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Abstract

Differences between parenting, family environment, and child behaviour problems in

families with children with a commimication delay and families with children without a

communication delay were explored. Of the 71 families who took part in this study, 42 were

mothers with children who had a communication delay and 29 were mothers with children without a

communication delay. The children's average age was 46 months. The group of children with a

communication delay was comprised of 30 males and 12 females (71% male). The group of

children without a communication delay was comprised of 14 males and 1 5 females (48% male).

Interviews with mothers and their children were conducted at home, university, or daycare.

A child developmental assessment was performed, along with an approximately 45-minute audio-

taped interview with the mother. At the end of the interview, mothers were given a booklet of

measures and two time diaries to complete within a two-week period.

It was predicted that mothers with children with conmiunication delays would be more

authoritarian, have fewer resources, less social support and experience more familial conflict than

mothers with children without commimication delays. It was also expected that children with

communication delays would have more behavioural problems (attention deficits, impulsivity and

hyperactivity) than children without commimication delays and that these behaviours would

mediate the relationship between their communication delay and the mother's parenting.

The results indicated that there was no significant difference in attention deficits, impulsivity

and hyperactivity between the two groups of children. Further, there were also no differences in

parenting style, family resources, social support, or family conflict in the two groups. The results

were discussed through a developmental perspective with regard to the various issues related to

parenting children with and without communication delays.
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Parenting children with special needs

Parenting children with special needs is especially complex and difficult when compared to

parenting children without special needs. Children with disabilities form a highly variable group

and have complex developmental trajectories. They typically require more time, energy, attention,

patience, financial support, and other parental resources than children without special needs (Paul &

Porter, 1981). Further, physical and psychological states may be different for children with special

needs than for children without special needs. For example, a child with a behavioural disorder such

as Attention Deficit Hyperactivity Disorder (ADHD) or Conduct Disorder (CD) is more likely to be

physically aggressive and have more intense emotions than a child without such disorders (Flick,

1996). It would be expected, therefore, that parenting and parent-child relationships will differ in

response to the child's different physical and psychological states.

Dunst and Trivette (1998) proposed that parents of children who are developmentally at-risk

interact differently with their children than do parents of children without this risk. For example,

parents of children who are at risk for or have a disability tend to be more coercive, controlling and

intrusive in their interactions with their children than parents of "normally" developing children. In

general, parents of children with special needs have more additional responsibilities and worries

than parents of children without special needs. As a result, parent-child interactions are likely to

differ between families with children with a disability and families with children without a

disability.

Behaviour difficulties are child characteristics that also affect parenting. Associations

between child hyperactivity and parenting have been reported. Cunningham and Boyle (2002) foimd

that mothers of children at risk for ADHD had higher depressive scores than mothers of children

who were not at risk for ADHD. For example, depressed mothers tend to attribute their child's

behaviour to characteristics that can be controlled by the child (Cunningham & Boyle, 2002). As
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such, these mothers are likely to respond negatively to their children, which, in turn, will

exacerbate the children's symptoms and adversely affect the parent-child relationship. Also, parents

were more negative and controlling for children at risk of Oppositional Defiant Disorder (ODD) and

Conduct Disorder than children not at risk for these behavioural problems (Cunningham & Boyle,

2002). Generally, parents of children with behavioural problems tend to be more controlling and

negative towards their children, feel less competent, and have poorer relationships with their

children than parents of children without such problems (Chi & Hinshaw, 2002; Cunningham &

Boyle, 2002; Keown & Woodward., 2002). Thus, in general, parenting differs based on a variety of

child characteristics (Dodge, 2002; Dunst & Trivette, 1988)

What do we know about parenting children with special needs?

Unfortunately, studies conducted on the relation between special child populations and

parenting have been limited to very few child disabilities. Researchers typically use accessible

clinical samples for which a sufficient number of participants can be readily fo\md. For example,

disabilities that are commonly studied include Down syndrome, cerebral palsy, autism, learning

disabilities, and ADHD (Chronis et al., 2003; Conte, 1998; Hartry & Wells, 2003; Hodapp et al.,

2003; Manuel et al. 2003; Moes & Frea, 2002). As such, our knowledge of parenting children with

disabilities is limited with respect to the wide range of child physical and psychological disabilities.

Among the groups that we know little about are children with communication delays and their

families (Beitchman et al., 1996), in spite of the fact that approximately five to ten percent of

children have communication delays (Baker & Cantwell, 1987). Like children with other special

needs, children with communication delays are more likely to face learning disabilities (Baker &

Cantwell, 1986, 1987). Children with communication delays, however, are even more likely to face
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various forms ofpsychiatric disorders than children with other types of special needs (Baker &

Cantwell, 1986, 1987; Beitchman et al., 1996; Johnson, 1999, 2000).

The purpose ofmy research is to study the differences between parenting children with

communication delays and parenting "normally developing" children. In order to better understand

the difference between children with communication delays and children without commimication

delays, it first is necessary to define commvinication delay and then discuss several important

components of parenting.

Definition of communication delay

A communication delay encompasses both speech and language impairments. Speech is the

production of vocal language. When a child has a speech delay or disorder, it usually involves an

impairment ofthe voice (abnormality in voice production, pitch, loudness, and duration),

articulation or phonological impairment (abnormal production of speech sounds), and/or a fluency

difficulty (abnormal flow of verbal expression, struggling with rate and rhythm) (Baker & Cantwell,

1987). Language, on the other hand, is the formalized method of communication. A language delay

or disorder includes problems with comprehension and/or use of written or spoken language,

problems around syntax (order of words in a sentence), grammatical structure, semantics (meaning

of words), and/or inability to follow directions (Baker & Cantwell, 1987),

Children with a communication delay: Similarities and differences to children without

commimication delays

Although children with a communication delay are similar in many ways to children without

communication delays and therefore require similar parental care, they differ in one major way.

Children with communication delays are at higher risk for developing behavioural and emotional
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difficulties than children without communication delays (Baker «& Cantwell, 1986, 1987;

Beitchman, 1996; Johnson, 1999, 2000). Studies show that the association between communication

delay and behaviour and emotional maladjustment continues throughout the life-span. Specifically,

the studies show that communication delays are highly correlated with psychiatric disorder. For

example, Bietchman et al., (1996) considered ADHD, conduct disorder, and emotional disorders,

such as anxiety or depression, to comprise "psychiatric disorder". Baker & Cantwell (1986) gave an

operational definition for psychiatric disorder: "[A] disorder ofbehaviour, emotions, or

relationships that is sufficiently severe or sufficiently prolonged or both to cause disturbance in the

child or disruption of his or her immediate environment" (p. 547). Baker & Cantwell (1986)

included Attention Deficit Disorder, Oppositional/Conduct Disorder, Affective Disorders, Anxiety

Disorders, Adjustment disorder. Pervasive Developmental Disorder to comprise "psychiatric

disorder". Attention problems, hyperactivity, and impulsiveness are common constructs used in

many studies that compare children with communication delays and psychiatric disorder.

One ofthe measures used by Beitchman et al. (1996) to measure a child's level of

psychiatric disorder was the Conner's Teacher Rating Scale. This scale captures problems in

attention, hyperactivity, and impulsiveness, especially the ADHD Index or subscale. I used the

ADHD Index of the Conner's Parent Rating Scale Revised Short Form (CPRS-R:S, Manual p. 84

and 94) to compare the attention, hyperactivity and impulsiveness of the children with and without

commvmication delays.

Thus, in the current study, I expect that children with a communication delay will have more

difficulties with attention, hyperactivitv and impulsiveness as measxired by the CPRS-R:S than

children who do not have a communication delay. Although children with special needs may pose

increased demands on their parents, the added risk of co-morbidity with behavioural difficulties that

children with speech and language delays tend to face has fiirther implications for their parenting.
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Parenting components

A major hypothesis underlying my thesis research is that having a child with special needs,

including communication delay, is likely to affect a variety ofparenting processes. Parenting

processes are separate components ofparenting that together work to provide rearing and care

giving to children. Relevant parenting processes that I will discuss are beliefs, attributions,

expectations, environment, and styles. I will discuss each of these parenting processes in turn.

Parenting beliefs

Parenting beliefs constitute what parents think about their children's behaviour, their own

behaviour, and how to raise children (Bomstein, 1995; Coplan et al, 2002; Rubin & Mills, 1992).

Beliefs influence how parents interpret events, how they will behave and feel, and, in turn, the

parent-child interaction (Rubin & Mills, 1992). Parents of children with special needs hold beliefs

about how they should care for and deal with their children. They also have ideas ofhow and why

the disability came about and reasons behind their children's actions. The parents' belief system

includes parental actions, strategies, expectations, attributions, and the way each situation is

interpreted and handled (Rubin, Mills & Rose-Krasnor, 1989).

Parental attributions are the explanations that parents give to account for or describe the

reasons for their child's actions, behaviours or characteristics (Bomstein, 1995; Coplan et al., 2002).

Parental attributions are the explanations and evaluations of their children's behaviour, as well as

their own (Miller, 1995; Rubin & Mills, 1992). This is especially important when parenting children

with special needs as their behaviour must be carefully interpreted. For example, a child with a

communication delay may not have understood a command or may not have been able to

communicate something to his/her parents. As such, attributing a behaviour to the disability, to

mischief, or to a mistake, each is likely to lead to different parental reactions or consequences for
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the child. The parent responds based on his or her interpretation of the situation. The parental

response to the child can have lasting effects for the child and, ultimately for the parent-child

relationship. Another process ofparenting that is part ofthe general belief system is parental

expectations. The expectations that parents hold also shape the way in which parents interact with

their child.

Parental expectations generally include the outcomes that parents anticipate or demand of

their children. Expectations include beliefs about their child's development. Parental expectations

play a large role in the parent-child interaction and, in turn, the child's development. Responses to

children will be based largely on the fundamental goals or expectations that parents hold. Clare and

Gamier (2000) stated that the most commonly found expectations ofWestern parents are that their

children have intact self-esteem, good language skills, academic success, and social and fimctional

competence.

Initially, parents of children with special needs tend to have expectations that are similar to

those ofparents of children without special needs (Clare, Gamier & Gallimore, 1998). Children

with special needs generally do not meet the "typical" developmental milestones that "normally"

developing children meet. However, parents of children with special needs may not adjust their

expectations of their children on the basis of their delayed timetables, histead, these parents may

hold the same expectations that parents of normally developing children hold. I will explore the

difference between the expectations ofmothers with children with a commxmication delay with

expectations ofmothers of children without a communication delay. However, factors other than

parental beliefs affect parenting. For example, each situation, each parent-child interaction, is

further affected by the conditions surrounding both the parent and the child. Thus, the parenting

environment has implications for a child's development.
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Parental environment

The child's development is highly impacted by the parental environment (Bronfenbrenner,

1986). The parenting environment can include the immediate family, neighborhood, resources

(including economic, material, time, energy, and social support), and other factors that influence the

mechanisms that parents use to support their actions. Thus, the envirormient is believed to influence

all aspects of parenting, including behaviour and beliefs (Collins et al., 2002; Kotchick & Forehand,

2002).

Parents of children with communication delays parent in a different environment than

parents of children without such delays. Environments differ between these two groups with respect

to necessary support networks, increased doctor appointments, the need for a parent or adult to

constantly provide transportation to and from appointments, and increased time spent working with

children on speech and language-related activities. Azar (1994) foimd that parents with children

with special needs who were experiencing a high level of stress received less social support than

parents with children without special needs. Overall, parents of children with a communication

delay require more time and energy to communicate with the child, along with possibly having to

handle the child's emotional and behavioural problems, than parents of children without a

communication delay. Therefore. I predict that, based on the increased demands for the parents of

children with communication delavs (including financial, time, and energy), they will have fewer

parental resources available. Also. I expect there to be less social support for parents of children

with communication delavs than parents of children without communication delavs.

The parenting environment, as well as the beliefs that parents hold, influence how parents

interact with and respond to their children. Parental behaviour is commonly categorized by the

degree of responsiveness and demandingness that parents express to their children. These parenting

attributes are important components of parenting style.
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Parenting styles

Coplan et al. (2002) stated that "Parenting styles can be conceptualized as representing

general patterns of childrearing that characterize parents' typical techniques and responses" (p. 2).

Baumrind (1971) described four different parenting styles: authoritarian, authoritative, permissive

and neglectful. The four styles can be differentiated by their degree ofparental responsiveness and

demandingness. The degree of responsiveness and demandingness is commonly referred to as

warmth and control, respectively, and illustrated in the literature as ruiming along two continua

(Figure 1) (Baumrind, 1971, 1996, 1997; Herbert, 1986).

Figure 1.

Continu;im of responsiveness (warmth) and demandingness (control) in parenting style

Authoritarian

Lx)w warmth "*

High Control
Authoritative

Neglectful

"* High warmth

Permissive

Low Control

The behavioural patterns of authoritarian parents tend to be high in control and low in

warmth (see Figure 1) (Baumrind, 1971, 1996, 1997). The most salient trait of this style of

parenting is excessive control. When authoritarian parents make commands, they value and expect

utmost obedience (Baumrind, 1971). They have extremely rigid rules and oftentimes exert their

control through physical punishments, verbal abuse, and deprivation of privileges. Further, these

parents tend to engage in little communication with their children.

Authoritarian parenting has been found to be associated with children who have neurotic

personalities and who are socially withdrawn, aggressive and quite moody (Herbert, 1986). Further,

the children of authoritarian parents have been found to be fearful and negative. Girls are likely to

be passive and dependent whereas boys generally display delinquent behaviour and tend to be more
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rebellious and aggressive. Authoritarian parents tend to have poor relationships with their

children and their children, especially males, were less socially competent than children whose

parents were not authoritarian (Baumrind, 1971; Craig, Kermis & Digdon, 1998).

Authoritative parents, in contrast, tend to encourage their child's autonomy, while providing

a loving and accepting environment. They set limits and direct their child's activities, while giving

the reasoning behind their actions. They offer imconditional support and guidance and encourage

reciprocal communication. Authoritative parents are considered to be high in control and high in

warmth (see Figure 1) (Arendell, 1997; Baumrind, 1971, 1996, 1997; Coplan et al., 2002). Setting

rules and making decisions typically are done through collaborative discussion and negotiations.

They have reasonably high expectations of their children, insisting on mature, age-appropriate, and

autonomous behaviours. Appropriate firm control is exercised but the child is not restricted

(Baumrind, 1971, 1997).

Among middle-class Western families, authoritative parenting has long been considered the

most "ideal" style ofparenting, since it is highly and positively correlated with child competence

(Coplan et al., 2002). Authoritative parents generally have close and "healthy" relationships with

their children. Children of authoritative parents, on average, are polite, orderly and obedient

individuals. They do well in academics, as well as having high self-esteem and reliance (Baumrind,

1971; Coplan et al. 2002). Although there is much evidence supporting positive child outcomes,

Herbert (1986) claimed that the drawback of this type ofparenting is that it may produce children

who are dependent and not creative, due to the constant and potentially restrictive support provided

by their parents.

Permissive parents typically place very few or no restrictions on their children and their

behaviours. These parents allow their children to regulate their own activities, while parents behave

in an accepting, resourcefiil maimer. Baumrind (1971) suggested that permissive parents neglect to
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perform essential parental duties as their main concern is to exhibit unconditional love and ensure

that they do not make any demands of their children. This style ofparenting is characterized as low

in control and high in warmth; it is opposite to the authoritarian style (see Figure 1).

Permissive parenting has generally been associated with children who are active, socially

outgoing, creative, and independent. However, children of permissive parents are sometimes

aggressive, rebellious, self indulgent and impulsive (Baumrind, 1971; Herbert, 1986). Perhaps these

two different outcomes may be the result of varying degrees of parental responsiveness and

demandingness. Overall, these parents typically do not have very intimate relationships with their

children.

Neglectful or indifferent parenting is characterized by low warmth and low control

(Maccoby & Martin, 1983) (see Figure 1). These parents often enforce few or no rules. They are

usually not involved in any matters concerning their child, either rejecting, not aware, or non-

responsive to their child's needs. These parents typically lack affection, support, encouragement,

and/or guidance, often leaving children on their own fi-om a very young age in an impoverished

environment (Baumrind, 1971, 1993).

Children who have been raised by parents who commonly display neglectfiil parenting tend

to develop poorly. The impact is seen most in the children's maladaptive psychosocial adjustment

(Baiimrind, 1971; Herbert, 1986). For example, the children of these parents are typically non-

compHant and extremely aggressive. Further, they tend to have poor self-control, be immature,

show hostility and have destructive impulses. They generally have a high rate of truancy, have low

self-esteem, and, in most social circumstances, behave in an incompetent and inappropriate manner.

This form ofparenting is relatively rare and will not be fiuther addressed in this thesis.

Each parent-child interaction can be categorized into one or more of these behavioural

patterns or styles. However, parents display different degrees ofbehaviours in different situations.
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For example, a parent may use a combination of parenting styles, making it difficult to establish

where he or she is precisely on the continuum ofwarmth and control. Further, parents may use

different degrees of one particular parenting style. It is common in the parenting styles literature to

see reference to degrees ofbehaviour rather than simply labelling a parent as belonging to one of

these groups. Instead of placing parents into the "authoritarian" category, they will have a score for

each of the parenting styles being measured (Baumrind, 1996; Buri, 1991; Dekovic & Janssens,

1992). For example, parents maybe considered moderately authoritarian when they display

excessively high control but medium warmth (see Figure 1). Thus, when making reference to a

parenting style below, I am referring to a certain degree of responsiveness (warmth) and

demandingness (control) based on behavioural patterns exhibited by parents (Buri, 1991). However,

parenting is better measured on a continuimi, in order to capture the multidimensional, continuous

nature ofparenting styles.

Parenting style is clearly an area that is crucial to our understanding of the parent-child

dyad. The type ofrearing provided to a child is believed to have life-long effects. There is an

extensive body of literature that has shown the correlations between parenting style and child

outcomes (Baumrind, 1971, 1996, 1997; Steelman, et. al., 2002). Researchers have confirmed and

continue to test these correlations between parenting styles and child characteristics. The

predominant focus has been on the type of child that certain parenting styles "produce", reinforcing

an idea ofperceived causal, unidirectional effect (Baumrind, 1971, 1986, 1997; Coplan et al., 2002;

Herbert, 1986; Kuczynski & Kochanska, 1995). However, Baltes et. al., (1998) suggested that the

effect parents have on their child may not be present in all situations or for all parent-child dyads.

Following Baltes et al.'s developmental principle of multifinality, there can be multiple outcomes

for any one cause. For example, the same parental behaviour or treatment of children, may lead to

very different outcomes. For instance, two authoritarian parents may have very different children, in
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spite ofbeing disciplined in a very similar fashion. This divergence suggests that there may be

factors, other than parenting style, that may affect the children's behaviour. Child characteristics are

one of these factors. As noted above, different parenting styles may be used by parents of children

with special needs and parents of children without special needs. Perhaps the individual differences

between children may accoxmt for this divergence.

Child characteristics and parenting style

Researchers have shown that there are associations between parenting and child

characteristics. For example, the child's gender is one characteristic that seems to influence

parenting. Parents treat their sons differently than their daughters. Parents, especially fathers, are

more aggressive with their sons than their daughters (Lamb, 1986). Playing with sons is

predominantly in the form of "rough-and-tumble play", whereas play with daughters is typically in

the form of verbal exchanges. Differential parental responses also are present when children are

irritated or show intense reactions. Boys generally receive physical contact whereas girls are

responded to verbally (Sanson & Rothbart, 1995).

Just as with children with any special need, children with speech and language delays have a

different environment than children without such delays (Margalit & Ankonina, 1991; Beitchman et

al., 1996; Paul & Porter, 1981). Depending on the severity of the delay in speech and/or language,

children may require additional time, energy, financial and other such resources fi-om their parents.

If these resources are minimal or even scarce, there is a large strain on the family. Arendell (1997)

suggested that "[w]hen under great economic pressure, parents overemphasize obedience, withhold

affection, rely on corporal punishment as a means of control. . .and are inadequately responsive to

their children's needs" (p. 28).
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Researchers have proposed that for the reasons mentioned above, parents of children with

special needs tend to adopt an authoritarian parenting style (Dunst & Trivette, 1998). Another

reason may be that parents are trying to control their children to ensure they are not falling behind

because of their disability (Dunst & Trivette, 1998). Also, parents may be reacting to the children's

behavioural and emotional difficulties (Herbert, 1986). Further, research has documented that

parents of children with Communication Delays have a tendency to use language that includes more

frequent rejections, criticisms, negative feedback, and ignoring than the language used by parents of

normally developing children. Another related finding is that the language directed to children with

Communication Delays tends to include much more frequent direct imperatives and an increased

emphasis on confrolling child behaviours than language directed to normally developing children

(Leonard, 1989; Rescorla & Fechnay, 1996). Therefore, I expect that mothers of children with

communication delays will be more authoritarian than those mothers of children who do not have a

communication delav. Further. I expect that mothers of children with communication delays will be

less permissive than mothers of children without communication delays .

Summary model

As noted above, child characteristics are one of the key factors influencing parenting.

Further, children with communication delays, (particularly language delays), tend to have

behavioural and emotional difficulties (Baker & Cantwell, 1986, 1987; Beitchman, 1996; Johnson,

1999, 2000). These difficulties may play a large role in the difference seen between the parenting of

children with speech and language delays and parenting children without such delays. Most

researchers, however, have considered the children's speech and language, rather than behaviour, as

the determinant of differential interactions (Lasky & Klopp, 1982). Perhaps the behavioural and

emotional difficulties that children with speech and language delays face are better predictors of the
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difference in parenting style than the actual communication delay. Thus, I predict that the

differences in parenting children with a communication delay, will be mediated by the child's

behaviour problems . The child's behaviour problems will account for the correlation found between

children with conununication delays and parenting styles (see Figure 2).

Child Behaviour

Cortmiunication delay ^ Parenting

Figure 2. Mediation effects between children with a communication delay and parenting

Simmiary of hypotheses

The six predictions that I have made throughout this thesis are summarized below.

1

.

I expect that children with a communication delay will have more difficulties with attention,

hyperactivity and impulsiveness, as measured by the Conner's Parent Rating Scale-Revised:

Short Form, than children who do not have a conraiunication delay.

2. I will explore potential differences in expectations about the child's future between mothers of

children with conmiimication delays and the expectations ofmothers with children without

communication delays. I will look at the percentage of positive, negative, and neutral comments

made when asked about their children's future. Further, I will explore whether the respondent

parents have ever thought about their child's future.

3. I predict that there will be fewer family resources, less social support, and more conflict in

families of children with communication delays than families of children without

communication delays.
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4. I expect that mothers of children with communication delays will be less permissive than

parents of children without communication delays.

5. I expect that mothers of children with communication delays will be more authoritarian than

parents of children who do not have a communication delay.

6. I predict that the child's attention, hyperactivity and impulsiveness, as measured by the

Cormer's Parent Rating Scale-Revise: Short Form, will mediate the relationship between

communication delays and mothers' parenting style.

Method

Participants

The data that were used for this study were part of the "Family Resource Access and

Allocation Project: A Systems View", which is a longitudinal project funded by the Canadian

Language and Literacy Research Network (CLLRNet). The first cohort of parents fi-om the larger

study was used for this thesis. It consisted of 71 parents and their children.

There were two groups of parents and children. The first group comprised 42 parents of

children with a communication delay. These parents and children had been assessed by a Speech

and Language Pathologist (SLP) within Speech Services Niagara. Parents initially go to Speech

Services Niagara if they, or a professional, are concerned about their child's speech. They can either

self-refer or have a referral fi-om a physician, a childcare worker, or another community

professional. Children and their parents were randomly selected for the study by a Speech

Language Pathologist if they met the following criteria; a) had at least one sibling; b) were under

the age of 5 years; c) had had at least one 12-week block of therapy before referral to the project;

and d) had at least a moderate delay in speech or language as assessed by the SLP. One of the

reasons for having this group complete at least one 12-week block of therapy was to evaluate the
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services that were provided. Further, having completed one block of treatment allowed

researchers to question families about their decisions about accessing speech therapy resources.

Children were assessed by a SLP using the Preschool Language Scale 3 and 4, and the

Goldman-Fristoe Test of Articulation (Goldman & Fristoe, 2000). The children also were rated by

their assessor on the severity of the delay for either articulation and/or language ability. The

assessor gave each child a score of (no delay) to 5 (significant delay), with 4 being moderate.

Selected families were invited to participate in the study by a staffmember at Speech Services

Niagara by telephone or in person. Once a consent form was signed (see Appendix B), the parent

was contacted by a Brock University Research Assistant, who then arranged for a time when the

parent and child could be interviewed.

The second group ofparents and children consisted of29 parents of children without

communication delays. The parent and child were recruited from local day care centres. A letter,

describing the purpose of the Family Resource Project, was given to parents by the day care director

(see copy of letter in Appendix B). Interested parents filled out a form and returned it to the

daycare. Forms were collected fi-om the daycare by a Brock University Research Assistant and

interested parents were contacted. The children in this group were also assessed by a Speech

Language Pathologist as described above and foxmd to have speech and language abilities within the

normal range.

This study was approved by the Brock University Research Ethics Board, File # 01-275 (see

copy of approval in Appendix A)

Demographic information about the parents and children in both groups are shown in Table

1.





Table 1 . Demographic characteristics ofparticipants.
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Procedure

Once a convenient interview time and place were arranged, two Research Assistants from

Brock University met with the parent and child. Five interviews were conducted with the father

alone or mother and father together. Given the preponderance of respondent mothers, only data

obtained from mothers alone were included. Eighty mothers completed the interview and

questionnaires. Interviews were conducted at home, imiversity, or daycare. A child developmental

assessment was performed, along with an approximately 45-minute audio-taped interview with the

parent. At the end of the interview, parents were given a booklet ofmeasures and two time diaries

to complete within a two-week period. Upon receipt of the booklet and time diaries at the

University, participants were sent a $50 honorarium. Ofthe participants interviewed, eight did not

return their forms. These interviews were thus eliminated from any analyses.

Measures

There were eight measures used in this thesis. All questionnaires were parent self-report.

Table 2 summarizes the measures used. Copies of all the measures used in this thesis can be found

in Appendix C-I. Other than the parental expectations measure, all questionnaires were part of the

booklet of measures that parents filled out on their own and mailed back to the University. The

parental expectations measure was part of a one-on-one interview conducted with the mother.





Table 2. Summary ofmeasures.
11

MEASURE
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felt that in a well-run home the children should have their way in thefamily as often as the

parents do" was changed to ''Ifeel that in a well-run home the children should have their way in the

family as often as the parents do". The coefficient alpha from the original scale was .85 for

mother's permissiveness, .82 for mother's authoritativeness, and .74 for mother's authoritarianism

(Buri, 1991). The average scores for authoritarianism and permissiveness were calculated.

Parenting Daily Hassles Scale. The Parenting Daily Hassles Scale consists of20 items

reflecting common parenting situations (Cmic & Greenburg, 1990). Some of the situations listed are

kids demandyou entertain them, difficulties gettingprivacy, continually cleaning messes, and kids

hard to manage in public. For each item, parents indicated how often and how much of a hassle

each event was, rated on a four-point scale from 1 (Rarely) to 4 (Constantly). In a second section,

parents indicated how much of a hassle each event was on a five-point scale from 1 (No Hassle) to 5

(Big Hassle). Average frequency was used for this thesis.

Family Environment Scale. The Family Environment Scale- Form R (Moos, 1994),

consisting of 90-items, was designed to measure the family's actual, ideal and expected social

environment. Parents were to respond "true" or "false" to each item. The 10 subscales assess three

dimensions: relationship, personal growth and system maintenance. For the purposes of this study,

the conflict scale, within the relationship domain, was examined. It consists of nine items measuring

the degree of expressed anger and conflict within the family. Examples of items included in the

conflict subgroup were wefight a lot in myfamily, family members rarely become openly angry,

^adfamily members hardly ever lose their tempers. The conflict subscale's Cronbach alpha is .75

(Moos, 1994).
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Social Provisions Scale. The Social Provisions Scale (Cutrona & Russell, 1987) is

comprised of24 items and measures social support. Parents indicate the extent to which they agree

with statements about their current relationships. Examples of items in this scale are there are

people I can depend on to help me ifI really need it, there is no one I can turn tofor guidance in

times ofstress, Ifeelpart ofa group ofpeople who share my attitudes andfeelings, and if

something went wrong, no one would come to my assistance. Items were rated on a four-point scale

from 1 (Strongly Disagree) to 4 (Strongly Agree). The coefficient alpha for the total Social

Provisions score is .92 (Cutrona &. Russell, 1987).

Conner 's Parent Rating Scale Revised. The Connor 's Parent Rating Scale Revised Short

Form (CPRS-R:S) (Connors, 1997) is a 27-item parent report that examines the incidences of the

child's oppositional behaviour, cognitive problems/ inattention, and hyperactivity in the month prior

to the parent's completion of the form. Parents indicate how much of a problem each behaviour was

during the target time period. Each statement is tanked on a four-point scale, from {Not True at all

-Never, Seldom) to 4 {Very Much True-Very often. Very Frequently). Most of the literature

examining behaviour of children with conmiunication delays has looked at ADHD as one of the

indicators ofbehavioural and emotional problems (Baker & Cantwell, 1986; Beitchman et al.,

1996). Thus, in this study, the ADHD Index subscale was used as a measure of child behaviour

problems. Some ofthe items in the ADHD Index subscale were inattentive, easily distracted, short

attention span, andfidgets with hands orfeet or squirms in seat.

Parental Expectations ofchild'sfuture. Four questions from the parental interview

conducted by the Research Assistant were used to evaluate parental expectations. The first question

was ^'sometimes parents think about what their child will be like as an adult, do you ever do thaf\
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The second question was "what do you think "child's name " will be like as an adult? " The third

question was "What specific strengths might she or he have?" The fourth question was "Are there

any specific challenges you think s/he mightface?" The answers were transcribed and coded.

The purpose of coding these responses was to capture characteristics or behaviours of a

child that parents used when asked what they expect their child will be like in the future. Responses

were broken down into individual thought units. Each thought unit was categorized as a positive,

negative, or neutral response. Also, the question in which mothers reported whether or not they

thought about what their child would be like as an adult, was coded as yes (ifthey had) or no (if

they had not) (Please see coding manual in Appendix I). The responses were also coded into one of:

social, personality, physical, speech and language, cognitive/ educational, career, life adjustment.

These seven categories were not considered in the analyses, only whether the responses were

positive, negative, or neutral were included.

Table 3. Coding categories for parental expectations.

Category
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Results

Means, standard deviations and preliminary analyses

Before beginning testing the hypotheses, the data were screened for normality (skewness,

kurtosis), and missing data (Tabachnick &. Fidell, 2001). Correlation analyses were conducted

between the potential control variables (child's age, child's gender, maternal education) and the

scales to determine which variables should be used as controls in the analyses. The demographic

differences between groups were also examined. The means and standard deviation for the variables

by group and total are shown in Table 4.

Normality

The skewness and kurtosis values were examined, in addition to plots and graphs, to

determine whether the distributions were normal. Kurtosis indicates how pointed or peaked the

distribution is and skewness is a measure of the symmetry of the distribution (Tabachnik & Fidell,

2001). George and Mallery (2003) suggested that kurtosis and skewness values that fall within ± 1

are excellent, and those values that fall within ± 2 are acceptable. The kurtosis and skewness values

for all of the variables were less than 2. Based on George and Mallery (2003), these distributions are

sufficiently normal.





Table 4. Means and standard deviations of variables.
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Variables
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these and all of the following analyses, the group ofmothers with children without a

communication delay (conmiimity group) was coded as 1 and the mothers with children with a

communication delay (clinic group) was coded as 2, such that a positive correlation between group

and another variable indicates that the clinic group had a higher score.

Correlations between predictors

As can be seen in Table 5, the total score on the family resources scale was significantly and

positively correlated with maternal education. Maternal education also was positively correlated

with permissiveness. Total Hassles was significantly and negatively correlated with family

resources. Total hassles was significantly and positively correlated with familial conflict. Total

hassles was also significantly and positively correlated with the ADHD Index, the measure of

behavioural problems in the current study. The ADHD Index was significantly and positively

correlated with conflict. Social support was significantly and negatively correlated with conflict.

Social support was significantly and positively associated with authoritarian parenting. Social

support was significantly and negatively correlated with child's age.

There were some interesting significant correlations among parental expectations and other

predictors (Table 5). There was a significant negative correlation between familial conflict and

whether mothers think about their child's fiature. Also, Authoritarianism and mothers' positive

expectations of their child's fiiture were significantly and positively correlated. There was a

significant and positive correlation between mothers' positive and negative expectations.

Correlations between group and other variables

As can be seen in Table 5, maternal education was significantly correlated with group.

Mothers fi"om the clinical group (children with communication delays) were more likely to have a
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lower score on maternal education than mothers in the community group. Further, the children in

the clinical group were older than the children in the community group. Group was also

significantly and negatively correlated with child's gender. There was a higher relative fi-equency of

males in the clinic group than in the community group. Thus, I controlled for these three variables

in the analyses. A significant and negative correlation was found between group and mothers'

expectations about their child's future career. Further a significant positive correlation was found

between group and number of siblings.
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Hypothesis testing

Hypothesis one (Behaviourproblems)

It was predicted that children with a communication delay would have more behavioural

problems (difficulties with attention, hyperactivity and impulsiveness, as measured by the ADHD

Index of the CPRS-R) than children without a communication delay. A hierarchical multiple

regression analysis (see Table 6) was conducted to test the relationship between behaviour problems

and the predictor variables (maternal education, child's gender, child's age in months, group).

Maternal education, child's gender, and child's age were entered in the first step and group was

entered in the second step. In the first step, the predictors accounted for 4.5% of the variance (R =

.212) in the criterion, behaviour problems. This was not significant, F (3, 63) = .990, p = .403. In the

second step, group was not significant, accounting for 1.6% of the variance in the criterion, FA(1,

62)=1.087,p = .301.

Based on the analyses conducted, children with communication delays did not have more

difficulties with attention, impulsivity, and hyperactivity than children without communication

delays, as measured by the CPRS-R.

Table 6. Hierarchical multiple regression analyses predicting behaviour problems fi'om group.

B R^A df Y^ p

Step One .045 3,63 .990 .403

Maternal Education .018

Child's Gender -.144

Child's Age -.155

Step Two .016 1,62 1.087 .301

Group -.147
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Hypothesis two (Expectations)

Percentage positive

The percentages of positive parental expectations in both the community and cHnic groups

was explored. A hierarchical multiple regression analysis was conducted (see Table 7) to determine

the relationship between the percentage of positive expectations and the predictor variables

(maternal education, child's gender, child's age in months, group). Maternal education, child's

gender, and child's age were entered in the first step and group was entered in the second step. In

the first step, the predictors accounted for 7.7 % of the variance in the criterion, percentage positive.

This was not significant, F (3, 48) = 1 .334, p = .271 . hi the second step, group did not account for a

significant additional portion (0.03 %) of the variance, FA(1, 47) = .165, p = .686.

Based on the analyses conducted, parents of children with communication delays did not

differ fi"om parents of children without communicafion delays in the percentage ofpositive

expectations of their children's fiiture.

Percentage negative

The percentage of negative parental expectations was examined to see whether negative

expectations differed between parents of children with communication delays and parents of

children without communication delays. A hierarchical multiple regression analysis was conducted

(see Table 7) to determine the relationship between the percentage of negative expectations and the

predictor variables (maternal education, child's gender, child's age in months, group). Maternal

education, child's gender, and child's age were entered in the first step and group was entered in the

second step, hi the first step, the predictors accounted for 3.4 % of the variance in the criterion.

There was no significance, F (3, 48) = .566, p = .640. hi the second step, group did not account for a

significant portion (2.5 %) of the variance FA(1, 47) = 1.229, p = .273.
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Based on the analyses conducted, parents of children with communication delays did not

differ from parents with children without communication delays in the percentage of negative

expectations of their child's future.

Percentage neutral

The percentage of neutral parental expectations was examined. A hierarchical multiple

regression analysis was conducted (see Table 7) to determine the relationship between the

percentage of neutral expectations and the predictor variables (maternal education, child's gender,

child's age in months, group). Maternal education, child's gender, and child's age were entered in

the first step and group was entered in the second step. The first step accounted for 5.2 % of the

variance in the criterion. This step was not significant, F (3, 48) = .874, p = .461 . In the second step,

group did not account for a significant portion of the variance (5.3 %), FA(1, 47) = 2.767, p = .103'.

Based on the analyses conducted, parents of children with communication delays did not

differ from parents with children without commimication delays in the percentage of neutral

expectations of their child ' s future.

Please note that the degrees of freedom are lower for this hypothesis than the other hypotheses because of missing

data. Responses were coded as positive, negative or neutral and therefore not every participant had a score for each

category.





Table 7. Hierarchical multiple regression analyses predicting parental expectations from group.

B e!a d^ FA £_
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however, this finding could not be tested. One of the criterion to conduct a chi-square is that the

expected frequencies in each cell should be at least five. Two ofthe four cells in this case had

expected values of less than five which violates this criterion and therefore the test was not

conducted.

Hypothesis three (Family resources)

It was hypothesized that there would be fewer parental resources in families of children with

communication delays than in families of children without commimication delays. A hierarchical

multiple regression analysis was conducted (see Table 8) to examine the relationship between

family resources and the predictor variables. Maternal education, child's gender, and child's age

were entered in the first step and group was entered in the second step. In the first step, the

predictors accounted for 1 1 .2 % of the variance in the criterion, family resources. There was no

significance, F (3, 63) = 2.651, p = .056, although a trend is indicated. In the second step, group was

not significant, accounting for 1.3 % of the variance in the criterion FA(1, 62) = .890, p = .349.

Thus, there was no support for the hypothesis that families with children with a

communication delay will have fewer resources when compared to families with children without

communication delays.

Table 8. Hierarchical multiple regression analyses predicting family resources from group.

g R^A dL FA £

Step One .112 3,63 2.651 .056

Maternal Education -.021

Child's Gender -.042

Child's Age .330

Step Two .013 1,62 .890 .349

Group .129
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Hypothesis three (Total social support)

It was predicted that there would be less social support in families with children with

communication delays than in families with children without communication delays. A hierarchical

multiple regression analysis was conducted (see Table 9) to test the relationship between social

support and the predictor variables (maternal education, child's gender, child's age in months,

group). Maternal education, child's gender, and child's age were entered in the first step and group

was entered in the second step, hi the first step, the predictors accounted for 8.9 % of the variance

found in criterion. Total Social Support. The first step was not significant, F (3, 62) = 2.019, p =

.120. hi the second step, group was not significant, accounting for 0.5 % of the variance in the

criterion FA(1, 61) = .313, p = .578.

Thus, the analysis showed that there was no support for the hypothesis that families with

children with a communication delay will have less social support when compared to families with

children without commimication delays.

Table 9. Hierarchical multiple regression analyses predicting social support fi-om group.

g R^A da FA g_

Step One
Maternal Education .030

Child's Gender -.256

Child's Age -.156

Step Two
Group .078

.089

.005

3,62

1,61

2.019

.313

.120

.578

Hypothesis three (Conflict-family environment)

It was predicted that there would be more conflict in families with children with

communication delays than in families with children without communication delays. A hierarchical
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multiple regression analysis was conducted (see Table 10) to examine the relationship between

conflict and the predictor variables (maternal education, child's gender, child's age in months,

group). Maternal education, child's gender, and child's age were entered in the first step and group

was entered in the second step. In the first step, the predictors accounted for 2.2 % of the variance in

the criterion, Conflict. This step was not significant, F (3, 63) = .468, p = .706. Group did not

account for a significant portion ofthe variance (0 %), FA(1, 62) = .007, p = .933.

The hypothesis that families with children with communication delays have more conflict

than families with children without communication delays was not supported.

Table 10. Hierarchical multiple regression analyses predicting conflict fi'om group.

dy FA j?

3,63 .468 .706
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significance, F (3, 63) = 1.824, p = .152. In the second step, group was not significant, accounting

for % ofthe variance in the criterion, FA(1, 62) = .028, p = .868.

Thus, there was no support for the hypothesis that parents with children with a

communication delay will be less permissive when compared to parents with children without

communication delays.

Table 1 1 . Hierarchical multiple regression analyses predicting permissiveness fi'om group.

B R^A df Y^ p

Step One .080 3,63 1.824 .152

Maternal Education .046

Child's Gender .031

Child's Age .280

Step Two .000 1,62 .028 .868

Group .023

Hypothesisfive (Authoritarianism)

It was expected that parents of children with a communication delay will be more

authoritarian than parents of children without a communication delay. A hierarchical multiple

regression analysis was conducted to examine the relationship between Authoritarian parenting and

the predictor variables (maternal education, child's gender, child's age in months, group). Maternal

education, child's gender, and child's age were entered in the first step and group was entered in the

second step. In the first step, the predictors accounted for 7.3% of the variance in the criterion.

There was no significance, F (3, 63) = 1.653, p = .186. In the second step, group did not account for

a significant portion ofthe variance (0.6 %) in authoritarianism, FA(1, 62) = .392, p = .534.
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The hypothesis that parents of children with communication delays are more likely to

exhibit more authoritarian parenting than parents of children without communication delays was not

supported.

Hypothesis six (Mediation model)

It was predicted that the child's attention, hyperactivity and impulsiveness, as measured by

the CPRS-R:S, ADHD Index, would mediate the relationship between parenting style and

commvmication delays. In order to test a mediator model, four conditions must be met (Baron and

Kenny, 1986; Holmbeck, 1997). First, the predictor (communication delay) must be associated with

the mediator (behaviour problems). If this relationship is significantly related, then the testing

process will continue. However, if there is no relationship between these two variables, the model

cannot be tested. The second condition to be met is that the predictor (communication delay) be

related to the criterion or dependent variable (parenting style). Ifno relationship is found between

communication delay and parenting style, then the model can not be tested further. The third

requirement is that the mediator (behavioural problems) is significantly correlated with the

dependent variable (parenting style). Finally, the relationship between the predictor (communication

delay) and the criterion (parenting styles) must be significantly less after the mediator (behaviour

problems) is controlled for.

Beginning with the first step ofthe procedure (Baron and Kenny, 1986; Holmbeck, 1997) it

was found that there was no relationship between communication delay and behaviour problems. As

such, the model was not tested fiirther. In sum, there was no support for the hypothesis that the

child's attention, hyperactivity and impulsiveness, as measured by the CPRS-R:S, mediates the

relationship between parenting style and communication delays.
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Post-hoc analyses

As a set of post-hoc analyses, I tested to see whether child gender, child age, maternal

education, parental hassles, and social support acted as moderators in the relationships seen amongst

group and the variables tested (behavioural problems, parental resources, parenting style, parental

expectations, familial conflict, and social support). Hierarchical multiple regression analyses were

conducted to test whether there were any moderating effects, hi all of the analyses conducted, child

gender, child age, and maternal education were entered in the first step, the main effects were

entered in the second step (group and potential moderating variable), and the interaction was

entered in the third step. There were no significant findings in the analyses.

Discussion

Parents of children with special needs are often faced with various challenges, increased

responsibilities, and a number of social, emotional, and economic difficulties (Paul &, Porter, 1981).

hi this study, the family environment, family resources, and parenting style were examined to

determine whether they differ between families with children with communication delays and

families with children without communication delays. One of the potential differences between the

two groups of children (with and without communication delays) is in their behaviour, specifically

inattention, impulsivity, and hyperactivity. Literature in this field suggests that children with

communication delays face many behavioural difficulties that continue into adolescence and

adulthood (Baker & Cantwell, 1986, 1987; Beitchman, 1996; Johnson, 1999, 2000). hi order to

investigate the above issues, I collected information fi-om 71 mothers and preschool children. Of

these, 42 were mothers of children with a communication delay, and 29 were mothers with a child

without a communication delay. In order to interpret the data obtained, the demographic variables

were first examined. The following is a discussion of these findings.
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Potential implications of group differences in the demographic variables for the children's

development and parenting

Child's age in months, child's gender and maternal education showed significant group

differences.

Child's age

In this study, children with communication delays were older than the children without

commimication delays. The children in the clinic group were approximately four years old whereas

the children in the community group were three and a half years old. The timing of the

identification of a communication delay may be the most important process in treatment. Hess,

Dohrman, and Huneck (1997) stated that it is difficult to identify a communication delay in infants

and toddlers. However, they stress that commimication for the child begins at birth. For example,

infants as young as four days old, show preference for their mother's voice and their own native

language. As such, it is crucial that children be screened for any delay in conmiunication early

enough to provide the appropriate intervention. Unfortunately, Mass (2000) suggested that although

there is a move towards early identification of commimication delays, "under the age of 2.6 years,

the range in language development is such that it is only possible to screen for the more severe

cases" (p. 156). There were no children under the age oftwo years six months in this study.

Late identification of a communication delay may pose important implications for the

parent-child interaction. Children who are at risk or have some type of delay tend to have less

firequent and positive interactions with parents (Hess, Dohrman, & Huneck, 1997). Because children

with communication delays tend to talk later, parents often interact less with them. However, if a

child is more talkative and attempts to communicate with his or her parents or surroundings, he or
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she will likely get a response. This in turn nurtures the child's communication skills. Lasky &

Klopp (1982) suggest that early social interactions provide the mechanism whereby the child

acquires "the linguistic structures, much of the semantic content, and the social uses of language"

(p. 7). Therefore, early identification and early intervention may alleviate many difficulties

associated with a communication delay.

Child's gender

It was found that there were significantly more boys with a conmiunication delay than girls

in the current sample. Specifically, the boys made up 71% of the group with children with

communication delays (see Table 1). This is consistent with past research in that approximately

three q\iarters of the children with speech and language delays were boys (Baker & Cantwell, 1987;

Beitchman et al., 2000; Schery, 1985). Many parents attribute a communication delay to the fact

that "they are boys. . . and they develop later than girls. . . or that boys are more lazy than girls".

These ideas oftentimes prevent parents from taking the appropriate action and access resources

necessary for the child (Hess, Dohrman, & Himeck, 1997). Research has shown that when

intervention for a language delay begins after the age of 3, that treatment may not yield the same

constructive results as it would for younger children (Hess, Dohrman, & Huneck, 1997).

Maternal education

Mothers with children with communication delays were found to have less education than

mothers with children without conmiunication delays. This finding is consistent with past research.

In general, the majority ofmothers who have children with communication delays tend to have only

a high school education (Rescorla, 1989). The majority of mothers with children with

communication delays in the current sample, however, indicated that they had "some or graduated
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college/university". Nonetheless, the amount of education acquired by mothers with children with

communication delays was significantly less than mothers with children without communication

delays.

Maternal education is often used as an indication ofthe family's socioeconomic status. Hess,

Dohrman, and Huneck, (1997) suggested that those infants and toddlers who come fi-om lower

socioeconomic status families tend not to have nurturing and stimulating environments; this in turn

can lead to slower language acquisition (Hess, Dohrman, & Huneck, 1997). It is possible that due to

lower educational attainment, knowledge, and possible time constraints of mothers with children

with communication delays, that the delay may not be detected early enough. Similar to Mass

(2000), Hess, Dohrman, and Huneck, (1997) suggested that children who begin speech and

language intervention after the age ofthree years score significantly lower in academic and

language tasks.

There are implications for parenting when mothers with little education also have a child

with a communication delay. As mentioned above, previous studies reported that parents who have

children with communication delays tend to have fewer reciprocal interactions, and also tend to

have fewer resources available for their children (Hess, Dohrman, & Huneck, 1997). These

resources, such as time to read books with their children, to play, or to bring them to areas with

other children, money to buy books, to take their children to stimulating environments, to buy

nutritional food, all affect children's general development, specifically language. Therefore speech

and language programs that are coupled with "education" courses teaching parents how to provide

an appropriate environment for their children are a great resource. Although these educational

sessions may target parents with lower education, all parents could benefit fi"om such a program.

Further, although the mothers in the current study in the clinic group had lower education than





»

49

mothers in the community group, the mothers had higher education than in previous studies. As

such, previous findings may not apply to the current sample, given their different educational status.

Because the groups differed in the areas of the children's age, children's gender, and

maternal education, these factors were controlled in the hypothesis testing. What follows is a

discussion ofthe results ofthe hypothesis testing.

Results of hypothesis testing

Behaviouralproblems

I had proposed that children with communication delays would have more behavioviral

problems than children without communication delays. I had set out to replicate findings that

children with speech and language delays are significantly more likely to face difficulties with

inattention, hyperactivity, and impulsivity as measured by the CPRS-R: S (Baker & Cantwell, 1986,

1987; Beitchman, 1996; Johnson, 1999, 2000). In the current sample, there were no differences in

these behaviours between the clinic and community groups.

A possible explanation for this finding may be that the children in this sample were too

young to detect behavioural problems such as inattention, hyperactivity, and impulsivity (as

measured by the CPRS-R: S). These behaviours may result fi-om long term fiiistration that the

children in this study have not yet experienced. The studies conducted in the past investigated

children's long term behavioural problems, fi-om childhood to adulthood (Beichman, 1996, 2000;

Johnson, 2000). As such, some of the target behaviours may have not yet developed. Further, as

mentioned above, the children in the current study are younger than children in previous studies.

Beitchman et al. (1996, 2001) and Johnson (2000) assessed speech and language beginning with

five year old children and followed them for up to fourteen years. Thus, the children in the current
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study who are 2 and 3 years old may be too young to determine the severity of their delay and

have yet to experience the anticipated long term impact of their communication difficulties.

In addition, parental report of child's functioning may be biased. The CPRS-R: S, in this

study, was completed by the children's mothers. For some parents, a hyperactive or impulsive child

may be considered normal. These parents will therefore indicate that there is no problem with the

child's behaviour. A possible solution to this bias may be to have teachers fill out the Conner's

Teacher Rating Scale-Revised: Short Version. This could potentially provide additional information

on the child's behaviour.

Parental expectations

Parental expectations about their children's future were explored to examine whether there

was a difference between mothers with children with communication delays and mothers with

children without communication delays. There were no group differences found in the expectations

of mothers. Similar to the statements above, factors such as the severity of the child's impairment

and the age may explain why these mothers have similar expectations. This finding is positive for

child development in that, in spite of the situation, mothers with children with a communication

delay continue to hold the same expectations of their children as mothers with children without a

communication delay.

It is important to note that the questions about parental expectations of their children

comprise a new measure and coding that were created for the purposes of this study. As such, the

new coding system may not have captured all of the pertinent issues. Perhaps having more or fewer

categories with different descriptions may have included more sensitive information. For example,

asking what the child might be like as an adult was very broad. Although open ended questions are

favourable in maximizing responses, in this case a list of targeted questions coupled with open
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ended questions may have captured the information that may have been missed. An example

would be asking ifthe parent thinks about the child's career, social interactions, life adjustment and

then asking them to elaborate on each response.

Family environment

I had predicted that there would be fewer family resources, less social support, and more

conflict in families with children with conmiunication delays than in families whose children did

not have communication delays. Contrary to these predictions, family resources, social support, and

frequency of familial conflict were not significantly different between the clinic and community

groups. As mentioned above, the present population may not be a typical "speech and language

delayed" research population. The children in this study were younger than children in studies that

have looked at family resources, and conflict (Dunst & Trivette, 1998). Although there is a

difference in the ages of the children in the current study as compared with children in past studies,

it is important that this age group is examined to look at potential antecedents to the difficulties they

may face as they grow older, as documented in previous studies.

Parenting styles

I had predicted that parents with children with conmiunication delays would be more

authoritarian and less permissive than parents with children without communication delays.

According to Dunst and Trivette (1998), parents become somewhat overwhelmed dealing with time

and financial pressures, medical issues, changes in relationships and, therefore, become coercive

and controlling in their parenting. This, however, was not the case in the current sample. A possible

explanation for this, similar to the statements made above, is that the communication delay was not

as severe in nature as it was in the research cited above and therefore did not impact the family to
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the same extent that a more serious disability would. Because the children in this sample were on

average approximately 4 years old, parents may not be as overwhelmed as parents who have lived

for a longer time with a child who has a disability. Also, some of the questions in the scale may not

have been appropriate for all of the children, especially the yoimger ones.

As mentioned earlier, the area of speech and language has not been researched as thoroughly

as some other disabilities, such as Down syndrome, and cerebral palsy (Chronis et al, 2003; Conte,

1998). Thus, most of the parenting literature is based on children who have other disabilities. The

researchers writing about different "special needs" populations often use the term "special needs" to

describe them, regardless of the specific disability. This generalization may therefore be the reason

for not finding that parents with children with communication delays are more authoritarian than

parents with children without communication delays. For example, Dunst and Trivette (1998) only

discuss children with or at-risk for developmental disabilities. "Developmental Disabilities" is

largely used as an umbrella term for many different delays.

Relationships amongpredictors

The patterns of correlations between predictor variables show that families who experience

difficulties in one domain tend to experience difficulties in other domains as well. For example,

those families that experienced a great deal of daily parenting hassles also experienced a high level

of conflict, low level of resources and the children tended to have behavioural difficulties. The

finding that mothers who had high social support were likely to experience less conflict, score high

on authoritarianism, and have younger children is interesting. These mothers felt that they had a

strong support network which may alleviate their perceived familial conflict. The high score on

authoritarianism may be explained by the fact that they have younger children and feel that they

need to exercise firm disciplinary tactics in order to control their children.
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Implications for practice

Parents

Mothers with children who have communication delays tend to have less education than

mothers with children without commimication delays. This may have very specific implications for

children with a communication delay. Therefore, service providers must ensure that mothers are

properly educated about their children's disability, the milestones of typically developing children,

and what to expect from their own child. Also, mothers need to learn the skills required to continue

helping their children with their speech homework during treatment breaks. When speaking with the

mothers in this study, many reported that they found it very difficult to sit down with their children

to do speech homework. However, others said that they were implementing the homework in their

everyday activities, and that they had little problem doing so. Another issue that has come up is that

many mothers see a slight improvement and feel that there is no longer the need to continue with

the homework, or to continue with the treatment. As such, educating parents about the importance

of persisting with intervention is key to the successfiil treatment of their child's impairment.

Children

Children with conmiunication delays in the present study were predominantly boys aged

about 4 years and 1 month. These children tend to have more siblings than in the group of children

without communication delays. The fact that there are more children in the family has both positive

and negative implications. Having more siblings enables the child to interact more with others and

may help the child's conmiunication and social skills. On the other hand, if the mother is

preoccupied with her other children, there may be less time spent interacting with the child with a

conmiunication delay.
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As mentioned above, parents may not consider a delay to be serious and may therefore

wait to see if their child overcomes the difficulties that he or she is experiencing. As such, both

parents and professionals should be especially cautious when a communication delay is suspected in

a child. Further, because of the critical time periods by which intervention should start, it is best to

consult with a speech and language pathologist if there is any concern instead of waiting.

However, even if children are diagnosed with a communication delay at a young age, they

may wait for a long time to get treatment. During the interview, many parents complained about the

long waiting list for treatment. If this was the case, this poses a very serious problem since research

indicates the importance of early intervention. Parents reported that they did not know how to help

their children while they were waiting for intervention and that the waiting caused a lot of anxiety

for the family. This information is anecdotal and therefore was not used in the analyses. A more in

depth examination of the relationship between the time period between diagnosis and treatment and

the risk of long term delay in these children should be considered.

Speech and language pathologists

The demographic characteristics of the sample in this study provide fruitful information for

Speech and Language Pathologists and other professionals. This study has replicated findings from

past research. For example, there are more boys than girls with a speech delay in the present study.

Also, despite the long waiting lists that are sometimes keeping children from treatment, knowing

how important early intervention is can help Speech and Language Pathologists to provide

information to parents on how they can help their child in the mean time. Having said that, being

aware ofthe possible variable in education amongst parents, professionals can help target those

parents who need more coaching than others. For example, creating parent friendly information
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books, brochures, homework guides, tips on correcting their children during everyday activities

can all provide relief to parents and perhaps help alleviate the child's communication delay.

Professionals can also help parents who have young children with communication delays by

relaying to parents how important it is to interact with their child, whether or not the communication

is reciprocated. For instance, professionals may tell parents that, although their children may not be

responding to them, it is important that they stimulate their children by talking to them, and

interacting with them as they would with any other child. The findings fi-om the current study

provided important information for both families and professionals.

General discussion

Although there were differences in the demographic variables between groups, none of the

hypotheses were supported and thus the mediation model was not testable. However, investigating

the age group (2-5 years) was very important in that there is very little literature on this age group.

As mentioned above, most studies begin to look at children at 5 years of age. However, it is

important to examine different age groups in order to better understand families with children with

communication delays and, specifically, the children themselves. Understanding all of the issues at

the different stages and phases of a communication delay, can help determine the appropriate

intervention for the child and the family. Further, the children in this study were not separated into

speech delayed, language delayed, or both speech and language delayed. As such, the different

impairments may have different effects on parenting and other aspects of the child's life. Also,

different impairments may have very different origins, such as environmental, hereditary, or

neurological and therefore may form very different subgroups.

In addition, the children in the clinic sample had completed at least one block of treatment

(12 weeks) and were either in their second roimd or were on "break". For many parents, knowing
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that their child has had some therapy may alleviate a lot of the stress that they experience. As

such, the difficulties that parents and children initially experience may appear to be reduced once

treatment has started and as parents begin to see improvement in their child's speech. This sample

may therefore not be comparable to those parents and children who complete surveys and

interviews following an assessment, but before any intervention.

It is interesting that there are moderate differences in the two groups examined. Thus, the

difficulties within the families and the children themselves that have been previously found (Baker

& Cantwell, 1986, 1987; Beitchman, 1996; Johnson, 1999, 2000) may occur at a different time

period from the one tested in this study. The strengths and weaknesses of this study must be

examined further in order to better understand the results.

Strengths and limitations of study

The sample size was the main sfrength ofthe current study. Clinical populations are

typically difficult to access. However, in collaboration with Speech Services Niagara, I was

fortunate to have access to 42 children with a communication delay diagnosed by a Speech and

Language Pathologist. It is common practice in research to administer various language tests such

as the Preschool Language Scale, Peabody Picture Vocabulary Test, and One Word Expressive

Vocabulary Test to assess language abilities. Although these are popular standardized measures,

they are usually not administered by a Speech and Language Pathologist and can not provide a

diagnosis of a speech and/or language impairment. In the present study both the clinic and

community groups were assessed by a Speech and Language Pathologist. This ensured that children

in the commimity sample did not have a communication delay and confirmed that there was no

overlap of communication delay in the two groups of children.
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An additional strength of the study was that a wide range ofmeasures was used. The

measures captured a "good picture" of what was going on with the child, the parent, and the family.

Further, if a concern was raised about the child or family in the study, there was a strong

network of resources available to provide support. Besides intervention or follow-up when

necessary, a list of community resources was provided to the family at the time of the interview. A

newsletter also was sent to each family. These resources provided added support to families who

participated in the study.

A limitation of this study was that it was not longitudinal. The data were collected at only

one point in time. This limits our interpretation of the findings. Most studies looking at parenting

and child behaviour, with respect to a specific disability, look at the child over time to understand

timelines, changes, confounds, and other useful information. The longitudinal part of this study will

begin shortly and will help to address some of these issues.

Another limitation of this study was that there was very little ethnic diversity among the

sample (see Table 1 .). Therefore, the data obtained fi:om this sample can-not be generalized to other

populations.

I had to rely on the information provided to me by the mothers in the study. There are many

reasons why participants may not answer the questions accurately. Some may not understand an

item and fill out the questionnaires incorrectly. Others may not wish to reveal some personal

information. Parents may fill out the questionnaire in a maimer that they feel is expected of them.

Such social desirability skews the results. Therefore, I would suggest adding a measure of social

desirability. Another limitation was that some of the differences between the clinic and community

group may have been due to the different methods of recruitment. For instance, the clinical sample

was recruited fi"om Speech Services Niagara alone, whereas the community sample was recruited

fi"om a variety of local daycare centres.
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When looking at behaviour and emotional difficulties that children in this study faced, I

only looked at externalizing behaviours such as hyperactivity, impulsivity and inattention. It would

have been beneficial to look at more internalizing behaviours such as anxiety, withdrawal, and

depression as this may have provided different results.

Finally, an additional limitation of this study was that the children who were identified with

a communication delay had completed one block of treatment and were either in their second or

third blocks or between treatments. Therefore, it is difficult to understand what it was like for the

family before the intervention. The time between diagnosis and treatment is an important time

period for both the child and the family. Some of the difficulties may be manifested during this time

period and may continue post treatment and/or may come back between treatments. It is difficult to

understand what is happening precisely because these children and their families have already

begun treatment and were interviewed only once during the present study. However, although these

children were in treatment, we can-not assume that differences were not found because they had

received some treatment, as this was not assessed in this study.

There are various ways in which the current study could have provided more fiTiitful

information. Some recommendations follow.

Future directions

Future researchers may benefit fi-om conducting longitudinal investigations of children and

their families.

I would also recommend that there be a bigger sample size in order to capture a more in-

depth picture of the population in question. In the same way, having participants fi-om a wider range

of ethnic backgrounds would provide more insight into what occurs within families from different

backgrounds. Further, separating the groups into speech, language and both speech and language
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impaired may provide different information than grouping these three sets of children as one

group, namely children with communication delays. Also, knowing the origin of the impairment

(e.g. environmental, hereditary, and neurological) may also provide different information.

In future studies, I suggest that children's internalizing behaviours be examined. This will

provide researchers with information as to how the communication delay may be affecting the

child's self esteem, anxiety, and mood.

Although it is important to have the children assessed for a communication delay, in future

studies, I would suggest that data be collected prior to the commencement of any treatment. This

would allow researchers to capture what it is like to have a child with a communication delay. A

child who has commenced treatment may be doing better, even having had an assessment may

provide relief to a family. Parental responses may differ if the child had not begun treatments.

There are many ways by which families with children with and without conununication

delays can be studied. These suggestions were based on personal observations and findings from the

current study.

Simimary of findings

In this thesis I explored parent and child differences in families with children with

communication delays and families with children without communication delays. Child behavioural

problems, specifically, attention deficits, hyperactivity, and impulsivity (as measured by the CPRS-

R: S) were not different in the two groups of children. Fiirther there were no group differences in

parenting style, expectations, family resources, social support and family conflict. There were group

differences in maternal education, child age, and child gender.
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Brock University Ethics Approval

Senate Research Ethics Board Extensions 3205/3035, Room C3 15

DATE: May 27, 2002

FROM: David Butz, Chair

Senate Research Ethics Board (REB)

TO: Linda Rose-Krasnor, Psychology

Diane Dupont, Economics

Jackie Van Lankveld, Speech Services Niagara

Frances Owen, Child and Youth Studies

Anthony Ward, Economics

Shelly Phipps, Dalhousie

Teena Willoughby, Child and Youth Studies

FILE: 01-275, Rose-Krasnor/DupontA^an Lanveld/OwenAVard/PhippsAVilloughby

TITLE: Family Resources Project

The Brock University Research Ethics Board has reviewed the above research proposal.

DECISION: Accepted as is. (Please provide written confirmation that Speech Services of Niagara

has agreed to be involved in this research.)

This project has been approved for the period ofMay 27, 2002 to December 30, 2002, subject to full REB ratification

at the Research Ethics Board's next scheduled meeting. The approval may be extended upon request. The study may

nowproceed.

Please note that the Research Ethics Board (REB) requires that you adhere to the protocol as last reviewed and approved

by the REB. The Board must approve any modifications before they can be implemented. If you wish to modify your

research project, please refer to www.BrockU.CA/researchservices/forms.html to complete the appropriate form REB-

03 (2001) Requestfor Clearance ofa Revision or Modification to an Ongoing Application,

Adverse or unexpected events must be reported to the REB as soon as possible with an indication ofhow these events

affect, in the view of the Principal Investigator, the safety of the participants and the continuation of the protocol.

If research participants are in the care of a health facility, at a school, or other institution or community organization, it

is the responsibility of the Principal Investigator to ensiu-e that the ethical guidelines and approvals of those facilities or

institutions are obtained and filed with the REB prior to the initiation of any research protocols.

The Tri-Council. Policy Statement requires that ongoing research be monitored. A Final Report is required for all

projects, with the exception of undergraduate projects, upon completion of the project. Researchers with projects lasting

more than one year are required to submit a Continuing Review Report annually. The OfiRce of Research Services will

contact you when this form REB-02 (2001) Continuing Review/Final Report is required.
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Appendix B

Information Letter for Parents

Date:

Dear Parent

We are inviting you to take part in an innovative research project being organized by

researchers from Brock University, Speech Services Niagara, and Dalhousie University.

We are interested in how families balance all of the different tasks involved in raising a

young child. We also are trying to understand the special situation of families with children

who have had communication difficulties, compared to families who have children without

such difficulties.

Your participation in this study will involve an interview that will explore how you try to

balance family needs, as well as your use of community services. We also will assess
your child's overall developmental level and language skills. We will be happy to share

these results with you, as well as providing you with a summary of our overall findings. In

addition, we will provide you with an honorarium of $50 for your participation.

More information about our project is provided on the attached page. If you are interested,

please let us know by returning the attached form. We will contact you tjy phone to tell you
more about the project and arrange a convenient interview time. If you have any
questions, please contact Arlene High, at Brock University (905-688-5550, ext. 4893).

Whatever you decide, we'd like thank you for considering our request to participate in this

project.

Sincerely,

Linda Rose-Krasnor, Ph.D.,

Professor, Department of Psychology
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Appendix B

Information for Parents

Some Additional Information About the Family Resources Project

Who is eligible to participate?

Mothers and fathers ( primary care giver) of preschool children between 2 and 5 years of age

who have at least one sibling.

Who is conducting the Family Resource Project?

This research is being conducted by several faculty members from Brock University (Linda

Rose-Krasnor, Diane Dupont, Frances Owen, Tony Ward, and Jackie Van Lankveld from

Speech Services Niagara, Shelly Phipps from Dalhousie University, Research Coordinator

Arlene High and Research Assistants Danielle Sirianni, Jessica Rourke, Helen Ilios, Stacey

Jackson, Cathy Austin and Liza Sneyd.

The project is part of a national effort to understand children's development, which is

sponsored by the Children's Language and Literacy Networks of Centres of Excellence.

What's involved in the study?

You will be asked to arrange an interview with a Brock University research assistant, which

will last about an hour. For your convenience, you can have the interview at your home or at

Brock University. This interview will focus how families decide how resources, such as time

or music lessons, get distributed among family members, family use of community services,

and some general background information (e.g., number of people in your family, languages

spoken). Families of children who have been offered service from Speech Services Niagara

will be asked about their experiences with this service or their decision not to participate in

speech therapy.

We also will assess your child's developmental progress using a number of different

activities (e.g., placing pegs in a peg board, matching colours) and your child's language

skills.

Following the interview, we'd like you to fill out a booklet containing a variety of

questionnaires measuring family resources, time use, family processes and parental beliefs.

You also will be given a self-addressed envelope marked confidential so that you can mail

the booklet back to us within the two-week period following the interview.

Your participation in this project is totally voluntary and you may decline at any time

without any negative consequences. The information that you give us will be kept

confidential and will only be reported in forms in which individuals caimot be identified.

a You will receive an honorarium of $50 when you complete the interview and questionnaire

booklet

In approximately one year, we will send you a short survey to see how things are going. In

approximately two years, we will ask if you are interested in participating in the follow-up

phase of this study. At that time, we will be exploring how family resource decision-making

may change over time and potential relationships between these changes and children's

development
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Appendix B

Information Letter for Parents

If you are interested in participating in the Family Resource Project, please fill in the

following information and return this fomn to your child's daycare teacher . Our Research

Coordinator, Arlene High, will call to talk to you about the interview and answer any

questions you might have about the project.

I am interested in participating in the Family Resource Project

Name (please print):

Telephone Number:

Child's Name:

Child's Date of Birth:

I am not interested in participating

Name:



i
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Appendix C

Parenting Scale

IToUfflrfflTSufc

For this questionnaire, we are interested in your beliefs and opinions about parenting. Please

read each of the following statements carefully. Indicate which number most closely flts how
you feel about each statement.

1 . 1 feel that in a well run home the

children should have their way in the

family as often as the parents do.

2. Even ifmy children disagree with me, I

feel that it is for their own good if I force

them to conform to what I think is right.

3. Whenever I tell my children to do

something, I expect them to do it

immediately without asking any questions.

4. Once family policy has been established,

I discuss the reasoning behind the policy

with my children.

5. 1 always encourage verbal give-and-take

whenever my children feel the family rules

and restrictions are unreasonable.

6. 1 feel that what my children need is to be

free to make up their own minds and to do

what they want to do, even if this does not

agree with what I might want.

7. 1 do not allow my children to question

any decision I make.

8. 1 direct the activities and decisions ofmy
children through reasoning and discipline.

9. 1 feel that more force should be used by

parents in order to get children to behave

the way they are supposed to.

10. 1 do not feel that children need to obey

rules and regulations of behaviour singly

because someone in authority has

1





72
established them.

1 1 . 1 feel children should know what is

expected of them in the family, but they

should feel free to discuss those

expectations when they feel that they are

unreasonable.

12. 1 feel that wise parents should teach

their children early just who is boss in the

family.

13. 1 seldom give my children expectations

and guidelines for their behaviour.

14. Most of the time I do what my children

want when making family decisions.

15. 1 consistently give direction and

guidance to my children in a rational and

objective way.

16. 1 get very upset ifmy children try to

disagree with me.

17. 1 feel that most problems in society

would be solved if parents would not

restrict their children's activities, decisions,

and desires as they grow up.

18. 1 let my children know what behaviour

I expect ofthem, and if they don't meet

those expectations, I punish them.

19. 1 let my children decide most things for

themselves without a lot of direction from

me.

20. 1 take my children's opinions into

consideration when making decisions, but I

won't decide for something simply

because the children want it.

21 . 1 do not view myself as responsible for

directing and guiding my chilcken's

behaviour as they grow up.

22. 1 have clear standards for my children,

but I am willing to adjust those standards to

the needs of each ofmy individual

children.

1
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23. 1 give my children direction for their

behaviour and I expect them to follow my
direction, but I am willing to listen to their

concerns and to discuss that direction with

them.

24. 1 allow my children to form their own
point of view on family matters and

generally I allow them to decide for

themselves what to do.

25. 1 feel that most problems in society

would be solved if we could get parents to

strictly and forcibly deal with their

children when they don't do what they

are supposed to do.

26. 1 often tell my children exactly what I

want them to do and how I expected

them to do it.

27. 1 give my children clear direction for

their behaviours and activities, but I also

understand when they disagree with me.

28. 1 do not direct the behaviours, activities

and desires ofmy children.

29. My children know what I expect of

them and I insist that they conform to my
expectations simply out of respect for my
authority.

30. If I make a decision in the family that

hurts my children, I am willing to discuss

that decision with them and to admit that I

made a mistake.

1
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Appendix D

Conner's Parent Rating Scale-Revised: Short Version

.ia J3l^ J3l^ ^^ JQifdi JL^ o^ja o^^ oji oa
i

Below are a number ofcommon problems that children have. Please rate each item according to

your child's behaviour in the LAST MONTH. For each item ask yourself, "How much of a

problem has it been in the last month," and indicate the best answer for each one. Please respond to

each item.

1 . Inattentive, easily distracted

2. Angry and resentful

3. Difficulty doing or completing homework

4. Is always "on the go" or acts as if driven by
a motor

5. Short attention span

6. Argues with adults

7. Figets with hands or feet or squirms in seat

8. Fails to complete assignments

9. Hard to control in malls or while grocery

shopping

10. Messy or disorganized at home or school

11. Loses temper

12. Needs close supervision to get through

assignments

1
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13. Only attends if it is something he/she is

very interested in

14. Runs about or climbs excessively in

situations where it is inappropriate

15. Distractibility or attention span a problem

16. Irritable

17. Avoids, expresses reluctance about, or has

difficulties engaging in tasks that require

sustained mental effort (such as schoolwork or

homework)

18. Restless in the "squirmy" sense

19. Gets distracted when given instructions to

do something

20. Actively defies or refiises to comply with

adults' requests

21

.

Has trouble concentrating in class

22. Has difficulty waiting in lines or awaiting

turn in games or group situations

23. Leaves seat in classroom or in other

situations in which remaining seated is

expected

24. Deliberately does things to annoy other

people

25. Does not follow through on instructions

and fails to finish schoolwork, chores, or

duties in the workplace (not due to

oppositional behaviour or failure to understand

instructions)

26. Has difficulty playing or engaging in

leisure activities quietly

27. Easily finstrated in efforts
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Appendix E

Parenting Hassles

Parent Hassles
FareEtHas

The statements below describe lots of events that routinely occur in families with young children.

These events sometimes make life difficult. Please read each statement and indicate how often it

happens to you, and then indicate how much of a "hassle" you feel it is to you. If you have more
than one child, these events can include any or all of your children.

1

.

Continually cleaning messes

oftoysor food

2. Being nagged, whined at

and/or complained to

3. Mealtime difficulties (picky

eaters, complaining, etc.)

4. The kids do not listen-won't

do what they are asked without

being nagged

5. Babysitters are difficult to

fmd

6. The kids' schedules (e.g.,

preschool, school naps, other

activities) interfere with your

own or household needs

7. Sibling arguments or fights

which require a referee

8. The kids demand that you

entertain or play with them

9. The kids resist or stmggle

over bedtime with you

10. The kids are constantly

imderfoot, interfering with other

1 2

rarely sometimes

1

rarely

rarely

rarely

1

rarely

rarely

1

rarely

1

rarely

1

rarely

rarely

2
somerimes

2
sometimes

2

sometimes

2
sometimes

2

sometimes

2
sometimes

2
sometimes

2
sometimes

2
sometimes

ten

3

a lot
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chores

1 1

.

The need to keep a constant

eye on where the kids are and

what they are doing

12. The kids interrupt adult

conversations

13. Having to change your plans

because of an unpredicted child

need

14. The kids get dirty several

times a day requiring changes of

clothes

15. Difficulties getting privacy

(e.g., like in the bathroom)

16. The kids are hard to manage
in public (grocery store,

shopping center, restaurant)

1 7. Difficulties in getting kids

ready for outings and leaving on
time

18. Difficulties in leaving kids

for a night out or at school or

daycare.

19. The kids have difficulties

with fiiends (e.g., fighting,

trouble getting along, or no
fiiends available)

20. Having to run extra errands

to meet the kids' needs

I

rarely
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Appendix F

Social Support

Hholpiinldniiitlln!^

When you are answering the following questions, think about your current relationships with

anyone in your life, for example, friends, family members (including children), co-workers, and

community members. Please indicate to what extent each statement describes your current

relationships with other people. Use the following scale to indicate your opinion.

1 . There are people I can depend on to help me if I

really need it.

2. 1 feel that I do not have close personal relationships

with other people.

3. There is no one I can turn to for guidance in times

of stress.

4. There are people who depend on me for help.

5. There are people who enjoy the same social

activities I do.

6. Other people do not view me as competent.

7. 1 feel personally responsible for the well-being of

another person.

8. 1 feel part of a group of people who share my
attitudes and beliefs.

9. 1 do not think other people respect my skills and

abilities.

10. If something went wrong, no one would come to

my assistance.

1
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1 1 . 1 have close relationships that provide me with a

sense of emotional security and well-being.

12. There is someone I could talk to about important

decisions in my life

13.1 have relationships where my competence and

skill are recognized.

14. There is no one who shares my interests and

concerns.

15. There is no one who really relies on me for their

well-being.

16. There is a trustworthy person I could turn to for

advice if I were having problems.

17. 1 feel a strong emotional bond with at least one

other person.

1 8. There is no one I can depend on for aid if I really

need it.

19. There is no one I feel comfortable talking about

problems with.

20. There are people who admire my talents and

abilities.

21.1 lack a feeling of intimacy with another person.

22. There is no one who likes to do the things I do.

23. There are people who I can count on in an

emergency.

24. No one needs me to care for them.

1
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Appendix G

Family Resources

mLtf9£P

In this section we ask about the financial, space and time resources available to your family, as well

as several specific services. We are interested in exploring how families' experiences with these

resources may be related to their parenting beliefs and family environment.

1. Good job for yourself or spouse/partner

2. Medical care for your family

3. Public assistance for your family (if

applicable)

1 2

not at all

adequate

not at all

adequate

not at all

adequate

5

almost

always

adequate

5

almost

always

adequate

5

almost

always

adequate

4. Dependable transportation

5. Time to get enough sleep/rest

6. Furniture for your home/apartment

7. Time to be by yourself

8. Time for family to be together

not at all

adequate

1

not at all

adequate

not at all

adequate

not at all

adequate

1

not at all

adequate

5

almost

always

adequate

5

almost

always

adequate

5

almost

always

adequate

5

almost

always

adequate

5

almost

always

adequate
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9. Time to be with children

1 2
not at all

adequate

1 2

10. Time to be with spouse or close friend not at all

adequate

11. Telephone or access to a phone

12. Babysitting for your child(ren)

1 2

not at all

adequate

1 2

not at all

adequate

1 2

13. Child care/day care for your child(ren) not at all

adequate

14. Money to buy special equipment or

supplies for child(ren)

15. Dental care for your family

16. Someone to talk to

17. Time to socialize

18. Time to keep in shape and look nice

19. Toys for your children

20. Money to buy things for self

not at aU

adequate

not at all

adequate

1

not at all

adequate

not at all

adequate

1

not at aU

adequate

1

not at all

adequate

not at all

adequate

5
almost

always

adequate

5

almost

always

adequate

5

almost

always

adequate

5

almost

always

adequate

5

almost

always

adequate

5

almost

always

adequate

5

almost

always

adequate

5

almost

always

adequate

5

almost

always

adequate

5

almost

always

adequate

5

almost

always

adequate

5

almost

always

adequate
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21. Money for family entertainment

22. Money to save

23. Travel/vacation

24. Food for 3 meals

25. House or apartment

26. Money to buy necessities

27. Enougli clothes for your family

28. Heat for your house or apartment

29. Indoor plumbing/water

30. Money to pay bills

not at all

adequate

not at aU

adequate

not at all

adequate

1

not at all

adequate

1

not at all

adequate

not at aU

adequate

not at all

adequate

not at all

adequate

not at all

adequate

not at all

adequate

5

almost

always

adequate

5

almost

always

adequate

5

almost

always

adequate

5

almost

always

adequate

5

almost

always

adequate

5

almost

always

adequate

5

almost

always

adequate

5

almost

always

adequate

5

almost

always

adequate

5

almost

always

adequate
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Appendix H

Family Environment

[Fiiiiily^iViiifflimi^al

This survey includes statements about families. You are to decide which of these statements are

true of your family and which are false. If you think that the statement is True or Mostly True of

your family, indicate

this by placing an "X" in the box beside True. If you think that the statement is False or Mostly

False of

your family, indicate this by placing an "X" in the box beside False.

You may feel that some of the statements are true for some family members and false for others.

Indicate True ifthe statement is true for most family members. Indicate False if the statement is

false for most

family members. If the members are evenly divided decide what is the stronger overall

impression and

answer accordingly.

Remember, we would like to know what your family seems like to you. So do not try to figure

out how
other members see your family, but do give us your general impression of your family for each

statement.

1

.

Family members really help and support one another

2. We fight a lot in our family

3. Activities in our family are pretty carefiiUy planned

4. Family members are rarely ordered around

5. We often seem to be killing time at home

6. Family members rarely become openly angry

7. We are generally very neat and orderly

TRUE
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8. There are very few rules to follow in our family

9. We put a lot of energy into what we do at home

10. Family members sometimes get so angry they throw
things

1 1

.

It is often hard to find things when you need them in (

household

12. There is one family member who makes most of the
decisions

13. There is a feeling of togetherness in our family

14. Family members hardly ever lose their tempers

15. Being on time is very important in our family

16. There are set ways of doing things at home

1 7. We rarely volunteer when something has to be done a
home

18. Family members often criticize each other

19. People change their minds often in our family

20. There is a strong emphasis on following rules in our
family

21

.

Family members really back each other up

22. Family members sometimes hit each other

23. Family members make sure their rooms are neat

24. Everyone has an equal say in family decisions

25. There is very little group spirit in our family

26. If there's a disagreement in our family, we try to smo(
things over and keep the peace

27. Each person's duties are clearly defined in our family

true
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28. We can do whatever we want to in our family

29. We really get along well with each other

30. Family members often try to one-up or out-do each ot

3 1

.

Money is not handled very carefiiUy in our family

32. Rules are pretty inflexible in our household

33. There is plenty oftime and attention for everyone in c

family

34. In our family, we believe you don't ever get anywher<

raising your voice

35. Dishes are usually done immediately after eating

36. You can't get away with much in ovir family

TRUE

true

true

true

true

true

true

true

false

false

false

false

false

FALSE

false

false
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Appendix I

Parental Expectations Questions

18. Sometimes parents think about what their children might be lil<e when
they grow up. Do you ever do that? ? YES NO

a) If so, what do you think (Child's name) will be like as an adult?

b) What specific strengths might s/he have?

c) Any specific challenges you think s/he might face?
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Appendix J

PARENTAL EXPECTATIONS

CODING MANUAL

Helen Ilios & Linda Rose-Krasnor

Funded by the Canadian Language and Literacy Resource Network

Brock University

May 2004
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This coding manual has been created to categorize parent's expectations about their

children's fiature. Three questions related to parent's expectations of their children will be

coded. The first question is
'Vhat do vou think "child's name" will be like as an adult?

"

The second question is
"What specific strengths might she or he have?" The third

question is
"Are there any specific challenges vou think s/he might face?". The purpose

of coding these responses is to capture single characteristics or behaviours of a child that

parents use when asked what they expect their child will be like in the fiiture. Responses

will be first broken into individual thought units. Each thought unit will then be coded

and total counts will be transferred on the coding sheet.^

HOW TO BREAK UP RESPONSE INTO SEPARATE THOUGHT UNITS

Each response will be broken up into separate thought units. Each thought unit includes

a single characteristic, quality, behaviour strength, and/or weakness.

A single thought can be in the following forms:

• Single word (e.g. happy, outgoing, energetic)

• An entire sentence (e.g., Well I think that as an adult, "Susie" will be pretty

social)

• When a sentence is separated by a conjunction, then the sentence is considered to

contain two separate thoughts units (e.g. I think that when she grows up she will

be involved in a lot of social things and she will also be really smart). The

sentence should be separated after social things.

^ Some of the coding scheme was adapted from Campbell, K. (2004)
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• Any adverbs or adjectives that are used to describe the child are considered a

single thought unit. An adverb is "a word that tells how, when, or where

something happens" (World Book Encyclopedia, 1987). An adjective is "a word

that describes more fully the name of a person, animal or thing (World Book

Encyclopedia, 1987). "For example, "well... he reads really well [adverb] but I

think that he might not be able to articulate what he wants to say well [adverb]. . . I

think that he will be pretty energetic [adjective].. . he also will probably be really

social (adjective)". From this example, "well. . .he reads really well" is one

thought imit, "but I think that he might not be able

to articulate what he wants to say well" is a separate thought unit. "I think that he

will be pretty energetic" is a single thought unit. And, "he also will probably be

really social" is considered as a separate thought imit.

EXAMPLE AND INSTRUCTIONS FOR BREAKING UP A RESPONSE

(Please see Appendix X for complete examples of coded responses and corresponding

coding sheets)

1

.

Read through the entire response

"well. . . he reads really well but I think that he might not be able to

articulate what he wants to say well. I think that he will be pretty energetic

... he also will probably be really social"

2. Following the guidelines mentioned above, put a slash at the end of each thought

unit

"well. . . he reads really well/ but I think that he might not be able to

articulate what he wants to say well/. I think that he will be pretty

energetic/ ... he also will probably be really social/"
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3

.

If a thought unit is repeated, the repetition should not be counted. Draw a line

through the

repetition and put an "R" above the section that is crossed out (eg. "Um, he, he's

the type

of person that, he doesn't like uh to be like cooped up, and like he's only 5 or 6

right, but

R
he doesn't like to be cooped up um, inside for long periods oftime")

4. If the participant gets off topic (eg. talks about their experience with another child

or if

s/he is not directly answering the question at hand), draw a line through the part of

the

discussion that is irrelevant and put an I above that section (eg. "I think his

challenges in

the classroom is making sure that he has a teacher who cares about him and is

willing to

work with him and help him learn you know what I mean because he is certainly a

bright

little boy but I have experienced it with my first child when they didn't have a

teacher

I

who would take the time to make sure he was sitting at the right table for him so

that ho

wouldn't spend all his day talking and stuff like that")

5. If the participant elaborates on a characteristic that s/he has already mentioned,

put brackets around the elaboration and do not code this section ("I think he'll be

independent. . . [he's very um. . . he's a bigger brother like he knows he's an

older brother and he takes care of his sister a lot I guess that kind of goes with the

independence maybe I don't know what the word for that is]. . .)

6. Categorize each thought unit and transfer information to coding sheet
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PLACING THOUGHT UNITS INTO CATEGORIES

Once responses have been separated into single thought units, they will then be placed

into one of six categories (see Appendix X for a copy of coding sheet).

Social

The first category is social, which includes responses that have to do with the child's

social interactions, relationships, and social skills. For example, "I think that she will

have a lot of fiiends" should be included in this category. Also, "I think he'll be shy" and

"She will probably be pretty sociable" should be included in the social category. When

coding these responses, an "S" should be \ised to represent the social category.

Personality

The second category is personality . In this category, responses should be included that

"referfed] to an individual's characteristic patterns ofthought, emotion, and behaviour"

(Funder, 2001). An example of a response that should be placed in the personality

category is "he is a very stubborn boy, but in a good way in that he gets his way". A "P"

should be used to represent the personality category. To differentiate between social and

personality responses, the personality category should include responses that are focused

on the child's inner selfwhere as the social category focuses on their interaction with

their external environment.

Physical

The third category is for responses that have to do with the child's phvsical development.

For example, "I think that she will be physically strong. . . an athlete" should go in the

physical category. Because there are two categories beginning with the same letter, the

physical category should be represented using "Ph".
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Speech and Language

The fourth category is speech and language development. Any response that has to do

with the child's speech and language should be included in this category. Any responses

referring to the child's reading ability should also be included in this category. The letters

"S L" should be used to represent the speech and language category.

Cognitive/Educational

The cognitive category includes responses that refer to thinking processes. For example,

responses that refer to the processes that are involved in "problem solving, memory, []

and the individual's capacity for both logical and abstract thought" (Salkind, 1990, p. 15)

should all be included in this category. The letter "C" will represent the responses that fit

into this category.

Career

The fifth category includes responses that can have to do with the child's career. If a

parent responds by telling the interviewer what career the child will likely pursue, it

should be included in this category. For example, "I already know he's going to be a

truck driver" should be included in the Career category. The letters "Ca" should be used

to represent this category

Life adjustment

The sixth category includes responses that have to do with the child's progression in life.

This

can include the amount of success that they will likely experience, any reference to the

child

having a family et cetera. The letters "L A" will represent this category.





93

VALENCE

POSITIVE, NEGATIVE OR NEUTRAL

The three questions related to parent's expectations of their children will be

examined

for the tone or mood of the response. Each thought unit will be coded into three

categories: positive, negative, or neutral. As each thought unit is being categorized into

one of the above six categories (social, personality, social/personality, physical, speech

and language, career, and life adjustment), a positive (+), negative (-), or neutral (0) sign

should be written above the thought unit next to the category.

When you have decided what category each thought unit belongs to, write the

letter

belonging to the category above the thought unit along with whether you think the

response is

positive, negative or neutral. For example,

S and L (+) S and L (-)

"well. . . he reads really well/ but I think that he might not be able to articulate what he

wants to

Ph (0) S (+)

say well/. I think that he will be pretty energetic/ ... he also will probably be really

social/".

On the coding sheet, write the ID number of the participant and place a positive (+),

negative (-)

or neutral (0) sign in the appropriate category. For example:

ID#:
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HAVE PARENTS THOUGHT ABOUT CHILD'S FUTURE

Parents are asked "sometimes parents think about what their child might be Uke as

an aduh, do you ever do that?" The answer to this question will be coded as either yes or

no. Responses should only be put in the "no" category ifparents say no and that is it. For

example, if they begin by saying no and then go on to suggest that they sometimes do but

not very often or anything of that nature then it should be considered as a yes. This

question will be coded on the last column of the same coding sheet under the heading

"Think about child's future". Yes responses will be recorded as 1 and No responses will

be coded as 0. For example,

ID#:
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Complete Examples

ID#004

J: Alright, um, and sometimes parents think about what their child is going to be like

when they grow-up, do you ever do this?

No
004rf: Not as of yet, not really, I haven't looked that far forward

J: Okay, um, just off the top of your head, can you think of any strengths that he might

have?

C+ C+
004rf: Strengths...he's very knowledgeable/, he can pick-up anything very quickly/

J: Okay, um...

004rf: (He understands, if he sees you do something, he can pick it up in a snap, he

can do it himself)

J: Great, so just kind of observes and then. .

.

004rf: Oh yes, then he can do it (spoke to child)

J: Good

J: Are there any specific challenges that you think he might face?

SL-
004rf: Just his speech/

J: His speech, so you think that might continue?

004rf: (Yeah, just getting his point across (spoke to child))

Coding Sheet

ID#:
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ID: #10

1 8) Sometimes parents think about what their children might be like when they grow up.

Do you ever do that?

OlOrf: Oh yeah

1 8-a) What do you think "Child" will be like as an adult?

S (+) LA (+) L A (+)

OlOrf: um very sociable/, um successful/... um married with a couple of kids/ after

C(+) LA(+)
university of course/...um yeah... just a very normal life/...

18-b) What specific strengths might "Child" have?

P(+) P(+) S(+)

OlOrf: She very strong willed/... she's very very happy/... she's um she gets along

well

Ph(+)
with everybody/... (like she likes everybody um...) very athletic/... she goes um
always that

P(+)

one step further/ (like with swimming she jumps so far that she lacks the hardest

she

just tries really hard)

18-c) Any specific challenges you think "Child" might face?

OlOrf: I actually think that her speech is coming along so well thot at first I was

1

really worried, very upset, but now I thinlt that she is going to be fine... I don't see

any other challenges

Coding Sheet

ID#:
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D: Now, I know a lot, some parents think about what, Uke, they picture what their child is

going to be like in the future, their day to day. . .do you ever think about what "Child" will

be like when he's older?

012f: Mm-hmm

D: And, just whatever pops into your head, what do you think he'll be like as an adult?

Ph(+)

012f: He's going to be athletic/

D: Okay
Ph(+)

012f: Definitely, he's got amazing eye-hand coordination/. Um, we think he's going

to

Ca(+)
be in like, architecture, he's like...

D: Mm-hmm
P(+)

012f: He's very meticulous in what he's doing/, loves to be..., when he's involved in

P(+)

something, it has to be perfect/

D: Okay
P(+)

012f: And he has to have, he has to master it quickly

D: Mm-hmm
P(e)

012f: That's what he's interested in, if he's not interested in it, forget it

D: Right, right

I

012f: I've olwoys said...

(

something inaudible on the tape) laugh

D: (Laugh) I like that

P(+) S(+)

012f: Um, I think he's just going to be a fun-loving kid/, I think he's going to have

lots of friends/

D: Lots of friends?

R
012f: Yeah, yeah, I think he's going to be very sociable

D: Mm, very sociable (Pause) Anything else, that you picture him as, as an adult?

012f: I don't know
D: No, fair enough

012f: (Spoke to child)

D: What specific strengths do you think he'll have?

P(+)

012f: (Pause) I think ''ChUd" is going to be very determined/

D: Mm-hmm
S(+)
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012f: Um, I think he's going to be rcol ...I can see "Child" as a leader/

D: Mm-hmm
P(+)

012f: Um, he's stubborn but it's a good stubbornness/

D: Mm-hmm
C (+) S (+)

012f: He stays focused/, and again, he just, he laughs, he makes everybody laugh/

D: Mm-hmm
I

012f: He just has that charaetorism of...it's a social aspect I guess, it's just a.^.

D: Any specific challenges you think he might face as an adult?

012f: Yeah, I think he can, if he doesn't use his skills in a positive manner, I think

S(+)

"Child" could be very easily deterred into doing something wrong/. That would be

my huge concern with him. He has a partner at the babysitter' s, we call them
I

partners in crime because as much as they get along, they can get into trouble

D:Ah
012f: Quite easily. (Pause) That would be my fear

Coding Sheet

ID#:
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D: Sometimes parents think about what their child might be like in the ftiture, have you

ever done that?

014rf: Yeah, I think so yeah

D: What do you think he will be like as an adult? What ever pops in your head is fine

Ph(+)

014rf: As an adult, I think that he will be active like more physically active/, very

P(+)

caring/... I actually really do picture him more like his dad like I find that's how

hcM be... they kind of have the same characteristics (pause side conversation with

husband... laugh) ... Actually, it is more physically that I think of him liltc I don't

octuolly Itnow what he will be like as far as school and career path... you linow what

I mean you can't really

D: Absolutely, that's fine

D: What specific strengths do you think he'll have?

Ph(+)

014rf: Once again I do think there will be physical strengths/, I think he'll be

P(+)

independent/... (he's very um... he's a bigger brother like he knows he's an older

brother and he takes care of his sister a lot I guess that kind of goes with the

S(+)

independence maybe I don't know what the word for that is)... he is shy at first/ but

S(+)

yeah but he is good with people like he likes being with people/

D: What challenges do you think he might face?

014rf: Not at this time

Coding Sheet

ID#:
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018rf: Ooo yes

Do you ever do that?

018rf: Sure, all the time, doesn't everybody

I don't know, I don't have kids

What do you think he will be like as an adult?

018rf: Oh goodness

What ever pops into your head

P(+) R
018rf: Yco, I think Nolan is umm - he has a zest for life, he is very enthusiastic, he's

P(+)

very expressive/ (so he is... when his is happy you know it and when he is sad or

annoyed you know it)

OK
P(+) P(+) S(+)

018rf: He is very funny/, he has a good sense of humour/, he loves tc.very social/

OK. . .Sort ofgood oharaoteristios to have

018rf; Oh he is a riot

I can't wait to meet him.

018rf: Yea

Umm what specific strengths do you see him having?

P(+)

018rf: Unun I think he is willing to try a lot of things/ but he also rccognizcst.4 what
he

P(0)

seems to be ...he takes risks/, I mean he is only 2 you know but he's also when he

S(+) R
needs me he comes to get either myself or my husband/. He is very willing to... he's

open willing to try things.

OK good, and any specific challenges you think he might have?
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018rf: Uinm...umm...I don't know I mcon I think most of his behaviours ore

normal

I S(+) S(+)

for his ogc but I mean he is very...umm-h€... likes to be included/ and he is very

active/

(...umm but those are good things, I don't know I don't think so)

OK
Coding Sheet

ID#:
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Coding Sheet

ID#:
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