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This report presents the results of a Family Needs
Assessment survey which was conducted in Minne-
sotain the fall of 1993. There are ninety-four ques-
tions on the survey. Thereportis organized into six-
teen sections. Sections 2 and 3 contain information
about the Family Needs Assessment survey, Together
We're Better (the project conducting the survey),
and the methodology used in the study. Sections 4
through 15 contain the survey results.

Because of the complexity of the analyses in this
report, the following processisrecommended to the
reader to ensure the easiest interpretation of results:

 First, review the Family Needs Assessment survey
found in Appendix D to familiarize yourself with
the questions which formed the basis for these
analyses.

» Second, read the Summary section at the end of
the document. This will give you an overview of
the report results and a context for reviewing the
more detailed data presented in each section.

» Third, read the report from beginning to end.
Each section builds upon the other and refers to
earlier results.

* From Section 4 on, each section is divided into
two sectionslabelled Results and Comments/Discus-
sion. Many prefer to read the Comments/Discussion
section first to obtain an overview of the results of
that section; then read the Resultsfor more details
and information.

* It is not recommended that sections be inter-
preted in isolation. Since al of the section results
are highly related, an isolated reading of any sec-
tion is likely to lead to erroneous conclusions.

Most of the results are presented as simple per-
centages in table form. Statistics and their level of

significance are presented as endnotes for the reader
interested in this information.

Comments/Discussionis not meant to be acomplete
summary of all theresultsin each section, but rather
a comment on key findings. Findings of interest to
some readers may not be mentioned in the Com-
ments/Discussion section.

The reader may find that some relationships
among questions were not addressed in the report
As exhaustive as this analysis has been, there are
many ways to look at the interaction of ninety-four
questions. Limited by resources, not every possible
interaction was evaluated, even though every ques-
tion on the survey was evaluated. It is expected that
the material provided may be useful for follow-up
analyses.

The Family Needs Assessment survey contained a
great many questions related to other complex is-
sues. These results are designed to provide informa-
tion sufficient for developing practical strategies to
meet the needs of families. It must also berecognized
that no one survey or study can sufficiently analyze
every aspect of acomplex issue. This effort provides
some definition and direction for further inquiry
and research. In addition to providing answers to
some questions, successful research clearly defines
the outlines for research on related or deeper issues.

Finally, the overall purpose of this survey by To-
gether We're Better wasto formulate and implement
strategies to meet the needs of families. This report
is the first major step towards satisfying those goals.
Thefindingssuggest supports and strategies needed
to provide assistance to families; this information will
be used by project partners of Together We're Bet-
ter to develop collaborative plans for specific family
groups and joint action plans for familiesin the state
of Minnesota.
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Together We're Better

Theinclusion of learners with disabilities in general
education school communitiesisan essential part of
creating an educational system that positively sup-
ports the learning and participation of all students.
Together We're Better seeks to assist in the develop-
ment of aninclusive, positive, supportive educational
system in Minnesota schools. Funded by the U.S.
Department of Education, this five-year systems
change program draws together general and special
educators, students, families, community members,
higher education, and the state Department of Edu-
cation to improve educational opportunitiesin Min-
nesota. The vision of the program is to develop an
educational system that supports the membership,
participation, and learning of students with severe
or multiple disabilities.

Together We're Better seeksto accomplish thefol-
lowing goals:

» Achievelinkage of inclusion with current general
and special education initiatives.

» Form systems change partnerships with Minne-
sota school districts already taking leadership
rolesin inclusive education.

» Addressissues related to identifying and devel op-
ing teacher competencies for inclusive education.

» Provide staff development and ongoing informa-
tion dissemination to local school districts.

* Provide family leadership trainingwhich supports
the central role of families in advocating and as-
suring a quality education for their children. Fam-
ily leadership is the focus of the Family Needs As-
sessment survey.

» Develop and disseminate resources on systems
change and inclusive education, both state-wide
and nationally.

Family Needs in Minnesota

Oneof the primary goals of Together We're Better is
to support the central role families play in advocat-
ing for and assuring quality education programs for
their childrenwho have disabilities. While Minnesota
is generally known for progressive thinking in the
educating children with disabilities, it is not known

how effective Minnesota schools have been in facili-
tating parent participation in their children's educa-
tion and meeting the needs of both the child with a
disability and his or her parent or guardian. Itis not
known how effective the various parent training pro-
grams throughout the state have meet the needs
parents have related to their children's education. It
is important to assess both the broad spectrum of
these needs, and the extent towhich these needs are
being met

Given the experience of existing training pro-
grams for parents and other initiatives serving fami-
lies of children with disabilities, there also appears
to be a need for greater collaboration between par-
ents, education, advocacy, and service organizations.
Together We're Better is specifically oriented to-
wards creating more inclusive school communities
in Minnesota. Given the key role of families in this
process, it isimportant to find out what the prefer-
ences and experiences of parents are related to the
inclusion of their children with a disability into gen-
eral education.

The Family Needs Assessment

The Family Needs Assessment (FNA) arose out of the
needsidentified in the previous paragraph. Together
We're Better goal of supporting the role of parents
in their children's education. As such, the FNA had
the following five purposes:

1 To assess what educational setting families prefer
for their children with disabilities and identify
what variables influence the preferences.

2 To assess the experience, involvement, and satis-
faction of families with their children's educa-
tional programs.

3 Toobtain adetailed evaluation of family concerns
and perceived barriers to the inclusion of their
children in general education activities.

4 To determine what types of assistance families
need to be a support to the education of their
children with disabilities.

5 To develop collaborative strategies to meet family
needs.

The Family Needs Assessment survey is the focus
of thisreport and addressesthefirst four of the above
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goals. The final and fifth goal of strategy develop-
ment will be the focus of follow up efforts to this
report and will not be addressed here.

Key Contributors

In keeping with the necessity to create greater par-
ticipation and collaboration in addressing family
needs, the FNA survey was developedjointly by key
stakeholders. The Together We're Better Family
Advisory Group played akey role in advising project
staff on the design of this assessment. This group was
comprised of parents, family advocates, and individu-
alswith disabilities. Project staff met regularly with
the Family Advisory Group throughout this project
for input on assessment procedures. A list of group
members can be found in Appendix A.

The Family Advisory Group formed a Survey Task
Force to work with project staff in the actual writing
and development of the survey. This task force con-
sisted of project g&ff, parents, and family advocates.
A list of Survey Task Force members can be foundin
Appendix B.

The project staff working on the FNA were Ed-
ward J. Colon, Together We're Better Project Coor-

dinator, and Marijo McBride, Family Services Coor-
dinator. The entire staff of Together We're Better,
led by Terri Vandercook Ph.D., Project Director,
originally conceived and continues to play akey role
on this project. Together We're Better staff are listed
in Appendix C.

In addition to the Together We're Better project
gaff, five parent/advocacy organizations were col-
laborative partners on this project They were:

« PACER
* Arc Minnesota

» The Minnesota Governor's Council on Develop-
mental Disabilities

 The Minnesota Deaf-Blind Technical Assistance
Project

» Learning Disabilities Minnesota

These organizations contributed significantly to
the development and dissemination of the survey
and will play akey role in the follow up phase of this
project Organizations and districts received break-
downs of data for their respondents and are using
this information as the basis of focus groups to con-
firm the needs and concerns of their constituents.
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Survey Development

The FNA Survey was developed by the Survey Task
Forcewith broad input by other stakeholders. A draft
developed by the task force was circulated to the
Executive Directors of the above listed collaborating
agencies, Family Advisory Group members, Together
We're Better project gaff, Institute on Community
Integration and University of Minnesota gaff, Min-
nesota Department of Education gaff, parents, pro-
fessional advocates, agency administrators, and many
other individuals. Feedback was obtained on con-
tent, language, format, length, and organization.
Substantial revision continued to take place as are-
sult of thisfeedback processuntil afinal product was
approved by all key contributors. Before being
finalized the survey was also piloted with approxi-
mately twenty parents and their feedback was also
incorporated into the final revisions.

The survey consists of ninety-four questions, most
of which arefill-in-the-blank or multiple choiceques-
tions. Reading difficulty was measured by a word
processing program to be at approximately the tenth
grade level. The final reading level was significantly
less than initial versions of the survey and was the
result of substantial editing. A balance was desired
between areading level appropriate for the targeted
parent population and maintaining survey capabil-
ity to collect detailed information. The survey took
an average of twenty to twenty-five minutes to com-
plete in piloting. A copy of the final survey can be
found in Appendix D.

Survey Distribution and Collection

Approximately 6500 surveyswere distributed across
Minnesota through three channels: parent/advo-
cacy groups, school districts, and miscellaneous or-
ganizations and individuals. The first category con-
sisted primarily of thefive collaborating groupslisted
previously. In total, these organizations distributed
nearly 1500 surveys, or about 23% of the total sur-
veys distributed. Approximately 70% of the surveys
in this category were mailed directly to parents'
homes. The balancewere distributed directly to fami-
lies at organizational meetings.

Six school districts also participated in the distri-
bution of surveys. Three of these districts (Moor-

head, Owatonna, and St Cloud) are District Partners
with Together We're Better. The other three districts
distributing surveys are also connected with To-
gether We're Better through the Inclusion Mentor-
ship Program. Together, these districts distributed
over 4400 surveys or about 68% of the total.

Miscellaneous organizations and individual s con-
sisted of parents who were contacted by team mem-
bers, individual s participating in special programs or
projects, community service and health organiza-
tions, and one integrated preschool. Distribution in
this category was largely done in person. Over 550
surveys, or about 9% of the total, were distributed to
this group.

Thereis no reason to believe that the method of
distribution (mailing vs. in-person) significandy in-
fluenced responses since in both cases respondents
ill filled out the survey in the privacy of their homes
and returned the surveys anonymously directly to the
project leader. In only a very small number of cases
(< 24) surveyswere filled out and returned during a
group meeting, this was with in a minority parent
groups where language may have been a difficulty.
In this case, administrators were instructed to not
have group discussions of responses and to ensure
the privacy of individual responses.

Surveys were accompanied by stamped self-ad-
dressed envelopes for returning the surveys. Respon-
dents were not asked to identify themselves on the
surveys and were assured of the anonymity of their
responses. Respondents were only asked to provide
their names and addresses on a separate sheet if they
wanted to receive a summary of the survey results or
volunteer for follow-up focus groups. These sheets
were immediately separated from the surveys upon
receipt

Survey recipients were offered the chance to par-
ticipate in a drawing for $100 worth of disability-re-
lated education resources if they returned their sur-
veys. Phone numbers of project or other agency staff
were provided in a project cover letter if assistance
was needed in filling out the surveys. In addition to
the project cover letter, collaborating organizations
also added a cover letter urging parents to reply to
the survey. Depending on how surveys were distrib-
uted, parents generally had four to six weeks to re-
spond before the deadline. A follow-up post card was
mailed with in aweek of the survey as a reminder.
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Sampling

From the onset of this project, an emphasis has been
placed on building strong collaborative partnerships
to carry out the assessment and to address the needs
identified. The priority put on the importance of
these relationships overrode any benefit that might
have resulted from using random sampling methods.

For example, itwas decided that it would be more
beneficial to assess the needs of families in school
districts that have arelationshipwith the project and
in some way are undergoing systemic change efforts
to create more inclusive school communities, rather
than to try to representatively sample all school dis-
trictsin the state. In thisway, the results can be more
intensely and systematically addressed and followed
up on for these communities. All but one of the
school districts involved in the assessment mailed
surveys to all families of children with disabilities in
their district For the districts, sampling was 100%.
The one exception mailed surveys only to families
with elementary age children.

Survey participants were selected based on affilia-
tion with the advocacy organization. For the smallest
organization (e.g., Learning Disabilities MN) 100%
of their membership was used. For the largest (e.g.,

Arc, Pacer) informal random sampling was used.
Membership in these organizations represents dif-
ferent regions of the state and a wide range of dis-
abilities.

Because of the diverse nature of the organizations
involved in the study, and the various means used to
distribute surveys, it is believed that areasonably di-
verse sample was obtained. Sample characteristics
will be compared with state datain the following sec-
tion. Additionally, because participants decided
themselves whether to respond, this study is conser-
vative in the scope of the conclusions it draws, ex-
cept where the data seem to clearly indicate a poten-
tial population trend. Theinfluence of the particular
sampling methods used on survey results will be ad-
dressed where appropriate.

Special effortswere made to ensure adequate rep-
resentation of low income and families of color in
the study sample'. Project staff worked with advocates
from these communities, as well as community so-
cial service, health and other agencies to reach as
many of these families as possible.

Respondentswere instructed tofill out the survey
with respect to only one of their children with dis-
abilities. All questionsabout school werewith respect
to the school year that ended inJune 1993.
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Results - Survey Response Rates

The response rates obtained for the Family Needs
Assessment greatly exceeded the expected range of
5—10% for surveys mailed to a statewide sample of
parents. In total, 1630 surveyswere returned, repre-
senting a response rate of 25%. This response rate
was the same, on average, for surveys distributed
through parent advocacy groups, school districts, or
miscellaneous individuals and organizations. How-
ever, there was wide variation in response rateswith
in these groups. Rates varied from approximately
16%-54% among thefive parent organizations col-
laborating in the study, with the two highest rates
(37% & 54%) belonging to the two smallest pro-
grams. Rates were highest for parents in inclusion-
related training programs (e.g. 51 % for respondents
in the Parent Case Management Program, 75% for
parents participating in the Inclusion Mentorship
Program). School districts ranged from 17-33% in
their response rates. The two districts working most
intensely with Together We're Better on systems
change projects to create more inclusive school com-
munities had the lowest response rates out of the six
districts. Even though the response rates for the
three different distribution channelswas the same,
each contributed to the final sample differently be-
cause of their different size. The final sample of 1630
was comprised of 69% school district respondents,
19% parent organization respondents, and 12%
from miscellaneous organizations and individuals.

Results—Respondent Characteristics

Table 1 contains information on parents' sex and
ethnicity*. The table contains the actual number of
each subgroup in the sample aswell as the percent-
age of the total sample each subgroup represents.
The vast majority of respondents were female (82%).
Parents of color were generally under-sampled rela-
tive to their proportions in the population (in the
third column) with the exception of Native Ameri-
cans. Itis probable that Native Americans were over
sampled due to the participation of the Indian Edu-
cation Office in Duluth, which distributed the sur-
vey to approximately 80 Native American parent
advocates during a training session. Overall, the
sample percentage of minorities exceeds the popu-

lation percentage by almost 2%. Different sample
sizes are obtained for sex and ethnicity (1607 vs.
1578) due to different response rates on these two
survey questions.

Table 1
Parents' Sex and Ethnicity

# Resp % Resp Actual K=12 MN

Female 1314 82%

Male 293 18%

Total 1607 100%

African American 37 2% 4%
Asian American 18 1% 3%
Latino 1 1% 1%
Native American 124 8% 8%
Total Minority 190 12% 12%
White 1368 88% 88%
Total 1578 100% 100%

Note: The percentages in last column are the actual K-12 Min-
nesota population percentages for the 1991-92 school year iden-
tified by Minnesota Department of Education (MDE).

Table 2 contains data on parents' area of resi-
dence. Thelargest percentage of survey respondents
(46%) reside in the Twin Cities metropolitan area.
This is comparable to the percentage of children
being served in Educational Cooperative Service
Unit (ECSU) 11 (49%-Twin Cities metro) accord-
ing to the Minnesota Department of Education's
(MDE) Special Education Child Count (December,
1992). Other comparisons with MDE data are not
possible since the other response categories for this
item do not coincide with ECSU regions.

Table 2
Parents' Area of Residence

# Resp % Resp

Twin Cities Metro 747 46%
City 2: 25000 394 24%

City: 2500-25000 276 17%
Town < 2500 . b3 3%
Rural Area 139 9%

Total 1609 100%
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Table 3 contains information on family income,
marital status, and whether the respondent is a fos-
ter parent, listed by parents' ethnicity. The percent-
ages in a column for each row variable (e.g. family
income) should add to 100%. For example, 15% of
all respondents had family incomes below $15,000.
The row "Column Percents" gives the overall per-
centage of each minority group compared to total
respondents. For example, 2% of all respondents
were African American.

Table 3
Parent Characteristics by Ethnicity (by percent)

At As La Na Wh Min TOT
Family Income

<15k 43 39 45 18 13 26 15
215k & <30k 34 17 27 34 21 32 22

230k& <45k 14 28 1B 29 18 7 27
= 45k & < 60k 3 6 9 8 18 7 16
2 60k 6 11 — 10 21 9 19
Marital Status

Single 36 22 18 10 5 16 7
SepJdivorced 17 6 18 12 16 1 16
Domesticprtnr. 11 0 0 1 1 3 2
Married 36 72 64 77 77 68 76

Foster parent?

No 86 94 91 90 97 90
Yes 14 6 9 10 3 10

Columnpercents 2 1 1 8 88100 100

Note: £=greater than or equal to, < =less than, k=thousand, Af
= African American, As = Asian American, La = Latino, NA =
Native American, Wh = white, Min = minority respondents, TOT
= total respondents.

The table reveals that minoritiesin the sample had
much lower family incomes than whites. They were
twice as likely as whites to have family incomes below
$15,000. African Americans and Latinos were more
than three times as likely as whites to have family in-
comes below $15,000. The percentage of respondents
having afamily income below $30,000 was a little over
one-third for whites and anywhere from one-half to
three-quarters for minority groups. This is consistent
with data reported in the 1990 U.S. Census which
found minority children in Minneapolis and St Paul
nearly 4.5 timesaslikely to livein poverty aswhite chil-
dren (57% to 12%). It is possible that this and other
datafor the Native American sample is influenced by
the fact that alarge number of these respondents may
have been unusually active parent advocates.

The information in Table 3 also indicates signifi-
cant differences between parents of color and whites
in family makeup, particularly where African Ameri-
cans are concerned. Minority groups were between
two (Native American) and seven (African Ameri-
can) timesaslikely aswhitesto besingle parents. The
differences were most acute for African Americans,
a little over one-third of whom were married, as op-
posed to whites whom averaged over three-quarters.

African Americans had the largest percentage of
foster parents. Minority groups were two to four
times as likely to be foster parents than whites. A
breakdown on parent characteristics similar to Table
3 by the sex of the respondent rather than ethnicity
did not appear to reveal any consistent trend related
to the sex of the respondent Therefore, no table was
included for this comparison.

Table 4
Parent Characteristics by Area of Residence
(by percent)

-
w0 & l-ﬂ_ —
P 2 X
size = § Y g
|~ N A g 'ﬁ o
E £ 5 &3 3 %
. F O & = o &
Parent’s Ethnicity
African American 4 2 0 0 1 2
Asian American 2 1 1 0 o 1
Latino 1 12 0 0 A1
Native American 4 10 10 12 14 8
White B9 87 B7 88 85 88

Family Income

<18k 12 17 18 21 13 15
215k & <30k 15 26 27 40 31 22
230k& <45k 24 29 31 23 34 27
245k & <60k 19 14 13 12 16 16
z€60k 30 13 11 4 €6 19

Marital Status
Single 8 72 5 8 5 7
Separated/divorced 16 19 15 17 7 16
Dornestic parther 2 2 2 0 o 2

Maried 74 73 78 75 88 76

Foster Parent?

No 95 97 97 98 96 896
Yas 5§ 3 3 2 4 4

Column Percents 46 25 17 3 9 100
Note: == greater than orsqual to, > = greater than, < =less than,
k= thousand, Total = iotal respondents. The column “City =25k

is exclusive of the Twin Cities metropolitan area figures.




Table 4 contains information on parent ethnicity,
family income, marital status, and whether the re-
spondent is a foster parent, broken down by area of
residence. The Twin Cities metropolitan area had
the largest percentage of African and Asian Ameri-
can respondents. Cities between the size of 2500 and
25,000 had the highest percentage of Latino respon-
dents. Rural areas tended to have the highest per-
centage of Native Americans.

Table 4 also shows that more than half of the re-
spondents from smaller cities and towns have family
incomes lower than $30,000. Respondents from the
Twin Cities metropolitan area tended to have the
highest family incomes. There does not appear to be
any significant trends in family makeup other than a
markedly lower rate of divorce among respondents
from rural areas.

The average age of all respondentswas 39.3. Mi-
nority respondents were slightly younger than the
office; the greatest difference in respondent age was
between Asian Americans (36.5) and Whites (39.5).
The respondent age increased with family income
from 36.5 for families below $15,000 to 40.9 for fami-
lies with incomes greater than or equal to $60,000.
Females had an average age of 39.2 as opposed to
39.7 for the male respondents.

Comments/Discussion

The exceptionally high response rate obtained in this
study may be due to the following factors:

» Comments written by respondents on the survey
reflected a high degree of concern about this is-
sue and appreciation for the opportunity to ex-
press their opinions about the education of their
children. In short, this population was highly
motivated to respond.

» The diverse nature of the organizations collabo-
rating on this project greatly expanded the out-
reach to various segments of the population
sampled.

» The familiarity and credibility that collaborating
organizations havewith parents may have contrib-
uted to high response rates, especially since each
participating organization added their own cover
letter to the survey urging parents to reply. This
would seem to support a strategy of working
through community based or parent oriented
organizations to access parentswhen surveys are
being done by institutionswithwhich parents have
little contact, familiarity, or trust.

* Respondents were offered the opportunity to
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obtain a summary of survey results.

» A follow-up post card was mailed to parents re-
minding them to return the survey.

» Parents were offered the opportunity to partici-
pate in a drawing for $100 worth of resources for
their children if they responded.

While it is difficult to say which of the above fac-
tors was most influential in encouraging parents to
respond, it is likely that all of them contributed in
some way to thereturnrate obtained. Thelength and
complexity of the survey did not turn out to be asig-
nificant deterrent to most parents. Or if it was, its
influence was mitigated by one or more of the above
factors.

However, a note of caution iswarranted with re-
spect to the language difficulty and complexity of the
survey. It is likely that the language difficulty and
complexity was asignificant deterrent to low income
parents, many of whom were also parents of color.
Project staff provided alternate methods for survey
completion to advocates and other professionalswho
personally encouraged parents to reply. In some in-
stances project staff assisted respondents in filling
out the survey. The provision of assistance in survey
completion was successful in ensuring ahigher than
expected response from low income and minority
groups. This survey instrument alone with out assis-
tance is not as effective in gathering information
from lower income, less educated parents, or from
the communities of color.

The nature of the questions as well as their com-
plexity isalso an issue. Itisunlikely that any one sur-
vey instrument or methodology would be equally
effective with diverse parent populations. Adminis-
tration of the surveys to some low income African
American parents indicated the existence of cultural
and/or socio-economic factors impacting their ex-
perience with the education system. Therefore, it is
believed that a thorough assessment of family needs
for low income and/or communities of color should
ask different questions and use a different sampling
methodology. While the Family Needs Assessment
survey and sampling methodology used in this study
does not permit a thorough assessment of needs as
perceived by parents of color, it is hoped that ad-
equate sampling was obtained to indicate areas or
issues for further evaluation.

While the response rates for most participating
organizations was quite good, it appears that per-
sonal distribution of the surveys enhanced the re-
sponserate for some groups, even if the surveyswere
gtill taken home to be completed. Because 69% of
the respondents received their surveys from partici-
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pating school districts, overall survey results may be
influenced by the particular characteristics of these
districts. The high percentage (82%) of female re-
spondents might be interpreted as an indication of
the greater involvement of mothersin issues related
to their children's education. Thishypothesis can be
checked by evaluating responses to other survey
guestionsrelated to parentinvolvement. If true, this

could indicate aneed for strategies to facilitate more
involvement of fathersin their children's education.

Table 3 clearly indicates that parents of color are
poorer and more likely to be single parents. Thisis
relevant to the extent that these factors are related
to parents' school experience as is hypothesized.
Table 4 indicates that family income is also low for
many respondentsin small cities or towns.



Section 3 | Child's Disability

Results

Table 5 contains the actual number of children iden-
tified by disability category. The percentage of the
respondents by each category label is listed, aswell
as the Minnesota Department of Education (MDE)
disability category percentages. The numbersrepre-
senting the statewide percentagesare from the MDE
Special Education Child Count (December, 1992).
Even though an effort was not made to representa-
tively sample by disability category, the table shows
that adequate sampling was obtained across all dis-
ability categories. A category for early childhood dis-
ability was not included on the survey. Children in
early childhood are distributed across the other la
bels or indicated as "Other".

Table 5
Child's Disability Category
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Disability Category » S R
Speech/Language Impt. 278 20% 21%
Emotional/Behavioral Dist. 179 13% 18%
Physical Impairment 106 7% 2%
Hearing Impairment 41 3% 2%
Visual Impairment 17 1% 4%

Deaf-Blindness 7 0%  .02%

OHPI, not Intsilectual 68 5% 2%

Autism - PDD 97 7% .50%

Specific Learning Disability 323 23% 42%

Traumatic Brain Injury 19 1%  .06%

MildMod Inteliectual Imp. 223 16% 9%

Severe/Prof. Intellectual Imp. 57 4% 4%
Other 186

Total 1601

Note: % respondents=this column excludes those who indicated
"Other" in order to facilitate a comparison with MDE percentages.
% MDE 1992 Count = indicates the actual statewide percentage
of age 0—21 children receiving SE services. These percentages
are based on a total that excludes those individuals with a label
of early childhood disability, since that category was not included
in the FNA survey.

Table 6 contains information that describes the
nature of achild's disability with respect to the child's
method of communication, medical needs, and de-
gree of cognitive impairment as rated by the survey
respondent. This information may be important in
evaluating differential educational treatment that is
afunction of disability characteristics. See Appendix
E for alist of medical needsthat respondents added
under the "other than above" category.

Table 6
Characteristics of Child's Disability (by percent)

Child's Method of Communication

Oral language 86
Assisted 5
Gestures, sounds, etc. 8
Crying 2
Degree of Child's Medical Needs

None 67
Needs assistive technology 9
Has chronic health condition 5
Is medically fragile/

technology dependent 2
Has chronic mental

or emotional needs 4
Other 13

Degree of Cognitive Disability

Don't Know 10
None 52
Mild 13
Moderate 19
Severe 6

In order to have some measure of the degree or
severity of a child's disability a new variable was cre-
ated based on the three measures in Table 6. If a
child's method of communication is either through
gestures, sounds, or crying or he or she is medically
fragile, technology dependent, has a chronic men-
tal or emotional illness or has a severe cognitive dis-
ability, he or she is noted as having a "more pro-
nounced disability.” All other children are
categorized as having a "less pronounced disability."
This categorization is only meant to roughly evalu-
ate the overall relationship of "severity" with other
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variables in the study. The influence of severity on
the three separate variables in Table 6 will also be
utilized in later tables.

Table 7 provides information on the percentage
of children under each disability label who fal in the
"less pronounced” or "more pronounced" disability
categories. Overall, 18% of al the children in the
sample were categorized as having a "more pro-
nounced" disability.

Table 7
Degree of Child's Disability by Disability Label
(by percent)

Level of Pronouncement

Disability Label Less More
Speech/Language Impairment 92 8
Emotional/Behavioral Disability 76 24

Physical Impairment 80 20

Hearing Impairment 94 6

Visual Impairment 88 13
Deaf-Blindness 67 33

OHPI (no cognitive disability) 88 12
Autism - PDD 64 36

Specific Learning Disability 96 4
Traumatic Brain Injury 60 40
Mild/Mod Intellectual Impt 85 15
Severe/Prof. Intellectual Impt. 5 95
Other 76 24

Column Percents 82 18

Percentages in this table are "row percents" and add to 100 for
each disability label.

Table 8 contains a breakdown of disability labels
and the severity variable in Table 7 by parents' eth-
nicity. It should be noted here that the survey only
asked for the ethnicity of the respondent and not the
child. While thiswill be the same in the vast majority
of cases, thereare probably someinstanceswherethis
is not the case.

Because of the sampling methodology used in this
study, the results displayed in Table 8 should be in-
terpreted conservatively. Some differences between
ethnic groups exist across disability labels, however
most of these are probably due to sample variation.
One noticeable trend appears to be the significantly
higher proportion of African Americans, Latinos,
and Native Americans with emotional/behavioral
disorders (18-19%) compared to whites (10%). This
effect is noticeable because it reflects the greatest
difference between whites and all minorities (8%),
and is the most consistent across groups. This effect
will be addressed later in this section.

Table 8

Child's Disability by Ethnicity of Parent

(by percent)

Disability Label Af As La Na Wh Min

Speech/Language Impt. 14 25 9 18 17 18
EBD 19 6 18 18 10 18

Physical Impairment 6 25 0 7 6 8
Hearing Impairment o 0 o 3 3 2
Visual Impairment 3 6 0 3 1 3
Deaf-Blindness 0 0O O 10 1

OHPI (no cognitive dis) 52

Autism-PDD 17 2

Specific Learning Dis. 28 25 0 24 20 23

Traumatic Brain Injury 0O 0 0O 0 1 0
Mild-Mod Intellectual

Impairment 6 6 36 8 15 9
Severe/Profound

Intellectual Impt. 3 0 0 0 4 1

Other 14 6 27 16 11 15

o @
o

o
©

o
Ay

Degree of Child's Disability

82 71 82 85 82 83
18 29 18 15 18 17

Less Pronounced
More Pronounced

Note: Af - African American, As = Asian American, La = Latino,
NA - Native American, Wh - white, Min «> total% of minority re-
spondents. Table percentages are "column percents," adding to
100% (except for rounding factors) for all disability labels and for
both categories of "degree of disability."

There does not appear to be any consistent rela-
tionship between ethnicity and the degree of achild's
disability across ethnic groups. The high percentage
for Asian Americans may be due to sampling.

Table 9 contains a breakdown of disability labels
and the severity variablein Table 7 by family income.
The only trend that appears significant in this table
is the relationship between family income and the
incidence of emotional/behavioral disorders (EBD).
The percentage of children with the EBD label for
families with incomes below $30,000 is about double
what it is for families with incomes above $45,000.
The pattern for the incidence of OHPI is similar but
not as strong.

Table 9 does exhibit a fairly strong trend of in-
creasing severity as family income decreases. The
proportion of children falling in the "more pro-
nounced" category increases more than 70% from
the highest to the lowest income category.

Both Tables 8 and 9 show a potential relationship
between both parents' ethnicity or income and the
incidence of EBD among children in this sample.
Overall, parents of color had children with a higher
incidence of EBD than that of white parents.* Lower



income parents also had children with a higher inci-
dence of EBD than that of higher income parents.*

Table 9
Child's Disability by Family Income (by percent)

« 5% 8

21113

Disabiiity Label v = M % A
Speech/Language Impt 13 16 17 20 18
E/BD 15 15 12 6 8

Physical impairment 9 7 5 6 7
Hearing Impairment a 3 2 2 3
Yisual Impairment 1 3 0 1 0
Deaf-Blindness ¢ 0 o 1 ©

OHPI (no cognitive dis.) 8 4 4 2 4
Autism — PDD 4 5§ 6 9 9

Specific Learning Dis. 19 18 22 22 19
Traumatic Brain Injury o 1 1 1 2
Mild-Med Cogn. Impt. 12 14 13 17 18
Sev./Prof. Cogn. Impt. 3 3 4 3 4
Other 13 11 13 10 1N

Degree of Child's Disability

Less Pronounced
Mor e Pronounced

76 81 82 85 86
24 19 18 15 14
Note: > = greater than, < = less than, k «thousand. Table per-
centages are "column percents," adding to 100% (except for

rounding factors) for all disability labels and for both categories
of "degree of disability."

These relationships prompted some exploratory
analyses of what variableswould predict alabel of EBD
among children inthis sample. Family income, ethnic-
ity, marital status, age, and othervariableswereentered
into a statistical program as potential predictors of an
EBD label. Thestatistical program used selectsvariables
based on the strength with which they can predict the
value of a dependent variable, in this case an EBD la-
bel. Contrary to what might be assumed from the pre-
vious tables, economic indicators were not chosen as
variable of strength to predict EBD.

Thesstrongest predictor of an EBD label for achild
was the marital status of his or her parent The per-
centages of single and separated/divorced parents
who have childrenwith EBD labelswas 13% and 21 %
respectively. For married parents it was 9%.

The second variable chosen to predict EBD label
for achild by the regression procedure was based on
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a question which indicated that the parent did not
have but desired the support of a spouse, extended
family, friends, or significant other. About one-third
of the parents of children with an EBD label consid-
ered it important or essential for them to get this
support as opposed to about one-fifth of the parents
of other children in the sample. The third variable
indicated as apredictor of EBD labeling was that the
parent was either African American, Native Ameri-
can, or Latino. In summary, family makeup, support,
and issues related to ethnicity appear to have arela-
tionship with the occurrence of EBD labeling of chil-
dren. When these variables were considered, the
influence of income was less important.®

Comments/Discussion

Tables5 through 7 demonstrate the broad represen-
tation of disability labelsand degree of severity within
the sample, allowing sufficient numbers to perform
comparisons across different categories of disability.
Astheanalysis progressesinto evaluating educational
experience, characteristics of disabilitieswill emerge
as important moderating variables.

Theinformation in Tables 8 and 9, and theanaly-
seson variablesrelated to the incidence of EBD, raise
some questions for further study. Children with EBD
labels constituted about 16% of the birth-21 popu-
lation receiving services as of December, 1992. These
children represent a fast-growing group that may
present many challenges to schools and to inclusion
initiatives. As this study considers the needs of fami-
lies, the results obtained here may suggest a future
avenue of study with respect to children with EBD
labels and their parents.

The type of data collected in this study and the
research methods used permit only limited conclu-
sions with respect to the incidence of EBD. The
multiple correlation obtained for the prediction of
EBD was statistically significant but also low in abso-
lute terms. Thisis probably due more to attenuation
of the correlation because of poor measurements
than to alack of relationship. Evidence in the datato
indicates that family structure, support, and some fac-
torsrelated to ethnicity are playing asignificantrolein
families with children who have an EBD label. More
study in this area may suggest strategies to either re-
ducetheincidence of EBD labeling or at least to better
support families where EBD labeling occurs.



Section 4

Results

Table 10 gives a breakdown of the environments in
which children of respondents received their educa-
tion during the previous school year. A little over one-
fifth (22%) of all the children in the sample received
their education in environments separated from
general education environments. A little over one-
half (53%) of the children in the sample received
their education in a mix of special education , gen-
eral education, or community environments. Nearly
one-quarter (24%) of the children received all of
their instruction in general education classes. Out
of al the children in the sample, 84% attended their
neighborhood schools.

Table 10
Child's Educational Placement for
1992-93 School Year

#Resp % Resp

Educational Placement
Residential SE school 6 0%
SE school 85 5%
SE class 239 15%
SE class & CP 38 2%
GE & SE class 762 48%
SE & GE class & CP 67 4%
GE class 374 24%
GE class & CP 14 1%
Total 1585 100%

School of Attendance

Other district school 201 12%
Private or magnet school 53 3%
Neighborhood school 1360 84%
Total 1614 100%

Child's Educational Placement

segregated special education environments all of the
time (20%), some of those who received their in-
struction in avariety of environments also spent the
majority of their time in a special education school
or class. Actually, about one third of those who were
placed in amix of general and special education and
community environments still spent most of their
time in a special education school or class. Con-
versely, children who were in a mix of environments
were twice as likely to spend most of their time in
general as opposed to special education classes.

Table 11 also shows that 88% of the children in
the sample spent most of their time in classes with
students of the same age.

Table 11
Characteristics of Child's Educational Setting

Setting where the child spent most of
his or her time in the 92-93 school year

Resp % Resp

SE school 114 7%

SE classroom 493 31%

GE classroom 967 61%
Community placement 19 1%
Total 193 100%

Amount of time the child spent with peers

None 53 3%
Some 209 13%
Most 635 40%
All 703 44%
Total 1600 100%

Table 11 gives moreinformation about the child's
educational setting in terms of where the child spent
the most time and the amount of time they spent in
class with other students of the same age. It shows
that a little more than a third (38%) of the children
in the sample spent most of their time in the last
school year in a special education school or class.
Comparing thisresult with Table 10 leads to the con-
clusion that in addition to the children who were in

Further analyses of the interaction between the
environment of the child (Table 10) and the amount
of time spent with students of the same age reveal ed
that children in general education classes were twice
as likely to spend all of their time with children of
the same age as either children in segregated special
education environments or children who received
their education in a mix of environments. The re-
spective percentages for these groups were 72%,
35%, and 35%.

In addition, 67% of the children attending their
neighborhood schools spent most of their time in
general education classes as opposed to only 22% of
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the children attending another district school, or
44% of the children attending a private or magnet
school. Of children attending their neighborhood
schools, 46% spent all of their time with children of
the same age as opposed to 30% of those attending
another district school or 37% of those attending a
private or magnet school.

It would appear from the above that children at-
tending their neighborhood schools have a much
higher likelihood of being included in general edu-
cation classes. Attending aneighborhood school and
being in general education both increase the likeli-
hood of achild spending most of hisor her timewith
students of the same age.

Table 12 contains the four variables of Tables 9
and 10 broken down by the disability label of the
child. It provides an evaluation of how placement
varies with the disability of the children in the

Table 12
Child's Educational Placement by Disability Label
(by percent)

sample. While there is a great deal of detail in this
table, several trends are worth noting. In general,
some combination of general and special education
classes (or aresource room) appears to be the most
frequent configuration of placement for most dis-
ability groups. The exceptions were students with
hearing and visual impairmentswho had higher pro-
portions solely in general education classesand those
with a label of deaf-blindness and severe-profound
cognitive disability who had the two highest propor-
tionsin segregated special education environments.

Children with labels related to physical and sen-
sory impairments have the highest rates of place-
ment solely in general education. However, these
proportions are not much more than one-third for
the children in the group. About 7% of all students
were in community placements at least part-time.
However, some parents may have misinterpreted this

Educational Placement S/L EBD PI HI VI DB OHI
Residential SE school o 2 0 O 0 o o

SE school 6 11 3 6 18 14 6
SE classroom 15 12 14 17 18 57 12
SE class & CP 2 1 2 0 0 0 o0
GE & SE classes 37 46 36 36 18 14 42
GE & SE classes & CP 4 3 6 0 6 14 2
GE classroom 34 23 38 39 35 0 36
GE class & CP 1 2 1 3 6 0 2

Child's most frequent 92-93 setting
SL EBD PI HI VI DB OHI

SE school 7 12 8 10 18 14 8
SE classroom 20 27 31 18 29 71 20
GE classroom 72 60 60 72 53 14 71
Community placement 1 110 0O 0 2
1 2 6 3 0 0 4

14 13 5 12 290 7

39 48 36 31 41 43 37

54 368 45 62 47 29 51

SLEBD Pl HI VI DB CHI

& 22 14 27 29 29 &
3 5§ 3 2 0114 3
89 73 B3 71 71 &7 M

Educational Placement AU SLD TBI MMI SPI Oth
Residential SE school 2 0 0 0 0 0

SE school 13 3 0 1 7 5
SE classroom 13 14 26 12 31 15
SE class & CP 2 1 0 7 9 1
GE & SE classes 53 59 32 59 24 55
SE& GEclasses & CP 5 2 21 6 7 3
GE class 13 20 21 15 20 20
GE class & CP 0 1 0 0 2 1

Child's most frequent 92-93 setting
AU SLD TBI MMI SPI Oth

SE school 20 2 0 5 13 4
SE classroom 40 29 58 42 55 30
GE classroom 40 68 37 52 29 64
Community placement 1 15 14 2
None 7 1 5 5 11 4
Some 30 7 21 20 29 112
Most 40 40 42 38 27 39
Ali 23 52 32 36 33 45

School of Altendance AU SLD TBI MMI 8P| Oth

Other district school 28 4 21 12 36 7
Private/magnet school 5 2 o 3 5 5§
Neighborhoodschool 66 94 79 86 59 88



category and the proportion is actually smaller.

Children with deaf-blindness, severe-profound
cognitive disability, autism, and traumatic brain in-
jury spent the most time in segregated environments
and the least time with other children of their own
age. The children with speech-language, hearing,
physical or other health impairments, and specific
learning disabilities spent the most time in general
education classes and with other students of their
own age. The pattern for attendance at a neighbor-
hood school is similar.

ies with more spe;:i.f;lc as_l;c;fs of a child’s disability,
rather than just the disability label.
Table 13

Child's Educational Placement by
Degree of Dicability (by percent)

Degres of Pronouncement

Educational Placement Less More
Residential SE school 0 2
SE school 4 10
SE classrcom 13 26
SE class & CP 2 5
GE & SE classes 49 37
GE & SE classes & CP 4 5
GE classroom 26 14
GE class & CP 1 1
Child's most frequent 92-93 setting
SE school 6 16
SE classroom 27 49
GE classroom 66 az
Community placement 1 3
Time spent with peers
None 2 9
Somse 10 27
Most 39 34
All 48 30
School of Attendance
Other district school 10 26
Private or magnet school 3 7
Nsighberhood school 87 67

Table 13 reveals that children with less pro-
nounced disabilitieswere more likely to be placed in
general education settings, at least part-time, by a
margin of 80% to 57%. For children of either less or
more pronounced disabilities, a mix of special and
general education classesisthe most common place-
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menL However, 66% of the children with less pro-
nounced disabilities spent most of their time in the
general education setting, as opposed to only 32%
of the children with more pronounced disabilities.
Children with less pronounced disabilities were at
least 20% more likely to attend their neighborhood
schools and spend most of their time in class with
children of the same age.

Table 14
Child's Educational Placement by
Method of Communication (by percent)

oh W .
3 8 e
. B % 23 &
Educational Placement Q 4 B O
Residential SE School 0 1 0 0
SE school 5 7 g 21
SE classroom 13 19 3 38
SEclass & CP 2 4 6 0
GE & SE classes 50 38 38 24
SE & GE classes & CP 4 115 4 3
GE class 25 5 12 14
GE class & CP 1 4 1 0

Child's most frequent 92-93 setting
SE school 6 13 16 21
SE classroom 28 47 55 485
GE classroom 66 35 26 28

Community placerment 1 € 3 3
Time spent with peers
None 2 4 10 14

Some 1} 26 30 2
Most 40 42 34 I
All 47 27 26 34

School of attendance
Other district school 10 26 28 37
Private/magnet school 3 10 5 10
Neighborhood school 87 64 867 53

Table 14 shows that a child’s method of commu-
nication is strongly related to their educational
placement. Children who communicate their needs
and wants with oral language were nearly twice as
likely (80%—41%) to be in ageneral education set-
ting at least part-time as opposed to children who
communicated primarily through crying. This lat-
ter group was the only one out of the four commu-
nication categorieswhere children were most likely
to be in a special education classroom as opposed
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Table 15
Child's Educational Placement by
Degree of Cognitive Disability (by percent)

Table 16
Child's Educational Placement by
Degree of Medical Needs (by percent)

3
c
x 4
ol 1) €«
. 5 § 2 3 %
Educational placement o Z =E =2 W
Residential SE school 0 0 1 1 0
SE school ) 4 3 8 12
SEclassroom 19 13 12 17 a3
SE classroom & CP 3 1 1 6 7
GE&SEclasses 47 46 58 52 27
SE & GE class & CP 4 2 4 ) 5
GE classroom 17 32 20 g 14
GE class & CP 1 1 0 ] 2
Most frequent 92-93 school setting
SE school 12 5 6 g 17
SEclassrcom 38 20 27 51 56
GEclassroom 48 75 64 39 22
Community placement 2 0 2 1 4
Time spent with peers
Nene 3 ] 4 6 9

Some 21 5 10 27 33
Most 41 38 47 239 M
Al 34 B85 39 @28 27

School of Attendance

Other district school 16 8 18 34
Private/magnet school 5 3 4 2 5
Neighborhood school 79 89 87 80 60

©

Note: SE = special education, GE = general education, CP «
community placement.

to amixed placement Children who communicate
orally were also more likely to spend most of their
time in a general education class (66%-28%),
spend most of their time with children their own
age (87%-65%), and attend neighborhood schools
(87%-53%).

Table 15 provides information on placement by
the degree of cognitive disability the child has. Chil-
dren whose parents rated them as having a severe
cognitive disability were more likely to be placed in a
special education setting than in amixture of classes.
The oppositewas true for children with no or less of
a cognitive disability. More than half of the children
with a moderate or severe disability spent most of
their time in a special education class, while two-
thirds or more of those with no or a mild cognitive

. x
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c ]
Ed. Placement .% -813 5 g‘ 8 o)
Res. SE school ¢ 0 0 0 7 1
SE school 4 6 9 19 9 5
SEclassroom 14 18 22 17 13 15
SEclassroom & CP 2 2 7 6 2 1
GE&SEclasses 50 39 36 31 48 55
GE&SECIass & CP 4 4 4 8 7 5
GEclassroom 25 28 21 17 13 19
GEclass & CP 1 3 0 3 0 0

Most frequent 92-93 school setting

SE school 6 g8 13 17 15 8
SEclassroom 28 38 44 44 235 32
GEclassroom 66 53 41 36 44 60

Comm. placement 1 2 3 6 1

Time spant with pears
None 2 8 5 17 2 3
Some 10 23 21 19 28 14
Most 39 37 43 28 30 46
Al 49 32 31 36 41 37

School of Attendance

Other district sch. 10 19 23 38 19 12
Private/magnet sch. 3 3 6 14 4 4
Neighborhood sch. 88 78 78 49 78 84

Note: CHC = chronic health condition, CME = chronic medical/
emotional condition.

disability spent most of their time in a general edu-
cation class. Participation in general education, time
spent with peers, and attendance at a neighborhood
school all decreases with increasing severity of cog-
nitive disability. Thisis particularly dramaticfor those
with a severe cognitive disability.

Table 16 shows how placement varies with medi-
cal needs. For each category of medical need, a
mixed placement still had the highest percentage of
children. However, higher percentages of those with
chronic health conditions or who were medically
fragile/technology dependent spent most of their
time in special education. The medically fragile/
technology dependent children had the lowest par-
ticipation in general education, the least amount of
time spent with children of the same age, and the



lowest attendance at their neighborhood schools
than any other category of medical disability.

There does not appear to be asdramatic adrop in
participation in general education based on severity
of medical needs as there was with either communi-
cation or cognitive disabilities. This could be dem-
onstrated by the difference in the percentage of chil-
dren who are in general education at least part-time
(the sum of the last four placement categories). For
medical needs the percentage of children in general
education at least part-time dropsfrom 80% to 59%;
for cognitive disabilities the decreaseisfrom 81 % to
48%; and for communication it decreases from 80%
to 41%. While participation in general education
starts at about the same rate (80%) for the lowest
level of disability, the participation of those with
more pronounced communication disabilities drops
a higher proportion than those with either cognitive
or medical disabilities. In general, those with severe
communication and cognitive disabilities partici-
pated the least in general education.

Table 17 providesinformation on the relationship
between educational placement and parents' ethnic-
ity and family income. Non-minority respondents
had a higher rate of participation in general educa-
tion (80%) than minority respondents (59%) when
the last four categories of the first variable are
summed. More children of non-minority parents
(63%) spent most of their timein general education
classes than those of minority parents (47%). There
were less or no differences on the amount of time
spent with peers or attendance at a neighborhood
school.

Interestingly, areview of Table 8 showsthat whites
in the sample have higher rates of incidence on
three of the four labelsthat tend to lead to the high-
est rates of segregation in special education (deaf-
blindness, autism, traumatic brain injury, and se-
vere-profound cognitive disability). Whites also
have lower rates of incidence on two of the four
categories that tend to have the highest rates of
general education participation and small differ-
ences on the other two (speech/language, hearing
impairment, OHPI, and learning disabilities). In
addition, there was little difference in the rates of
incidence on more pronounced communication
and cognitive disabilities. Therefore, the lower lev-
els of participation in general education of the chil-
dren of parents of color cannot be explained by the
type of disability those children have or by the se-
verity of the disability.

The results for family income in Table 17 show a
similar, but less pronounced, relationship with edu-
cational placement
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Table 17
Chad's Educational Placement by Ethnicity
ano Income of Parents (by percent)
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Educational Placernent Z = u u
Residential SE school o 1 0 0
SE school 5 7 5 6
SEclassroom 13 30 11 21

SE classroom & CP 2 4 3 2
GE& SEclasses 50 39 49 47

GE & SE class & CP 4 4 5 a
GEclassroom 25 15 26 19
GE class & CP 1 1 1 1

Most frequent 92-93 school setting

SE school 7 9 7 8

SE classroom 29 42 26 39

GE classroom 63 47 66 52
Community placement 13 11

Time spent with peers

None 3 3 4 2
Some 12 18 11 16
Most 39 46 38 43
All 45 33 47 38

School of Attendance

Other district school 12 12 13 11
Private/magnet school 3 4 4 2
Neighborhood school 84 84 83 87

Note: > = greater than, <= less than, k= thousand.

In order to further uncover the factorsinvolved in a
child's education placement, a statistical analysis was
performed to predict two different "dependent” vari-
ables. Thefirst was smply whether a child spent any
time at all in a general education environment The
second variable was whether a child spent most of his
or her time in general education settings. The sum-
mary table for the first statistical analysis is contained
in Table 18. An equation was constructed that predicts
whether a child was in placement categories 5,6,7, or
8in Table 10. In other words, did the child participate
in any general education classes at al? Table 18 con-
tains the predictive variable entered into the equation
at each step. Variables are entered into the equation
according to the strength of their relationship with the
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dependent variable. The dtatistical analysis program
ceases to enter variables when their unique contribu-
tion as a predictor is no longer statistically significant
The column labeled Mult R indicates the multiple
correlation, a measure of strength of prediction, as
each variable is added.

Table 18
Predicting Placement in General Education Classes

Mult Ft  Variable®

1 .3861 Parent prefers that his or her child
spend most of time at school in a
general education classroom. (+)

2 4334 Does child attend his or her
neighborhood school? (+)

3 4493 Does family have an income below
$15,000 a year? ()

4 4602 Is parent a member of a minority group? (-)

5 4713 Degree of child's comm. disability. (-)

6 .4745 Parent holds a membership in or
regularly receives materials from a
disability-related advocacy group for
parents. (+)

7 4770 Degree of child's cognitive disability. (-)

‘The sign (+,-) after each variable indicates the direction of the
relationship with the dependent or predicted variable. For ex-
ample, families with incomes below $15,000 are less likely to
have their children placed in general education, children who
attend theirneighborhood schools are more likely to be placed in
a general education class.

Thefirst variable in the equation in Table 18 sim-
ply indicates that the parent prefers that his or her
child spend most of the time at school in a general
education class. Parental preference was a better
predictor of child placement than any other variable,
including those related to disability or severity of
disability. Thisresult also partially explainsthe lower
level of participation of minority children seen in
Table 17. Only 47% of the minority parents preferred
that their children spend most of their timein agen-
eral education class as opposed to 68% of the white
parents. The reasons for this difference will be ex-
plored later. It should be noted, however, that even
when minority parents preferred that their children
spend most of his or her timein ageneral education
class, and severity of disability was controlled for,
children of color with some |abels sometimes still had
higher percentages in special education. For ex-
ample, children of color with alabel of EBD without
a severe disability were more than twice as likely as
similar white children to be placed in special educa-

tion (50% to 19%), even when their parents pre-
ferred the child be in a general education class.

The second variable entered into the equation
indicates that the child attended his or her neigh-
borhood school. The third variable indicates that the
family had an income below $15,000 per year and
the fourth indicates that minority status still had
some relationship to placement, even after prefer-
ences were controlled for. As was demonstrated in
previous tables, the degree of cognitive and commu-
nication-related disabilities were also a factor in
placement The influence of parental involvement
with advocacy groups will be discussed in more de-
tail in Sectiong®.

Table 19 contains the prediction results for the sec-
ond dependent variable— whether achild spent most
of thetime in general education settings. Once again,
parents' preference for having their children spend
most of their time in general education was the num-
ber one predictor. However, this time the relationship
was much stronger, possibly because of the congruence
between the predictor and dependent variable on the
dimension of time. In predicting where the most time
was spent, though, disability factors - specifically those
related to the severity of cognitive disability - played a
stronger predictive role.

An examination of the partial correlation (not
reported here) in the two equationsleadsto the con-
clusion that cognitive disabilities had triple the in-
fluence in predicting whether the child spent most
as opposed to any time in ageneral education class-
room. Thevariable "concern" was the average rating
on a number of questions related to concerns par-
ents had about placing their children in a general
education classroom. Thus, the extent of parent con-
cerns was negatively related to the amount of time
spent in general education settings’.

In summary, parent characteristics (preferences,
poverty, ethnicity, involvement) and school factors
such as attendance or any school conditionsthat may
impact parent preferences are related to whether a
child is in general education at least part-time. In
predicting whether most time is spent in general
education, parent preferences are an even stronger
predictor, however the degree of cognitive disability
remains the dominant factor.

Other variables considered for the equations in
Tables 18 and 19 but not selected because they didn't
contribute to the prediction of the dependent vari-
ableincluded the existence of medical needs, disabil-
ity labelswith the highest rates of segregation in spe-
cial education, severity of achild'sdisability, variables
related to the supports parents needed, or residence
in the Twin Cities metropolitan area.



Table 19
Predicting Whether Most Time was Spent fa
General Education Classes

Mult Ft  Variable!

1 .5632 Parent prefers that his or her child
spend most of time at school in a
general education classroom. (+)

2 .6032 Degree of child's cognitive disability. (-)

3 .6216 Does child attend his or her
neighborhood school? (+)

4 6273 Degree of concern parent has about a
placement in general education. (-)

5 .6310 Family income. (-)

‘The sign (+,-) after each variable indicates the direction of the
relationship with the dependent or predicted variable.

Table 20
Educational Setting Where Most Time was Spent
by Child's Age
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>3&<6 27(38) 31(43) 12(17) 2(3) 721(5)

25&<12 S54(7) 194 (24) 570(69) 4(1) 821(52)
212& <14 11{5) 70(31) 142(63) 1(1}) 224 (14)
214& <18  15(4) 165(41) 218(54) 5(1) 403 (26)

218  3(6) 28(53) 16(30) 6(11) 53 (3)

Total 110(7) 487 (31) 958 (&1} 18(1) 1573 (100}

Note: Numbers in parentheses are percentages. 2:=greaterthan
or equal to, < =less than.

Table 20 shows that achild's age isalso related to
how much time they spend in general education.
This relationship did not appear in the preceding
regression analysis because the effect is nonlinear -
participation in general education increases and
then decreases, producing a near zero correlation
between age and placement. It is evident from the
information in thistable, however, that thereisahigh
degree of segregation at the preschool level, a sig-
nificantly higher level of participation in general
education in the elementary grades, and then de-
creasing participation in middle and high school.

Comments/Discussion

The results in this section offer some important in-
formation about the participation of children with
disabilities in general education. What might be in-
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ferred from these results about inclusion in Minne-
sota? First, it must be remembered that these results
are not based on arandom sampling of children with
disabilities. Asaresult, somecautionisin order when
generalizing these results. However, with qualifica-
tions, some conclusions are possible.

Whether achild participatesin general education
is the result of a combination of child, parent, and
school factors. An examination of Table 5 indicates
that the study sample includes a broad range of dis-
abilities and does not exhibit any clear pattern that
would indicate that the sampleissignificantly biased.
There is no preponderance of children with labels
who are either more or less likely to participate in
general education. While some labels are over or
under sampled, the expected effects on participation
in general education appear to balance out for the
sample asawhole. In summary, we shouldn't expect
participation rates to vary with a random sampling
of children because the disabilities represented
closely match state-wide percentages.

Respondentswho received their surveys through
their school district comprised 69% of the sample.
Thus, factors related to school characteristics are
likely to have influenced the participation rates ob-
tained. Four of the six participating school districts
are currently participating in systems change initia-
tives to create more inclusive school communities.
They were selected for these projects largely because
of their past leadership and progress in including
children with disabilities in general education. We
would therefore expect the participation rates to be
higher than what would have been obtained from a
broader sampling of school districtsand possibly sig-
nificandy higher. For the four districts involved in
systems change initiatives, 67-90% of the children
between agesfiveand twelve in these districts spent
most of their time in a general education class. For
the two remaining districts, 48-75% of the children
between agesfive and twelve in these districts spent
most of their time in general education class. While
it would be hazardous to make many assumptions
about the reason for this difference, it is safe to as-
sume that the four districts probably biased this
sample to exhibit higher participation rates.

The combination of the positive influence of
these exceptional districts on parents, the participa-
tion of over a hundred parents who have undergone
significant training in inclusion-related advocacy,
and the participation of parentswho are involved to
some degree with parent groups that support inclu-
sion would lead to the conclusion that these parent
factors also have contributed to higher participation
rates in this study. For these reasons, it is expected
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the participation rates obtained in this study may be
higher than what would have been obtained if the
study sample were a random sampling of children
with disabilities, school districts, and parents from
the state.

Given the above, we can project that of al chil-
dren receiving special education services in Minne-
sota, less than 25% are being served solely in agen-
eral education classroom, more than half are
probably being served in a combination of special
and general education classrooms, and as many as
one-fifth are totally segregated in special education
environments.

The majority of children with IEPs in Minnesota
arelikely in general education classes more than half
of the time. Even for children with amix of classesin
the study sample, approximately two-thirds spent
most of their time in the general education class.

While the above comments refer to all children
with |EP's as a group, this study has demonstrated
that the characteristics of a child's disability is a fac-
tor in the child's participation in general education.
The child's disability label will likely predict place-
ment in special or general education classes. How-
ever, the percentage of children receiving their edu-
cation solely in ageneral education class never rose
above 39% for any disability label. The percentage
of children spending most of their time in general
education was never higher than 72% for any disabil-
ity label.

Similarly, the existence of more severe communi-
cation, cognitive, and medical disabilitiesisasignifi-
cant influence in the placement of children with
disabilities. Again the rate of participation in general
education for children with mild disabilitiesis never
higher than 72%. To demonstrate, a subsample of
children was selected who communicated with oral
language, had no cognitive disability, no medical
needs that the school had to attend to, no EBD label,
nor alabel of deaf-blindness. This subsample, com-
prising closeto athird of the whole sample, only had
about one-third of the children placed solely in a
general education classroom and a little more than
three-quarters of the group who spent most of their
timein general education. This clearly demonstrates
that while severity is a factor, there are other signifi-
cant factors operating to exclude children from par-
ticipating in general education. In fact, many of the
arguments that are given to justify excluding a child
from general education would not appear to apply
to the subsample above. There does not appear to
be a strong disability-related reason for exclusion

from general education classes.

Table 17 demonstrated a relationship between
minority status, income, and placement in general
education which could not be explained by differ-
ences in disabilities or severity among these groups.
This effect was explained by statistical analyses that
demonstrated an underlying relationship between a
parents preference for having their children spend
most of their time in general education and how
much time they actually did spend in general educa-
tion. The minority effect largely came from a differ-
encein preference levels between minority and white
parents. This difference will be explored later. It
should be noted, that even after the difference in
preference was controlled for, poverty and minority
status contributed to the prediction of placement
The strength of the predictive power of parent pref-
erences gives usa partial answer towhat is determin-
ing placement beyond disability characteristics. But
theanswer isinconclusive. Aslater sectionswill dem-
onstrate, parent preferences are highly related to
barriers experienced in school, and these barriers
are experienced more significantly by parents of
color. It should also be noted that the fact that par-
ent preferences are related to or predict placement
does not imply a causal or directional relationship.

When the dependent variable becomes "where
the most time was spent”, disability type and severity
became more important. This indicates that there
might be achange in thefactors that operate to place
a child in general education most of the time from
those that operate to place a child in general educa-
tion part-time. In the latter, parent and school char-
acteristics appear to be decisive, in the former the
influence of these factors is related to the disability
and age of the child.

Some areas for further study are indicated in this
section. It would be instructive to investigate how
participation in general education varies across
school districts in the state and what variables are
related to this variability, how inclusion is progress-
ing in Minnesota, and the effect of various change
strategies and inclusion initiatives. Further examina-
tion of the influences, decision process and factors
involved in placement also appear to be warranted.

In closing, it should be noted that the statisticsin
this section refer only to where a child is physically
placed and do not speak to the extent that child is
welcomed, actively participateswith peers, or learns
in any particular environment The parents percep-
tion of some of these experiences will be evaluated
in alater section.
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Results

This section reviews parents' responses to questions
related to the process of developing their children's
Individual Education Plan (IEP) or Individual Fam-
ily Service Plan (IFSP). The first question asked was
whether their children had an 1EP or IFSP. These
resultsare contained in Table 21. A surprisingly large
number (5%) did not know if their children had an
|EP/IFSP or had not even heard of these processes.
An almost equal number stated that their children
did not have a plan.

Table 21
Does the Child Have an IEP/IFSP?

Don't Know 78 5%
No 71 4%
Yes 1475 91%

Total Group 1624  100%

It should be noted that there was some confusion
around this question. Approximately 11% of the
entire sample answered this question inconsistently
with other responsesto questionsregarding the | EP/
IFSP process. For example, they may have said that
their children did not have an IEP/IFSP and then
answered other questions about the processasif their
children did, or vice-versa. Parents of color were
nearly three times as likely as whites to not know if
their children had an IEP or to be unaware of the
process (11.1% to 3.8%). They were also about one-
and-a-half times as likely to respond inconsistendy
(16.3%1t0 10.7%). Respondentsin the lowest income
category (less than $15,000) were about thirty times
aslikely (9.3% to .3%) asthosein the highest income
category (over $60,000), or three times as likely
(9.3% to 2.8%) as those making between $45,000
and $60,000, to not know if their children had an
IEP or to have even heard of the process. The lowest
income respondents were also more than twice as
likely (17.4% to 7.4%) asthe highestincome respon-
dents to respond inconsistendy. If only the respon-
dents who responded consistently to the IEP/IFSP
guestions are looked at, the effect of income nearly
disappears. In other words, for thosewho responded
consistently, income made very little difference in
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whether they knew if their children had an |EP/IFSP.
However, while it was smaller, the effect of minority
status remained. For those answering consistently,
minority respondentswere gtill three times as likely
(6% t02%) to not know if their children had an |EP/
IFSP.

Itisdifficult to determine the reason for a "Don't
Know" or "No" response to the question of whether
a child has an 1EP or IFSP. It was expected that all
children in the sample would have an IEP or IFSP.
Initially it was thought that some respondents on the
mailing lists of parent organizations might not have
children who qualify for an I1EP and special educa-
tion services. However, a cross tabul ation of sampling
groups refuted this. No respondents from any par-
ent organization or program answered "Don't Know"
to the question of whether their children had an
IEP/IFSP. On the other hand, each of the six partici-
pating school districts had between 4% and 18% of
their respondents answered "Don't Know" to this
guestion. Thisisespecially noteworthy, because these
districtsmailed surveys only to parentsreceiving spe-
cial education services. The school districts also had
higher rates of inconsistent responses as well. Of the
foster parents included in the sample, 8% didn't
know if their children had an IEP/IFSP, 9% said
"No", and 84% said their children did have an |EP/
IFSP.

It appears likely that a significant number of par-
ents are unaware if their children has an IEP/IFSP,
even when their children actually do. This may be
due to non-recognition of the terms Individual Edu-
cation Plan or Individual Family Service Plan, language
barriers, or the comprehension level of the question.
It may also be related to access to schools and parent
support systems. Confusion about the question, un-
certainty, perceived or areal lack of an |IEP appears
related to income and minority status. These effects
appear more prevalent in school district respon-
dents. Even though there were minority and low in-
come respondents among parent group respon-
dents, none of these reported not knowing about
their children's |EP/IFSP.

Residence also appears to interact with minority
and |EP status. In going from the Twin Cities metro-
politan areato atown with a population under 2500,
the rate of minority respondents who didn't know if
their children had an 1EP rose from 8.9% to 33.3%.
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The same rate fluctuated between 2-6% for whites.
However, it should be kept in mind that this differ-
enceisentirely attributableto school district respon-
dents since no parent group respondents answered
"Don't Know" regardless of where they live.

In relation to the child's disability label, the less
severe the cognitive disability, the more likely a
"Don't Know" or "No" response was on this question.
Children with labels of speech/language and learn-
ing disabilitieswere the most likely to have their par-
ents respond "Don't Know". It is within these two
groups that most of the differences between minori-
ties and whites exist on this question. Minorities did
not differ greatly from whites on the incidence of
these labels or on the degree of cognitive disability.
Minority children with these labels were, however,
twice as likely to spend most of their time in special
education classes as white children. This makes it
especially surprising that minority parents of chil-
dren with these disabilities should be unaware of the
|EP/IFSP.

The age of the child did not appear to be afactor
in an awareness of the existence of an IEP/IFSP. This
study cannot verify the validity of a "No" response
and whether a child has an IEP or IFSP except
through the statement of the school districts for their
respondents as awhole.

A statistical analysiswas performed to assess what
variables in the study best predict whether a parent
participates in and contributes to the development
of their children's|EP or IFSP. The potential predic-
tors that were considered included those related to
the type and severity of the child's disability, age,
placement environment, parent age, gender, in-
come, ethnicity, residence, and some measures of
overall satisfaction with their children's education.
Ethnicity, degree of child's cognitive disability, and
family income were the three strongest predictors,
followed by the degree to which the parent felt their
feelings and input were respected by gaff, whether
the child wasin special education, and the gender of
the parent*.

Table 22 shows the overall participation rates as
well asthe effects of ethnicity and family income. For
the sample as awhole, 90% of the respondents re-
ported participating in and contributing to their
children's IEP/IFSP.

School district respondents had lower participa-
tion ratesinthel EP/IFSP process than parent group
respondents, especially for parents of color. All of the
minority parents who were parent group respon-
dents participated in their children's IEP/IFSP as
opposed to only 78% of the minority school district
respondents. Of the white respondents, 97% of the

parent group respondents participated, as opposed
to 89% of the school district respondents. Thus, par-
ticipation in the |EP/IFSP process was generally
lower for school district respondents than it was for
parent group respondents, especially if the respon-
dent was a minority. Minority respondents from
other miscellaneous sources, including clinics, hos-
pitals, and community centers, had the lowest rate
of participation (67%). These individuals were also
among the poorest of the sample.

Table 22
Did the Parent Join in and Contributeto the
Development of the IEP? (by percent)

Non-Min.
Minority
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Note: = greater than or equal to, < = less than.

Of all the disability-related factors, the degree of
cognitive disability was the only one significantly cor-
related with parent participation. Parents whose chil-
dren had amoderate or severe cognitive disability had
ahigher participation rate (95%) than those who had
no cognitive disability (88%). Parents who strongly
agreed that their feelings and input were respected
participated more in their children's IEP/IFSP than
thosewho strongly felt that they weren't (92% to 80%).
Parentswith childrenin special education at least part-
time weremorelikely to participatein their children's
IEP/IFSP (91% to 85%). Femaleswere morelikely to
participate than males (91% to 85%). Of the foster
parentsin the study sample, 79% participated in their
children's |EP/IFSP.

Only 40% of all the children in the sample par-
ticipated in or contributed to their IEP/IFSP. The
two strongest predictors of a child's participation in
and contribution to their |EP/IFSP were their age
and degree of cognitive disability®. Less than one-
third of the children under the age of twelve partici-
pated in or contributed in anyway to their IEP/IFSP.
About 44% of those between twelve and fourteen
participated, as did close to two-thirds of those over
fourteen years of age. Participation dropped from
48% for children with no cognitive disability to 38%
for those with a mild disability and to 22% for those
with a severe disability.

Of al the respondents, 79% thought that their



children's teachers and other staff were aware of the
content and goals in their children's plan. The three
strongest predictors of staff awareness of plan content
and goals, in order of decreasing influence, were the
child's age, degree of disability, and whether the child
spent most of their time in special education®. Per-
celved gtaff awareness of content and goals dropped
from a high of 93% for children between the age of
three and five, to 85% for those between five and
twelve, to 70% for those over the age of twelve. Parents
perceived staff to be more aware of the plans for chil-
dren with more severe cognitive disabilities, dropping
from arate of 89% for the most severe group to 76%
for those children with no cognitive disability. Finaly,
the parents of children who spent most of their timein
special education reported ahigher rate of staff aware-
ness (85%) than children who spent most of their time
in general education (75%).

Table 23 indicates how parents described their
experience with their children's |EP/IFSP process.
The results are encouraging with 85% of all respon-
dentsreporting an experience that was at |east some-
what positive. There were no significant effects by
either minority status or family income.

There are several predictors of parent experience
with this process. If child characteristics alone are
examined, age and the degree of the child's disabil-
ity are both related to parent experiencein the | EP/
IFSP process™. Parent experience is at its most posi-
tive for children between the ages of three and
twelve, with close to 90% reporting a positive experi-
ence and more than half reporting an extremely
positive experience. The rate of reported positive
IEP experience drops to 79% for children fourteen
to eighteen years of age. Parents of children with a
more pronounced disability had lower rates of posi-
tive experience (79%) than parents of children with
less pronounced disabilities (87%).

Table 23
Parents' Experience of IEP/IFSP Process

Extremely negative 60 4%
Somewhat negative 172 11%
Somewhat positive 590 38%
Extremely positive 735 47%
Total 1557 100%

If parent satisfaction and staff participation are
considered, the ability to predict parent experience
increases significantly. The results from this analysis
are depicted in Table 24. The predictive equation
includes, starting with the strongest predictor,
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whether the parent feels his or her feelings and in-
put were respected and valued, whether the parent
was satisfied overall with his or her child's progress,
whether the parent perceived that all of the child's
school staff were aware of the content and goals of
the IEP/IFSP, whether staff demonstrated abelief in
their children's ability to learn and were optimistic
in setting goals, and the degree to which the child
has a cognitive disability™.

Of the respondents who agreed that their feelings
and input were respected and valued by daff, 94%
reported a positive |EP/IFSP experience. Of those
who indicated that their feelings and input were not
respected and valued, only 34% reported a positive
experience with the planning process. Of the respon-
dents that were generally satisfied with their
children's progress, 93% reported a positive plan-
ning experience as opposed to 54% of those who
weren't generally satisfied. On the question of
whether all staff were aware of plan content and
goals, 91% of those answering "Yes' had a positive
planning experience. Only 52% of those indicating
that staff were not aware of plan content and goals
had apositive planning experience. Finaly, of those
indicating that staff believed in their children's abil-
ity to learn and were optimistic in setting goals, 92%
had a positive planning experience. Only 37% of
those indicating that staff were not optimistic had a
positive experience in the planning process.

Table 24
Predicting Parent Experience of IEP/IFSP Process

Mult R Variable!

1 .5925 Feelings and input were respected and
valued by school staff. (+)

2 .6287 Parent generally satisfied with the
progress of child in school. (+)

3 .6456 Were the staff working with child aware
of the content and goals. (+)

4 6592 School staff delivered in the child's abil-
ity to learn and were optimistic in setting
learning goals. (+)

5 .6622 Degree of child's cognitive disability. (-)

‘The sign (+,-) after each variable indicates the direction of the
relationship with the dependent or predicted variable.

The degree of cognitive disability has a similar
impact on parent experience as reported above for
more pronounced disabilities. Thosewho responded
that they had a negative experience in the develop-
ment of their children's |EP/IFSP were asked to in-
dicate the most significant reason that made it so.
Their responses are recorded in Table 25. Therewas
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not majority agreement on any of the reasons listed,
even though a significant percentage indicated that
staff focused more on negatives rather than the
strengths and capabilities of their children. It should
be noted that 40% (14%+26%) felt the most signifi-
cant reason for their negative experience had to do
with staff attitudes, and 28% felt that it had to do with
either the content or the implementation of the
plan. Theresultsin Table 24 support the importance
of staff attitudes and participation. Appendix F con-
tains other reasons listed by parents for their nega-
tive experience of the |EP/IFSP process.

Table 25
Reasons the IEP/IFSP was Negative for Parents
(by percent)

Parent not listened to 14

Staff focused on negatives 26

Process did not address 11
important issues

Goals not acted upon 17

Other 32

Total 100

Comments/Discussion

The most troubling finding in this section is the
number of parents who don't know if their children
has an educational plan or what an |EP/IFSP is.
While the percentages may not appear high (10% to
18% for minority groups) in an absolute sense, they
are high relative to the importance of the IEP/IFSP
to both parent and child. It is not unreasonable to
assume that parents who do not know if their chil-
dren have an |EP/IFSPwill be less effective in advo-
cating for and supporting their education.

The best predictor of a "Don't Know" response
was family income. This can represent differencesin
education or some other factor highly correlated
with income. The response might have resulted from
not understanding the survey question, or the infor-
mation received from the school, or both. While it
has been acknowledged that this survey was probably
at areading level (about tenth grade) too high for
some respondents, it is certainly not higher than
most reading material parents would receive from
schools, and social service and health agencies. In
other words, it is possible that the children of these
low income and/or minority parents are not receiv-

ing al the services to which they are entitled, nor
fully benefiting from the opportunities that may ex-
istin their schools because of difficulty with the read-
ing material. In effect, they represent a population
of parents who have a need for greater understand-
ing of and access to "the system." Conversely, it may
be also said that "the system" needs a greater under-
standing of and access to the population of parents
represented by the respondentsin this survey.

It is important to note that the difference found
between minoritiesand whites on whether they knew
if their children had an IEP/IFSP, and on their par-
ticipation in the process, cannot be interpreted as
being solely the result of education or differencesin
comprehension level. Even when only consistent
responses were selected, or when the effects of fam-
ily income were statistically controlled, the effect of
minority status on awareness of the 1EP/IFSP and
participationinthe processendured. Thus, it islikely
that some factor that varies with ethnicity, other than
education, is still operating to limit the participation
of minority parents. Some additional insight will be
gained into this when parent experience is further
examined in the coming sections. Itisalso unknown
why this differential effect primarily exists for the
parents of children with speech and learning disabili-
ties. This question presents an avenue for further
investigation.

It appears that membership or involvement in a
parent advocacy group or training program mitigates
the effect described above since all of the parentsin
this subsample were fully aware of their children's
I[EP/IFSP. This effect will be further explored in fol-
lowing sections. If it is further demonstrated, this
result implies that parent advocacy groups are effec-
tive in helping parents gain awareness of and access
to educational resources for their children. The re-
sults for school districts implies a need for these or-
ganizations to develop strategies to help all parents,
especially lower income and minority parents de-
velop more awareness and participation in the |EP/
IFSP process. The participation in and contribution
of children to their education planning may indicate
aneed to more fully involve studentsin this process.

Resultsin this section give some strongindications
of what makes the |EP/IFSP process a positive expe-
rience for parents: respect for their feelings and in-
put, staff awareness of plan content and goals, a be-
lief in their children's ability to learn, afocus on a
child's strengths and capabilities, addressing the right
issues, and effective implementation of plan goals.



Section 6 | Parent Involvement and Satisfaction

Results

The degree of respondents' involvement with either
a parent organization or their children's school dis-
trict was measured. These results are reported in
Tables 26 and 27.

Respondents were equally likely (20%) to be ac-
tively involved (committees, etc.) with either a par-
ent group (Table 26) or their school district (Table
27). Nearly half of therespondentsregularly received
information from some disability-related parent
group. This was greater than the percentage of the
sample who received their surveys from parent
groups as many school district and miscellaneous
group respondents also receive materials from par-
ent organizations.

Table 26
Parent Involvement with a
Disability-Related Advocacy Group

Does the respondent hold a membership in or regularly
receive materials from any disability-related advocacy
group?

No 874 55%

Yes 729 45%

Is the respondent actively involved (committees, tack
forces, training, etc.) in any disability-related advocacy
group?

No 1274 80%

Yes 328 20%

Has the respondent ever been active in a family
support group?

No 1011 63%

Yes 593 37%

On the whole, parent group respondents were
more active on all four involvement measures. As
might be expected, they were at |east three times as
likely to regularly receive materials from a parent
group. However, they were also more than four times
as likely (48% to 10%) to be in parent committees,
task forces, or training programs and twice as likely
(30% to 15%) as school district respondents to be
active on some school district committee. A little

more than half of the parent group respondents had
been active in afamily support group as opposed to
less than one-third of the school district respondents.
These differencesin access to information, support,
and training may account for some of the differences
found in the previous section regarding awareness
of and participation in the IEP/IFSP process.

Table 27
Parent Involvement in a School District Committee

Is the respondent actively involved in any school district
committees?

No 1280 80%
Yes 320 20%

Involvement in either aparent group or a school
district is related to the severity of a child's disability
and family income". However, these two variables
differ in their relationship to each type of involve-
ment In predicting school involvement, family in-
come is nearly twice as strong a predictor as severity
of disability. In predicting parent group involvement,
severity of disability ismorethan four times as strong
apredictor asfamily income. Overall, the prediction
of parent group involvement was much stronger than
that of school district involvement®. It appears that
parents often get involved with parent groups for
reasons that are related to the severity of their
children's disabilities. About half of the parents of
children with less pronounced disabilities partici-
pated in at least one of the activities described in
Table 26. More than three-quarters of the parents of
children with more pronounced disabilities partici-
pated in at least one of the activities, with more than
half involved in two or more activities. While the se-
verity of a child's disability is a factor in school dis-
trict involvement, the magnitude of the relationship
ismuch less than that to parent group involvement,
and secondary to the influence of family income.
The proportion of parents at the highest income
level that participate in their school district (34%) is
more than triple that of parents at the lowest income
level (11%). On the other hand, the proportion of
parents that have some involvement with a parent
groupis 68% at the highest income level and 49% at
the lowest income level.
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There are a number of statistically significant dif-
ferences on the demographics of who becomes in-
volved with either aparent group or aschool district
Females were more likely than male respondents to
be involved in either a parent group or a school dis-
trict, however the difference was statistically signifi-
cant only for involvementin a parent group (60% to
47%). There was also a trend toward increasing in-
volvement with a parent group with increasing age
of the parent Whiteswere more likely to be involved
with either a parent group or a school district Of the
white respondents, 59% were involved in a parent
group and 21 % were involved in aschool district Of
the minority respondents, 47% were involved in a
parent group and 14% were involved in aschool dis-
trict Married respondents were more than twice as
likely as single and separated/divorced respondents
tobeinvolved in their school districts (23% to 10%).
They were also more likely to participate in a parent
group (59% to 48%). Finaly, participation in both a
parent group or a respondent's school district
tended to be higher in the Twin Cities metropolitan
area than outside the metropolitan area. Involve-
ment in parent groups was 65% for the Twin Cities
and 51% for other areas. Involvementin school dis-
trictswas 23% for the Twin Citiesand 17% for other
areas.

Involvement with a parent group or a school dis-
trict also yielded statistically significant differences
on several school-related questions. Respondents
whowereinvolved in at least one of the parent group
activitiesin Table 26 were more likely to affirm that
their children had an |EP or IFSP (95% to 85%) and
morelikely to participatein the development of their
children's| EP/IFSP (95% to 82%) than respondents
who had no involvement with a parent group. How-
ever, the more involved arespondent waswith a par-
entgroup the lesslikely that the respondent reported
apositive experience with the |IEP/IFSP process. Of
those respondents who had no involvement with a
parent group, 92% reported a positive |EP/IFSP
experience. Of those involved in at least one activity
with a parent group only 81 % reported a positive
|[EP/IFSP experience.

Similarly, respondents who were involved in a
school district committee were more likely to affirm
that their children had an IEP or IFSP (94% to 90%)
and more likely to participate in the development of
their children's IEP/IFSP (96% to 88%) than re-
spondents who had no involvement with the school
district However, as was the case above, those in-
volved in school district committees were less likely
to report a positive | EP/IFSP experience than those
whoweren't (81% to 86%).

The strength of the relationship between parent
group involvement and the above three IEP ques-
tions was at least double that of the relationship be-
tween school district involvement and the IEP ques-
tions, indicating the greater influence of parent
group involvement on this aspect of aparent's school
experience.

Itis also interesting to note that parent group in-
volvement tends to be positively related to placement
in special education while school district involve-
ment tends to be positively related to placement in
general education. Respondents who were involved
in at least one parent group activity were more likely
to have a child who spent most of his or her time in
a special education environment than respondents
who had no involvement with a parent group (43%
to 33%). They were also lesslikely to have their chil-
dren attend his or her neighborhood school than
those with no parent group involvement (79% to
90%). Respondents who were involved in a school
district committee were less likely to have their chil-
dren spend most of his or her time in special educa-
tion than those with no school involvement (31% to
40%). There was no significant rel ationship between
parent school involvement and a child's attendance
at a neighborhood school.

This relationship between parent involvement
and a child's placement must be interpreted cau-
tiously. There was no significant relationship be-
tween involvement in a parent group and a prefer-
ence for having a child in special education. Thus, it
appears that the relationship between parent group
involvement and special education placement is for
areason other than a parental preference for special
education. It is probably due to the fact that parents
involved with parent advocacy groups tend to have
children with more severe disabilities who experi-
ence more barriers to their education. Support for
this hypothesis can be found in Table 18 where in-
volvement in a parent support group was positively
related to placement in a general education class
when other demographic and disability-related fac-
torswere controlled for. Later fin dingswill show that
the support of a parent advocate had a very signifi-
cant and positive effect on the preference of minor-
ity and low income parents for having their children
included in general education.

The relationship between school committee in-
volvement and a parental preference for general
education placement is statistically significant (how-
ever, not strong, r = .12) and positive. Thisindicates
that some parents may be getting involved in their
children's school for reasons related to their prefer-
ence for having their children in general education.



Parent preferences will be investigated in more de-
tail in Section 12.

Comments/Discussion

The questions relating to "parent involvement” in
this survey are few and present alimited measure of
involvement They range from simply being on the
mailing list of a parent organization to participating
in training or some committee. The exact nature of
the involvement was not ascertained, only the fact
that the respondent participated in one of the desig-
nated ways. However limited this information, the
results in this section clearly demonstrate that this
involvement is related in significant ways to both
parent and child school experience.

Thefirst findings indicated that the parents who
received this survey by virtue of having their name
on aparent group's mailing list were generally much
more "involved" than other parents in the sample.
While itwould be natural to assume that they would
be more involved in parent group activities, the fact
that they were twice aslikely to be involved in aschool
committee as well generalizes their involvement be-
yond the parent group to which they belong.

Theresultsindicate that, to some degree, respon-
dents may be involved with a parent group for differ-
ent reasons than they are involved with a school dis-
trict Given the different purpose and mission of
these organizations this is not surprising. However,
the reasons and results of each type of involvement
may shed some light on family needs. Because par-
ents often go to disability-related organizations for
advice, support and advocacy, it is possible that the
need for these services would increase with the se-
verity and thus the challenges facing their children
in school. Thiswould explain the strong relationship
between the severity of a child's disability and the
involvement of aparent in an advocacy group. It may
also indicate that the schools are not responding as
well to the needs of children with more severe dis-
abilities, or their parents, and are in effect driving
them to advocacy groups for assistance. The results
in following sections tend to support this hypothesis.

The relationship of family income to both parent
group and school involvement is significant. There
could be several reasons for thisrelationship, includ-
ing, the access that education might give higher in-
come respondents, more free time, transportation,
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possession of a telephone, child care, the criteria by
which people are selected or invited to participatein
committees or task forces, or any number of ther
factors related to income. It should be noted that
while there were significant differences between
white and minority involvement, these differences
were most likely due to differencesin family income.
The fact that involvement is related to a parent's
economic status (or a related factor) should be of
concern to both educators and advocates, especially
since it has been shown that involvement in either a
parent group or a school district is strongly corre-
lated with awareness of and participation in achild's
educational planning. While this effect existed for
both parent groups and school districts, parent
groups appear to be much more inclusive of low in-
come, single, and parents of color.

The rates of involvement in parent groups for low
income, single, parents of color was at least triple that
of theratesfor school districts. Thisis probably some-
what due to a number of sampling factors and the
fact that it ismuch easier to be on amailing list than
itis to be involved in a school committee. However,
if only respondents who were involved in either a
parent group committee, task force, training, or a
school committee are considered (thus somewhat
equalizing the level of commitment) and the sample
islimited to those outside the Twin Cities metropoli-
tan area, parent groups still have significantly higher
participation of low income, single, or minority par-
ents. While more controls may be necessary to fully
evaluate this, it appears that parent advocacy groups
may serve as avehicle for marginalized segments of
the parent population to participate more in their
children's education. This may point to a need for
school districtsto more directly respond to and meet
the needs of these parents and their children.

The results of this section also demonstrate that
parent involvement, especially with a parent group,
increases awareness of and participation of parents
in their children's education planning. However, it
isalso evident that increased involvement appears to
be related to less positive experience with the pro-
cess, regardless of whether the involvement iswith a
parent group or school. If increased involvement is
the result of a lack of responsiveness on the part of
the school or frustration, then thiswould explain the
negative relationship with parent experience in the
|EP process.



Section 7
Education

Results

Parent satisfaction with their children's education
was evaluated with a set of six questions. The results
for these questions are contained in Tables 28
through 35.

Table 28 reportstherespondents' agreement with
a statement of overall satisfaction with their
children's educational progress. It shows that over
three-quarters of the respondents agreed with the
statement of overall satisfaction.

Table 28
Parents' Satisfaction with Child's Progress
in School

You were generally satisfied with the progress you child
made in school last year.

Not enough info 21 1%

Strongly disagree 101 6%

Disagree 203 13%

Agree 890 55%

Strongly agree 391 24%
Table 29

Attitudes of Staff (by percent)

You feel that your feelings and input were respected
and valued by school staff.

Not enough info 1
Strongly disagree 5
Disagree 9
Agree 52
Strongly agree 34

School staff demonstrated a belief in your child's ability
to learn and were optimistic in setting goals.

Not enough info 1
Strongly disagree 3
Disagree 8
Agree 49
Strongly agree 38

Table 29 reports the degree of parent agreement

| Parent Satisfaction with Child's

with two questions regarding staff attitudes. Overall,
there was a high level of agreement with both state-
ments, indicating that study participants had fairly
positive experience with staff on these two important
measures.

A similar level of agreement is demonstrated on
three measures of parent satisfaction with behavioral
goals set for their children and satisfaction with the
attention given to their children's relationshipswith
his or her peers. The lowest level of satisfaction was
obtained on the attention staff gave to helping their
children develop relationships with peers, with
nearly one-third of the respondents disagreeing with
the statement or indicating that they didn't have
enough information. These results are displayed
below in Table 30.

Table 30
Parent Response to Behavior Goals and Peer
Relationships (by percent)

The school gave enough attention to setting behavioral
goals for your child.

Not enough information 3

Strongly disagree 4
Disagree 12
Agree 56
Strongly agree 25

School staff paid enough attention to helping your child
develop relationships with other children of his or her
own age.

Not enough information 7

Strongly disagree 6
Disagree 17
Agree 50
Strongly agree 20

Your child has generally been treated well by other
children in school.

Not enough information 5

Strongly disagree 4
Disagree 12
Agree 59
Strongly agree 20
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Parents' perceptions of whether all of their
children's teachers, and other staff working with
their children, were aware of the content and goals
in his or her |EP/IFSP was the number one predic-
tor on all six measures of general satisfaction con-
tained in Tables 28-30. Thisis not surprising since
thisvariable was also highly related to positive | EP/
IFSP experience as well. Table 32 presents a cross
tabulation of responses on the questions regarding
general satisfaction with child's progress and per-
ceived staff awareness of plan content and goals.

Table 32
Parent Satisfaction with Child's Progress
by Staff Awareness of IEP (by percent)

You were generally satisfied with the progress your
child made in school last year.

Are staff informed of IEP content?

Don't know No Yes
Not enough info 3 3 1
Strongly disagree 11 21 3
Disagree 17 30 10
Agree 58 39 58
Strongly agree 12 8 28

The percentage of respondentswho felt that staff
were aware of the content of their children's educa-
tion plan and who were satisfied with their children's
progresswas significantly higher than those who felt
that staff were not aware of plan content (86% to
47%). This represents over an 80% increase in the
number of satisfied parents when there is a percep-
tion that staff are aware of plan content and goals.

Table 33
Parents' Satisfaction with Child's Progress
by Severity of Disability (by percent)

You were generally satisfied with the progress your
child made in school last year.

Severity of disability

Less More

Not enough info 1 3
Strongly disagree 6 7
Disagree 11 18

Agree 55 55

Strongly agree 27 17

A measure of the severity of a child's disability was
also significantly related to satisfaction on the variables



containedin Tables 28-30. Themeasureusedin Table
31 (Step 2) was the same measure of severity used in
previous analyses and is based on parent ratings of se-
verity of communication, cognitive, and medical dis-
abilities on three different questions”. In general, the
more severe or pronounced the disability of the child
the less agreement there was with the measures of sat-
isfaction contained in Tables 28-30. Table 33 demon-
strates that the parents of children with less pro-
nounced disabilities were more likely to be satisfied
with their children's progress than the parents of chil-
dren with more pronounced disabilities (82% to 72%).

Table 34
Degree of Parent Satisfaction with Child's Progress
by Disability Label (by percent)

You were generally satisfied with the [progress your
child made in school last year.

Disability Label NEI SD D A SA
Speech/Lang Imt. 1 3 5 52 39
E/BD 1 10 18 49 21
Physical Impairment 3 5 13 49 30
Hearing Impairment 0 0 5 63 33
Visual Impairment 0 0 0 53 47
Deaf-Blindness 0 0 14 86 0
OHPI (no cognitive dis.) 0 4 10 66 19
Autism - PDD 1 5 10 60 24
Specific Learning Disability 1 8 17 54 20
Traumatic Brain Injury 0 0 21 47 32
Mild-Mod. Intellectual

Impairment 1 6 11 64 18
Severe/Profound Intellectual

Impairment 0 5 20 61 14
Other 2 11 15 51 21
Column Percents 1 13 55 25

Note: table percentages are row percents. NEI = Not enough
information, SD = strongly disagree, D = disagree, A =agree, SA
= strongly agree.

Table 34 shows how general satisfaction varies
across disability labels. Parents of children with
speech/language, hearing, and visual disability la-
bels had the highest levels of agreement (91% to
100%) on the measure of general satisfaction. They
were also consistently the most satisfied parents on
the other measures in Tables 29 and 30 aswell. Par-
ents of children with an EBD label were the least
satisfied on five of the six measures of parent satis-
faction. Only 70% agreed that they were generally
satisfied with their children's progress. They were
least satisfied with the attention paid to helping their
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children develop relationships (64%) and with how
their children were treated by their peers (64%).
Parents of children with learning disabilities were
also the least satisfied with their children's progress
(74%), with the lowest levels of agreement on the
same statements as the parents of children with EBD
labels. Since these children tend to have less pro-
nounced disabilities, dissatisfaction must be related
to other factors, such as those found in Table 31.

The biggest differences in parent satisfaction
across labels were on the statements relating to be-
havioral goals and peer relationships (Table 30).
Therewas a 36-41 % spread between the labels with
the highest and lowest levels of satisfaction on these
statements. Parents of children with more severe
disabilities (deaf-blindness, severe-profound cogni-
tive disability, autism) or an EBD label had the least
satisfaction on these questions. The smallest differ-
ences in parent satisfaction were on the questions
related to staff attitudes. The spread between the
labels with the highest and lowest levels of satisfac-
tion was 15-17% on the two statementsin Table 29.
Parents of children with EBD, learning disability, and
severe-profound cognitive disability labels were the
least satisfied with staff attitudes.

Table 35
Parents' Satisfaction with Child's Progress
by Child's Age (by percent)

You were generally satisfied with the progress your
child made in school kast year.
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Not enough info 5 1 1 2 0
Strongly disagree 3 4 7 10 12
Disagree 14 10 12 18 17
Agree 5 56 64 50 52
Strongly agree 29 29 16 19 19

Note: < = graatar than, > = less than.

Theage of achild with adisability was significantly
related to overall satisfaction and the other measures
of satisfaction in Tables 29 and 30. Table 35 reveals
that parent satisfaction with the progress of their
children is fairly stable throughjunior high (80%-
85%) but dropsto 69% during the high school years.
Nearly one-third of the parents of high school age
children were ambiguous about or unsatisfied with
the progress of their children. Similarly, parent agree-
ment that their feelingsandinput wererespected drops
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from 90% at the preschool level to 80% for high
school age children and 71 % for children over eigh-
teen. Parent agreement that staff demonstrated a be-
lief in their children's ability to learn dropped from
98% for preschool childrento81% for high school age
children and to 68% for children over eighteen.

Marital status was related to satisfaction with a
child's educational progress. Married respondents
were more likely to express satisfaction with their
children's progress (82%) then either single respon-
dents (68%), separated/divorced respondents (75%),
or respondents with domestic partners (74%).

Minority status was significantly related to overall
parent satisfaction with the progress of their chil-
dren, agreement that parent feelings and input were
valued and respected by school g&ff, and that achild
was treated well by his or her peersin school. Table
36 reveals that the difference in general satisfaction
between whitesand parents of color isrelatively small
(80-75%). In fact, Latino and Native American par-
ents had levels of general satisfaction slightly higher
than whites (82-80%). The groups of concern, how-
ever, are African Americans and Asian Americans
who had general satisfaction rates of 57% and 62%,
respectively. African American respondents also had
a lower percentage than whites expressing agree-
ment that their feelings and input were respected
and valued (73-86%). Asian American (56%), Afri-
can American (71%), and Native American (74%)
parents had lower levels of agreement that their chil-
dren were treated well by other students than white
parents (81%).

Table 36
Parents' Satisfaction with Child's Progress
by Parent Ethnicity (by percent)

You were generally satisfied with the progress your
child made in school last year.

At As La Na TM Wh

Not enoughinfe 12 22 o 2 6 1
Strongly disagree 9 6 g 5 6 6
Disagree 21 11 g M1 12 13

Agree 36 56 €4 61 56 55

Strongly agree 21 6 18 21 19 25

Note: Af = African American, As = Asian American, La = Latino,
Na = Native American, TM = total minority respondents, Wh =
white.

General satisfaction with a child's progress tended
to be dslightly higher in the areas outside the Twin
Cities (81-85%) than in the metropolitan area
(75%). This may be in part due to the greater num-

ber of dissatisfied parents of color in the metropoli-
tan area. With the exception of Native Americans,
there were not enough parents of color sampled out-
state to evaluate how parents of color fared outside
the metropolitan area. Native American parents
outside the Twin cities tended to have levels of gen-
eral satisfaction as high or higher than those within
the metropolitan area.

Family income was related to general satisfaction,
aswell as parents' perceptions of feeling respected,
having school give enough attention to setting social
and behavioral goals for their children, and parents'
perception of how well their children are treated by
peers. The differences were greatest between the
lowest (< $15,000) and the highest (> $60,000) in-
come groups. Differencesin satisfaction among par-
ents with incomes from $15,000 to $60,000 were
small. Therefore, it is primarily the very poor who
are significantly less satisfied with their children's
education. Only 71% of these parents were satisfied
with their children's education, as opposed to about
80% for those in the $15,000 to $60,000 range, and
86% of those with incomes over $60,000. Differences
between the lowest and highest income groups
ranged from 8-16%, respectively, on the other three
measures mentioned above.

Table 37 presents data on how parent satisfaction
with their children's progress varies by the type of
educational placement The table contains three
variables: actual placement during the 1992-93
school year, the environment where the most time
was spent, and whether the child attended his or her
neighborhood school. Several things are worth not-
ing in Table 37. Parents of children in mixed envi-
ronments tended to have the lowest levels of overall
satisfaction with their children's progress (21-35%).
Parents of children in segregated special education
environments (residential school, district special
education school or classroom) had satisfaction lev-
els (81-84%) close to those who were solely in agen-
eral education classroom (85%). The three mixed
environments that had children placed in the com-
munity had the lowest levels of satisfaction.

If the amount of time spent in an environment is
considered, it appears that a community placement
was significantly less satisfying to parents than any
other option. Having a child spend most of his or
her time in a special education school had the high-
est percentage of satisfaction if the percentage indi-
cating "Strongly Agree" is considered. However, it
appears that the level of parent satisfaction is very
close between children in a special education school
and children solely in ageneral education classroom.
The satisfaction of parents of children who spent



most of their time in general education is slightly
higher than those whose children spent most of their
time in either a special education school or class-
room (82% to 77%). There were no significant dif-
ferences between parentswhose children spent most
of their time in general or special education on the
statements in Tables 29 and 30, except for the level
of satisfaction with how their children were treated
by peers. Parents of children in general education
had a higher percentage of satisfaction on this state-
ment (82% to 75%).

Table 37
Parents' Satisfaction with Child's Progress
by Educational Placement (by percent)

You were generally satisfied with the progress your
child made in school last year.

NEI SD D A SA
Educational Placement 92-93 yr

Res. SE school 0 17 0 67 17

SE school 5 12 51 33

SE classroom 4 13 62 19

SE classroom & CP 3 22 41 30
GE & SE classes 6 15 56 22
SE & GE class & CP 10 13 46 28
GE classroom 7 8 55 30

GE class & CP 14 21 43 21

OO R Pk Ul wo

Most frequent 92-93 school setting

SE school 1 4 13 49 33

SE classroom 3 6 16 57 18
GE classroom 0 7 11 56 26
Comm placement 5 16 11 37 32

School of Attendance

Other district school 1 6 16 52 26
Private/magnet school 0 12 15 54 19
Neighborhood school 1 6 12 56 24

Note: SE= special education, GE = general education, CP =
community placement, NEI = not enough information, SD =
strongly disagree, D = disagree, A= agree, SA= strongly agree.

The percentage of parents whose children spent
most of their time in a community placement and
who were in agreement with any of the measures of
satisfaction in Tables 28-30 was 6-21 % lower than
the percentage of satisfied parents whose children
spent most of their time in general or special educa-
tion. Some factors that might be playing arolein this
difference are the number of children (in commu-
nity placements most of the time) who have more
pronounced disabilities (42%), families with in-
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comes below $30.000 (37%), and who are parents of
color (26%)

It also appears that parents of children in any dis-
trict school were more satisfied with their children's
progress than those with children in a private or
magnet school. However, the highest level of satis-
faction was obtained by parentswith childrenin their
neighborhood schools.

Of the respondents who are foster parents, 71 %
indicated that they were satisfied with their children's
progress, as compared to 80% of non-foster parents.

Parent group respondents had a lower level of
satisfaction (69%) than either miscellaneous respon-
dents (74%) or school district respondents (84%).
Thisisprobably due to the demographic and disabil-
ity-related differences between these groups.

Comments/Discussion

The results of this section reflect fairly high levels of
parent satisfaction on some important measures re-
lated to overall educational progress, staff attitudes,
behavioral goals and peer relationships - all key is-
suesfor parents of children with disabilities. One may
argue that having 79% of the respondents satisfied
with their children's progress is a laudable achieve-
ment given the challenges facing all of the stakehold-
ers involved. Conversely, one may also question
whether 79% is really an acceptable level of satisfac-
tion in today's world of quality and continuous im-
provement, especially, when one considerswhat is at
stake for the child, family, and society.

The results of this and previous sections strongly
suggest what needs to be done to ensure the satisfac-
tion of parents: promote a belief in every child's
ability to learn and demonstrate optimism in setting
goals; respect and value the input and feelings of all
parents; give due attention to setting social and be-
havioral goals for children; ensure that all children
are valued and treated well by their peers; and in-
volve all staff in, or at least build awareness of, the
contents and goals of the educational planning pro-
cess at all grade levels. All of these experiences are
significantly related to a positive 1EP process and
parent satisfaction.

This report has also demonstrated strong inter-
relationships between general satisfaction, participa-
tion in the IEP process, positive experience in the
IEP process, and parent involvement. All of these
experiencesarein turn also related to acommon set
of variables. While these variables are not as strongly
related to satisfaction as those described in the pre-
vious paragraph, they consistently appear as statisti-
caly significant predictors of all measures of satisfac-
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tion. They arethe severity of the child's disahility, his
or her age, family income, and the ethnicity and
marital status of the parent In some combination,
these variables are related to, and likely influence,
all of the experiences described in the previous para-
graph, including parent satisfaction. The influence
of these variables suggests that not all children or
parents are equal beneficiaries of these experiences.
In other words, a parent's satisfaction with the edu-
cation that their children with a disability receives,
will vary to some degree with their ethnicity, marital
and socioeconomic status, and the age and disability
of their children. It appears that groupswho tend to
bemarginalized in society tend to be significantly less
likely to be satisfied with their children's education.
This includes parents who are poor, single, and/or
parents of color. These parents were less likely to
perceive that their feelings and input were respected
and that their children were treated well by their
peers. Thesefindingsare related to, and compound,
earlier results showing that these same parents are
less likely to be aware of and participate in their
children's educational planning. These results indi-
cate aneed for schools to more effectively welcome,
support, and include parentswho are either cultur-
ally and/or economically marginalized.

The influence of the severity and type of a child's
disability, and a child's age, also suggest that some
children, and their parents, do not benefit as much
from the experiences described to be critical to over-
all satisfaction. The more severe the disability of the
child, the less positive the IEP processis likely to be
for the parent, and the less satisfied the parent is
likely to be with the educational progress. This ap-
pears particularly true where behavioral issues and

peer relationships are concerned. It suggests that
schools need to be more effectivein addressing these
issues, particularly for children with EBD labels and
those with more severe cognitive disabilities.

The significant drop in parent satisfaction when
children are of high school age manifested itself in
several ways. lower satisfaction with the IEP process,
lower satisfaction with educational progress, not
having feelings and input respected, or not feeling
that staff believe in the child's ability to learn. This
points to asignificant need for schools to improve at
these grade levels. The satisfaction of parents of chil-
dren over eighteen years old was particularly low.

With respect to educational placement, itisinter-
esting to note that mixed placements, the most popu-
lar configuration for children receiving services in
Minnesota, are the least satisfying to parents. Further-
more, any configuration including a community
placement tended to have lower levels of satisfaction,
as did those who spent most of their time in a com-
munity placement

The difference in satisfaction with overall progress
between parents of children who spend most of their
time in general education asopposed to special edu-
cation is dtatistically significant, but not large. The
lack of large differences between general and spe-
cial education on the statementsin Tables 29 and 30
is itself a statement of the successful inclusion of
these children in general education. The fact that
parents of children in general education are slightly
more satisfied with their progress and with how their
children are treated by their peers is a significant
finding for educational inclusion. A more detailed
evaluation of experiencein general educationis pro-
vided in the following sections.



Section 8

Results

Up to this point, we have addressed the experience
and satisfaction of parents of children in various edu-
cational settings. In this section, we will begin to fo-
cus more specifically on issues related to the inclu-
sion of children with disabilitiesin general education
environments. We begin by examining the barriers
to successin ageneral education classroom that par-
ents have either experienced (if their children
spends some time in ageneral education classroom)
or anticipate (if their children has never been in-
cluded in a general education classroom).

Tables 38 through 43 contain information from
twenty barrier-related questions on the survey. Other
barriers contributed by parents are in Appendix G.
The responses for each barrier are broken down by
the amount of time the respondent’s child spent in
ageneral education classroom during the last school
year. The three categories are: 1) the child spent all
of his or her time in a segregated special education
environment and therefore has not been in a gen-
eral education class during the last school year; 2)
the child spent at least part (but not half) of his or
her time in ageneral education class; or 3) the child
spent half or more timein ageneral education class.
The percentages of respondents falling into each
group are 21%, 20%, and 59% respectively.

The breakdown of these questions by time spent
in general education allows a comparison of antici-
pated versus experienced barriers on the part of
parents. This permits some evaluation of how realis-
tic the fears of parents whose children are still in
special education are. The perception of the exist-
ence or significance of a barrier decreased with in-
creased time in general education. This difference,
while statistically significant, was relatively small for
most barriers'. Aswill be noted below, this may be
due to anumber of factors, including the severity of
the disabilities of children in general education.

Theresultsin Table 38 indicate that the attitudes
of both other parents and students are perceived by
respondents to be barriers to the inclusion of their
children. Of those who spent most of their time in
general education, 45% felt that the attitudes of
other parentsrepresented abarrier to the success of
their children in ageneral education class, and 69%
felt that the attitudes of other students represented

Barriers to Success in General Education

a barrier. The attitudes of other students were par-
ticularly perceived as a "significant" barrier by close
to one-third of those parents with children in gen-
eral education. This result may relate to the lower
levels of parent satisfaction with peer relationships
and behavioral issues found in the previous section.

The two barriers in Table 38 are among those
more strongly related to the amount of time the child
spent in a general education class.

Table 38

Attitudes of Other Parents and Children as Barriers
to Success in a General Education Classroom by
Education Placement (by percent)

Time spent in a general education class
None Some Most

Attitudes of other parents toward child

Not enough info 6 9 8
Not a barrier 33 35 48

A minor barrier 37 41 32

A significant barrier 24 14 13

Attitudes of other students

Not enough info 2 4 3
Not a barrier 17 19 28

A minor barrier 46 45 41

A significant barrier 35 33 28

This could mean that parent concerns/fears
about the attitudes of other parents and children
decreases with experience or it may reflect differ-
encesrelated to the severity of the disability children
in each group have. Children who spend half or all
of their time in special education are likely to have
more severe disabilities and thus may experience
more exclusive attitudes from others. If the influence
of severity is controlled, the strength of the relation-
ship between the attitudes of other parents as a bar-
rier and time in general education is halved. This
means that both severity of a child's disability and
possibly parent learning is responsible for the de-
creasein the level of significance of this barrier with
increasing time spent in general education. The
impact of controlling severity on the relationship
between the attitudes of students and time in gen-
eral education is much less, increasing the possibil-
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ity that parent experience may result in a lower per-
ception of other students as a barrier.

The resultsin Table 39 indicate that parents per-
ceive and experience the attitudes of general educa-
tors toward children with disabilities to be the most
significant staff-related barrier to the inclusion of
their children. Over half of the respondents in each
groupidentified these attitudes as abarrier. General
educator attitudes toward parents and the attitudes
of administrators and school board members were
also noted by at least 40% of each group as barriers.

Table 39

Attitudes of Staff as Barriers to Success
in a General Education Classroom

by Education Placement (by percent)

Time in a GE class None ISom Most
Attitudes of SE staff toward child
Not enough info 3 2 4
Not a barrier 65 70 72
A minor barrier 13 15 10
A significant barrier 19 13 13

Attitudes of SE staff toward parent

Not enough info 5 2 5
Not a barrier 63 69 71

A minor barrier 15 14 13

A significant barrier 17 14 11

Attitudes of GE staff toward child

Not enough info 5 3 4
Not a barrier 32 36 40

A minor barrier 27 30 30

A significant barrier 37 31 25

Attitudes of GE staff toward parent

Not enough info 7 5 5
Not a barrier 42 49 54

A minor barrier 26 24 24

A significant barrier 25 22 18

Attitudes of admin or board members

Not enough info 11 11 11
Not a barrier 37 44 49

A minor barrier 23 21 20

A significant barrier 29 25 20

Cultural or racial bias

Not enough info 14 14 10
Not a barrier 53 54 63

A minor barrier 17 17 15

A significant barrier 16 16 12

Regardless of the time spent in general education,
the number of parentswho saw general educators' at-
titudes towards children with disabilities as a barrier
was at least twice those who identified special educa-
tors' attitudes as a barrier. Even for those children
spending most or all of their time in ageneral educa-
tion class, more than half of their parentsfelt that gen-
eral education staff were still a barrier to their
children's successful inclusion, and one-quarter felt
they were a significant barrier.

One of the barriers that did not show any statisti-
caly significant relationship with time spent in gen-
eral education was cultural or racial insensitivity or
bias. The percentage of parents (27-33%) identify-
ing this as a barrier for their children did not vary
greatly across the three groups. Interestingly, thisis
more than double the total percentage of minorities
in the sample. There can be several explanationsfor
this: white parents who have adopted children of
color; white parents of a different ethnicity or cul-
ture; white parents who feel that the exclusion of any
child represents a barrier to their own child's inclu-
sion; or parents who answered the question not for
their children specifically, but for al children.

Table 40

Staff Skills as Barriers to Success in a
General Education Classroom by
Education Placement (by percent)

Time in a GE class None Some Most

Lack of staff collaboration

Not enough info 9 5 5
Not a barrier 40 42 50

A minor barrier 26 25 18

A significant barrier 25 28 27

Lack of GE teacher skills re: disabilities

Not enough info 6 7 4
Not a barrier 21 24 33

A minor barrier 26 26 29

A significant barrier 47 44 35

Lack of GE staff skills re: behavioral issues

Not enough info 7 8 6
Not a barrier 22 30 40

A minor barrier 25 27 24

A significant barrier 46 36 30

African American parents represented the high-
est percentage of parents (75%) who felt that racial
insensitivity or bias was a barrier to their children's
inclusion, followed by Asian Americans (73%), Lati-



nos (60%), Native Americans (39%), and Whites
(27%). The percentages who thought that it was a
"significant barrier" were African Americans (42%),
Asian Americans (67%), Latinos (30%), Native
Americans (22%), and whites (11%).

Table 40 shows that more than half of the respon-
dentsin each group felt that alack of general educa-
tion staff skillsin working with children with disabili-
ties and dealing with behavioral issues would be or
was a barrier to the successful inclusion of their chil-
dren. Thisresult is probably related to low satisfac-
tion ratingswith the attention paid by staff to behav-
ioral goals. In addition, 45% of those with children
in general education most of the time, and 53% of
those with children in general education some of the
time, felt that school staff not working well together
was a barrier to their children's inclusion.

Table 41

Instructional Barriers to Success in a General
Education Classroom by Education Placement
(by percent)

TimeinaGEclass None Some Most
Rigid instructional goals for child
Not enough info 9 6 5
Not a barrier 37 43 51
A minor barrier 25 23 20
A significant barrier 29 27 24
Rigid instructional goals in GE class
Not enough info 13 10 6
Not a barrier 29 32 45
A minor barrier 25 26 24
A significant barrier 34 32 25
Teaching methods used with child
Not enough info 8 9 6
Not a barrier 43 50 54
A minor barrier 23 22 21
A significant barrier 27 20 19
Teaching methods used in GE class
Not enough information 8 9 5
Not a barrier 27 30 11
A minor barrier 27 31 30
A significant barrier 38 30 23
Classroom size
Not enough info 4 4 3
Not a barrier 27 29 29
A minor barrier 20 26 33
A significant barrier 49 41 35
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Table 41 demonstrates that parents view instruc-
tional goals, teaching methods, and class size as bar-
riers to inclusion. More tended to see instructional
goals and teaching methods used for the entire class
asbarriersthan the goals and teaching methods used
specifically with their children. Parentstherefore rec-
ognize the need for broader change in educational
strategies for al children. A little over two-thirds of
each group identified class size as a barrier to the
successful inclusion of their children, with more than
one-third indicating it was a significant barrier.

Table 42

Policy-Related Barriers to Success in a General
Education Classroom by Education Placement
(by percent)

TimeinaGEclass None Some Most

School org, rules, or regulations

Not enough info 11 7 5
Not a barrier 47 54 61

A minor barrier 20 25 21

A significant barrier 22 14 12

Grading system

Not enough info 8 13 6

Not a barrier 42 36 50

A minor barrier 17 27 24

A significant barrier 33 23 20
Table 43

Physical and Financial Barriers to Success
in a General Education Classroom
by Education Placement (by percent)

TimeinaGEclass None Some Most

Physical facilities or accessibility

Not enough info 6 6 5

Not a barrier 63 72 78

A minor barrier 9 11 10

A significant barrier 21 11 7

Lack of school financial resources

Not enough info 11 12 1

Not a barrier 22 18 28

A minor barrier 20 26 24

A significant barrier 47 44 37

Theresultsin Table 42 indicate that only one-third
of those in general education most of the time saw
school organization, rules, or regulationsasbarriers.
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However, it may be difficult for most parents to un-
derstand exactly how these operate to serve asbarri-
ers to inclusion. A significant number did, however,
identify grading practices as a barrier.

Table 43 shows that a relatively small number of
respondents identified physical facilities or accessi-
bility as a barrier. The drop in the percentage with
increased time in general education may be due to
the smaller number of children with severe disabili-
tiesin these groups. A large number of respondents
in al three groups indicated that a lack of school
financial resourceswould be or is a barrier to their
children'sinclusion in general education.

The rank order of the twenty barriers for each of
the placement groups was very close - based on the
number of parents indicating that the barrier was
"significant" for their children. One exception was
the child's education team not working well together,
which had a significantly higher rank among parents
with children in a general education class most of
the time. Also, the significance of teaching methods
used in the general education classroom as abarrier
dropped significantly in rank when rated by parents
of children who spent most of their time in general
education.

The similar ranking of barriers across groups in-
dicates that parents whose children were not in a
general education class anticipated the relative sig-
nificance of barriers not very differently from other
parents who were basing their ratings of barriers on
experience. Theinexperienced parents perceived or
anticipated barriers fairly well. Parents whose child
spent no or just some of their timein a general edu-
cation class tended to rate their barriers as signifi-
cant more often than parents whose children were
in general education most of the time. It is possible
that experience slightly reduces the significance of
these barriers. However, these differences are also
partially due to severity or other factors related to
placement

The top ten barriers for those spending most of
their time in general education are listed in Table
44. Between 44% and 69% of the parents in this
group indicated that each of these was a barrier for
their children. Between 23% and 37% of the parents
indicated that each of these was a "significant”" bar-
rier for their children. The barriers are listed in or-
der of decreasing significance. The number in pa-
rentheses after each barrier istherank of the barrier
for parents of children who did not spend any time
in general education.

Theresultsin Table 44 indicate that general edu-
cation staff skills, attitudes, instructional strategies
and goals are seen and experienced by parents as

significant barriers to successful inclusion. By com-
parison, special education staff attitudes toward chil-
dren and parentsranked 18th and 19th in the group
whose children were in special education al of the
time and 16th and 19th in the group whose children
were in general education most of the time. This
finding does not therefore support the contention
that special education staff are a significant barrier
to the inclusion of children with disabilities. The at-
titude of general education staff toward children with
disabilitieswas the strongest predictor, out of al the
twenty barriers, of IEP experience and general par-
ent satisfaction®,

Table 44
Top Ten Barriers to the Success of Children Who
Spend Most of Their Time in General Education®

1 Lack of school financial resources. (3)
Classroom size. (1)
3 Lack of general education teacher skill in working
with children with disabilities. (2)
4 Lack of general education teacher skill in dealing
with behavioral issues. (4)
5 Attitudes of other students toward students with
disabilities. (7)
6 Your child's education team, including general
education staff, not working well together. (13)
7 Attitudes of general education school staff toward
children with disabilities. (6)
8 Rigid or narrowly defined instructional goals used
in the general education classroom. (8)
9 Rigid or narrowly defined instructional goals for
your child. (10)
10 Teaching methods used in the general education
classroom. (5)

N

‘The number in parentheses after each barrier is the rank of the
barrier for parents of children who did not spend any time in gen-
eral education.

In addition to the problems of financial resources
and class size, it appears that the attitudes of other
children are asignificant barrier aswell. Once again,
this finding is supported by previous resultsrelating
to parent satisfaction with peer relationships. As has
been found with many other variables, the signifi-
cance of barriersisrelated to the severity of achild's
disability, his or her age, and the income of the
child's family.

The severity of the child's disability was positively
and significantly related to every barrier, with the
exception of the one relating to cultural or racial
bias. Most significant was the relationship to physi-



cal facilities and accessibility, the attitudes of other
parents, general educators, and administrators". Of
the parents of children with a more pronounced
disability, 27% thought other parents to be a signifi-
cant barrier to their children's inclusion and 36%
thought the attitudes of general education staff toward
their children were a significant barrier. The same
percentages for parents of children who did not have
amore pronounced disability were 13% and 26%

The age of a child was mostly highly correlated
with grading as a barrier, teaching methods used in
the general education classroom, attitudes of gen-
eral education staff towards children with disabilities,
and lack of general education staff skill in working
with children with disabilities. Parents of children
who were at least twelve were more likely than par-
ents of younger children to indicate that teaching
methods used in the general education classroom
were a significant barrier (35% to 22%), that the
attitudes of general education staff towards children
with disabilities were a significant barrier (37% to
23%), that general education staff skills in working
with children with disabilities were a significant bar-
rier (47% to 32%), and that the attitudes of general
education staff towards parents were a significant
barrier (27% to 15%).

The relationship of family income to barriers was
statistically significant but small. Interestingly, as fam-
ily income increased, so did parent ratings of the sg-
nificance of some barriers. The relationship of minor-
ity statusto barriersvaried for different ethnic groups*”.
In addition to the previously reported results for cul-
tural or racial insengitivity, significant differenceswere
also found in minority responsesto several other barri-
ers. Withregard totheattitudes of other students, 44%
of African American parentsand 61 % of Asian Ameri-
can parents felt that this was a significant barrier for
their children, as compared to 29% of white parents.
Differences of a similar magnitude were also found
between African Americans and whites on the instruc-
tional goals for the child and general education class.
Asian American parents were twice as likely aswhites
to indicate instructional goals as a significant barrier.
Inal, Asian American parentswere morethan twice as
likely to indicate a barrier asvery significant aswhites
on thirteen of the twenty barriers.

Comments/Discussion

The results in this section reveal much about the
barriers that parents and children face in general
education. There is little doubt that the majority of
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parents see and experience the attitudes, skills, in-
structional strategies and goals of general educators
as barriers to inclusion. These account for seven of
the top ten barriers previously listed. Thishighlights
the need for general educators to be fully involved
in and provide leadership for inclusion initiatives in
their schools.

The results in this section do not support the of-
ten stated opinion that special educators are hold-
ing children back from being included in general
education and themselves represent a significant
barrier. The attitudes of special educatorswere rated
among the lowest of all twenty barriers as significant.

The attitudes of other children towards children
with disabilities, peer relationships, and staff atten-
tion to these issues, has emerged in this study as a
significant issue for parents. This suggests the need
for strategies directed towards facilitating and im-
proving these relationships.

As the most frequently identified barrier to suc-
cessful inclusion, the lack of school financial re-
sources is an avenue for further investigation. The
exact nature and impact of this barrier and the spe-
cific resources needed must be further examined.
The relationship of both severity and child's age to
barriersindicates, ashas been previously shown, that
children with more severe disabilities, and children
of middle and high school age, are faced with increas-
ing resistance and barriers to their inclusion.

The percentage of parents belonging to minority
groupswho felt that cultural or racial insensitivity or
biaswas a barrier to their children's inclusion were
among the highest obtained in this section. The per-
centage of African American and Asian American
parentswho felt that thiswas a significant barrier was
alarmingly high and compounds the concerns of
earlier findings related to ethnicity. It is likely that
the percentages for Latino and Native American
parents would have been higher if amore represen-
tative sample had been obtained from these groups.
The sample size for Latinos was small and therewere
no community agencies or advocacy groupsthat were
able to facilitate outreach to this community. Many
of the Native American respondents were obtained
through a parent training and advocacy program of
the Indian Education office and may not be repre-
sentative of the whole popul ation.

The significant differences in the responses of
African American and Asian American parents and
whitesindicates that minority parents perceive and/
or experience significantly more barriers to the in-
clusion of their children than do white parents.



Section 9

Results

This section examines the concerns that parents have
about their children with disabilities being included
in general education classrooms. Tables 45-47 con-
tain information from ten questions on the survey
related to parent concerns. The responses for each
concern are broken down by the amount of timethe
respondent’schild spentin ageneral education class-
roomduring the last school year. Aswas the case with
barriers, the breakdown of these questions by time
spent in general education allows a comparison of
the concerns or fears of parents whose children are
not included in ageneral education class versus the
concerns of parents whose children are already in a
general education class. The degree of concern de-
creased as the time a child was in general education
increased.

Theamount of the decreasein concern with time
spent in general education tended to be more sig-
nificant than the decrease in perceived barriers that
was found in the previous section". Even when the
effects of severity of disability and child's age were
controlled for, therewaslittle changein the relation-
ship between concern and time in general educa-
tion*®. This may lead to the conclusion that the de-
crease in concern is not due to the variables but
possibly to the fact that these parents have more di-
rect experience with their children in ageneral edu-
cation classroom.

Theresultsin Table 45 indicate that many parents
have concerns about their children's learning in a
general education classroom. Between 60% and 82%
of the parentsin all of the three placement groups
indicated that they were at |east somewhat concerned
with each of the three learning-related statements.
Of all the concerns examined in this section, the
concerns of parents that are reflected in Table 45
decrease lesswith more time spentin general educa-
tion than was found with the other concerns shown
in Tables 46-48. This was especially true of concern
regarding the amount of support and assistance re-
ceived from school staff and the quality of instruc-
tion. While therewasa 13-18% decrease in the num-
ber of parents concerned with these two issues, close
to two-thirds of the parents of children spending
most or all of their timein a general education class-
room remained concerned about these issues. One-

Parent Concerns

third of these parents indicated they were very con-
cerned about staff support and quality instruction.
Of all those considered, the amount of support and
assistance received in the general education class-
room was the issue about which parents were the
most concerned.

Table 45
Parent Concerns about Inclusion Related to
Learning by Education Placement (by percent)

Time in a GE class None Some Most

Amount child will learn in GE

Not concerned 19 18 40
Somewhat concerned 37 40 36
Very concerned 44 42 24

Amount of staff support received

Not concerned 17 22 29
Somewhat concerned 28 28 35
Very concerned 54 49 36

Quality of instruction

Not concerned 22 25 36
Somewhat concerned 30 29 31
Very concerned 48 46 33

Table 46

Parent Concerns about Inclusion Related to
Acceptance of Child by Education Placement
(by percent)

Time in a GE Class Mone Some Most
Acceptance by other children

Not concerned 19 19 35
Somewhat concerned 35 32 33
Very concerned 46 48 32

Acceptance by GE staff
Not concerned 29 28 45
Somewhat concerned 29 32 30
Very concerned 42 39 26

The results in Table 46 indicate that half of the
parents of children spending most of their timein a
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general education class are somewhat or very con-
cerned about how their children are accepted by
other children and general education staff (56%-
66%). This represents about a 20% drop from the
number of concerned parents of children in special
education part-time. Itistherefore reasonable to as-
sume that the concerns of some parents about how
their children will be accepted are aleviated once
their children arein ageneral education classroom®.
However, at least one-quarter of the parents re-
mained very concerned about these issues.

Table 47 reflects parents' concerns on avariety of
issues related to the well-being of their children.
These concernswere less significant for parents than
those related to learning and how their children will
be accepted. The percentage of parents concerned
about all five of the well-being statements decreased
by 20-38% when their children arein ageneral edu-
cation classroom. Some of this difference is due to
severity of achild's disability, particularly for health-
related concerns. However, an examination of the
relationships still indicates that much of the decrease
may be due to parent experience.

Concerns regarding friendships developed in a
special education classroom, the child's preference
for staying in special education, and transition was
least for parents of children in general education.
The number of parents who were "very concerned”
about these issues decreased 55-75%. Lessthan 12%
of thosein ageneral education class most of the time
were very concerned about these three issues.

A significant number of parents of children in
general education most of the time were concerned
about their children's health and safety (42%), and
the emotional difficulty their children may have in
the class (54%). These numbers are likely to be
higher for parents of children with more severe dis-
abilities.

Therank order of thefive concernsfor each place-
ment group was very close, based on the number of
parents indicating that they were "very concerned"
for their children. One exception was concern about
the emotional difficulty that a child may have in a
general education classroom. The number of par-
ents who were very concerned about this issue fell
more than 50% in the group whose children spent
most of their timein ageneral education classroom.
It appears that significantly less children have emo-
tional difficulty in a general education class than is
feared by parents who have not yet experienced hav-
ing their children in such an environment

The similarity in the rank order of concerns of
parents in the different placement groups indicates
that parents do anticipate the relative significance of

things that will continue to be sources of concern
even after a child is in a general education class.
However, the decrease in the levels of concern indi-
cate that some, but not all, of this concern is alevi-
ated by positive experience. A mgjority of the par-
entswhose children were in general education most
of the time still retained concerns related to learn-
ing and the acceptance of their children.

Table 47

Parents' Concerns about Inclusion Related to
Child's Well-being by Education Placement
(by percent)

Time in a GE class None Some Most
Child's health and safety
Not concerned 38 37 58
Somewhat concerned 25 26 20
Very concerned 37 36 22

Loss of friendships in SE

Not concerned 49 54 70
Somewhat concerned 31 32 20
Very concerned 20 14 9

Child's preference for SE

Not concerned 40 40 66
Somewhat concerned 33 41 23
Very concerned 27 20 12

Difficulty of transition to SE

Not concerned 30 31 69
Somewhat concerned 29 38 21
Very concerned 40 31 10

Emotional difficulty in GE Environment

Not concerned 22 22 46
Somewhat concerned 30 36 34
Very concerned 48 42 20

Thetop five concerns, based on ratings of parents
of children in general education most of the time,
arecontained in Table 48. Theseincludeall the con-
cernsrelated to learning and acceptance of the child
by other students and general education daff. Be-
tween 56% and 71 % of the parentsin thisgroup in-
dicated that they were at |east "somewhat concerned”
about these issues. Between 24% and 36% reported
that they were "very concerned" about these issues.
The most frequent and critical concern of the par-
ents in this group was the amount of support and
assistance their children received in the general edu-
cation classroom.



Table 48
Top Five Concerns of Parents of Children Who
Spend Most of Their Time in General Education®

1 Amount of support and assistance received from
school staff. (1)

Quality of instruction received. (2)

Degree of acceptance by other children. (4)
Degree of acceptance by general school staff. (6)
Amount child will learn in a typical class with
children of his or her age. (5)

g~ wWN

‘The number in parentheses after each barrier is the rank of the
barrier for parents of children who did not spend any time in gen-
eral education.

The average concern of parents on all ten state-
ments contained in Tables 45—47 was found to be
related to the severity of the child's disability, parents'
ethnicity, the child's age, and whether family income
was below $15,000.

Severity of the child's disability was most strongly
associated with concerns about acceptance, health
and safety, and transition®. The percentage of par-
ents of children with more pronounced disabilities
who were "very concerned" was 40-100% greater
than that of parents of children with less pronounced
disabilities on these four measures. The largest dif-
ference was with regard to transition. Of the parents
of children with more pronounced disabilities, 34%
were very concerned about the difficulty of transi-
tion to a general education setting. Of those parents
with children with less pronounced disabilities, only
17% were very concerned about transition.

Ethnicity was associated with the five concerns
about achild'swell-beingin Table4 7. The percent-
age of parents of color who were "very concerned"
about these five measures of their children's well-
being was between 54 and 136% greater than the
percentage of white parents on these five measures.
The largest difference between parents of color and
whites was with regard to the child's preference for
the special education environment Of the parents
of color, 33% were "very concerned" about this pref-
erence, as opposed to only 14% of the white parents.
As was the case with barriers, the differential re-
sponse rates among ethnic groups tended to mask
relationships for certain groups when minority sta-
tus alone was considered. African American parents
were anywhere from 50-200% more likely than
whites to indicate that they were "very concerned"
on nine of theten concerns. Asian American parents
were from 60-300% more likely than whites to indi-
cate they were "very concerned" on all ten concerns.
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having a family income below $15,000 was most

ly related to concern about the amount a child

wwillingtolearninageneral educationclassroom. Of

parents at or below this income level, 42% said they

were very concerned about this as opposed to 29%
of parents with incomes over $15,000.

A child'sagewas most strongly related to concern
about the amount of support and assistance received
from school saf*>. The percentage of parents who
were very concerned about support was 46% at the
preschool level, 35% for children ages five to twelve,
49% for twelve- to fourteen-year-olds, 50% for four-
teen- to eighteen-year-olds, and 66% for children
over eighteen.

Comments/Discussion

The results in this section are closely related to the
previous ones on barriers. The top five concerns
reported in Table 48 are similar in content to the top
barriersidentified in Table 44. Even though less spe-
cific, they tend to focus on similar themes of support,
instruction, and acceptance of their children. They
are perhaps different in that there is more direct
emphasis on the emotional or psychological aspects
of inclusion (e.g., acceptance, support, friendships,
etc.). It may bethat thisemotional content isrespon-
sible for the levels of concern among parents on the
concern variables.

It appears that the positive experiences of chil-
dren in general education result in lower levels of
concerns for parents whose children are without
general education experience. This is particularly
true of issues related to a child's emotional or psy-
chological state in making a transition to general
education. However, reduced levels of concern and
emotional issues does not decrease levels of concern
regarding support, instruction, learning, and accep-
tance. The results of this section further sharpen the
focus on the quality, method, and content of instruc-
tion, and the attitudes of teachers and peers.

As was the case with barriers, parents of children
with more severe disabilities have greater concern for
how their children will farein ageneral education class.
The majority of all parents are very concerned about
the support and assistance their children will receive
in middle and high school. This finding compounds
previous ones showing more barriers and less parent
satisfaction at higher grade levels. A picture of in-
creased segregation, lack of staff skills and responsive-
ness has emerged for these upper grade levels.

Itisinteresting to notethat minority statusis most
positively related to the concerns that were gener-
aly rated lower by all parents - namely those related
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to the child's well-being. One possible explanation
would be that these concerns are more easily alevi-
ated by positive communication and relationships
with gaff, something that earlier results suggest that
minority parents do not experience. The findings
that African American and Asian American parents
are significantly more concerned than white parents

on nearly every measure of concern suggests that
these parents (and probably Latino and Native
American parents of similar socio-economic status)
have a different experience with school than their
white counterparts. Another explanation could be
the specific cultural expectations of education and
the general expectations of social institutions.



Section 10 | Parent Preference for Inclusion in

General

Results

Respondents answered questions about prefer-
ences they had for their children's education setting
and delivery of services. Over 90% of all the parents
in the sample preferred that their children spend at
least some time in a general education classroom.
The number of parents who wanted their children
included increased from 81% to over 90% when
parents had some experience with their children in
a general education classroom. Parents whose chil-
dren spent moretimein general education felt stron-
ger about their desire to have their children in-
cluded. Similarly, groups of parents whose children
spent more time in general education felt stronger
about their desire to have their children in a class
with students of the same age.

The majority of parents wanted their children to
spend most of their timein ageneral education class-
room. About one-third preferred that their children
spend most of their time in a special education set-
ting. The least popular optionswere to have a child
spend most of their time in a community placement
or segregated special education school.

The responses to the last question in Table 49
indicate that the majority of parentswith childrenin
special education part or most of the time want spe-
cial education placement most of the time. However,
an even higher percentage of parents of childrenin
general education most of the time want to keep
their children in that environment It also appears
that parents of children in special education want
them to spend more time in general education. Of
those parents whose children were in special educa-
tion full-time, 25% wanted their children to spend
most of their time in general education. Of those
parents whose children were in general education
some of thetime, 39% wanted to increase placement
in general education.

Parent preferences are related both to child char-
acteristics, such as age and severity of disability, and
parent characteristics such as ethnicity, gender, and
income. The parent preferences for a general edu-
cation environment in Table 49 all decreased as a
child's severity of disability and ageincreased. This
drop was greatest for the preference to have a child

Education

in a general education class most of the time as op-
posed to some of the time. The number of parents
who preferred that their children spend most of
their time in a general education class decreased
from 70% for parents of children with less pro-
nounced disabilities to 43% for parents of children
with more pronounced disabilities. The number of
parents who strongly agreed that their children
should be included in some general education
classes decreased from 55% to 46%. Similarly, the
number of parents who strongly agreed that their
children should be in a class with other students of
the same age decreased from 69% for children with
less pronounced disabilities to 48 % for children with
more pronounced disabilites.

Table 49
Parent Placement Preferences by
Currant Education Placement (by percent)
Time in a GE class None Some Most
Parent wants child in some GE classes
Net enough info 5 1 5
Strongly disagree 3 1 1
Disagree 10 4 1
Agree 45 46 32
Strongly agree 35 48 61
Parent wants child to be in a class with peers
Not enough info 1 1 1
Strongly disagree 2 1 1
Disagree 4 3 1
Agree 41 34 24
Strongly agree g2 61 73
Parent wants child to spend most of time in a:
SE school 1 4 1
SE class 61 53 10
GE class 25 39 87
Comm placement 4 4 2

The number of parents who preferred that their
children spend most of their time in a general edu-
cation class decreased from 74% for parents of chii-
dren between the ages of five and eleven to 55% for
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parents of children between the ages of fourteen and
eighteen. The number of parents who strongly
agreed that their children should be included in
some general education classes decreased from 58%
to 45% for the older group of children. Similarly, the
number of parents who strongly agreed that their
children should be in a class with other students of
the same age decreased from 72% for the younger
group of children to 57% for children between the
ages of fourteen and eighteen.

The relationship of parent preferences with fam-
ily income and ethnicity was strongest relative to
where parents preferred their children spend most
of their time. The number of parents who preferred
that their children spend most of their timein agen-
eral education classwas 74% for the highestincome
group and 54% for the lowest income group. Of the
white parentsin the study, 68% preferred that their
children spend most of their time in ageneral. edu-
cation class. Between 24 and 53% of the different
minority groups of parents preferred the same. Both
a parent's age and gender were also slightly related
to preferences. Men and older parents tended to
have alower level of preference for having their chil-
dren in a general education class most of the time.
Twin Cities residents were also slightly less likely to
prefer that their children be in a general education
class most of the time. However, these differences are
likely related to income, ethnicity, and other factors.

Results in previous sections reported that differ-
ent groups (minority, low income, etc.) of parents
have different experiences in school. African Ameri-
can and Asian American parents, in particular, expe-
rienced more barriers and had more concerns than
other parents. These different experiencesare likely
to affect a parent's preferences of where and how
their children should be served. The different expe-
riences of parents are best reflected in their concerns
and in the barriers that they have reported encoun-
tering. Examining the relationships between these
barriers, concerns, experiencesand preferences may
help us understand how parents arrive at their pref-
erences. The extent to which parents indicated that
some barrierswere significant for their children was
related to their preference for having their children
in ageneral education class. Some barriersand con-
cerns had a stronger negative relationship with par-
ent preferences than others. In other words, if par-
ents indicated that something was a significant
barrier, they were less likely to prefer that their chil-
dren be in ageneral education class. The identifica-
tion of these barriers would thus help identify the
reasons why some parents may choose to keep their
children in special education.

For parents of children in special education al of
the time, it would appear that a preference for hav-
ing a child spend most of hisor her timein ageneral
education classis less likely if parents think (a) that
the general education teacher lacks the skillstowork
with their children or to deal with behavioral issues,
(b) thinks that the teaching methods used in the
classroom are abarrier, or (c) feels that the attitudes
of other students are a barrier. The identification
of physical facilities or accessibility as a barrier was
also negatively-related with whether a parent pre-
ferred to have their children in ageneral education
class at least part-time.

Parents of color in the same group, especially Af-
rican Americans and Asian Americans tended to
have different patterns of relationship between bar-
riers and preferences. For African American and
Asian American parents staff attitudes, including
racial insensitivity, was much more strongly and nega-
tively related to their preferences for having their
children in ageneral education class than it was for
whites*®, The same was also true of other barriers.

For parents of children in special education all of
the time, concerns about their children'swell-being
(see Table 47) tended to have a negative impact on
their preferences for having their children in a gen-
eral education class, in addition to concerns about
the amount that their children would learn and the
quality of instruction. The same relationships were
four to five times stronger for parents of color.

Parents of children in special education all of the
time who agreed that staff demonstrated a belief in
their children's ability to learn and gave attention to
setting social and behavioral goals were more likely
to prefer that their children be included in ageneral
education class. For parents of children in general
education at least some of the time, their preference
for having their children in general education al of
thetimewas less likely if they identified the attitudes
of other students, instructional goals and teaching
methods used in the general education classroom,
teacher skills, or financial resourcesasbarriers. Con-
cerns about the amount their children would learn,
and the general well-being of their children, were
also associated with lower preferences for beingin a
general education class most of the time*°. When the
classroom teacher was supportive and flexible, kept
the parent informed of the child's progress, and the
child participated in class, parentswere more likely
to prefer that their children spend most of their time
inageneral education class. The samewas truewhen
parents felt that their feelings and input were re-
spected and school staff demonstrated a belief in
their children's ability to learn.



Of al the respondents to the survey, 23% (370)
indicated that they preferred that their children re-
ceive hisor her education in adifferent manner than
inthelast school year. A review of theresultsin Table
50 indicate that respondents in special education
weremorelikely to desire achange. Between one and
two-thirds of those solely in special education envi-
ronments desired a change. The next largest group
desiring a change were those in a mix of environ-
ments, with the parents of children in special and
general education, and in a community placement
having the highest desire for change (36%). Only
14% of parents of children solely in general educa-
tion desired a change.

Table 50
Parent Desire for a Change of Placement by
Current Education Placement (by percent)

Parent prefers change in placement

Placement in 92-93 school year No Yes
Residential SE school 33 67

SE school 58 42

SE classroom 69 31

SE class & CP 89 11

GE & SE classes 78 22

SE & GE classes & CP 64 36

GE classroom 86 14

GE class & CP 71 29

Table 51 indicates that about half of the parents
desiring a change and whose children were in spe-
cial education most of the timewant them to remain
in special education most of the time. However, asin
the case of those whose children spent most of their
timein aspecial education school, their parents de-
sire for them to be in a more integrated building,
but still in a special education class most of the time.
Table 51 illustrates a trend for about half of the par-
ents of children spending most of their time in spe-
cial education, and desiring a change, preferring that
their children spend most of their time outside of
special education.

In terms of the whole sample of respondents,
about 11% of those parents whose children spent
most of their time in a special education classroom,
and up to 20% of those parents whose children spent
most of their time in a special education school, de-
sired to have their children spend most of their time
in ageneral education class. Of those parents whose
children spent most of their timein ageneral educa-
tion classroom, and desiring a change, almost one-
third wanted their children to return to a special
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education setting for most of the time. In terms of
the whol e sample of respondents, this representsless
than 5% of those parents whose children spent most
of their time in a general education classroom.

Half of the parents of children who spent most of
their time in a community placement, and desired a
change, preferred that their children spend most of
his or her time in a general education class. This
group represents about 17% of all parents whose
children spent most of their time in a community
placement

In summary, there appears to be larger percent-
ages (by a factor of at least two) of parents of chil-
dren who spend most of their time in a special edu-
cation setting who desire to change to general
education most of the time, than is true of parents
wanting to take their children from general educa-
tion to special education. Many more parentsin spe-
cial education want their children in a more inte-
grated setting, even if they don't prefer that they
spend most of their time in general education. Par-
ents of children who spend most of their time in a
community placement, and desire a change, are the
least likely to want their children to remain in the
same environment most of the time. In a related
finding, close to half of the parents of children who
attend a private school, magnet, or a district school
other than their neighborhood schools, prefer that
their children attend the same school that his or her
siblings or neighbors of the same age go to.

Table 51°

Setting Where Parent Desires Child to Spend the
Most Time by Setting Where Most Time Was Spent
(by percent)

Setting parents prefer for child
SE Sch. SE Class GE Class CP

Most frequent 92-93 setting

SE school 0 50 50 0
SE class 10 39 44 7
GE class 4 25 66 5
Comm placement 0 17 50 33

‘This table only includes parents who desired a change in their
children's placement

Table 51 indicates that parents who desire a
change may still want their children to spend most
of their time in the same type of environment. It is
probable that they then desire a change in the mix
of settings the child is in. Table 52 provides more
detail of the particular setting or mix of settings a
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parent (who desired a change) preferred.
Virtually all of the parentswith children in aresi-
dential school, who desired a change, wanted their
childrenincluded in ageneral education class at | east
part-time. Nearly three-quarters of the parents of
children in a special education school wanted their
children in a general education class at least part-
time. About one-quarter of the parents with children
in special education schools wanted their children
totally included in ageneral education class. Parents
of children in a special education class, who desired
a change, were similar in their preferences, 82%
wanted their children in general education at least
part-time, 22% full-time. Of those parents whose
children were in mixed environments of special and
general education about one-third wanted to return
to solely special education settings, with from one-
third to alittle over one-half of the two groups elect-
ing either a general education class, or amix of gen-
eral education and community placement About
two-thirds of the parents of children in general edu-
cation classes, who desired a change, preferred to
return to amix of general and special education set-
tings. Thisrepresents about 7% of all the parents of
children solely in general education classes.

Whether parents desired a change in their
children's placement was related to the severity of
the children's disabilities. Of those parents who de-
sired a change of placement, 27% had a child with a
more pronounced disability. Of those who did not
desire a change, only 15% had a child with a more
pronounced disability. The parents of children who
have a more pronounced disability tended to have
indicated a greater number of barriers as being sig-
nificant for their children, had more concerns about
their children being in a general education class-
room, and were significantly less satisfied with their
children's education.

Parents of children who were in one of the first
four special education placements in Table 52, and
desired a change in their children's placement,
tended to indicate that feelings and input were not
respected by saff, that staff didn't believe in the
child's ability to learn, and that the school did not
give enough attention to setting behavioral goalsand
helping their children develop relationships with
others®.

Parents of children who were in general educa-
tion at least part-time, and who desired a change,
cited many barriers as significant, most notably the
attitudes of general education staff towards children
with disabilities and their parents, lack of general
education teacher skill in working with students with
disabilities, rigid or narrowly defined instructional

goalsin the general education classroom, and teach-
ing methods™. They were also concerned about sup-
port and assistance in the general education class-
room and the quality of instruction received. This
group of parents experienced a significantly lower
level of satisfaction than other parents on virtually
all of the general measures of satisfaction aswell as
those specific to satisfaction in a general education
classroom®. It appears these parents were unhappy
due to a failure of general educators to provide ad-
equate support and instruction for their children.

Table 52*
Placement Preferred by Parent by Current
Education Placement (by percent)

Placement preferred by parent
1 2 3 4 5 6 7 8

Placement in 92-93 school yr

1 Res. SE school 0 0 0 O775 025 O
2 SE school 0 0 19 7 3311 26 4
3 SE classroom 0 4 0 14 39 20 22 2

4SE classroom 25 0 50 O O O O 25
5GE&SEclasses 0 14 20 3 0 23 37 3
6 SE/GE classroom 7 0 13 13 13 0 7 47
7 GE classroom 3 011 8 5711 O 11
8 GE class & CP 0O 033 03333 0 O

‘This table only includes parents who desired a change in their
children’s placement.

If respondents indicated that they preferred that
their children be in a different environment than the
onethey werein during thelast school year, they were
asked to indicate what was preventing that change
from taking place. These results are contained in
Table53. Other reasonsthat prevented parentsfrom
changing their children's placement are listed in
Appendix H.

Nearly one-quarter of these parents' children had
already changed their educational setting, presum-
ably to their satisfaction. None of the four reasons
were chosen by a majority of parents. However, itis
interesting to note that the first three reasons, ac-
counting for 38% of the parents desiring a change,
were reasons reflecting that these parents, to alarge
extent put the locus of control for their children's
placement in the hands of school g&ff. The 13% who
were concerned about quality of instruction and
support were likely to be playing a more active role
in where their children were placed. These results
indicate a need for a number of parents to be aware
of the options and to be engaged in the decision
making process for their children.



Table 53
What is Preventing Parent from Changing
Placement? (by percent)

Did not know they had any choice in the matter 9
Were told that there were no other options

in the district 13
School staff believe that child is in best setting 16
Concern about quality of support and services

in new setting 13
Another reason not listed 27
Nothing, change has already occurred 23

The need for more involvement in the decision
making process appeared particularly true for minor-
ity and low income parents. The percentages of Afri-
can American, Asian American, and Latino parents
who indicated that they didn't know they had any
choice in the matter were 17%, 50%, and 33%, re-
spectively. Only 9% of the white parents indicated
that they didn't have any choice in the matter. Simi-
larly, 14% of those in the lowest income group indi-
cated that they had no choice, as opposed to only
4% of those in the highest income group. Commu-
nication with staff is the primary way in which par-
ents become involved in decision making regarding
their children's placement. Respondentswere asked
if school staff had talked to them about having their
children included in general education classes and
activities. Overall, 76% of the parentsindicated that
staff had talked to them about their children'sinclu-
sion. However, staff were more likely to talk to par-
ents of children with less pronounced disabilities
than parents of children with more pronounced dis-
abilities (84%to 71 %) . They werealso morelikely to
talk with white parents (83%) than with Asian Ameri-
can parents (50%), Latino parents (64%), or Afri-
can American parents (71%).

A child's age was also related to how many par-
ents were told that there were no other options for
their children. High school age children had the
highest rate of parents (16%) being told that they
had no other optionsin the district. Parents of chil-
dren with more pronounced disabilities were more
than twice as likely (20% to 9%) as parents of chil-
dren with less pronounced disabilities to be con-
cerned about the quality of support in a new setting.

Of al the parents responding to the survey, 53%
felt that their children will aways need to receive
some instruction or services outside of the general
education classroom. Parents of children with more
pronounced disabilities were much more likely to
feel thiswas necessary than parents of children with
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less pronounced disabilities (70% to 49%). Of those
parents whose children were in a general education
class all of the time, 32% felt that their children
would aways need to receive some instruction or
services outside of the general education classroom.

Comments/Discussion

Asawhole, 94% of the respondents preferred their
children spend at |east some time in a general edu-
cation classroom. The preference of parents varied
significantly, however. While most parentswant their
children to be included, they vary in the extent, or
amount of time, they want their children to bein a
general education classroom. While most parents
wanted their children in a general education class
part-time, less than half wanted their children in a
general education class most of the time. Most par-
ents believe all of their children's needs cannot be
met in the general education classroom and their
children will always need to receive some instruction
or services outside the general education classroom.

Parents of children with more pronounced dis-
abilitieswere much lesslikely to prefer that their chil-
dren be in general education most of the time, and
staff were less likely to talk to them about inclusion.
The lower numbers of parents of children with more
pronounced disabilities who preferred general
education placement, and the lower rates for parents
of high school children, are both likely to be re-
sponses related to parent perceptions of school re-
ceptivity of both more severely disabled and older
students. Thisconclusion is supported by the signifi-
cant relationships between parent preferences and
the barriers they have experienced.

When parents either anticipated or experienced
teacher attitudes, skills, teaching methods, and in-
structional goals to be barriers, they were less likely
to prefer the inclusion of their children. Conversely,
when teachers were flexible and supportive, re-
spected parents' feelings and input, demonstrated a
belief in the child's ability to learn, and the child
participated in class, parentswere morelikely to pre-
fer inclusion.

This section documented a fairly strong trend
among parents toward increased inclusion for their
children. While there are definitely parentswho pre-
fer that their children remain in special education
most of the time, there are many more who want
more inclusion for their children. Although thereis
nothing to suggest that all parents may eventually
want their children in general education all of the
time, the results in this section strongly suggest that
a removal of barriers in general education would
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have a very significant impact on the numbers of
parents desiring inclusion for their children. These
barriers (attitudes, skills, instructional goals, teach-
ing methods, etc.) are creating most of the resistance
of parents to inclusion. They are also creating a
"backflow" of up to 7% of the parents of childrenin
general education classeswanting to take their chil-
dren back into special education. In effect, these
barriers are preventing many children from being
included and, at the same time, forcing the parents
of many of those who are included to want to return
them to special education settings.

If all parents of children with disabilities feel the
effects of these barriers and are influenced by them
in their decision making, low income and parents of
color are even more strongly affected. The relation-
ship between many barriers and parent preferences

were much stronger for African American and Asian
American parents. Thisislikely related to thefinding
that staff less often talk to parents of color about in-
clusion than they do to white parents and that par-
ents of color and low income parentswere less likely
to be aware that they had any choice in their
children's placement. In addition to highlighting the
effects of barriers in general education, and the im-
portance of removing the barriers, the resultsin this
section also pointed to a need for greater parent
awareness and involvement, and the removal of ra-
cial, cultural, and/or economic barriers in schools.
Whilethefindingsin thisreport give more than ample
evidence to firmly establish the existence of these bar-
riers, research using culturally sensitive methodol ogies
will need to be undertaken to fully explore the experi-
ences and needs of parents of color.



Section 11 | Satisfaction with Inclusion in General

Education

Results

This section addresses the experience and satisfac-
tion of parentswhose children have been placed, at
least part-time, in a general education classroom. It
offersa closer evaluation of the quality of the educa-
tional experience resulting from this placement and
the degree to which this placement has resulted in
the genuineinclusion of the child. In a previous sec-
tion of this report it was found that parents of chil-
drenin general education are slightly more satisfied
with the progress of their children and with how their
children are treated by their peers. This section ad-
dresses parent satisfaction with instructional modifi-
cations, flexibility, support, their children'sand their
own participation in the educational system.

The analyses in this section include only those
respondents whose children spent at least some of
their time in a general education class. The results
in Table 54 demonstrate ahigh level of parent agree-
ment that their children benefited from being in a
general education. A small number of parents indi-
cated that they didn't have enough information to
answer thisand other questionsin this section. Con-
sistent with other findings in this report, these par-
ents tended to be disproportionately non-white,
single, and poor.

Table 54
Benefit from Being in a General Education
Classroom

Overall, child benefited from inclusion:

Not enough into 20 2%
trongly disagree 17 1%
Disagree 58 5%

Agree 477 42%

Strongly agree 568 50%

Total 1140 100%

The results in Table 55 indicate rates of parent
satisfaction with general education instruction and
support are up to 27% lower than satisfaction with
the overall benefit of general education. This indi-
cates that while parents as a whole overwhelmingly

agree that their children benefited from being in a
general education class, there are some specific as-
pects of inclusion where there was significantly lower
satisfaction. The measure with the lowest rate of sat-
isfaction (34%) refers to modifications to instruction
and course material to meet their children's needs.

Table 55

Satisfaction with General Education Instruction and

Support (by percent)

GE instruction was modified to meet child's needs

Not enough info 5
Strongly disagree 9
Disagree 20

Agree 48

Strongly agree 17

GE teacher was supportive and flexible

Not enough info 2
Strongly disagree 6
Disagree 14

Agree 50

Strongly agree 28

Support staff were available

Not enough info 4
Strongly disagree 5
Disagree 14

Agree 48

Strongly agree 29

Theresultsin Table 56 indicate that therewas 90%
agreement among parentsthat their children joined
in class activitiesand interacted with others. A lower,
but still fairly high percentage (80%), indicated they
were kept informed of their children's progress.
Agreement that a child benefited from being in a
general education classroom was highly related to
the other measuresin Tables 55 and 56. Benefit was
most highly correlated with achild's participation in
class, followed by a supportive and flexible teacher,
then being kept informed of a child's progress®™. In
total 95% of the parentswho agreed with these state-
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ments also agreed that their children benefited from
being in a general education class, as opposed to a
total of 79% of those who disagreed with these three
statements.

All of the measures in Tables 54—56 were also re-
lated to some measures of general satisfaction
(Tables 29 & 30) discussed in a previous section.
Agreement that school staff demonstrated a belief
in the child's ability to learn and were optimistic in
setting learning goals, and aparent's sense that their
feelings and input were respected and valued by
school staff were both highly related to the benefits
in a general education classroom as well as every
other measure in the above tables*. In total 96% of
the parents who agreed with these statements also
agreed that their children benefited from being in a
general education class, as opposed to atotal of 75%
of those who disagreed with the three statements.

Table 56
Child and Parent Participation in General Education
(by percent)

Child participated in class activities

Not enough info 3
Strongly disagree 1
Disagree 5

Agree 58

Strongly agree 32

Parent was kept informed of progress

Not enough info 1
Strongly disagree 6
Disagree 13

Agree 53

Strongly agree 27

Agreement that the child has been treated well by
other children was the strongest predictor of child
participation in class activities, and was also highly
related to general classroom benefits™. The percep-
tion that the school gave enough attention to setting
social and behavioral goals for the child was also re-
lated to the above measures of satisfaction in a gen-
eral education class®.

Awareness on the part of a child's teachers and
other staff regarding the content and goals in the
child's IEP/IFSP was highly related to agreement
that a child benefited from being in ageneral educa-
tion class as well as agreement with other measures
of satisfaction in this section®. Of the respondents
who reported that their children's teachers were
aware of plan content and goals, and who had a posi-

tive |EP experience, 96% also agreed that their chil-
dren benefited from being in a general education
class. Of those respondents whose child's teachers
were not aware of plan content and goals, or who
had a negative |EP experience, no more than 81%
felt their children benefited from being in a general
education class.

As has been found throughout this study certain
demographic variables are related to the findingsin
this section, including a child's age and severity of
disability, and family income. These variables had
varying degrees of relationship with each of the state-
ments considered in this section and will be com-
mented on in the following discussion of each state-
ment A child's age was the onevariablewhich had a
consistently significant relationship with all but one
(instruction modifications) of the satisfaction crite-
riain this section®®. A child's age was most strongly
related with the support and flexibility of the gen-
eral classroom teacher, how well the parent was kept
informed of a child's progress, and the extent to
which achild joined in class activities. Of parents of
children between the ages of five and twelve, 89% of
parents agreed that the general classroom teacher
was supportive and flexible in meeting their chil-
dren's needs, 87% agreed that they were kept in-
formed of their children's progress, and 94% agreed
that their children joined in class activities and inter-
acted with others. Parents of children between the
ages of fourteen and eighteen, 63% agreed that the
general classroom teacher was supportive and
flexible in meeting their children's needs, 70%
agreed that they were kept informed of their
children's progress, and 84% agreed that their chil-
drenjoined in class activities and interacted with
others. Agreement that their children benefited
from being in a general education class fell 18% for
the older group of children.

Both the barriers and concerns considered in the
previous sections tend to be negatively related to
agreement with the statements considered in this
section. The more significant the barriers experi-
enced or concerns held, the less agreement therewas
with the statement that a child benefited from being
inageneral education class. The barriers most nega-
tively related to benefit from being in ageneral edu-
cation class were lack of general education teacher
skills, rigid or narrowly defined instructional goals,
attitudes toward children and parents, and teaching
methods used in the general education classroom®.
Of those parents indicating that teaching methods
used in the general education classroom were not a
barrier, 98% agreed that their children benefited
from being in a general education class. Of those



parentsindicating that teaching methods used in the
general education classroom were a significant bar-
rier, 82% agreed that their children benefited from
being in a general education class.

The concerns most negatively related to parent
agreement that their children benefited from being
in ageneral education class were the amount of sup-
port and assistance received from school déff, the
quality of instruction, emotional difficulty their chil-
dren may have, the amount their children will learn
in atypical class, difficulty in transition, and the de-
gree of acceptance by school staff*. Of those parents
who indicated that they were not concerned about
staff support, 100% agreed that their children ben-
efited from being in a general education class. Of
those parents who indicated that they were very con-
cerned about school support, 87% agreed that their
children benefited from being in a general educa-
tion class. The variables, specific concerns, or barri-
ersrelated to each of the statementsin Tables 55 and
56 may shed some light on the experiences critical
to ensuring parent satisfaction with their children's
experience in the general education classroom.

In addition to thevariables mentioned above, sev-
eral other variableswere significantly related to par-
ent agreement that instruction and course material
was modified to meet their children'sneeds. Onewas
the severity of the child's disability, particularly a
cognitive disability. The percentage of parents agree-
ing that modifications occurred to meet their
children's needs increased from 73% for children
with mild cognitive disabilities to 85% for children
with severe cognitive disabilities. Thisindicates that
modifications are more likely for children with more
severe disabilities. However, 15% of the parents of
children with severe cognitive disabilities, 22% of the
parents of children with moderate cognitive disabili-
ties, and 27% of the parents of children with mild
cognitive disabilities did not believe that any modifi-
cations in instruction or materials had occurred for
their children. Of noteaswell isthelow level of agree-
ment (64%) for parents of children with a mental
illness or serious emotional disturbance.

Whether a parent agreed that instruction and
course material was modified to meet his or her
child's needswas related to the significance that the
parent attached to a number of barriers that the
parent might have experienced. The barrier that was
most strongly correlated with this statement was a
lack of general education teacher skill in working
with children with disabilities’. The more parents
perceived this as a barrier, the more unlikely they
were to agree that instruction was modified for their
children. The percentage of parentswho agreed that
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instruction was modified to meet their children's
needs was 79% for those parents indicating that
teacher skill was not a barrier and 60% for those
parents who experienced teacher skills as a signifi-
cant barrier. Other barriersthat wererelated to lower
levels of agreement that instruction was modified to
meet achild's needs were attitudes of general educa-
tion staff toward both children and parents, lack of
staff collaboration, teaching methods, and instruc-
tional goals. Concerns about the amount of support
and assistance received from school saff, and the
quality of instruction received, were also related to
whether instruction and course material was modi-
fied for achild.

Parent agreement that the general education
teacher was supportive and flexible in meeting the
needs of their children tended to be much lower
when parents experienced certain types of barriers.
The barriers most significantly related to teacher
support were the attitudes of teachers towards chil-
dren with disabilities and parents, teacher skills,
teaching methods, lack of collaboration, and instruc-
tional goals in the general education classroom.
Parent agreement that teacherswere supportive and
flexible dropped more than one-third to about 58%
when attitudes were seen as a significant barrier.
Similarly, parent agreement dropped from 90% to
67% when parents were very concerned about the
degree of acceptance of their children by general
education school dff.

Parent agreement that support staff were available
for their children tended to increase with the sever-
ity of achild's disability, as was the case with modifi-
cations to instruction. However, support staff are
apparently more obtainable than modifications to
instruction. Parents of children with mild cognitive
disabilities agreed 85% that support staff were avail-
able for their children. Parents of children with se-
vere cognitive disabilities agreed 98% that support
staff were available for their children. Where modifi-
cations to instruction were concerned, 85% of the
parents of children with severe disabilities agreed
that the modifications occurred. As was found ear-
lier, the level of agreement by parents of children
with a mental illness or serious emotional distur-
bance that support was available was only 69%.

Ashas been the casewith other statementsin this
section, the barriers most significantly related to
classroom support were the attitudes of teachers to-
wards children with disabilities and parents, teacher
skills, teaching methods, lack of collaboration, and
instructional goals in the general education class-
room". Parent agreement that classroom support
was available decreased from 26% and 29% to two-
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thirds when parents felt that the attitudes of general
education staff toward children with disabilities, or
teacher skillsin working with their children, or teach-
ing methods used with their children became signifi-
cant barriers. Similarly, when parentsindicated that
they were very concerned about the quality of in-
struction, agreement that support was available for
their children was only 73%.

Parent agreement that their childrenjoined in
class activities and interacted with otherswas highly
related to parent agreement that their children was
treated well by other children in school. Parent
agreement that their children participated in class
dropped from 96% to 79% when parents felt that
their children were not treated well by their peers.
Participation also decreased dlightly with the exist-
ence of a more pronounced disability from 94% to
89%. Eighty-four percent of parents of children with
chronic mental or emotional disorders reported that
the child participated in class. Participation also de-
creased slightly for children with family incomes
below $15,000 (86%) compared to those with in-
comes over $15,000 (92%). Participation wasrel ated
to the same barriers as previously noted in this sec-
tion; the two most significant were teaching meth-
ods used in the classroom and the attitudes of other
students. Parent agreement that their children par-
ticipated in class dropped from 98% for those par-
entswho didn't think the attitudes of other students
was a barrier, to 88% for those who thought it was a
significant barrier. Of those who were very con-
cerned about emotional difficulty their children
might have in a general education classroom, 87%
indicated that their children participated in class, as
opposed to 98% of those parents who were not con-
cerned about this.

Parent agreement that they were kept informed
about how their children was doing in the general
education classroom also tended to be lower when
parents experienced certain types of barriers. The
barriers most significantly related to this statement
were teacher skills, the attitudes of teachers towards
children with disabilitiesand parents, teaching meth-
ods, lack of collaboration, and instructional goalsin
the general education classroom®. The number of
parents who felt that they were kept informed fell
nearly one-third from above 90% when they identi-
fied general educator attitudes, lack of collaboration,
or lack of teacher skill in working with children with
disabilities as significant barriers for their children.
The effect was similar when parents were very con-
cerned about the amount of support and assistance
received from staff.

Finally, a statistical analysiswas performed to find

what parent demographic variables, child character-
istics, barriers, or concerns of parents would best
predict disagreement that a child benefited from
being in a general education classroom. The best
predictors, in order of decreasing strength, were dis-
agreement that the general education classroom
teacher was supportive and flexible in meeting the
needs of the child, identification of teaching meth-
odsused in the general education classroom asasig-
nificant barrier, disagreement that parent feelings
and inputwere respected and valued by school g&ff,
concern over emotional difficulty the child had in
the classroom, family income below $15,000, and the
age of the child®’.

Comments/Discussion

The results of this section demonstrate that the vast
majority of parents feel that their children benefited
from being in a general education classroom. Even
when parents reported significant barriers, con-
cerns, or dissatisfaction with some aspect of their
children's school experience, the level of parent
agreement that their children benefited from being
in ageneral education classroom stayed above 70%.
While this represents a significant amount of varia-
tion (70-100%) in parent satisfaction, it also leads to
the conclusion that the benefit from being in a gen-
eral education classroom is durable, even when sig-
nificant barriers are present

Most of the variation in overall benefit is due to
staff or school factors, not child characteristics. The
many experiences or factors related to general edu-
cation classroom benefit were considered in differ-
ent ways throughout this section. The following are
those experiences or factors that emerged, in differ-
ent analyses, as key to a child's benefiting from be-
ing in ageneral education class™®:

» A teacher who is supportive and flexible in meet-
ing the needs of a child.

» A parent's feeling that his or her feelings and in-
put are respected and valued by gtaff.

» Staff who demonstrate a belief in the child's abil-
ity to learn and optimism in setting goals.

 Effective teaching methods in the general educa-
tion classroom.

» General education teachers skilled in working
with children with disabilities.

Flexible or appropriate instructional goalsin the
general education classroom.

» Awareness by a child's teachers/staff about the
content and goals in the child's education plan.



» Staff attention to setting social and behavior goals
for a child which ensures that a child is treated
well by peers and participates in class activities.

As stated previously, parent reports of "overall
benefit" were high. In part, this represents a desire
on the part of these parents to have their children
remain in the general education classroom. How-
ever, it is clear from the results in this section that
there is also a significant level of dissatisfaction with
particular aspects of inclusion. Particularly, those
aspects having to do with general education teacher
attitudes, skills, teaching methods, and instructional
goals. These factors, as barriers to inclusion, were
responsible for creating very divergent experiences
for children and parents as demonstrated in the sub-
stantial variability on the statementsin Tables55 and
56. The percentage of parents agreeing with these
statements varied up to 40% depending on their
experience relative to these factors.

As has been found throughout this report, a
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child's age was a significant factor in the nature of
their experience in the general education class-
room. Resultsgenerally indicate that the experience
of elementary age children is significantly more
positive than that of middle or high school age chil-
dren. While the nature of a child's disability was re-
lated to certain aspects of a child's experience, the
influence was generally not as strong as the factors
discussed above. However, children with EBD labels
were consistently least satisfied on all measures.
Finaly, it should be noted that the absence of a
relationship between minority status and family in-
come and satisfaction in a general education class
may be at |east partially due to the lower numbers of
low income families and parents of color who have
children in general education. The sample used for
the analyses in this section (only respondentswhose
children spent some time in ageneral education class)
had less than half as many parents with incomes below
$15,000 and about 25% fewer parents of color than
thewhole sample, including all respondents.



Section 12 | Parent Support

Results

This section contains the responses of parents to
fourteen types of support that would help them sup-
port their children in whatever setting they pre-
ferred. For each type of support, parentsindicated if
they already had the support, and if not, to what
degree it was needed. The list was comprehensive,
covering personal, school, professional, and material
supports. Other supports listed by parents are found
in Appendix I. Previous sections have indicated the
importance of support to different aspects of parent
satisfaction. This section indicates that this support,
which s crucial to parent satisfaction, is not enjoyed
by the majority of parents, even though many have
indicated its importance and necessity.

On thirteen of the fourteen measures, between
36% and 51 % of therespondentsindicated that they
did not have the support and felt it was important or
absolutely necessary to obtain. Thisrepresentsasub-
stantial level of need for support among parents. This
need is especially critical in light of the strong rela-
tionship between support and parent satisfaction. As
the number of supports a parent indicated they had
increased, so did the positiveness of their experience
of the IEP process, their satisfaction with their
children's education, and their satisfaction with the
benefit their children received in general educa-
tion®®. Parents were also more likely to prefer their
children to be included in general education as the
number of supports children had increased. As the
number of supports that parents indicated as being
important or absolutely necessary to obtain in-
creased, so did the likelihood that they would have a
more negative experience, less satisfaction, and less
preference for having their children included in a
general education class®®. The number and degree
of supports needed by parents also increased with
reports of barriersto their children being included,
and concerns about their children being in general
education”.

Table 57 containsthe ratings on the fourteen sup-
port statements, rank ordered according to the num-
ber of parentsindicating that it was essential or abso-
lutely necessary to have the particular type of
support The percentages for each statement do not
add to 100% because the responses "Would not be
helpful” or "Would be somewhat helpful” were omit-

ted to conserve table space. For example, if the re-
sponses for any statement add to 80%, that means
that not more than 20% indicated that the support
would be either not helpful or only somewhat helpful.

The responses in Table 57 indicate that the sup-
port of school st&ff is needed and considered abso-
lutely essential by nearly half of the parents. This
finding is in keeping with previous findings related
to relationshipswith and support from gaff. With the
exception of the support of a spouse or significant
other, more than one-third of the respondents indi-
cated that it would be at least important for them to
get each type of support

As might be expected, the number and types of
support needed varied with both parent and child
characteristics. While the number of supports that a
parent already had increased with the severity of their
children's disability, so did the number and degree
of supports they needed. The lower a parent's in-
come the fewer supports they had, and the more
supports it was important or essential for them to
obtain. Minority and single parents were also less
likely to have support®. However, the difference for
single parents was due to differences in family in-
come. There was no significant correlation between
a child's age and the overall number of supports a
parent had or required. However, as a child's age
increased it was less likely that a parent would have
the support of staff and more likely that a parent
would have the support of an advocate or other per-
son outside the school system.

Table 58 contains a comparison between the sup-
ports needed by parents of children with lessor more
pronounced disabilities. The three differences in
essential needs that were most significant are train-
ing onrightsasaparent and the legal rights of achild
(27% to 37%), information on how to handle a
child's behavior (21% to 29%), and the need for
financial support (18% to 32%). It should be noted
that the measure of "severity" in this table was based
on the existence of either a more severe communi-
cation, cognitive, or medical disability. The existence
of multiple severe disabilities results in more differ-
ences between the two groups. When a measure of
severity that is more sensitive to multiple disabilities
is used, parent needs for support also increase rela-
tive to the support of other parents, training on the
I|EP process, and help of an advocate.
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Table 57

Parent Supports Needed (by percent)

1 Support of school staff

Already have this support 45
Important but not necessary 5
Essential or necessary 43

2 Training on supporting child

Already have this support 29
Important but not necessary 18
Essential or necessary 33

3 Training on parent and student rights

Already have this support 38
Important but not necessary 12
Essential or necessary 30

4 More meetings with school staff

Already have this support 35
Important but not necessary 18
Essential or necessary 27

5 Information about behavior management

Already have this support 30
Important but not necessary 14
Essential or necessary 24

6 Training on communicating with school staff

Already have this support 37
Important but not necessary 16
Essential or necessary 23

7 Information about child's disability

Already have this support 41
Important but not necessary 14
Essential or necessary 23

The percentages for each statement do not total 100 because
be somewhat helpful.”

Table 59 contains a comparison of the responses
of different ethnic groups. Parents of color tended
to have less supports and more needs for different
types of support than white parents. This was most
evident with respect to the support of school gaff,
where whites enjoyed this support more than twice
as often as African American or Asian American par-
ents, and 70% more often than Latino parents. Dif-
ferences between minorities and whites were also
seen on the opportunity to meet more often with
gaff, information about behavior management and
achild's disability, financial support, training on the
IEP process, participation in school planning and

8 Financial support

Already have this support 26
Important but not necessary 15
Essential or necessary 21

9 Training on IEP process

Already have this support 41
Important but not necessary 16
Essential or necessary 21

10 Flexibility in scheduling meetings

Already have this support 39
Important but not necessary 16
Essential or necessary 20

11 Participate in school decision making
Already have this support 34
Important but not necessary 18
Essential or necessary 19

12 Help of an advocate or other support person

Already have this support 22
Important but not necessary 19
Essential or necessary 17

13 Support of other parents

Already have this support 26
Important but not necessary 29
Essential or necessary 11

14 Support of spouse or significant other

Already have this support 68
Important but not necessary 10
Essential or necessary 11

parents reported that the support "Would not be helpful” or"Would

decision making, the need for an advocate, and sup-
port of a spouse or significant other. Native Ameri-
can parents had supports more often than whites on
eleven out of the fourteen measures. Once again, this
may be due to the particular sample of Native par-
ents, or the statewide support programs that are in
place for Native American parents. Latinos tended
to have the lowest percentages of parents who have
support, followed by Asian Americans and African
Americans. Asian Americans had the highest per-
centages of parents who have an essential need for
support It isinteresting to note that when parents of
color had the support of an advocate, their positive
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Parent Supports Needed by Degree of Disability (by percent)

Pronouncement of disability
Less More
1 Supporn of school staff

Already have this suppon 46 40
important but not necessary 5 &
Essential or necessary 42 46

2 Training on supporting child

Already have this support 29 26
Important but not necessary 17 20
Essential or necessary 3 36

3 Training on parent and student rights

Already have this support 39 35
Important but not necessary 13 12
Essential or necessary 27 37

4 More meetings with school staff

Already have this support 34 38
Important but not necessary 19 19
Essential or necessary 25 27

5 Information about behavior management

Already have this support 29 33
Important but not necessary 15 8
Essential or necessary 21 29

6 Training on communicating with school staff

Already have this support 38 36
important but not necessary 16 19
Esssntial or necessary 22 25

7 information about child's disability

Already have this support 40 46
Important but not necessary 14 12
Essential or necessary 22 20

Less More
8 Financial support

Already have this support 24 33
important but not necessary 14 14
Essential or necessary 18 32

© Training on IEP process
Already have this support 40 44
Important but not necessary 15 17
Essential or necessary 20 20

10 Flexibility in scheduling meetings

Already have this support a9 as
important but not necessary 16 17
Essential or necessary 19 23

11 Participate in school decision making

Already have this support 34 34
Important but not necessary 17 19
Essential or hecessary 17 24

12 Help of an advocate or other support person

Already have this support 21 32
Important but not necessary 20 17
Essential or necessary 15 21

13 Support of other parents
Already have this support 26 30
Important but not hecessary 29 29
Essential or necessary 9 13

14 Support of spouse or significant other

Already have this support 69 68
Important but not necessary 10 1
Essential or necessary 9 11

‘The percentages for each statement do not total 100 because some parents reported that the support "Would not be helpful” or "Would

be somewnhat helpful.”

experience of the IEP process, overall satisfaction,
agreement that their children benefited from being
in general education, and desire to have their chil-
dren included in general education, increased to
100% on all measures for nearly every minority
group. In fact, their satisfaction and preference for
general education almost always exceeded that of
whites when the support of an advocate or support
person was present The presence of an advocate or
support person had little or no effect on the satisfac-
tion or preference of white parents for inclusion.

Table 60 contains a comparison of the responses
of parents with different income levels. Overall,
lower income parents had fewer supports and were
more likely to indicate that a support was essential or
absolutely necessary. The percentage of low income
parentsindicating aneed asessential wasat | east 25 %
higher than the percentage of the highest income
parents with regard to training on parent and stu-
dent rights, information on behavior management,
training on how to communicate with staff, informa-
tion about achild's disability, financial support, train-
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Table 59

Parent Supports Needed by Ethnicity of Parent (by percent)

Af As La NA Wh

1 Support of school staff

Already have this support 19 22 27 48 46
Important, not necessary 14 6 18 8 5
Essential/necessary 43 67 27 33 44

2 Training on supporting child

©

Already have this support 24 28 35 28
Important, not necessary 19 11 9 19 18
Essential/necessary 32 50 45 28 33

3 Training on parent and student rights
Already have this support 24 39 9 40 38
Important, not necessary 11 11 9 10 12
Essential/necessary 32 39 55 27 30

4 More meetings with school staff

Already have this support 27 11 18 41 36
Important, not necessary 16 28 36 18 18
Essential/necessary 24 4 9 23 27

5 Information about behavior management

Already have this support 27 6 0 33 30
Important, not necessary 19 17 18 14 14
Essential/necessary 16 39 36 29 23

6 Training on communicating with staff

Already have this support 32 28 18 39 38
Important, not necessary 19 11 27 15 16
Essential/necessary 16 44 45 25 23

7 Information about child's disability

Already have this support 22 17 9 40 42
Important, not necessary 14 17 36 16 13
Essential/necessary 32 50 36 24 23

Af As La NA \Vh
8 Financial support

Already have this support 14 6 27 30 26
Important, not necessary 3 22 27 13 15
Essential/necessary 46 39 9 27 20

9 Training on IEP process

Already have this support 16 28 18 38 42
Important, not necessary 19 6 9 212 15
Essential/necessary 35 50 36 17 20

10 Flexibility in scheduling meetings

Already have this support 27 11 45 40 40
Important, not necessary 11 22 27 18 16
Essential/necessary 27 4 9 19 20

11 Participate in school decision making

Already have this support 24 6 9 38 34
Important, not necessary 3 44 27 19 18
Essential/necessary 27 22 18 15 19

12 Help of an advocate or support person

Already have this support 11 17 18 26 23
Important, not necessary 14 11 18 20 20
Essential/necessary 41 39 27 18 16

13 Support of other parents

Already have this support 16 17 9 27 26
Important, not necessary 27 17 18 28 30
Essential/necessary 8 33 18 10 11

14 Support of spouse or significant other

Already have this support 51 44 45 58 71
Important, not necessary 5 6 18 7 10
Essential/necessary 11 39 0 19 10

Note: Af = African American, As = Asian American, La = Latino, NA = Native American, Wh = White. 'The percentages for each state-
ment do not add to 100 because some parents reported that the support "Would not be helpful” or "Would be somewhat helpful.”

ing on the |EP process, and support of a spouse or
significant other. The presence of an advocate for
familieswith incomes below $15,000 al so was signifi-
cantly related to experience in the |EP process, gen-
eral satisfaction, benefit from being in general edu-
cation, and preferences for having a child in a
general education classroom. Positive experiencein
the |EP processincreased from 77—91 %, general sat-
isfaction from 68-81 %, and preference for inclusion
in ageneral education class from 85-96%.

There was a negative relationship between the
amount of time spent in general education and the

number of important or essential supports a parent
needed. However, this relationship was almost en-
tirely due to differences in severity of disability. Less
children with severe disabilities tended to be in gen-
eral education.

Of all respondents, 52% agreed that parent train-
ingwas readily available. There was no differencesin
the response rates to this question by area of resi-
dence. Respondents in rural areas or small towns
were about as likely to agree that training was as
readily available to them as residents of the Twin
Cities. Parents from higher income families were
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Parent Supports Needed by Family Income (by percent)

<15k 1£ 5k >45k
1 Support of school staff

Already have this support 35 46 48
Important, not necessary 10 6 3
Essential or necessary 44 42 44

2 Training on supporting child

Already have this support 25 28 31
Important, not necessary 14 19 18
Essential or necessary 39 32 32

3 Training on parent and student rights

Already have this support 30 36 42
Important, not necessary 15 13 11
Essential or necessary 37 30 27

4 More meetings with school staff

Already have this support 32 36 37
Important, not necessary 17 18 19
Essential or necessary 30 25 28

5 Information about behavior management

Already have this support 27 30 32
Important, not necessary 13 15 13
Essential or necessary 32 22 23

6 Training on communicating with staff

Already have this support 33 36 42
Important, not necessary 17 17 15
Essential or necessary 28 23 21

7 Information about child's disability

Already have this support 33 40 46
Important, not necessary 11 16 12
Essential or necessary 31 22 21

<15k 15-45k >45k
8 Financial support

Already have this support 25 26 25
Important, not necessary 10 17 13
Essential or necessary 43 21 14

9 Training on IEP process

Already have this support 31 39 47
Important, not necessary 18 17 14
Essential or necessary 26 20 19

10 Flexibility in scheduling meetings

Already have this support 38 38 42
Important, not necessary 16 16 16
Essential or necessary 22 21 19

11 Participate in school decision making

Already have this support 33 32 38
Important, not necessary 17 19 18
Essential or necessary 25 18 18

12 Help of an advocate or support person

Already have this support 20 21 24
Important, not necessary 19 19 21
Essential or necessary 21 16 16

13 Support of other parents

Already have this support 17 26 29
Important, not necessary 30 28 31
Essential or necessary 14 11 9

14 Support of spouse or significant other

Already have this support 45 67 81
Important, not necessary 17 11 6
Essential or necessary 12 12 8

"The percentages for each statement do not add to 100 because some parents reported that the support "Would not be helpful” or
"Would be somewhat helpful." Note: < & greater than, > =less than, K * thousand.

slightly more likely to agree that training was avail-
able than lower income parents. Native American
and Latino parents agreed most that training was
readily available to them (64% and 73%), while Afri-
can American parents agreed least (44%).

Itis clear from the results in this section that the
existence of support has a positive impact on various
aspects of parent experience. The support of school
geff, training on the |EP process, training on how to
communicate with saff, training on parent and stu-
dentrights, the opportunity to meet more often with
school d&ff, and flexibility in scheduling meetings,

al were related to positive experience of the |[EP
process", and parent satisfaction™.

Comments/Discussion

This section amply demonstrates the importance of
various types of support to parent satisfaction and
preferences. It also demonstrates that large numbers
of parents do not have this critical support. The
symptoms of thislack of support areindicated in the
relationship of most measures of satisfaction to the
presence or perceived need for different types of
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support Another symptom of this lack of support is
the finding that 58% of the respondents either have
or want an advocate who is not a school employee to
help them support their children. In effect, even
though thissample is heavily influenced by residents
of school districtsthat are relatively progressive, most
respondents still feel the need to turn to advocacy
from outside the school community to support their
children's education. Theimportance of the support
of school gaff, as indicated by nearly half of the re-
spondents, relates to previousfindings regarding the
effect of staff attitudes, skills, and teaching methods.

The general education classroom teacher is the
single most important factor for many parents and
their children. The effects of severity of achild'sdis-
ability, age, ethnicity, and family income also relate
to previous findings. It compounds the more signifi-

cant concerns, barriers, and resistance that many
parents face with less support to overcome those
same barriers.

While the dependence on advocacy is aconcern,
the dramatically higher levels of satisfaction among
minority and low income parentswho have this sup-
port points to the effectiveness of this strategy and
the organizations that provide thisadvocacy and sup-
port While several of the supports may be outside of
the normal functions of a school district, most are
well with in the sphere of influence of most schools
and are thus areas where improvement can be
achieved. These findings indicate the benefit that
may be derived by providing parentswith these vari-
ous types of support and simultaneously focusing on
the general education teacher in creating a more
supportive school environment



Notes

! Theterms"minority" or "parent of color" are both
used to denote African American, Latino, Asian
American, or Native American parents. It should
be noted, however, that use of the term "minor-
ity" many not be appropriate in reference to the
Twin Cities where students of color actually make
up the majority of all students.

2Throughout this report respondents are fre-
quently referred to as "parents" even thoughiitis
recognized that the respondent may be other than
a biological parent.

Chi-Square = 7.65, Idf, N = 1578, p <.01.

* Chi-Square = 17.49, 4df, N = 1547, p <.01.

® The multiple correlation coefficient for the above
prediction of EBD was R = .16, p < .0001.

® The multiple correlation coefficient obtained for
predicting whether a child spent any time in gen-
eral education isR = .48, p < .0001.

" The multiple correlation coefficient obtained for
the equation in Table 19 isR = .63, p < .0001.

8 The multiple correlation obtained for this equa-
tionwasR = .24, p < .0001.

° The multiple correlation obtained for this equa-
tion was R = .29, p < .0001.

¥ The equation containing these variables had a
multiple correlation of R = .21, p < .0001.

" The effects of these two variables in predicting
parent experience produce an R = .19, p < .0001.

2 Theequationyielded an R= .66, p< .0001. Nearly
half (Rsq = .44) of the variance among parent rat-
ings of their experience with this process can be
explained by the variables in this equation.

'S These two variables produce an R = .44, p < .0001
when predicting parent involvement.

“R=.45vs R=.20.

3 All of the differences on how many parents re-
ported a positive |EP/IFSP experience were
found to be statistically significant (p < .05) using
a Mann-Whitney test.

®The Spearman correlation between IEP experi-
ence and general satisfaction is .48, p < .001.

Y The Spearman correlation for these two relation-
shipswere .55 and .50 respectively, p < .001.

8 The Spearman correlation ranged from .32 (child
treated well by peers) to .58 (staff believed in
child's ability to learn), p < .001.

¥ The equation yielded an R = .34, p < .0001.

%0 |f a parent responded to survey question 3with a

"3" or "4", or question 4with a"4" or "5" or ques-
tion 5with a"4" or "5", their children was desig-
nated as having a "more pronounced” disability.
Thisassignmentisnot meantto label those so des-
ignated as severe, but only to evaluate the experi-
ence of children who have more as opposed to less
pronounced needs relative to their disability. An-
other measure of severity used was the numerical
average of the ratings on questions 3-5.

% The correlation between the mean of the scores
on all twenty barriers and the amount of time
spent inageneral education classwas-. 12, p<.01.

22 The respective Pearson correlationswere -.28 and
-.21,p<.01.

5 The multiple correlation obtained for predicting
the average rating on all twenty barrierswas R =
.24, p<.0001.

24The Pearson correlation for these variables
ranged from .19 to .31, p <cOL.

% The correlation obtained on different measures of
severity indicate that the differences in these per-
centages would be more pronounced when chil-
drenwith multiple severe disabilitiesare considered.

K ThePearson correlation ranged from. 13 to. 15, p
<.01.

?"These differential response rates among ethnic
groups masked the significant relationships exist-
ing for some groups whenjust minority statuswas
considered, which is probably why minority status
did not appear as a predictor in the equation ref-
erenced in note 20 above.

% The Spearman correlation between the average
score on all ten questions related to concernsand
the amount of time spent in a general education
classroomwas-.30, p< .001, more than double that
of the correlation obtained for barriers.

2 The second order partial correlation between

average concern and timein ageneral education

classroom is -.26, controlling for child's age and
severity of disability.

The influence of severity accounts for a small

amount of the decrease aswell. Children in gen-

eral education most of the time tend to have less
severe disabilities. Parent concern on these two
measures is positively related to severity (Spear-

man correlation = .23, .27).

*1 The multiple correlation for predicting the aver-
age of all ten concernswas R = .28, p < .0001.
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32 The Spearman correlation ranged from .21 to .27,
p <.001.

5 The Spearman correlation ranged from .10 to .14,
p < .001.

# The Spearman correlation was .11, p <.001.

3 The Spearman correlation was .14, p < .001.

3 The Spearman correlation between severity and
placement in general education most of the time
15-.22, p <.001, the same correlation with a child’s
age was-.10, p<.0l.

37 The Spearman correlation ranged from -.13 to -
15, p<.01.

3 The Spearman correlation ranged from -.43 to -
62, p < .05.

% The Spearman correlation ranged from -.23 to -
.33, p<.001.

4 The Spearman correlation ranged from -.19 to -
.33, p<.001.

4 The Spearman correlation ranged from -.20 to -
.23, p<.001.

42 The Spearman correlation with these satisfaction
measures ranged from -.2] to -.37, p < .001.

4 The Spearman correlations were .55, .52, and .52,
respectively, p <.001.

4 The Spearman correlatons with overall benefit
were both 42, p < .001.

4 The Spearman correlations were .43 and .35 re-
spectively, p < .001.

# The Spearman correlation with overall benefit
was .37, p <.001.

47 The Spearman correlation with overall benefit
was .35, p < .001.

# The Spearman correlation ranged from -.18 to -

.32, p <.001.

4 The Spearman correfation ranged from -.12 to -
16, p <.001.

% The Spearman correlation ranged from -.13 to -
.20, p <.001.

31 The Spearman correlation was -.18, p < .001.

32 The Spearman correlationswere-15and-12, p<
.001.

5% The Spearman correlation for these barriers with
teacher support ranged from -.22 to -.30.

53¢ The Spearman correlation for these barriers with
the availability of classroom support ranged from
-16t0 -19.

58 The Spearman correlation was .43, p <.001.

% The Spearman correlation for these barriers with
ranged from -.21 to -.28,

57 The muttiple correladon for this equation is R =
.39, p < .0001,

5 Jtems are not listed in any particular order.

5 The Spearman correlation ranged from .21 to 26,
p< 001

® The Spearman correlation ranged from -.19 to -
.26, p < .001.

1 The Spearman correlation ranged from .35 t0 .37,
p< 001,

€2 The Spearman correlation for the number of sup-
ports with poverty, single parent, or status as an
African American or Asian American parent were
all -.10, p < .001.

¢ The Spearman correlation ranged from .18 10.38,
p < .001.

¢ The Spearman correlation ranged from .22 10 .42,
p <.001.



Summary

This report presents the results of the Family Needs
Assessment survey conducted in the fal of 1993 by
the Together We're Better project, a collaborative
effort of the Minnesota Department of Education
and the Institute on Community Integration (UAP)
at the University of Minnesota. The Family NeedsAs
sessment (FNA) survey was conducted to identify the
training and support needs of families of children
with disabilities. The assessment specifically sought
to address the following questions:

* How do families prefer that their children with
disabilities receive their education and what vari-
ables influence these preferences?

* What is the degree of experience, involvement,
and satisfaction of families with their children's
education?

* What are families' concerns regarding perceived
barriers to the inclusion of their children in gen-
eral education activities?

* What types of support does afamily need to advo-
cate for their child's education?

What collaborative strategies can be developed to
meet family needs.

The FNA survey was developed, distributed, and
the results disseminated by a collaborative team of
organizations, including:

» Family Advisory Group members(see Appendix A)
» Survey Task Force members (see Appendix B)

» Together We're Better staff (see Appendix C)

» Pacer (collaborator)

» Arc Minnesota (collaborator)

» The Governor's Council on Developmental Dis-
abilities (collaborator)

* The Minnesota Deaf-Blind Technical Assistance
Project (collaborator)

» Learning Disabilities Minnesota (collaborator)
» Minnesota Department of Education

M ethodology

The survey, found in Appendix D, consists of ninety-
four questions, the mgjority of which follow afill-in-

the-blank format. Respondents were instructed to
complete the survey with respect to one child's edu-
cational program ending inJune 1993. The survey
was piloted with twenty parents, incorporating their
feedback into the final revisions. Parents reported
that completing the survey tookan average of twenty
to twenty-five minutes during the piloting. A cover
letter by Together We're Better provided phone
numbers for respondents who desired assistance in
form completion. Stamped self-addressed envelopes
were provided with each survey for returning the
completed survey. Respondentswere anonymous on
the survey and were offered the chance to partici-
pate in a drawing for $100.00 worth of disability-re-
lated education resources if they returned the sur-
vey. Parents had four to six weeks in which to
respond. Postcards were mailed within aweek of sur-
vey distribution as areminder of survey completion.
Approximately 6500 surveyswere distributed to par-
ents through three channels: parent/advocacy
groups, school districts, and miscellaneous organi-
zations or individuals.

Thefive collaborating organizations listed above
distributed 1500 surveys, 23% of the total. Approxi-
mately 70% of these were mailed to the parentswith
the remaining being distributed at organizational
meetings. Each organization included their |etter of
support with the survey packet

Six Minnesota school districts distributed 4400
surveys, 68% of thetotal. The six school districtswere
selected because of their involvement with Together.
We're Better program goals listed in the Introduc-
tion to this document

The remaining 9%, 550 surveys, were distributed
by individuals to parents through organization &ffili-
ation, special program of project affiliation, commu-
nity service activities, health organizations and one
integrated preschool. Thereis no evidence that dis-
tribution by mailing or in-person had an effect on
rates of respondent completion.

The priority of building strong collaborative part-
nerships with agencies, organizations, schools, par-
ents, and Together We're Better affected the method
of sampling. Assessing the needs of familieswho had
aconnection with a training or support organization
was chosen over a random sampling of all school
districts throughout the state. This choice was made
to facilitate intense and systematic follow-up of the
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survey results to the respondents through specific
training or support organizations. Special effort was
made to ensure adequate representation of low in-
come families and families of color.

Of the 6,500 surveys distributed, 25% (1,630 sur-
veys) were completed and returned. Of the 1,630 re-
spondents, nearly half lived in the Twin Cities met-
ropolitan area, close to the percentage of students
in the state who live in the metropolitan area and
receive special education services. The sample con-
tained parents of students with each of the disability
labels used in Minnesota, and the proportions with
each label within the samplewere relatively close to
the proportions statewide. However, one way in
which the study sample differed from the state popu-
lation was that many parents were from school dis-
tricts that had demonstrated |eadership and progress
in the devel opment of inclusive school communities,
had received training on inclusion-related advocacy,
or had been involved with parent groups supporting
inclusion. As aresult of these supports, the rate of
inclusion for children in this study may be higher
than would be typical across the state.

Results

This summary condenses the FNA survey resultsinto
the major findings. These major findings are catego-
rized within four areas: Educational Placement, Par-
ent Satisfaction, Inclusion of Students in General
Education, and Parent Support.

Educational Placement

Whereare studentswith disabilitiesbeing educated? Pro-

jecting from this survey, of al the children receiving
special education in Minnesota, probably:

» Lessthan 25% are being served solely in general
education classrooms.

* More than 50% are being served in a combina-
tion of special and general education.

» Atleast 20% are totally segregated in special edu-
cation environments.

Wheredo parentswant their childrento be educated?

» Ninety-four percent want their child to spend at
least some time in ageneral education setting.

* The majority want their child to spend most of
their time in a general education setting.

* One third want their child to spend most of their
time in a special education setting.

Please note: Parentswhose children spent more time

in general education felt stronger about having their
child included in general education.

What influenceswhether a student spendsmost of hisor her
timein general education settings?

» Parent preference: If the parent wants their child
in general education, that is where they tend to
be educated.

» Severity of achild'sdisability: The more severethe
disability, the less likely the child will be educated
in general education.

» Age: Children tend to spend more time in gen-
eral education during the elementary years and
much less time in general education at the pre-
school, middle school, or high school levels.

Parent Satisfaction

What needs to happen to ensure parent satisfaction with
their individual educational planning process (IEP)/indi-
vidual family service plan (IFSP) experienceand with their
child'sprogress? Parentssaid:

» Believe that my child can learn and be optimistic
in setting goals.

» Respect and value my input and feelings.

Don't forget to devel op social and behavioral goals.

Help all children value and treat one another well.

Train staff to understand the contentand goals of
the 1EP planning process.

What parents tend to be least satisfied with their child's
progress? Parentssaid:

» Parentswith a high school age child.
» Parents whose child has a severe disability.

» Parentswhose child has an emotional/behavioral
disability (EBD).

» Parents of color.

» Parents with low incomes.

» Parents who are single.

Please note: Parents of color and familieswith low in-
comes were not only less satisfied with their child's
progress, they also received less information and
support, and their children were disproportionately
placed in special education, particularly in the cat-
egory of emotional behavioral disabilities. Addition-
aly, when parents of color had the support of an
advocate, their positive experiencewith the IEP pro-
cess, overall satisfaction, agreement that their child
benefited from being in general education, and de-



sire to have their child in general education in-
creased to 100% on all measures for most ethnic
groups. The support of an advocate had a similar
effect with low income families.

Inclusion of Students in
General Education

What worries parentsabout having their child educatedin
general education settings?

* Will my child get the support he or she needs?
» Will they receive good instruction?

» Will other children accept my child?

» Will general educators accept my child?

* Will my child learn?

What did parentsidentify asbarriersto successful school
inclusion?

» Lack of money in schools.

» Large class sizes.

» Lack of skill by general educatorsin workingwith
students with disabilities.

Lack of skill by general educatorsin dealing with
behavioral issues.

Attitudes of other students toward students with
disabilities.
» Members of a team not working well together.

 Attitudes of general educators toward students
with disabilities.

* Rigid or narrowly defined instructional goals in
general education.

* Rigid or narrowly defined instructional goals for
their child.

Teaching methods used in general education.

Grading practices were identified as a barrier at
the secondary level.

» African American, Asian, and Latino parents felt
that cultural or racial insensitivity was a barrier to
their child's inclusion.

Pleasenote: Parent concernsdecreased when students
spent more time in general education. As an ex-
ample, related to how their child will be accepted by
other children and general educators, those whose
children spend most of their time in general educa-
tion are 20% less concerned about this than parents
whose children are in special education full time.

Having perceived thesebarriers, do parentsstill believetheir

child benefitsfrombang in general education settings?
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» The majority (ranged from 70-100% satisfaction)
said yes, leading to the conclusion that the ben-
efits are important and durable, despite the sig-
nificant barriers.

What were experiences or factorsthat were key to a child
benefiting frombeingin general education ? (Noticethat
this list summarizes many of the factors discussed
earlier related to parent satisfaction with the |EP/
IFSP process and their child's progressin school, as
well as the inverse of the barriers listed above.)

* A classroom teacher who is supportive and flexible
in meeting a child's needs.

» Staff respecting and valuing parent's input and
feelings.

» Staff believing a child can learn and being opti-
mistic in setting goals.

» General educators skilled in working with chil-
dren with disabilities.

» Flexible or appropriate instructional goalsin the
general education classroom.

» Having achild's team be aware of the content of
his or her individual education plan (IEP).

 Attention to setting social and behavioral goals.

» Helping all children to value and treat one an-
other well.

» Supporting participation in class activities.

Parent Support
What kind of support do parents say they need?

» The support of school gaff.

» Training (on how to support their child, their
rights, their child's rights, and how to communi-
cate with staff).

* More opportunities to meet with school staff
about their child's education.

» Written information about how to handle their
child's behavior.

Follow-up Plan

Survey results have been disseminated to organiza-
tion collaborators and respondents who requested
information. Focus group training has been pro-
vided for the organizations collaborating on this
project, including parent organizations, school dis-
tricts, and state education agencies. The collaborat-
ing organizations are conducting focus groups with
parents and staff in their organizationsin an attempt
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to select priorities from the identified needs and then
develop strategies to meet the needs within their
organization. In 1995, staff from the Together We're
Better program will meet with representatives from
the collaborating organizations to share organiza-
tional priorities and action plans and to discuss as a
group any major needs identified in the survey re-

sults that are not being addressed by any organiza-
tion. This discussion may lead to joint action plans
across collaborating organizations, aswell asprovide
the Minnesota Department of Education with infor-
mation regarding unmet needs of parents based
upon the survey data and the consensus of these
collaborating organizations.



Appendix A | Family Advisory Group Members

Carol Achteroff
Parent
Luverne, MN

Charlie Applequist
Adult with a disability/advocate
Rochester, MN

Peter Arimond
Adult with a disability
Minneapolis, MN

Ann Esparza
Parent
Mendota Heights, MN

Ella Gross
Director, community agency
Minneapolis, MN

Jettie Ann Hill
Foster parent
Minneapolis, MN

Lori Jackson
Family member, agency director
Minneapolis, MN

Jean Lauer
Parent/Arc family advocate
Maple Grove, MN

PatLytwyn
Agency director
Marshall, MN

Heidi Markwood
Student with a disability
Minneapolis, MN

Irving Martin
Adult with a disability/advocate
St Paul, MN

Wendy Peterson
Student with a disability
Anoka, MN

Clifford Poetz
Adult with a disability/advocate
Minneapolis, MN

Maureen Pranghoffer
Adult with a disability
Golden Valley, MN

Kris Schoeller
Parent/PACER staff
Minneapolis, MN

Bonnie Thompson
Parent
Owatonna, MN

Barbara Schultz
Parent/foster parent
St. Paul, MN



Appendix B | Survey Task Force Members

EdwardJ. Colon
Together We're Better Project

Karen Grykiewicz
Arc

David Hancox
MN Governor's Planning Council on
Developmental Disabilities

Eric Kloos
MN Department of Education

Marijo McBride
Together We're Better Project

Kris Schoeller
PACER
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Edward J. Colon
Project Coordinator
ICI, University of Minnesota

Wayne Erickson
Project Co-Director
Minnesota Department of Education

Marijo McBride
Family Services Coordinator
ICI, University of Minnesota

Mary McDevitt
Project Coordinator
Minnesota Department of Education

Laura Medwetz
Project Coordinator
ICI, University of Minnesota

John Sauer
Project Coordinator
ICI, University of Minnesota

Lynn Walz
Project Coordinator
ICI, University of Minnesota

Terri Vandercook
Project Co-Director
ICI, University of Minnesota

Jennifer York
Personnel Development Coordinator
ICI, University of Minnesota

Project Staff
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Appendix D | Family Needs Assessment Survey

Instructions

All questions refer to your child with a disability.
If you have more than one child with a disability,
answer all survey questions only about one child .

Answer all questions about school with respect to
the last school year that ended inJune, 1993.

Answer all questions by writing the number indi-
cating your response in the space in front of each
question.

Please write neatly, using a black or blue pen.

Do not choose more than one answer, or use num-
bers that are not listed as aresponse.

Please do not leave any questions blank.

Form #

1 What is the age of your child? If you have
more than one child with a disability, an-
swer this and all survey questions with re-
spect to just one child.

2 Which of the following best describes your
child's primary disability? Choose only one.

1 Speech/Language Impairment

Emotional Disorder/Behaviorally Chal-
lenged

Physical Impairment

Hearing Impairment

Visual Impairment

Deaf-Blindness

Other health impairment or developmental
disability, but no intellectual disability
Autism/Pervasive Developmental Disabilities
9 Specific Learning Disability

10 Traumatic Brain Injury

11 Mild to moderate intellectual impairment
12 Severe to profound intellectual impairment
13 Other, please specify

~NOoO O hWw N

oo

3 Which of the following best describes your
child's method of communication?

1 Communicates needs and wants orally.
2 Communicates needs and wants through

3

WN R, A

picture cards, hand signs, computer, or an-
other language system.

Communicates needs and wants through
gestures, sounds, or body language.
Communicates his or her wants or needs
primarily by crying.

Doesyour child have a mental disability?

Don't know, or am not sure.

No

Yes, he or she has a mild mental disability -
functioning is fairly close to that of his or
her same age peers, requiring only occa-
sional or limited support.

Yes, he or she has a moderate mental dis-
ability — functioning may be up to several
years behind that of same age peers.

Yes, he or she has a severe mental disabil-
ity - functioning is severely limited. May
have difficulty comprehending or perform-
ing tasks of even a simple nature.

Which of the following best describes your
child's most demanding medical needs?

Your child does not have medical needs that
his or her school would have to attend to.
Your child requires assistive technology that
is used to increase, maintain or improve his
or her functioning, such as awheel chair or
other transportation aid, seating and posi-
tioning aids, prosthetics, communication
aids, etc.

Your child has an ongoing health condition
that may require a minimum weekly visit by
a nurse, or monitoring conducted by some-
one during the school day. Examples of
such conditions are bowel/bladder train-
ing, oral hygiene or feeding monitoring,
shunt monitoring, ostomy care, injections,
seizure procedures, or development of
emergency procedures.

Your child is considered medically fragile
and/or technology dependent This may in-
clude mechanical ventilators, intravenous
administration of food or drugs, trache-
otomy tube care, suctioning, oxygen sup-
port, tube feeding, other medical devices
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that compensate for vital bodily functions,
or anything that requires daily or near daily
nursing care.

Your child has a mental illness or serious
emotional disturbance and requires the use
of long term antipsychotic or antidepres-
sant medications, or has known life threat-
ening risk factors such as suicide attempts
or acts of violence.

Other, please specify

Does your child attend the same school that
his or her siblings or neighbors of the same
age would normally go to?

No, my child attends another district
school.

No, my child attends a private or magnet
school.

Yes

If you answered No to question 6, would you
prefer that your child attend the same
school as his or her siblings or neighbors? If
you answered Yesto 6, skip this question.

No
Yes

Which of the following best describes where
your child received his or her education
during the last school year?

Residential (live-in) school for students with
disabilities.

Special education school only for students
with disabilities.

Special education classroom, within a regu-
lar school.

A mix of special education classroom and
community placement (work, job, or other
skill training).

A mix of general education classroom and
special education classroom (or resource
room).

A mix of special and general education
classrooms, and community placement.
General education classroom.

A mix of general education classroom and
community placement.

In which of the following settings did your
child spend most of his or her time last
year?

=

N

1

2
3

N

N

15

Specia education school.

Specia education class(es) within a regular
school.

General education class(es).

Community placement.

How much time did your child spend in
class with other students his or her same
age last year?

None, was adways in a class with younger
children.

Spent some time in classwith students of
the same age.

Spent most of his or her time in class with
students of the same age.

Spent all of his or her time in class with stu-
dents of the same age.

Did your child have an Individual Educa-
tion Plan (IEP) or an Individual Family Ser-
vice Plan (IFSP)?

Don't know, or have not heard of an |EP/
IFSP

No

Yes

__ 12 Did you actively join in and contribute to

the development of your child's Individual
Education Plan (IEP/IFSP)?

Don't know, or have not heard of an |EP/
IFSP

No

Yes

__ 13 Did your child join in or contribute in any

way to the development of his or her |EP/
IFSP?

Don't know, or have not heard of an |EP/
IFSP

No

Yes

__ 14 Were dl of your child's teachers, and other

staff working with your child, aware of the
content and goals in his or her |EP/IFSP?

Don't know, or have not heard of an |EP/
IFSP

No

Yes

What has your experience been like in the
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your child included in general education
classes or activities and have explained how
that might work for your child.

development of your child's IEP/IFSP?

1 Extremely negative
2 Somewhat negative
3 Somewhat positive
4 Extremely positive

_ 25 Youwould like your child to be included in
some general education classes, with sup-
port as needed.

. 16 If you answered 1 or 2 to question 15, what
was the most significant reason that made
the IEP/IFSP process negative for you? If
you answered 3 or 4 to question 15, skip this
question.

__ 26 Youthinkitisimportant for your child to be
in a classwith other students of the same age.

If your child spent any time in a general education
classroom in the past school year, respond to ques-
1 You were not listened to or your input tions 27-32. If not, skip to question 33 .
wasn't valued.

2 School staff focused more on negatives __ 27 Theinstruction and course material was

rather than the strengths and capabilities of
my child.

3 The IEP/IFSP process did not really ad-
dress the most important issues relating to

modified for your child to meet his or her
needs.

__ 28 The general classroom teacher (s) was sup-

portive and flexible in meeting the needs of

my child. our child
4 |EP/IFSP goals were not acted upon or y '
implemented. __ 29 Support staff were available, when needed,

5 Other, please specify to help your child in class.

__ 30 Your child joined in class activities and in-

Respond to questions 17—32 by choosing one of the teracted with others.

following responses: __ 31 Youwere kept informed about how your

1 Don't have enough information.
2 Strongly disagree
3 Disagree
4 Agree
5 Strongly agree
17 You were generally satisfied with the
progress your child made in school last year.

18 You feel that your feelings and input were
respected and valued by school aff.

19 School staff demonstrated a belief in your
child's ability to learn and were optimistic
in setting learning goals for your child.

20 The school gave enough attention to setting
social and behavior goals for your child.

21 School staff paid enough attention to help-
ing your child develop relationships with
other children of his or her own age.

22 Your child has generally been treated well
by other children in school.

23 Parent training to help you support the
education of your child is readily available.

24 School staff have talked to you about having

child was doing in the general education
classroom.

__ 32 Overadll, your child benefited from being in

a general education classroom.

__ 33 Would you prefer that your child receives

his or her education in a different manner
than he or she did in the last school year? If
No, proceed to question 36.

1 No
2 Yes

__ 34 1f you answered Yes to 33, in which of the

following settings would you prefer your
child receive his or her education?

1 Residential (live-in) school for students with
disabilities.

2 Special education school only for students
with disabilities.

3 Special education classroom, within a regu-
lar school.

4 A mix of special education classroom and
community placement (work, job, or other
skill training).

5 A mix of general education classroom and
special education classroom (or resource



80 | Inclusive Education

room).

6 A mix of special and general education
classrooms, and community placement.

7 General education classroom.

8 A mix of general education classroom and
community placement

__351f you answered Yes to 33, what is prevent-
ing your child from receiving his or her
education in a different manner?

1 You didn't know you had any choice in the
matter.

2 You were told that there were no other op-
tions available in your school district

3 School staff believe that your child is best
served in his or her current setting even
though other options are available.

4 You are concerned about the quality of sup-
port and services your child would receive
in a different setting.

5 Other, please specify

6 Nothing, a change has already taken place
this school year.

36 In which of the following settings do you
prefer that your child spend most of his or
her time?

=

Special education school.

2 Special education class (es) within aregular
school.

General education class(es).

4 Community placement.

w

37 Doyou think thatyour child will always
need to receive some instruction or services
outside of the general education classroom?

1 Don't Know
2 No
3 Yes

For questions 38—47, indicate the amount of concern
you have about your child beingincluded in aclass-
room with other children without disabilities:

1 Not at all concerned
2 Somewhat concerned
3 Very concerned

38 The amount your child will learn in a typi-
cal classwith children of his or her age.

39 The amount of support and assistance re-
ceived from school saff.

__ 40

_ 4

42
_ 43
__ 44

_45

46

_ 47

The degree of acceptance by other chil-
dren.

The degree of acceptance by general school
staff.

Your child's health and safety.

The quality of instruction received.

The loss of friendships developed in the
special classroom.

Your child's own preference for the special
education environment

The difficulty of transition for your child to
a general classroom setting.

Emotional difficulty your child may have in
a general classroom.

Which of the following have been or do you think
would be barriers to your child being successful in a
general education classroom?

1

2

3

4
48
49
50
51
52
53

__ 54

_ 55
56

57

58

Do not have enough information
Not a barrier

A minor barrier

A significant barrier

Attitudes of other parents toward children
with disabilities.

Attitudes of special education school staff
toward children with disabilities.

Attitudes of general education school staff
toward children with disabilities.

Attitudes of special education school staff
toward parents of children with disabilities.

Attitudes of general education school staff
toward parents of children with disabilities.

Attitudes of administrators or school board
members.

Attitudes of other students toward students
with disabilities.
Cultural or racial insensitivity or bias.

Your child's education team, including gen-
eral education gaff, not working well
together.

Lack of general education teacher skill in
working with children with disabilities.

Lack of general education teacher skill in
dealing with behavioral issues.



59
60

61

62

63

64

65
66
67
68

Lack of school financial resources.

Rigid or narrowly denned instructional
goals for your child.

Rigid or narrowly defined instructional
goals used in the general education class-
room.

School organization, rules, or regulations.

Teaching methods used specifically with
your child.

Teaching methods used in the general edu-
cation classroom.

Grading system.
Classroom size.
Physical facilities or accessibility.

Other, please specify

Which of the following would now help you support
your child in whatever education setting that you

prefer

1
2

3
4

5
69

70

71

72

73
74

75

76

77

for him or her?

Would not be helpful.

It would be somewhat helpful if you could
get this support

It is important, but not absolutely necessary
for you to get this support

Itis essential or absolutely necessary that
you get this support

You already have this support

Support of spouse, extended family, friends
or significant other.

Support of other parents of children with
disabilities.

Support of school gaff.

Training on supporting the education and
development of your child.

Training on the |EP/IFSP process.

Training on how to communicate with

school staff.
Training on your rights as a parent and the
legal rights of your child.

Help of a parent advocate, support person,
or public employee who is not a school
employee.

Opportunity to meet more often with school

78

79

80
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staff to discuss your child's education.

Written information about your child's dis-
ability.

Written information about how to handle

your child's behavior.

Moreflexibility in scheduling meetingswith
school staff outside of normal school hours.

__ 81 Chance to join in overall school planning

7,
83

and decision making.
Financial support or assistance.

Other, please specify

The following questionswill help us understand how
experience or needs differ among various groups of
people. For example, how do the needs of parentsin
rural areas differ from those in the Twin Cities met-
ropolitan area? In thisway, we can identify the unique
needs of each and attempt to formulate strategies to
serve those groups.

__ 84
1
2
3
4
5

85

86

87
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A~ wN -

Area of residence

Twin Cities metropolitan area and suburbs
Other cities with populations of 25,000 or
more.

City or town with a population between
2,500 and 24,999.

Town with a population under 2,499.

Rural area

Gender

Female

Male
Your age:

Ethnicity
African-American

Asian American
Latino

Native American
Caucasian

Family income (excluding Public Assistance)?

0 to $14,999

$15,000 to $29,999
$30,000 to $45,000
$45,000 to $59,999
$60,000 and above
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89

AWN R

90

=

)

=

92

=

93

=

Marital status

Single

Separated or divorced
Have a domestic partner
Married

Areyou the foster parent of a child with dis-
abilities?

No

Yes

Do you hold a membership in or regularly
receive materials from any disability related
advocacy groups for parents?

No
Yes

Areyou actively involved (committees, task
forces, special training, etc.) in any
disability-related advocacy groups?

No
Yes

Areyou actively involved in any school dis-
trict committees?

No
Yes

__ 94 Haveyou ever been, or are you currently ac-
tive in a family support group?

1 No
2 Yes

Are there any additional comments you would like
to make about the education of your child or this
survey?

— Thank you!



Appendix E | Other Medical Needs

Question 5: "Which of the following best describes
your child's most demanding medical needs?"

Asthma

Allergies

Bronchial astina
Immunological problems

Xerodermapigmentosa— school putsfilmonwin-
dows to block out UV light and special tubes on
fluorescent lights to filter out UV light emitted
from them. My son applies sunscreen to his face
by leaving school to come home.

Heart & bacteria infections

Recurrent ear infections - has tubes
Bladder infections

Involved with sensory integration therapy

Complex physiological behaviorsrequire assistive
tech and daily intervention

Easily fatigued, limited physical stamina
Osteoporosis— bones break easily

Bone age delayment

Orbit implant changed once a month
Occasionally soils self

Rheumatoid arthritis

Frequent illnesses

Very susceptible to cold temperatures

Chronic upper respiratory condition, occasionally
monitored and medicated by school nurse

Diabetes



Appendix F | Reasons for Negative Planning

EXxperiences

Question 16: "If you answered 1 or 2 to question 15
[What hasyour experience been like in the develop-
ment of your child's |EP/IFSP?], what was the most
significant reason that made the |EP/IFSP process
negative for you? If you answered 3 or 4 to question
15, skip this question."

Communication

Poor communication with regular education
teachers.

The school didn't take time to fully explain rea-
sons for goals or what significance all the "%"
stated held. Generally, in any conference held
teachers didn't explain terminology, significance
of any testing or why it was done unless we asked
(they acted asif we had the degreesin their areas
of teaching expertise).

| found it frustrating. The staff didn't talk to me
directly norinclude mein their discussions. They
didn't listen to any of my inputs.

Not everyone is also advised at upper level.
The school was confrontational.

| could not get the school staff to evaluate him for
an EBD Assessment until March 31. | wasgiven an
|[EP May 6 and asked to sign it. When | read it, it
didn't seem to fit my child but they would not lis-
ten to me.

It took many meetings to settle on a more ad-
equate |EP because most people at school were
unresponsive and uncooperative. The school staff
didn't want a homebound plan even though my
child only madeit to twelve days of school last year,
and the original hope of partial inclusion didn't
work, because of medical problems.

There is alack of communication between regu-
lar education teachers and special education
"able" class teachers as we see it. Nobody there
wanted to take the responsibility for what hap-
pened (those among the adults that should have).
My daughter was the real loser. No school staff
person wanted to deal with "in what way specifi-
caly the end result could have been avoided" by
their attention to her specific case. She lost cred-

its as a result of that - which could have helped
her in a career someday. Unfortunately it was
shoved under the rug for the lack of a better,
quicker way to handle the whole situation for the
classroom (general) teacher.

| had to go to conciliation conference to resolve
disagreement.

Theraring scalewas strange and hard to measure.
We didn't have a lot of input There were many,
many forms. It should be checked or rewritten
sooner and parents should be informed of how
needs are being addressed to be consistent at
home and school.

A complete assessment was not done, which led
to an inadequate and inappropriate |EP that was
not adhered to or implemented because no one
could figure out whose responsibility communi-
cation is. Repeated written requests for another
|EP conference have gone ignored since last May.
So now we also have compliance issues.

The building administrator was not there. A long
term substitute attended who would not provide
continuity. The discussion used educational jar-
gon that meant little or nothing to me despite the
fact | have doctoral degree in another field.

Plan Content and Goals

The group was too nonspecific on goals.

| found the IEP process (for several years) to be
very vague and the goals set forth very "generic"
and nonspecific to individuals, much as if it was
just something to "get through."”

It appeared that the school wanted to control how
it was written.

| had to rewrite the goals and there were bad
teachers.

The focus was too positive, instead of helping the
need.

Most goals weren't measurable, nor were they
based on staff instruction. Some goals were ac-
complished through normal maturation.

The IEP was pre-made at the time of the confer-
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ence withjust token input from myself.
My requested goalsweren't included in the IEP.

While the |EP covered speech concerns, the lan-
guage development was not addressed and there-
fore she seems to be farther behind at this point
The speech help has been invaluable and has
worked very well for my child. I'm responding to
these questions with the frustration of her read-
ingwhich is currently being assessed.

Coals were set way too high and had to be low-
ered because they were unrealistic to begin with.

The school staff focused totally on strengths and
capabilities. We believe this is important but we
also need to talk about problem areas.

The staff was untrained. They didn't evaluate my
child and set appropriate goalsfor her. Therewas
poor communication between staff and to par-
ents.

| feel the teachersdo the |EP because they have to
(mandated) and don't tailor it to the individual
child but just make generalized goals. Thereisn't
enough detail planning.

The goals and objectiveswere mostly pre-planned
before the IEP staffing took place.

Attitudes

My son's thoughts and feelingsweren't awaysval-
ued by staff.

Numbers 1,2, and 4 all equally - while the school
listened, they were still determined to do things
their way without even trying my suggestions.

My first IEPwasvery negative. It wasn't until | had
an advocate present that attitudes changed.

Teachers resent parent involvement or "interfer-
ence" and continually complain about large class-
rooms and too much work to deal with individual
student needs.

Disregard for student, doctors and parents.

Communicationwasvery lacking and they weren't
willing to learn about son's ADHD. | was told to
leave it up to the professionals because they know
what they were doing - like | don't

There was negative input by a member of the
team.

My child faces discrimination when moving to the
next grade level. The regular education teachers
don't want her in their class and it's aways clear
to me that they don't understand her right to be

in aregular education classroom.

 All of the above were complicated by old ideas
these kids should be someplace special. Staff suf-
fered from burnout and was committed to thejob
but with little to no opportunity to change atti-
tude. It's a smaller community with few options.
It's a struggle for staff to understand and accept
needs of child and they act mechanical.

* | felt my child was not looked at as a whole per-
son, but rather that they tried to make him fit their
needs, not his whole person needs.

The principal was rude.

Some of the people you deal with tend to think
parents are idiots.

* The question from geff is, "what do we do with
him? Our school isn't set up for people like your
child, we are mainly aacademic school and we nor-
mally don't have students of his nature here.”

» Thegeneral staff isn't really willing to do anything
different for my child than a non-disabled child.

Prior to attending private school the focus of the
school staff never seemed to be on what my child's
needs were but instead on what was available at
the school. The slant was also on why he wasn't
fitting in instead of on what works for him... what
does he do well... constructive brainstorming.

» An absolute refusal of staff to believe or try to see
if my sonwasbored vs. unableto do assigned tasks.
This has changed with the change from pre-school
to elementary setting.

» She had no interest in keeping up with it.

* Not all of her teacherswereinvolved with the IEP.
It seemed like her regular teachers didn't give a
rip about her. Her special education teacherswere
great

» The school staff were trying to make our child fit
the program rather than make the program fitthe
child.

» Some teachers didn't want to change anything in
their teaching style or classroom for just one stu-
dent, so they ignored the IEP suggestions that
would help my son stay focused and on task.

» The school didn't act or help until he was going
to fail, then it was, "oh we have to do something
now," and he barely passed.

Lack of Knowledge of Child or
Disability

» They arereally not aware of all the needs of a deaf



child and dwell mostly on the negative.

My daughter has a back problem, not a mental
problem.

Regular education teachers don't believe he has a
disability. They feel he is getting "special treat-
ment" and things are being "handed to him on a
silver platter", i.e.,, having exams read orally to
him, spelling not graded in regul ar work, etc., and
making him feel guilty for asking for special help.

Total ignorance regarding disorder.
| don't believe staff understood child's disability.

Teachers are generally interested in child's best
interest but need more adaptation from a special
education person. | like integration but there
needs to be better training, ideasfor teachersand
the assistants need to be trained better. | would
like a person specially trained in my child's dis-
ability to review the IEP and offer suggestions.

The teachers need to be more up-to-date with
children with learning disabilities in the schools
today, instead of pushing them aside and treating
them like dummies and children who are unable
to be taught

It was the wrong test to be giving my son.

The mainstream teacherswere uneducated about
learning disabled and were rude to us at confer-
ences.

Special education teachers have no real compe-
tence in development or implementation of pro-
gramming for learners profoundly affected by
multiple disabilities. They have no problem solv-
ing skills, no ability to see the world from such a
learner's perspective, no ability to see the needs
of families of such children and no ability to rec-
ognize the learner has a whole life that they are
addressing, not just a school day.

It took us several years to get the school to admit
our child had a learning disability because they
felt he wasn't failing and had no comprehensive
problems. After extensive testing, private tutoring,
and tutoring at school, the school finally agreed
to provide special education to our daughter since
she was finally tested at two to three years below
her age group in reading levels. It has been our
experience that you have to fail in school before
you can receive special education time.

My daughter was not diagnosed, although we had
the entire psychological battery of tests given to
her in school and took her to two other mental
health professionals. No one saw through her dif-
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ficulties to the good that was there. (Her father
and | didn't either.)

The process is like going through an act. | have
found in past years that during conferences, most
teachers were unaware of the | EP and disability. It
seems there is little follow through on this.

My child needed services long before she quali-
fied. | knew it, | had documentation from private
developmental MD but the district wouldn't do a
thing until she met state guidelines. By the time
of IEP, | was already very frustrated. | had been
fighting too long already

Too much emphasis is placed on emotional be-
havior disabilities instead of severe learning dis-
abilities, and therefore astudent is placed with the
wrong group (because EBD can give more help?).
This error then creates more behavior problems.

Plan Implementation

» IEPwas not specific or measurable. My son was on

indirect services and his progress was not charted
and followed-up. Temporary and supplementary
staff weren't informed of my son's disability. Spe-
cific "tools" weren't written into IEP to help my
son meet goals.

Learning disabled teacher was not assertive
enough toinsist on regular education teachers fol-
lowing the I|EP modifications.

| don't feel there was adequate evaluation and
follow-through.

The regular classroom teachers weren't made
aware of the goals and therefore had expectations
from my child that he could not meet

The IEP was overlooked and not started until
halfway through the year.

My son's |EP was not followed up on until he was
too far behind to catch up and as a result he was
almost held back.

I nput was not met because of the response, "can't
or didn't have enough staff or money to do it."
The IEP process was not acted upon in many is-
sues where goals were implemented.

Teachers in my son's regular classes didn't act
upon issues they said they would.

The processwas fine onceit wasin place. However,
even though we identified a problem with our
child's speech at the first conference, he didn't ac-
tually begin working with the speech pathologist
until February. By then half the school year wasover.
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It was very difficult to get 504 initiated.

Coals were aways set but never fulfilled. Regular
education teachers and the class placement per-
son half the time didn't know my son had an |1EP
or was special ed. | had to be vocal for services,
but to no avail. Spring of '92 the IEP facilitator
made out the assessment and signed it The head
of special education didn't like the assessment
because it gave my son more services so made
some changes and submitted it to me under the
facilitator's signature. | knew what had happened
because | had a copy of theoriginal IEP. | wasvery
angry and called for ameeting with the school and
the district. That didn't help either. IEP'sare use-
less as far as I'm concerned.

Process is too long, not acted upon immediately.

| often feel that what is written on an IEP isn't
necessarily what is being done. It's often confus-
ing to me and my son would have no ideawhat it's
saying. Most of all the IEP should be shared with
all of my son's teachers, and | often find out they
have no clue as towhat disability my son has. They
only know he receives special services.

The teachers that needed to work with him
weren't at the IEP and it was not implemented or
worked on in a timely position to help him in
school right away.

No follow-through of teachers. They moved him
without telling us or changing the IEP.

We write up a plan on the 504 but it doesn't have
to be adhered tolike an IEP. Our team did partici-
pate in this plan. We now have avery good case
manager who understands our concerns for this
child.

Teachersweren't informed of some IEP teaching
aids that were to be done for the last three years.
Therefore, hafway through each year of the last
three years, when | finally became aware of situa-
tion | had to bring the matter up and make teach-

ers aware of teaching aids not being used. | feel
this put my son behind.

* An |EP isn't everything. Many kids with an 1EP
don't meet the goals. These kids can complete an
entire year and learn nothing and are passed to
the next grade.

Other

 All of the above (10 responses).

» Because inclusive was based on an "earn" issue -
if student had good behavior and listened to task
at hand he was allowed "inclusive time" in regular
classes.

» The district advocates for itself and not for my
child with regard to providing physical/occupa-
tional therapy services, and has the audacity to
think and say they are acting in her best interest

* My son didn't qualify for special education place-
ment sowe had to settle for a504 plan. His educa-
tional assessment test scoreswere considered bor-
der line scores, so hewasn't placed with any special
education programs. This| find unfair and rather
negative.

» Post secondary programs in education and voca-
tional education for mild-moderate intellectual
impairment aren't available. Habilitation training
is nonexistent - no agency will take responsibility
for transportation training.

* It's a hard thing for parents to do because it's a
constant reminder as to how slow or far behind
your child is. It's also very intimidating, with all
those professionals and you. So thisyear | plan to
have more people on my side of the fence.

» My child was not allowed to continue in extracur-
ricular chorus.

» Wealwaysfeel likewe have to fight for the services
our child deserves according to assessments,
doctor's orders, specialist, etc.



Appendix G |

Question 68: "Which if the following have been or
do you think would be barriers to your child being
successful in a general education classroom?"

Adult Attitudes

Due to his lack of communication (verbal or writ-
ten) skills, people will assume that he can not
learn or that he has a severe mental disability.

Lack of teacher sensitivity to our child's emotional
needs.

Rigid or narrowly defined gender roles being ap-
plied to my daughter by both general and special
education gaff.

Where | live, parents and other people don't un-
derstand my little girl's disability .

A double standard by general education staff that
hurt my son getting the support he needed, i.e.,
penmanship and spelling was not a problem be-
cause he is disabled so special education staff
would say thingswere fine. The following year his
younger brother would be criticized and be do-
ing threetimes aswell. It'slike the reverse of "too
negative" and one of our biggest problems.

We need more professional people to be honest
about their prejudice which shows only in the
classroom.

People catering to her every want and need. Not
enough time for her to do things on her own
(maybe too much to do).

Staff (teacher and administration) not respond-
ing in a positive way when student expresses that
he is having trouble or experienced a problem.

| don't want my child in a classroom with an inter-
preter who will be the only person in the class-
room who she can communicate with.

Many of these were rated as a one because staff
and other individuals need to deal with their own
issues of bias etc. Thisnumber doesn't mean staff
is all okay - it struggles.

Harassment

Attitudes of gray haired teachers to change.

Not realistic at all from my experience.

My fear of asignificant barrier is general teachers

Other Barriers Identified by Respondents

not giving the same attention to a child with learn-
ing disabilities, basicaly, just letting the child get
by and counting on the resource people.
Teachers non-acceptance of ADHS in this age
child (18).

The belief by special education and general edu-
cation and administrative staff that they under-
stand learning disabled and ADD when they
don't, and characterize the child with learning
disabilities the as lazy and manipulative and there-
fore the parents as enablers.

Staff belief that inclusion is a fad which they can
wait out.

My attitude that academic classesfor general edu-
cation aren't the best use of my son's time.

Other parents and children not understanding
symptoms of ADHD.

Attitudes - for special education staff, regular
education g&ff, & administration the belief is"we"
really can'tdo this (i.e., teach every child) butthey
all say they can.

Teachersjust passing a child without the child
learning.

The possibility of a general education teacher not
liking special education students.

Because my son is very bright his behavior is
looked at asintentional and he hasa "reputation.”

Child Characteristics

He is hearing impaired so large classes usually
have too much noise.

| feel my child will need monitoring so he doesn't
backslide— the progresswas great but | am some-
what concerned. My son has dyslexia.

Our son simply could not function in a general
education classroom, nor do we fedl it would be
fair to the normally functioning students. It would
simply be too disruptive and impossible to imple-
ment his |EP in that setting. He simply doesn't
function anywhere near that level. Totally inap-
propriate.

It would not be an appropriate placement for this
child.
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My child's physical limitations.

Child's attention span isn't good. He also turns
you off.

Open classrooms noise and activity makes it diffi-
cult for an ADHD child to concentrate.

My son works best in asmall sized classroom, one-
on-one iswhen he succeeds. He has a hard time
taking notes and isn't organized in alarge setting.

Behavior issues and my son's interactions with
others.

Asheageshewill need special education for physi-
cal education and that | believe could create enor-
mous difficulties.

In a classroom size of ten or more children,
chances are that our son will get charged and his
learning will be severely delayed due to over-stimu-
lation.

My daughter iscompletely mainstreamed thisyear
and for her it's an excellent placement

Our son would not be able to handle or fit into
general education.

Inability to directly communicatewith classmates
using sign language.

School Policies and Practices

The public school district our child was in has
been extremely unhelpful in dealing with chil-
dren having ADHD.

Having to fight for ADAPT service because of
qualifying regulation in the district that students
must have significant needs in two areas in order
to receive service.

We've been fortunate that the general education
teacher, principle, psychologist and speech thera-
pist all work together and listen to us as parents.

Physical education classes should only be available
to the student as an option, not mandatory or
stated as a state law. That is too rigid. There are
too many other classes that are more beneficial to
my son's education without having to be pressured
by arigid state law. There's too many rules and
regulations that we are told to follow. Let us de-
cide what's beneficial, not the state.

Teachers for general education classes and spe-
cial education classes having time and taking time
to keep parents updated on aregular basis (once
aweek maybe for special education students) on
the goals met or on what to work on at home.

Currently, updates are about four times a year,
unless| call.

» The dow process and waiting time taken to do
testing and evaluate students in need of special
education. Ourstook nearly half of the school year
before they were completed and special education
began.

» No availability of alternative class settings other

than main streaming available to choose from
(child'swishes not taken into consideration). The
child is mainstreamed but with younger children.

» |EP meetings in the summer.
» The tests given aren't specific enough to get an

answer to "how to."

» At this time regular education teachers have the

option to say no to having our kidsin their classes.

» A lack of inclusion as promised in the IEP.
» Lack of teaming with regular/special education.
» The amount of time it took to get my child into

speech was a significant barrier.

* Regularly scheduled communication between

school and parents has aways been abarrier for us.

» No assignments were followed up with parent in

certain classes.

* Rigid or narrowly defined limits for who receives

help is based not on students in need but on
finances.

» Lack of general education classroom teachers to

be present at conferences they are designated to
attend. Also, the failure of general student coun-
selors to follow up on a students progress and
condition after a student has been hospitalized for
many months. | am being very specific. Lack of
communication was directly responsible for land-
ing our child back in the hospital again after less
than three weeks. It was communication between
school and therapist with no input given by par-
ents. As mentioned before several general educa-
tion classroom teachers decided to ignore our
child's special needs. If the teacher had informed
anyone about her lack of performancein hisclass
in time, steps would have been taken to change
that. Nobody seemed to care but us over the nega-
tive results.

» Using facilitated communication rather than pen-
cil and paper activities that don't really tell uswhat
he knows. Plus this method causes increased frus-
tration and dislike for school.

 Persistent failure to uphold IEP provisions rela-



tive to transportation by the transportation de-
partment.

Lack of cooperation between school district and
school.

The most negative aspect is the mixing of EBD
students who are aggressive, abusive and foul-
mouthed with moderately handicapped students
who don't exhibit those behaviors but who have
to come to school facing that atmosphere each
day.

Lack of communication between grades when stu-
dent is starting a new grade.

The structure of the special education coop who
limits resourcesto studentswith needs, specifically
one occupational therapist to serve seven school
districts. Therefore, the coop recommends only
indirect services, resulting in many students with
severe disabilities having no occupational therapy
services because teachers won't refer them and
parents don't know to ask.

Insufficient communication between parents, spe-
cial education (liaison person) staff and classroom
teachers regarding homework and class work de-
mands.

The inflexibility of scheduling is a barrier. When
alearning disabled child needs to transfer into a
different class because they cannot succeed in the
class they arein, the classes aren't available or no
class changes are allowed.

If a teacher isn't allowed to admit a personality
clash with a student and send the student to an-
other teacher for both the child's and teacher's
benefit

Have had to fight for even special education pro-
grams that the law currendy requires.

The classesare mixed in age (gradesfour, fiveand
six) and aretoo large. The mixture of grade levels
are too demanding upon the teachers.

Lack of choice (student choice) and flexibility in
schedule.

Lack of involvement of administration.

Our greatest asset has been our own ability to
learn about our child's disability, to learn about
our legal rights and to participate very actively in
our child's education. In no way did the school
assist us in this endeavor, in fact, certain parties
greatly respect us and others are very upset at our
assertiveness. This could be a major barrier for
others.

Lack of communication between special educa-
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tion, general education, administrators and par-
ents.

The absence of uniform rules, ways of doing
things and educational beliefs among the six dif-
ferent teachers my son has.

The ability for general education teacher and spe-
cial education staff to work together with parents.

Instruction and Curriculum |ssues

Not enough positive learning - learning new and
real interesting things: learning about taking care
of one's self in our world today with a bad
economy, about all the different people in the
world and how it affects them, and about how we
all help each other. Also, learning how to protect
themselves from harm and to have a good posi-
tive image.

Teaching methods have to be incorporated into
| EP/L P for academic success (e.g. fine motor/pa-
per & pencil work requires intensive help).

My son hasareading problem. It'sareal struggle
for >m He can read but doesn't like it When it
comes to taking tests| think he's overwhelmed by
all the words and gives up before he gets started.

A learning plan to fit my child.

Accommodation, modifications, and avariety of
teaching approaches.

I am more concerned about enrichment activities
at the "upper" end of academics. So muchtimeis
spent modifying and adapting that the high
achievers are often left to fend for themselves.

Finding the best methods/process that our
daughter learns through.

Flexibility in general education curriculum for all
students.

Special education teachers adjusting to consult-
ing role and actually having methods to success-
fully integrate a multiple needs child within the
general education classroom.

Lack of necessary adaptations to class work and
tests.

General teaching staff not wanting to take time to
make modifications.

Inappropriate expectations - rather than chal-
lenging hislimited ability they gave him busy work.

Not enough time in a day for special education
classes and they aren't not long enough.

Outcome-based education in special education
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classrooms don't work. My son failed because of
this and is now going to night school to graduate.
He probably could have passed with a C but it was
A or B or no credit

Unwillingness to individualize instructional meth-
ods.

In our neighborhood school there isn't enough
special education time with the special education
teacher available, and at times academics in the
classroom (general education) aren't appropri-
ate.

Testing isn't adapted for a child with fine motor
difficulty, i.e., grading on neatness.

| traditionally have a hard time getting spelling
and math (as examples) modified for my son to
be successful. He is expected to have the full load
as the general education and he can't do it. He
then will turn off totally.

The ability to comprehend material given in a
general education classroom is too difficult

Testing process isn't designed for handicapped
children and makes them appear not with it

Lack of teacher's time, caring, knowledge and
ability to build flexibility and alternatives in their
teaching style and requirements in order to meet
the needs of astudent who doesn't fit the "mold".

Inability and/or unwillingness of general educa-
tion teachers to effectively adapt curriculum. Also,
no flexibility. "Best practice" training resources,
such as the "Syracuse curriculum™ are needed.

Uneducated general education classroom teach-
erswith regard to flexible teaching styles, various
learning styles, adaptation of learning materials,
and team teaching with team teachers.

Support staff wanting to follow general class cur-
riculums, and thereby not working toward specific
|EP goals.

The availability to the general classroom teacher of
instruction and material on modifying curriculum
to meet the needs of the child with a disability.

Testing methods.

Resour ces: staff time and training;

equipment and facilities

Staff support - inclusion without trained support
can create afailed model. We werevery successful
last year and with a new grade and "g&ff" special
education it has been a horrible change.

Need to pass school levy - better money spent for

schools.

We feel (or have felt in past years) a sense of frus-
tration from some of the general education teach-
ersand gaff. Wefeel isdueto lack of training and/
or experience with deaf children. We realize inte-
gration is fairly new in terms of experience, but
our child istotally mainstreamed and hashad little
to do with the specialized staff. We feel there
should be more training of general education
teachers and more support for them from special
education teachers.

Not enough individual attention.

Lack of space to adequately provide for physical/
occupational therapy, speech and other special
education services.

The acoustic features of the classroom, gym, etc.
The availability of amplification devices in all
school settings.

Funding for field trips (lift bus) isan issue, asthe
parentsalso pays. It really singlesout your childin
apotentially negative way. Also, thereisno oppor-
tunity for team and/or competitive sports.

| fear ADH disorder may be a factor in my son's
disability, however, he hasn't been diagnosed as
such. Dyslexiahas also been considered, however,
it was not diagnosed. | feel there may be a prob-
lem with general education teachers having the
time and talent to deal with this.

The child not having the right tools soon enough
to have a positive experience, i.e., books on tape,
lap-tops, note takers, etc.

The school not getting a lift bus for field trips.
Classrooms are too large.

We have chosen to educate our children at asmall
private elementary school. Our child who has a
disability is the only child in the school with sg-
nificant physical disabilities. The school can't &-
ford to hire its own nurses or classroom assi stants.
The public school system refuses to pay for or
provide any physical therapy, occupational
therapy, speech or classroom assistance "off site".
They want to bus him for services. Wewon't so he
gets less, but it still seems to be a benefit for him
to bein this setting.

Lack of support staff with the knowledge of my
son's abilities.

The use of seating (chairs) available when abody
isin pain.

M ore teachers working with children with disabili-
ties.



Lack of communication between parents and
school system on a regular basis because of in-
creased classroom size, understaffed school, etc.

The money is a problem — giving those with spe-
cial needs the extra help needed and extra min-
utes eachweek in apublic school. Then add those
being bused from a private school and it means
less money spent on those attending public
school.

Lack of individual attention and help.

Too many children crowded into aclassroom. It's
difficult for walker or wheelchair access

The large size of general education classrooms.

Transportation - my child takes the regular bus
but has to cross a busy street

The money needed to make schools totally acces-
sible.

Not having enough support help in general edu-
cation classes, i.e., aparaprofessional to assist with
homework assignments and note-taking.

Financial resource limitations haven't been a
problem for us because we know that reason can' t
be used, but we know it's impacting others less
able to advocate.

The number of students in general education
classroom is way too high for one teacher.

Conference time.

| see a barrier in the regular classroom teacher
finding time for individual help, or special educa-
tion teacher having enough time to move from
one classroom to another to help each student

The lack of practical experience of special educa-
tion staff in inclusion.

Other

* | seetheseas potential barriers, however, we have
been very fortunate and pleased with the coop-
eration and open attitudes encountered in our
child's current school. yet we definitely fear all of
the above with each stage of a transition to a new
school/teacher, etc.

My daughter needs help in making friends. Be-
cause of her disability she isn't dways accepted.

A nurse accompanies her to school so the school
doesn't provide an assistant for her. The nurse acts
as an educational assistant and takes care of her
medical needs.

» My child went to summer school and the children
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here took her new coat. It wasn't the first time
children took things from her because of her dis-
ability.
Lack of adult supervision (safety).

Awareness of what to do if my child has a seizure
on the playground, in the lunchroom, or when
being transported to and from school.

These questions presume that general education
placement isin itself abarrier. Integration to gen-
eral education was never an issue. The child in
question isthe only childwith physical disabilities
in school and there still have been no barriers to
placement

Our school is far superior to much of the inclu-
sion efforts happening around Minnesota.

Special consideration to children that need medi-
cine everyday.

While | believe teachers generally want and agree
with inclusion, often times the "how to" is miss-
ing. Fears and/or teacher concerns must first be
identified in order to set the child with disabilities
up for success, not failure, with inclusion.

The teacher my daughter had for the first six
weeks in general education last year was a signifi-
cant barrier in all areas. We pulled our daughter
from thisgeneral education teacher and wentand
enrolled her in a private school in order to get a
new general education teacher.

The health needs of children that need medica-
tion every day in school.

Teachers (general education only) having no in-
formation on ADHD and/or not recognizing this
as a disorder.

Social acceptance.

Disruption of child's classroom instruction by
other learning disabled kidsin classwho tease and
otherwise distract those who suffer from ADD.

Education on lung diseases and how to deal with
the child with compassion and what to do medi-
caly. A general understanding of all school gaff.

Poor communication between general class staff
and a student with limited learning styles.

No other special education studentswith my son
in hisregular education class. He is the only one
and gets too much notice.

Exposure to diseases that keep him out of school
or hospitalized.

My child hasfallen behind his peers academically
and may never catch up.
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Unions.

My children were unsuccessful in general educa-
tion placements.

| am concerned with surrounding activity in regu-
lar classroom.

The child's sAfety if there isn't one-on-one super-
vision.

Specific general education teacherslack of knowl-
edge, understanding and flexibility as related to
my child's total needs (learning disabled, ADHD,
TS).

Testing not adapted for child with fine motor dif-
ficulty — grading on neatness

Appropriateness/skill of personal care attendant

I would like to see all teachersbe given trainingin
dealing with attention disorders.

My child has only aminor learning disability and
in holding her in kindergarten one year we may
have negated a need for additional out of class
help.

More knowledge for parents on alternatives to cur-
rent system. We don't aways know what to ask for.
The teachers and staff at school have been great.
The staff 's understanding of the communication
used by a child with a disability.

Somewhat concerned with labeling child a "spe-
cial education" child, but very sure that the ben-
efits of his special education will get him off to a
great start

These are al "would be" barriers but we can hon-
estly say our school has dealt with all of these is-
sues. We arevery involved in our son's education.

My son doesn't have a grossly visible physical
handicap but is receiving adaptive PE and because
of his lack of abilities tends to be left out during
recess periods and is sometimes picked on by
other children because he appears clumsy. There
could be more done to promote peer understand-
ing and acceptance of children with minor handi-
caps.

Our school has been very good in dealing with
my child's disability.

Parental anxiety.

Our experience has been positive. With proper
support s&ff, all barriers can be worked through.
It has hel ped to include regular education teacher
in IEP and it has been the biggest asset to have
our son "belong" to a class and follow his peers
from year to year.

Related services.

The major obstacle to my child "feeling" success-
ful was his being aware of ability grouping and
knowing that he was in the "lowest group” in all
classes. Ingeneral, | don't believe any of the above
have been barriers to my child's success, largely
due to atremendousjob by support staff.

Our experience so far has been excellent at the
grade school level. However, we have great con-
cern as we approach thejunior and senior high
levels of education.



Appendix H | Things Preventing Parents from
Changing a Child's Education Setting

Question 35: "If you answered Yesto 33, what is pre-
venting your child from receiving his or her educa-
tion in a different manner?"

Parent |ssues

Special education doesn't agree with what | want

We chose to send her to daycare three mornings
with a nurse for interaction with peers.

| have transferred my son on anon-resident agree-
ment to a different district

| like her back in school with children with dis-
abilities.

| would prefer she stay in our district or one that
iscloser. | would like for her to bewith other blind
children where the curriculum and teachers are
geared toward the blind.

| waited for availability at Minneapolis Children.
I think he is getting the best help possible.

| believe in outreach or community services and
apprenticeship for the disabled.

Currently the best place for him is at a school for
learning disabled students. Next year he will prob-
ably be ready to go to aregular school.

Theclasssizesaretoo large with too much unsuper-
vised areas. My child needs more one-on-one.

| am concerned about the quality of education my
child is receiving at the junior high, period.

We are completely satisfied with her education
plan for her first year in kindergarten.

I removed my son from one school to another.

My child needs one-to-one to learn best. He has
some special education in small groups of three
to eight students per teacher in a special educa-
tion classroom which is good, but other "special
education" classes are large, similar to general
education taught by general education teachers.
That's not good. | would like all his education to
be tutored.

| feel that kids in special education classes fall
through the cracks because their self-esteem and

other factors are affected. | have seen thishappen
more times than not

Child Issues

Staff/School

The deaf school is too far away to bus each day-
child too fragile to relocate easily.

Due to family stress, my child was unable to deal
with testing until school was almost over.

My son needs a structured school.

He is gifted and clearly bored with school and
detail work. He needs advanced education for his
grade level. Behavior modification is improving.
A medical diagnosis of my child's disability is
needed in order to make a change.

His learning ability must first be tested - how
should he learn - what are his strengths.

My son's behaviors of being defensive and overre-
acting to corrections, being disrespectful and rest-
less prevent him from remaining in mainstream.

My son was asked to leave (the private school)
because of behavior problems dueto hislearning
disability and placed back in public school.

I ssues

I don't know of any schools that are one-on-one.

Staff is too "baby-sitting” oriented and not suffi-
ciently motivated to education/training out-
comes.

Weweretold if heremained infirst grade for read-
ing and math he would lose support and services
from his aides because hewould be A+ grade level
and not behind.

There are parents who have alot of influence in
the community who have convinced the district
that it falls under too restrictive based on the
needs of their much higher functioning children.

They don't take measure to find out why he is
having problems in some areas.

The quality of support saff.
Due to the lack of communication it's realy hard
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tojudge what he knows.

Not all of his teachers made an effort to commu-
nicate with parents or to adjust curriculum to my
son's disability.

The staff will not learn about son's disabilities and
don't follow his IEP, at times don't even read it.

Generally he is doing well but the class size is too
large to allow much individual attention.

The school district hides behind least restrictive
environment, refusing to set up special education
classrooms.

There is a problem getting the needed support
due to time constraints and staff constraints.

The school didn't follow through to IEP until |
got forceful help through Minnesota Disabilities.
Only with their help did he graduate in 1991.

| prefer more school contact to be aware of my
child's activity and progress.

The staff isn't knowledgeable about ADHD and
not willing to bend.

| would like to see more management aidesin the
district

They heard our requests but haven't responded.

| was told that being in the three to six percentile
was not enough to rule extrahelp and | think the
rules need to be changed.

| was told the school district was only to give him
minimal services.

The district doesn't provide community experi-
ence as soon as other districts in Minnesota.

My son doesn't qualify for special education ser-
vices. He is only one-and-a-half years behind
rather than the two mandated for special educa-
tion.

They say he isn't severe enough —no maximum
potential.

While he spendsno time in special classes he does
spend time in separate settings for computer-used
gastrostomy feed-ins, check in time, check out,
etc. Thisis, | believe, just sloppy and uncreative
teaching and fear of asserting 916 student needs
on to regular education staff and students.

School funds are lacking. There isn't enough staff
Or resources.

Greater creativity for involvement in general edu-
cation classes; more structured mini- classesin spe-
cial education classes

My child has learned enough techniques to be in
regular classes but teachers don't understand how
to teach to children with problems. | am not sure
they are interested in helping as well.

Therearen't enough classes of interest to my child.
There is no school in our area.

A general education classroom teacher ignored
my child's specific special needs. He refused to
communicate directly to the "able" class people
or to usabout her progress. Everyone but parents
knew the failing situation. She transferred out of
his class and they al OK'd that She was happy to
be out of it. We were surprised it was al cut and
dried before we were told anything. And too late
also. That's really pretty awful.

My daughter went undiagnosed and misunder-
stood by all. No one knew what is now quite obvi-
ous and what could have been known by teachers
and/or counselors in the 1980s.

More communication on assignmentswas needed
to see that work was completed.

No services for gifted |earning disabled provided.

Would like more help on projects that need ex-
tensive writing.

He didn't qualify for special education last year.

There isn't enough personal modification in the
classroom for student.

Greater adaptations to meet his needs should be
made within regular classroom.

His teacher last year was rigid, formed opinions
early and would not change.

Our school district doesn't attempt to provide the
necessary support services, flexibility and options
to keep emotional/behaviorally challenging stu-
dents in their system. Our school district doesn't
want these students around. They push them out
of the system by not providing adequate services
in the first place, thus setting up afailure system.

My son ispulled out for extrahelp. | would like to
see easier goals set for him in academics so he
would find some success. For example, it'sbeen a
battle for me to decrease his spelling from 25
words to 15.

Suggestions that | have made aren't put into ac-
tion. When | ask for a conference, it'slike I'm in-
conveniencing them.

Having the specific modified curriculum avail-
able, i.e., visual computer aids, VCR tapes.



| would like to see my child inclusioned into more
than one class per semester and the school staff
feel there's no time as other "priorities" are more
important.

The setting is fine but the content or learning
material seemed somewhat inappropriate.

I think the biggest drawback is that the current
special education staff doesn't seem well enough
trained to know how and what services to give, and
they don't seem able to enforce general educa-
tion teachers to co-operate and follow-through on
modifications and adaptations.

Inclusive preschool is only offered in afternoon
and my son still naps. We requested morning in-
clusive class but the school would not offer it.

The school has limitswhere and when he can be
included

A change has taken place but if he doesn't con-
form perfectly hewill be removed from his school.
We are told this school is too overcrowded to ac-
commodate him.

General classroom teachers are uneducated re-
garding adapting materials and interacting with a
special education student.

The settingis OK, it'sthe technology and support
staff that has to be set up so my child can actively
participate and learn.

A change is taking place thisyear but more sup-
port staff and training of staff is needed.

Basically the school decides optionsare limited to
amenu provided by the school. Last year it was six
weeks of ahalf hour aday learning disability help.
Thisyear it's one hour aday of learning disability
help.

My only complaintistheshuttle. | wasvery pleased
with the teacher education program.

He needs total vocational help which isn't given
in the school.

| would like to see more help available in teach-
ing any child some sporting activities, i.e. T-ball,
gymnastics, etc.

Sheisin the correct setting but there is too much
support and not an ideal schedule.

There is little or no choice in career training.
Modification is limited - thereis no planning for
future possibilities for disabled population.

A city-wide preschool doesn't exist Due to small
numbers of deaf students class sizes are extremely
small. Peer group is very important.
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Since her therapy was not designed for educating
her mentally they said they weren't responsible for
further education.

Other

My child didn't receive any special education last
year.

All of the above.

Other options don'twork or aren't available to us
at this time.

Community placement - work, jobs, skill training.

She'sin aregular kindergarten class now and still
has some help from a special education teacher
at her school.

Special education funding.

My daughter was in preschool special education.
Now sheisin kindergarten and getting the neces-
sary help.

| am told of lack of availability of appropriate com-
munity vocational sites.

This year new options were made available and
implemented.

A combination of #1 and #4.
Identifying the problem and whether she will
qualify for help.

We had a choice of staying in a preschool special
education one more year or move on to regular
kindergarten class.

I liked the beginning of what happened but | feel
more inclusion can and hopefully will take place
this year.

She went to a different school.

Cultural biases against people with disabilities.

For now options aren't available to us butwe con-
tinue to pursue change if possible.

My child will be attending preschool/kindergar-
ten with a supplemental special education class.

No other appropriate options existed.

The metro deaf school was not available yet last
year. It just opened this fall.

When my child was in private school he had to
ride a bus to apublic school for a 45 minute spe-
cial education class. He spent almost as much time
on the bus. We transferred him to public school
so he wouldn't waste so much time.

I'm not dways involved in every assignment so |
feel lost or left out



Appendix | |

"Which of thefollowing would now help you support
your child in whatever education setting that you
prefer for him or her?"

I nformation

Written information from doctors to school and
school to doctors file without such alongwaiting
time.

Itwould have been wonder ful if we could have had
someone to steer us to the right people or agen-
cies to educate us on basic things (care of aids,
insurance available, etc.), along with legal rights
and agencies for help with financial things if
needed — not to mention the education aspects of
what we could expect in thefutureyears. Wereal-
ize now there were people out there to help us
and answer our questionsbut it took thislongfor
us to find them. We need someone or something
to help usat thetime of birth or when the disabil-
ity is discovered. The problems and frustrations
could have been very minimal and it would have
carried over into the school setting. Thanks for
listening.

| would like to know who to contact to get infor-
mation and support or help.

Information to family from school personnel or
school social worker on respite care—we have it
now but nobody at school knows much on this
issue.

As the child gets older, information on what is
reasonable to expect regarding career opportu-
nities.

Need information regarding credits toward
graduation.

Opportunity to network - talk with other parents
in same district or others about problems/solu-
tions.

Themeansto easily " enlighten" classroom teach-
ersregarding DHD and learning disabled - per-
hapsavideo likeF.A.T. City.

A list of PCA agencies and schools that train in
occupation therapy and physical therapy.

Information on whereto find additional help (tu-
toring, etc.) for child outside of the school system.

Other Supports Identified by Respondents

* | have often had to turn to Pacer to help me un-

derstand my child's needs and IEP. They have
been 100% mor e helpful than the special educa-
tion at our school.

The ability to call Pacer and receive concise an-
swersto my questionsinstead of feeling like a fool
for asking them.

Although | would like to see other IEPsfrom chil-
dren with samedisability in other areas, our IEPis
the only one I've ever seen. Isa good one- or do
| just think it'sbecauseit'sten pageslong and full
of "school talk"?

| got help through Pacer at a critical time. This
should continue to be available to all parentsin
the school system.

Staff-Related |ssues

* | recommend staff receive inservice on commu-

nicating respectfully with parentsand on thegrief
and loss response of parents with any child who
has disabilities, by afacilitator outside the district
system.

Frequent meetings are to no avail when agree-
ment is difficult, promises are broken and
progress isweak.

An informed professional teaching saff. | don't
think | should have to battle for everything.

The ¢aff recognizes that even though they are
professionals in their fields the parents are also
professionalsregarding their child, and havevery
good input to offer about their child.

Teachers keep meinformed on aweekly basis by
phoneor mail to assist in behavior/academic sup-
port for my child.

I never know what they areworkingon at any given
time in any class.

The school and school district are excellent -
mor ehomevisiting would be nice (I know if | ask
they'll doit). | wish it wasmorean integral part of
the program.

Consideration of child's handicap and not trying
toforcethem to keep up with other children their
own age but have them live up to their ability.

| feel all school staff should have an increased
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knowledge of sensitivity to the rights, needs, and
abilities of persons with disabilities and the law
(Rehabilitation Act, ADA, etc.).

Teacher/classroom facilitator meetings with mo-
bility assistants.

Special consideration when a child has asthma
and awareness of the limitations they have.

Training for regular educatorsand administrators
on ADA, section 504 and the legal rights of chil-
dren/safeguards for children with heightened
vulnerability due to disability.

Training general education teachers to recognize
and support an ADHD child. Few have any infor-
mation.

Inclusion of regular education staff in all meet-
ings. Required inclusion of home school district
at all meetings.

The employees of school-age child care (SACC)
before and after work aren't trained to handl e stu-
dents such asmy son. Thisreally hurtsour chances
to have a normal life.

It would be wonderful if the general education
teachers used special education teaching meth-
ods. Most of these methods could be incorporated
in daily lesson plans. It would not hinder the non-
learning disabled child but would be a tremen-
dous help to the learning disabled child.

Just regularly scheduled or unscheduled commu-
nication.

Training of the school s&ff.

The school district needs to keep better track of
students with disabilities and their progress.

Support staff at home -occupational therapy,
physical therapy, vision, communication, special
education teachers.

More frequent reports on pupil progress for both
able and regular classroom teachers.

Need to know assignments.

School personnel need much more training on
how to deal with FASFAE students and how not
to stereotype them.

Teacher training that includes more depth in
dealing with upper level kids; exposure of teach-
erstoreal adultswho have been successful in life -
ability to see options.

Training for teachers, especially middle school/
high school teachers, on how to include students
with disabilities. It seems they get the "why" train-
ing but not the practical "how" training.

Training of subject matter teachers on how to
modify for my child's specific learning disability.

Training of special educators and school staff in
sensitivity and special education laws. Itwould be
very helpful if special education coops were re-
structured.

Teachers, especially general classroom, that ac-
knowledge and comply with my child's self-advo-
cacy requests for special help withwork and tests.

My child is doing extremely well with speech; she
will be going to speech once aweek and |I'm very
pleased with the speech teachers. They do an ex-
cellent job with the children.

When special education staff suspects a child
might have pervasive developmental disorder, it
would be helpful to parents to be referred to an
appropriate clinic for earliest diagnosis and treat-
ment

A better understanding by learning disability staff
in meeting my son's needs. How to direct him dif-
ferently from rest of students - doesn't happen.

The time schedule should be longer for parents
whose language isn't English.

Conference time.

Wewould like someone to assess child's strengths
and interests to help him discover possible career
choices, taking into consideration hislearning dif-
ficulties.

If all classes becomeregular education, the school
must have paraprofessional support in the class-
room.

More opportunity for staff to talk/share success-
ful experiences.

Academics/Tutoring

* Just real good academic positive teaching. A posi-

tive environment Educating and learning at full
potential ability.

It would help if the school provided outside or
after school one-on-one tutoring for my child, as
it's very expensive.

For tutoring expenses it would be nice to have a
program to subsidize what it costs me as it's very
expensive, but itisn't necessary aswe are making
it and can afford some. However, if it was matched
she could go as much as she needed.

Our child is tutored privately, which has cost us
dearly.



It would be helpful if school policy required stu-
dents to accomplish basic skills at each grade level
before advancing. The combination of alearning
disabled child with no skills is lethal at a high
school level.

The availability of resource materials or specific
curriculum needs - testing and modification of
curriculum materials to show need.

| would like to know how can | getatutor to help
my child with school work and information on
preparing him for college in two years.

Financial Resources or Equipment

The process to purchase acommunication device
istoo dow (being rejected and now having to ap-
peal). It's a lot of precious wasted time of my
daughter (about 8-9 months).

Money for educational modifications and equip-
ment to better help my child with her schoolwork.

Adaptive equipment sources and financial aid for
those things that insurance or medical assistance
won't pay for, i.e., computer software, adaptive
equipment for computer and other adaptive
equipment used for learning skills.

Financial supportsystemsarein place, but limited
to specific areas which aren't always a benefit to
child or family.

I will be unemployed in 1994 - financial support
may be necessary.

Assistive technology available so that he can do
facilitated communication immediately because
he needs it, and notwait for assessments that will
delay implementation.

Support to have playgrounds and recreational
needs met so my child canjoininwithout it being
a barrier to him.

Transportation.

Re-education of school districts to understand
they need to spend whatever it takes for disabled
children.

Parent Training

Weekly specific information on what and how ser-
vices/academic needs are delivered. Not only
what he is learning but how and how can it be
reinforced at home - parents want to help.

| have a master's in special education so | don't
feel | would need training sessions, etc. | feel com-
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fortable with the information | already have on
these processes.

Parent training by schools doesn't exit. Parents
don'thave an equal value or voice in IEP and ISP
meetings.

Though | am involved in my child's education |
would like to read about the type of learning dis-
ability she has.

Because of increased classroom size and lack of
school funds schools want to put special educa-
tion children more in regular classrooms, doing
away with resourceroomsand using regular teach-
erswho aren't qualified to deal with special edu-
cation children and their needs. Parents need to
be better educated about their children's needs
and how they can help their children themselves.

My son gets really angry and stubborn at home
but does wonderfully in the classroom. | would
like some suggestion on helpful ways to control
this.

M ore discussion on priorities, ideas, direction and
useful materials for our child so that we can fol-
low-up and incorporate projects and play times
into our home.

Advocacy

My husband and | are very verbal and have gained
the support and respect from teachers and the
principal.

| insist or requestinclusion in my Head Start class-
room. In May my children will leave believingwe
areall different and weall have something to work
on - patience, listening, etc.

| have been in touch with parent advocates -
Pacer is too busy all the time and MACLD had
two meetings set up and didn't show up at either
one.

Having a child attend another district in which
you're not a resident, prohibits you from voting
on certain issues and school bond referendums at
the school your child is attending.

We are educated, articulate and have aways been
able to get the support our daughter needs.

Emotional

Three to six year special education teachers pre-
ferred the most restrictive option for my son. |
need to know that they will work toward the suc-
cess of hisinclusive placement sinceit's clear that
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they aren't sure it's for his "best" They need to
accept change toward inclusion, and methods to
make that work are also much needed.

Being dyslexic our daughter's disability is rela-
tively mind. However, it was very emotionally
draining for us to find support at school due to
the necessity for them to follow strict state and
federal guidelines, and difficult to locate groups
such as Pacer and LDM. The school offered no
support and we had to beg and search for every
bit of support our daughter was entitled to, most
of which we found through evening school speak-
ersand programslisted in the newspapers. It has
been an extreme financial/emotional family bur-
den.

Family support allowschildrentobeincluded fir st
in their families.

Thelack of understanding (knowledge) and bias
toward people with ADHD needs correcting (on
the part of general education staff and society at
large).

Cultural sendtivity.

I think joininga support group without havingto
pay would be nice.

Other

Our child isnow in a private school for children
with learning disabilities. Thisis his second year
and we'veall had very positive experiences. | wish
Minnesota public schools could use our school as
an educational model for studentswith ADHD.

| feel it's absolutely necessary that the Chapter |
program be changed back to a pull-out program.
Our chapter teachershavebeen turned intonoth-
ingmorethan teachersaids. | ssemoreand more
fourth and fifth grade students that are in the
lear ning disabilities center swhen what they really
need is the chapter teachers on a smaller group
level, and mor e individualized help.

| feel that communication isvery important and
that all of us should be looking at all avenues of
methods and supports to achieve thisgoal.

More time.

We haven't yet found out the cause of our child's
partial body seizures.

IEPsin summer.

Better acceptance and use of out-of-school
sour ces.

We don't deal with any behavior problems.

She needs some help - she has some problems
under standing.

Support isn't an issue.
On site supports at a hon-public setting.
Am in need of a good respite provider.

Special schoolsthat are more helpful and smaller
classes.

One-on-one support for my child outside of
home - community integration.

| had to specifically ask for and go pick up a copy
of my child's IEP.

Help in developing plan for post high school.

A questionnaire sent out to my child's doctor for
an update. We have recently found my husband's
birth family hasamedical history that signincantly
alters the way her doctor now views her medical
case. The school won't know that unless we par-
entstell them. Perhapsthereshould beaneed for
medical updates.

The special needs are unique with my son but
through theyearsof seeing theregression that has
happened the school isa believer. Therefore, the
school has done thingsin the past and planstoin
the future that weren't done before.

It'sacatch 22 - the staff iswilling to talk and have
meetings but classroom carry-over frequently
doesn't match. My student is an irritant and he
acts out the part

The elementary school welcomes parent support
but it's difficult for parents to become involved
with the high school.

Mental health wrap around service delivery with
choice of provider that works for one- not the
rigid limited inexperienced controlled provider
plan.

Medical attention for my child.

The school hasbeen doing a good job. | feel they
seem to really care about my son and keep in
touch with me about what is going on with him.

Friendshipsin school haven't carried over to out-
of-school time. Weneed support in getting afuller
social life for our son.

General related service.

It would be nice to have aces to respite care you
could call on.

Continuation of services over summer months.
Community support - inclusion in recreation and



Needs of Minnesota Families | 103

organizations, (girl scouts, camp fire, etc.) to pro- ity is minor/minimal | don't feel panicky or

vide outside school integration with peers. stressed about his situation.
* Overall | am pleased the way things are going. « Assistance in dealing with insurance company to
« It would be important to keep ajournal of every- provide services outside their areas.

day accomplishments or failures. « Thereisadifference between not helpful and not
* | feel that | am in avery supportive atmosphere needed. The way the responses are written in-

regarding my child and because my child's disabil- cludes a bias that the help or support is needed.



