlie the fam ily-focused agenda o f  P T99-457 : ( 1 ) lew parents are
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current!) receiving sulllc ient services lo help them adjust and eope w ith  the burdens 

associated w ith  raising and earing tor their child w ith disabilities; (2 )  parents who are not 

recei\ ing lam ils intervention services have needs lor. or w ould like to receive, additional 

I'amily services; (3 )  children and lam ilies derive greater benefit trom  intervention when 

parents receive fam ilv-focused intervention services.

The second purpose ol this studv was to examine how v ariations in sev eral 

dim ensions o f  early interv ention programs relate to the fam ily-focused orientation o f  

their serv ices. In particular, the authors (M ahoney et al. attempted to detennined

the relationship o f  the age o f  the children being serv ed, the location o f  intervention 

services, the severitv o f  the children's disabilities, and use o f  11 Si's to the fam ilv-focused  

orientation o f  intervention services.

The 1 amilv l ocus Interv ention Scale was completed bv a systematic sample o f  303 

mothers o f  birth to 0-vear-o ld  children vvith disabilities who were enrolled in intervention  

programs throughout the I ni ted States. Questionnaires were distributed bv a group o f  

professionals who belonged to the D ivision o f  farlv  Childhood (1)1 L )  o f  the Council o f  

Txceptional Children ( C f C ) .  . \  D T C  membership list was obtained from C fC ;  it 

included members who indicated that their professional interests related to prov iding 

direct serv ices to young children vvith disabilities, f  rom this list o f  approxim ately 1.800  

professionals' names. 1.000 names were randomlv selected. O f  the 1.000 professionals. 

41 percent agreed to distribute the parent survey. O f  the 820 parent surveys that were 

distributed. .303 were com pleted and returned.

The  results indicated that the most com m on services were prov iding parents 

in form ation about their child and helping parents and fam ilies become involved in the 

early intervention system. Resource assistance and person-fam ily assistance were the
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least com m on sen ices provided. l amiU-I'oeused sendees were reported more h> 

mothers o f  children birth to 1 than 3- to 6-year-olds. In addition, the result did p ro \ e 

that programs w ith home-based components and programs w ith  ln d i\ iduali/ed  I'am ily  

Ser\ ice Plans tended to h a \e  a greater fam ily-foe used orientation, tienerally . the need 

for lam ily  ser\ ices was greater than that current!) being reee i\ ed. I lo w e \e r. the more 

fam ily  intercention ser\ices mothers received, the more they perceived their intervention  

programs as benefiting their families and their children.

Summ ers et al. ( ld ‘H)) studied I amilv and practitioner preferences on the 

Indiv id u a li/ed  1 amilv Serv ice Plan (11 S I'). 1 he first question addressed was. "W hat are

fam ilies' and practitioners' opinions about the e.xpeeted outcomes for fam ilies o f  earlv 

intervention'.’ " 1 he second question was. "W hat are fam ilies ' and practitioners'

preferences for the methods to be used in gathering in form ation on familv strengths and 

needs for the 11 SP .’"

The authors (Sum m ers et al.. 1 W O) chose a qualitative design, im plem enting focus 

groups to identify the preferences o f lam ilies and serv ice prov iders N ine focus groups 

were developed: two national leadership groups: three state groups; and four groups 

representing local early intervention programs in rural, urban, and suburban areas o f  

Kansas. .\11 groups were purposefully a m ix o f  familv members and practitioners in 

hopes o f  enhancing dialogue and in-depth data. A  m oderator facilitated discussion and 

an observer took notes and operated an audiotape recorder. The observer's notes were  

sorted by word and concept to fonii categories which w ere then grouped into areas. The  

three m ajor areas that evolved are early intervention program  principles, identification o f  

fam ily  strengths and needs, and expected outcomes for fam ilies. I he most frequently  

m entioned area in program principles was the need for sensitivity and respect for fam ilies.
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w iili l'amiU strengths and needs, fam ilies emphasize the importance o f  in form ality  and 

nonintrusiv e questions as w ell as the w illingness o f  the service providers to take the time 

to develop rapport w ith  fam ilies. In the area o f  expected outcomes, the fam ilies' need 

for inform ation o f  all kinds such as nom ial child  dev elopm ent, their ch ild 's  special needs, 

and av ailable resources, was identil'icd. hnhancing familv skills in m eeting their child's  

basic needs and support in negotiating the serv ice sv stem were also recognized as 

expected outeonics. ,\s  seen in this study and the study by Bailev and Simeonsson 

( IVXX). fam ilies expressed the need for inform ation about their child and available  

resources. I he} ex pressed a need for sensitivity and respect in a nonintrusive manner 

when working with early intervention service providers.

Harrison et al. ( I ‘)d6) studied fam ilies' perceptions ol earlv intervention serv ices for 

children with hearing loss. The purpose was to investigate the elVects o f  Part 11 o f  PI. 

UU-457 on the fam ilies o f children w ith  hearing loss. national surv ey was distributed 

to families ol'presehool-age children who arc d ea f or hard o f  hearing to investigate 

parent's perceptions o f  familv involvem ent in early intervention program s, as intended by 

the Individuals with D isabilities Pducation .Act. Questions were organized into live  

categories; ( I ) the fam ilv s experiences w ith their earlv interventiim  program . (2 )  

inform ation prov ided bv their early intervention program. (.1) experiences in w riting the 

Indiv idualiz.cd I'am ily  Serv ice Plan. (4 ) dem ographic inform ation concerning the family, 

and (5 ) demographic inl'onnation concerning the child.

I our hundred and th irty-liv  e survev s were returned from all geographic regions o f  

the United Sates, representing parents from  a w ide v ariety o f  backgrounds. Regarding 

parent reaction to early intervention programs, parents whose children had profound 

hearing loss responded in a s im ilar pattern to those whose children had severe, moderate
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or m ild  hearing losses. Responses lo the question were also analyzed by the length o f  

time the child had been enrolled in an early in ter\ ention program, l ength o f  enrollm ent 

was not a faetor in the degree to which the program interfered w ith  daily routine.

Slightly more than W “ o o f  the parents agreed or strongly agreed that their child's early 

inter\ ention program had encouraged them to be the m ajor decision-m akers regarding 

their child 's  education therapy program. W hen queried regarding the types o f  

inform ation pro \ ided by the ch ild 's  earl\ interxention program. 8U“ o reported being told 

o f the effects o f  hearing loss on speech and language. .Additionally 70“ o o f  parents were 

made aware o f  all the com m unication options when entering the program. A slight 

discrepanc) concerning parent expectations o f  meeting other parents o f  children w ith 

hearing loss and what their child 's  program actually otVered was reported by the parents. 

O f  the 81“ 0 who expressed interest in meeting other parents, approxim ately 7(i“ o receised  

assistance from the program in doing so.

Regarding the 11 S I’ process, ol the fam ilies responding. .x‘>.8“ o reported that they 

participated in dex eloping a w ritten II S I’ that addressed their needs, concerns, and 

priorities. W ithin this study, the demographic data o f  all respondents were analyzed to 

determine whether the fam ily 's  ethnic background or the m other's or father's level o f  

education w as a I'actor in the developm ent o f  the II S I’. The results indicated that neither 

ethnic background nor parent's education appeared to be a factor. In general, results 

indicated that although almost o n e-h a lf o f  the respondents were not involved in the 

dev elopm ent o f  an II SI’, those who responded reported overall satisfaction w ith their 

early intervention program.

A b le -lio o n e  et al. {1992 ) studied parents and serv ice prov iders' viewpoints  

regarding fam ily-centered provision o f  early intervention services and how services
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should iii ip n n e . t hrough a systematic sampling procedure, a total o f  670  professionals 

and 1.068 parents in Colorado were mailed a sur\ey  which had been developed through 

inters iews w ith  fam ilies concerning im plem entation o f  P l.0 0 -4 5 7 . The survey 

addressed tn e  areas: (a) accessing sers ices, (b) delivering in fant/toddler sers ices, (c) 

identifying fam ily  priorities and resources, (d ) developing and im plem enting  

Indis idu ali/ed  1 am ils Sers ice Plans t i l  SP). and (e ) coordinating sers ices. 1 or each 

item, participants rated the current or present situation and then they rated hoss they 

ssould ideally like  sers ices to be implemented on a 5-point scale ranging from "not at all"  

to "alssass" The authors found that parents reported more positis e s iesvs o f  the current 

accessibility o f  sers ices than sers ice pros iders. Parents rate the ideal status o f  II S I' 

des elopment signillcantly  higher than service pros iders. Sers ice providers rate current 

sers ice coordination higher than patents, and parents rate ideal sers ice coordination  

higher. . \n  oserall finding, when all items ssere com bined, is that current status ratings 

are losser than ideal ratings. Signiilcant differences are found in the parents' 

perceptions o f  sers ices as a function o f ss here they lis ed. as a function o f  ethnicity , and 

by the type o f  program  in sshich they had enrolled their child. Parents from  rural areas 

have more positis e perceptions o f sers ice coordination than parents from  urban areas. 

Non-Caucasian parents rate their satisfaction ssith current infant services higher than did 

Caucasian parents. Parents ssho had children enrolled in home-based programs hase 

more positis e s iesvs o f  the current accessibility o f  sers ices and rate the sers ice delis ers 

system higher than parents o f  children in center-based programs. This study shosvs a 

diserepancy betsveen ideal practices and current practices as perccised by parents and 

professionals svith parents dissatisfied svith the current II  SP process and sers ice 

coordination. Parents' perceptions are also inlluenced by svhelher sers ices were
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rccci\ cd in the home or contor-hased. by c llin ic il> . and by whether parents l i \  ed in an 

urban or rural area.

M eW 'iilia m  et al. ( IddS) used both a w ritten survey and a sem i-struetured interv iew  

format w ith  parents o f  infants, toddlers, and preschoolers receiv ing early interv ention  

serv ices in North  Caro lina to ev aluate fam ilies' perceptions and satisfaction o f  early  

intervention serv ices. In order to m aintain eonlldentiality  about what fam ilies were 

enrolled in early intervention, eoinm unity programs were used to recruit fam ilies. The 

researchers obtained m ailing lists from  all the State agencies known to be prov iding early 

interv ention serv ices, .\genev personnel prov ided the numbers o f  fam ilies serv ed by 

each program  on the lists. I verv program was sent a packet containing instructions for 

the program , a letter to fam ilies, and the questionnaire. One survey was sent for everv 

1 5 fam ilies served bv each program , w ith a m in im um  o f two survevs per program . The 

program stalT were instructed to select fam ilies randomly w ithout regard to 

soeioeeonomie status (S I'S ), race, satisfaction w ith  the program , or child  diagnosis.

I hrough systematic selection. 1.540 fam ilies were m ailed a 50-item  questionnaire which  

had been dev eloped by the C hildren and l am ilies Com m ittee o f  N orth C aro lina  

Interagenev Coordinating Council. Results showed the fam ilies perceived that service 

prov iders trv to help w ith  what the fam ily  told them they needed 65 percent o f  the time, 

w hile  16 percent o f  the fam ilies felt that service prov iders try to help only  vvith the ch ild ’s 

needs. .Approxim ately 07 percent o f  the fam ilies reported that sen iee prov iders give  

them opportunities for decision-m aking regarding services and goals, and that serv ice 

prov iders support fam ily  decisions. .Another finding was that 55 percent o f  fam ilies felt 

that services have im proved since they first began receiving them.
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W ilh iii ihis study, scinislmcturcd interviews w ith  six lam ilies were com pleted. The  

questions covered child  and I'amily. ser\ ices the child or lam ily  had received, how  

ser\ ice pro\ iders treated the I'amih . inclusion, comprehensiveness o f serv ices, payment 

for serv ices, and anything else the fam ilies wanted to include. 1 ami lies expressed much 

support from individual service providers and were generally pleased w ith  the quality o f  

early intervention serv ices. H ow ever, fam ilies reported dilT icully in obtaining services 

they felt are appropriate for their child.

Parents' perspectiv es o f  inform ational needs in relation to ethnic differences have 

been investigated by Sontag and Schacht ( HP)4). The purpose o f  the study was to 

determine parent perceptions o f  their inform ation needs, their sources for inform ation, the 

nature o f parent participation in early interv ention, and the cultural differences in parent 

response due to e th n ic ity . The subject sample consisted o f  5.V) parents who had an 

infant or toddler vvith developm ental problems, who agreed to be interv ievved. and who  

were also representative ol the diversity ol the population in a southwest state including  

W hite. Hispanic. .America Indian, lilac k . and Asian parents. Interv iews were conducted 

vvith parents in their homes. O f  the many responses, parents most frequently indicated a 

need for inl'onnation about the av ailability o f  serv ices. Parents reported that the medical 

doctor was their m ain source o f  inform ation. Parents had problems receiv ing 

inform ation that sometimes was confusing or conllicting. receiv ing the wrong  

inl'onnation. or not being told what resources were available. N ext, parent participation  

in early intervention serv ices was assessed. Taking their child  to therapy serv ices 

constituted 83 percent o f  parent participation. Only 37 percent o f  parents attended an 

agency meeting where they discussed serv ices and their c h ild ’s goals and signed papers 

to that elTect. Parents helped make program m ing decisions 89 percent o f  the tim e. In
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regards lo idcntif> ing activities to help their invohem ent. the parents wanted all the 

inform ation ahout ser\ ices made a \ ailahle.

Idhnie group dilTerenees were that the A m erican Indian and Hispanic groups needed 

to know how to get inform ation regarding ser\iees as compared to the W hite  group.

The .American Indian group requested inform ation on their rights for their child and 

reported that they did not know w in  a ser\ ice could not be pro\ ided. In the area o f  

parent participation, a m ajority o f  parents reported that they helped make decisions about 

their child 's  program. llo w e \ er. few er parents o f  m inority children were engaged in 

this acti\ ity as compared to parents in the white group. .American Indian parents 

reported more often that the\ did not ha\ e one person who coordinated their ser\ ices and 

that they had d ifllcu lty  understanding the professional language, w hich lim its their 

participation in their child 's program.

I his stud> b \ Sontag and Schacht ( identified parents' need for information, 

speeifieally on the a \ a ilability  o f  services. Regarding parent participation, driving their 

child to therapy is much different than sen ice pro \ iders and fam ilies collaborating as 

part o f  fam ily-centered ser\ ices. W hen parent participation is lim ited, fam ily priorities 

and concerns may not be fully addressed. The needs cited by ethnic groups in this stud) 

indicate that parents were not receiving desired inform ation from serv ice providers, or 

that the) were not receiving the desired inform ation from serv ice prov iders in a way that 

enabled them to make choices regarding serv ices.

Wang ( 1 9 % ) studied early intervention services for young children with intellectual 

disabilities in I'aivvan. A needs assessment was conducted to identify  the needs 

perceived by fam ilies w ith  youngsters w ith intellectual disabilities and the existing 

resources av a ilable in Taiwan The study was also intended to explore the risk factors
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\shich hail prevented fam ilies from  being ser\ ed and the degree o f  satisfaction regarding 

the ser\ ices fam ilies reeeix ed.

A  total o f  X74 parents o f  children under six who showed obvious intellectual 

disabilities and 5S ser\ iee pro \ iders were surv eyed. The results indicated that fam ilies  

w ith young children with d isabilities expressed anxious needs about indirect ser\ ices for 

their children and wanted m ore in lbrm ation. l inancial assistance from the government 

and support serv ices prov ided by parent groups were also needs reported by the fam ilies,

1 ven though parents showed their satisfaction with services, mainly provided by private 

groups, the discrepancy between needs expressed by parents and the existing resources 

was obv ious. 1 he risk factors preventing fam ilies from receiv ing serv ices included  

lim ited or no community resources av ailable, inadequate know ledge o f  existing resources, 

d ifllcu lties  in finding services o f  good quality , transportation problems, high cost o f  

services, and high selection c riteria  set by agencies, l am ilies who had younger children 

vvith disabilities or vvith more severe and complicated conditions, parents who had less 

education, fam ilies which had low er incomes or resided in the area where com m unity  

resources were lim ited were a ll more at-risk to be under-served. The study thus 

suggested the government needs to initiate well-planned public awareness programs, 

child find and identification sy stems, comprehensive and coordinated serv ices, and 

personnel preparation programs.

A  rev iew o f  studies on fam ily attitudes toward fam ily-centered serv ices in early 

intervention was presented earlier (.Able-Boone et ah. 1^92: Bailey &  Simeonsson. 1988; 

Calhoun et ah. 1989; Harrison et ah. 1996; Mahoney &  O ’Sullivan . 1990; M e  W illia m  et 

ah. 1995; Sontag &  Schacht. 1994; Sum m er et ah. 1990; W ang. 1996). M ost o f  the 

parents caregivers expressed a need for inform ation especially regarding the future o f



their children, in m eeting their children's needs, in coordination ol ser\ ices, in 

developing the I I  SP. and in know ing what services are a \ aiiable. Parents also want 

ser\ ice providers to develop a rapport w ith their lam ilies and to express sensitivity and 

respect when they w ork w ith  fam ilies. Otherwise, parents are expressing, to some 

extent, satisfaction w ith  fam ily-centered practice w ith in  earh  inters ention sers ices 

( M cW  illiam  et al.. 1VV5 ).

Sers ice Pros iders' Perceptions on 1 a m ils -f  ocused l iarly Inters ention

1 lumphrs and (ie issinger ( hJPv) studied sers ice pros iders' attitudes ahout fam ily- 

centered sers ices. 1 hree hundred and nineteen participants ol the studs ssere 

occupational therapists across the I nited States ssho attended a three day ssorkshop 

entitled 1 amils -Centered Care: \n  f  ai ls Inters ention W orkshop. " sponsored by the 

.American Occupational Theraps .Association ( AOT.A). Content o f  ssorkshop included 

inform ation on fam ils systems, ssorking ssith fam ilies, and fam ily-centered services.

1 he authors belies ed that sers ice pros iders' attitudes about fam ilies im pacted their ability  

to pros ide fam ily-centered care. 1 he goal ol the ssorkshop ssas to change service 

providers' attitudes by having parents o f  children svith special needs participate svith 

sers ice pros iders in small groups. In conjunetion svith ,AO f.A. the C aro lina  Institute for 

Research on Infant Personnel Preparation (C IR IP i* ) evaluated the elVectis eness o f  the 

ssorkshops. W hen es aluating efi'eciiseness. the authors considered possible sources o f  

inlluence on attitudes, such as personal and professional experience, and the current svork 

experience or role o f  the practitioner.

A questionnaire. Issues in lia rly  Inters ention. was developed and utilized  to measure 

participants' attitudes related to fam ily-centered sers ices and sources o f  in lluence on 

attitudes. Occupational therapists' attitudes on pretest, posttest, and a post-posttest svcre
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measured. A  m ultip le  regression analysis was selected I'or analysis ol the data.

Results were that the state or region ol the workshop participants had the strongest 

in lluence on the occupational therapists' scores. One reason cited b \ the authors lo r this 

Ilnd ing was that states vary in their le \e l o f  im plem entation o f  ID l iA .  A lso, program  

adm inistrators and service provider teams \a rie d  in their understanding and endorsement 

o f fa m il) -centered ser\ ices, lo  a lesser extent, occupational therapists w ith more 

pediatric experience and w ith  advanced degrees expressed m ore consistent fam ily- 

centered attitudes. I he authors suggested that occupational therapists w ith more years 

o f experience max he able to step hack and holisticall) look at their role with a fam ily, 

whereas, occupational therapists new to pro\ iding ser\ ices for children and their fam ilies  

max em phasize mastering child-focused interx ention techniques. Occupational 

therapists w ith adxanced degrees max haxe been introduced lo ideas supporting a farnilx- 

centercd approach. I he Issue in liarlx Interx ention questionnaire used in this study 

showed that cnx ironment and experience all'cct attitudes o f  earix intei-\ention serxice 

prox iders. . \  further stud) o f  other factors inlluencing serx ice prox iders' attitudes and 

hehaxioi s. such as their personal value s) stem and opinions o f  fam ily  functioning, is 

warranted tl lurnphr) &  (.ieissinger. 14^3 ). In meeting the emphasis toxxard fam ily- 

centered care, state early intervention programs xvill he challenged to address their lexel 

o f im plem entation o f  Part C xvithin ID li.A . and the experience and educational 

background o f  early intervention serx ice providers.

.Another stud) used a surxe) to determ ine to xxhat extent early intervention serx ice 

prox iders hax e shifted from  child-focused serv ices to fam ily-centered serv ices (M ahoney  

&  O 'S u lliv a n . 1990). I'he survey was distributed to personnel who provide serviees for 

children from  birth through age 6 vears in six randomly selected states. One state was
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random ly selected from eaeli ol six geographic regions ol the United States: N ew  

Ham pshire Irom  N ew  Inigland; V irg in ia, the hast Coast; Georgia, the South; M ichigan, 

the M idw est; North Dakota. Plain states; and Colorado, the West. 1 or each ol the states, 

o llle ia ls  Irom  state departments responsible for early interx ention ser\ ices were contacted 

and asked to participate. total ofVKd serx ice prox iders for children w ith  disabilities  

exam ined the degree to which early interx ention actix ities focus on the fam ily  'h e  

children reeeix ing serv ices w ere placed in subgroups o f  children age 0 to x and children  

age X to (y 1 he surx ex assessed perceptions o f  the x alue o f  xxorking xx ith parents, time 

dexoted to fam ilx-focused actix ities. kind o f  serx ices olTered. achiex ement o f  objectix es. 

and factors im peding serx ices.

In the first part ol this fix e-part surx ex . serx ice prox iders xxere asked to select the 

three most im portant goals o f serx ices prox ided to children and their fam ilies by checking 

three goals from  a list o f  14 goals. 1 iftx -three percent o f  the goals xxere child goals such 

as the prom otion o f  general dex elopm ent and rem ediation ol the disability. 25 percent 

xxere serx iee goals such as assessment, and 22 percent xxere familx goals such as 

prom otion o f  fam ily  aetix ities xx ith the child and prox ision o f  inform ation. 1 he three 

most frei|uently selected goals xxere the prom otion o f  general dex elopm ent. assessment, 

and the rem ediation o f  the disabilitx . The second part o f  the surx ex addressed the 

amount o f  tim e serx ice providers dex oted to fam ily  activities. Providers spent 

approxim ately 2 hours per ease each week on fam ily  activities. In the 0 to 5 subgroup. 

61 percent o f  serx ice providers xvorked both in homes and center-based settings, and they 

spent 62 percent o f  their tim e xvith the parent and child jo in tly . Serx ice providers o f  3 to 

6 years old children spent 12 percent o f  the tim e xvith the parent and child Jointly, and 84 

percent o f  the tim e serx ice providers xvorked xvith the child in center-based settings.
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I’ r in  iders spent their tim e w ith  lam ilies for instructional acti\ities  that parents could 

im plem ent with their children. N ext, educational and supportive I'amily serv ice 

activ ities were measured. In this category, the authors found that serv ice providers o f  

children age hirth to 1 years engaged in more fam ily  intervention activities, which  

included teaching the fam ily  instructional methods and interaction skills as w ell as 

helping the family to identifv resources. On the fourth part o f  the survey, service 

prov iders reported the num her o f  fam ilies w ith  whom  they were m eeting at least live  

fam ily  objectives. Serv ice prov ider focus groups dev eloped the content encompassing 

fam ily  objectives which were increasing parent acceptance o f  the child 's  disability, being 

a friend to the parents, helping the fam ily  adjust, helping the familv understand their 

child 's  d isabilit). and preparing parents for their child 's  future. Serv ice prov iders 

reported that they successfullv met five fam ily  objectives with about tw o-th irds o f the 

fam ilies vvith whom they worked. 1 he llfth  part o f  the survev addressed factors that 

impede services. Service providers identified an inadequate budget, the need for 

additional stall'members, and a need for training to work vvith parents and fam ilies.

Serv ices continued to be child-focused for a m ajority o f  the participants in this 

studv s sample. Most goals were child-focused as seen by serv ice prov iders most 

frequentlv selecting im proved general dev elopm ent and remediation o f  the disability as 

the goals. Service provider tim e was spent w ith  the child instead o f  w ith  the child and 

fam ily, especially in the 3 to 6 v ears old subgroup. In both subgroups, the authors 

questioned whether the tim e spent vvith the la m ily  was dedicated to collaborating w ith the 

fam ily  in meeting fam ily  goals as the time spent vvith families was for instructional 

activ ities and not for other fam ily  support services. This study suggests that a 

theoretical change regarding a fam ily-centered serv ice deliver) model has not occurred
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for a inajorilN o l'service p ro \ iders.

M ahoney and ( ) 'S u l l i \a n  ( IddO) identified three problems alVectiny fam ily-eentered  

serviees. The first is that ser\ ice pro \ iders do not spend enough tim e w ith the I'amily 

working toward fam ily ob jee ti\ es. The second problem  is the lack o f  preparation o f  

serv ice providers to be fam ily-eentered w ith some service providers reporting that they 

rely on their intuition in providing services. The third problem  is a lack o f resources 

and validated programs and procedures for im plem enting fam ily-centered services. 

Mahoney and O 'S u lliv a n  suggest that solutions are to adapt intervention models so 

service providers spend more tim e vvith the fam ily, to address personnel preparation and 

continuing education tow ard fam ily-centcredness. and to use a currieula emphasizing  

family -centered care. These solutions w ill require state level and adm inistrative support 

to be successful in m eeting family needs.

Dailey et al. ( 1S02) found that "professionals are being told that early intervention  

must be fam ily-center ( p . T h e  authors used a rating scale to determine the 

perceptions o f  serv ice prov iders toward fam ily-centered services. In light o f  the 

expected role change o f  the service providers fo llow ing  im plem entation o f  IM. ‘T )-457. 

the study addressed three questions, f  irst, what is the current status o f  a fam ily-centered  

approach in early intervention programs'.’ Second, do professionals perceive a 

discrepancy between current and ideal practices'.’ Th ird , what do professionals perceive  

to be the barriers that m ake it d ifficu lt to achiev e ideal levels o f  family involvem ent .’

Serv ice prov iders in four states rated current program practices o f  family support. To  

measure the current status o f  the fam ily-centered approach, rating scales o f  1 to 10 were 

used w ith  1 rellecting .serv ices controlled by professionals and 10 rellecting services 

where parents were a llow ed choices and responsibility . The four dimensions o f  fam ily -
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centered approacli measured were parent participation in decisions ahout the child 

assessment process, parent insoU ement in child assessment, parent participation in the 

team meeting and decision making, and pro\ ision ol I'amily services. One hundred and 

eighty ser\ ice p ro \ iders circled a range w ith in  which their program currently in \o lved  

fam ilies in these lour areas. Then ser\ ice pro \ iders wrote the num ber that rellected how 

their program t \p ic a ll \  operated and the num ber that rellected how they belicwed families  

should ideal 1\ be in \o l\e d . I f  service providers had a discrepancv between their rating 

o f  typical service provision and ideal service provision, thev were asked to identify 

barriers that made it d ifficu lt to implement fam ilv-centered care.

One hundred and eighty serv ice prov iders described the ov erall range within which  

their program inv olv ed families as between and 7. The range o f  typical fam ily  

involvem ent is 4-5 showing a moderate degree o f  familv involvem ent 1 he ideal roles 

o f  fam ilies were rated in the 7-8 range rellecting a desired high degree o f  familv 

involvem ent. 1 amilv and systems barriers were cited as lim itations to fam ily  

involvem ent. Specilleallv. familv barriers such as familv know ledge or skill are an 

obstacle due to parents lack o f understanding o f  infom iation concerning early 

interv ention. 1 amilv altitudes are also an obstacle due to parental preferences, desires, 

and opinions. System barriers included institutional obstacles resulting from state or 

adm inistrative policies, lack o f  resources ( stall', tim e, and m oney), and established 

patterns o f  service delivery which are in llex ib le . Service providers expressly mention 

inconsistent perspectives between administrators and prov iders as a m ajor lim iting factor, 

w ith  adm inistrators m aintaining a child-focused service provision perspective.

The identification o f  these fam ily and system barriers show s that state programs 

have encountered obstacles in implementing fam ily-centered care as provided for under
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1D1:A. W ithin ihis sample, a fam ily 's  lack o f  knowledge and their attitudes are 

identilled as harriers which indicates that a fam ily -centered philosophy, embedded in 

family sy stems theory and family em pow erm ent, has not been adopted by all service 

pro\ iders in early in ie r\ ention service provision. Sy stems barrier findings o f this study 

indicate that not all policies and practices are perceived as fam ily-centered.

Com m on problems surface in these studies ol ser\ ice pro\ iders' perceptions on 

fam ily-centered care (Bailey. Buysse. I dmondson. &  Sm ith. 19^2: Humphry &  

tieissinger. Mahoney &  O 'S u llivan . IddU). I ack o f  adm inistrative support, 

perceiv ed lack ol interest and knowledge on the part o f  the parents, and lim ited inserv ice 

training in working with children and their fam ilies are problems reported by serv ice 

providers. Service providers are more com fortable stay ing w ith child-focused service 

delivery rather than adopting a new philosophy when they are unsure o f  their training and 

support in this area. The perceived lack o f  parent interest and knowledge by service 

providers is evidence o f a gap between their perceptions and the fam ily-centered  

approach env isioned in 11)1 . \ .

\ \  hen IM.‘^ )-457 was passed in lawm akers wrote into policy family centered 

care through family participation. Reviews o f serv iee prov iders' perceptions and 

fam ilies' perceptions suggest that the theory o f  fam ily-centered care has yet to be widely 

adopted by most serv ice prov iders in early intervention. .Approaches undertaken to 

detennine i f  serv ice prov iders follow a fam ily-centered approach include measuring the 

impact o f a workshop on fam ily-centered attitudes, use o f  rating scales to measure the 

perceptions o f  serv ice prov iders, and surv ey ing serv ice prov iders to see what extent their 

practices are fam ily-centered. Serv ice prov iders' perceptions are that most service 

deliverv is not fam ilv-centered (Bailev. Buvsse, Bdmondson. &  Sm ith, 1992; Mahonev &



( ) ‘ S u lli\a n .

Parents' Perceptions o f  Parly C iiildhood Integration

!-a rl\ interventionists increasingly are I'oeusing on the needs o f  fam ilies o f children  

w ith disabilities. Recent publications suggest that ser\ ices to fam ilies should be 

in d i\id iia li/e d  and based on a systematic assessment o f  famil> needs (B a iley  et al.. I4 8 6 :  

Turnbull &  I urnbull. Id 8 6 ). f  urthermore, fam ily  services should consider contextual 

\  ariables that m ight alTeet fam ily  outcomes or create unique fam ih  needs. I or exam ple, 

family economic status, cultural background, and com munity or religious inlluenees may 

each a I feet family needs, lik e w is e , d ilferent kinds ol programs (e.g.. home-based 

\ersus center-based) may differentially affect family outcomes (M o ran . IV 85).

One such contextual \ ariable that is likely to contribute to unique family needs is 

integration (Bailey &  W inton. B)87). Several publications h a \e  suggested a number o f  

both positixe atid negative outcomes for fam ilies associated w ith  integration (t'ansler &

W inton. IV 8v: Turnbull &  B lacher-D ixon. IV8(): W inton. B)8(*). I or exam ple, at least 

six potential benefits for fam ilies o f  children w ith special needs could occur: Parents may 

( 11 dev elop a more positiv e attitude toward their child w ith disabilities i f  that child  

functions successfully in a norm ali/ed  environm ent; (2 ) interpret their child 's  

accom plishments and failures w ithin a real w o rld ' perspective; (1 ) im prove their 

know ledge o f  normal child development; (4 ) become more likely to encourage their child  

to engage in chronologically age appropriate activities; (5 ) im prove their self-perceptions; 

and (6 ) feel less isolated due to increased opportunities to interact w ith  other parents o f  

children w ith  and w ithout special needs (Bailey &  W inton. 1987; Reiehart. Lynch. 

.Anderson. Svobodny. D iC o la . &  M ercury. 1989).

Potential costs for fam ilies o f  children w ith  special needs in integrated settings
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include: ( 1 ) (he daily rem inder o f  discrepancies and delay in de\e lo p m en l; (2 )  

stigm ati/a tion  or rejection by ram illes ol children without special needs; (3 ) a lack o f  

interests or problems in com m on w ith other families; (4 ) concerns about whether their 

child is receiving suH'ieient speeiali/ed treatment that m ight be a \a ila b le  in a self- 

contained program ; (5 ) the need to pro\ ide speciah/ed therapeutic services (e.g.. physical 

therapy, speech-language therapy I at their own expense; and (0 ) an expectancy that the 

child can and should function in a norm alized env ironm ent, ereating stress i f  the next 

environm ent is not w illin g  or able to offer integration as an alternative or if. in fact, full 

integration may not be the most appropriate option at a later tim e I Hailey &  W inton. 1VK7; 

I’eck. Carlson. &  I lelmstetter. IVV2; Keichart et al.. 148‘h Turnbull et al.. 0 X 2 ) .

f  am ilies o f  children without disabilities also may experience dilTerent elVects o f  

integration. 1 or exam ple, possible benellts to fam ilies o f  children without special needs 

include: ( 1 1 an experiential basis for teaching their own children about dilTerences in 

growth and developm ent; (2 ) a greater understanding o f  persons w ith  special needs; (3 ) a 

greater sensitivity to the needs o f  fam ilies o f  children w ith disabilities; and (4 ) inspiration  

and hope for fam ilies o f  children without disabilities striving to eope w ith problems 

associated w ith  rearing their own children through observ ing fam ilies who cope with  

having a child w ith  special needs (Bailey &  Winton. B)X7).

l ikew ise, negativ e outcomes for fam ilies o f  children w ithout disabilities may occur 

as a result o f  integration. I hese may include: ( 1 ) concern their child may learn 

inappropriate behaviors from children w ith  special needs; (2 )  concern that their child 's  

teacher w ill hav e to spend so much tim e w ith  the children w ith  special needs that they 

w ill not be able to provide stim ulating or em otionally w arm  experiences for children w ith  

disabilities; and (3 ) the developm ent o f  inappropriate interaction patterns w ith  parents o f
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children w ilh  disabililies ( lia ile y  &  W'inlon. IdS?).

Researcii docum enting fam ily issues in integration has been sparse. Turnbull.

W inton. Hiacher. and Salkind ( I ‘>83) interviewed 101 parents ol children w ith and 

w ithout disabilities in integrated kindergarten and found high le \ els o f  agreement 

regarding the outcomes o f integration. The greatest benellts identified by parents were 

related to social outcomes, whereas the greatest drawbacks were percei\ed  to be in 

instructional areas. .Additionally. Turnbull and W inton ( 1083) in ter\ iewed mothers o f  

14 exceptional children (3-5  \ears o ld) placed in specialized preschools and 17 

exceptional children (3 -5  years old) placed in integrated preschools regarding factors that 

in lluenced their choice o f  preschools and their evaluation o l their child 's  current 

preschool. The in te r\lew  was conducted in two phases including a focused in ter\lew  in 

the subiects' home and a telephone-administered questionnaire based on the themes that 

emerged during the focused interx iew. Sim ilarities and dilferences were found in the 

perspectix es o f  mothers toward integrated and specialized preschools. Ox erall. mothers 

who had placed their children in integrated settings xxere m ore likely  to emphasize the 

opportunity for interacting xvith normal peers and exposure to the "real xxorld." xvhile 

mothers xvho had placed their children in segregated settings emphasized the importance 

o f  appropriately trained professionals.

(iiira ln ic k  (1 9 ‘>4) studied the possible benefits and draxvbacks o f  early childhood 

integration by mothers o f  both special-needs and non-special-needs children representing 

a large com m unity-based sample. Subjects meeting criteria  for classification as 

cognitively  delayed, com m unication disordered, physically disabled, or at risk were 

recruited through form al contact xvith local school districts and com m unity agencies 

providing serx ices to young children xvith disabilities in a large metropolitan com m unity
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in llw  norllnvosicrn I  'nilcd Stales. To be ineluded in the sample, subjeels were required  

1 0  be between 48 and 71 months ol age and met inclusion criteria Cor one ol the three 

disability categories or the at-risk categors, I or this study, children who were legally  

blind, had m ajor uncorrected hearing loss. l i \  ed w ith the primary caregiver Cor less than 6 

months, or currently li \e d  in a home w ithout a Cemale eareg i\e r were excluded. No  

attempt was made to recruit children enrolled in programs ser\ ing those w ith se\ere or 

m ultiple disabilities. Non-Tnglish-speaking Camilies were also excluded. . \  total oC 

250 Camilies agreed to participate m the study, including at least 25 Camilies Crom the 

physical d isability  group and the at-risk group.

Sur\ey results re \ea le il widespread support Cor the benellts ol integration, 

particularly prom oting the acceptance oCchildren w ith  disabilities in the com m unity, 

preparing the child Cor the real w orld , encouraging learning to a greater extent, and 

pro\ id ing opportunities Cor more interesting and creative acti\ ities. I lo w e \e r. a 

substantial num ber oCperceived drawbacks was also noted, especially in connection with  

the a \ a ilability oC special help, special ser\ ices, and qualilled personnel as w ell as 

concerns regarding rejection by peers, bindings related to drawbacks suggest parental 

views that m ight counteract percei\ed  benellts and reduced conlldence in integrated 

programs. In general, mother's perceptions oC integration were sim ilar across Camily 

demographics, child characteristics, and type oC program placement. A  m ajor exception  

was children's behavior problems, in which integration was perceived to be associated 

w ith more drawbacks.

.Although studies w ith  parents ol"children w ith  and w ithout disabilities generally 

report positive feeling about integration, interx iews and sociometric data suggest that 

some parents o f  preschoolers w ith special needs feel isolated and ill at ease around
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parents o f  nondisablod children in m ainstream ed settings, and that they rely p rim arily  on 

other parents ol exceptional children i'or support and assistance (H lacher &  Turnbull.

IVK^: C'ansler &  W inton. Id 83). B lacher and Turnbull ( ld 8 3 )  interviewed 6 mothers ol' 

children w ith  disabilities and 40 mothers o l'ch ildren w ithout disabilities in an integrated 

preschool regarding the quality and quantity o f  their interactions w ith  other parents.

1 he parents ol the exceptional preschoolers reported that they tended to interact equally  

often w ith other parents o f preschoolers w ith  and without disabilities. On the other hand, 

most parents o f  children w ithout disabilities indicated that the \ w ere more likely  to 

interact w ith other parents o f  children w ithout special needs.

f  am ilies o f  children in integrated environm ents ha\ e \ a r \  ing expectations 

associated with these integrated placements, .Although previous studies have described 

some ol these expectations in a retrospectiv e fashion, no study has assessed expectations  

prior to the in itiation o f  integration or documented the extent to w hich such expectations  

changed during the course ol an integrated experience. Bailev &  W inton ( 1VX7) studied 

the expectations o f  families o f both children w ith and w ithout disabilities prior to the 

introduction o f  children w ith disabilities into a day care center that had prcviouslv serv ed 

onlv nondisabled voungsters. 1 he subjects included the parents o f  all children enrolled  

on September 1. 14X4. in the day care center operated at the f  rank Borter (iraham  C h ild  

Developm ent Center o f  the I niversity o f  North Carolina at Chapel 1 lill. liistoricallv  the 

dav care center had never serv ed children w ith documented b io logical impairments; 

however, beginning September 1. 14X4. the center changed the direction and focus o f  its 

elTorts bv in itiating an integrated program . A t that time 4 children w ith diagnosed 

handicapping conditions were adm itted to dav care. .Additionally, a total o f  36 fam ilies  

o f  children w ithout disabilities were asked to participate in this study.
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A ll children ranged in age from 18 months to 5 years. The d children w ith  

disabilities demonstrated delays in one or more developm ental areas. One child was 

classified as severely m entally retarded. S e \en  were m ild  or m oderately delayed, and 

one (spina b ifida) approximated norm al cognitive developm ent but experienced m otor 

delays The s u r \e \ was administered tw ice to all participating families: once in the late 

sum mer o f  1V84. approxim ately 2 weeks prior to the enrollm ent o f  the V exceptional 

children, and again in the spring o f  l'->85. fo llow ing  V months ol integrated day care. In 

general, the data rev ealed that parents in the tvvii groups were s im ilar in their opinions o f  

the benefits o f  integration. Parents in both groups gav e their highest ratings to statement 

" I  ("M ainstream ing  provides handicapped children w ith exposure to the real w o rld ” ) and 

"7 ("M ainstream ing  promotes com m unitv acceptance o f  the handicapped"). These two 

statements were also more likelv to be picked as the greatest benefit o f  integration on 

both pre- and posttest measures. In summary, for the most part, parents' expectations o f  

benefits did not change much ov er tim e, especially for parents o f  nondisabled children.

Parents' rating o f  statements related to integration drawbacks suggested that parents 

in both groups were less likelv to agree w ith statements related to drawbacks than with  

statements related to benellts. In itia lly , parents in both groups were more like ly  to 

expect disadv antages in two areas: one related to teachers and the other related to upset 

for fam ilies o f  exceptional children. In selecting the greatest draw back, both sets o f  

parents were most concerned about the impact o f  integration as it relates to instructional 

elTectiveness. O n the second adm inistration ol the surv ey, parents o f  exceptional 

children were less like ly  to rate the statement about being upset as a drawback to 

integration. O ther notable pre/post changes suggested that parents o f  nondisabled  

children became less concerned about the elTects o f  integration in terms o f  their ow n
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children. Il is interesting to note that there was a pre post re \ersai in rating o f  statement 

>^10 ("nonhandicapped w ill not receive enough teacher attention) h \ both groups, hut in 

opposite directions. The parents o f  ehildren with special needs were more likely  to 

agree that this was a drawback on the follow-up as eompared to the initial ratings, while  

parents ol normal children were more likely to agree that it was a drawback on the pretest 

as compared to the posttest.

Summary o f l iterature Review

Prior to the diselosure o f  their own child's disability. \e r \  lew parents ha\ e detailed 

knowledge o f  the disability and many are likely to express a need for inform ation  

(Cunningham  &  l)a \  is. C X ) ) .  l ew parents w ill have had prior contact w ith the \ariety  

o f  professionals on whom  they suddenly t'lnd themselves dependent (l ynch &  Staloch. 

RTSS), and the equality o f  the inform ation and ad\ ice p ro \id ed  is potentially o f  m ajor 

significance.

Parental responses to a child 's  disability ha\e been shown to inelude anger, shoek. 

denial and guilt (N icho las &  I.ew in . l ‘)86). Lack o f  inform ation at disclosure is now 

less prone to be accepted by parents (Dow n Syndrome .Association. 1 VdO) and parents are 

now likely to request factual inform ation about the disability and access to relevant 

support ser\ ices. It is clear important that parents receive useful and current 

inform ation and are put in contact w ith  appropriate serv ices (Cunningham . Id 8 7 ). I he 

serv ices recommended and provided w ill depend on what is av ailable in the region and 

on the current professional view point about the appropriateness o f  particular serv ices.

Lari y intervention is now conceptualized as services for fam ilies with children with  

disabilities or at-risk for disabilities, rather than as serv ices solely for the ehildren. I he 

emphasis is on addressing parents’ or other primary caregivers' priorities. The first goal

68



ol'early  interv ention suggested by Hailey and W blery ( ld d 2 ) is to support fam ilies in 

achiev ing their ow n goals O ther goals comprise ol prom oting the acquisition and 

generalization o f  child outcomes, prom oting and preparing for norm alized life  

experiences, and preventing future problems or disabilities (Hanson &  Lynch. \ W S :  

M c W illia m . Lang. Vandiviere. A n gell. C ollins. &  I nderdown. Id d s). An  

understanding o f  the transaction between child and fam ily  variables (H a iley  &  

Simeonsson. IVX4: Dunst. I rivette. liam bv. &  Pollock. IdVU) reinforces the notion that 

attention to fam ilies' priorities is likely  to help meet both child- and fam ilv -leve l goals.

It makes sense, then to focus evaluation to a considerable extent on consumers' (i.e .. 

fam ilies' ) satisfaction with services.

I f  the familv centered intent o f  P.I.. is to be realized, wc must obtain parents'

v iews o f  how early interv ention services should be deliv ered. Researchers and 

practitioners have determined parent preferences tor services in a v ariety o f  ways 

including consumer focus groups (Sum m ers, et a f .  IdhO). ethnographic interv iews (.Able- 

Hoone. Sandal!, l.oughrv. &  I redrick. IdhO). familv focus interviews (W in to n  &  Hailey. 

|dX 8). and surveys (Hailey &  Simeonsson. H)8S; M ahonev. I W Ü ). Despite these 

attempts to solicit parent preferences for services, parents may still be undulv inlluenced  

by the professional(s) working w ith  their child, lia rly  intervention professionals 

certainly hav e a stake in how services are im plem ented, and professionals often inlluence  

parents' views about serv ices by the recommendations they make and the opinions they 

share. In  summarv, the measurement o f  parents' and professionals' perceptions should 

be studied as an essential com ponent o f  early interv ention program ev aluation.

Summarv o f Previous Study

A previous study was conducted in the Sum m er o f  l ‘)98  involv ing 134 early
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childhood education agencies in Taiwan serving children w ith and or w ithout disabilities, 

between the ages o f  3 to 5. 1 or purposes o f  brevitv, a sum mary ol the previous study is

provided, l or a com plete description o f  the prev ious study and detailed results see 

■Appendix IT

Descriptiv e data on the early childhood programs were gathered through use o f a 

questionnaire survev m ailed to early childhood service providers who serve children with  

disabilities, between ages 3 to 5. 1 he follow ing characteristics o f  professionals and

paraprofessionals in these earlv childhood programs were documented: title  o f  job(s); 

years o f  experience; lev els o f  education; receipt o f  specialized carlv childhood special 

education training; tvpes o f  license, credential or certilleation; and inserv ice training  

opportunities, f  urther, program infonnation such as the fo llow ing  was collected; total 

number o f all students; number o f  exceptional students; slalV-child ratio for center-based 

programs; type o l service(s) provided bv the program ; and stall caseload for home-based 

programs.

O f  the 314 program agencies identified. 1 34 program prov iders responded to the 

questionnaire m aking a total response rate for this survey o f  42.7",). Ov erall, survey 

results indicated that early childhood special education program deliverv models and 

stalling patterns varied across programs in Taiwan M ost young children w ith  

disabilities were serv ed in center-based settings, and only a few  o f  the programs prov ided 

home-based serv ices. In addition, the types o f  exceptional children served and the ways 

used to com m unicate w ith  parents were v aried, f  urther, a w ide range o f  serv ices was 

olTered and these serv ices were deliv ered by a v ariety o f  professional and 

paraprofessional stalT. The education, experience, and licensing (or certilleation. 

credentialing. and registration) also were found to varv considerably. M ost program
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providers valued a good personalit> as the most important qualifieation  for hiring a 

person and only two-thirds o f  the respondents preferred that their stalV possess teaching 

eertilleates f  urther, a significant proportion ol persons prov iding serviees in Taiwan to 

young children and their fam ilies had no specialized training in early childhood special 

education, l im ited training opportunities and unmet needs for training were found as 

two m ajor problems.

M ost edueators agreed that children w ith special needs had equal rights to receive 

education as other children. Moreover, w ith  regard to the dilTiculties o f  inclusive  

education, most professionals felt that thev did have a hard tim e m aking it work because 

o f  sev eral dilTiculties. I.im itations listed included, m inim al understanding o f  special 

education students; not enough resources, equipm ent or training; and fear ol rejection 

from parents o f  children without disabilities. In summarv. currently in Taiwan early 

childhood special education programs v ary w idely  as do the characteristics o f  the 

personnel prov iding serv ices. In addition, resources for these serv ices are lim ited and 

most personnel lack specialized training in early childhood special education.
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c i i A P i i  R 1111(1:1:

M ethods and Procédures 

An understandinu o f  parent perceptions regarding their ehildren and the serviees 

tiiey reeeixe is important for tiie dex elopment and enhancement o f  special serviees for 

ehildren w ith disabilities. Parental pereeptions toward their ehildren w ith disabilities  

must be considered when appraising the parents' opinions and support. 1 hus, the 

present stud\ was eondueted to address the follow ing questions:

1. W hat pereeptions do 1 aiwanese parents hold about their \o u n g  ehildren w ith  

disabilities'.’

2. W hat pereeptions do Taiw anese parents hold about the adequacy o f existing fam ily- 

centered early childhood special education and related serx ices'.’

T  W hat axailable sources o f  familx support exist and to xxhat extent haxe different 

sources o f  support been helpful to 1 aiwanese parents rearing xoung children'.’

4. W hat pereeptions do early childhood personnel in laixxan hold about existing fam ily- 

focused early childhood special education and related serx ices'.’

1 his chapter includes a discussion o f  the I'olloxving components: ( 1 ) serx ice sites. (2 )  

population and sample, (.1) instrumentation. (4 ) procedures, and (5 ) data analxsis.

Serx iee Sites

The primarx source for identifying the population for this study xvas the booklet. 

Direetorx o f  Special Tdueation, Rehabilitation, and W elfare Serx ices in the Republic o f  

China (T in . Chao. &  Shu. 14QS). published by the National Taixvan Norm al Cniversity. 

This booklet xvas comprised o f  three parts. The first part listed all special schools and 

special classes in Taixvan. The second part presented all social xvelfare organizations  

and institutions in Taiwan. The third part included teacher training institutions and other
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resources in la iw an . This booklet was used to identify target sites lor tins study.

I ai nan was seleeted i'or the location ol this study. It was selected because it is 

representatis e ol Taiw an as a whole. Taiwan is composed o f  17 m unicipalities and 

lainan is la iw a n 's  oldest and the eighth most populous m unicipal area in Taiwan, 

lainan is located in the southern part o f  Taiwan. . \  more detailed description o f  the 

lainan area, regarding its special education s\ stem and the current status o f  special 

education can be found in .Appendix C The serx iee sites selected consisted o f  all 

special preschools nurseries social welfare institutions and all special classes in regular 

schools m the Tainan area. Table 5 illustrates the demographics o f  all sites selected.

O l the X agencies identilled , 4 were c it\ or pro\ incial go \em inent-funded special schools 

or classes and 4 w ere prix ate schools. O f  these serx iee sites. 4 xxere located in rural 

areas and 4 w ere in urban areas. Most fam ilies ((4 ).l"u ) that participated in this study 

lixed in urban areas, although some rural fam ilies 1 74 were represented.
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lahlo 5

Dem oyraphics o f  all sites selected

Site t ’haraeteristies Site A Site n Site C’ Site 1) Site 1: Site 1 Site Ci Site 11

Numbers o f  
C hildren Served

y> 34 54 33 33 21 42 25

Public or Priv ate Public Public Public Public Private Private Priv ate Priv ate

Location 
I rban or Rural

I rban I rban I rban Rural Rural Rural I rban Rural

lotal C hildren :si
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I ’opulalion and Samples 

A  lo lal o l'S  program prov iders and 2S1 parents o l'a ll ehildren w ith disabilities in 

Tainan area were inv ited to participate in the study. They were assured o f  

confidentialitv o f  their responses and total freedom to decline to participate in the study.

. \  special identification code was assigned to every school or agency. I he research 

proposal for the present studv was reviewed and approved bv the Hum an Subjects 

C om m ittee o f the I niv ersity o f  O klahom a.

Instrumentation

.Available .Assessment Instruments

Tw o assessment instruments were identified in the related literature for measuring 

fam ily support and the perceptions o f  earlv childhood personnel about e.xisting fam ily- 

focused earlv childhood special education and related serv ices:

1. I amtiv Support Scale tDunst. Jenkins. Ir ive lte . IVK4) is a IS -itent self-report survey 

which assesses the availability  o f sources ol support, as w ell as the degree to which  

dilTerent sources o f  support hav e been helpful to fam ilies rearing v oting children. 

Respondents indicate which o f  the 18 sources ol support are av ailable to them, and then 

rate those which are available on a five -po in t T ikert-type scale ranging from 0 (not at all 

helpful) to 4 (extrem ely helpful).

2. lia rly  Interv ention Program Survey is a questionnaire developed by the current 

researcher and was used in a previous study which investigated the characteristics and 

perceptions o f  early childhood personnel in Taiw an. The surv ey design is a descriptive  

statistic method. Respondents were asked to com plete 18 surv ey questions which  

included K) yes-or-no questions. 4 short-essay questions. 4 m ultip le-choice questions, 

and 1 open-ended questions about opinions regarding early childhood special education

75



and inclusion.

The abo \c  two instruments were used as models for d e \e lo p in g  the instrument for 

the present study. Tw o  I'orms o f  the new ly-developed questionnaire incorporated items 

which rcllectcd the contents o f  the instruments described abo \e . In itia l dial'ts ol the two 

questionnaires were re \ iewed by an ad \isory  group consisting ol 5 pro lessors at the 

I n i\e rs it\ oTO klahom a. 2 Chinese professors at 2 Taiwan I n i\e rs ities . and 2 early 

childhood special educators. O l all 7 professors, 5 worked in the field o f  special 

education.

1 ranslation o f  the (Questionnaire

The researcher determ ined that a Chinese \ ersion o f  the questionnaire would be 

more comprehensible to Chinese parents than an hnglish \ersion. M any Chinese 

parents or program prov iders selected for this studv could not read or speak linglish.

1 hus. it was necessarv to translate the contents ol the questionnaire into Chinese. 1 he 

questionnaire was translated from hnglish into Chinese bv the researcher and. then 

presented to 2 Chinese professors in the Held o f special education who were Huent in 

both hnglish and Chinese. They rev iewed the hnglish version and the Chinese version 

for language accuracy, sim plicity, and v a lid ity  o f  translation.

Content o f  the (Questionnaires

Survey o f  hducation &  Serv ice Needs for Children w ith D isabilities- .Agency f  orm

researcher-developed questionnaire was used in the present study to collect data 

on the perceptions o f  the personnel tow ard fam ily-focused early interv ention and related 

serv ices (.Appendix D ). I he questionnaire consisted o f  six questions, including  

questions about the num ber o f  children w ith special needs serv ed in the center, the age o f  

the children, the type and level o f  their disabilities, the special services provided to the
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children and liie ir la in ilies. in d i\ id iia ii/ed  goals or w ritten programs I'or the ehildren. and 

parent participation in the children's ind iv idualized education programs.

Survey ol I ducation &  Serx iee Needs I'or C hildren w ith  D isabilities- I a m ily  l orm

Ih e  familx questionnaire consisted o f  live  m ajor sections (A ppendix ID . I he first 

section included questions for collecting both parental demographic in form ation  (i.e. 

parent’s age. lex el o f  education, income level, and lix ing  location), and dem ographic  

inform ation about the child (i.e .. gender, age. type and level o f  disability, b irth order, 

num ber o f siblings, the familx structure, and hours o f education and therapy received  

exerx xxeek). as w ell as questions regarding the parent's participation in the ch ild ’s 

indix id u a li/ed  education program .

The second section o f  the questionnaire consisted o f  25 statements for assessing the 

parents' perceptions toxxard their ehildren with disabilities (i.e .. Items 1-16). and toxxard 

special education and integration o f their children in general education program s (i.e .. 

Item  I 7 -25). The 25 statements xxere clustered around K categories: child rearing, 

child's social interaction, expectations for the child, child's participation, child's potential, 

child's feelings, parents' feelings, and child's rights or opportunities. Responses were 

recorded on a fix e-point scale (i.e .. 0 strongly disagree; 1 somexx hat disagree;

2 neutral; .5 somewhat agree; and 4 strongly agree).

The third section o f  the questionnaire consisted o f  a list o f  18 special services xvhich 

parents o f  children w ith  disabilities evaluated in terms o f  adequacy o f  serv ice provision. 

•Again, a llve -po in t scale xvas used to rate services (i.e .. 0 verx inadequate; I 

inadequate; 2 neutral; 5 adequate; and 4 very adequate).

The fourth section assessed the availab ility  o f  sources o f  support, as xx e ll as the 

degree to which dilTerent sources o f  support have been helpful to fam ilies rearing young
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children. This section included a list ol 14 items. Respondents indicated which ol the 

14 sources o f  support were available to them, and then rated those w hich were a \ ailable  

on a ll\e -p o in t  I.ik e it  scale (U ^ not at all helpful; I ^ sometimes helpful; 2  ̂ generally  

helpful; 1 \e r>  helpful; and 4  ̂ extrem ely helpful).

I he last section included f i \  e open-ended questions asking for more details about 

parents' rellection or reaction about h a \in g  a child w ith special needs (i.e .. how parents 

became aware o f  their child's special needs, w ho first informed them ol the disability, 

how parents reacted when they first became aware o f  their child's d isabilities, and did the 

parents share this news w ith  others).

Procedures

Before the questionnaire was distributed to the parents, school adm inistrators were 

contacted through phone calls or \ isits to obtain their support and assistance in the 

adm inistration ol the questionnaire. School or agency personnel prosided the researcher 

with the numbers o f  fam ilies sersed by their facilities. I very program  was sent a packet 

containing an .\g en cy -l orm  surs ey for the program provider, instructions for the survey, 

letters to fam ilies, and I a m ily -l orm questionnaires. The program stall were asked to 

distribute the questionnaire to all parents whose children receised serviees by the agency. 

A cover letter (.Appendix C’l) explain ing the research study accom panied the questionnaire. 

The parents were asked to return the questionnaire either in a self-addressed stamped 

envelope provided w ith the sur\ey  or to return it d irectly to their child's teacher. Parents 

were assured that their responses would be anonymous and confidential. I our weeks 

alter the surveys were distributed, a fo llow -up  letter was sent to the program  personnel, 

asking them to remind parents to com plete and return the survey.
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Analysis o l‘ Dala

i’arlicipanls were selected on a \  o liinleer basis and therefore randomization was not 

possible. In general, w ith both questionnaires- Agenes and f  am ily f  orms, a deserip li\e  

research design was utilized b\ the researcher, f  or the Agency Sur\ey. d escrip li\e  

statistics were computed iVom the demographic questionnaire. Measures ol central 

tendencN were calculated for continuous scores and for ranks. Categorical data, 

including dichotomies, were sum m arized b\ creating frequeney distributions. 1 he 

researcher expected this inform ation to be rele\ ant to the research question regarding the 

perceptions o f earl\ childhood personnel about fam ily-focused early childhood special 

education and related ser\ Aes.

In addition, descriptive statistics were computed from  the demographic 

questionnaire and the l.ik e rt-t\p e  questionnaires lor the fam ilv  Survev. .As mentioned, 

measures o f  central tendencv were calculated for continuous scores and for ranks in 

Section 1 o f  the survev. Categorical data, including dichotom ies, were sum m arized by 

creating frequencv distributions.

The 25 survey items in Section 11 were grouped into 2 parts. 1 he llrst part 

consisted o f  lb  items to assess the parents' perceptions tow ard their children with  

disabilities ( Items 1 -lb ). The second part consisted o f  d items to assess the parents’ 

perceptions toward special education for their children (Item s 17-25). frequencies, 

percentages ("u). mean scores (M ) .  standard deviations (S .D .). and rank order o f  parental 

responses were computed for each item  in Section II. 1 he mean score for each item  was 

then used to determine the direction o f  perceptions (i.e .. positive or negativ e).

Section 111 consisted o f  a list o f  18 serv ices to assess the parents' perceptions o f  

fam ily-centered early intervention and related serv ice adequacy, f  requencies.
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percentages t “ o). mean scores ( M ) .  standard deviations (S .11). and rank order ol'parental 

responses were computed for each service item.

Section IV  consisted o f  a list o f  14 self-report items which assessed the a \a ila b ility  

o f  sources o f  support, as w ell as the degree to w hich different sources o f  support were  

helpful to Taiwanese fam ilies rearing young children, f  requencies, percentages ( “ o). 

mean scores (M ) . standard d e \ia tio n s  (S .I) .) , and rank order ol parental responses were 

com puted for each item.

Pearson correlations and an analysis o f \  ariance ( . \ \ 0 \ ' . \ |  were perform ed to 

determ ine i f  significant relationships existed between the dependent \  ariahles (i.e ..

1 aiwanese parents' perceptions in \estiga ied  in present study) and the independent 

\a riab les  (i.e .. parental age. educational level, income level, living location, child's age. 

child's gender, birth order, and type o f  child's d isability). .An alpha level o f  p-0 .0 5  was 

established for all statistical procedures included in the studv.

f  inally. Section V  consisted o f  5 open-ended questions. Inform ation I'rom the 

questions vs as described using a content analv sis method. .After separating the data into 

categories, the inform ation was incorporated into the four research questions where  

appropriate.
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c h a p h ;r  i o u r

Results ni the Data Analysis  

The purposes o f  this studs were to determ ine ( I ) the pereeptions held hy Taiw anese 

parents about their young ehildren w ith  disabilities; (2 ) the pereeptions held by 

Taiwanese parents about the adequaes oTexisting Tamily-centered early childhood special 

education and related sers ices; (3 ) the as ailable sources oT fam ily  support existing in 

Taiwan and the extent to which dilTerent sources oTsupport hase been helpful to 

Taiwanese parents rearing \o u n g  children; and (4 ) the perceptions held bs Taiwanese 

earls childhood personnel about existing Tamils-focused earls childhood special 

education and related sers ices. In this chapter, the demographics inform ation related to 

the subjects o f  the study and the results o f  the data analyses are reported and discussed.

Return Rate o f  Surs es 

total o f  281 questionnaires ssere forssarded bs school personnel at 8 early  

childhood agencies to parents o f  soung children ssith disabilities. One hundred and nine 

questionnaires (38 .8 ‘'o t ssere retunted. Tach o f  the U)d questionnaires ssas coded into 

one o f  8 groups based on the programs: Program A . Program IT  Program I . Program 1). 

Program T. Program T. Program ( i .  and Program 11. A m ong the 8 program s, only  one 

(Program  B ) prosided both center-based and home-based programs sshile the other were 

all center-based. The return rale for Program . \  ssas 4 3 .6 “ o ( 17 out o f 3^)); for Program  

B ssas 44.1",, (15 out o f  34); for Program C ssas 4 0 .4 " » (21 out o f 54); for Program  D ssas 

31 .7"o ( it) out o f 33); for Program T svas 22.4“ o (7 out o f  33); for Program T ssas 48.8“ b 

( 10 out o f  21 ); for Program Ci svas 4 0 .0 “ u (10  out o f  42); and return rate for Program  11 

ssas 30.3" a (10  out o f  25 ). .A more detailed deseription o f  the 8 agencies, including  

sursey return rate, can be found in Table 6.
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Dem ographic Inform ation  

Surv ey ol liJuea lion  &  Serv ice Needs for Children w ith  D isabilities- Agency I orm

The dem ographic data for the 8 agencies are presented in Table 6. Table 6 includes  

inform ation regarding the age o f  children served in the facilities, tvpe(s) o f  disabilities  

children had. ivpe(s) o f  serv ices prov ided to children w ith  their fam ilies. Indiv id u a li/ed  

1 ducation Program ( IT P ) and or Ind ividual fa m ily  Service Plan (11 S I'), and parent 

participation in w riting  11 Ps and or Il SPs.

O f  the 8 programs. lU()"u stated that they prov ided inform ation regarding special 

education to children with disabilities and their fam ilies. 7 (87 .5"») agencies prov ided 

occupational and or phvsical therapy, speech-language therapy, and social w orker!s) to 

voting children w ith  disabilities and their fam ilies, b (75"» ) programs provided fam ily  

counseling services to the fam ilies o f  children w ith  special needs, and 5 (62 .5"» ) provided  

m edical support services to the fam ilies. In addition. 4 out o f  8. or 50"». reported they 

prov ided psychology services to children and their fam ilies. 1 ( 12.5"») program provided  

nutritii'n  support, w hile  1 ( 12.5"») provided audiological services.

.All 8 programs, or 10(1"». reported that all children w ith special needs had their own  

special, or indiv idual, education goals or written program plans. A ll 8 programs ( 100"») 

stated that they inv ited parents to participate in their ch ild 's  IT P  II  SP meeting.
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S u r \c \ o l'I ducalion &  S cn  ico Needs for Children w ilh  D isabilities- l a m ih  I orm

Table 7 illustrates the demographic data o f  parents who participated in the study, 

including parents' age. level o f  education, level o f  annual income, and liv in g  location,

O l' lOd parents. 75 or 6 8 .8 “ u were aged between 31) and 3d. and 20 out o f  lUd ( 18.3“ u) 

were aged between 40  and 4d. .Among IOd respondents. 13 out o f  I Od ( 11 .d"u) were  

aged between 20 and 2d. and only I ( l .0 “ u) parent was aged less than 20.

Regarding !e\ el o f  education, o f  lOd parents. 65 (5 d ,6 “ „l were high school graduates. 

22 ( 2 0 . ! “ ')) parents had college degrees. 18 ( 16.5"») were junior high school graduates, 

and 4 (3 .7 “ ») were e lem enta l) graduates.

.As indicated. 2d (2 6 .6 “ » I fam ilies had annual incomes between N I $420,001 and 

6 00 .000  (about I S S I4 .0 0 1 - 20 .000 ), 21 ( Id ,3“ ») fam ilies had incomes between  

N I  S I 80.001 and 3 00 .000  (about C SS 6.000- 10.000). 18 ( Id ,3“ ») fam ilies had incomes 

between N fS 300 .001  and 420 .000  (about CSSlO .O O l- 14.000). 15(1  3 .8 “ ») fam ilies had 

incomes between N I $600.001 and 840 .000  (about I 'SS20.()()1- 2 8 .0 00 ). 14 out o f  lOd 

( 12.8“ ») fam ilies had annual incomes less than N TS  18 0 .000  (about C SS6.Ü 00). and 8 

(7 .3 “ ») fam ilies made more money than N T S 840 .000  (about I S S 28 .000) a >ear. S i\t> -  

one out o f  lOd respondents (5 6 “ ») li \e d  in urban areas, while 48 (4 4 “ ») respondents lived  

in rural areas.
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Dem ographic int'ornuition about the ehildren is presented in Table 8. including the 

children's gender and age, type o fd isab ility , birth order, num ber o f  siblings, the fam ily  

structure, and hours ol education and therapy reeei\ed e \ cry w eek, as w ell as questions 

regarding parents’ participation in the children 's ind iv iduali/ed  education program.

O f  the 70 ehildren w ho spent more than 21 hours a w eek in school. 10 w ere 7-years- 

old ( l4 .3"o ). 27 were b-years-old (3 8 ,6 “ u). I 3 were 5-\ears-o ld  ( I 8 .6 "u|. 20 were 4-years- 

old (2 8 .6 ‘’ ()|. and none were under 4 -\ears . .Ml 7 ehildren who spent 16 to 20 hours a 

week in school were 7-years-old ( IOO"u). O f  the 5 children w ho spent 11 to 15 hours in 

school. 4 were 4 -\e a rs -o ld  (80"») and I was 3-years-old (2 0 "» I .Ml 0 children who 

spent 5 to 10 hours in school were 3-years-old ( 100"»). Am ong 18 children who spent 

less than 5 hours in school. 14 were 3 -\ears -o ld  (77.8"»). 3 were 2 -\ears -o ld  ( 16.7"»). 

and I was I - \e a r  ( 5.6"»).
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Parents' Perceptions Toward Their Children W itii D isabilities  

Sixteen items (Item  No. I - l b )  in Section II o f  the questionnaire were used to assess 

the parents' perceptions toward their young children w ith  disabilities. Responses were 

recorded on a five-point scale (i.e .. 0 strongly disagree: I somewhat disagree; 2 

neutral; 1 somewhat agree; and 4 strongK agree), f  requencies, percentages (“ u). 

mean scores (M ) .  and standard de\ ialions (S .D .) o f  parental responses were computed. 

Parents' responses w ith  an Nt -  1.5 were identified as disagreements, while parents' 

responses w ith  an M  • 2.5 were identified as agreements. .Among the l( i items (Table d). 

parents perceived more disagreement than agreement on 7 statements, such as "M y  child  

must be treated less strictls than his her siblings "( Item  I ). " M \  child must be treated 

more stricth than his her sib lings"(ltem  2). " M \  child does not interact w ith his her 

friends who do not have disabilities "(Item 5). "Mv child is kept at home most o f  the 

time "(Item b). "My child is ot'ten a burden to our fam ily  "(Item  15). "My child is less 

loving than children who do not have d isabilities"(Item  14"). and "M v child often feels 

upset because o f  his her d isabilities"(ltem  15).

In addition, the study indicated that parents perceived more agreement than 

disagreement on b items, such as "M y  child participates in all familv activities"(ltem  4). 

"M y  child enjoys paitic ipating in public or com munitv events "(Item 5). "I expect mv 

child to meet the same academic standards as children who do not have disabilities "(Item 

b). "I worry about m y child's future""( Item  7). "My child has lower self-esteem than 

children who do not have disabilities"'( lient 8). ""My child gets along w ell w ith his/her 

friends who do not have disabilities""(ltem 10). "M y  child should get more attention Iront 

his her teachers than children who do not have disabilities"’(ltem  11 ). "M y  child should be 

expected to meet low er academic standards than his/her peers who do not have
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disabilities"!llcni 12). and "M y  child works hard lo be independent"!Item 16).
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I'able y

Parents' perceptions tow ard their young children w ith  disabilities

Items

Parental Responses ("c) 

Disagree N eutral .Agree M ean S .I).

1. M y  child  must be treated less stricth than his her siblings. 41.2 33.9 24.8 1.8 1.0

2. M y  child  must be treated m ore strictly than his her siblings. 43 1 33.0 23.9 1.7 1.0

3. M y  child  does not interact w ith  his b er friends who do not ha\ e 

disabilities.

62.4 21.1 16.6 1.2 1.3

4. M y  child  participates in all fam ily  activities. 7.3 11.9 80.9 3.4 1.1

5. M y  child  enjoys participating in public or community, events. 11.9 20.2 67.9 2.8 1.1

6. 1 expect m y child  to meet the same academic standards as children  

who do not have disabilities

31.2 27.5 41.2 2.3 1.4

7. 1 worry about m y ch ild 's  future. 4 .6 17.4 78.0 3.4 0.9

8. M y  child  has low er self-esteem  than children who do not have 

disabilities.

27.5 29.4 4.3.1 2.2 1.3

9. M y  child  is kept at home most o f  the tim e. 42.2 22 .9 34.9 1.8 1.2

(tab le  continues)



cro

Item s

Parental Responses (°n| 

Disagree Ncutr; 1

1

■Agree M ean S.D .

10. M y  child  gets along w ell w ith  his her friends u h o  do not h a \e  

disabilities.

14.7 24.x 60.5 2 .9 1.1

11. M y  child  should get more attention from  his her teachers than 

children w ho do not have disabilities.

I I I  1 14.7 75.2 3 .0 1.1

12. M y  child  should be expected to meet low er academic standards 

than his/her peers w ho do not have disabilities.

26.6 23.9 49.5 1.4

13. M y  child  is o ften  a burden to our fam ily. 43.1 19.3 37.6 1.8 1.3

14. M y  child  is less loving than children who do not have disabilities. 77.0 15 6 7.4 0 .7 1.0

15. M y  child  o ften feels upset because o f  his her disabilities 56,0 26.6 17.4 1.3 1.3

16. M \  child  w orks hard to be independent. 16 6 34.9 48 6 2 .6 I I

N ote. S .D . - Standard D c \ia tio n .



I’arcnls' Perceptions low ard Integration

N ine items in Section II o f  the questionnaire (Item  No. 17-25) were used to assess 

parents’ perceptions tow ard integration o f  their children into general classes and/or 

schools. Responses were recorded on a li\e -p o in t scale (i.e .. U strongly disagree: 1 -  

somewhat disagree; 2 neutral; 3 somewhat agree; and 4 strongK agree). Parents' 

responses w ith  an M  - 1.5 were identified as disagreements, w hile  parents' responses 

w ith an M  ■ 2.5 were identified as agreements. .-\s rellected in Table 10. a \  ery high 

percentage o f  parents agreed w ith  items 17 to 20. They included the statements o f  "M y  

child should h a \c  the same educational opportunities as children who do not h a \c  

disabilities "(Item 17). "d o in g  lo school w ith children who do not h a \e  disabilities w ill be 

helpful for nn  child to build up my child's self-esteem "(Item IX ). " M y  child should be 

able to p la \ w ith ehildren who do not h a \e  disabilities "(Item 10), and "doing to school 

with children who do not h a \e  disabilities would provide more opportunities Idr my child  

to interact w ith  nondisabled friends "(Item 20).

.About h a lf o f  the parents held neutral perceptions on items 21 to 25. including " M y  

child should be educated in special classes where he she is only w ith  children who have 

the same disability  "(Item 21 ). "d o in g  to school w ith children who do not have disabilities  

w ill be helpful tor m \ child  to build up my child 's  self-esteem "(Item 22). " d o in g  to 

school w ith children who ha\ e the same disabilities w ill make my child feel more secure 

(Item  23). " d o in g  to school w ith  children having the same disabilities w ill cause my 

child to have low er esteem "(Item  24 ). and " M y  child would be happier playing w ith  

other children who have the same d isabilitv  "(Item  25).
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Table 10

Parents' perceptions toward integration

Items

Parental Responses (“ < ) 

Disagree Neutral Agree Mean S I )

17. M y child should have the same educational opportunities as children who do not 

have disabilities

(1 9 13 8 85 4 3 6 0 8

18 (io ing  to school w ith children who do not have disabilities w ill be helpful for my 

child to build up my child's self-esteem

18 3 3 1 2 50 4 2.6 13

19. My child should be able to play with children who do not have disabilities 5 5 13 8 80 7 3.3 0 9

20. (io ing  to school w ith  children who do not have disabilities would provide more 

opportunities for my child to interact with nondisabled friends

8 3 17 4 74 3 3.1 1 I

21. My child should be educated in special classes where he she is only with children 

who have the same disability

311 40 4 27 5 19 I I

22. Going to school w ith children who have the same disabilities w ill make my child 

feel more secure

22 u 52 3 24 8 2 0 1 0

23 Going to school w ith children having the same disabilities w ill cause my child to 

have lower esteem.

32 1 58 7 9 2 1 6 0 9

24. My child w ould be happier playing with other children who have the same 

disability

24 8 02 4 12 9 1 8 0 8

25. My child must be treated less strictly than his her peers who do not have 

disabilities

33 0 48 6 18 4 1.7 10

■o

Note. S D Standard Deviation



I ’arcnts' Pcrccpiions o f  S en  ico Adequac)

A list id 18 service items in Section 111 ol the questionnaire uas designed to e \a luate  

parental perceptions o f  service adequacy. In this section, parents were asked to rate the 

adequacy ol the listed ser\ices using a scale ol'O to 4 (i.e .. 0 ver\ inadequate; 1 - 

inadequate; 2 neutral; 3 adequate; and 4 \e ry  adequate). 1 requcncies. percentages 

("»). mean scores (M ) . standard de\ iations (S .D .). and the rank order ol parental 

responses were computed ( lab le  11 ). .As indicated in lah lc  11 .2  out ol 1 8 service items 

were rated as inadequate (M  • 1.5) (e .g .. Items d and 10). w hile  1(> scr\ice  items were 

rated as neutral (1 .5 -  M  • 2 .5)(c  g.. 1 .2 . 3 .4 .  5 .6 .  7. 8. 11. 12. 13. 14. 15. 16. 17. and 

18). 1 he least adequate ser\ice  identified h \ parents was Item  0. A place for my child

to go for recreation" ( M  1.1). W hen o \ crlooking the neutral responses, most parents 

percei\ed  15 out ol' 18 ser\ ice items as inadequate (e.g.. Items 1. 2. 3. 5. 7. 8, 0. 10. 11. 

12. 13. 14. 15. 16. and 17).
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lablc 11

Parents' pcrceptic’ns o f serv ice adequacy

.oO'

Parental Responses (°o <

Items \  I I \  A VA Mean S I)  Rank

1. There is someone to take care o f niN child st> that we can go on a 2 2 0  s5.X I s X 11 X 14 7 1.6 I s 12

weekend or holidas trip without him her

2. ITiere is someone lo help us deal with out emotion problems 11.2 17.4 2') 4 12.X 9.2 1.5 1.1 16

3. There is someone lo help m> child deal with his her emotional 27.5 21.9 24 X 15.6 X I  1.5 1.3 15

problems.

4. Medical ser\ ices to deal with m> child's unique health 1X 1 19.1 17 4 21 9 21.1 2.1 1.4 4

problems.

5. A place to get information about m \ child's disabilities. 16 5 25 7 21 I 12.X 21.9 2.0 14 6

6. A governmental agency to pros idc financial support or a loan to 17 4 12 X 29 4 17.4 22.9 2.15 1.4 2

help my child.

7. A  place to get needed therapy therapies. 17 4 21 9 1X 1 9 2 11.2 2 1 15 1

8. A  place to get needed technological des ices (e g . wheelchair. 16 5 27.5 22 9 IX I  14.7 1,9 11 7

hearing aide, etc.)

9. A  place for ms child to go for recreation 42 2 22 0 17 4 12 X 5.5 1.1 1.6 IX

10. Transportation for my child to schoisf 40 4 22 9 21.1 9.2 6 4 1.2 1.2 17

(table continues)
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Items VI

Parental Responses ("o) 

1 N A \A Mean S I) . Rank

11. C onvenient handicapped parking providcd al places where we 

go often (e.g.. shopping center, post office, park, hospital, bank, 

etc )

26 6 19 3 26 6 119 15.6 1.7 1.4 10

12. l egal serv ices to assist us when we have legal problems related 

to our child.

23 9 21.1 29 4 21.1 4 6 1.6 1.2 13

13. Training for my child on dailv liv ing skills 23 9 26.6 12.X 12.8 23.9 19 1.5 8

14. Training for my child on phvsical development 25.7 20 2 16.5 19 3 1X3 1.8 1.5 9

15. Training for my child on svxzial development. 29 4 27.5 11.9 16.5 14.7 16 1.4 14

16. Training for my child on emotional development. 25.7 26 6 19.3 14.7 13 8 1.6 1.4 1 1

17. Training for my child on language and communication 

development.

12 8 25.7 25.7 17.4 18.3 2.0 1.3 5

18. draining for my child to improve hisber movement from place 

to place.

9.2 26.6 2.3.9 12.8 27.5 S 1.4 1

Note. V I = Vcr> Inadequate; I = Inadequate; \  Neutral; A Adequate; VA Vcr> Adequate. S I). Standard Deviation.



I ’crccplions o f  Sources oi l a m ih  Support 

The 14 items included in Section W  ol the questionnaire were designed to assess the 

a \a ilab ilit>  ol sources oI support, as well as the degree to which dilTerent sources ol 

support have been helpful to Taiwanese fam ilies rearing young children. Parents were 

asked to indicate w hich o f  the 14 sources o f support were av ailable to them , and rated 

those which were available on a five-point Tikert scale o f  0 to 4 (i.e .. 0 not at all helpful; 

1 sometimes helpful; 2 generally helpful;  ̂ very helpful; and 4 extrem elv helpful), 

frequencies, percentages ( “ u). mean scores (M ) . standard deviations (S .D  ). and the rank 

order o f  parental responses were computed I fable 12). .\s  indicated, b out 14 sources

listed in Section l \  o f  the questionnaire were rated to be no helpful or onlv somewhat 

helpful (e.g.. Item s 3. 4. 6. 7. 10. and 12) by most parents. Parents perceived 4 sources 

as neutral (e.g.. 1. 2. S. and 11 ). In addition, items 5 and 1 were rated as generally 

helpful, while Item  14 was rated as verv helpful.

.\m oiig  the 34 fam ilies liv ing  with grandparents ( fable S). 17 i3 o "„ ) fam ilies  

indicated that grandparents were generalIv helpful, w hile  12 fam ilies (3 5 .3 '’ u) said they 

were sometimes helpfu l and 5 fam ilies ( I4 .7"u) said verv helpful.

To these Taiwanese parents, religion was rated as the 4"' most helpful source o f  

fam ily support in rearing their children with special needs. 1 hirtv -eight out o f  104. or 

34 .4“ 0.  parents indicated that religion was not helpful, while h a lf ol the parents (56 .4 “ o) 

said that relig ion was either sometimes or generally helpful to them. O n ly  a few parents 

(8.3"o) declared that relig ion was v ery or extrem ely helpful.

O l the 104 respondents. 44 (4 5 .0 “ o) parents indicated that co-w orkers were not 

helplu l. w hile  48 (43 .1"o) parents said that their co-works were either sometimes or 

generally helpful. O n ly  13 parents rated their co-workers as either v ery or extremely
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Tabic 12

Perceptions o f sources o f famils support

Items M l

Parental Responses (“ o 

SH O il

)

V H I I I

Mean S I ) Rank

1. M> parents 25 7 23 9 13 S 21 1 15 6 1 7 1 4 7

2 M y spouse s parents 25 7 3| 2 16 5 18 3 8 3 1 13 8

3 My relatives kin 33 9 35 K 16 5 10 1 3 7 1 1 I I 10

4. M y spouse's relatives kin 54 1 22 9 7 .3 10 1 5 5 0 9 1 2 13

5. Husband w ife 7 3 174 12 8 13 8 48 6 2 8 14 1

6. My friends 37 6 31 2 18 3 10 1 2 8 1 1 I I 11

7. My spouse s friends 59 6 22 0 11 0 4 6 2 8 0 7 1 0 14

8. M v own children 24 8 15 6 30 3 14.7 14 7 1 9 14 6

9. Other parents parent groups 174 18 3 22 9 26 6 14 7 2 0 13 4

to. Religion church temple 34 9 24 8 32 1 2 8 5.5 12 I I 9

11 Social workers 18 3 28 4 13 8 25 7 13 8 19 14 5

12. Co-workers 45 0 28 4 14 7 7 3 4 6 1 0 I I 12

13. M edical professionals, therapists 4 6 11 0 28 4 25 7 30 3 2 7 12 3

14. School day care center teachers 0 9 2 8 19 3 32 I 45 0 .3.2 0 9 1

Note. N H  Not at all Helpful. SH Sometimes Helpful, ( i l l  (ieneralls helpful. V'H \c r \  Helpful; I H  f  xtri mels Helpful. S T ) Standard Deviation



Relationship o l'I ’arcnl-Rciatcd I actors to Parents' Perceptions 

I he I’earson correlation analyses and A N C A 'A  were conducted to determine i f  

selected parent-related factors (i.e .. parental age. educational level, fam ily income level, 

and l i \  ing location) were related to the parents' perceptions investigated in the present 

study. Since there was onK one parent aged less than 20. this group was com bined w ith  

the group ol people aged between 21 and 20. In addition, regarding the parental 

education le \ el. groups o f  elementary graduates and Junior-high graduates were 

com bined into one group as w ell. The analyses o f  variance indicated that most parent- 

related factors were not significantly related to the parents' responses ( fable 1.'). 

l lo w e \ er. the educational lew el o f  parents w as found to be signillcantly related to parents' 

perceptions o f  their children w ith disabilities. Parents w ith higher education tended to 

perce i\e  more disagreement toward their \  oung children w ith disabilities. In addition. 

Pearson correlation analyses revealed that besides educational le \e l. income level was 

also significantU  related to parents' perceptions regarding availability  o f  sources o f  

famils support ( fable 14). Parents w ith  higher incomes perceised that more available  

sources o f  fam ily  support existed.
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Table 13

A nahscs o l variance in parents' pereeplions loward their ehildren w ith  disabilities, 

integration. ser\ iee adequacy, and a \ aiiability o f sources o l'la m ily  support by parental 

age. educational level, income level, and living location

d f  1

Parents' Perceptions toward C hildren with Disabilities

P ' l  r* »f\t ■» I A Il f*

I ducational I e \e l  

Income l evel 

l . i \ in g  I ocation

2 1 (!6 

2 106 

5 94  

I 107

Parents' Perceptions toward Integration  

Parental Age 2 I Ob

I'dueational l .e \e l  2 106

Income l .e \e l 5 99

l iving l ocation I 107

Parents' Perceptions o f  Services Adequacy  

Parental Age 2 105

I Educational le v e l 2 105

Income l evel 5 98

L iv ing  l ocation I 106

Av a ilab ility  o f  Sources o f  f  am ily  Support 

Parental Age 2 1 0 6

Tducational Level 2 106

Income Level 5 99

Living Location l / | 0 7

5.789

1,218

0,367

3,034

1,414

0,756

0,004

0,444  

0,031 

0,707  

1,220

0.679  

0 ,489  

1,609  

2,391

Significant

0,853

0 ,00 4*

0 ,306

0,546

0,052

0.248

0,584

0,948

0,642

0,970

0,620

0,272

0,509

0,615

0,165

0.125

Note. * p 0.05
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Tabic 14

Pearson corrclalion between parent-related factors and parents' perceptions ol ehildren  

w ith disabilities, integration, service adequacy, and availability  o f  sources o f  fam ily  

support

Children with Integration Serv ice fa m ily

Disabilities .Adequacv Support

A ll»» p O'»/. Ü (11 n n 1 c -0.110

I'dueational 1 e \e l -()..1()0** -0.07b -0.024 0.058

Incom e -0.143 -0 .005 0.017 0 .21 2*

l . i \  ing 1 ocation 0.058 -0 .006 -0 .107 0.148

Note. *. C orrelation is signillcant at the 0 .05  le \e l (2-ta iled).

Correlation is significant at the 0.01 level (2-ta iled).* *
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Relationship ol C h ilil-R clatcd  I actors to Parents' Perceptions 

The Pearson correlation analyses and A N O V A  were eonducteci to determ ine i f  

child's age. gender, birth order, and type o f  disabilities were related to the parents' 

responses. In this section, children identilled in this present study were regrouped by 

their age and disabilities. Children aged birth to .1 were in group 1 ; ehildren aged 

between 4 and 5 were group 2; and ehildren aged b and 7 were in group 3. Regarding  

level o f  disabilities, children were d i\ ided into 3 groups. Children w ith visual or 

hearing im pairm ents, or mild physical handicaps, were assigned into the m ild-d isabilities  

group. C hildren w ith  de\e lopm ent delays or moderate physical handicaps, were 

grouped m the m oderate-disabilities group. Children with m ultip le disabilities or severe 

physical handicaps, were grouped in the severe-disabilities group. Both the analyses o f  

\a riance  and Pearson correlation indicated that no child-related factors were signillcantly  

related to the parents' responses iinestigated in this study (Table I 3 and 16).
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Tabic 1 5

Analyses o f  variance in parents' perceptions toward their ehildren w ith  disabilities, 

integration. ser\ ice adequacy, and ava ilab ility  o f  sources o f  fam ily  support by child's age, 

child's gender, birth order, and type o f  child's disability

d f f Signillcant

Parents' Perceptions toward Children w ith  D isabilities

v'î'îld'** \ ' '0 2 10b 0 ! 77 0 838

Child's Clender 1 107 0.300 0 .580

Birth Order 3 105 1.702 0.171

l ype o f  Disability :  10(, 0.607 0.547

Parents' Perceptions o f  Integration

Child's ,\g e 2 106 0.55X 0.574

Child's (lender 1 107 1 280 0 .250

Birth Order .3 105 1.018 0.388

l ype o f  Disability 2 106 1.030 0 .140

Parents' Perceptions o f  Ser\ ice .Adequacy

Child's Age 2 105 0.230 0 .788

Child's (lender 1 lt)6 1.280 0 .260

Birth Order 3 104 1,078 0 .362

Type o f  Disability 2 105 3.030 0.052

.Availability o f Sources o f  f  am ily Support

Child's .Age 2 106 0.404 0 .660

Child's (lender 1/107 0.000 0.084

Birth Order 3/105 1.702 0.171

Type o f  D isability 2 /106 0.928 0 .399

Note. * p<0.05
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lah lc  16

Pearson correlation between child-related factors and parents' perceptions o f  ehildren  

w ith disabilities, integration. ser\ iee adequacy, and availab ility  o f  sources o f  fam ily  

support

C hildren with Integration Ser\ ice fa m ily

D isabilities .\dequae> Support

Child''- Age -0 .0 2 r> -0 .016 0 .0 ! 5 0 nqo

Child's Ciender -0 .054 0 .100 -0.100 -0 .002

Birth Order 0.105 -0 .006 -0.102 -0 .086

Type ol' D isabilits -0 .004 0 .080 -0.015 -0.110

Note, * . C orrelation is significant at the 0.05 le \e l (2-ta iled ).

. Correlation  is significant at the 0.01 level (2-ta iled ).
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M ore  details about parents' rellections or reactions about having a child w ith  special 

needs w ere obtained through the last section o f  the questionnaire, the open-ended 

questions. O f  lUV respondents, 97 out o f 109. or 8 9 “ o. o f  the parents answ ered at least 1 

question, b ighty-six  out o f  109. or 78.9“ o. parents indicated that a doctor was the first 

person to in fom i them regarding their child 's special needs. .Among 109 parents. 95 

(8 7 .2 “ o) expressed that they were \  ery shocked and p a in fu ll) surprised when they first 

became aware o f  their ch ild 's  exceptionality. Some parents (74  out o f  109 or 6 7 .9 “ o) 

fell extrem e unhappiness upon facing their child 's special needs, w hile a lew parents ( 15 

out o f  109 or 15.8“ u) perceived their changed circumstances as so se\ere that they lost 

their jo> or reason for liv in g  They also found it im possible to sm ile, laugh, or 

participate actively in life 's  com mon pleasures, because they felt enjoying themselves 

caused them to feel guilt.

W hen parents first found out about their child 's  special needs, most parents (7 0  out 

o f  109 or (i4 .2“ o) denied their child 's  exceptionality, they sought opinions from dilTerent 

specialists in an elTort to find a more acceptable diagnosis. A  few parents ( 17 out o f  109 

or 15.6“ ÜI blamed themselv es for their child's disabilitv and they believed the 

exceptionality vvas their fault. Thev even felt ashamed and guilty (54 out ol' 109 or 

5 1 .2“ o). l or parents, most o f  them knew little  or nothing about their child 's  

exceptionality, the diagnosis o f  their child made them feel frightened (94  out o f  109 or 

86.2“ o). They felt fearfu l and confused about the cause o f  their child 's  exceptionality, 

its nom ial course, its treatm ent, and its present and future elTects. In addition, 

throughout the exceptional child 's  early developm ental years and beyond, parents were  

frustrated by their in ab ility  to obtain needed serv ices (8 7  out o f  109 or 79 .8% ). A fte r a 

period o f  com ing to terms w ith  their feelings about parenting an exceptional child , most
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parents began lo accept the reality o f  the child 's  special needs (ds out o f  109 or 87.2" o). 

As their crisis reactions lessened and parents heeanie more accepting, they saw more 

reasons to feel good about them seh es and their child.

In addition. 94 out o f  109. Sb.2°o o f  respondents said that they shared their ch ild ’s 

diagnosis w ith their relatives and close friends. Some parents ( 1 3 out o f  109 or 11.9“ o) 

felt isolated after they told their friends regarding their child 's condition, w hile  a few 

parents (25  out o f  109 or 22 .9“ o) received e.xtra earing and help from  their relatives and 

friends. Despite the problems these parents experienced, the m ajority  (79  out o f  109 or 

72 .5 “ o) indicated that the experience had been positive

fab le  17 includes a list o f  additional concerns parents expressed through the last 

open-ended question on the questionnaire. The parents o f  ehildren w ith disabilities  

were eoneerned about their children's future. 1 hev w orried about not knowing where to 

get help due to the lack o f  inform ation on early childhood special education serv ices and 

did not know how to choose suitable programs for their ehildren. Parents expressed 

concern about the quality o f  early childhood special education personnel and the quality  

o f  the programs as w ell. Parents hoped to have a better place where all serv ice 

personnel would cooperate w ell, including people from  educational, m edical, and social 

programs. I or exam ples o f  descriptions regarding these questions see .Appendix IT
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l ahlc I 7

A dditional concerns expressed b \ respondents regarding children 's exceptionalities

Concerns Parental 
Responses (“ o)

I Q u a lit\ ol school personnel

2. Q iia lit\ o f  early childhood special education programs

3. l ack o f  special education inform ation and services
4. A place in which educational, m edical, and social programs each

pitis id mg a >e|iarate >er%ici; m a\ cniiipuunu ilic p»Kihlvm> nl the 

child and the fam ily,

5. Soeiet) rejection

(•>. l ack ol parent-to-parent support group and parental organization

7. Parent-professional educator relationship

8. Rejection hy normal ehildren and their families 

‘h M ore  early interx ention programs

it) Inadequaex o f  the inform ation network to provide the latest 

inform ation on special education

11. Not enough special educators

12. B arrier-free env ironment

I 3. Opportunities for life long education

76.4

52.5

47.3
33.6

26.Ü

22.4

21.8

18.3 

15.8

11.4

10.4 

4.7 

5.5
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Summar> o f  Results 

The results o f  the present study were reported in this chapter in response to lour 

research questions. The summary ol the llndinys is as follows:

Question I : W hat perceptions do Taiwanese parents hold about their \ oung ehildren with  

disabilities',’

la iuanese  parents in this study generally pereei\ ed more agreem ent than 

disagreement on items regarding perceptions toward their children w ith  disabilities. In 

other words. V out o f  Ib -attitud inal items were found to be more agreed than disagreed 

(Table d). I hose statements included. "M y  child participates in all fam ih  

acti\ ities"( Item 4). "M y  child enjoys participating in public or com m unity events"!Item  

5). "I expect m> child to meet the same academic standards as children who do not have 

d isab ilities 'd tem  0). "I worry about my child’s future "!Item  7). "M y child has lower self­

esteem than children who do not h a \e  d isabilities"!Item  8). "M y  child gets along well 

with his her friends who do not have d isab ilities '(Item  10). "M y  child should get more 

attention from his her teachers than children who do not h a \e  disabilities "(Item 11 ). "M y  

child should be expected to meet low er academic standards than his her peers who do not 

h a \e  disabilities "(Item 12). and "M y child works hard to be independent"!Item  16)

■As rellected in Table 10. a high percentage o f parents agreed w ith items 17 to 20. 

including "M y  child should have the same educational opportunities as children who do 

not have disabilities "(Item 17). "d o in g  to school w ith  children who do not have 

disabilities w ill be helpful for m y child to build up m y child's self-esteem "(Item  18). "'

M y child should be able to play w ith  children who do not have disabilities 'd tem  19). and 

"d o in g  to school w ith  children who do not have disabilities would provided more  

opportunities for m y child to interact w ith  nondisabled friends "(Item 20 ). However.
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about h a lf  o f  the parents indicated “ neutral" on items 21 to 25. including "M y  child  

should be educated in special classes where he/she is only w ith  children who have the 

same d isab ility"(ltem  21 ). "Going to school w ith children who do not have disabilities  

w ill be helpful for my child to build up my child 's  self-esteem "(ltem  22). " Going to 

school w ith  children who h a \e  the same disabilities w ill make my child feel more secure 

(Item  25). " Going to school w ith children having the same disabilities w ill cause my 

child to have low er esteem "(Item  24). and " M y  child would be happier playing w ith  

other children who h a \e  the same disability  "(Item  25).

W ith regrouping or com bining data, the Pearson correlation analyses and .ANGV.A  

were conducted to determ ine i f  selected parent-related factors (i.e .. parental age. 

educational le \e l.  fam ily  income level, and liv ing  location) and child-related factors (i.e .. 

child ’s age. child's gender, birth order, and type o f  disability ) w ere related to the parents' 

perceptions about children w ith  disabilities and integration. The results indicated that 

most parent- and child-related factors were not s ign illcantl\ related to parents' responses. 

H ow ever, educational le \ el o f  parents was found to be significantly related to parents' 

perceptions o f  their children w ith disabilities. Parents w ith  higher education tended to 

perceive more disagreement on items regarding perceptions toward their young children  

w ith disabilities.

Question 2; W hat perceptions do Taiw anese parents hold about the adequacy o f  existing  

fam ily-centered early childhood special education and related ser\ ices'.’

Taiwanese parents in this present study generally perceived neutral perceptions 

regarding existing early childhood special education ser\ ices in Taiwan. O nly 2 out o f  

18 items were rated as inadequate. The serx ice item identified as the least adequate was 

Item  9 . " A  place for m y child to go for recreation". W hen ignoring neutral responses,
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inosi parents pcrcc i\cd  15 out o f 18 service items as inadequate (e.g.. Items 1 .2 .3 .  5. 7. 8. 

V. 10. 11. 12. 13. 14. 15. 16. and 17). In addition, no parent-related or child-related  

factors were found to he significantly related to parents' perceptions regarding serv ice 

adequacy.

Question 3: W hat a \a ila h le  sources o f  fam ily  support exist and to what extent have 

dilVerent sources o f  support been helpful to laiwanese parents rearing young children 

w ith disabilities ’

Taiwanese parents in this present study generally percei\ ed that sources o f  fam ily  

support were rated to be no helpful or only somewhat helpful (e.g.. Items 3. 4. 6. 7. 10. 

only 12). 1 our out o f  14 were rated as neutral (e.g.. 1 .2 .8 .  and 11 ). w hile  Item  5 and 13

were rated as generally helpful. Item  14. school teachers, was rated as \e ry  helpful. In 

addition, the analy ses o f  v ariance rev ealed that parents w ith  higher incomes perceiv ed 

more available sources ol fam ily  support.

Question 4: W hat perceptions do early childhood personnel in Taiw an hold about existing  

fam ily-focused early childhood special education and related services'.’

•Among 8 early childhood personnel responding in the present study indicated that 

all 8 ( lUU"u) school settings prov ided serv ices to children w ith  developm ental delays and 

their fam ilies. 7 (8 7 .5 “ o) prov ided serv ices to young children w ith  handicaps and their 

fam ilies. 2 (2 5 “ o) prov ided serv ices to children w ith  physical im paim ients and their 

fam ilies. 2 (25"o) prov ided services to children w ith  visual im pairm ents and their fam ilies  

and only 1 ( 12.5“ o) prov ided serv ices to children w ith  hearing im paim ients and their 

families.

Regarding special services provided to young children and their fam ilies, 

in fom iation  regarding special education or related services was the most com mon service
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provided b> program personnel, which was fo llow ed b \ occupational and or physical 

therapy, speech-language therapy, social w orker!s). faniil> counseling services, medical 

support ser\ ices, psychology services, nutrition support, and audiological services. In 

addition, all program personnel stated that all children in their programs had their own 

special, or ind iv idual, education goals or written program plans. They all invited 

parents to participate in their children's IT P  II  SP meetings.

l in a lh  results o f  5 open-ended questions were found to be consistent w ith the 

parents' responses on the other parts ol the questionnaire. These parents expressed 

considerable am bivalent perceptions toward integration o f  their children w ith  disabilities. 

Parents' concerns regarding integration included rejection o f their children by children 

without disabilities and their families, teachers' reactions and com m itm ent, program  

q u a lit). and personnel quality. Parents perceived that most ser\ ices were not available 

or were inadequate. The most inadequate ser\ ices were recreational places, 

transportation for the children to school, and someone to help the children and their 

fam ilies deal w ith  em otional problems.
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c i i a i ’ t i ;r  11V I:

Parcnlal perceptions toward their young children w ith disabilities, integration, and 

ser\ ices provided are key factors which a ll cet the success o I early childhood special 

education sen ices. The present study investigated perceptions o f  these factors held by 

Taiwanese parents ol \ oung children w ith  d isabilities. A questionnaire was designed to 

assess Taiwanese parents' perceptions tow ard their young children w ith  disabilities and 

their feelings about the integration o f  their children into regular e in  ironments. In 

addition, it explored their perceptions o f  the adequacy o f  existing serv ices and sources o f  

familv suppon.

l o more fullv understand the results o f  this study, it is im portant to place the results 

in the context o f  present dav Taiwan. 1 rad itionally . all members o f  a l aiwanese fanning  

familv lived together in one household, caring for each other's needs. I hree generations 

cohabiting was com m on, and five generations liv in g  together was seen as ideal ( Ih e  

Republic o f  C hina Yearbook. h )W i. bach fam ily  member had certain responsibilities 

according to his or her age and gender. \'o u n g  men worked in the Held. 1 heir w ives  

cooked, managed the home, and took care ol the fam ilv elders. ( irandparents prov ided 

wisdom , guidance, and childcare. .And children  did light chores. W hen all members 

fu lfilled  their duties, ev ery one's needs w ere m et. and the fam ily was said to be in 

harmony.

I he classical conception o f fam ily-based support has been challenged by the 

emergence o f  a m odem , post-agricultural economy in l aiwan. By l ‘T )7 . only 10 

percent o f  the w ork ing  population was em ployed  in agriculture ( I he Republic o f  China  

'i'earhook. 1999). M any young people have left the fam iing households in w hich they 

grew up and established nuclear fam ilies in urban areas. It is now  com m on for both
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parents to w ork fu ll-tim e  outside the home. C h ild ren  are often eared for by the school 

system, and grandparents are only visited during m ajor holidays.

,\s  m entioned, the rexolutionary changes in political and social systems and the 

strong intluences o f  Western ideas and practices have brought changes in the structure 

and characteristics o f  the traditional Chinese fam ily  as w ell as fam ilies in other .Asian 

countries. 1 here are increasing numbers o f  nuclear fam ilies replacing the large fam ily  

units made up o f  several generations. Therefore, some aspects o f  fam ilies  have changed, 

including changes in child-rearing attitudes and practices. I hese changes include an 

orientation tow ard a reduction in authoritarianism  and a greater involvem ent ol the father 

in their children's early years (W ang. l^Vo I. Now younger fathers are becoming more 

involved in childcare and education decision m aking.

Statistics show that women are having few er children (The Republic o f  China  

Yearbook. O V V ). f  urthermore, among the 32(i.()()2 births registered in la iw an  in 1VV7. 

there were 04 boys for ev erv lOO-babv girls, w hile the global ratio o f  males to 

females at birth is about 105 :100 ( 1 he Republic o f  China Yearbook. 1000). The ratio in 

Taiwan rellects the traditional preference am ong .Asian parents for boys over girls (The  

Republic o f  C h ina  Nearbook. 1000). Ihese factors may explain w hy there were more 

m ale children identified  (6 5 “ o) in the present study and most fam ilies had only 2 children  

(47 .7% ).

In regard to parents' education lev e l, the Constitution o f  the Republic o f  China 

entitles all children to at least six years o f  basic education. The N ational Tducation Law  

promulgated in 1070. stipulates that all school-age children between 7 and 15 must attend 

six years o f  public elementary school and three years o f  ju n io r high school (The Republic 

o f  China Yearbook. 1009).
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In Ta iuan . education above junior high school is not compulsory. Junior high 

school graduates who desire to continue their studies in either senior high school or 

\ ocational schools need to pass the Senior lligh-School lintrance llxam inations. I he 

accept rate idr Senior llig h -S ch o o l School increased Irom  61.6 percent in 1V75 to 86.1 

percent in 1^81 ( I he Republic o l'C h in a  Yearbook. 1 ddV). 1 he percentage o f  high- 

school graduates in the general population increased Irom  18.d in IV 76  to 27.6  in 1485. 

1-ntrance into uni\ersities is com petitive. In other words, only a lew students are able to 

go to colleges or un i\ersities. Ry the year 1440. college graduates were 1 .v4 ol percent 

o f  the general population (1 ducation Statistics ol l aiwan. 1407).

la iw an 's  economic growth over the past 40 years has been powered by a w e ll- 

educated and highh m o ti\ ated w ork force. O ver the years, the structural composition  

o f  labor has changed, but workers themselves have retained their traditional spirit o f  

dedication and hard work, loday. Taiwan has a d i\e rs ille d  and skilled w ork force o f  

roughh 4.4 m illion  people, w ith a com paratively low unem ploym ent rate o f  less than 5 

percent (1 he Republic o f  C hina Yearbook. 1444). 1 he foreign exchange rate is

X  I $50:1 S S I. In 1447. the a \erage  income was about 420 .000  ( I  S S I4 .0 0 0 ) per year 

( 1 he Republic o f China Y earbook. 1444). It is important to keep these factors in mind 

to more fu ll) understand the dem ographic inform ation rellected in the present study.

Discussion

Program Results

.According to the findings on program characteristics, the survey identified two  

groups. One group provided serv ices to children w ith  special needs aged birth to three 

(2  out o f  8). and one group provided serv ices to exceptional children aged three to seven 

(6  out o f  8). As found in the literature regarding serv ices in the U nited  States
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(Departm ent ol lid iieation. 14‘)8). the results indicated that eiiildren who reee i\ed  

in ler\en tio n  are m ain ly  aged 3 to 6-years. 1 or most fam ilies w ith youngsters w ith  

disabilities in Taiw an, m edical care rather than educational or therapeutic consultation 

may be the only service the> receixed from professionals during their children's first 

three years o f  life . C hildren w ith vision or hearing im paim ients may require special 

personnel, equipm ent and environments for the proxision o f  services. I his may be one 

factor xvhx most early childhood special education programs do not include these children. 

Indeed, onlx one program in this study serx ed each o f  these txxo populations. In 

addition, these are both x ery loxv incidence disabilities; therefore there is not a need for a 

large num ber o f  programs to serve children xxith x isual or hearing im pairm ents. The 

earlx childhood programs which responded to the surxex represented a diverse sample o f  

serv ices and programs.

In addition, all 8 agencies declared that they had in d iv id u a li/ed  education programs 

for all children w ith special needs and inxited the children 's parent!s) to participate in the 

program dex elopm ent meetings. 1 loxxever. only 63 .3"u o f  the parents stated that their 

children had ind iv idualized education programs and 50 parents participated in xvriting 

their children's 11!P or ll'SP . This may result from  m iscom m unication betxxeen program  

personnel and parents, and Taixx anese parents xvcre not axx are o f  their rights regarding 

participating in their children's education decisions m aking, 

fa m ily  Results

The results indicated that most respondents to the fam ily  surxex xxere betxxeen 30 to 

34 (6 8 .8 “ o) years o f  age. high school graduates (5 9 .6 % ). and lived in urban areas (56% ). 

.\lthough  the largest number had annual incomes o f  43.0.001 to 6 00 .000  (2 6 .6 % ). there 

xvas a broad range o f  incomes.
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Taiwanese parents in the present study tend to hold (a) positive perceptions toward  

their young children regarding participation in t'amily acti\ ities and social interaction 

with other children ( Table d. Item  3, 4. 5. V. and 10), (b ) positi\e  expectations (Item  I ,  2,

6. I I .  and 14). and (e ) p o s iti\e  feelings (Item  8 and 13) toward their children themselves.

In other words. Taiwanese parents tend to encourage their children to participate in 

lam ily  or public acti\ ities and interact w ith other children w ithout disabilities. The>

U ne their children w ith  disabilities and do not p eree i\e  them to be a burden.

The Taiwanese parents in this study tend to protect their children w ith  disabilities, 

although they do not tend to treat them less strictly ( Table V. hem I ). They tend to 

expect more attention Irom  their children's teachers and expect lower academ ic standards 

than Tor children w ithout disabilities ( Table 0. Item  11 and 12). Taiwanese parents 

worr> about their child ren 's  future and are afraid, according to their responses from open- 

ended questions, that nobody w ill take care ol their children in the future the way they do 

at present. In response to parents' needs and feelings, early childhood special education  

services were not seen as adequate (Table 11. Item  I .  2. 3. 5. 7. 8. d. 10. 11. 12. 13. 14. 15. 

lb . and 17). M ore early  intervention programs Tor special education serv ices, medical 

support, therapv treatm ent, and training daily liv ing skills, should be provided to young 

children w ith disabilities, so that parents' concerns about their children 's  future can be 

alleviated.

The surv ey results also indicated that parents w ith higher education tend to have 

more negativ e perceptions toward their children w ith  disabilities than those parents w ith  

lower education. Th is m ight be a result o f  cultural intluences: Chinese fam ilies are 

honored b \ their children's outstanding achievements. Parents o f  h igher social 

econom ic status m ight feel ashamed and hopeless in keeping the honor they have
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obtained lor the lam ily .

Taiwanese parents generally hold positive! Table lU, Item  17-20). but som ewhat 

"conservative" attitudes toward integration ( Table 10. Item  21 -25 ). They tend to accept 

the concept o f  integration, but prefer special schools or special classes to be their 

children's educational e in  ironment. .According to the open-ended questions. Taiwanese 

parents are aware o f  the benefits o f integration, but are not convinced that they should 

actually accept it as a better service delivery  system for their children. L ike  parents o f  

Noungsters with disabilities in the I'n ite d  States. Taiwanese parents have concerns 

regarding integration, such as nondisabled peers' attitudes, attitudes o f  parents o f  children  

without disabilities, program qualitv. and teacher's com m itm ent to their children ( Table 

17), Taiwanese parents should be provided w ith further inform ation and continuous  

collaborative serv ices prom oting the positiv e aspects o f  integration. They need 

explanations o f  procedures bv which special services now provided in special programs 

w ill be delivered in the context o f  an integrated program. Parental advocacy aetiv ities 

need to be redirected from  attempts to ensure special program m ing for their children  

tow ard improv ing the general quality o f  education for all children. Because concerns 

and tears were expressed in the present study, parents must be assured that integration  

w ill improve and increase educational opportunities available to their voting children  

w ith  disabilities. Ciov ernmental support for special serv ices in early childhood  

education settings, preparation o f  both general and special educators, and national 

adv ocacy w ill be needed i f  the benefits o f  integrated programs are to be assured.

The data related to integration indicated that some uncertainty existed am ong the 

parents. The high frequency o f  "neutral" responses may be a rellection o f  am bivalence  

or it may rellect their uncertainty o f  w hat would be best for their child. Tor exam ple, a
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large number o f parents indicated that they were uncertain as to whether their child would  

be happier p la\ ing with peers w ith  or w ithout disabilities ( table 10. Item 24). A t the 

same tim e, a great number oI parents were uncertain as to whether or not their ch ild 's  self 

esteem would be enhanced by going to school w ith children without disabilities (Table 10. 

Item  18). Similarly, parents reflected an ideal that their children should be able to play 

w ith children without disabilities ( fable 10. Item 10). They also rellected uncertainty  

that going to school w ith other children who have the same disability would make their 

child feel more secure (Table 10. Item  22).

Taiwanese parents in this study feel that the special ser\ ices lor \  oung children w ith 

disabilities in laiwan were generally inadequate (Table I I .  Item I. 2. 3. 5. 7. X. 0, 10. 11,

12. 13. 14. 15. I (). and 17)). O n ly  a few parents indicated in the open-ended questions 

that the\ felt satisfied with the current ser\ices for their children. Such findings should 

be presented to the ser\ ice pro\ iders and policy makers in Taiwan. .An increased 

aw areness o f  parents' perceptions o f service adequacy in Taiw an may lead to 

governmental agencies and private service providers taking more action to meet the 

serv ice needs o f  young children w ith  disabilities and their families. Serv ices which  

have been found to be needed in the I 'nited States could be used as a basis for 

developm ent. These would include, but not be lim ited to. medical, recreational, 

educational, therapy, counseling, parent support groups, and infom iation network  

programs.

Survey results also indicated that the spouses (husband or w ife) and school teachers 

were the two most helpful sources when Taiwanese fam ilies faced dilTiculties rearing  

their children with disabilities (Table 12). These w ere followed by medical 

professionals and therapists, the spouse's parents tuid their own parents. As m entioned.
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lo Chinese fam ilies, lo cope w ilh  siress and d iH le u li earelaking. parenls, especially  

molhers. o f  ihe children w ilh  disabililies usually find inside support firsl before lun iing  lo 

someone oulside ihe fam ily  because o f  ihe inside-oulside dislinclion. I'a m ily  members, 

including ihose in ihe exlended fam ily, such as grandparents who have m ore lim e lo lake  

care o f  young children in the fam ily, are frequenlK the ones lhal otVer inside support and 

com fort lo the fam ih  w ilh  a \o u n g  child w ith  special needs (Table 12. Item  1 and 2).

1 lo w e \ er. professional assistance has been reported to be helpful for the parenls w ith  

\o u n g  children w ilh  special needs as w ell. This may be interpreted as a reaction o f  

deference lo aulhoriu  figures. To parenls w ilh  young children w ith  special needs, 

m edical professionals or school teachers (Table 12. Item  1 3 and 14) seem the best persons 

lo p ro \ ide help, especially i f  the parenls know liu le  about their ch ild ren ’ s conditions.

1 urlherm ore. since school teachers were the ones distributing these questionnaires, this 

may inlluence the response o f  parenls as seeing them  as more helpful than others.

In addition, laiw anese parents perceived re lig ion  and co-workers as less helpful 

sources o f  fam ily  supports (Table 12. Item  10 an 12). This may result from  the facts lhal 

y oung parenls today in Taiwan receive more education and become m ore iin o lv e d  with  

their fam ilies. Iriends. and jobs, but religion. I urlherm ore. as m entioned earlier, it is 

considered lo be a serious "loss o f  face" or "fa ilure o f  the family " w hen the olTspring w ith 

disabililies is discovered by an outsider. Therefore parenls may he hesitant lo share 

their d illlcu llies  w ith  an outsider, even their co-w orkers.

The results also revealed that parenls w ith  h igher incomes perceived more available  

sources o f  family supports. It is possible that richer parents are more w illin g  to look for 

the best available supports to meet their needs and to be able to pay for them . O r most 

fam ilies w ith  low er incomes may be busy on their works and not able to have tim e to
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look l'or services, or llie> may not able to pay for services.

I.im itation

Several significant JilHeulties com prom ised the survey research e(Torts. First, the 

study was conducted only in Tainan. A  more complete picture w ould  he obtained by 

surveying all l aiwanese parents o f  young children with disabilities. Second, subjects 

were only parents ol \  oung children enrolled in preschools, nurseries, daycare centers, 

and social w elfare settings, and did not include parents ol young children in hospitals and 

parents o f  those children w ho w ere kept home. T hird, some parenls m a \ ha\ e been 

concerned about the purpose ol the survey and how the results were to be used. 1 his 

may h a \e  inllueneed their responses, or they may not h a \e  responded at all. 1 his may 

h a \e  also resulted in the lim ited return rate.

It is recommended that the present study be replicated am ong parents in \arious  

areas o f  la iw an  in order to determine i f  the data are représentât i \e  o f  all laiwanese 

parents. It is also recommended that the results o f  these replication studies be compared 

to results o f  s im ilar surv ey s among parents from other cultural backgrounds, such as 

North .American. Hispanic. 1 uropean. and .Asian-l’acillc countries. This would help 

continue the v alidation o f the questionnaire and expand its use into a global format for 

cross-cultural studies.

Im plications and Recommendations

Taiwanese parents o f  children w ith disabilities need to become more aware o f  the 

m agnitude that their alTectiv e signals carry to their children and how positive attitudes, 

coupled w ith  their love, can be a significant factor in their child ren 's  successful education. 

Schools and other individuals need to m ake elTorts to assist parents in becoming more 

cognizant o f  the power o f their perceptions and how their perceptions can be expressed.
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l urthcr research should be directed toward delineating those spécifié parents' perception 

traits that are related to early childhood special education success and to identifying  

educational programs that can be used to ensure that parents manifest those traits.

In addition, the fo llo w in g  specific actions should be taken based upon the present 

study:

1. I’arent-ediication programs should be prov ided to help parents ol young children 

w ith disabilities become more knowledgeable about their children 's  disabilities. 

Training programs should include such topics as how to raise their children more 

natura lly  how to help their children to become more independent, the rationale for 

earlv childhood special education program s, and the benefit o f  earlv intervention  

serv ices.

2. The government should conduct serv ice-needs assessments to determ ine the specific 

services which are most important for young children w ith disabilities and their 

families.

'. Current services and facilities must be assessed and m odified to meet the needs o f  

young children w ith  disabilities and their fam ilies.

Parents, educators, schools, and other serv ices agencies, hav e m uch to contribute to 

each other's views o f  what is appropriate education and serv ices for young children with  

disabilities. It w ill also be important to document the perceptions held by Taiwanese 

parents o f  children w ithout disabilities tow ard young children w ith  disabilities, early 

childhood special education programs, and related serv ices. A  potential negative  

backlash from parents o f  nondisabled children could have substantial elTects on the 

im plem entation o f early childhood special education serv ices. Ir. order to enhance the 

total success o f  early childhood special education programs, the needs and concerns o f
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parents o f  children without disabilities must also be reeogni/ed. I f  negative attitudes are 

found, programs should be provided to educate parents o f  children w ithout disabilities  

through general mass media, (e.g.. radio, newspapers. te le \ ision. and m agazines) in an 

e ll’ort to change their attitudes toward children with disabilities and services for them. 

Parents o f  children w ithout disabilities need to be inform ed as to the benefits o f  

heterogeneous groupings o f children in regular service and school settings, how children 

without disabilities learn from being w ith  peers who are dilVerent. and w hy integrated 

programs are most appropriate for all children. The support o f  parents o f  children  

w ithout disabilities may be a critical factor alVeeling the success o f  e arl\ childhood  

special education programs.

This stud\ is the only one to date reporting parents' perceptions tow ard \ oung 

children w ith disabilities, integration, adequacy o f  services, and fam ily support in Taiwan. 

1 here is a great iteed tor more e \te n s i\e  research on this topic as w ell as assessing 

perceptions held by educators, administrators, nondisabled peers, parents o f  children  

w ithout disabilities, and the general public in la iw an toward young children with  

disabilities. ser\ ice needs for them and their fam ilies, sources o f  fam ily  support and 

integration.

Conclusion

I he study indicate that parents o f  young children w ith disabilities need assistance 

and special ser\ ices to support their children 's developm ent. There are a num ber o f  

challenges professionals and policym akers today in Taiwan need to confront in planning  

for early intervention as w ell as educational serv ices. To ensure high quality  serv ices to 

young children w ith disabilities and their fam ilies, the first challenge is to prov ide 

comprehensive and m ultidiseiplinarv early intervention in a unified or integrated service
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dclivcr\ sNslcm in w h ich  protcssionals from  all related disciplines w ork  and support each 

other. O nly  it an integrated service d e liver, m odel is adopted, can elVective fam ily  

support he d e li\e red  to decrease the possib ilit\ o f  fam ilies “ shopping" for pieces o f  

services.

l '\e n  though com prehensi\e  and integrated earl\ intervention scr\ ices could he 

delivered to fam ilies w ith  special needs >cningsters. the quality ol services is ultim ately  

dependent on those who provide the services. Q uality  o f  services has hcen identified as 

one o f the prime indicators relating to eifectiveness o f  early intervention programs 

(Hrvant &  (iraham . I W O ), in this studv. no direct evidence o f  such an indicator can he 

found, hut the lesson learned from a prev ious study may remind readers o f  the 

importance o f  personnel competence ( Tsai &  C'huang. 10S5). Therefore, the second 

challenge is to improv e personnel preparation before the immense expansion o f  early  

childhood special education programs begins, lo  meet such a challenge, personnel 

training program designers may need to incorporate a number o f  areas, such as class 

management and teaching strategies, into the curriculum  to prepare personnel not only to 

work with voung children w ith special needs and their fam ilies, hut also to work with  

other professionals.

In planning intervention and educational services for voting children w ith disabilities  

and their fam ilies, special educators in Taiw an face a third challenge: to design programs 

that match C hinese la iw anese traditions and values. Professionals in Taiwan have 

adopted the theoretical and em pirical models that have been developed by professionals 

from North A m erica  and Japan where most Taiwanese professionals have received  

training. I lovvever. w hen theoretical and em pirica l models are adopted from  other areas, 

Taiwanese professionals need to be sensitiv e to diflercnces in traditions and the political.
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social, and economic situations unique to their particular culture.

l )c \  eloped countries recently ha\ e em phasi/cd pro\ iding broader la m il\ support to 

address a variety o l'needs for lam ilies  o f  children w ith  special needs (W ang . Id d 3 ). 

Thererorc. the fourth challenge for professionals is to provide fam ily  support based on the 

particular needs o f  the fam ily  w ithin the Taiwanese cultural and societal context. 

l lo w e \e r . to p ro \id e  fam ily  support or to i in o h e  parents, professionals in la iw an  may 

need to consider tw o critical issues suggested in Western literature, f  irst, an 

intervention program should seek to create goals for fam ily outcomes in their own right 

(B risto l. Reichle. &  Thom as. Id 8 7 ). Second, specilie teaching functions that parents 

usually are asked to assume can. in many instances, prevent the developm ent o f  

appropriate parent-child relationships (A tlle c k . M ctira d e . M cQ ueeney. &  .M ien. ldH2).

1 lence the prim ary role o f  professionals is to prov ide important inform ation, counseling, 

or training and. at the same tim e, to foster natural, supportive, and reciprocal 

relationships between parents and their exceptional children.

f  inally, the goal for fam ilies o f  young children w ith disabilities in l a iw an  is the 

same as in other countries; to dev elop eOectivc coping strategies and draw on fam ily  

support programs that consider the needs o f  indiv idual lam ilies in particular cultural and 

societal contexts. This w ill ensure that a favorable quality o f  life  for youngsters w ith  

disabilities and their fam ilies can be realized.
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Appendix A  

D ctln ition o f Terms

Tlic fo llo w in g  terms are used in the study and are defined to provide elarit'ieation:

I’ereeption Physical sensation as interpreted in the light o f  experience; the

integration o f sensory impressions o f events in the external w orld  by a conscious 

organism especially as a function o f  noneonseious expectations derived from past 

experience and ser\ ing as a basis for or as \  erilled by further m eaningful motivated  

action (W ebster's Third New International dictionary o f  the 1-nglish language  

I iiabridged. 1^)71. p .l(i7 5 ). The delln ition used in the present study was, " the 

awareness o f  the parents toward their children, special services and their or their 

children's needs."

Children  w ith Disabilities Children who are physically disabled, m entally retarded. 

\ isually im paired, hearing im paired, or other health im paired.

M ild  M ental Retardation C ognitise deselopm ent at least 2 standard de\nations  

below the mean for the general population, w ith IQs ranging from  52 to 67 (Special 

liducation Center o l'N ational Taiw an Norm al University. IdOV)

M oderate M ental Retardation - Cognitive developm ent at least 5 standard deviations  

below the mean for the general population, w ith IQs ranging from 56 to 51 (Special 

liducation Center o f  National Taiw an Norm al University. IdVd).

Severe M ental Retardation - C ognitive developm ent at least 4 standard deviations  

below the mean for the general population, w ith IQs ranging below 36 (Special 

liducation Center o f  National Taiw an Norm al University. Id 9 9 ).

M ild  Physical Handicap -  A  physical disability that requires at least one year o f  

therapy to gain some degree o f  functional im provem ent (Special liducation Center o f
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N ational Taiw an N orm al I 'n i\c rs it \. IW V ).

M oderate Physieal Handicap -  A physical disability that requires at least two years 

o f  therapy to gain some degree o f  functional im provem ent (Special liducation Center o f  

N ational Taiw an N orm al I  niversity. HWV).

Severe Physieal Handicap A physieal disability that requires long-term  or even a 

w hole life  o f  therapy and may not lead to functional im pro \em ent (Special liducation  

Center o f  N ational Taiw an N orm al Cnix ersity. HbW).

Partial Sight Distance \  ision o f 20 70 or less but better than 20 200 (Special 

1 ducat ion Center o f  National Taiwan Norm al I'n ixers ity . 1000).

Blindness Distance vision o f 20 200 or less in corrected the better eye and field  o f  

\  ision no greater than 20 degrees (Special liducation Center o f  N ational I ai wan N orm al 

I niversity. 1000).

M ild  Hearing Im pairm ent hearing loss ranging between 25 to 40  dB (Special 

liducation C enter o f  N ational la iw an  N orm al University. 1000).

M oderate 11 earing Im pairm ent hearing loss ranging between 40 to 00 dB  

(Special liducation Center o f  National Taiw an N orm al University. 1000).

Severe Hearing Im pairm ent A hearing loss ranging between 00 to 00  dB (Special 

liducation Center o f  N ational Taiw an N o m ia l Univ ersity . 1000).

D e a f A hearing loss above 00 dB. even w ith  the use o f  hearing aides (Special 

liducation Center o f  N ational Taiw an N orm al U niversity. lOOO).

Special Serv ices -  A ny  therapeutic, counseling, transportation, m edical, financial, 

and other supportive services prov ided to children w ith  disabilities (e.g. prov iding the 

Dptacon or the B raille  w rite r to children w ith  visual im pairm ents).
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Appendix l i  

Dcscriplion and Rcsiills o l'P revious S iud \

The purpose o t'lhe study was to investigate the charaeleristies and perceptions ol' 

early childhood personnel in Taiwan I'liis study presented the results o f  a surv ey 

exam ining existing early childhood special education practices in la iw an . the Repuhlie o f  

C hina. Descriptive data on personnel representing several disciplines currentIv 

prov iding earlv childhood serv ices were gathered through a questionnaire surv ey o f  134 

agencies in Taiwan. The fo llow ing characteristics o f  professionals and 

paraprofessionals in these earlv childhood intervention programs were documented: title  

ol job(s); vears o f  experience; lev els o f education; receipt o f  speciali/ed  early 

interv ention training; types o f  license credential eertifiea lion; and inserv ice training  

opportunities, f  urther, program  inform ation such as the fo llow ing  was collected, total 

luim her o fa l l  students; num ber o f  exceptional students; stalV-ehild ratio for center-based 

programs; type o f serviee(s) provided by the program  or program setting!s); and stalT 

caseload for home-based programs.

The research design used in this study was a descriptive statistic method. .All 

participants were asked to com plete 18 survey questions and 3 open-ended questions 

about their ow n feelings o f  inclusion.

Survey questionnaires were mailed to identified program  prov iders. The list o f  

program providers was dev eloped by contacting the Departm ent o f  Social A ffa irs  and the 

Departm ent o f  liducation responsible for funding early childhood serv ices for children  

w ith  disabilities or at-risk conditions, local planning area coordinators, and m ajor support 

organizations. S pecifically , provider lists from  the D epartm ent o f  Social A ffa irs. 

Departm ent o f  liducation. and Parents' Association for Persons w ith  Intellectual
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D is a h ilit ) . R O C (P A P M H ) were oblained. l urther. additional agencies identified  

through the local planning area coordinators were surveyed.

fh e  final total number o f  early childhood educational programs identified was 314. One 

hundred, or 31 .S“ o. o f  the agencies were identified from the north o f  l aiw an ( including 

35 preschools. 4 ’*) nurser) settings, and 16 other support organizations): 17. or 5.5"o. o f  

the sample came from central Taiwan ( 10 preschools and 7 other supporting 

organizations); 185. or 58 .0“ o. o f the sample were located in the south ( 1 niirsen.. 1 72 

preschools and 12 other organiziitions); and 12. or 3.8" u. o f  the sample Ifom  the east (9  

preschools and 3 other organizations).

O f  the 314 program agencies identilled. 134 program providers responded to the 

questionnaire m aking a total response rate for this survey o f  42.7" o. W hen these 

programs were grouped according to the geograph) o f  Taiw an (north, central, south, and 

east groups), the response rates lo r the north group were 45 out o f  UK), or 4 5 " o. 13 out o f  

17. or 7 6 .4 " o. from the central group. 71) out o f 185. or 3 7 .8 "o. from the southern group, 

and 6 out o f  12. or 5 0 " o. from eastern Taiwan.

Sur\ ey items are described ind i\ idually in the follow ing discussion. The program  

characteristics are presented first followed b \ the professional characteristics.

Program Characteristics

Type o f  school. One hundred out o f  134. or 74.6" o. o f  the agencies provided early  

childhood services and all o f  them were center-based. O n ly  10 o f  these 100 agencies 

providing early childhood ser\ ices stated that they also provide home-based ser\ ices to 

w hoever needed it. M oreover. 117. or 87.3" b. o f  the programs had received inquires 

about educating children w ith  special needs over the past few years. Seventy-four, or 

55.2% . o fa l l  agencies were identified as public and 61. or 45.5"b. o f  them , including both
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public and p ri\ atc agencies, received go\ernm ent funding.

SialT-chiid ratios for center-based programs. The median ratio was 1:13.5 s ta lïto  

children (m ean ratio was 1:12) with a range o f  from  1:1 to 1:3(). It is noteworthy that 8 

programs reported a ratio as great as 1:3U. only 7 programs had a ratio as 1:1. and 50 

programs had a ratio less than 1:5.

Num ber o f  programs not accepting exceptional students, fhe  results indicated that 

34 out o f  134. or 2 5 .4 “ o. o f  the agencies reported that they did not accept any children 

with special needs. l io w e \e r . 12 o f these 34 agencies also stated that they would be 

w illin g  to try. i f  they had enough resources.

T \ pes o f  children w ith  disabilities, fh irty -s ix  out o f  100. or 3b“ o. o f  the agencies

that provided early childhood programs stated that they had children w ith  autism: 20“ o o f  

the programs had children w ith mental handicaps; 20“ o o f  the programs had children with  

developm ental delays: 17 " u  o f  the programs had children w ith speech delays: 17 “  o o f  the 

programs had children w ith  A  I )  111): lb “ u o f  the programs had children w ith Down  

syndrome: l 6 “ o o f  the programs had children w ith hearing im pairm ents: I 6 “ u o f the 

programs had children w ith  cerebral palsy: 15“ o o f  the programs had children with  

physical handicaps: 13“ ô o f  the programs had children w ith  m ultip le  handicaps: 0“ o o f  

the agencies had students w ith  learning disabilities: 5"o had children w ith  visual 

im paim ients: 3“ o had students with moderate or severe disabilities: 3“ „ had children with  

em otional disorders; 2 “ o had children with m ild  disabilities; 2 “ o had children w ith cleft 

lips or palates: and one program each served children w ith  brain injuries, microcephaly, 

hydrocephaly, heart diseases, and health im pairm ents, lugh ty -fo u r out o f  100. or 84“ o. 

o f early childhood programs reported that they serv ed children w ith  any types o f  

disabilities or children w ith  more than one type o f  disability.
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Conditions not sor\cd. Some respondents indicated that there were children with  

spécifié types o t'd isabilities they would not serve, f  leven programs excluded children  

w ith A D I ID . Six centers did not provide services for children w ith moderate to severe 

disabilities and several declined to serve children w ith  autism. A lm ost all ( ») stated 

that they could not provide services to certain children because the programs lacked 

qualified personnel or equipment.

Types ol services provided, f  igure 1 provides inform ation on the number o f  

programs prov iding v arious types o f  earlv childhood serv ices. The surv ey found that d l 

o f  the agencies did provide additional serv ices for children with special needs. In 

addition. o f  these d ] program prov iders stated that they did not prov ide serv ices 

directly to children or fam ilies, but they would help children or fam ilies obtain necessary 

services or provide them w ith  inform ation, such as counseling or consultation about 

av ailable serv ices. N ine o f  the programs did not provide anv special serv ices beyond 

the regular classes. In summary , most o f  the agencies (d8 .d“ o) prov ided more than one 

kind o f  special serv ice to children or fam ilies, and special instruction education was the 

serv ice most like ly  to be provided (6.^.d“ o).

Individual liducation I’ rogram (IT P ). Seventy-four out o f 100. or 7 4 " o. reported 

that every child w ith  special needs had his/her ow n special, or ind iv idual, education goals 

or written program plan.

Parent contact and s ta ff time dev oted to special needs children. Ninety out o f  100. 

or 90" b. o f  the early childhood program prov iders reported that they did have more 

contact w ith parents o f  exceptional children than w ith  parents o f  children w ithout 

disabilities, fhe  m ajor reason for this was to com m unicate w ith  parents and exchange 

in fom iation about teaching or learning strategies, to prov ide better and m ore elTective
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scr\ ices. In addition. ‘)7"o o f  the early childhood program providers reported that they 

spent more tim e helping or w orking with children w ith  special needs than w ith  children  

without disabilities. 1 his was beeau.se they thought those exceptional children m ight be 

slow-learners or ha\ e d illlcu lties  learning and therefore they needed more tim e to 

practiee and learn.

Necessary changes o f  educators or school environm ent, f  igure 2 provides 

inform ation on changes perceived as necessary for educators or school environments to 

better ser\ e children w ith disabilities. O f  134 respondents. 131. or d7.K°u. o f  the 

pro \ iders b e lie \ed  that a teacher's knowledge skills about leaehing students with special 

needs and the teacher's training were the most im portant factor in need o f  im provem ent 

to better ser\e  exceptional children. In addition. I IV .  or 8K.8“ o. ol the providers felt that 

the school etn ironm ent should be made more accessible or supporti\e ; 113. or 84.3°u  

belicw ed that more personnel were needed; VO. or 6 7 .2 “ o considered additional funding  

necessary ; and 15. or 11.2“ o believed other changes were required.

Methods used to com m unicate with parents. The methods used to communicate  

w ith parents were \a r ie d  and are depicted in f  igure 3. The program  prociders stated 

that the more concenient. the better, beeause they did not want to cause the parents too 

much trouble. Thus, the survey reported that, o f  1 3 4  respondents, the most common  

way to contact parents was by phone t V 7 . 8 ° o ) .  fo llow ed by notes to and front homes 

( S 5 . r o ) .  teacher-parent eonferences ( 8 1 . 3 ” b) ,  field trips ( 4 7 “ b ) .  open house ( 2 3 . 1 “ o) .  

others (sueh as home visits, fam ily  days, or school parties) ( 2 2 . 4 “ o) .  and school pick-up  

tim e ( 11 V“ o).

Professional Characteristics

Q ualifications for teachers. One hundred and fifteen out o f  134. or 85 .8% . o f
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program providers staled that a good personality, lo \ ing. caring, and w illingness to learn 

and help, w ere the most important characteristics o f  a teacher. In addition. 93 out o f  134. 

or 69.4° 0 . o f  program providers believed that a degree from  a related discipline was 

beneficial, and 89 out o f  134. or 66.4° o. o f  program providers would like to hire teachers 

w ith related experience. O nly 87 out o f  134. or 64.9° u. o f  program providers reported 

that ha\ ing a teaching certificate would he important.

Pro\ id ing funding or support for additional training opportunities for stalT. A large 

percentage. 9 5 . 5 °  o o f  the program pro\ iders stated that they provided opportunities for 

their s ta ll'to  re ee i\e  additional training. 1 lo w e \e r. only 5 4  out o f  13 4 .  or 4 2 . 5 ° o .  o f  the 

program pro \ iders responded that teacher training w ith exceptional children was 

a \a ilab le . co inen ien t. or alVordahle. Some pro\ iders stated that a \a ilab le  training times 

were not good for them, but most respondents explained that either they did not know  

where to get such inform ation, or the training was available only to certain people. In 

addition, only 5 6 . 7 °  o o f the program providers reponed that the training regarding 

children w ith disabilities they had reee i\ed  met their needs. Thus 4 3 . 3 ° , ,  o f  the 

providers belicw ed that the previous training they received did not adequately meet their 

needs.

Respondent's jo b  title, year(s) o f  experience, and educational or training background. 

Tables 1. 2. and 3 report percentages o fa l l  respondents' jo b  titles. \e a r(s ) o f  experience, 

and their highest level o f  education or speciali/ed  training background. As indicated. 

48 .5 “ o o f  the respondents were program directors or managers; 48.5°o  o f  the respondents 

had w orked w ith  young children for over 10 years. O n ly  5 .2° o o f  all respondents 

graduated from  colleges o f  education and majored in special education.

146



I’osiliv c factors for educating children w ith  special needs. The identified reasons 

for educating children w ith  special needs can be d i\ ided into four groups. The largest 

group (55 .2"o ) responded that they believed children w ith  disabilities had a right to 

receiv e an equal education. The second most com mon answer (4 7 .8 “ o) was the benefit 

the children w ith  special needs and their fam ilies received. I hird was the challenge to 

educators (2 T d “ o). 1 inally . the respondents felt that exceptional children had better

personalities than those without disabilities ( 1 7 .2“ o).

.Advantages disadvantages o f  inclusion. The most com m on response for the 

advantage o f  inclusion was to give general education students and exceptional students 

opportunities to learn from each other and make friends (7 U .r u ) .  W ith regard to the 

disadvantages o f  inclusion, the most com m on answer was that educators had difficulties  

with class managem ent (U4.U»u). Second, parents or educators felt it unfair or 

uncom fortable to include all students in one room since the teacher's attention could not 

be shared equally w ith everyone (5 ‘).7 “ o). Th ird , the respondents cited the educator's 

lim ited know ledge or training regarding teaching students w ith  special needs as a 

disadv antage (13 .U “ u). fou rth , possible rejection from the parents o f  students without 

disabilities was identified as a concern ( 16.4“ o).
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lahlc

Job l illc o f 134 Respondents

Program Director M anager

bducator

Social W orker

Aides

Seeretar\

65 persons (4 8 .5 “ o) 

51 persons ( 3 S . l“ o) 

13 persons (d.7"u)

3 persons(2.2"o)

2 persons( I 5"u)
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Table :

\ ’ear(s) ul I xperienee o f  134 Respondents

10 years or above 05 persons (4X.5"o)

5 - 0 years 47  persons ( 35.1 “ o )

I ndei 5 \ ears 22 persons ( 16.4“ o)
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Tabic 3

The iiijzhcsi l .c \c l o f  Tducaiion or Spcciali/cd  Train ing background o f  134 Respondents

I ligh Seiiool 

bachelor

5 persons(3.7°o)

Cieneral I'a rh  Childhood liducation persons (4 4 “ o)

O ther M ajors, but have taken special education classes or received training

23 persons ( 17.1“ u)

O ther M ajors, but no training or speciali/ed classes 28 persons (20.V"u) 

Special liducation 7 persons (5 .2“ o)

M aster

O ther M ajors  

Special liducation  

Doctor

Special liducation  

Cieneral liducation

7 persons (5 .2 ‘’ o) 

3 persons (2 .2 “ o)

1 person (().7"o)

1 person (0 .7 “ u)
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1 iglircs C'aptiim

l igure 1. The num ber o f  programs providing various types o f  services, 

f  igure 2. The num ber o f  neeessary changes for educators or school environm ents to 

better ser\e  children w ith  disabilities.

f  igure -V The num ber o f  methods used to com m unicate w ith  parents.
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l ig u re

III
1. Special instruction education ((iU).

2. Special education ini'ormation (48).

. Speech-language pathology services (43).

4. Occupational physical therapy (42).

5. Social services (35 ).

(v Support group or parent-to-parent connections ( 33 ;

7. 1 am ily  training and counseling (31 ).

8. M ed ical support (23 ).

9. A udiological services (14).

10. N utrition  support and counseling (13 ).

11. Psychological serv ices (12 ).
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l igure 2

MO r

n ê c w fê ry i change#

I
n

3.

A.

Teacher's training (131 ).

School en\ ironm ent, such as wheelchair access or elevators ( 11V).

Increasing the numbers o f  s ta ll'or decreasing stalV-ehild ratio (113 ).

1 unding (90).

Others, such as transportation services, social workers, and fam ily counselors (15)
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I'igurc  3

3 4
W ay* to  con tac t wrth paranta

-V

4.

5. 

(). 

7.

I’ honc coiiiacls (131 ).

Notes to and Iront homes (114).

Teaeher-parent eonlerenees ( lOV).

I'ield trips (63 ).

Open houses (3 1 ).

Others, sueh as hom e visits. I'amily days, or school parties (30 ). 

School pick-up tim e (16 ).
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Appendix C  

Dcscriplion o f  la inan  

Tainan is located on the lertile  C h ia-N an  Plain along the southwest coast o f  Taiwan. 

W ith a total area o f  nearly 2.1 V I .645 square km . Tainan makes up about 6.0V percent o f  

the land area o f  Taiwan. Tainan is the eighth largest m unicipality  o f  Taiwan's 17 

m unicipalities (The Republic o f  China Yearbook. IVVV). .According to statistics 

released by the M in istry  ol Interior in 1VV7. the total population o f  Taiw an area was 

21.74 m illio n  and Tainan was the eighth most populous area o f  Taiw an Island w ith the 

population o f  I.X IK ).()()() ( fh e  Republic o f  C hina Yearbook. IVOV), In addition, the 

percentage o f  urban population o f la inan was about 65 .6  in 1VV7 ( fh e  Republic o f China  

Yearbook. IVVV), In Taiw an, highly populated urban areas h a \e  risen up around the 

olTicial lim its  o f  m ajor cities. Ibrm ing large m etropolitan areas. M etropolitan  areas are 

defined as urban centers w ith  populations o f  over 1 m illio n  people, and in 1VV7. they 

continued to grow and are now home to 6 7 .X percent o f  Taiwan's total population ( The  

Republic o f  C hina Yearbook. IVVV).

In general. Tainan is divided into 2 parts. Tainan C ity  and Tainan County. Tainan is 

recognized as the oldest area in Taiwan and was the origin o f  the developm ent o f  Taiwan. 

In 1661. K oxinga. a national hero, liberated Taiw an from Dutch colonialism  and 

established his governm ent in this area (Introduction o f  Tainan. IVVV). .Afterward, he 

endeavored to develop it verv prosperously. Since then, the area o f  Tainan became verv 

prosperous and is one o f  the m ajor cities in south o f  Taiwan.

In 16X4. the C hing Dynast conquered Taiw an and established the 'T a iw a n  Fu" as the 

first olTicial local government in Taiwan. In 1885. " Taiwan Fu" was renamed as "Tainan  

Fu" in accordance w ith  the establishment o f  l a iw an Province (Introduction o f  Tainan.
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lyvV ). I 'm il  (he late I C 'entiin. Tainan sen ed as the p o litica l, cultural, and economic 

center o l Taiw an (introduction o f  Tainan. I VdV).

Special Tducaiion in Tainan

Tainan has always been a center o f  learning and a magnet for people. Tarly in 

Tainan's histor>. there were already numerous schools established for the purpose o f  

cultivating scholars. Tainan's educational developm ent has not been lim ited to literary  

accomplishments. On the contrary, the educational system has been extended to 

encompass new knowledge and novel perspectives.

The first school tor exceptional children was established in the city o f lainan in 

I8 ‘H) by Reverend W illiam  Ciambcl. a Presbyterian m inister from  Tngland (Chen. S e it/. 

Cheng. l ‘P)l ). fhe  school w as set up in a church for the purpose o f  training children 

who were blind. In l ‘H)(). when the Japanese occupied la iw a n . they moved the school 

to the W en-Chang Temple. In 1 d 15. the school was donated a piece ol land and some 

lunds. and a new campus was founded. The school expanded its serv ices to the 

population who were deaf and was renamed the la inan School for the D eaf and Blind  

(Chen. S e it/. Cheng. 1 dd | ). hi 1U46. alter the Second W orld  W ar. the school 

adm inistration was changed, and the school was renamed the la iw a n  Prov incial lainan  

School for the D e a f and Blind. In Id 6 8 . the name o f  (he school was changed to the 

Taiw an Prov incial l ainan School for the D ea f (Chen. Seitz. C heng. DPM ). The  

population who were blind was moved to Taichung C h i-M in g  School, located in the 

central part o f  the island.

In M 7 6  the f  irst National Prevalence Survey Study determ ined that there were more 

than tw elve thousand children w ith  mental retardation on the island ( Department o f  

Special liducation o f  National Taiwan N o m ia l University. 1976). The mayor o f  Tainan.
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C hang. I i-Tang. I'oundcd ihc firsl school for children with mental retardation in 1476. 

and the school opened its doors for students w ith  moderate mental retardation (Chen.

Seit/.. Cheng. 1441 ). In 1481. the school was olTicially named the Taiw an Provincial 

Tainan School for the M enta lly  Retarded.

In the im m ediate post-war period, in la iw an . there were no statutory ordinances 

addressing the needs o f  students w ith disabilities. It w as not until 1468. w ith the 

promulgation o f  the "Statute for the Im plem entation o f  N ine ^'ear Public liducation." that 

any regulations tirst appeared. 1 his established opportunities for schooling for those 

with phy sical or mental handicapping conditions (Departm ent o f  liducation. 1446). The 

"Regulations for the Prom otion o f  Special liducation" promulgated in 1470 llrst set out 

detailed regulations covering the objectives, scope, methodology, establishment and 

management o f  schools, students and teacher training related to special education 

(Departm ent o f  liducation. 1446). The "Special 1 ducation l aw" prom ulgated in 1484 

was e \en  more com prehensi\e. Special liducation l aw contained articles and basically 

pro\ ided the foundation for suitable education for not only students w ith physical or 

mental disabilities, but also gifted and talent students. Since then the Taiwan  

go\ eminent has issued a series o f  regulations dealing w ith such matters as the 

im plem entation o f  special education curricula, teaching materials and teaching methods, 

detailed regulations for im plem enting the Special liducation Taw. and setting standards 

for special education facilities (Departm ent o f  liducation. 1446).

In the early post-w ar educational adm inistration, no responsible agency was 

established specitlcally  to deal w ith  special education. 1 lowever. w ith  the growing need 

for special education, there is now a clearly defined authority for special education within  

the educational adm inistration at various levels (Departm ent o f  liducation. 1446). The
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M in istry  o f  I^ducalion's Special liducation C om m ittee is responsible for drawing up 

special education policy and related coordination, prom otion, evaluation and consultation. 

The Taiw an Provincial Governm ent's Departm ent ol" liducation established a Special 

liducation I 'n i t  w ith in  its I'irst Section in .luly D ^)l to handle special education 

adm inistrative alTairs throughout the province. In  addition, all county and city 

go\ ernments h a \e  set up special children's assessment and school guidance committees, 

as w ell as asking related agencies or personnel to take concurrent responsibility for 

special education students.

Based on the most recent statistics, in Tainan area, there are b m ajor hospitals in 

which children can recei\ e m edical assessment, necessary medical support, consultation, 

and treatment; 4 I'amily counseling educational centers where lam ilies  can get help and 

inl'om iation regarding special education, medical services. I'amil) counseling. I'amily 

support, and other ser\ ices related to lam ily  issues: and 4 m ajor w ella re  associations lor 

m d i\ iduals w ith disabilities and their lam ilies.

In addition, there are 3 public preschools and I public day-care center lor young 

children w ith m ild  or moderate disabilities aged birth to 6-years-old. and there are 4 

private agencies or centers for children with more se \ere  or prolound disabilities aged 3 

to 15-years-old.

The Special liducation Center in the Departm ent ol Special liducation o f lainan  

Teachers College serves as the center lor research and dev elopm ent, teacher 

training study, and educational consultation and guidance in the field  o f  special education 

w ork for the Tainan area. The Center also assists w ith  preschool, elementan. and 

secondary school special education class teaching and student guidance. In addition to 

the guidance system o f  Teachers College Special liducation Center, there are also
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provincial special education resource centers and advisor) groups. They are also speeial 

education ad \iso ry  task forces o f  county and city  go\ em inent educational advisor) 

groups, which directly visit schools to provide guidance. The scope o f  such guidance is 

focussed on recruitm ent and assessment, student placement, com m unication o f  ideas, 

educational workshops for parents and stalT and speeial lectures.
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Appendix I)

Survey o f  Hduealion &  Serx iee Needs for C hildren  w ith D isabilities
- --  Ageney l o rm ---

1. In your sehool ageney eenter. how mans children do you hase '

2. 1 loss old are these children'.’

3. Mease list the disabilities that children have.

4. W hat kind o f  speeial sers ices do you pros ide to the children ss ith disabilities and their 
fam ilies (please appis a ll) .’

Occupational Phssieal 1 herapy 
Speeeh-1 anguage Pathology Sers ice 
1 am ily  Train ing &  Counseling  
Speeial liducation Inform ation  
Nurses Doctors M edical Support 
Psychological Sers ices 
N utrition  Support &  Counseling 
Social W orkers
Parent-to-Parent Connections Supporting C roup  
• \u d io lo g iea l Sers ices 
In form ation Netssork 
Others (please specify)

5. Does es ers child svith disabilities has e his her osvn indis idual goal or ssritten 
program plan (i.e .. II SP) ’ \'es  No

6. Do you invite parents to participate in their child's 11 SP meeting .’ Yes No
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Appendix I{

Survey o fl-d iiea tion  &  Service Needs for Children w ith  D isabilities—  1 am ily  l orm  

Section 1 :

Items in this section request general information about you and your child . Please 

circle the follow ing items to most accurately describe you and your child or w rite  \o u r  

response in the space provided.

1. Your age:

a. less than 20

b. 20-20

L.

d. 40-50

e. more than 50

2. \  our highest level o f education

a. elementar) school graduate

b. junior high school graduate 

e. senior high school graduate

d. bachelor’s degree

e. master's degree

f. doctoral degree

g. other, please explain

-V \'our famil> 's annual income (N T S )

a. less than IRO.OOO

b. 18 0 .001-.500.000

c. .100.001-420.000

d. 420 .001-600 .000

e. 600 .001-840 .000

f. more than 840.000

4. l iving location

a. urban

b. rural

5. In form ation o f  your child  

Birth order

C lender 

Age

N um ber o f  siblings

6. O ther re latues (not including \o u r  

children) living w ith you at home 

(C irc le  all that apply to you)

a. y our husband

b. your wife

c. your father

d. your mother

e. your father-in-law

f. your m other-in-law

g. other, please explain

7. 1 low many hours does y our child go 

to school center per week'.’

a. under 5 hours

b. 5 -1 0  hours

c. 11-15 hours

d .  1 6 - 2 0  hours

e. 21 and abo \e

8. Does y our child receive any therapy? 

Yes No (go to Question 11 )
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V. W here does your child receive the 

therapy?

a. hospital

b. school center

c. home

d. other, please explain

ID. 1 ry o u r answer is " Y l S" in question 8. 

how many hours does \  our child  

rece i\e  therapy per week'.’

a. under 5 hours 

b 5- 10 hours

c. 11-15 hours

d. lb -2 0  hours

e. 21 and a b o \e

10. M  your home, who is the person!s) 

m aking decision for your child'.’ 

a child's father 

child's m other 

both father and mother 

other than father or mother, 

please explain

b.

c.

d.

1. Does your child  ha\ e his her own  

ind iv idualized education program?

a. \'es

b. No

c. 1 don't know

12. D id  you participate in the w riting o f  

your child's ind iv idualized education 

program'.’ \e s  No

13. .According to your child's 

"Handicapped C ertificate", what type 

and level o f  d isabilities does your 

child has (circle all that apply to your 

child )

a. m ild  m ental retardation

b. moderate m ental retardation

c. severe or profound mental 

retardation

d. m ild  physical handicap

e. moderate physical handicap

f. severe ph\ sical handicap

g. m ild  visual im pairm ent

h. moderate \ isual impairment

i. blindness

j. m ild  hearing im paim ient 

k. moderate hearing im paim ient

1. deafness 

m. learning disabilities  

n. em otional disorder

o. autism

p. language speech disorder 

q. facial distortion  

r. others, please explain

Section 11:

Item s in this section deal w ith your experience and your opinion regarding your 

child 's  needs and his/her educational program. The term "m y ch ild" in the follow ing  

statements means vour child w ith  a d isab ility
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IMcasc circle your response in the right m argin which you think w ill best lit your ans\s 

according to the fo llow ing  code: 0 - strongU disagree; I = somewhat disagree; 2 

neutral; 3 som ewhat agree; 4 strongly agree.

1. M y child must be treated less strictly than his her siblings....................0 I 2 3

2. M y child must be treated more strictly than his her siblings.................0 I 2 3

3. M y  child does not interact w ith his her friends who do not have

d isabilities................................................................................................................... Ü 1 2 3

4. M y  child participates in all fam ily  acti\ ities................................................ 0 I 2 3

5. My child enjoys participating in public or com munity events..............0 I 2 3

6. I expect my child to meet the same academic standards as children who do not ha 

uisaniiiues................................................................................................................. U I J 0

7. I worry about my child 's  future .........................................................................0 I 2 3

S. My child has low er self-esteem than children who do not ha\ e disabilities. .

...................................................................................................................................... 0 I 2 3

4. My child is kept at home most o f  the tim e ....................................................0 I 2 3

10. My child gets along w ell w ith his her friends who do not have d isab ilities ......

....................................................................................................................................... 0 I 2 3

11. M y child should get more attention from his her teachers than children who do lu 

h a \e  d isabilities ..................................................................................................... 0 I 2 3

12. My child should be expected to meet lower academic standard than his her peers lO

do not h a \e  d isab ilities  0 I

13. My child is often a burden to our fa m ily  0 I 2 3

I f  your answer is I or 2. please explain  w hy

14. My child is less k n in g  than children who do not have d is a b ilitie s ....0 1 2  3 4

15. My child olten feels upset because o f  his her d isabilities.......................... 0 1 2  3 4

16. M y child works hard to be independent...........................................................U 1 2  3 4

17. M y  child should have the same educational opportunities as children who do not 

have d isab ilities ........................................................................................................... U I 2 3 4

IK. d o in g  to school w ith  children who do not have disabilities w ill be helpful for my 

child to build up m y child's self-esteem  0 1 2  3 4

19. M y  child should be able to play w ith  children who do not have

d isabilities 0 1 2  3 4

20. d o in g  to school w ith  children who do not have disabilities w ould  provide more 

opportunities for m y child to interact w ith  nondisabled friends..............0 I 2 3 4
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Nolc: 0 strongly disagree; I  ̂ som ewhat disagree; 2 -  neutral; 3 somewhat agree; 4

strongly agree.

21. M \  child should be educated in special classes where he she is only w ith  children  

who have the same disability ...............................................................................0 1 2  3 4

22. ( io in g  to school with children who have the same disability w ill make my child  (eel

more secure Ü 1 2 3 4

23. (io in g  to school with children ha\ ing the same disabilities w ill cause m y child  to 

ha\ e low er esteem.................................................................................................. 0 1 2  3 4

24. M y  child would be happier playing w ith  other children who h a \e  the same d isab ilil\

as he she does U I J. à 4

25. M y  child must be treated less strictly than his her peers who do not h a \e  

d isab ilities  0 1 2 3 4

Section 111 :

Please evaluate current services you and your child receive according to the

follow ing  code: 0 \er> inadequate; 1 inadequate; 2 neutral; 3 adequate; and 4

\e r \  adequate.

1. There is somebody to take care o l'n n  child so that we can go on a weekend or 

holiday trip without him her...............................................................................0 1 2 3

2. 1 here is somebody to help us deal w ith  our emotional problem s 0 1 2 3

3. I here is somebody to help my child deal w ith his her emotional 

problem s....................................................................................................................0 1 2 3

4. M ed ical ser\ ices to deal w ith my c h ild ’ s unique health 

problem s...................................................................................................................0 1 2 3

5. place to get information about m y ch ild ’ s d isabilities......................... I) 1 2 3

6. A  governmental agency to prov ide financial support or a loan to help my

c h ild .............................................................................................................................. 0 1 2 3

7. A  place to get needed therapv therapies.........................................................0 1 2 3

8. A  place to get needed technological devices (e.g.. wheelchair, or hearing aide, 

e tc .) ............................................................................................................................... 0 I 2 3

V. .'\ place for my child to go for recreation.......................................................0 1 2 3

10. fransportation for my child to school.............................................................. 0 1 2 3

11. Convenient handicapped parking prov ided at places where we go o lk n  (e.g .. 

shopping center, post olTice. park, hospital, bank, e tc . ) ........................... 0 1 2  3 4
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0  ̂ ver) inadcqualc; 1 inadcqualc; 2 " neutral; 3  ̂ adequate; and 4 ver) adequate.

12. I égal ser\ iees to assist us when w e ha\ e legal problem s related to our

c h ild ...................................................................................................................................U I 2 3 4

13. Train ing  for my child on dail> l i \ in g  skills ............................................. 0 1 2  3 4

14. Train ing  for m \ child on physical dcNclopment.................................... 0 1 2  3 4

15. Train ing for my child on social d e \e lo p m en t......................................... 0 1 2  3 4

16. Train ing I'or m \ child on em otional d e \e lo p m en t................................. 0 1 2  3 4

17. I raining for my child on language and com m unication

developm ent 0 1 2  3 4

18. 1 raining lor my child to im prove his her mov ement Irom  place to

place 0 1 2 3 4

Section l \  : f  am ily  Support Scale

1 isted below are source that often tim e are helpful to m embers o f  families raising a 

young child. This questionnaire asks you to indicate how helpful each source is to your 

familv, IMease circle the response that best describes how helpful the source have been 

to vour lam ilv .

(' not at all helpful; 1 sometimes helpful; 2 generally helpful; 3 verv helpful; and 

4 extrem elv helpful.

1. Mv p a re n ts  0 I 2 3 4

2. Mv spouse's paren ts ...............................................................................................0 I 2 3 4

3. M y  relativ es k in   0 I 2 3 4

4. M y  spouse's relatives k i n .....................................................................................0 1 2 3 4

5. I lusband or w i f e  Ü 1 2  3 4

6. M y  fr ie n d s ................................................................................................................. () 1 2 3 4

7. Mv spouse's fr ie n d s .................................................................................................Ü 1 2  3 4

8. M y  ow n e h ild re n ......................................................................................................0 1 2  3 4

4. O ther parents/parent g ro u p s  0 I 2 3 4

10. R elig ion chu rch d en ip le  0 1 2 3 4

11. Social w o rk e rs  0 I 2 3 4

12. C o -w o rk e rs  0 I 2 3 4

13. M edical professionals, therap ists ...................................................................... 0 1 2  3 4

14. Schools day-care center, tea ch e rs ..................................................................... 0 1 2  3 4

15. Others, please explain  0 I 2 3 4
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Section V; Open-ended questions.

1. 1 lo w  old was \  our child when you and or your fam ily  first became aware o f  your

child's special needs'.’

2. 1 low was this inform ation presented to you and your fam ily .’ W ho presented this

in form ation (i.e. your child's school teacher or doctor)'.’

1 low did you feel about your child's diagnosis when you first became aware o f  your 

child's special needs'.’ 1 low about now .’

4. W ho h a \e  you shared this diagnosis with'.’ W hat did you tell them and how did  

the \ react'.’

5. IMease use the space below or the back o f  this page to tell me anything else you think  

is important.

166



Appendix I 

Agency/School Consent f'orm  

I'n iv e rs ily  o f  O klahom a. N orm an Campus  

i’erm ission to Conduct a Research Project

•Agency School Adm inistrator

1 understand that this study. "Survey o f  Education and Service Needs for Young 

Children w ith D isahilities" is sponsored b \ the l 'n i \e r s it \  o f  Oklahom a. Norm an Campus. 

I ducational Psychology Departm ent. Special I ducation program . It is also sponsored 

hy Dr. D a \ id 1.. i.osen  as part o f  i'h .i) . dissertation w ith  primary investigator heing Ya- 

Shti A Kang. 1 his document serves as permission to conduct this research project.

I he purpose o f  this research is to explore the education and ser\ ice needs and perceptions 

for young exceptional children and their families. 1 he research w ill identify  

characteristics o f available and elVecti\ e ser\ ices in early in ter\ ention programs for 

youngsters age birth to b years old. fam ily  members, including mother, lather, or other 

caregiver, w ill be contacted and asked to participate in the study.

This study holds no foreseeable risk to participants in the study and participants may 

withdraw at any time. A ll records o f  the study w ill be kept confidential by using code 

numbers only on the questionnaires. The school or agency w ill not be named, the 

program location w ill not be identified, and the name o f  participants w ill not appear in 

any reports, publications or presentations concerning this study.

O verall benefits o f  this research w ill be useful for schools, agencies, or institutions w hen 

m aking educational program m ing and policy decision. It w ill also be helpful when 

identify ing areas o f  future im plications o f  early childhood special education programs for 

young children w ith  or w ithout disabilities.

Best Regards.

Ya-Shu A Kang

Doctoral candidate. University o f  Oklahom a

{U .S .A . .Address) 1808 T. Tindsey Apt. #2. N orm an, O K  73071

(Ta iw an  Address) 2 155TN . H siu-W en St. Kaohsiung. Taiw an. R .O .C .
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Appendix Ci 

C over l.e tler

Dear parent.

I am a doctoral candidate at the U n i\ ersity o f  Oklahom a. 1 am w riting  to invite you to 

participate in a study. The purpose o f  the study is to investigate the perceptions about 

education and ser\ ice needs for fam ilies and their exceptional children. The  

inform ation w ill he used to im plem ent elTectixe practices in future early intervention  

ser\ ices for children w ith  special needs and their families.

i ne stud) w ill require approxim ately 3u to 45 minutes ot your tim e to he com pleted at 

an\ your convenience. Your answers to the questions w ill he put into a com puter w ith  

those o f other parents and all o f  the answers w ill he analyzed together. I here is no risk 

o f  in jur) as a result o f  participation in this study. \'our participation is \  oluntar> and 

you m a\ withdraw at an \ tim e. N o  one w ill know any specific answers, or how any 

particular individual or fam ily  responded to any o f  the questions. The results o f  all o f  

the questionnaires w ill he tabulated in such a manner so that no one famils or person can 

he identified.

1 hope this assurance w ill encourage you to he \e ry  frank in your responses to the 

questions, 't'ou are welcom e to w rite  additional comments i f  you w ish. postage paid 

return en\ elope is enclosed for you to use to return the com pleted questionnaire. The 

com pletion and return o f  the questionnaire constitutes consent o f  >our participation. I f  

you have any questions about this study, you can contact me at (07 )

(Kaohsiung. Taiw an) or (4 0 3 ) .'60 -2773  (O klahom a. United States), or e -m ail me 

\  sk It ou edii. I f  > 011 have any questions regarding rights o f  the research participants, 

you can contact the U niversity  o f  Oklahom a. OlTicc o f  Research .Administration. 1000 

Asp .Avenue, lîuchanan H a ll. Room 314. N om ian. O klahom a 7301V. U .S..A ., phone 

num ber (405  ) 325 -4757 . and e-m ail address (p jw o lle  ou.edu).

Thank you.

Yea-Shw u A . Kang

Doctoral candidate. U niversity  o f  O klahom a

(U .S .A . Address) 1808 U. Tindsey A pt. t(2. Norm an. O K  73071

(Taiw an .Address) 2 155 L N . H siu-W en St. Kaohsiung. Taiwan. R .O .C .
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Appendix 11 

I Examples o f  Description

Question: Please use the space he low or the back o f  this page to share w ith  m e anything  

else you think is important.

Parent I (a parent o f  a 5 -year-o ld  girl who has m ultiple disabilities): I did not know what 

to do lust, especially when some o f  friends knew about m> child. I he\ felt sorry for 

me. but sometimes 1 felt so embarrassment to tell people the truth about m> child  because 

I do care what people think about me and m \ child. We l i \e  w ith parents-in-law. 

sometimes the\ help me to watch m> child and then 1 can go out or do som ething else.

M \  husband and m> own sisters help or pro\ ide assistance when the\ can I lo w e \ er. I 

teel this child is m \ job. 1 brought her to this world, and then 1 h a \e  to take care o f  her 

as long as I can. \1> husband and I would like to h a\e  another child, but we are afraid  

o f  tr\ ing. Recently, my husband and I start looking for a better school for m \ girl. It is 

hard to find a cheap place and also pro\ ide good ser\ ices. We can not alVord for a 

private school. I wonder that my child might be discrim inated in a regular school 

because most teachers do not like  the children w ith disabilities. I \e n  though I can find 

a school for her now. I still w orry about her future. W hat can her do when she grows up.’ 

W ho is going to marrv her or take care o f  her ' I wish there is someone who can tell me 

what to do and answer my cjuestions. I also hope more people pa\ attention on special 

education and not discrim inate all children w ith  disabilities.

Parent 2 (a parent whose child is 7-year-old and has visual im pairm ent): I worrv about 

mv child because o f  his eyes, l ie  w ill be in I '-grade next semester. Mv husband and I 

decide to put him into the school for lilin d . We thought this is a better choice for him . 

although he has to live in the dorm itorv w ith other students w ith v isual im pairm ents.

I he school told us that their teachers have more know ledge and experiences w orking  

w ith  children w ith v isual im pairm ents and they also prov ide special serv ices, such as 

audiological serv ices and special education. It is quite a re lie f for my fam ily  because we 

really do not know much about where to get specific help or how to choose better 

serv ices for my son. We do not know m any people. We wish there is someone who 

could answer our questions earlier when we faced d illlcu lties. These years have been 

really hard for my fam ily, especially m y son. One o f  m y friends told me a stoix. It 

was about a boy who went to regular school got rejection from  his peers. Som e parents 

o f  his peers went to see the princip le because they did not their children stay in the same
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room w ith lhal child. So I prefer my child goes to a special school in which people  

educate him  w ell and no rejection.

Parent 3 (a parent whose g irl is Dow n-syndrom e); M y  daughter went to school when she 

was 3. 1 hat was about 3 \cars  ago. . \ t  the beginning, we did not know an\ thing about

special education and w here to get early inters ention sers ices. So sse sent her to a 

regular daycare. That ssas a class in sshich has 25 3- or 4-sears children. 2 teachers, and 

no special teachers. Ms daughter did not rcccis e ans special sers ices in school, but the 

school did gise us some phone numbers to call in order to get information, l aris 

inters ention ssas not popular then and not cheap. I 's ers time. 1 and ms daughter had to 

iLike buses and spent at least one and haii'hours to get to the place and receised therapy. 

When 1 ssas ssaiting for ms daughter. 1 normally sass other parents sshose children  

receised therapy there as ssell. Sometimes sse told, but only a few parents shared their 

feeling ssith others, .\nyssay. things got better noss although I still do not knoss much 

about sshat 1 am going to do ssith my child. 1 think special education is im portant for 

iny child. We need nsore teachers to teach students ssith disabilities. It possible. 1 

ssould like to knoss more about special education and related sers ices and parent 

organization regarding parents ol children ssith Dossn syndrome. It ssould be helpful il 

other parents could share their experience ssith me. Sometimes 1 feel like 1 hase no one 

to talk to. 1 think parent support group ssould help a lot oI parents like me

Parent 4 (a parent sshose child has dcselopm cntal delay s): Ms baby boy ssas 28 months 

noss and reccis c m edical carc. O  f. P I . and early inters ention sers ices. 1 scry sscck. 1 

hase to take my son to dilVerent places at difl'erent tim e Idr dilTerent treatments. 1 ssas 

so tired. 1 ss ish there is a place in sshich 1 can find any sers ices 1 need, and then 1 do not 

has e to iras el around. In addition. I svorry about my son. although he is still little . My 

husband and 1 are hoping m y son can hase a better education ens ironment. but sse hase 

dilTiculties finding one. W e hase asked around. I losses er. sse can not decide any thing 

ssithout thinking o f  quality o f  the program and personnel.

Parent 5(a parent o f  a child ss ith dcs elopm cntal delay s): My girl receis es early 

inters ention sers ices in a gos crnm ent-fund agency . It is cheaper and the quality o f  

program and personnel is better, 1 guess. 1 think our special education services have 

been im proved in these years. I losses er. 1 think sse still need more classes and special 

teachers, especially the good ones. . \s  a svorking parent o f  a child svith special needs. 1 

ssould appreciate i f  our governm ent or special education centers can provide inform ation
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regarding the latest inforniation on special education and related services through 

inl'ormation netw ork. It would sa \e  me a lot o l'tim e for searching ser\ices.

Parent 6 (a parent o f  a child w ith  hearing impairments); M \  child has m ild  hearing 

impairment. She is 4 now. She goes to a regular preschool w ith  other normal ehildren. 

Most people do not treat her dilVerently, I think that is because her disability is m ild . 1 

have know n some children were treated unequally because o f  their disabilities. M y  

fam ily w ill tr \ our best to support my girl as long as we h a \e  to. We are quite happy 

with the situation now, although we still w o rr\ about her future.

Parent 7 (a parent o f  a child w ith physical diisahiliiics): M \  iiK o l vuiiLvi ii> aw; the L)uaui\ 

o f school program  and teachers. In la iw an . it seems some teachers who taught ehildren  

with disabilities h a \e  no ideas about how to educate children w ith special needs. In 

addition. 1 think the number o f special educators and our barrier-free en\ ironment are not 

enough. 1 or exam ple, w hen we go out together, my husband has to earr\ my son 

around, because m y son's wheelchair is not working in some en\ironm ents. It is also 

\er> in con \cn ien i i f  we can not find a handicapped parking space. 1 lowever. we still 

lo \e  to go out w ith  our son. We do not care what people think o f  him. We onl> know  

he IS our son and we Une him.

Parent X (a parent o f  a child w ith  autism): M y  child is only 3 year-old. 1 think the most 

important thing now is where I can find services served best for m \ child. The doctor 

ga\e  me some brochures to study. It helps me to understand more about m> child 's  

disability. 1 low exer. school teacher is important, too.

Parent d (a parent o f  a child w ith m ultip le disabilities): M y  husband first thought to put 

our girl to an institution since she has very severe disabilities, but my father-in-law did 

not agree. M y  father-in-law  lived w ith us and sometimes he took care o f  my daughter 

when we can not. M y  daughter is 5 and goes to a special preschool. 1 worry about her 

future because 1 am not sure w hat she can do when she grows up, I guess 1 am ok i f  she 

does not do w ell in school, but I hope she receives skill training which she can use to 

make her ow n l i \  ing someday when she grows up.

Parent 10 (a  parent o f  a child w ith developm ental delays): I w ish someone has told me 

about how to raise a child w ith special needs. Before enrolling my child into the present 

program. I have asked around. I found that early intervention program delivery models
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and stalling  patterns \ aried across programs and a wide range o i'ser\ lees was olVered and 

these ser\ iees were delixered hy a \  a riet\ o f  professional and paraprofessional stalT. I 

like the program which my child attends now heeause teachers are friendl) and work hard. 

In addition, they are more w illing  to share their knowledge and experience w ith me and 

teach me how to help my child at home. M y  child like her teacher and m y relationship 

w ith her teacher is great, too. I urtherm ore. the school organizes a parent-support group.

I his parent organization has heen really helpful for me because I got chances to meet 

with people and talk to some parents who h a \e  children with sim ilar programs.

,\n s w a \.  the experience has been realK positive. I learn a lot
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