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OZET

Bu aragtirma, ebeveyn stresi ve ¢ocuk-
taki gelisimsel bozukluk arasindaki iligkiyi
cocuk degigskenleri, ebeveylerin ¢ocuk
bakimina katihmi ve sosyal destek sis-
temnlen ile iliskilendirerek incelemistir. 4-7
yag arasinda gelisimsel bozuklugu olan
cocuklarin (n=94) aileleri ayni yas ve ge-
lir grubunda normal gelisim gdsteren ¢o-
cuklann (n=40) aileleri ile kargilagtirimig-
tir. Incelemeler, gocuktaki geligimse! bo-
zuklugun ebeveyn stresinde belirgin art-
maya yol agtigim, ancak, gocugun yasi-
nin veya cinsiyetinin ebeveyn stresine
belirgin etki etmedigini saptarmistir. Nor-
mal gocudu olan anne-babalarla karsi-
lagtinnca, gelisimsel bozukiugu olan bir
gocuda sahip anne-babalar, belirgin ola-
rak, daha ¢ok ebeveyn ve aile sorunlart
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yagamakia, daha karamsar olmakta, ¢o-
cuklarina daha olumsuz karakteristikler
atfetmekte ve gocuklarint fiziksel olarak
daha yetersiz gérmektedirler. Geligimsel
bozukiugu olan gocuklarin anne-babalari
daha ¢ok profesyonel kurum ve meslek
elemaniarindan destek alirken, normal
gocuklu anne-babalar daha g¢ok kendi
akrabalarindan destek almaktadiriar.

Anahtar Sézcliikler: Ebeveyn stresi;
sosyal destek sistemien; 4-7 yas arast
tipik ve atipik cocuklar.

SUMMARY

The relationship between atypicality and
parental stress was analyzed in Turkish
families in relation to: child variables, pa-
rental involvement, and social support.
Parents of 4 to 7-year-old developmen-
tally atypical children (n=94) compared
with parents of age- and income-
maliched typically developing children
(n=40). The presence of child atypicality,
but not child age or gender, was related
to increased parental stress. Parents of
atypical children were more likely to:
perceive parent and family problems, be
pessimistic, attribute negative character-
istics to their child, and perceive their
child as physically incompetent than
were parents of developmentally typical
children. Parents of atypical children
perceived that they received more sup-
port from professional services. Parents
of typical children reported more formal
kinship support.

Key Words: Parental stress; social sup-
port; typical and atypical 4 to 7-year olds

INTRODUCTION

Researchers studying family interac-
tions and stress often assume that
the presence of a child with atypicali-
ties will have significant psychosocial
impact on families. Members of both
the immediate and extended families



Ozgiin ve Honig

may be affected in various degrees
(Crnic et al., 1983). Consequently,
parents of developmentally atypical
children have generally been viewed
as being at risk for a variety of family
life problems and emotional difficul-
ties (Harris & McHale, 1989). Our
understanding of families of children
with developmental atypicality has
grown as professionals are changing
from a narrow singular focus on the
mother to one that explores family
dynamics and multiple social and
ecological factors (Seligman & Dar-
ling, 1997).

What meaning family. members at-
tach to.a child disability in different
ecological contexts determines the
impact of disability on a family or in-
dividual (Bronfenbrenner, 1977).
Cultures vary in their attitudes to-
ward persons with disabilities and
social context has an important im-
pact on families’ behavior toward
their atypical children. If we study
families of handicapped children in
isolation from their social context, we
cannot properly understand the
meaning of parental behavior. Since
parents cannot be properly under-
stood in isolation from their sociocul-
tural context (Fewell, 1991) and fam-
ily. discipline and teaching style are
affected by their social context
(Honig, 1989), the present study util-
izes an ecological perspective in
studying the phenomenon.

In addition, a disability in one family
member not only affects the disabled
person, but also affects other family
members. The family operates as an
interactive unit and what affects one
member affects all members. Thus,
researchers should not focus just on
one family member and ignore other

family members who may be af-
fected by the presence and behav-
iors of the disabled child in the family
(Seligman, 1991). In order to better
understand the dynamic nature of
family functioning, the present study,
in addition to an ecological perspec-
tive, utilizes family systems theory
and focuses on the family as a sys-
tem in an ecological context.

Literature Review

Family stress can arise from eco-
logical stressors, medical stressors,
interpersonal problems within family,
and child behavior stressors (Honig
& Vesin, 1987) as well as from the
burden of chronic illness or disability
of one of its members (World Heaith
Organization [WHQ], 1881). During
the - last twenty years, increased re-
search attention has been directed
towards the families of children with
developmental disabilities (Glidden,
1993).

Previous research documents that
the special childcare demands faced
by the parents of children with dis-
abilities can cause significant stress
for the parents and significant
disruption in family relationships
{Levy-Shiff, 1986). Friedrich et al.
(1985) argued that the presence of a
chronic disability in a child is a
stressor that requires an ongoing
coping response by the parents,
While some stresses experienced by
families of handicapped children are
related {0 hardships associated with
mental retardation, such as social
stigmatization and the prolonged
burden of care, other stresses can
be related to typical parental re-
sponses to retardation, such as lack
of appropriate information, confusion
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concerning childcare, and periodic
grief (Wikler, 1981).

Parents of atypical children are often
considered at risk for numerous diffi-
culties in comparison to families with
developmentally typical children. The
impact of disability is not restricted to
the individual but extends to the fam-
ily members. Parents of atypical
children are at the great risk of emo-
tional difficulties (Crnic et al., 1983).

Although there is a common notion
that families of children with devel-
opmental atypicalities experience a
high degree of stress, empirical evi-
dence has been inconsistent. For
example, a study shows that there is
no difference between families of
atypical and typicai children in level
of maternal stress as measured by
the presence of physical and psy-
chological symptoms (Waisbren,
1980). This is particularly true when
supports are offered consistently for
the family from birth (an early identi-
fication) onward (Honig & Winger,
1997)

Since children and families vary so
widely on their specific characteris-
tics and because of any number of
different psychological, social, and
practical day-to-day factors affect
each family differently, attempts to
assess the impact of atypical chil-
dren on their families are difficult.
We cannot assume that all families
of a developmentally atypical child
are similarly affected or possess
similar characteristics. Some family
members experience feelings, bur-
dens, and stress that families of typi-
cal children will not experience. De-
velopmentally atypical children have
considerable psychological / emo-
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tional, financial, - and practi-
calflogistical impacts and implica-
tions on the overall functioning of the
family (Lyon & Lyon, 1991).

Literature in the area of psychologi-
cal and emotional impacts of hand’i-
capped children on families has
generally attempted to describe the
deleterious and stressful effects of
the presence of a disabled child on
the family (Floyd & Gallagher). On
the other hand, many families claim
that the stress of the mental retarda-
tion has brought the family closer to-
gether (Wikler, 1981).

Current literature. demonstrated
some inconsistency in research find-
ings regarding to families with atypi-
cal and typical children. Only a few
researchers have examined the fam-
ily experiences of fathers and moth-
ers of atypical children and the re-
sults are inconsistent. Most studies
with families of atypical children do
not include a comparison group
(Floyd & Gallagher, 1997; Friedrich,
1979). Also, among the comparison
studies, “many investigators em-
ployed a small sample size (Levy-
Shiff, 1986). Other studies have en-
compassed a wide range of ages of
the children with handicaps (Bailey
et al, 1992; Marcenko & Meyers,
1991). But it is difficult to analyze
whether family functioning changes
overtime depending on child age and
stage. Most of the studies do not in-
clude fathers in the research process
(Friedrich, 1979; Harris & McHale,
1989; Marcenko & Meyers, 1991).
This failure to include fathers in re-
search has led to over reliance on
maternal information and a subse-
guent assumption that what is valid
for mothers is also valid for fathers
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(Wolfensberger, 1967). Findings on
fathers are more ofien based on
clinical impressions, ratings of parent
attitudes, or even interviews with
mothers about fathers’ involvement
and experiences (Meyer, 1986).

Thus, it is important to note that this
study includes fathers in the re-
search design and examines both
father and mother involvement with
their atypical and typicat children and
parental stress and focuses on a

smaller age range of children. There

are two main reasons why fathers
are also included in the present
study. First of all .as Minuchin (1974)
proposed, the family operates as an
interactive unit and that what affects
one member affects all members.
The impact of mental retardation is
not limited just to mothers. Fathers
are also affected by a child with dis-
ability. Second, including the fathers
in any research attempt is important
because many fathers today play a
larger role in their child’'s daily life
than did fathers of previous genera-
tions (Meyer, 1986).

METHOD
Participants

The sample for the present study
consists of two-parent families with
developmentally atypical and typical
children drawn from six special
education schools and rehabilitation
centers, 10 primary schools,
kindergartens, and day care centers
in cities of Gaziantep, Ankara, and
Hatay, in Turkey. Questionnaires
about childcare activities, family
resources and stress, and family
support were distributed to the
parents of typical children and
atypical children. Data from 40

parents of. developmentally typical
children and 94 parents of
developmentally atypical children, a
total of 124 parents, were completed

‘and then analyzed.

Table 1 .reveals no significant
differences in monthly income level
between families  with
developmentally atypical and typical
children. As can easily be viewed
from the table, the only significant
difference between families with
atypical and typical children was in
mother's education level. Mothers of
typical children had more formal
education than mcthers of atypical
children.

- Demographic data also showed that,

while 45% of mothers of typical
children were employed, only 4.3%
of mothers of atypical children were
employed. Most special education
schools have half-day programs for
atypical children in Turkey. When

this aspect of the special education

schools is combined with the higher
caregiving burdens of
developmentally atypical .children,
then it is not surprising that only a
small percentage of mothers of
atypical children were empioyed
outside of home.

Measures

Participants received packets con-
taining a demographic form and the
following instruments.

Childcare activity questionnaire.
This measure is a four category
Likert type questionnaire (1= always
father to 5=always mother) about
childcare activities (See Table 2).
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Table 1

Demographic Characteristics of Participants

Families of Atypical

Children
(n=94)

Families of Typical
Children

(n=40)

N

%

M

|=

%

M

Child Age
(years)

5.77
(1.15)

550
(0.89)

ol

Mother Age
(years)

32.77

(7.07) |.

33.55
(4.90)

0.20

Mother
Education
{years)

709
(2.96)

9.45
. (3.55)

7.96

Mother
Employment

(employed) |

43

45

Father Age
(years)

37.49
(7.79)

37.75

(5.29)

0.02

Father
Education
(years)

8.11
(3.55)

10.45
(3.95)

571

1 Father
Employment
(employed)

45

95.7

20

100

Monthly

Family

Income
(T.L)

283million
(149million)

329million
(128million)

1.38

Number of
Children

One

13

13.8

14

35

Two

35

37.2

16

40

Three

20

213

3

7.5

Four or
more

24

255

7

17.5

Note. Standard Deviations (SDs) are in parentheses.

*p<.05.

This questionnaire is used because
it assess 34 specific parental activi-
ties which are common in caring for
young children, such as basic daily
routine care, play/leisure, discipline,
emotional/social interactions, and so
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on (Honig & Matsushita, -unpub-,
lished)
A short-form of the questionnaire

on resources and stress (QRS-F).
The Friedrich short form (QRS-F)
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(Friedrich et al., 1983), used in this
study, consists of 52 dichotomous
True (T) False (F) self report items in
a questionnaire divided into four
scale factors: “Parent and Family
Problems®, “Pessimism”, “Child
Characteristics”, and “Physical Inca-
pacitation”, with differing numbers of
items in each scale (See Table 2).
This scale was used to measure
sfress in families of developmentally
atypical children.

Family support scale (FSS). This
scale (FSS) measures the helpful-
ness of sources of support
(Spouse/Partner, Parents, Rela-
tives/Kin, Friends, Professicnals,
and so on...) for families rearing a
young child (Dunst et al., 1994). FSS
includes 18 items (plus 2 respondent
initiated items) rated on a five-point
scale ranging from “not at ail helpful
(1)” to “extremely helpful (5)" (See
Table 2).

Procedure

Prior to distribution of the question-
naires, with the help of a special
education teacher, the researcher
translated the questionnaires into
Turkish. Subsequently, another per-
son, who is fluent in English and fa-
miliar with the research topic, was
asked to convert the items. from
Turkish into English in order to en-
sure that no shift in meaning had oc-
curred. Participants were initially in-
formed about the study and their role
in it. The researcher did not review
school records to contact potential
participants directly. To protect pri-
vacy, the researcher sent a pam-

phlet home with students. Each par-
ent was asked to fill out and sign a
consent form as well as the research
instruments separately without con-
sulting each other and to return them
to their child's class teacher in
sealed envelopes. After both surveys
were returned, families received a
small gift for their child. Participant
parents also received a “Participa-
tion Certificate” for their coordination
and collaboration. University IRB
approval for this research was ob-
tained.

Reliability

Reliability as internal consistency of
items in each questionnaire was
analyzed for: the short form of the
guestionnaire on resources and
stress, the childcare  activity
questionnaire, and for the family
support scale. All of the reliability
alpha (Cronbach’s Alpha) scores
were at moderately acceptable
levels. The reliability alpha scores for
Resources and Stress ranged from
.82 to .80. The reliability alpha
scores for Family Support Scale
ranged from .44 to .62, which is
acceptable. The reliability alpha
scores of the Childcare Activity
Questionnaire ranged from .57 to
.85. Due to the small numbers of
items in some sub-scales of
Childcare Activity Questionnaire and
the Family Support Scale, reliability
scores ranged widely, and some
subscales showed moderately low
internal consistency of
measurement.
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Table 2

Subscales and Sample ltems for Parental Care Act1vutv=s and Other Family

Measures

Name of the Measure

Name of the Subscale |

Sampie ltems

Childcare Activity Measure

Performing Personal |
Routine Care (7)

eg., dress ch|ld bathe child; put chlld to bed

Promoting Child
Development (8) .

e.g., read to child; teach ch|ld pollte words

Planning/Socialization

Activities (8) | relatives

e.g., plan outing for child; take child to visit

Playing with the Child (3)

e.g., play with toys, table games, and other
games with child

Teaching Househoid
Chores (2)

e.g., get child to help with easy chores,
encourage child to help in kitchen

Transporting the Child (5)

e.g., take child to playground/zoo; take child
for haircut; take child for healthldental care
appointments

Friedrich’s Short-Form of the Questionnaire on Resources and Stress

Parent and Family

Probiems (20) | is going

e.qg., parents get upset with the way their life

Pessimism (11)
problem

e.g., parents think Chlld W|I| always be a

Child Characteristics (15)

e.g., child does not communlcate with others

Physical Incapacitation (6)

e.g., chiid can or cannot walk without help;
feed himself/herself; go to bathroom alone

Dunst’s Family Support Scale

Informal Kinship Support (5)

e.g., friends; own chlldren other parents

Spouse/Partner Support (3)

e.g., Spouse; spouse’s parents; spouses kin

Social Organizations
Support (4)

e.g., social groups, co-workers; -
school/daycares

Formal Kinship Support (2)

e.g., own relatives/kin; owruoarents

Professional Services
Support (4)

e.g., professional helpers; agencues child
physician

Note. The numbers of items per sub-scale are in parentheses

THonig & Matsushita (unpubllshed)

RESULTS
Stress

Because the four domains of stress
constitute: - muttiple dependent
measures, a Multivariate Analysis of
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. Variance (MANOVA) was empioyed.

Since the MANOVA - showed
significant -effects, we investigated
the nature . of the relationship

between stress level and sex of
parent through univariate Analysis of
Variance - (ANOVA). - Because we
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wanted to be sure not to reject the
null hypothesis (of no differences)
_because of the use of muitiple Fs
(Type | error), the significance ievel
was adjusted (based on the
Bonferroni technlque) to .01.

Accordingly, four sets of univariate
ANOVAs were carried out to
determine whether family stress
(parent and family problems,
pessimism, perception of negative
child’ characteristics, and perception
of child's physical incapacitation)
differed significantly among mothers
and fathers of atypical and typical
children.  Significant differences
among the means for family stress
were found (p < .001) for the four
parent groups (see Table 3). In the
follow-up tests, four sets of a
posteriori Tukey comparisons were
conducted to find the source of these
.~ significant - differences. . -.- When
compared to parents of
developmentally typical children,
mothers and fathers of
developmentally atypical children
were found to be significantly more
likely:

* to perceive parent and family
problems (E (3, 133)=5.61, p < .001)

* to be pessimistic about the child's
immediate and future prospects of
achieving self-sufficiency (E (3,
133)=20.12, p < .001),

* to attribute negative characteristics
to their-child (E (3 133)-27 89, p <
.001), and; - ~

* to perceive their child as physu:ally
incompetent (F (3, 133)=14.37, p <
.001)

Neither child nor parent gender was
a significant contributor to parental

stress levels. There were no
significant differences in comparing
maternal and paterna: .siress levels
within families for parents of
developmentally atypical or typical
children. Within famiiizs, regardless
of child typicality, fathers and
mothers did not diifer in their stress
levels.

Parental Involvement

Another goal of the present study
was to test for possible parental in-
volvement differences among moth-
ers and fathers of atypical and typi-
cal children. MANOVA and separate
univariate ANOVA tests were con-
ducted with Relative Parental In-
volvement, Satisfaction with Own
Level of Involvement and Satisfac-
tion with Partner's Level of Involve-
ment serving as dependent vari-
ables. Relation to the Child served
as the " betweer-subjects independ- -
ent factor (see Table 3).

For parental involvement, post hoc
tests revealed that all of the com-
parisons among groups, except in
Satisfaction with Own Level of In-
volvement, achieved significance
according to the conservative Tukey
criterion. Both parents of develop-
mentally atypical and typical children
reported that mothers were more
likely than fathers to be involved in
most of the domains of childcare.
Apart from being the primary partici-
pator in basic daily care routines,
mothers also were the ones who
were more likely than fathers to be
engaged in play with the little ones.
In addition, there was little evidence
that mothers and fathers of devel-
opmentally atypical and typical chil-
dren divide childcare activities differ-
ently based on child gender.
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in terms of personally felt satisfac-
tion, both fathers and mothers of de-
velopmentally atypical and typical
children were slightly dissatisfied
with their perceived own level of in-
volvement in childcare activities.
While "all parents were somewhat
dissatisfied with their own level of
involvement, all mothers (of devel-
opmentally atypical and typical chil-
dren) tended to believe that their
husbands did not contribute equally

Table 3

to childcare and household tasks.
Mothers were more likely to be dis-
satisfied with their husbands’ “unfair”
lesser contribution in household ac-
tivities. Although fathers’ scores of
satisfaction with their partner's level
of participation in childcare activities
were higher than their wives’ scores,
fathers were aiso slightly dissatisfied
with their partner's level of participa-
tion in childcare. '

Descriptive Statistics and Univariate/Multivariate Analvsis of Variance for

Measures of Stress, Invoivement, and Social Support

FATHERS

MOTHERS MANOVA ANOVA
Atypical Typical Atypical Typical :
(n=47) (n=20) (n=47) (n=20) Wilks's
Variables M M M M Criterion | df F df F
STRESS 45 12 9.81*
Parent/ Family | .45 .28 45 .27 3 5.61*
Problems {.26) (.18) {24) {.16).
Pessimism 73 40 71 35 . -3 | 20.12*
e (23) | (.23) (25)"] (2003 - - . )

Child .51 A1 .51 LENE 3 27.89*
Characleristics (.28) (.14) {.23) {.09) . .
Physical 48 1 49 ] 15 3 14.37*
Incapacitation (.34) (.18) (.32) {.13)
PARENTAL INVOLVEMENT .33 9 20.13* -
Own 3.70 3.62 245 2.64 3 82.16*
Involvement {.45) (44) (44) {.38) -
Satisfaction w/ . .
Own 2.66 2.84 263 2.69 ki 3 1.27
Involvement {.35) {.45) (.48) {.41)
Satisfaction w/
Partner's 233 2.47 2.80 2.91 3 12.66*
Involvement (.44) (.54) (42) (.42)
SOCIAL SUPPORT - .25 15 15.43*
Informal 2.29 2.48 75 75 3 54.68"
Kinship (.75} {.95) (67) §  (50)
Spouse/ Part-
ner Support 3.05 3.37 1.79 2.08 3 25.24*

(1.01) (71) {79 {77)
Social 2.36 271 .80 1.01 ] 3 43.25*
Organization (81 {.90) (72) (.76) ) :
Formal Kinship 2.60 350 .57 .83 3 58.92*

(1.19) £1.30) " (.64) (78) | .
Professional 3.95 3.70 2.20 1.48 3 33.23*
Services (1.23) (1.23) (1.13) (77

Note. Standard Deviations (SDs)
*p < .001
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Social Support

To evaluate whether parenting an
atypical or a typical chid is
associated with parents’ differing
perception of social support, we
conducted a MANOVA and a series
of univariate ANOVAs with Relation
to the Child as the between-subjects
variable; Informal Kinship,
Spouse/Partner  Support, Social
Organizations, Formal Kinship, and
Professional Services as the
dependent variables (see Table 3).
Significant differences among the
means were found (p < .001).
Regarding  social support, a
posteriori comparisons revealed that
all mothers (of atypical and typical
children) were more likely to receive
significantly more social support in
any domain of social support than
were fathers. In addition, mothers of
typical . children reported. receiving
more Formal Kinship Support
(M=3.50, SD=1.30) than any other
parent group' while = mothers of
atypical children. reported receiving
more Professional Services Support
(M=3.95, SD=1.23) than ‘any other
parent group. :

DISCUSSION AND CONCLUSIONS

Both within .familles with develop-
mentally atypical and developmen-
tally typical children, mothers were
more involved in every domain of
childcare. Mothers continue to as-
sume .the primary responsibility for
the “ caregiving role regardless of

child developmental status. Father

involvement with their developmen-
tally atypical and - typical child
seemed to be limited; fathers™ ap-
peared reluctant to take part in most
of the childcare activities.

Although, overall, mothers were
more satisfied with their own level of
involvement in childcare activities
than fathers, both parents seemed {0
be dissatisfied with their own level of
involvement in childcare. In addition,
both mothers of developrnentally
atypical and typical children were
dissatisfied with their partner's level
of participation in childcare. Mothers
felt that childcare activities were not
fairly divided between themselves
and their husbands and that their
husbands did not equally contribute
to childcare activities and household
tasks.

Parents of developmentally atypical
children reported significantly higher
levels of family stress than parents
of developmentally typical children.
Couples with developmentally atypi-
cal children were more likely to per-
ceive - parent. and family *problems
within the household, morz likely to
be pessimistic, more likely to attrib-
ute negative characteristics to their
child, and more likely to perceive
their child as physically incompetent.

These findings pose a challenge for
professionals to reach out more to
provide insight and support for fami-
lies. For example, the social service
cffice of a hospital could. monitor the
neonatal unit. When a couple gives
birth to an atypical child, the hospital
social worker can then be assigned
to work with the mother and father
closely right-after the birth. Previous
research has shown that greater fa-
ther participation in chiildcare is re-
lated to higher marital satisfaction for
both parents. Since father participa-
tion in childcare-is related to marital
satisfaction, social workers need to
find creative ways to empower fa- -
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thers discover ways to help with
household and caregiving tasks, so
that both parents feel less stressed
and regard each other as more help-
ful.

How can schools help? Effective
courses in high schools and colleges
can be helpful to teach young men
the importance of their involvement
with children within the family. in
high schools, family life education
programs may heip “future parents”
to discuss and expiore their needs,
concerns, expectations and roles re-
garding childcare and household
care.

How important is couple counseling?
Social workers and other helping
professionals need training .in and
sensitization to the needs of couples,
especially ones with developmentally
atypical. children., Secial workers can
help parents evaluate their relanon-
ships and to learn ways to communi-
cate effectively and develop social
skills fo be more successful in cou-
ple roles as well as parenting roles.
Mothers and other family members
need to be more supportive toward
father's . involvement, rather than
playing the role of “gate keepers".
Social workers also need to focus on
family relationships rather than just
on the material and medical service
needs of the families.

Creating supportive/educational pro-
grams. for. parents can ease family
stress. Social workers .employed in
special education schools and reha-
bilitation centers can organize week-
end support and training programs
for parents of atypical children. Then
both fathers and mothers can par-
ticipate in programs. Service provid-
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ers need to praise the specific efforts
parents are indeed making to raise
their atypical child. Every parent
needs an encouraging boost, espe-
cially from a knowiedgeable profes-
sional. [n addition, since most salient
aspects for satisfactory interpersonal
relationships require effective com-
munication, time together for talking,
and positive affect (Arcus et al,
1993), these programs can suggest
ways for pariners to create time to
spend together to maintain their own
positive couple relationship. Some
programs teach parents positive
communication patterns, problem
solving, and conflict resolution skills
(Gordon, 1970; Shure, 1994). Offer-
ing respite care can decrease parent
discouragement and weariness in
caring for atypical children. Social
workers can work closely with poten-

tial soyrces of support in order to

structure and channel the support of
grandparents and other members of
the extended family. Staff may com-
pile and provide a list of “baby sit-
ters” who can effectively care for an
atypical child for a few hours so that
parents can go out for dinner, to
walk in a park, or to see adult friends
and relatives.

How important is outreach to fami-
lies? Outreach home visits and fam-
ily centered treatment plans should
become an indispensable part of in-
stitution policy. By working closely

with families, professional helpers.

can. develop individualized pro-

“grams and treatment plans respect-

ing the unique needs of each indi-
vidual family and members of the ex-
tended family, such as grandparents.
Early intervention programs need to
support parents as well as provide



services for them. It is not enough
for institutions to say to parents
“When you need to, come visit our
services". Programs should reach
out fo parents and be in contact with
them.

Home visits are invaluable resources
to give the opportunity to profession-
als to examine where stress arises
and what kind of arrangements can
be made to lighten parental burdens
and make them feel less stressed
daily as they provide care for their
atypical children.

In addition, professionals can organ-
ize picnics, day camps for parents
and children; and send annual birth-
day cards. Staff can set up coffee
hours at the agency and brainstorm
other ways to keep in touch with
parents. In order to expand their
services as they assist parents to
cope better by providing carefully tai-
lored services to reduce stress and
support the family, service providers
need to schedule regular case con-
ferences for each individual family
and use each parent as an informant
who can offer even more positive
ideas to support optimal family func-
tioning.

One limitation of the present study is
related to the issue of sampling. Par-
ticipants were selected by using reli-
ance on availability of subjects in a
nonprobability sampling design, and
this sampling design limits the gen-
eralization of research findings. Also,
" because of some demographic dif-
ferences between the two groups,
* comparison between families ™ of
atypical and typical children should
be read with caution.

Ozgiin ve Honig

‘This research focused on the impact

of atypical and typical children on
parents. Future research can focus
on the impact of child atypicality on
other family members, such as sib-

. lings and grandparents. It is impor-

tant to study the impact of the birth
order of the atypical child on stress,
parental invoivement and support.

- This study revealed -negative effects

of atypicality as. revealed by in-
creased stress on families. We also
need more research on the positive
impact of personal and professional
supports on family relations when
there is an atypical child to care for.
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