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PARENTS’ PSYCHOSOCIJAL PROBLEMS INFLUENCING
THE CONTINUITY OF EARLY INTERVENTION TREATMENT
IN CHILDREN WITH DEVELOPMENTAL DELAY

Wai-Yi Wang and Yuh-Jyh Jong*

Developmental delay is a chronic disorder, which has a significant and con-
tinuing impact on the developmental progress of children. Whether the develop-
mentally delayed children have continuous early intervention treatment is im-
portant for the success of early intervention. Professionals in early intervention
services have been encouraged to understand parents’ psychosocial problems
and to further enhance their understanding of care for their delayed children.
The purposes of this study were two-fold. The first was to identify the parents’
psychosocial problems. The second purpose was to find parents’ psychosocial
variables that could be used to significantly discriminate whether the retarded
children have continuously received treatment programs. A questionnaire to in-
vestigate parents’ psychosocial problems was implemented. It mainly consisted
of twenty descriptive items concerning parents’ psychosocial conditions. Parents
used a four-point Likert scale to rate the likelihood of the items. Parents also
responded as to whether their child had received treatments continuously. Sub-
jects were the parents of children who were diagnosed to have developmental
delay. Factor analysis and discriminant analysis was used for statistical data
examination. Analyzed data were from 207 completely finished questionnaires.
Six parents’ psychosocial factors were extracted via factor analysis, and they
accounted for 46.9% of the variance of the twenty items. The factors were iden-
tified as family income, family members’ relationships, caring skills, supporting
resources, acceptance of the retarded child, and self-psychological adaptation.
About half of the children had received treatment continuously. Discriminant
analysis revealed that family income was crucial to parents’ capacity to meet the
needs for treatment.
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Developmental delay comprises a heteroge-
neous group of related early-onset chronic disorders
that share the essential feature of a predominant dis-
turbance in the acquisition of cognitive, motor,
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language, or social skills. Developmental delay has a
significant and continuing impact on the developmen-
tal progress of children [1]. Long-term early inter-
vention treatments always encompass therapy or
educational programs which provide a range of stimu-
lation and training activities for the developmentally
delayed children aged under six, and for their fami-
lies [1, 2].

The reported benefits of early intervention are
that it can increase the developmental and educa-
tional gains for retarded children [3, 4] and also im-
prove the functions of families [5, 6]. Development
of retarded children always needs to be regularly
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monitored via long-term treatment interventions.
Whether children receive treatments continuously is
important for the success of early intervention.

Treatment for retarded children relies mostly
on the parents’ ability to meet the needs of treatment.
In recent years, a variety of researches have em-
phasized the importance of parents’ participation in
their children’s intervention processes [7-9]. Profes-
sionals in early intervention services are encouraged
to understand parents’ psychosocial problems and
further enhance their capacity regarding care for
their retarded children. It seemed worth investigat-
ing how the psychosocial factors impact on the con-
tinuity of their children receiving early intervention
treatment. .

The purposes of this study were to identify par-
ents’ psychosocial problems that related to care for
developmentally delayed children and to find whether
the children had continuously received treatments.
The second purpose was to find parents’ psychoso-
cial variables that could be used to significantly de-
termine whether retarded children would continuously
receive treatment programs.

MATERIALS AND METHODS

A questionnaire investigating parents’ psycho-
social factors was designed for parents to fill out and
was implemented by the authors in this study. The
draft of the questionnaire was given to ten parents in
a preliminary trial. The draft was reviewed for clar-
ity and simplicity based on responses from these
parents. The questionnaire was revised to ensure that
all meaningful items were included and that the words
were easy to understand.

The questionnaire consisted of two main parts.

Early intervention for retarded children

An introductory paragraph described the purpose of
the research and the first part included questions on
demographic data of parents and their children. The
second part consisted of twenty descriptive items
concerning parents’ psychosocial conditions. A four-
point Likert scale (1=not likely, 4=very likely) was
used to rate the likelihood for each descriptive item.
Another item asked whether the child had received
early intervention treatments continuously since di-
agnosed with developmental delay, and parents
needed to respond either yes or no to this item. In
this study, early intervention treatments were ex-
pressed as rehabilitation programs or special educa-
tion lessons. Children who had received treatments
continuously were represented as having received
treatments regularly per week or per month; only
occasionally were they sick and absent from
treatments,

Subjects were the parents of children who had
visited the Joint Evaluation Team for Children with
Developmental Delay of Kaoshiung Medical Univer-
sity affiliated hospital in the period from April 1997
to February 1999. Questionnaires were given to the
parents on the conditions that: a) parents and their
children lived in the region of Kaoshiung city or
Kaoshiung county, and b) children had received as-
sessments at the Joint Evaluation Team and were
identified as developmental delay. Explanations were
given to participant parents for any questions about
filling out the questionnaires. The completed ques-
tionnaires were collected by mail.

Responses were coded and analyzed using the
statistical software package SPSS 8.0 for Windows
Applications. Of the responses to items regarding the
psychosocial conditions of the parents, factor analy-
sis [10] was used for grouping the items (variables)

Table 1. Demographic data of the participant parents and their developmentally delayed children (N=207)

Items Mean + SD No. of fathers No. of mothers

Age of fathers (year) 359+49

Age of mothers (year) 32.7+49

Age of their children (year) 4625

Educational level of parents:
Primary school I 7
Junior high school 4 28
Senior high school I} 102
College 7 43
Graduate school 1/8 3
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into a few factors by analyzing the correlation of
interrelated quantitative variables. Discriminant
analysis [11] was used for investigating and finding
out variables that are important for distinguishing be-
tween children who had continuously received treat-
ment and those who had not. The internal consis-
tency of these items was measured by examining
the strength of correlation among items. Statistical
significance was determined based on o« =0.05.

RESULTS

A total of 520 questionnaires were given out.

622

Parents filled out the questionnaires from January
1999 to April 1999. Parents of 227 children (42.5%)
returned the questionnaires. Of these returned
questionnaires, 207 had been completely finished and
these questionnaires were adopted for further sta-
tistical analysis. Contact was made with the parents
who did not respond. They did not respond because
they were too busy, the parents had a negative atti-
tude to questionnaires, ot they promised to answer
but never did. The demographic data of the 207 par-
ticipant parents and their delayed children are listed
in Table 1.

In the factor analysis for the items of psychoso-

Table 2. Six extracted factors and their factor loadings from the original items regarding parents’ psychosocial

conditions

Renamed factors and their original items included

Factor loadings

(Factor 1} Family income

Poor family economics due to needs of the retarded child

A great outlay for the child’s therapies and education

Daily life disrupted when caring for the retarded child

Poor living environment for the retarded child

Job discontinued due to caring for the retarded child
(Factor 2) Family members relationship

Care for the child causing inharmonious spouse relationship

Family members dispute how to care for the child

Worry about family members who don’t accept the retarded child

Siblings don’t like the retarded child
(Factor 3) Caring skills

Feel lack of good caring skills

Feel lack of adequate caring knowledge
{Factor 4) Supporting resources

Don’t understand the developmental problems of the child

Unaware of the services of early intervention
Doubts about the effects of intervention treatments

Don’t know what social welfare or finance are available

(Factor 5) Acceptance of the retarded child
Can’t accept the retarded conditions of the child

Worry about child’s delay being known by neighbors or friends

(Factor 6) Self- psychological adaptation
Time for rest and self-recreation is decreased
Care for child causes great psychological stress
Hard to explain the child’s problem to the family

837
B18
555
483
A25

758
648
599
428

688
.638

686
401
379
366

593
463

440
368
302
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Table 3. Standardized discriminant function coefficients between variables and discriminant functions (dependent

variable)
Variables discriminant coefficients
(Factors) Standardized Non-standardized

Family income

Supporting resources
Self-psychological adaptation
Caring skills

Family members relationship
Acceptance of the retarded child

0.858* 0.949*
-0.368 -0.452
0.359 0.469
0.129 0.155
-0.076 -0.086
0.042 0.057

dependent variable: Children had received treatment continuously (coding 0), Children hadn’t received treatment

continuously (coding 1)

* p< 0.05: family income had a statistically significant contribution to the dependent variable

Table 4. Frequency and percentage analysis for the classification results of discriminant analysis (valid cases=188)

Predicted groups: subjects number

Continuously Non continuous
receiving treatments treatments
Actual groups
Continuously receiving treatments 58 (60.4%) 38 (39.6%)
Non continuous treatments 37 (40.2%) 55(59.8%)

cial conditions, after the principal component analysis
solution with varimax rotation, six factors were ex-
tracted and they accounted for 46.9% of the vari-
ance of the twenty items. The six factors were re-
named respectively, according to the original items
they included. Table 2 lists these six renamed factors,
the original items included in each factor, and the
factor loading. The reliability coefficient of Cronbach
« , for analyzing internal consistency of the items,
was calculated as 0.89.

There were 96 positive responses to the item
of whether the child continuously received treatment,
and there were 92 negative responses (19 missing
values), so that about half of the subjects’ children
had received treatment continuously. This item was
also used as a dependent variable for the subsequent
discriminant analysis.

The result of discriminant analysis is shown in
Table 3. The variables were sorted by values of the

discriminant coefficients. Larger discriminant coef-
ficients of the corresponding variables were thought
to contribute more to the overall discriminant func-
tion (dependent variable). The first variable listed in
Table 3 was found to have statistically significant
meaning. Summary classification results of discrimi-
nant analysis are listed in Table 4. The correct clas-
sification into two predicted groups by this signifi-
cant variable is 60.4% of the cases. A predicted group
was expressed as the most likely group a case would
fall into, based on the discriminant analysis, whereas
an actual group is simply the group to which a case
actually belongs.

DISCUSSION

In the present study, the findings about parents’
psychosocial factors extracted in this study were simi-
lar to some other researches [12,13]. In a study in-
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vestigating 297 parents of intellectually disabled chil-
dren [12], the results revealed that the parents’ needs
are information support, professional support, services
support, economic support and psychic support
respectively. Similarly, in the study of Bailey and
Blasco [13], the domains used for assessing family
needs are information, support, explaining to others,
community services, financial needs and family
functioning. Therefore, the psychosocial factors stud-
ied in this study were the quite important factors to
be regarded when parents’ problems are investigated.

The other finding in the present study was that
only about half of the patients responded positively
that their children had received treatment
continuously. From the results of discriminant
analysis, family income was found as the significant
variable for discriminating whether the children had
continuously received treatments or the treatments
had been discontinued. We noted that low family in-
come might significantly prevent retarded children
from receiving treatments continuously. This result
showed that family income was crucial to parents’
capacity to meet the needs for receiving treatment.
In the present study, beside the factor of family
income, other parents’ psychosocial factors were not
found as significant contributors. We conclude that
some other factors that contribute to the continuity
of early intervention treatments have still not been
identified. In future studies, it is worth investigating
other important variables that would influence the
continuity of treatments. There is a scarcity of other
researches that discuss how family income or finan-
cial support would influence developmentally delayed
children receiving treatment. This study was to iden-
tify significant variables that were important for in-
fluencing the continuity of treatment in an attempt to
cope with the special problems that parents have.
Professional understanding of the problems of par-
ents may greatly assist in providing intervention strat-
egies and services that are meaningful to the parents.
Service providers would instruct parents in effective
home care skills to reduce transport and time de-
mands on parents visiting treatment departments.
Service providers would also supply related knowl-
edge of social financial welfare applications in order
to ensurg developmentally delayed children could
acquire necessary continuous early intervention
treatments.

Future researches should be directed at study-
ing effective strategies that can be used to promote
necessary continuous treatments in children with
developmental delay.
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