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Abstract
The importance of the relationship between parents of young children with disabilities and their
child’' s teacher was explored with a sample of 27 children. A structured interview was used
with parents, including scales to measure sress, severity of the disability, socia support,
expectations for their child’s progress, and their relaionship with the teacher and school.
Teachers completed a questionnaire that included scales to measure their relationship with the
child, how prepared they felt to work with the child, their expectations for child progress, and
their relationship with the parents. Three months later parents and teachers assessed gainson
the part of the child. A mode was proposed showing hypothesized causdtive relationships
among these variables. The centrd hypothesis that the relationship between parents and
teachers influences the child’ s educational/devel opmental progress was largely supported. In
addition, path analyses showed that this rdaionship influences the parent-child relationship and
the teacher-child relationship. Suggestions are offered for strengthening the parent and teacher
relationship.
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The Reationship Between Teachers and Parents of 'Y oung Children With Disabilities and
Outcomes for Children and Families

Having a child with disabilitiesis generdly recognized as a stressful experience for
families (Dyson, 1993). Asadl children at times create stressful Stuations for their parents, it is
logica that thiswould be so for a child with disabilities (Rousey, Best, & Blacher, 1992).
According to Trout and Foley (1989), parents may be disappointed, angry, and confused by
ther child s disability. They may experience guilt, a sense of loss, and information overload.
Parents may experience a unique set of needsin relaion to parenting a child with disabilities
(Able-Boone, Sanddl, Stevens, & Frederick, 1992), including specid needs for information,
support, advice, access to resources, and opportunities for socia interaction (Burden &
Thomas, 1986).

However, while some studies have suggested the blow of such a birth may be so
overwheming that parents and families rarely recover, others have demondrated the capacity of
many parents to make healthy adjustments (Burden & Thomas, 1986). One way to understand
the nature of the adjustment made by parentsis by agpplication of models of stress (Orr,
Cameron & Day, 1991; Zeitlin, Williamson, & Rosenblatt, 1987; Park & Folkman, 1997).
Thefirst gepisto look at the family’ s perception of the event. What meaning does the family
atach to their child’ s disahility, its cause, and what are their convictions regarding their ability to
be effective in raisng the child? These perceptions are mediated by socioeconomic-economic
class, intelligence, verba skills, morae, persondity characteristics, past experience, age,
occupation, and income (Gallagher, Beckman, & Cross, 1983). The second step in the mode
is an assessment of family resources, both internal and externd (Lazarus & Folkman, 1984), for
dedling with the event, as perceived. The find step in the modd is the outcome. Turnbull
(1988) emphasizes that raising a handicapped child is along term, or marathon, activity. “The
red issuefor families. . . isto be able to remain intact as afamily over time, meet the
developmenta needs of the child over time, and develop the kinds of relationshipsthat remain
reslient and vita over time” (p. 263, italicsin origind). Meeting these needs will involve both
the nature of the perceptions of the stressor, and the kinds of resources, including socid
support, available.
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Therole of socid support in assging individuas and familiesin times of sressiswell
established (Greenblatt, Becerra, & Serafetinides, 1982; Kane, 1988; Hartshorne, 1991).
Researchers have dso investigated the nature of various networks of support and how they
function in providing assistance. According to Dunst, Trivette, and Cross (1986), “ Thereis
genera consensus among socid systems theorists that socia support networks function to
nurture and sustain linkages among persons that are supportive on both a day-to-day basis and
intimes of need and crises’ (p.403). These researchers found the presence of supportive socia
networks for parents of children with disabilities to be associated with better persond well-
being, both emotiona and physical. Most impressively, children with disabilities of parentswith
supportive socia networks were more likely to make developmenta progress over the course
of ayear. Inaddition, parentswith more supportive networks perceived their children as having
fewer physica limitations, being more socidly accepted by others, and having fewer negative
behavior and persondity characteristics.

In an influentia book, Bronfenbrenner (1979) strongly advocates for research on child
development which is ecologicaly based. He points out that while it is commonplace to assert
that “ human development is a product of interaction between the growing organism and its
environment . . .(p. 16)”, it israreto find research that takes this principle fully into account.
Thisis because of the complexitiesinvolved. This point is echoed by Landesman and Ramey
(1989): *“Conceptudly, psychology has dichotomized individud and environmenta
characteristics in away that may obscure understanding the complex interdependencies that
exis and evolve’ (p. 413). They suggest that if problems arise for achild with disabilities, the
problems are unlikely to resdein the child done, but need to be sought in the environment, or,
importantly, in the transactions between child and environment. One could add that they may
resde aswell in the transactions between portions of the environment, such as between home
and school.

It is obvious that families do not exist in isolation, but are enmeshed in socid networks
(Comer, 1984). In most communities, services to handicapped individuals are offered from a
number of sources, such as the schools, medica practices, mentd hedth, etc. To varying
degrees those individuas and organizations providing such services may network with each
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other in an effort to coordinate, expand, or enrich what is provided. Parents of children with
disabilities may dso link together both formdly (e.g., support groups) and informally. Often
these networks are accessed when parents are making decisions concerning services for their
child, and need information about the options available. These networks tend to have fairly well
defined biases about non-network members. Because schools have come to play such an
enormous and varied role in the lives of children with disabilities, very strong network biases
about schools and school personnd inevitably exist. In addition, when schools reflect the larger
societd culture, asthey do in most Western cultures, it would not be surprising to find home-
school conflicts (Comer, 1984).

A consderable body of literature indicates that parental involvement with the school has
positive benefits for the child's education (Henderson, 1989). However, little research has
focused on the mutud effects of home and school influences on student performance
(Chrigenson, Rounds, & Franklin, 1992), and even less (if any) has examined the mutua effects
of home and school on each other. Christenson, Rounds, and Gorney (1992) reviewed the
literature on the influence of various family factors on the child's school achievement, whichisa
dart in the right direction, but studies are aso needed that ook at how various school factors
influence the child’ s behavior a home. If school personnd are a part of the socia support
network for the family, they should have an important influence on family functioning.

The primary god of this project was to examine the relationship between parents of
children with disahilities and the child' s teacher, and how this relationship might impact on the
child’s developmentd progress. The importance of home-school collaboration iswell accepted
(Chrigtenson & Conoley, 1992). However, “dthough there is strong interest in partnerships,
the field is characterized more by rhetoric than redity” (Christenson, Rounds, & Franklin,
1992). Part of what is needed is more evidence of the benefits of this partnership.

When one speaks of a partnership between home and schoal, it is the relaionship
between teacher and parent that is most critical.  Certainly other school personnd are involved
and facilitate or detract from the partnership, but without the teacher and the parent working
together, nothing eseislikdly to be as effective. Thus the present study examines this critical
relationship, but so consders the entire school context and its support of parents and families.
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Review of the Literature

Thisreview isdivided into four sections. To begin with, ardationship modd will be
presented in order to provide atheoretical context for understanding the importance of the
teacher and child relationship. Then the literature regarding three mgor relationships that impact
on the child are reviewed. Thefirst concerns the relationship between parent and child, and its
possible significance for schoal learning. The second reviews the teacher and child relationship
and itsimpact on school outcomes. The third examines the relationship between parent and
teacher.

Relaionship Model

The theoretica badisfor the rdationship modd comes from the theory originaly
developed by Alfred Adler (Manaster & Corsaini, 1982). This orientation views human
behavior asinfluenced by the sdlf-perception of one's position within socia settings. People

want to experience a sense of belonging in socid settings, and will generdly direct their behavior
to provide themsalves with some socid standing. This behavior may be positive in the sense
that it is found useful by the group, it may be negeative in the sense that it is counterproductive for
the group, or individuas may even engage in behavior that excludes them from socid interaction.
But in each case, the behavior represents how the individud feds they must behave in order to
have a pogtion vis-aVis society.

People bring to marriage their experience of being a part of numerous groups, the family
of origin being the most Sgnificant. Learning to find a positive sense of belonging with ther
partner is one of the more sgnificant chalenges of marriage. As children enter into this family,
the nature of the group changes, as each member attempts to find cooperative patterns of
interaction. People tend to carry over into other socia settings the behavior they develop within
the family. A child may learn to have standing within the family by helping around the house.

Or this child may find their standing by rebelling againgt helping. The choice the child makes will
depend on their interpretation of the feedback they receive from other members of the family,
particularly the parents.  The child will then take this behavior to other socid settings such as

school.
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The feedback received by a child with a disability will be influenced by the attitudes held
by the rest of the family regarding disabilities, which are shaped in part by how they perceive the
child affecting their individua and collective senses of socid standing and belonging. The
feedback that children with disabilities receive will influence their behaviors, as they seek to have
some socid standing and a sense of belonging of their own. Children who experience a
supportive and encouraging environment are likely to engage in behaviors that lead to greater
developmental progress.

This attitude of family members toward the child with disabilities will be influenced by
their perception of how their rdationship with the child influences their socid standing in other
socid sattings. They will be concerned about how this child might affect their belonging and
acceptance by others. In other words, parents and siblings will be influenced by the attitudes
and beliefs about disability, and about families with disability, thet they encounter from other
groups and individuas, and thiswill influence their behavior toward the child with disabilities. In
this manner, ther atitudes and beliefs will influence the child.

Parents are therefore sengtive to how their family gppears to other groups, socid and
professond. Having a child with adisahility islikely to make the parents hypersenstive to
feedback from members of other groups. This sengtivity islikely to be particularly acute in
relation to those professonas who are caled upon to hep the family cope with the disability, as
this feedback comes from persons who may be very influentid in terms of how wel the child
doesin life

Professond helpers are dso persons who are sengtive to their podtion within socid
settings. This has been shagped in part by their experience with their own families. In serving a
family with a child with disabilities, thereis anaturd concern with how they may be ableto join
with that family, and how the family will respond to them. When helpers perceive themselves
as being positively joined with the family to serve the child, it islikely that their behavior will be
influenced by this sdif- perception, and that they will work in amore effective manner. This
should strengthen their relationship with both the child and the parent. When the parent
experiences a positive relationship with the professond, this should positively influence the
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parent’ s self-perception as a parent of a child with disabilities, which islikely to postively afect
their interactions with their child.

The above andysis would suggest that when parents and professonals are able to form
positive rel ationships with one another, the child will benefit from greater effectiveness on the
part of both parent and professona. This modd isreflected in Figure 1. Three mgor
relationships are indicated: parent-teacher in the middle, parent-child to the left, and teacher-
childtotheright. Lineswith arrows indicate directions of influence. By influencing their sense
of socid standing and belonging as parents of a child with disabilities, the parent-teacher
relationship should influence the qudlity of the parent-child raionship. By influencing ther
sense of socid standing and belonging as teacher professionals who try to influence the
development of the child, the parent-teacher relationship should influence the qudity of the
teacher-child rlationship. In addition, by creating positive (or negative) socid relationships
where parents and teachers fed effective in working and raising the child, dl three relationships
should influence the progress the child makes. The literature supporting thiswill be reviewed in
sections below.

The parent-teacher and parent-child relationships are dso influenced by the socid
support experienced by the parent. Thisis shown in Figure 1 by the arrows from “socid
support”. Social support makes parents feel more accepted by those groups and people who
are important to them, and reduces the amount of stress they experience in their relationship
with their child (Dungt, Trivette, & Cross, 1986; Frey, Fewdl, & Vadasy, 1989). By
experiencing the benefits of socia support from other sources, parents may aso be more likely
to accept support from additional sources, like the teacher. Greater social support helps parents
to be more optimistic about their child, and have higher expectations for their child’s progress
(the arrow from socia support to expectations). Greater socid support, higher expectations,
and amore postive (less dressful) relationship with the child should lead to greater
academic/developmentd progress for the child (Dungt, Trivette, Hamby, & Pollock, 1990;
Christenson, Rounds, & Gorney, 1992), asindicated by the arrows to outcomesin Figure 1.

The teacher’ s sense of their own preparation in relaion to working with the child should
contribute to their sense of adequacy in relationship to both the parents and the child, and will
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therefore serve to improve the teacher-parent relationship, as well as the teacher’ srelationship
with the child, asindicated by the arrowsin Figure 1. It should also lead to higher expectations
on the part of the teacher for child progress. Greater sense of ahility, higher expectations, and a
more positive relationship with the child should lead to greater academic/deve opmental
progress for the child (additiond arrowsin Figure 1).
Parent and Child Relationship
Characteridics of achild’ s disahility might logicaly cregte problems for the parent-child

relaionship (Huebner & Thomas, 1995). Sensory impairments such as visud or auditory
difficulties may make communication and feedback difficult. Physicd deformities may frighten

or repulse aparent. Any imparment may so conflict with the parents' expectations of what their
child should be like, thet difficulties result.

A consderable literature has devel oped demonstrating a connection between qudities
of the parent-child reationship and success in school. Two mgor approaches have been taken
(Barth & Parke, 1993). One approach has been to look at the security of attachment, primarily
in the mather-child relationship. The second has focused more on parent-child interaction
dyles.

Attachment theory (Bowlby, 1982) concerns the feelings of security a child experiences
in relaion with the primary caregivers. While generaly discussed in terms of infant attachment,
Ainsworth (1989) discusses its gpplicability well beyond infancy. De Ruiter and van ljzendoorn
(1993a) review the literature linking attachment with cognition. They suggest that secure
attachment provides a secure base from which to explore the world. In addition, trust in
caregivers should make the child more receptive to assstance from their caregivers, and it
should enhance the informationa flow between them. Findly, the authors suggest secure
attachment should be related to enhanced metacognitive processes (thinking about thinking),
because the child’s mode! of the world is more secure and consistent. The research reviewed
tended to support these suggestions, athough there is not much research on the metacognition
hypothess.

Application of attachment to academic performance builds on this literature, based on
the principle that schooling/learning is a socid process, and attachment is the foundation for
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socid experience. For example, Bus and van ljzendoorn (1997) measured attachment in 83
mother-child dyads, and then coded mother-child interaction while reading a picture book.
Differencesin degree of attachment were related to behaviors such as staying on mother’s lap,
attention, referencing and acting on the books, and degree of control exercised by the mother.
This research demondtrates the importance of attachment for the socid experience of learning.

Studies have extended this research into actua school performance. For example, Toth
and Cicchetti (1996) examined relationship security in 61 children, 29 of whom were identified
as having been maltreated by parents. Dependent measures included externdizing and
internalizing symptomatology, ego resilience, socid acceptance, and school record (indicators of
risk for deficient school functioning). As expected, nonmaltreated children with positive
rel atedness with their mother exhibited the highest level of functioning on al measures one year
after initid identification. Contrary to expectations, matreated children with nonoptimal
rel ationships with mother performed better than maltreated children with optimal relationships,
athough the authors find some cons stency within attachment theory in terms of defensive
processing. Nevertheless, optimal relationship alone was related to ego resilience and school
record.

The importance of early parent-child relationship on later school achievement was
investigated by Teo, Carlson, Mathiew, Egeland, and Sroufe (1996). They were able to follow
174 at risk children from 12 to 36 months of age through age 16 years. The
psychosocid/developmentd variables they examined included attachment, autonomous
functioning, movement toward salf-regulation, home environment, and cumulative maternd life
gress. They found a combination of these variables were significantly related to later reading or
arithmetic achievement in grades one, three, and six, and then at age 16. These relaionships
held even when 1Q was controlled. Thus the relationship of parent and child would appesar to
have important implications for later school performance.

Observation of mother-child interaction styles has been another method for examining
the importance of this relationship for later achievement. Pianta, Erickson,

Wagner, Kreutzer, and Egeland (1990) looked at how global ratings of mother-child interaction
a 42 months dong with an 1Q estimate predicted referrd to specid education during the first
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three years of school. Participants were 151 low income children and their mothers. The
interaction measure was based on observation of four problem solving stuations where the
mother was ingtructed to teach the child. Significant differences were found such that children
who were not referred had higher scores on interaction and intelligence ratings. Child
compliance and child intelligence were the two most significant predictors of not being referred.

Two recent studies have looked at parent-child interaction at the time of school entry.
Barth and Parke (1993) observed mother-child and father-child interactions during play
sessons, and found that length of timein play was associated with the qudity of school socid
adjustment at two weeks and at the end of the first semester. A controlling parent of aressting
or adirecting child was negatively related to adjustment.

Pianta and Harbers (1996) observed mother-child interactions in a problem solving
gtuation at school entry. The observation was the same as used in Fianta, et.d.(1990), and a
mother-child competence factor score was derived. This score was significantly related to
academic achievement in grades 2, 3, and 4.

Thereis dear evidence from this literature that the qudity of the parent and child
relationship hasimplications for academic progress. Thusit would be particularly important to
pay attention to this dimension with children who have disahilities, as they may be particularly at
risk for attachment difficulties

Teacher and Child Rdationship
The point is made by de Ruiter and van Ijzendoorn (1993b) that if attachment between

parent and child isimportant, then other attachment relationships are likely to be aswell. Infact
Howes and Hamilton (1992) have investigated attachment between children and child care
teachers, and found that while the nature of the attachment to parent and to teacher are not
necessarily the same, they are clearly related. Differences dso existed between these
relationships, such that children are more likely to cry on separation from their mothers, and to
be more demanding with their teachers (Hamilton & Howes, 1992), but it is clear that
attachment exists between children and teachers, at least in day care Situations.

Pianta and Steinberg (1992) used the Student Teacher Relationship Scale (STRS)
(described in detall in the Methods section below) to examine the role teacher and child
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relationship plays in kindergarten adjustment. They found these relationships were conceptudly
smilar to parent and child relationships, that they are predictive of child behavior a both home
and school, and that the relationship hel ped to differentiate between retained and not retained
children.

Lynch and Cicchetti (1992) speculated that the teacher-child relationship could
compensate in some ways for a difficult parent-child relaionship. They studied 215 children
seven to 13 years old, 115 with a history of matreatment by parents, and 100 demographically
matched. They found that matreated children were less likely to have postive relatedness with
their teachers. However, matreated children reported more psychologica proximity seeking
with their teachers, suggesting a possible desire for a positive relationship with an adullt.

Birch and Ladd (1997) used the STRS to examine the association of teacher-child
relationship with the early school adjustment of 206 kindergarten children. The relationship was
associated with academic performance and readiness, loneliness and school liking, and teacher
assessment of school avoidance, self-directedness, and cooperative participation.

The previous literature suggests the teacher-child relationship is predictive of a number
of academic behaviors. Pianta, Steinberg, and Rollins (1995) investigated the ability of this
relationship to change or deflect the course of the child's academic trgectory. They studied
children who, based on measures during the Fall of kindergarten, were predicted to have ahigh
likelihood of school failure, and found that those with actua postive outcomes had more
positive teacher-child reaionships. In addition, children with postive teacher-child rdaionships
in kindergarten had fewer behavior problems and higher school competence in second grade,
aong with better teacher-child relationships with their second grade teachers.

The teacher-child relaionship for children with disabilities has not been investigated, but
given potentia negative attitudes of some regular classroom teachers toward children with
disabilities, it would seem to be a critical variable related to educationa and emotiona outcomes
for these children.

Teacher and Parent Relationship

The importance of the relationship between parent and school for child outcomesis well
established (Christenson, Rounds, & Gorney, 1992; Swap, 1992; VadenKiernan, 1996).
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Chrigtenson, Hurley, Sheridan, and Fenstermacher (1997) ligt the following researched benefits
of parent involvement: improved grades, higher test scores in reading and arithmetic, improved
attitude toward schoolwork, better behavior, higher salf-esteem, greater completion of
homework, academic perseverance, increased participation in classroom learning activities,
fewer placements in specid education, greater enrollment in postsecondary education, higher
attendance rates, lower dropout rates, fewer suspensions, and greeter realization of exceptiona
taents.

Oneof thedifficultiesin thisliterature is the definition of parent involvement. Stevenson
and Baker (1987), for example, asked teachers “To what extent did his’her parents get
involved in the activities of the school such as PTO and parent-teacher conferences?’ Kaeith,
Keith, Troutman, Bickley, Trivette, and Singh (1993) list four characteristics of school
involvement: parental academic aspirations and expectations, participation in school activities
and programs, a home structure that supports learning, and communication between parents and
children about school. They used a nationally representative sample of 21,814 eighth-grade
gudents to examine the impact of involvement on achievement. Their path analysesfound a
powerful effect for al academic aress, resulting in part from increased homework completion by
students with more involved parents.

Parent-school involvement is not the same as parent-teacher relationship, athough
parent involvement often leads to more positive perceptions of teachers (Christenson, et.d.,
1997). Vickersand Minke (1995) point out that teachers and parents need to share the
respongibility for educating and socidizing their children, but thet thisis complicated by the
existence of communication difficulties. Teachers, both new and veteran, cite problems with
parents as one of their mogt difficult chalenges, while parents who fed excluded express alack
of confidence in the school. Vickers and Minke conclude, “ Children, the link between the two
Settings, may experience increased behavioral and academic difficulties when their parents and
teachers experience conflict” (p. 133).

Thereis evidence that the relationship between professionds and parents of children
with disabilitiesis not dways positive. In fact, rather than being a source of support, parent-

professond interactions are sometimes an additional source of stress (Galagher, Beckman, &
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Cross, 1983). Severd authors have listed parental complaints about professionas (Burden &
Thomas, 1986; Stonestreet, Johnston, & Acton, 1991). However, these studies have generdly
focused on the medica profession, and not teachers. Nevertheless, it islikely that the teacher-
parent relationship is critical for the academic success of children with disahilities.
Hypotheses

The centrd hypothesis of this study isthat the quaity of the relationship between parent
and teacher is related to the child's educationa/devel opmenta progress. The arrows in Figure
1 indicate the hypothesized relationships between the variables. The following are the mgjor
sources of influence on child progress (outcome) to be considered:
@ The parent-teacher relaionship may directly influence outcome.
2 The parent-teacher rdationship may affect the parent- child rdaionship whichinturn
affects outcome.
3 The parent-teacher relationship may affect the teacher-child rdaionship which in turn
affects outcome.
4 The parent-teacher relaionship may affect parent expectations for the child whichin
turn affect outcome,
) The parent-teacher relationship may affect teacher expectations for the child whichin
turn affect outcome.
(6) Additiond indirect effects may be from the parent-child or teacher- child relationship to
expectations which in turn affect outcome.
@) Socid support may affect the parent-teacher relationship, the parent-child relaionship,
and parent expectations, and by any of those influences affect outcome.
8 Teacher preparation may affect the parent-teacher relationship, the teacher-child
relaionship, and teacher expectations, and by any of those influences affect outcome.

Methods
Participants

The Royd New South Wales Indtitute for Deaf and Blind Children in Sydney, Audrdia,

provides numerous services to children and families. One division provides early childhood

sarvicesin the form of Homestart and various Pre- School programs. Homestart is a service for
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infants and children involving regular home vigts from teechers, thergpists, and other specidists.
Four Pre-School centers offer programs for children who are deaf and/or blind dong with
children without disabilities.

A letter was delivered to 91 parents of children enrolled in the Sydney area Homestart
or in three of the four pre-school centers (one Center is located in Newcastle, and was not
utilized). A follow up letter was sent about a month later. The letter invited parents to
participate in the study, and to return aform to the researcher for additiona information. Ninety
letters were sent, and twenty-nine families agreed to participate. One was not used as English
was not spoken in the home and a trandator was not available, and another was not used due to
scheduling difficulties. Of the 27 children represented, five attended a Pre- School Center, and
the other 22 received Homestart services.

Individua meetings were scheduled with the parents who responded, either at one of
the Centers (6) or a their homes (21). Interviews with the parents lasted gpproximately one
hour. They began with the sgning of an informed consent form that described dl phases of the
research, including parent interview, teacher questionnaire, and child progress evauation. A
structured interview was then conducted. The interviews were conducted by the researcher
and/or an advanced graduate student. Seven interviews were conducted jointly, one was
conducted by the graduate student done, and the remaining 19 by the primary researcher.

Sixteen interviews were with the mother done. Two were with the father aone.
Another saven were with both parents, one was with alega guardian, and one was with the
mother and grandmother together. Nineteen of the families described their ethnicity as
Augdrdian. The other families were Fijian, Assyrian (2), Lebanese (2), Filipino, Chinese, and
Korean.

The 27 children were served by 12 different teachers. One Homestart teacher served
four of the children, five served three of the children each, one served two, and one served one.
One pre-school teacher served two of the children, and three other teachers served one each.
Assgnment of the Homestart teachers is based on child need, such as desf, blind, motor

imparment, etc.
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The children ranged in age from 17 to 66 months, with an average age of 38.74 months,
and astandard deviation of 13.59 months. They had been served by the Indtitute for two to 44
months, with an average of 19.5 months, and a standard deviation of 11.49 months. Sixteen of
the children were male and 11 femde.

Parents and Teachers each indicated the nature of the child's disabilities. Up to four
were coded for each child. Table 1 shows frequencies based on parent and teacher report.

[nstruments

Parent and Child Relationship

Questionnaire on Resources and Stress (QRS).  For this study it seemed important to

have a paper and pencil measure based on parent report that would be sengtive to the
particular difficulties inherent in parent reaionships with achild who has a disability. The QRS
(Holroyd, 1974) is a 285 item instrument (of which 222 items are scored) designed to measure
dressin families of children with disabilities. The questions are dl answered true or fse. The
indrument is divided into 15 non-overlapping scales. Various short forms have been devel oped
due to the length, lack of information on internd rdiability, and the questionable vdidity of its 15
rationaly determined scales. Friedrich, Greenberg, and Crnic (1983) devel oped a short form of
52 itemsthat correlated .997 with the origind, and had a coefficient alpha of .93. Factor
andysis of the short form yields four factors. Factor I, labeled Parent and Family problems,
consists of 20 items that assess the respondent’ s perception of problems. Factor 11, Pessmism,
consgsof 11 itemsthat consder present and future pessmism about the child’ s prospects of
achieving Hf-aufficiency. Factor 111, Child Characteristics, consists of 15 items to assess the
perception of the specific behaviord or attitudind difficulties presented by the child. Factor 1V,
Physica Incgpacitation, conssts of Six itemsinvolving perceptions of limitationsin the child's
physcd abilities

The QRS and its short forms have been criticized on anumber of grounds. According
to Glidden (1993), one difficulty is that the scale mixes demands, stresses, and srains. A
demand is a potentid stressor, but does not necessarily lead to a negative outcome, or strain.
Stress is the condition the demand creates. Having achild who is deaf may create demands,

but the degree of stress depends on variables such as parent education, income, resources, and
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experience. A drain is created when the parent experiences negative effects. Because the
QRS confuses these, respondents who have a child with a disability, and answer “falsg’ to such
questionsas”___ can wak without help,” are going to have higher scores than those whose
children do not. Glidden pointsto severa research projects which conclude from such findings
that parents of children with disabilities are therefore under gregter strain.

Clayton, Glidden, and Kiphart (1994) presented students with one of four scenarios
where the child is either mentally retarded or norma, and the parents have ether high or low life
satisfaction. The students were asked to complete a 102-item form of the QRS assuming they
were that parent. Having mental retardation aone (without regard to life satisfaction) resulted in
the highest scores (indicating the grestest stress). This creates a problem, as researchers have
assumed that high scores mean lower life satisfaction due to strain, and that the QRS can
distinguish between those who cope well versus those who do not.

The present Sudy tests the hypothesis that a relaionship with acaregiver, the child's
homestart or pre-school teacher, has a positive impact on the relationship between parent and
child. It isextremey important in testing this reationship to separate demands from strains. The
quality of the relationship between parent and teacher is unlikely to cause a child who cannot
walk (demand) to learn to wak. However, the parent’ s concern about the child’ s lack of
walking (drain) might be influenced by such a rdaionship.

Two individuas independently reviewed the 52 items on the Friedrich, et.d. short form,
and separated them into two categories. conditions that could be influenced by the support of
another, and conditions that were unlikely to change due to support done. A high rate of
agreement was found, and differences were discussed and final agreement reached. All of the
items on factor | (parent and family problems) and factor 11 (pessmism) were placed on the
grain scae (QRS-S). All of theitems on factor 1V (physical incapacitation) were placed on the
demand (QRS-D) or child severity scde. Itemsfrom factor 111 were split with numbers 11, 14,
21, and 34 going to the strain scale. Theseitemsare “Sometimes | avoidtaking ~ outin
public,” “I fed tensewhenever | take  out in public,” “Sometimes | fed very embarrassed
becauseof " and “One of thethings| appreciate about __is his’her confidence.”
Again, these were viewed as conditions that could be influenced by the relaionship with a
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supportive helper. An example of an item from factor 111 that went to the demand scae is#1,
“  doesn't communicate with others of hisor her age” While we were unable a priori to
test theinternal congstency or validity of this separation of items, we were encouraged by the
cal of Clayton, €. d. for researchers to “ Attempt to separate the sources of influence in the
data, s0 that results that are dependent only on achild' sleve of functioning do not lead to the
fase conclusion of negative impact” (p. 314).

Stress. We used the 35 items on the strain scale as ameasure of the parent- child
relationship (QRS-S). Clearly it isonly one aspect of that rdationship, largely the extent to
which the parent experiences negative fedings or reactions to the child’ s disability. However, it
isthat agpect of the relationship that one would most hope to be influenced by socid support,
particularly from the parent-teacher relationship.

Severity of Child Disahility. We used the 17 remaining items from the Friedrich,

Greenberg, and Crnic (1983) short form of the QRS to congtitute a measure of the severity of
the child’ s disability as described above (QRS-D).  While many of the items were unlikely to
gpply to dl of the children in the study, and no rationde exists to support the content vaidity of
such ascale, it was anticipated that it would provide a distribution of scores that would be at
least arough indicator of degree of severity.

Family Support Scde (FSS). Socid support was measured using the FSS (Dungt,

Jenkins, & Trivette, 1984). The FSSlists 18 potentia sources of support such as parents, co-
workers, and professond helpers. Two additional sources may be nominated by the
respondent. Respondents are asked to indicate on afive point scale how helpful each of the
sources has been to them in the last Sx months. Thereisdso an option to indicate that a
particular source has been unavailable. The authors developed the list of sources of support
based on amodd that delinestes four levels of ecologica unitsin a person’s environment:
nuclear and family, formd and informa kinship, forma and informa socid organizations, and
professionas and agencies. Dungt, Trivette, & Hamby (1994) report on the psychometric
properties of the FSS. A coefficient apha of .79 was found for the 18 items, and a split- hdf
reliability coefficient of .77. One month test-retest religbility was .75 for the separate items and
91 for the total scde score. Factor andysis yidded afive-factor solution mirroring the four
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levels of support with adivison of informa kinship and formad kinship. Criterion vaidity was
based on correlations with the Questionnaire on Resources and Stress (QRS). Total scoreson
the FSS were related in the predicted direction to subscales on the QRS: poor health/mood,
excessve time demands, and family integrity.

Expectations for Child Progress (P-expect). To get ameasure of the extent to which

parents expected the child to make progress, they were asked, “ Compared with how your child
has done in the past, how much educational/developmenta progress do you anticipate your
child making during the next three months?’ Answers were requested on afive point Likert
scae from “much less than average’ to “much more than average’.
Teacher and Child Rdationship

Student- Teacher Relationship Scale (STRS). The STRS (Pianta, 1992) isa 30 item

Likert-type scale designed to assess teacher perception of their relationship with a particular
dudent. Fvefactorswereinitidly identified which help to describe the instrument:
conflict/anger, warmth, open communication, dependency, and troubled fedings (Pianta &
Steinberg, 1992).. More recently three factors have been found: conflict, close relationship,
and over-dependence (Pianta, Steinberg, & Rallins, 1995). Coefficient dphas found for the
factor scores are: conflict (12 items) = .93, relationship (8 items) = .86, and dependence (4
items) = .68. A tota scde adphawas.90. Nineteen of the 30 items are reverse scored.
Associations have been found between the STRS and parent report of child behavior at home,
teacher ratings of children’s social, behavioral and academic competence and problems, and
teacher decisonsto retain children (Flanta & Sternberg, 1992). Pianta (1994) used cluster
analysis to identify types of teacher-student relationships in kindergarten. These were found to
be related to competence and problemsin first grade. Pianta, Steinberg, and Rollins (1995)
found relationship in kindergarten related to both first grade and second grade relationships.
They dso found students who were predicted to be retained but who were not, had more
positive relationships with teachers than those who were predicted to be retained and actually
were.

Teacher Preparation (Prepared). Teachers were asked, “1n terms of your own

background and training, how well prepared do you believe you are to work with a child with
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these characteristics’. They were asked to respond on a Six-point Likert scale from “extremely
well prepared” to “extremely unprepared”.
Expectations for Progress (T-expect). Teachers were asked, “ Compared with the

other childrenthat you presently serve, how much educationa/developmenta progress do you
anticipate in this child during the next three months?” They were given afive-point Likert scae
from “much less than average’ to “much more than average’.
Parent- Teacher Rdlationship

Parent- Teacher Relationship Scalelll (PTRS). The PTRSisarevison based ona

factor analyss of aprevious verson of the scde (Vickers & Minke, 1995). It conssts of 25
itemsin afive-point Likert format describing the generd relationship, on€'s view of one'sown
contribution to the relationship, and one' s view of the other’ s contribution to the relationship.
Thefind item isan overdl rating of the relationship. In ther factor analyss of two previous
editions, Vickers and Minke found two factors which they caled joining and communication.
Joining reflects “a sense of affiliation and support,...dependability and availability when there are
problems to be solved, and shared expectations and beliefs about each other and the child” (p.
144). The communication factor represents the person’ s willingness to share concerns, ask
questions, and express pleasure. ldentica items are administered to both teachers and parents,
with only the world “teacher” or “parent” subgtituted. Nine of theitems are reverse scored. In
addition to the five point response scale, respondents may indicate “not applicable’. When this
occurred, total scores were pro-rated.

Rdationship With Inditute. Parents were asked by means of four Likert-type scales to

rate the Inditute in terms of their satisfaction with services, their rdaionship with it, how
supported they have fdt by the Indtitute, and how involved they have been with their child's
program.

Teacher Preparation. Parents were asked to assess their child's teacher’ straining..

They were asked to indicate on asix point Likert scale from “extremely well prepared” to
“extremely unprepared”, in terms of background and training, how well prepared the teacher

was to serve their child.
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Family Needs Survey (FNS). In order to assess the extent to which family needs were

being addressed by the Indtitute and/or €l sewhere, aversion of the Family Needs Survey,
initidly developed by Bailey and Simeonsson (1988) and revised by Bailey, Blasco, and

Simeonsson (1992), was administered. Bailey and Simeonsson (1988), after an extensive
review of the literature and interviews with individuas who work with families, developed the
FNS to assess the functiona needs of particular parents. Thisinitia 35-item survey categorized
needs by needs for information, support, help explaining to others, community services, financia
assdance, and family functioning. For each item, respondents indicate the extent to which they
need help with particular concerns. Bailey, Blasco, and Simeonsson (1992) factor andyzed the
items, and derived anew set of categories: family and socia support, informationa needs,
financia needs, explaining to others, child care, and professona support. Threeitems, related
to community services, did not load sgnificantly on any factor. While they found some
differencesin factor structure for mothers and fathers, their sample of fathers was not large.

For the present study, we wanted to dlicit the extent to which the Indtitute assisted
families with their needs. For that reason severa of the items from the FNS were not used,
gpecificdly items dedling with job counsding, and needing more time with a minister, counsdlor,
or the child’ steacher. In addition, a question dealing with needing more child care during
church services was diminated. The remaining itemsfor child care, professona support, and
community services were combined into asingle category of “community services’. Oneitemin
that category regarding day care or preschool was changed to “locate appropriate education
and/or schoal services’. In order to get more genera information related to this category, an
item related to finding a dentist was changed to be more generd: “seek support outside the
school”. That gave usaset of 30 items, organized around family and socid support,
information, financia needs, explaining to others, and a category of child care/community
sarvices. For each need satement, parents were asked to indicate on afour point scale from
none to a great dedl, how much help they received from the Indtitute for that need. They were
then asked to indicate on asix point Likert scae how satisfied they were with that support.
Finaly, they were asked to indicate whether they would like additional support on athree point
scale (yes, maybe no).
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Child Educationa/Developmentad Outcomes

Asthe early childhood services at the Indtitute eschew the use of standardized tests,
there was no means to objectively measure child progress. Services are geared toward parent
gods. Therefore the measurement of child outcomes for this project was directed at the extent
to which goals were perceived to have been met.

Firg, parents and teachers were each asked to list what they most wanted the teacher
to work on with their child over the next three month period. These were categorized as shown
in Table 2. Then, approximately three months later, parents and teachers were asked to list
what gains they fdt the child had made. These were placed in the same categories.

Second, parents and teachers were asked to score each of the gainsin terms of how
ggnificant it was. They applied afour point scale with “1” indicating extremely important
progress, “2” very important progress, “3” important progress, and “4” unimportant progress.
In order to convert thisinto a usable measure of outcome, the number of 1'sassigned was
totaled.

Third, parents and teachers were asked to indicate on two five point Likert scales, the
extent to which the child met or exceeded expectations for progress, and their degree of
satisfaction with the progress made.

Parent Interview Quedtionnaire. The interview was conducted by reading a

guestionnaire to the parents. The questionnaire gathered basic demographic information,
incdluding information for caculating socioeconomic-economic status, information about the
child's disahility, about services received from the Inditute, and severd Likert measures of
satisfaction with services, rdationship with the Indtitute, amount of support felt from the Indtitute,
degree of dress experienced in raising their child, and involvement with their child’s program.
The questionnaire also contained the PTRS, FSS, QRS, and FNS, and the expectations,
teacher preparation, and three month goal questions as described above.

Teacher Questionnaire. Teachers completed the questionnaire independently and

returned them to the researcher. There were three parts to the questionnaire. The first was the
Child Disability Scale (CDS) which asked the teacher to describe the nature of the child's
disability, to rate the disability from mild to profound, to indicate on a Likert scae how the
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child' s disability compared to other children the teacher worked with, and finaly, the questions
regarding expectations and preparation described above. The other two parts were the STRS
and the teacher version of the PTRS.
Procedures

At the interview, parents read and sgned an informed consent form, which gave
permission for the interview, for the teacher to complete a questionnaire, and for the child's
recordsto be accessed.  After the interview, the teacher was sent a copy of the signed consent
form and the Teacher Questionnaire. Approximately three months later, teachers and parents
were sent copies of the Outcome Evauation.

DaaAnayss

Because there are only 27 children in this study, it is difficult to test the mgor
hypotheses. With so few subjects, the results are greetly influenced by chance. One subject
whose data is highly inconsstent with the other 26 could cause a digtortion of the findings
(Cohen, 1990). While larger sample sizes are certainly desirable, they are not always possible.
The question then becomes, are studies with smal samples worth conducting and reporting?
According to Schmidt (1996), “a sngle primary study can rardly resolve an issue or answer a
question. Any individua study must be considered a data point to be contributed to afuture
meta-andyss’ (p. 127). Schmidt expresses the concern that if small studies are overlooked or
disregarded, we may not be able to advance science, because such studies are necessary for
future meta- analyses that can “uncover the latent meaning of existing research literatures’.

Small studies do cdl into question the significance of the results, due to alack of power.
However, statistical significance testing is designed to prevent Type | errors, or concluding that
there is arelationship between variables when none exists. Keeping atight reign on Typel
error incresses the probability of committing Type Il error, that is, concluding thereisno
relationship when in fact thereisone. Type| error isa particular problem for inductive or
exploratory studies, where one is looking to see what relationships might exist. The present
study testsamode of relationships that we believe to exist, and so is deductive. In this case we
are not really interested in the null hypothesis, but rather in demondirating the possibility of an

actua relationship. It therefore seems reasonable to relax our controls on Type | errors, so that
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we do not dismiss evidence for this relaionship. Severa authors have pointed out the arbitrary
nature of the .05 alphaleve (Cohen, 1990; Schmidt, 1996; Rosnow & Rosentha, 1996). In
this study we have decided to use an dphaleve of .1. Thisalows usto clam that afew
additiond corrdations are “sgnificant”. However, a the same time, we will heed the call of

Schmidt (1996) and Cohen (1994) and for the testing of our maor hypotheses, we will include

confidence intervals around our effect Szes (the correlation coefficients). These confidence
intervals show the probable range of the “true’ corrdation, keeping in mind that the higher the
coefficient, the more meaningful the relationship between the varigbles.
Reaults
Parent and Child Relationship

Means and standard deviations for parent-child variables are shown in Table 3.

Questionnaire on Resources and Stress

Although thisinstrument was scored for two different scales, it was administered as one
indrument. Adminigtering it in the form of an interview gave the researchers an opportunity to
note severa problems with the indrument. Firgt, the true-fal se response format was frustrating
for anumber of parents. Second, some questions were difficult to interpret. For example,

“ _ canrideabus” Some parents responded, “Canif | help and go dong, so ‘true’,” while
others assumed the questions meant independently, and answered “false’. Other questions
were ambiguous in terms of how to answer. For example, item 7 is*1 have accepted the fact
that _ might haveto live out hisher life in some specid setting.” Some parents answered
“fasg’ to that because they do not believe their hard of hearing child will need to be
inditutionalized. However, a“fase’ is scored in the negative direction, as indicating the parent
has not accepted what might be. For that reason this particular item was not scored in the
present sudy. Findly, thereisa subtle difficulty with how parents have learned to dedl with
having a child with disabilities. For example, oneitemreads”_ doesn’'t do asmuch as
he/she should be able to do.” The problem is how to interpret “should.” Some parents used
normal children as areference for “should,” while others used the child hinvhersdlf. Thelaiter
case aways produced aresponse of “fase’ no matter how disabled the child might be. This
widdy used ingrument dearly needs to be reassessed.
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Stress

Scores on the Stress scale could range from zero to 34, with higher scores indicating
gredter stress. Asshown in Table 3, in this study the scores ranged from zero to 24, with a
mean of 9.96 and standard deviation of 6.95. In order to get some indication of concurrent
validity for this scale, scores were correlated with a question parents were asked about stress:
“Some parents find raising a child with a disability to be stressful. How stressful have you found
the experience?’ Parents were given afive point Likert scaeto respond. The correlation
between these two measures was -.45 (on the second measure, alow score indicated greater
dress), which was significant at the .05 level. Thus there is some generd support for the scae
to be ameasure of parent stress.

Severity

Scores on the severity scae could range from zero to 17, with higher scores indicating
greater severity. Asshown in Table 3 they did in fact range from one to 17, with a mean of
7.33 and standard deviation of 5.14. Asameasure of concurrent validity on this scae, parents
were asked, “Consder the other children who are served by the Ingtitute. How does the
Severity of your child's disability compare with the average severity among the other children?’
Parents responded on afive point Likert scale. The correlation between these scales was .49,
which issignificant at the .05 level, indicating some generd support for the scale to be ameasure
of severity.

Expectations (P-expect)

Parents were asked, compared with how their child had done in the past, how much
educationa/developmenta progress they anticipated him/her making during the next three
months. The five point Likert scale ranged from “much less than average’ to “much more than
average’. The mean score was 3.44, with a standard deviation of 1.25. As can be seen from
Table 4, parents tended to anticipate average or above average progress.

Socia Support

Scores on the FSS scae could theoretically range from zero for those families with no

socia support, up to at least 90 for those who had awide variety of extremey helpful support.

For these families, the scores ranged from 19 to 66, with a mean of 40.96 and standard
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deviation of 12.68 (Table 3). Thisisdightly lower that what was found by Dungt, Trivette, and
Hamby (1994) with 244 U.SA. parents of children with developmenta disabilities or who were
at risk, who had amean of 48.42 and standard deviation of 10.73.

One of the possible sources of support listed on the scaleis “Early childhood
Intervention Program”, which parents clearly took as including services by the Indtitute. Twenty
of the parents rated support from this source as “ extremey helpful” (5), six rated it “very
helpful” (4), and onerated it “generaly hepful” (3).

Socioeconomic Status (SES)

SES was cdculated following procedures suggested by Manaster and Havighurst
(1972). Parents occupation was scored using a six-point International Scale of Occupations
(1=highest gatus). Parents education was scored using a Sx-point British sysem (1=highest
education). The parent with the highest occupation score was used for caculating family SES.
The formulais occupationd leve times 3 plus educationd level times 2. Thus scores could
range from 5 to 30, with a score of 5 representing the highest level of SES. Scores did in fact
range from 5 to 30, with amean of 15.26 and standard deviation of 6.94 (Table 3).
Intercorrelation of Family-Child Varigbles

The correlations among these variables are shown in Table 5.

Stress.  Stressis related to severity, such that more severe children are associated with
increased dtress. Stressis also related to expectations for progress, so that greater stressis
related to alowered expectation for progress. Stressisaso related to SES, so that those with
higher SES experience less stress.

Severity. Severity is aso associated with expectations of progress, so that increased
severity isrelated to reduced expectations. Severity however is not associated with SES, a
finding that supports the independence of the Stress and Severity measures, even though they
are highly correlated.

Expectations. Expectations for progressisinteresting in thet it isrelated to stress,
severity, and socid support, but not SES. Thus, those individuas with higher SES do not have
different expectations for progress.



Rdationship Between 27

Socid Support. FSSisonly related to expectations for progress. Gresater socid
support is associated with more optimistic expectations for progress.

Teacher and Child Rdaionship

Means and standard deviations for teacher-child variables are shown in Table 6.
Student Teacher Rdlationship
Scores on the STRS can range from 30 to 150. Obtained scores ranged from 85 to

137, dthough the 85 was an outlier, with the next highest score being 102. The mean score
was 120.82 and the standard deviation was 11.61.
Severity

The teachers were asked two questions regarding the severity of the child' s disghility.
Firgt, they were asked whether the child’ s condition was mild, moderate, severe, or profound.
None of the children were listed as mild, but the distribution for the other three was fairly even.
Second, they were asked on afive point Likert scale to indicate how the child’ s disability
compared in severity to the other children the person worked with. A problem with this
guestion was that some teachers worked with the more severdly disabled, and so saying a child
was very typica might nevertheless reference a child who was quite severe. Neverthdess, the
two scales were significantly correlated, with r=.71 (p<.01).

Expectations (T-expect)

Teachers were asked, compared with the other children they work with, how much
educational/developmenta progress did they anticipate the child making during the next three
months. They answered using the same five-point Likert scae used by parents (from “much
less than average” to “much more than average’). The mean was 3.23 and the standard
deviation was 1.07. The actud distribution of scores by teachers and parentsis shown in Table
4. A correlaion with the parents' expectations was a nor-significant .30 (p>.1).

Preparation (Prepared)

Teachers were asked to indicate on a six-point Likert scale how prepared they werein
terms of background and training to work with the particular child. Responses were varied,
athough 73% indicated they were well or extremely well prepared. The second question
regarding the comparison of severity, noted above, was sgnificantly correlated with how
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prepared the teachers felt to work with the child (r=.47, p<.05). Thus, teachers who fdt the
child was more severe in disability than the average child a the Indtitute felt lesswell prepared
to work with the child.

Intercorreation of Teacher-Child Variables

The intercorrelations among these variables are shown in Table 7.

STRS. The student-teacher rdationship was significantly correlated with expectations
for progress and with how well prepared the teacher felt they were to work with the child. A
closer relationship was associated with higher expectations and a grester sense of competence.

Severity. Asreported above, the two measures of severity were closely associated.
The question regarding the leve of severity was not associated with any of the other teacher-
child variables. However, the second, comparative question, was associated with expectations
for progress and being prepared, such that the grester the severity, the lower the expectations
and the lower the sense of competence.

Expectations. Those teachers with higher expectations had a more positive reationship
with the child, saw the child asless severdly disabled, and fdlt better prepared to work with the
child.

Prepared. Preparation was sgnificantly corrdated with STRS, severity, and
expectations. Those teachers who felt most prepared had a more positive eva uation of their
relationship with the child, saw the child as less severe, and had a higher expectation for
progress.

Parent and Teacher Relationship
Parent and Teacher Relationship: Parents

Results on the PTRS show a very postive parent and teacher relationship. Scores can
range from 25 to 125 on the scale, however in this sample they ranged from 107 to 125, with a
mean of 119.70 and standard deviation of 4.40. The score of 107 was an outlier, with 112
being the next highest score. Table 8 shows the distribution of scores.

There are severd possible explanations for the limited variance found on this instrument.
Fird, it may be because the teachers at the Indtitute are extremely skilled in developing
relationships with parents. Second, it may be because those parents who agreed to participate
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did so because of the poditive relationship they had with the teacher. Third, as these were
young children, parents would not have many parent teacher relationships to compare this one
with, and as it was productive for their child, they rated it as very postive.

Teacher Parent Relationship: Teacher

The TPRS is the same as the PTRS with the names reversed, and so may range in score
from 25 to 125. Scores obtained from the teachers ranged from 80 to 125, with a mean of
113.85 and a standard deviation of 11.24. Thisisalower mean, and a much larger sandard
deviation than was found with the parents. The teachers evauation of their rdationship with
parents was much more varied. However, it was ill quite positive, and the modal score was
125, with a count of Six.

It isinteresting to speculate about the larger variance associated with the teachers
scoring of the relationship. The most likely explanation is that the teachers could compare their
relationship with a given parent with their relationships with many other parents. Thisisin
contrast to the parents who would have had a much smaler group to compare.

A correlation was calculated between the parents and teachers' ratings of the
relationship between them. The result was anon-ggnificant .24. It isinteresting to speculate to
what extent thislow correlation may be due to the redtriction in the range of scores obtained
from the parent sample. Guilford and Fruchter (1973) provide amethod for correcting for
regtriction in range if the unrestricted standard deviation is known. If we use the sandard
deviation obtained from the teachers to represent this unrestricted variation, the formula
produces acorrdation of .53, which isdgnificant a the .01 level. However, it isstill lower
than one might expect if both parent and teacher are able to objectively evauate their
relationship.

Relaionship with Indtitute

Satidfaction Parents were quite satisfied with the services thair child was receiving from
the Indtitute. As can be seen from Table 9, when asked how satisfied they were on a seven
point Likert scae, only the top three categories were used, satisfied, very satisfied, and
extremely satisfied, with 63% of the parents choosing the extremely satisfied response.
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Rdaionship. Inasmilar vein (Table 9), when asked to describe their relationship with
the Indtitute, again only the top three categories were chosen, with 48% of the parentsindicating
an extremely positive relationship.

Support. Findly, parents were asked how supported they felt by the Ingtitute. In this
case (Table 9) one parent was neutra, but the others felt supported, with 41% feding extremey
supported. In order to see whether this was related to the Family Support Scae (FSS), the
item on that scae related to Early Intervention Program was correlated with the question on
support. Although not sgnificant, the corrdation was in the expected direction (r = -.19, p>.1).

Involvement. In an attempt to measure school involvement on the part of parents, they
were asked on afive-point scale how involved they were with the Ingtitute. It was clear from
parent responses that they did not dways know how to reply to the question. Some interpreted
it as whether they ever went to the Indtitute. For those whose children were served by
Homegtart that would not necessarily be a frequent occurrence, athough the early childhood
programs did offer some meetings. Other parents interpreted the question as to whether they
followed through on their child’'s program & home. Therefore, it is difficult to interpret the
results for this question, dthough dl parents indicated some level of involvement. Scores ranged
from extremely involved (40.7%) to dightly involved (3.7%6).

Teacher Preparation (Training)

Parents were asked on a six-point scale how well prepared they thought their child's
teacher was to work with a child such astheirs. Almost three quarters thought the teacher was
extremely well prepared (74.1%), with the other quarter saying well prepared.

Family Needs

Rank Order. Parents were asked to rank order the Six need areas from the revised
FNS (including child care as a separate category, but joining professona and community
sarvices). This means they were asked to indicate the most important of the needsas“1” and
the least important as“6”, with the others assigned the numbersin between. The mean ranking
for eech areaisshown in Table 10. Quite clearly, information and family/socia support are
consdered very important by this group of parents.



Rdationship Between 31

Overdl Support. Mean scores were caculated for help received, satisfaction with the

help, and desire for additiona help across al areas of family needs. Tota scores for received
could range from zero to 90 (lower scores indicate less help received). The scores did range
from 9 to 62, with an average of 33.55 and standard deviation of 13.79. Dividing this mean of
33.55 by 30 questions, gives an average score of 1.12, suggesting that overdl, the Ingtitute
provided “alittle’ support for the 30 needs.

Scores for satisfaction could range from 30 to 180 (lower scores indicate higher
satisfaction). Total scores did range from 30 to 139, with an average 51.89 and standard
deviation of 25.87. Dividing this mean by 30 gives an average score of 1.73, representing a
“fairly satisfied” (2) response.

Scores for wanting more could range from 30 to 90 (lower scores indicate a greater
desire for more help). They did range from 34 to 90, with amean of 63.74 and a standard
deviation of 14.83. Dividing again by 30 gives an average of 2.14, which represents an answer
of “maybe’ wanting more assstance.

Need Areas. Resultsfor each of the five areas of need are reported in Table 11.
Looking at the overall means for each area, parents reported receiving the most assistance with
needs for information, followed by needs for community services, explaining to others, support,
and financid needs. Parents reported the highest satisfaction with assistance received for
explaning, followed by community services, support, financia needs, and then information. One
reason for thisfinding is that some parents did not expect the Ingtitute to assst with certain
needs, and so were satisfied that they had not received very much help. Thisisreflected in the
means for wanting more assistance, which al averageto “maybe’. The areawhere they
expressed the greatest desire for more help was information, followed by community services,
explaining and finances (tied), and support.

Needsfor Information. Thiswas the area where the most help was received, with the

lowest satisfaction, and the greatest desire for more. 1t was aso ranked by parents asthe
overdl area of greatest need. Parent comments suggested they valued and appreciated what
the Indtitute offered, but they never have enough information.
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Needs for Support. Parents did not report alot of assstancein this area, but they were

generdly stisfied with that, and did not express a great desire for additiona help. Parent
comments suggested they took care of this areathemselves.

Needs for Financia Assistance. With the exception of helping parents get specia

equipment, the Inditute was not reported to have assisted in this area to any extent. Most
parents were generdly satisfied with that and did not desire additiona help. Audtrdiahas
programs o that parents should not have serious financia problems associated with a child with
discbilities.

Needs for Explaining to Others. Parents reported some ass stance with gathering

reading materid about families who have a child with asimilar condition. They were somewhat
less stisfied with this than with other needsin the area, and desired more additiona help.
Overdl, however, this areawas one where not much was received, satisfaction was medium,
and additional assstance was not desired.

Needs for Community Services. The greatest amount of help received in this areawas

locating appropriate education and/or school servicesfor their child. Parents were dso fairly
satisfied with the hep recaived. Overdl, this area was second in mean score in each of the
three measures. second to Information in amount of help recelved, second to Explaining to
othersin degree of satisfactionwith the assstance, and second to Informetion in wanting
additiona/more help.

Correlaions Among Parent-Teacher Varigbles

The variables reported in this section were intended to indicate the extent to which
parentsfdt they had a positive relationship with the Indtitute, and how parents and teachers
evauated their relationship with each other. Table 12 provides corrdations of the relationship
vaiableswith PTRS and TPRS. All the variables with the exception of satisfaction with
sarvices are Sgnificantly reated to PTRS. The TPRSis rdated to rdationship with the indtitute,
parent involvement, and teacher preparation. This suggests that the relationship between
teacher and parent is not independent of the parent’s overdl relationship with the Inditute.

Table 12 dso shows the correlations between PTRS and TPRS and overal scores on
family needs. how much help received, how satisfied with the help, and wish for more help.
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The PTRS was not significantly related to any of the three measures of need. The TPRS,
however, was sgnificantly related to how satisfied the parents were with the help they received
(the higher the satisfaction the better the reationship), and with some rounding, related with a
desire for more help. However, in the case of more help, the better the relaionship, the less
desire there was for more assistance.

The Parent- Teacher Relationship and Major Variables

Table 13 presents the correlations between PTRS and TPRS with the mgjor parent-
child and teacher-child measures from thisstudy. Only the messure of Stressis Sgnificantly
related to the PTRS. However, the TPRS is Sgnificantly related to Stress, parent’ s expectation
for progress (P-expect), the STRS, and the teacher’ s assessment of their own preparation.
Neither measure was related to FSS or teacher expectation for progress (T-expect). Itis
interesting that the TPRS was related to two parent measures, and the effect Sze with Stress
was greater than found for the PTRS. This may be atributable to the greater varigbility in
scores obtained with the TPRS. It certainly suggests that the TPRS is a good measure of the
relaionship even from the parent’ s perspective.

Child Outcomes

The outcome questionnaire was distributed to teachers and parents approximeately three
months after the initid interview. Eighteen parents returned completed questionnaires. One
parent called to say she wastoo busy to participate, and one parent wrote a note that her child
was no longer being served by the Ingtitute. The other saven parents made no response.
Teacher questionnaires were completed for 25 of the children. One was not completed for the
child who had l€eft the service. The other child had changed programs within the Indtitute.
Nevertheless, outcome data was obtained on 26 of the origina 27 children, and for 17 of them
data was collected from both parents and teachers.

Congruence in Parent and Teacher Goals

Parents and teachers were asked to ligt their educationa/developmentd goals for the
child. These were categorized as shown in Table 2, above. The match between parent and
teacher categories was examined and scored as“1” for a perfect agreement between parent

and teacher regarding the child goa categories, “2” for a match where ether the parent’s or
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teacher’ s gods were completely included in the other person’s, “3” for at least one overlapping
category, and “4” for no match. Frequencies for this matching (as well as those below) are
shown in Table 14.

It could be hypothesized that the closer the relationship between parent and teacher, the
closer the match in goals will be, as the two could be expected to be in closer communication.
Therefore correlations were cal culated between the goal match and PTRS and TPRS. The
correlation with PTRS was sgnificant (r=-.37, p=.057). However, the correlation with TPRS
was not (r=.08, p=.708). Thusthe hypothesisis supported by the PTRS. The lack of
association with the TPRS could suggest that the match is less important to teachers than to
parents as an indicator of their relationship.

Congruence in Goals and Gains

The gains identified by parents and teachers were coded by the same categories used
for goals. Thetotadsarein Table 14. Three matches were then developed. One was amatch
between the gains identified by parents and those by teachers. The same four point scale used
with goaswas applied. Dueto aloss of subjects, there were only 17 matches that could be
made. As can be seen from the second column in Table 14, in dl casesthere was at least some
overlap in the categories between parents and teachers, suggesting that they al saw some gains
in common.

The second match was between parent goals and parent gains. A three point scae was
used here, with “1” indicating thet gains were identified in al god categories, “2” indicating that
there was overlap between goads and gains, and “3” indicating alack of congruence between
god categories and gain categories. As shown in the third column in Table 14, dthough there
were only 18 subjects in this comparison, 61.1% of the time, gains were identified in al god
categories.

The third match was the same as the second, except for using teacher gods and gains.
As seen in the fourth column of Table 14, in only two cases was there no overlap, athough the
percent receiving “1” was lower than with parents. However, the number of subjects was

higher (n=25), and the parents who did not return outcome forms may have had alower rate of
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overlap. In other words, the return rate from parents may have been biased by seeing gainsin
god aress.

Sgnificance of Outcomes

The child’'s gains were each rated by the parent or teacher in terms of how significant or
important each was. There was no easy way to taly these ratings, as any sysem would be
influenced by the tendency of the rater to list many or few gains, and many or few less important
gans. However, talying the number of “extremey important” gains might have some
importance, dthough it would il be subject to the evauator’ s ability to think of gainsto lig.

For both parents and teachers, the number of “extremey important” gains ranged from
zeroto 5. Theactua distribution gppearsin Table 15. The correlation between parent and
teacher ratings (based on 17 cases) was a non-sgnificant -.02.

Expectations

Parents and teachers were asked to indicate how progress met their expectations on a
five-point Likert scale ranging from “greatly exceeded my expectations for progress’ to “much
lessthan what | expected for progress.” Results appear in Table 15. For both groups, the
range was from 1 to 4. Parents were somewhat more pleased, with a mean rating of 2.35
(s.d.=.79), while teachers had a mean rating of 2.57 (s.d.=.66). A correlation between parent
and teacher expectations was a non-significant .04, based on 14 cases.

Sdtisfaction

Parents and teachers were asked to indicate their satisfaction with the child’s progress
on afive-point Likert scde ranging from “very satisfied” to “very dissatisfied”. Parent
satisfaction ranged from 1 to 3, while teacher satisfaction ranged from 1 to 4. Resultsarein
Table 15. Itisclear that there was a high degree of satisfaction within both groups. The
correlation between parent and teacher ratings of satisfaction was .37 (p=.169, N=15).
Clearly, the teachers and parents are more congruent on satisfaction than on expectations or
sgnificance.

Corrdations Among Outcome Measures

Matches and Other Measures. 1t would make sense that the agreement between parent

gods and gains might be related to parent measures of importance of gains, meeting of
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expectations, and satisfaction. In other words, if gains are made in the areas parents wanted
worked on, one might expect more ratings of “1” (extremely important progress), a greater
sense of having surpassed expectations, and a higher degree of satisfaction. However,
correlations between the closeness of the match and those outcome variables were not
ggnificant a the .1 level. 1t would further have made sense for there to be ardationship
between these same variables for teachers. However, once again, the correlations were not
sgnificant.

Parent Measures. The correspondence between measures of importance, expectation,

and satisfaction were evauated with correlation coefficients. The relationship between parent
expectation and parent satisfaction was significant (r=.72, p=.001) suggesting that higher rates
of satisfaction were related with exceeding expectations.. However, importance of the gains
was not related to the other two.

Teacher Measures. The correspondence between importance, expectation, and

satisfaction for teachers was dso evaluated with correaions. Again, expectation and
satisfaction was sgnificantly related (r=.44, p=.041), but importance was not related to the
other two.

Correlations Between Outcome Measures and the Parent-Teacher Relationship

The primary hypothesis of this study is that the relationship between parents and
teachersis related to child outcomes. Table 16 shows the correlations between outcome
measures on the PTRS and TPRS. The only outcome measure to corrdated significantly is
teacher satisfaction (TSAT) with the TPRS. Asteacher satisfaction with gainsincreased, so did
the rating of the relationship with parents.

T-tests for Measures of Goals and Gains and the Parent- Teacher Relationship

Because the two matches between goas and gains (parent goals and gains, and teacher
gods and gains) were three point scales, groups were constructed with those who scored “1”
and those who did not score “1” (but scored “2” or “3”). The two groups were of fairly equa
size (11 and 7 for parents, 12 and 13 for teachers). T-tests were then conducted for
differences between means on the PTRS and TPRS. None of the t-tests was significant,
dthough the difference in means on TPRS for the god-gain match for teachers was Six points
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(116 vs. 110), and came closeto the .1 leve of significance (t=1.35, df=23, p=.189). Part of
the difficulty in achieving sgnificance was the reduced number of subjects with the outcome
measures.

Hypothesis Tesing

Path Analyss
A mgjor aim of this study has been to explore the effect of the teacher and parent

relationship on outcomes for the child with disabilities. When one talks about “effect”, the word
suggests an element of causation. What is being said isthat a good relationship between parents
and teachers causes a better educationa outcome for the child, and vice versa. However,
everyone with a background in statistics “knows’ that correlation does not mean causation.
How then, in acorrelaiona study, does one establish “ effects’? One method is caled path
andyss. Path analyss utilizes correlationa datato provide evidence in support of atheoretical
modd. Correlation, when used to test the assumptions of a causa modd, can provide
information concerning the viability of the causd rdaions within the mode which may ether
tend to support or contradict them. There are three logica requirements for inferring this type of
causdity (Keith, 1988). Thefird is prior time precedence; that is, the effect being predicted
should logicaly come after the presumed cause. Second, there should be areationship
(correlation) between the variables. Third, the relationship between the variables should be
nonspurious, that is, the mode takes into account al meaningful variables.

For the present study, child outcomes clearly come after the relationship. Wethen
maintain that the primary influence of the parent and teacher rdationship is on the parent and
child and the teacher and student relationships, and not the other way. One could of course
argue for the other direction (for example, the teacher and child rdationship influences the
parent and teacher relationship), but that is not the position being taken here. We are only
testing paths where the correlation is Sgnificant at the .1 level, and so the second requirement is
satisfied. AsKaeith (1988) points out, the third requirement is the most difficult to satisfy. We
dready know that our model isincomplete because it does not include parent SES, and we
know SES correlates with parent stress (our measure of the parent and child relationship). But

the existence of such additional variables does not mean the rdationships we are testing here are
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spurious (primarily the result of some third variable). However, the reeder should examine the
evidence presented here with care. With so few subjects, the present study must be considered
only atentative andysis of the proposed modd.

With more subjects, it would be possible to test the entire model at once. However,
with so few subjects, particularly after the reduction in data due to incomplete outcome
measures, it isonly possible to test segments of the model separately. We have limited each
analysisto three variables, the one being predicted (outcome) and two variables predicting
outcome. Thisalows usto examine direct effects of one variable, say “variable A”, on
outcome, and indirect effects of “variable A” on outcome due to the relationship between
“varigble A” and another variable “B”, when “B” dso has a direct effect on outcome. These
will be highlighted in the various Figures to follow.

Selected Measures

Parent- Teacher Relationship. For the andys's of the mgor hypotheses, the TPRS was

chosen as the measure of the parent-teacher relaionship. Thiswasfor three reasons. Fird, the
results on the TPRS showed more variability than the PTRS, and correlation depends on
variability. Second, the TPRS correlated with more variablesin the Modd than did the PTRS,
Third, only one correlaion with an outcome measure was obtained, and that was with the
TPRS.

Outcome Measure. In order to test the Model, there needs to be a significant

relationship between the parent-teacher relaionship and an outcome measure. The only one
obtained was for teacher satisfaction (TSAT). One could make the case that the significant
relationship between TPRS and TSAT is due to chance factors, as one would expect at least
one significant finding among so many correlations. Severd points argue againd this. Firdt, the
Modd predicts ardationship. Second, the relationship between TPRS and TSAT isfairly
srong. By combining scores“2”, “3”, and “4’, two groups were created on the TSAT, with
10 subjects in one (high satisfaction) and 12 in the other (lower satisfaction). A t-test with
TPRS was sgnificant (t=2.68, df=20, p=.014), with higher scores on the TPRS associated with
the high satisfaction group. Third, aswill be seen below, TSAT corrdates sgnificantly with
many of the mgor variablesin thisstudy. Findly, ascatterplot of TPRS againgt TSAT shows a
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normd looking distribution (see Figure 2). Table 17 shows the data points. Removing the data
pointsfor TSAT = 3 and TSAT = 4 ill produces asgnificant corrdetion of -.46. Given the
redtricted range on TSAT, one might anticipate that with more variability in scores, an even
gregter effect Sze (correlation coefficient) would be obtained.
Corrdations Among Variables in the Modd

Corrdations between the variablesidentified in the relaionship Modd (Figure 1) are
shown in Table 18, and in Figure 3).  All sgnificant correlaions are in the expected direction.

Numerous negative correlations exist because of the scoring of particular scales. Of most
importance isthe fact that TSAT is scored so that low numbers represent high teacher
satifaction. Confidence intervasfor corrdations significant at the .1 level and which are a part
of the modd areincluded. (Some corrdations that were sgnificant but not part of the modd are
interesting, for example between family stress and the student-teacher relationship.) The
confidence intervals were caculated using Fisher’ s Z trandformation (Guilford & Fruchter,
1973), and are established for the .90 leved of confidence. That is, the chances are 90 out of
100 that the true corrdation lieswithin thisrange. Some of the confidence intervals are pretty
broad, with correlations as low as .03. However, none fall over to the other size of zero.
Hypothess 1

The firgt hypothesis was that there isadirect path relationship from the teacher and
parent relationship to outcome. We have aready seen that the correlation between TPRS and
TSAT is-.51. Because there are only two variables under consideration here, thereisonly a
direct effect. Path coefficients (like correlaion coefficients) tell the change in Sandard deviation
unitsin the presumed effect for each change in the presumed cause. Thus, for a one standard
deviaion change in teacher satisfaction, we would expect to see an gpproximately one-haf
(.51) changein the standard deviation of teacher and parent relationship, in the opposite
direction (opposite because high scoreson TSAT are low numbers, while high scores on TPRS
are high numbers) . This supports the importance of the rdationship for child outcomes.
Hypothesis 2

The second hypothesis was that the teacher and parent relationship will affect the parent
and child rlaionship which in turn affects outcome. In other words, this hypothes's suggests
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that a part of the effect of TPRS on TSAT is due to itsinfluence on Stress (our measure of the
parent-child relationship). The path andys's shows the direct effect of Stresson TSAT, and
indirect effect of TPRS through its relationship with Stress, and the direct effect of TPRS having
removed the indirect effect through Stress. The results of the path andysi's can be seenin Figure
4. According to Keith (1988), any path greater than .05 may be considered “meaningful”. This
anadysis suggests that Stress has adirect effect on TSAT (.26), and that TPRS has an indirect
effect through Stress. The indirect effect through Stress can be caculated by multiplying the two
effects (.26 x -.51), which gives-.13. Thedirect effect of TPRS has been reduced to -.38
(from having separated out the indirect effect through Stress). The direct and indirect effects
may be summed to give thetota effect of TPRS on TSAT, which comesto the origind -.51,
reported with Hypothesis 1. This analysis supports the causa effect on TSAT of the TPRS
both directly and through its relation with Stress.
Hypothesis 3

This hypothesis stated that the TPRS will dso have an indirect effect on TSAT through
its relationship with the STRS. The results are somewhat smilar to those for Hypothesis 2 (see
Figure5). Thereisadirect effect from STRS (-.36), and an indirect effect from TPRS (-.27).
The TPRS influences TSAT both directly and through its reationship with the STRS.,
Hypothesis 4

This hypothess stated that the TPRS will have an indirect effect on TSAT through its
relaionship with parent expectations for progress (P-expect) (see Figure 6). Once again there
are direct effects from P-expect (-.33) and the TPRS (-.39), with an indirect effect from TPRS
through P-expect of -.12, asomewhat smaller indirect effect, but still greeter than the .05
minimum. Thus TPRS does influence TSAT through its reationship with parent expectations.
Hypothesis5

The fifth hypothesis looked at the effects through teacher expectations (T-expect). As
seenin Figure 7, there isadirect effect from T-expect to TSAT (-.53). However, the
correlation between T-expect and TPRS was not significant, and so we make the assumption
that thereis no indirect effect from TPRSto TSAT through T-expectations. This hypothessis
not supported.
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Hypothess 6
The sixth hypothesis states that Stress and the STRS may have indirect effectson TSAT

through their correlation with expectations. If more subjects had been available, these could
have been tested dong with additiond indirect effects from TPRS, but the addition of another
variable to the equation istoo risky. Theresults are shown in Figures8 and 9. Theresultsare
grikingly smilar. Theindirect effect of Stresson TSAT through P-expect is .13, and the
indirect effect of STRS on TSAT through T-expect is-.13.

Hypothesis 7

The seventh hypothesis |ooks at the effects, direct and indirect, on TSAT for socid
support (FSS). The corrdation between FSS and TSAT was not significant at the .1 level.
Thus we must make the assumption that FSS does not have a direct effect on TSAT.

However, FSSis sgnificantly correlated with parent expectations, and based on our modd this
represents a direct effect on P-expect. We can then test for an indirect effect on TSAT by way
of P-expect. Theresultisin Figure 10. Theindirect effect for FSS cdculatesto -.16. Thusto
the extent to which socid support influences parent expectations, it has an indirect effect on
child outcome, as measured by teacher satisfaction.

Hypothesis 8

The final hypothesis dedls with the effects of teacher preparation on outcome. Firgt, we
examine the direct and indirect effectswith TPRS. Here we assume that there is an effect on
TPRS from Prepared, and thus an indirect effect on TSAT through TPRS. Theresult is shown
in Figure 11. There are direct effects from TPRS (-.34) and Prepared (.27) on TSAT, and an
indirect effect from Prepared of .16.

Second, we examine the direct and indirect effects with STRS. Again, we assume
preparation affects the student-teacher reationship. Theresultsarein Figure 12. Again, there
are direct effects from STRS (-.43) and Prepared (.35), and an indirect effect through STRS of
16.

Third, we examine the direct and indirect effects with T-expect. Once again the model
assumes Prepared affects T-expect. Theresults are shown in Figure 13. There are direct
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effects from T-expect (-.38) and Prepared (.28), and an indirect effect through T-expect of .22,
which is somewhat larger than indirect effects found in the other andyses.
Discusson
Maor Findings

The centrd hypothesis of this study was thet the relationship between parent and
teacher isrelated to the child's educationa/developmentd progress. This hypothesis received
substantial support. Of the eight hypotheses, dl but one were supported. In addition to its
direct effect on outcome, the teacher- parent relaionship had indirect effects through the parent-
child relationship, the teacher-child relationship, and parent expectations for child progress. In
addition, teacher preparation had an indirect effect on outcome through the teacher- parent
relationship. Additiond indirect effects for the teacher-parent relaionship might have been
found through the parent-child relationship and parent expectations, and through the teacher-
child relationship and teacher expectations, if enough subjects had been obtained to test those
paths. Asitis, we found that the parent-child rdationship had indirect effects through parent
expectations, and the teacher-child relaionship adso had indirect effects through teacher
expectations.

We did not find that socia support had a direct effect on either the teacher-parent
relationship or outcome. However, it did have an indirect effect on outcome through parent
expectations. In addition to a direct effect on outcome, teacher preparation had indirect effects
through the teacher-parent relationship, the teacher-child relationship, and teacher expectations.

Contrary to expectations from the modd, the teacher-parent relationship did not have
an indirect effect on outcome through teacher expectations. This was because the correlation
between the TPRS and T-expect was not sgnificant a the .1 leve.

Wheat, then, do these findings imply? We will examine each of the three primary
relationships.

Parent and Child Relationship

We assessed this relationship using a measure of parent stress. The assumption was
that less stress implied a better parent-child rdaionship. This assumption should be investigated
with further research. We found, as expected, that stress in this relationship was related to child
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progress, as measured by teacher satisfaction with progress. As dressin the relationship
increased, satisfaction with progress decreased. Thusit isworth finding ways to reduce this
dresslevd.

We had anticipated that stress would be reduced by family socid support. Thiswas not
the case. However, it was reduced by a positive teacher- parent relationship (as measured by
gther the PTRS or TPRS). One dement of this rdationship is undoubtedly socia support, and
it is possible that the positive rdationship here reduced any affects from genera socia support.
We adso found that stress was associated with the severity of the child’ s condition and
socioeconomic status, such that greater severity and lower SES were associated with increased
amounts of stress.

Thereis not much that professiona's can do about severity of the child’s condition or
family SES. However, they can seek to improve their relationship with parents. Thisis
important to do not only because it seems to have the effect of reducing stress, but also because
lower gtressis associated with higher expectations for the child’ s progress. This makes sense,
asit islikely the teacher-parent relationship influences optimism on the part of parents, and in
this vein we found an association between the teacher- parent relationship and parent
expectations. This pogitive expectation was aso associated with increased socid support.

Higher parent expectations for their child’ s progress led to greater teacher satisfaction
with child progress. Thusit isworth increasing parent optimism about their child.

In summary, dl forms of sociad support seem to increase parent expectations for their
child’s progress. A more positive teacher-parent relationship aso reduces parent stress. The
teacher- parent relationship itsdlf, stress, and expectations dl influence child outcomes.

Teacher and Child Relationship
We assessed this relationship using the Student Teacher Relationship Scale. We found,

as expected, that this relationship was related to child progress, as measured by teacher
satisfaction with progress. Thusit isworth trying to find ways to improve this rationship.

We found that the relationship was improved by higher levels of teacher assessment of
their preparation to work with the child. This suggests that on-going teacher training, aswel as
quality supervison, isimportant. No teacher can be expected to learn everything they need to
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know through their certification program. There are too many different kinds of children and
needs to learn everything at entry leve. In addition, knowledge keeps changing, and teachers
must keep up to date if they areto fed adequate. Quality supervision adds to the teacher’s
confidence in themsalves by identifying teacher strengths and finding resources to address
perceived weaknesses.

We dso found the relationship was improved by a more positive teacher- parent
relationship (as measured by the TPRS). 1t makes sense that teachers who fedl positive about
their rdaionship with parents will dso cometo fed postive about working with the child of
those parents. We know, however, that the oppositeis not dwaysthe case. Teachers may
enjoy their reationship with a child even when they didike the parents.

The teacher-child rdationship aso influenced teacher expectations for the child, such
that a more positive relationship led to higher expectations. Expectations were also increased
by a higher degree of teacher preparation. Aswith parent expectations, teacher expectations
aso led to higher levels of teacher satisfaction with progress. However, unlike parent
expectations, teacher expectations were not influenced by the nature of the teacher-parent
relaionship. It makes sense that teachers would be more influenced in their expectations by
what the fed they can offer and by the qudlity of their relationship with the child, than by therr
relationship with the parents.

We did find that one teacher measure of the severity of the child’ s condition was related
both to teacher preparation and teacher expectations, such that the greater the severity, the
lower the teacher’ s sense of their preparation and the lower their expectations. Thisfinding is
an additiond rationde for more insarvice training and quality supervison of teachers.

In summary, the teecher and child relationship was influenced by the teacher-parent
relationship and teacher preparation to work with the child. Both of these affect child progress.
Child progress was d o influenced by teacher expectations for progress, which in turn was
influenced by the teacher-child relationship and teacher preparation.

Teacher and Parent Relationship
We assessed this relationship using the Teacher Parent Relationship Scae. Thereare

two versons of this scale, one for teachers and one for parents. We obtained very little
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variance on the parent version; however, variance was adequate on the teacher version, and this
verson correlated with most of the modd variables,

An increasing number of authors have called for a closer partnership between parents
and professonals, particularly teachers (Dunst, Johanson, Rounds, Trivette, & Hamby, 1992).
It is clear from the survey resultsin the present study that the parent respondents are very happy
with the relationship they have with their child’ steacher at the Ingtitute. On every measure of
relationship and satisfaction, these parents gave high marks to their experience with the Indtitute.
They were satisfied with the services offered, fdlt their relationship was extremely positive, felt
they were supported, tried to be involved with ther child’ s program, and felt their child’s
teacher was well prepared to work with their child.

No intervention program can hope to meet dl family and child needs, and it was
expected that the Ingtitute would not have met al of the needs on the Family Need Survey.
Most of the parents in responding to the list of needsindicated they were quite satisfied with the
help they received from the Inditute, even when they had received very little help with a
particular need. Thetypica response for these Stuationswas “Very satidfied, | don't need help
with that.” There was little difference among the need areas in terms of satisfaction with help
received. The need areas where they had received the most help were for information and
community services. These areas also ranked number 1 and 3 on the rank ordering of needs.
While need for support was ranked number 2, and they had not received as much help in this
areq, it was a0 the area where they least wanted additiona help. The area where they most
wanted additiond hep was information. Parents never fed they have enough information. In
responding to the question about more help, some parents said “ Y es, you can away's use more,
can't you?” It would gppear that the Indtitute is providing services that parents want from them,
and that parents are satisfied with these services.

As we have seen, the teacher-parent relationship gopears to have sgnificant influence
on child progress, aswell as on other relationships in the child’ s mesosystem, the system that
includes the family and the school (Bronfenbrenner, 1979). The results of this study suggest that
any seps taken to improve this relationship will be of Sgnificant benefit to the child and the
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child’ s relationships with parents and teacher. We will discuss the implications of thisin the next
section.
Implications

If the teacher’ s relationship with parentsis critica to fogering the parent- child and
teacher-child relationships as wdl as positive outcomes for the child, teachers clearly should do
al that they can to facilitate that rdationship. Unfortunatdly, the literature does not provide
many prescriptions for improving the relationship between parents and professionds, and most
that have been made arefairly general. Karnes and Teska (1980), for example, suggest
training to help professonds learn to establish rapport and generate confidence in family
members, to learn to work with dl family members, to provide clear and accurate informetion,
to provide appropriate feedback to parents, and to enlist the help of other parents.

Trout and Foley (1989) pose areasonable question:  "When are we, as professonds,
going to stop being surprised when human beings have human reactions to that which is, for
some, the most overwhelming, power-robbing, guilt-producing, isolating, and psychologicaly
chdlenging event of their lives?' (p. 58). They suggest that professionds acknowledge the
complex and transactiond nature of development, respect diversity and the developmental
nature of parenthood, respect the decison making and autonomy of each family, and seek to
promote the sdlf-sufficiency and sdif-esteem of families.

These recommendations seem reasonable, but can sound like platitudes.  Gallagher,
Beckman, and Cross (1983) are somewhat more specific, basing their recommendations on
parenta accounts of outstanding professona support. "Congstently, these accounts describe
professionals who listened to parental concerns, gave needed information, and assisted parents
in coping with the service sygem” (p. 1983). In other words, they hel ped parents to meet their
needs. One could look at the list of needs on the Family Need Survey, and seek to help

parents to meet them. Note that what is redlly being suggested here isthat professonals ought
to provide services generally associated with socia support networks. In other words, the
professionals being described by the parents in the study by Gallagher, Beckman, and Cross
(1983) seem to be providing the socid support services of emotiond and instrumentd aid.

Emotiond support includes such activities as vigting, sympethizing, listening, and caring.
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Instrumental support may include materid, financia, or informationd aid. Together, they
provide the externa resources needed for meeting stressful Situations.

This admittedly goes a bit beyond many recommendations for professona involvement.
Dung and Trivette (1987), for example, examine helping modelsand activities for family
empowerment that serve to increase the recipient's sense of respongbility for future outcomes
and atributions of sdf-efficacy. Regarding socid support they recommend promoting “the
family's use of natura support networks and neither replaces(ing) or supplants(ing) them with
professona services' (p. 452). But isthere redly a problem with becoming a part of a
parent’s natural support system?
Professonasjoining the network

There are three mgjor reasons for professionasto consider becoming a part of the
socia support network of parents with children who have disabilities. First, snce socia support
has been identified in the literature as a Sgnificant variabdle in helping parents ded with stress,
and in addition as a corrlate with the child's progress, professonaswho provide socid
support, and thereby improve their relationship with parents, can have a tremendous impact on
that child.

A second reason for professionas to provide socia support is because many of the
needs families experience can be met through socia support.

Information. Few parents giving birth to a child with disabilities know very much if
anything about the nature of the particular condition. In avery short period of time they have a
great ded to learn. Such learning may involve farly sophisticated home medical trestmernt,
aong with coursesin physiology, biology, genetics, medica/socid/mentd hedth service
provison, and perhaps most demanding of dl, how to live without knowing what they wish they
knew. Thisinformation may come from professonds, but it is more trusted when it comesfrom
socid support network members.

Support. Parents certainly <till need support, but the support must come from
individuals who can empathize in some way with the experience. This meansthat some previous

or exising network memberswill withdraw. Otherswill say or do "the wrong thing" and lose
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their membership accordingly. Only those who through accident or skill say and/or do "the
right thing" will remain. Parents do not have the time to train network members.

Finances. Financid asssanceis materid ad, or instrumenta support. Parents may
need to turn to their own parents or siblings for support during rough periods. Other network
members may asss with temporary child care, home repair, transportation, and even food
when the needs arises. A professional may be able to direct parents to other sources of
financid assstance.

Explaining to Others. Parents have alot of explaining to do with family, neighbors, co-

workers, and professionds. Socia support network members can make this easier by
spreading information out to other members, and by facilitating the explanations parents make.
Professiona members can modd methods of explaining.

Community Resources. Few people are aware of dl the resources that may be

avalable to assigt parentsin raising ther child with adisability (or without). However, a
network of relationships can be aquick way to identify resources. Parentswho, for example,
need to find atemporary wheelchair for their child, may quickly locate one through their support
network contacts. Clearly, professonas have much to offer here.

The third reason for professonals to become a part of the socid support network of
parentsis to influence the perspective of the network toward services. Thisis not something to
be done directly, but is a significant outcome from participation. Consider, for example, the
view parents have toward schools. Parents who belong to a network of parents with children
who have disahilitiesinvariably consult that network concerning school programs for their child.
Which teacher, which program, how to cope with the adminigtrator, staff, teachers, are al
important biases to be learned. If ateacher or other school professiona becomes a part of the
network, they will dready have shaped those biases. The result can be better communication
between family and school.

Teachers who wish to increase their effectiveness with parents of children with
disabilities should congder the following in rdation to the network:

1. Seek to enter the network by providing both emotiona and instrumentd aid to
parents. This means helping families to meet the needs listed above. It dso means being
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available to parents. The support cannot be provided if parents cannot get through to the
teacher. This can mean giving out home phone numbers, and taking cals from panicked parents
laeat night. Infact, it implies bresking down some of the professiond-client distance that
conventiona wisdom (read medical modd) has for so long supported. 1t meansinteracting with
parents as equas who share in a concern for the well-being of a child.

2. Help parentswho are not a part of asocia support network to get in touch with
potentia network members. Since the influence of socid support on family and child outcomes
iswdll established, teachers should help families to access or establish a socid support network.

3. Strengthen the network by encouraging the active participation of other
professonds, and by helping members to organize more formalized support groups/systems.
The Individua Family Service Plan (IFSP) required in the United States as apart of the federal
law isan ided mechaniam for this. Inidentifying family needs and family gods, the IFSP
essentialy identifies the kinds of resources the family requires to better cope with their Stuation.
Professiona members of the IFSP team idedlly link together and with other support networks to
identify the kind of support they can provide to assst the family in meeting their needs and gods.

4. The characteristics of persons who provide socia support isamgor gap in the
socia support literature. However, the skills needed to provide socia support are likely to be
smilar to those needed by consultants. Skillsin persond process, giving and receiving
feedback, ligening, problemsolving, dong with an openness to the unlikely (Conoley &
Conoley, 1982), are probably important.

5. Abovedl dse, teachers need to recognize and affirm the central position of parents
inthe provison of services. A mgor effect of the IFSPisto place family as opposed to child in
the center of the service provison network. Interventions then become family focused.
Conoley (1987) provides ataxonomy of family-focused interventions. The first level involves
providing and sharing information, the second collaborative home/school programs, the third
the active involvement of parents within the school, and the fourth, "the reciprocal education of
parents and teachers by each other” (p. 198). These levelsincreasingly emphasize the central
position of parentsin the education/intervention of their children, and suggest areciprocal
network of support.
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The competent community

Recently, community psychologists have drawn attention to the concept "sense of
community.” According to Newbrough and Chavis (1986), this "refers to the persona
knowing that one has about belonging to a collectivity. Thereisan |1-you sense that
differentiates onesdf from the collectivity, and there isa We sense of belonging together. These
are reciprocd aspects of belonging, each requiring the other” (p. 3). It nicely describes the idedl
sense of belonging described in the relationship mode at the beginning of this paper.

McMuillan and Chavis (1986) identified four elements of a definition of sense of
community. Membership isthe feding of belonging or sense of persond relatedness. Influence
isasense of mattering, or of making a difference to the group. Integration and fulfillment of

needs is the expectation that member's needs will be met through their membership in the
community. Findly, ashared emotional connectionis having a shared higtory, and a common

place and time together, with smilar experiences. Thus"Sense of community isafeding that
members have of belonging, afeding that members matter to one another and to the group, and
ashared faith that members needs will be met through their commitment to be together” (p. 9).

This sense of community may idedly describe the experience of having adose socid
support network, and may dso describe the ideal community environment for theraising of a
child with disabilities. When it comes to describe the entire network of individuas who are
invalved both formaly and informaly with parentsin their efforts to raise their child, then we
may have succeeded in providing a community where those efforts will be rewarded.

Iscoe (1974) outlined the nature of a"competent community.” Briefly, the competent
community isonethat is able to identify, develop, and utilize resources directed toward coping
with issues confronting it.  Utilization of resourcesis considered an index of community mental
hedlth, and includes "the fuller development of the resources of the human beingsin the
community itsaf" (p. 608). When the relationship between family and school comesto involve a
sense of community, and can be characterized as a competent community, thiswill mean that
teachers have become a part of the family socia support network.

Limitations and Suggestions for Future Research

Limitaions
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The most serious limitation to this study is the number of participants. Thisresulted in
some lack of variance in certain measures (most notably the PTRS). Also, with only 27 children
represented, we could not test the full model. The smal sample sze dso cdlsinto question the
generdizability and replicability of the results. Should the study be repeated with a different
group of participants, what is the probability that the findings would be the same? Whilethat is
an empirica question that can and should be studied, it is o related to the veracity of the
model. If themode as proposed is“true’, then these results which support the mode should
be replicated a mgority of thetime. For the present, we can suggest that the model has some
support, at least among parents who by and large fed supported by their teacher and program.

Murphy (1982) notes thet many studies of the family with a child with disgbilities lack
andytical methods, control groups, representative samples, or adequate numbers. While the
anayses in the present study go beyond frequency data, the sampl€' s representativeness can be
questioned, and the numbers are few. In addition, it would have been ided if the study could
have used contrasting groups on the relationship with the teacher (or Indtitute) variable. Itis
nice that the parents were so positive toward the Indtitute and their child’ s teacher, but it
interfered with the research project.

Another limitation to the sudy was the use of an early childhood sample. We do not
know whether the associations found are limited to this age group. Perhaps early childhood
teachers are particularly predisposed to forming relationships with parents. All of the homestart
teacherstraveled to the child'shome. In addition, parents of this age group may be particularly
sengtive to the impact of professonds, as their experienceis new and perhaps till raw. Thus
the question as to whether this relaionship continues to be important in later years till needsto
be answered.

Murphy (1982) suggests thet mixing children with different disabilitiesin astudy may
confuse someissues. Do parents of achild with amild hearing loss have the same experience
as parents of a child with multiple disahilities? Theincluson of children with mild hearing lossin
this study strengthens the results, but it does not help to sort out potentia differences between

groups. Thefinding of a strong correlation between our mesasures of stress and severity
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supports the possibility that experiences may be different, and that the parent-teacher
relationship could have differing effects depending on severity.

This research was conducted at an Inditute in Audrdia. It's generdizability to
programs in other parts of the world could be called into question.

There were problems with severd instruments.  Difficulties with the Questionnaire on

Resources and Stress were discussed above. “Popular” (which the QRS is) does not

necessarily mean “useful”. A better instrument, that does not confuse demands, stresses, and
grainsis urgently needed. Perhaps an instrument that measures the quality of the parent-child
relationship could be devel oped.

The Family Support Scale was not found to be related to Stressin this study, which was

unexpected, given the research on stress and socia support. One problem with the scale is that
it measures cumuldive support from al sources. The scoring implies that those people who
have awide variety of support of high qudity are going to experience more benefit than those
who recaive high quality support from only afew sources, because the former will receive higher
scores. Isit possble that receiving high quality support from the Ingtitute compensates for a
lack of support from other sources? If that isthe case, Snce most of the participants indicated
the program was supportive, could that account for the lack of association with other variables,
such as Stress? A larger sample, with more variahility in its relationship with the Ingtitute would
have enabled atest of this possihility.

The most serious measurement problem is with the outcome measures. Researchers
like standardized assessment instruments asthey at least give the gppearance of riability ad
vdidity. However, assessment in early childhood is chalenging (Peterson, 1987). For one
thing, the behavior of young children can vary considerably from day to day, so that onetime
assessments are generaly not accurate. Second, early childhood is a period of rapid growth
and development, and children at this age may change in amatter of afew weeks. Third, there
isagreat ded of variability in rates of timing of development in early childhood, so that signs of
difficulty may not be predictive of future problems (Peterson, 1987). According to Peterson
(1987), assessment in early intervention must be a“continuous process’ as opposed to asingle

event, which includes. casefinding, screening, diagnosis, educational assessment, performance
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monitoring, and program evauation (p. 324). Carrying out these tasks requires considerable
skill, and does not generaly lend itsdlf to a*“score” or “number” which can be placedin a
datigtical formula. Our usein the present sudy of “gains’ seems like an appropriate strategy,
athough it may need some refinement. The lack of association found with most of the measures
may have been due to the few number of parents who responded.

Future Research

The following are suggestions for future research on this topic.

1. Replicate the present study with alarger and more diverse sample. If possible,
carry it out over alonger period of time so that more children can beincluded. One way would
be to make the collection of this data Sandard practice after something like sx months at the
Indtitute. Then the outcome data could be collected at another set point, from three to six
months. Over aperiod of two to three years, consderable data would be collected, and would
be much more representative if al parents were routinely asked to participate.

2. Several measures need to be reviewed. First, a substitute for the QRS should
be sought, or at least further study of the two measures (stress and severity) used here should
be undertaken. Second, other methods for assessing socid support should be investigated.
Third, it would be hdpful to atempt to vdidate the gains gpproach to the assessment of
outcome.

3. The generd model should be tested with other programs, age groups, andin
other countries.

4, With larger samples, other variables such as SES and severity could be added
to the model, and the modd could be tested using structural equation modding. Linear
structural equation modeling is an increasingly popular and powerful method for testing theories.
It builds upon path analysis by testing the entire moddl smultaneoudy (Newcomb, 1990).

5. With additiona studies of the relationships congdered here, future meta:
anadyses may shed more light on the significance of the teacher and parent relationship.
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Tablel

Disabilities of Children in Sample

Type Frequency Frequency
According to Parents  According to Teachers

Mild to Moderate Hearing Loss 6 6
Moderate to Severe Hearing Loss 4 5
Severe to Profound Hearing Loss 16 11
Visud Impairment 11 10
Down Syndrome 2 2
Neurologica Problems (e.g. epilepsy) 7 6
Motor Problems (e.g. cerebra palsy) 9 7
Heart/Lung Problems 3 0

Developmentd Delay 4 6
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Table2

Cateqgories For Areas of Desired and Obtained Progress

Category Frequency Frequency
According to Parents  According to Teachers

Speech/Language/Communication 18 18
Academic Readiness 6 7
Independence/Self-Help 1 1
Motor and Physica Development 9 9
Socidization/Behavior 4 3
Concept and Intellectua Devel opment 4 7
Eating/Feeding 1 0
SHf-Esteem 0 2

Sensory Devel opment 1 7
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Table3

Means and Standard Deviations for Parent-Child Vaiables
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Vaiadle Mean Standard Deviation Range
Stress 9.96 6.95 0-24
Severity 7.33 514 1-17
Expectations 3.44 1.25 1-5
FSS 40.96 12.68 19-66

SES 15.26 6.94 5-30
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Parent and Teacher Estimates for Child Progress
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Edimate Frequency and (Percentage)  Frequency and (Percentage)
According to Parents According to Teachers

Much less than average 2(7.49) 2(7.7)
Somewhat |ess than average 4(14.8) 4 (15.4)
An average amount 8(29.6) 8 (30.8)
Somewhat more than average 6 (22.2) 10(38.5)
Much more than average 7(25.9) 2(7.7)
missing data - 1
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Table5
| ntercorrelations Among Parent-Child Varigbles
Severity Expectations FSS SES
Stress .70 -.36 -.14 52
p=.000 p=.068 p=.483 p=.006
Severity -.48 -.09 25
p=.011 p=.655 p=.215
Expectations 37 13
p=.058 p=.510
FSS -.13

p=.508
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Means and Standard Deviations for Teacher-Child Variables
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Vaiadle Mean Standard Deviation Range
STRS 120.82 11.61 85-137
Condition 2.85 1.06 1-5
Severity 2.96 .85 2-4
Expectations 3.23 1.07 1-5
Prepared 2.04 1.04 1-5
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Table7

Intercorrelations Among Teacher-Child Variables
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Condition Severity Expectations Prepared
STRS -.30 -.14 .36 -.38
p=.124 p=.488 p=.074 p=.058
Condition 71 -.26 27
p=.000 p=.192 p=.187
Severity -.43 47
p=.028 p=.016
Expectations -.59

p=.002
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Table 8

Didtribution of Scores on PTRS
Score Frequency Percent
125 4 14.8
124 1 3.7
123 4 14.8
122 2 7.4
121 2 7.4
120 3 11.1
119 1 3.7
118 2 7.4
117 2 7.4
116 3 11.1
114 1 3.7
112 1 3.7
107 1 3.7




Reationship Between 62

Table9

Digribution of Scoresfor Satisfaction, Relationship, and Support

Satisfaction Redationship Support
Score Freq Percent Freq Percent Freq Percent
Extremdy 17 63.0 13 481 11 407
(satisfied, pogtive
supported)
Vey 7 259 10 37.0 13 481
Satisfied/Pogtive/ 3 111 4 148 2 74
Supported
Neutral 1 37
Unsatisfied/Negetive
Unsupported
Very
Extremdy
(unstidfied,negetive,

unsupported)
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Table 10

Rank Order of Family Needs

Need Mean Standard Deviation
Information 219 1.36
Support 2.30 1.17
Community 3.74 1.53
Explaining 411 1.53
Financid 4.33 1.33

Child Care 4.33 1.82
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Table11

Means and Standard Deviations for Questions on Family Needs Survey

Has someone from the Received Satisfied More
Ingtitute helped you to: (0-3) (1-6) 1-3)

Needs for Information

1. gather more informeation
on how children grow

and develop 2.48(.80) 1.37(.57) 1.93(.87)
2. gather more informeation

on how to play with or

tak to your child 2.37(1.08)  1.56(.93) 1.93(.96)

3. gather more informeation
on how to teach your child 2.52(.85) 1.41(.64) 1.44(.75)

4, gather more information
on how to handle your child's
behavior 1.70(1.35) 1.56(1.00)  1.67(.83)

5. gather more information
about your child's disability 2.19(.96) 1.71(.82) 1.78(.89)

6. gather more informeation
about services that are presently
avalable for your child 2.37(.97) 1.78(.93) 1.67(.92)

7. gather more informeation
about services your child might

receive in the future 1.82(1.18) 1.92(1.04) 1.44(.80)
Totd Information 2.21(.59) 1.61(.62) 1.69(.67)
Needs for Support

8. learn how to tak to someone
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concerns .89(1.31) 1.52(1.05) 2.37(.84)
0. learn to have friendsto

tak to 48(.89) 1.78(1.25) 2.44(.89)
10. learn to find time for

yoursdlf .74(1.16) 1.78(1.15) 2.33(.92)
11.  hep your spouse accept

your child's disability .78(1.12) 1.70(1.10) 2.44(.85)
12. discuss problems within your

family and reach solutions 1.07(1.21) 1.74(1.16) 2.15(.91)
13.  learn how to support each

other within the family during

difficult times 85(1.2) 1.89(1.25) 2.11(.97)
14.  decidewithin the family who

will do household chores, child

care, and other family tasks  .30(.87) 1.78(1.37) 2.56(.85)
15.  decidewithin the family on

recreationa activities and to

engagein them .70(.99) 1.70(1.14) 2.41(.85)
Tota Support .73(.68) 1.74(1.00) 2.36(.66)

Needs for Financial Assistance

16.  findfinancid ad to pay for

such expenses as food, housing,

medicd care, clothing, or

trangportation 41(.93) 1.70(1.17) 2.30(.95)
17.  get specid equipment to meet

your child's needs 2.04(1.22) 1.52(.98) 1.56(.85)
18.  find financid ad to pay for

therapy, daycare, or other
services your child needs .63(1.15) 1.56(1.16)

2.26(.90)
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19.  findfinancid ad to pay for

baby-gitting or respite care .07(.39) 1.82(1.33) 2.56(.75)
20.  findfinancid ad to pay for

toys your child needs .26(.81) 1.67(1.14) 2.67(.73)
Totd Financid .68(.51) 1.65(1.05) 2.27(.54)

Needs for Explaining Condition to Others

21.  explanyour child's condition

to your parents, or your

SPOUSE' S parents .89(1.19) 1.82(1.24) 2.30)(.91)
22.  explanyour child's condition

to your other children .19(.48) 1.93(1.47) 2.44(.85)
23.  know how to respond when

friends, neighbors, or strangers

ask questions about your

child's condition .56(.97) 1.63(1.04) 2.56(.75)
24.  explanyour child's condition

to other children .52(.89) 1.93(1.47) 2.15(.99)
25.  gather reading materid about

familieswho have a child

like yours 1.67(1.24) 2.11(1.42) 1.93(.96)
Totd Explaining .76(.65) 1.88(1.14) 2.27(.67)

Needs for Community Services

26. locate baby-gitters or respite

care providers who are willing

and ableto care for your child .30(.72) 1.74(1.06) 2.30(.95)
27. locate appropriate education

and/or school servicesfor

your child 207(1.21) 170)(2.27) 1.67(.83)
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28.  meet and tak with other parents
who have a child like yours

29. locate a doctor who understands
you and your child's needs

30.  seek support outside of the
school

Tota Community

1.52(1.28)

26(.81)

.93(1.00)

1.02(.64)

2.00(1.30)

2.00(1.52)

1.59(1.01)

1.81(.95)

Relationship Between

1.67(.88)

2.41(.80)

2.19(.88)

2.06(.63)
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Table 12

Corrdations Between Parent-1ngtitute R ationship Measures and PTRS and TPRS

PTRS TPRS
Satisfaction -.01 -.0004
p=.943 p=.999
Reationship -.46 -.28
p=.016 p=.155
Support -.36 -.18
p=.069 p=.371
Involved -.46 -.38
p=.016 p=.049
Traning -.61 -.48
p=.001 p=.011
Received .03 .29
p=.867 p=.148
Satisfied -.20 -.62
p=.327 p=.001
Want More .03 32

p=.898 p=.102
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Table 13

Corrdations Between Modd Variables and PTRS and TPRS
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PTRS TPRS
Stress -.33 -.56
p=.095 p=.003
FSS .02 .09
p=.930 p=.645
P-expect .004 .35
p=.985 p=.076
STRS .30 74
p=.124 p=.000
Prepared -.28 -.48
p=.164 p=.012
T-expect 13 .28

512 .158
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Table 14

Frequencies for Degrees of Match with Parent and Teacher Gods and Gains

Score* Frequency and (Percentages)

Parent & Teacher Parent & Teacher Gods & Gans Godsand Gains

Godls Gains Parent Teacher
1 3(11.1) 1(5.9) 11 (61.1) 12 (48.0)
2 13 (48.1) 9(52.9) 4(22.2) 11 (44.0)
3 8(29.6) 7(41.2) 3(16.7) 2(8.0)
4 3(11.1) 0 - -

* Scores differ among the matches. See text.
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Table 15

Frequencies for Outcome Measures; |mportance, Expectation, and Satisfaction

Score Frequencies and (Percentages)
Importance Expectation Satisfaction
Parent  Teacher Parent  Teacher Parent  Teacher

0  6(333) 8(333) - ; ] ]

1 3(167) 3(11.1) 2(118) 1(43) 10 (55.6) 10 (45.5)
2 4(222) 7(292) 8(47.1) 9(39.1) 5(27.8) 10 (45.4)
3 4(222) 5(208) 6(35.3) 12(52.2) 3(16.7) 1(4.5)
4 0 0 1(59 1(43) 0 1(4.5)

5 1(56) 1(4.2) 0 0 0
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Table 16

Corrdations Between Outcome Measures and PTRS and TPRS
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PTRS TPRS
Parent Gods & Gains -.32 -.34
n=18 n=18
p=.197 p=.162
Teacher Gods & Gains.02 -.24
n=25 n=25
p=.911 p=.241
Parent Importance -.04 04
n=18 n=18
p=.884 p=.866
Parent Expectation -.15 12
n=17 n=17
p=.563 p=.637
Parent Satisfaction -.05 .05
n=18 n=18
p=.834 p=.845
Teacher Importance .08 33
n=24 n=24
p=.717 p=.115
Teacher Expectation -.01 .02
n=23 n=23
p=.959 p=.922
Teacher Satisfaction -.32 -51
n=22 n=22

p=.145 p=.014
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Table 17

Data Pointsfor TPRS and TSAT

TPRS Score TSAT Score

125
125
125
125
125
124
122
122
121
116
114
112
111
107
106
105
104
103
102
102

99

80
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Corrdations Between Variablesin the Modd

Rdationship Between 74

Stress STRS
TPRS -.56 74
(27) (27)
p=.003 p=.000
-.28--.76 .55- .86
Stress -.78
(27)
p=.000
STRS
P-expect
T-expect
FSS
Prepared

P-expect T-expect

35
(27)
p=.076
.03- .61

-.36

(27)
p=.068
-.03- -.62

43
(27)
p=.024

29

6)

p=.158

-.14
(26)
p=.492

36
(26)
p=.074
03- .62

.30
(26)
p=.135

FSS Prepared  TSAT
.09 -.48 -51
27 (26) (22
p=.645 p=.012 p=.014
-18--70 -19--74
-.14 .29 45
(27) (26) (22
p=.483 p=.153 p=.036
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Figure 1. Proposed Mode showing three reationships (parent-teacher, parent-child, teacher-
child), aong with parent social support and expectations, teacher preparation and expectations,

and outcomes, and the hypothesi zed directiond associations among them.
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Figure 2. Bivariate scatterdiagram of TPRSand TSAT.
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Figure 5. Peth diagram with solved paths. Effects of teacher- parent relationship and teacher-
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Figure 7. Peth diagram with solved paths. Effects of parent-child relationship and parent
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Figure 10. Path diagram with solved paths. Effects of teacher preparation and teacher- parent

relationship on outcome.
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