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The purposes of this study were to examine (1) the effect of a handicapping
condition on parents’ perceptions of parenting; (2) the similarity and difference
of parents’ perceptions in families with handicapped and normally developing
young children, and (3) to what extent parental perceptions of their children
were correlated with perceptions of themselves. The parents, both fathers and
mothers, of twenty-one Down syndrome and twenty-one normally developing
toddlers, ranging in age from 12 months to 31 months, constituted two groups
matched on the basis of the child’s chronological age, birth order, and maternal
educational level. All parents, except one father in the Down syndrome group,
participated in this study. The Parenting Questionnaire, modified from Gold-
man and Johnson-Martin’s (1983) measure, which was used to assess both
fathers’ and mothers’ perceptions of various aspects of their children and them-
selves. The areas of perceptions included the child’s behavioral characteristics,
readability of the child’s cues, family relationship, personal well-beings, and
satisfaction with parenting.

The major findings of the present study were as follows: (1)parents of
Down syndrome children perceived less satisfactions with their parenting and
had more difficulties in reading their child’s cues than parents of nonhan-
dicapped children. (2)mothers of Down syndrome children, compared with
fathers of Down syndrome children, had more negative perceptions of their rela-
tions with extended families but had less difficulties in reading cues of the
child. (3)parental perceptions of child’s behavioral characteristics and readabil-
ity of child’s cues were significantly correlated with their satisfactions with
parenting, especially for mothers in both groups. Some recommendations for
the intervention are suggested.
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In recent years, researchers and interventionists have become increasingly interested
in parents and families of handicapped children. Within these family studies in which
handicapped children and their parents were examined have focused almost exclusively on
the experience of and the effect on the mother due to the traditional caregiving role the
mother plays in the early life of a child. Mothers of mentally handicapped children have
been found to show greater depressive and dysphoric affect, more preoccupation with the
child, less sense of maternal competence, less enjoyment of the child, greater possessive-
ness (Cummings, Bayley, & Rie, 1966), or to assume frequently a “manager” or *
teacher 7 role with their children than mothers of nonhandicapped children (Cunningham,
Reuler, Blackwell, & Deck, 1981). However, the factors, such as the growning number of
working mothers and the relaxation of traditional parent and sex roles, have contributed
to a growing appreciation of the father’s experience of his child’s handicap and the chang-
ing role the father plays in his young handicapped child’s life. Fathers not only assume
increasing responsibility for their child’s care and development but also experience added
stress with the appearance of a handicapped child. For example, fathers of mentally
handicapped children have been found to be more depressed, to have lower self-esteem,
and to express a lack of interpersonal satisfaction than fathers of nonhandicapped chil-
dren (Cummings, 1976). '

Much less is known of mother-father differences in parenting due to limited studies in
the literature. However, findings from a limited number of studies seem to suggest that
mothers of handicapped children experience differently in parenting than fathers. In a
in-home observation of young Down syndrome children with their mothers and fathers,
Stoneman, Brody, and Abbott (1983) found that mothers of Down syndrome children
assumed the teacher role more often than fathers did. Fathers in both Down syndrome
and nonhandicapped groups were found to interact less with their children in the triadic
family grouping, whereas mothers consistently assumed a parenting role across family
. contexts. Levy-Shiff (1986) studied mother-father-child interaction in families with young
mentally retarded children and reported that fathers of retarded children differed less
from fathers of nonhandicapped children than did from mothers. Mothers were found to
" initiate verbally, respond, pay attention, play with toys, have physical contact, and give
care more frequently than did fathers.

Theoretically and empirically, there are relatively rare data in documenting the effect
of a handicapping condition on or differences between mothers and fathers of handicapped
children in their perceptions of parenting. However, some researchers have provided
pieces of evidence that differences in parenting could be found between mothers and
fathers of handicapped children and between parents of handicapped children and nonhan-
dicapped. In Krauss's (1989) study, differences reported between mothers and fathers of
young children with disabilities were particularly evident in parenting stress on attach-
ment, restrictions of role, relations with spouse, and parent health. No differences were
found in terms of sense of competence, depression, and social isolation. Goldman,
Johnson-Martin, and Gowen (1987) investigated two groups of families with normally
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developing children and handicapped children and reported an overall similarity as the
predominant pattern of parenting. However, they found that those variables where differ-
ences were frequently significant were those that assessed the child’s readability ” .
Fathers were found to have more difficulties reading cues, especially cues of understand-
ing and / or learning, than mothers. In comparing parents of handicapped infants with
parents of normally developing infants, Goldman and Johnson-Martin (1987) further in-
dicated that parents of handicapped children, compared with parents of nonhandicapped
children, did have more difficulty understanding their children’s cues, particularly cues of
understanding / learning and interest in people.

In the Republic of China, increasing attention has been given to early intervention for
young handicapped childgen, with programs for children with mental handicaps, physical
handicaps, and sensory impairments. While practitioners and researchers have emphas-
ized parental involvement in these early intervention programs, no attention has been
given to the understanding of parents’ perceptions of their parenting and the design of
programs considering special needs of both mothers and fathers of handicapped children.

Therefore, the purposes of this study were to examine the influence of mental handi-
caps on parental perception of their parenting, and whether mothers perceived differently
in parenting than fathers in the families of handicapped and nonhandicapped children.
The correlation of parents’ perceptions of their children and themselves in parenting were
also investigated. Implementation of the study involved examinations of parents’ percep-
tions of the child’s behavioral characteristics, the readability of the child’s cues, feelings
of satisfactions with parenting, family relations, and personal well-beings. Parents of
Down syndrome toddlers served as the representative population in this study. The selec-
tion of this group was based on the early diagnosis, relatively high frequency of occuren-
ce, and assumed homogeneity of Down syndrome children.

The present study was regarded as descriptive. In this comparative analysis, it was
hypothesized that: (1) parents of Down syndrome toddlers would have more difficulties in
perceiving child’s behavioral characteristics as well as cues and have more negative feel-
ings of satisfaction with parenting, family relations, and personal well-beings than parents
of nonhandicapped children. (2) mothers of Down syndrome children would perceive more
negatively than fathers of handicapped children in parenting. (3) parental perceptions of
child’s characteristics and cues would be related to the degree of satisfaction with parent-
ing, family relations, and personal well-beings.

METHOD

Subjects

Both parents, except one father in the Down syndrome group, of twenty-one Down
syndrome (F = 9, M = 12) and twenty-one normally developing toddlers (F =9, M = 12),
aged 12 to 31 months, resided in the Taipei area participated in this study. Two groups,
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Down syndrome (DS) group and nonhandicapped ( NH) group, were matched on the
basis of the child’s chronological age, gender, birth order, and maternal educational level.
The child with Down syndrome (mean CA = 22.2 months; mean MA = 11.3 months) were
recruited from parent groups and local hospitals in the area. None of the children had
received any form of intervention. A group of nonhandicapped children (mean CA = 21.6
months; mean MA = 21.4 months) from the same geographical area was randomly
selected by using information from county birth records and referrals from the staffs.
Majority of the mothers in both groups had completed a high school education (67% in the
DS group and 62% in the NH group). Most of the fathers (67%) in the NH group
received a college degree, while half of the fathers (509%) in the DS group had a high
school degree. The mean ages of the mothers were 31.8 years (Range = 23.8 — 43.5
years) in the DS group and 32.3 years (Range = 25.3 — 42.3 years) in the NH group.
Fathers of the Down syndrome children ranged in age from 25.2 to 61.1 years (Mean = 35.
1) and fathers of the nonhandicapped children ranged in age from 28.6 to 56.0 years (Mean
= 35.4 years). Paired t¢-tests and x*> conducted on the child’s and parental variables
between two groups comfirmed the adequacy of the matching procedure in that no group
differences were found in child’s age (¢ =-—.3, p >.05), birth order (x*=10.9, p >.05),
maternal educational level (x%=4.9, p >.05) maternal age (¢ =.02, p >.05), paternal
educational level (x?= 7.3, p >.05), and paternal age (¢t =—.4, p >.05).
Procedure

The present study was part of the Mother-Child Interaction study. Both fathers and
mothers of the Down syndrome and nonhandicapped children completed the Parenting
Questionnaires designed to tap parental perceptions of the degree of ease / difficulity in
caring for their child. The parents were asked to take home the questionnaire after the
mother-child interaction session scheduled for each pair (mother and child), complete it
within a week and return it in a stamped self-addressed envelope to the investigator. A
call followed if the questionnaire was not received within two weeks. One of the fathers
in the DS group failed to send in the questionnaire as required.
Measure

The Parenting Questionnaire (Wang, 1988), modified from Goldman and Johnson-
Martin’s (1983) measure, which was used to assess parents’ perceptions of various aspects
of their children and themselves in regards to their parenting. The questionnaire was
composed of 35 items which were grouped into five aspects of child’s Behavioral Charac-
teristics and Readability of Child’s Cues, Family Relations, Personal Well-Beings, and
Satisfaction with Parenting. Parental perceptions of child’s Behavioral Characteristics
measured the degree of ease/ difficulty in caring for child’ mood (1 item), cuddliness (1
item), and child’s response to novelty (3 items). Seventeen items of Readability of Child’s
Cues were rated according to how parents interpreted their child’s cues of distress (6
items), happiness (3 items), interests in toys (3 items), interest in interecting with people (3
items), and learning (2 items). Included in the definition of Family Relations were the
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relations with spouse (1 item) and with extended families (3 items). The last two aspects
concerned the parents’ perceptions of their Personal Well-Beings (3 items) and Satisfac-
tion with Parenting (6 items). Each item was rated on a 1 — 5 point scale anchored
descriptively. The lower numbers of the scale reflect more optimal perceptions, while
higher scores reflect perceptions that are more negative. The score for each aspect was
calculated from the mean of the total ratings obtained from all the sub-aspects or items
within that aspect. The sample items from these five aspects are presented in Table 1.
The original Parenting Questionnaire was constructed and reviewed by approximately 40
professions with expertise in normal infant development or exceptional infant develop-
ment. At least 759 agreement of item assignments reported by Goldman and Johnson-
Martin (1987) suggested the Parenting Questionnaire as a content-validated measure.
Analyses

Given that the two groups were matched on key variables and the repeated measure
in each group, the data were tested by the analysis designed for two related samples. In
addition, because the sample size was considerably small, group differences were analyzed
with nonparametric statistics, a series of one-tailed Wilcoxon Matched-Pairs Signed-
Ranks tests. Differences with a probability less than .05 were accepted as significant.

Table 1. Sample Items from the Parenting Questionnaire

Aspect Questions
Beh. Char. Compared to 4 months ago, how easy is it for you to know how your child is
feeling?

How much does your child cuddle and snuggle when held?
How does your child usually act toward a new person?
Cue Reading How easy is it for you to know what’s bothering your child when he / she cries
or fusses?
How much does your child smile and make happy sounds?
How easy or difficult is it for you to find toys your child enjoys?
How interested does your child become when other people play with or talk to
him / her?
How easy is it for you to know when your child understands or learns something
new?
Relations How would you judge your relationship with your spouse?
How would you judge your relationship with your own parents?
Well — Beings Over the past 4 months, what has been your general mood?
Parenting Satis. In the past 4 months, how have you felt about the way you care for your child?

The Pearson correlational analyses were used to test the relationships of parental percep-
tions of their child and themselves.
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RESULTS

Results from the present study for the two groups are presented within the following
sections: differences between the two groups of mothers and fathers, differences between
fathers and mothers in the two groups, and the correlations of parents’ perceptions of
their child and themselves. The mean freguency and results from Wilcoxon tests are
presented in Table 2. The correlations of parents’ perceptions of their child and them-
selves are presented in Table 3.

Table 2. Mean Frequency of and Comparisons for Parental Perceptions Between
Groups and Genders of the Parents

DS Group NH Group
MpXMy FpXFy
Mother (N = 21)Father (N = 20) Mother (N = 21)Father (N =21)
MXF MXF
Mean SD  Mean SD Mean SD  Mean SD
Child’s Beh. Characteristics 229 8 228 65 50 a7 66 229 55 -3 06 -0
Mood 157 810 86 73167 111 167 B -6 B -0
Cuddliness 248 150 237 101 240270 1% 276 12 -1 7 103
Response to Novelty 2.83 84 280 16 =03 224 a6 2.4 5 -l 208 13T
Readability of Child’s Cues 2.30 59 251 61 1465 170 39 22 50 -269* 335t 154
Cues of Distress 222 324 45 153 212 3928 6 20 -9 -3
Cues of Happiness 2.29 8 23 9 48 160 56 203 T5 0 -L9Tt 276t 147

Cues of Interest in People 241 ) 92 13 17 200 64 LT 1 8
Cues of Interest in Toys 211 8 265 91 232 175 NV S0 -3 -l 252

Cues of Learning 245 86 280 89 INARRNL! 54 238 93 -265%t 31Tt 185*
Family Relations 25 540 1% 59 E/ANAT 56 208 61 65 -106  -60
W / Spouse 224 8 1% 8 L3 224 & 1% 4 16 -26  -06
W /Extended Families 2.25 50 19 55 AANT S22 58 -0 -1 -183
Personal Well-Beings 2.86 68 268 84 RVARAS 60 271 53 -6 -2 -0

Satisfaction with Parenting 335 a6 307 a1 226 6 223 a1 01 -384%+* 340%*

Note: DS = Down Syndrome; NH = nonhandicapped; M = Mother, F = Father;
M,= Mothers in the DS group, My= Mothers in the NH group; F,= Fathers in the DS group, Fy= Fathers in the NH group;
fPL05 H<O1 *Hp <001

Comparisons of Parental Perceptions Between Groups

Overally, mothers of the Down syndrome children, compared with mothers of nonhan-
dicapped children, were found to have more difficulties to read their child’s cues and
experience less satisfaction with parenting. Particularly, the mothers in the DS group
perceived themselves have more difficulties in reading child’s cues of happiness, cues of
interest in people, cues of learning, and in understanding their child’s response to novelty.
In regards to the differences between two groups of fathers, fathers of the Down syn-
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drome children reported significant less satisfactions with parenting and had more diffi-
culties in reading child’s cues of interest in toys aﬁd cues of learning than fathers of the
nonhandicapped children.
Comparisons Between Fathers and Mothers in the Two Groups

When overall perceptions of Child’s Behavioral Characteristics, Readability of Child’s
Cues, Family Relations, Personal Well-Beings, and Satisfaction with Parenting were con-
sidered, mothers differed significantly from fathers in the Family Relations in the Down
syndrome group but differed from fathers in the Readability of Child’s Cues in the nonhan-
dicapped group. Specifically, the significant difference on the overall Family Relations
between mothers and fathers in the Down syndrome group was reflected in differences in
the relations with extended families. Mothers of the Down syndrome children were found
to display more negative perception of the relations, particularly, with extended families,
than fathers in the same group. In addition, they were found to have less difficulties in
reading cues of child’s interest in toys and cues of learning. In the nonhandicapped
group, fathers perceived themselves have more difficulties than mothers in reading child’s
cues of distress, happiness, interest in people, and learning.
Correlations of Parents’ Perceptions of their Child and Themselves

The results from the correlational analyses indicated that maternal feelings of Satis-
faction with Parenting were significantly related to the perceptions of their child’s Be-
havioral Characteristics and Readability of Child’s Cues in the Down syndrome and non-
handicapped groups. In regards to fathers’ perceptions, no significant relationships were
found between perceptions of their child and themselves in the Down syndrome group.
The results for the fathers in the nonhandicapped group indicated pattern different from
fathers in the Down syndrome group. In the nonhandicapped group, fathers’ perceptions
of Family Relations, Personal Well — Beings, and Satisfaction with Parenting were found
to significantly correlated with Readability of Child’s Cues, and Family Relations were
found to associate with child’s Behavioral Characteristics.

Table 3. Correlation of Parents’ Perceptions of their Child and Themselves in the
Down Syndrome and nonhandicapped Groups

DS Group NH Group

Mother Father Mother Father
FR PWB SP FR PWB Sp FR PWB SP FR PWB SP

Child’s Characteristics 05 04 -0 15 42 4l 4366t S 43 2
Readability of Child’s Cues 13 3 52 -2 12 33 30 326 R VA i

Note: DS = Down Syndrome; NH = nonhandicapped;
FR = Family Relations; PWB = Personal Well-Beings; SP = Satisfaction With Parenting.
*p <05 **rp <01 **p<.001
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DISCUSSION

This study was designed to address three questions. First, would mental handicaps of
the Down syndrome children influence parents’ perceptions of parenting? Second, would
mothers differ from fathers in their perceptions of ‘parenting? Third, to what extent were
parental perceptions of their children associated with perceptions of themselves.

The first finding of this study suggests that parents of Down syndrome and nonhan-
dicapped children, in general, are relatively similar in terms of the perceptions of their
child’s behavioral characteristics, family relations, and personal well-beings. However,
the influence of mental handicapped appeared in parental feelings of satisfaction in par-
enting and cue reading. Parents, both mothers and fathers, of Down syndrome children
perceived significantly less satisfaction with their parenting and had more difficulties in
reading their child’s cues than parents of nonhandicapped children. The findings were
consistent with what has been found in the previous studies (Cummings et al., 1966; Gold-
man et al., 1987). More difficulties in reading child’s cues reported in the parents of the
Down syndrome group can be interpreted as a reflection of child’s deficit in communuca-
tion. Evidence have suggested that the Down syndrome child displays not only a lesser
amount but a lower quality of looking, responding, and communicative gesturing (Richard,
1986). As a result of difficulties in reading child’s cues, parents of Down syndrome chil-
dren tended to have less satisfactions with parenting than parents of nonhandicapped chil-
dren. It was evident by the significant positive relationships between the variables of
Reading Cues and Satisfaction with Parenting in the study (see Table 3).

Difficulties in reading child’s cues and having negative feelings of satisfaction in par-
enting may be also explained as a reflection of limited resource, support, and services
systems provided for the family of young handicapped children in the area. It should be
noted that most of the subjects inclued in the American studies were recruited from early
intervention programs. In those studies, parents of Down syndrome children not only
have access to resources but also receive educational consultation from interventionists.
 In contrast, none of the subjects in this study were served by any form of early interven-
tion programs except medical care. The stereotyped negative attitude toward the Down
syndrome child held by most of the public, or even parents themselves, makes the caregiv-
ing role the parents have to play more difficult. Parents usually experience a great deal
of stress following the birth of their Down syndrome child, given the limited resources
outside the family and feelings of public humiliation. As a consequence, parents may
have little knowledge about their Down syndrome child’s potential, or may grieve their
misfortune without sharing with families having similar problems. All these situations
may explain why the differences in parental perceptions were particularly demonstrated in
cue reading and parenting satisfaction in the parents of the Down syndrome group.

The second question addressed in this study concerned the comparison of mothers and
fathers of Down syndrome and nonhandicapped children in their perceptions of parenting.
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It was expected that mothers of Down syndrome chilvdren would perceive more negative in
parenting than fathers of Down syndrome children.' The results showed that mothers of
Down syndrome children did have significant more negative perceptions of their relations
with extended families but have less difficulities in reading certain cues of the child than
fathers in the same group. Therefore, it seems to suggest that mothers and fathers of
Down syndrome children experience differently in parenting. The results of the present
study are in agreement with those of Goldman et al. (1987) who suggested that differences
of perceptions of parenting between mothers and fathers of handicapped children appeared
in readability of child’s cues. However, the findings did not provide support for the evi-
dence given by Krauss (1989) which suggested that parenting difficulties and stress tended
to be in relations with spouse and parent health. All these findings of the present study
may be explained by the next two interpretations. First, extended families play an
important role in providing supports and comforting the mother’s grief following the birth
of a handicapped child in the Chinese society. This can be explained by the findings of
Wu, Wang, and Retish (1987) showing most of the Chinese families of handicapped chil-
dren seek comfort within the family or among relatives. Second, mothers still play tradi-
tional caregiving roles in the Chinese family and no exceptions for the mother of a han-
dicapped child. Being with their handicapped child for longer time, they are natually
more sensitive to what messages their handicapped child sends to them than fathers.

The results from the comparison of mothers and fathers in the nonhandicapped group
showed similar patterns of parental perceptions as in the Down syndrome group except
mothers of nonhandicapped children perceived their relations with spouse and extended
families not different from what fathers did. This can be interpreted again that the
mother of a handicapped child experiences more stress when she seeks comfort from
extended families. On the other hand, less sensitivity in reading child’s cues in fathers of
Down syndrome and nonhandicapped children may not only suggest a commonality shared
by fathers but pinpoint the area to work with when family intervention is considered.

The third question of this study concerned the association between parental percep-
tions of their child and themselves. The findings showed that parental perceptions of
child’s behavioral characteristics and readability of child’s cues were significantly cor-
related with their satisfaction of parenting, especially for mothers in both groups. The
improvement of parents’ sensitivity to child’s characteristics and cues can, hence, be the
focus of the intervention involving the family in order to upgrade parents’ feelings of
satisfaction with parenting.

Taken together, the results of the present study seem to suggest that differences
found between the Down syndrome and nonhandicapped groups were more than differ-
ences found between mothers and fathers. However, the size of the sample in the present
study limit the generalizability of the findings. To more fully understand parental percep-
tions of parenting, it will be useful to replicate the study with a larger group of sample
and with parents of children in different handicapping conditions. Future research also
needs to examine changing perceptions of parenting as a function of developmental
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growth or availability of services.

In conclusion, three main implication can be identified for the planning of intervention
for Down syndrome children and their families. First, early intervention is definitely
needed for young mentally handicapped children and their families. Parents of han-
dicapped children can benefit from both emotional and practical support and consultations
provided by interventionists, particularly during the first few years of their handicapped
child. Being actively involved or even trained in the intervention progam delivered to
handicapped children and their families, parents are expected to gain higher level of satis-
faction of parenting by learning more effective strategies of parenting, such as the strat-
egies of reading child’s cues. A strong evidence of program effects has been reported in
Vadasy, Fewell, Meyer, & Greenberg (1985) study indicating that parents who participated
in the program displayed lower levels of stress and depression and higher levels of satis-
faction with social support than parents who were newly enrolled in the program. Sec-
ond, reading child’s cues and understanding child’s behavioral characteristics can be areas
for focus of parent training in early intervention practices. Such experiences may facili-
tate parents’ ability to more effectively handle their mentally handicapped child and, as a
consequence, to be more satisfied with their role in parenting. Third, it seems necessary
to include both parents and extended families in the intervention because of the fact that
fathers in the family with Down syndrome children show a basic equivalence to mothers
in their perceptions. Fathers appear to be natural partners in any intervention aim at
enhancing the quality of parenting. In addition, extended families may play an important
role for giving parents of a young mentally handicapped child emotional support and shar-
ing extra caregiving work, if possible.
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