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Parental perspectives on successful parent
education and behavioral intervention
Amber Walz, Mian Wang and Julie Bianchini

Department of Education, Special Education, Disabilities, and Risk Studies, University of California, Santa
Barbara, CA, USA

Introduction: Literature suggests that although behavioral therapy is an effective means of intervention for
children with disabilities, family participation in these programs is often lacking. Several barriers exist to
meaningful parent education and parent-professional partnerships, which can lead to lower quality outcomes
for both the individual with a disability and their families. These barriers should be identified and addressed.
This study used a survey measure to gather quantitative and qualitative information on parental perceptions
of barriers to behavioral parent education and training as well as suggestions for creating a stronger family-
professional partnership. Common themes that emerged from the analysis include: a need for open and hon-
est communication, the importance of a professional’s training and experience in the field, and the availability
of services. Knowledge of the barriers which exist in behavior parent training will allow providers to better
serve families and ensure a stronger outcome of service. Implications for both research and practice
are discussed.

Keywords: Parent perceptions, parent education, behavioral parent training, survey measure, family-professional partnership

It is suggested in the literature that behavioral interven-
tion is a commonly implemented treatment for children
with developmental disabilities, especially those with
challenging behavior (Cuvo et al. 2010, Koegel
et al.1996, Lang et al. 2009, Shabani and Fisher 2006).
Several researchers have detailed the success of using
applied behavioral analysis (ABA) to treat children
with conduct disorder, disruptive behaviors, and devel-
opmental disabilities (Anan et al. 2008, Borrego and
Burrell 2010, Binnendyk et al. 2009, Dadds et al 1987).
Further, research has also shown that children with
behavioral challenges show greater success in behav-
ioral programs when their caretakers participate in treat-
ment (Anan et al. 2008, Barnard et al., 1977;
Brookman-Frazee and Koegel 2004, Koegel et al.1996).
For example, Brookman-Frazee and Koegel (2004)
found that collaborative partnerships between parents
and professionals can lead to positive gains in parent-
child teaching interactions in parent education pro-
grams. Barnard et al. (1977) reported that successful
parent education programs resulted in improved child
behavior, increased parent satisfaction with their child’s
program, and created more positive parent-child

interactions. Laski et al. (1988) examined the effects of
training parents to use the natural language paradigm
and concluded that parents are an important aspect of
intervention programs in order for the child to general-
ize the skill to several environments.

However, despite the reported successful outcomes
of parent education programs researchers have docu-
mented the resistance of some parents participation in
behavior parent training (BPT) (Patterson and
Chamberlain 1994, Wang et al.2016). It has been found
in a multitude of studies that as many as 30 to 50% of
families do not respond to BPT (Irvine et al.1999,
Singer et al2009, Webster-Stratton and Hammond
1997) and that 40 to 60% of families terminate the pro-
gram prior to completion (Kazdin 1996, Kazdin
et al.1997). Research has documented that parents and
families experience multiple barriers to meaningful par-
ticipation in their children’s services (Brookman-Frazee
and Koegel 2004, Dunst and Demspey 2007). Chief
among the identified barriers are parental lack of satis-
faction, poor perception of the parent-professional part-
nership, and the relationship with the behavior therapist
which are all related to creating trusting, respectful, and
successful parent-professional relationships (Dadds
et al.1987,Singer et al.2009). Given that research has
shown that a strong parent-professional partnership can
lead to higher satisfaction with services and better
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outcomes for the child receiving services and their fam-
ilies (Murray and Curran 2008, p. 59), lack of a good
parent-professional partnership due to those barriers
could have dire consequences to children with disabil-
ities and their families. Therefore, research that seeks
understanding of and solutions to the barriers of parent-
professional partnership from parents point of view is
of great significance. The findings of this research will
assist professionals in providing more appropriate sup-
port to families as well as creating more successful
partnerships with families.

It is noted that there are numerous influencing fac-
tors of parental perceptions of parent-professional part-
nership. One factor which may create family challenges
and consequently affect parental perceptions of their
parent-professional partnership is the severity of the
behavioral challenges of the child receiving services.
Research has shown that families of children with more
challenging behaviors may have higher stress levels
(Binnendyk et al.2009) and more support needs
(Lamoureux-H�ebert et al.2010) than those having chil-
dren without disruptive behaviors. A study by
Binnendyk et al. (2009) found that significant problem
behavior can be a major source of stress for parents and
families. Further, they stated that disruptive behaviors
are ‘associated with significant social costs including
parental health problems, maternal depression, social
isolation, marital strain, divorce, out of home place-
ment, and institutionalization’ (Binnendyk et al. 2009,
p. 74). In another study, Borrego and Burrell (2010)
noted that extreme disruptive behaviors may ‘pose
stressors on the parent-child relationship that may inter-
fere with their interactions’ (p. 25). Bramlett
et al.(1995) asserted that parents and children have a
transactional effect on one another. As such, children’s
disruptive behavior may cause parenting stress which,
in turn, may affect the child’s behavior. Consequently,
significant stressors on the parent may lead to less satis-
faction with their child’s program and with the parent-
professional partnership, thus possibly affecting the suc-
cess of the behavioral intervention program for
the child.

Another possible predictor of parental perception of
the parent-professional partnership is the level of sup-
port families receive in making accommodations for
their family. The researchers have investigated whether
families or parents feel that they have a stronger or
more successful relationship with their child’s behavior
therapist when they also feel that the professional
assisted them in making family accommodations. Dunst
and Demspey (2007) reported that parents perception of
the amount of control they have over their life circum-
stances can be influenced by the way behavior thera-
pists and other professionals provide support to the
family. Blum and Handleman (1992) discussed the ‘role
of the consultant’ and stated that professionals must be

willing to support the parents emotionally in addition to
providing behavior support. Maul and Singer (2009)
noted that families tend to make positive and negative
adaptations in their life to cope with the challenges of
having a child with disabilities. In the present study, we
attempted to examine if there is a relationship between
parental perspectives of how much support is given by
the behavior therapist in making these changes and the
parent or guardian’s view of the parent-professional
partnership.

Although numerous prior studies focused on investi-
gating the methods of creating strong family-profes-
sional partnerships, few have surveyed or interviewed
parents or guardians of children with disabilities to
learn their perspective on the matter (see Kazdin et al.
1997). Although the professional standpoint on this
matter is essential to assist researchers in understanding
and learning appropriate ways to serve families, the par-
ental perspective is equally important, if not more cru-
cial, in treatment planning. The importance of parental
involvement in children’s behavioral programs cannot
be understated and necessitates additional research to
ensure that professionals are well prepared to work
closely with parents in implementing behavioral strat-
egies for their children and ensuring that parents are
participating and contributing to the intervention.
Further, there are very few empirical studies examining
methods for overcoming these challenges for families.
This preliminary study aims to begin to fill this gap.
The objective of this study is to gather information
about the experiences of parents and families in their
participation in behavioral parent training and learn,
from their perspective, what barriers they have faced to
appropriate services. The research questions addressed
in this paper are the following:

1. Does the severity of the behavioral challenges of the
child predict the perceived family-professional part-
nership of the parent or guardian?

2. Does the level of support in making family accom-
modations from a professional predict the perceived
family-professional partnership of the parent
or guardian?

3. What are other key characteristics/features of the pro-
fessional which parents believe are most related to
barriers to successful treatment?

Method
Research design
A survey design was employed for this study. Research
has shown that survey studies have a number of stated
advantages over other methods including the ability to
‘economically present the characteristics of a large
group… [and] permit an assessment of the extent to
which the measured objects or respondents are likely to
adequately represent a relevant group of individuals’
(Diamond2000, p. 232). An online-based survey was
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introduced to participants as internet surveys have their
own additional benefits in data collection. Web-based
surveys are not only time and cost efficient and allow a
researcher to introduce a survey instrument to many
people at once, but they also allow for processing of
these results at a fraction of the cost of paper-based and
in-person surveys (Dilman and Bowker 2001). Despite
these obvious benefits, there are limitations to this type
of survey including potential participants’ lack of
access to the internet or computers, which would poten-
tially limit the number of responses received (Dilman
and Bowker 2001). In order to control for this possible
problem, a paper copy of the survey along with a
stamped, addressed return envelope was offered to be
mailed to the participants if they preferred. As such,
possible participants were asked to complete either an
online or paper-based survey and submit it anonym-
ously unless they chose to disclose their identifying
information. Furthermore, the survey was posted online
in both English and Spanish as an effort to expand the
sample population as well as reduce the potential bias
of data collection. Participants were given the opportun-
ity to request a paper-based copy in either English or
Spanish as well.

Another possible limitation to the validity of a web-
based survey is the potential for bias in the sample
(Diamond 2000, Dilman and Bowker 2001). Six proce-
dures were used to reduce the likelihood of bias. These
were (1) contacting several different agencies through-
out three counties in Southern California to gain partici-
pants, (2) providing the survey in two different
languages commonly used in those counties, (3) provid-
ing the survey in two different modalities, (4) writing
survey questions at a seventh grade reading level and
framed clearly so as to assist in understanding for
potential respondents, (5) allowing participants to skip
questions or answer with ‘I don’t know’ or ‘refuse to
respond’ so they were able to continue with the survey,
and (6) varying question modalities between open-
ended, closed-ended, and a combination of both.

Participants
For the purpose of this study, behavior parent training
(BPT) was defined as parent education provided in the
context of either an applied behavior analysis (ABA) or
positive behavior support (PBS) model (e.g. pivotal
response treatment, enhanced milieu teaching, etc.).
Participants were parents or guardians of children who
had previously received or were receiving behavioral
intervention at the time of this study. Participants were
eligible to participate if they had a child who previously
or currently participated in behavioral interventions
from a community-based agency which included parent
education as a component of treatment. The study was
open to any and all participants who met these criteria
and were willing to complete the online or paper-based

version of the survey in either English or Spanish.
Participants were given a written letter that stated their
experimental bill of rights, informed consent, and the
purpose, risks, and possible benefits of the study and
were asked to read and consent to the informed consent
form before beginning the survey.

In order to recruit participants, several local agen-
cies, including behavioral therapy agencies, family and
parent support groups, a local regional center, and uni-
versity-based programs, were contacted and asked to
disperse information to their clients or contacts on the
purpose of the survey, how to complete the survey
either online or through a paper-based version, and
what value their participation would add to the study
and to the field. Follow up contacts were made with
each agency to make certain that a maximum number
of responses was collected through each organization.
Additionally, we used personal contacts (former col-
leagues, clients, and families who had received services
in the past) to recruit participants. An online version of
the survey remained open to participants from August
to November 2010, for a total of about 17 weeks.
However, regardless of the measures taken to ensure a
large response rate, the final participant count
was minimal.

In total, the English web-based survey was viewed
40 times, suggesting that 40 people opened and began
the web-based survey. However, 22 of the 40 did not
complete the survey, most only responding to the initial
page containing the informed consent form. The
Spanish online survey did not receive any views.
Further, of the paper-based distributed surveys (at least
20 were distributed between English and Spanish), zero
surveys were returned. Eighteen parents or guardians of
children receiving behavioral intervention and parent
education responded. Though steps were taken to
increase the response rate, including multiple attempts
at contacting potential participants and agencies and
simplifying the survey for ease of response, it is pos-
sible that the survey did not reach those who were truly
interested or able to respond, or it may have been that
families were uninterested in giving their opinions on
these matters. Due to the small sample size, we caution
against the generalizability and interpretation of the
results of the quantitative statistical analyses as will
later be discussed in detail.

Instruments
Data were collected using a Barriers to Behavior Parent
Training Survey (UCSB 2010) designed by the authors.
In designing this survey, we considered the objectives,
research questions, and desired information of the
study. First, objectives of the study and research ques-
tions were identified. Second, questions were created
which were meant to gain information related to these
objectives. Information solicited included parental
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perspectives on the relationship between the parent and
the parent educator, parental beliefs about the successes
and challenges of behavior parent training, and their
opinions of how to improve the parent-professional
relationship.

The participants were asked to answer a total of 39
questions about their experiences with behavior parent
training, their relationship with their behavior parent
training therapist, their family routines, and demo-
graphic information. There were nine closed-ended and
four open-ended questions regarding the BPT services
they previously had or continued to receive. For these
questions, respondents were usually given the opportun-
ity to make comments after each question to ensure that
their full responses would be recorded. There were four
closed-ended questions regarding family and family
routines, which were structured in a Likert-type scale.
An additional three closed-ended and one open-ended
question were posed regarding the family’s relationship
with their behavior parent trainer. Finally, participants
were asked to provide responses to 18 demographic
questions, 14 of which were closed-ended. Respondents
were given the option of skipping questions if they
chose (see Table A4 for additional sample sur-
vey questions).

Procedures
We attempted to solicit participants through a number
of means. First, a letter was emailed to directors and
assistant directors of local agencies which provided
behavioral parent education and behavioral therapy.
Some of these agencies responded and distributed the
informed consent form, which included a link to the
web-based survey and information on how to obtain a
paper-based copy, to their clients. Additionally, we
talked directly with families which the primary author
had previously worked with both in the school setting
and through home-based therapy programs and asked if
they would pass the survey on to others who might be
interested in the study. Further, we contacted colleagues
who worked with families in the home and school set-
ting who might be willing to take the survey or further
distribute it. Finally, we talked with a former employer
at an educational agency who agreed to distribute the
paper-based survey to families who were served in the
school setting who may meet the criteria for inclusion.
In short, convenience sampling was employed for
this study.

Statistical analysis
To answer research questions one and two, quantitative
data were analyzed using SPSS 18.0 (SPSS, Chicago,
IL). A multiple linear regression analysis was per-
formed with severity of behavioral challenges and level
of support provided by the professional in making fam-
ily accommodations as the predictor variables and

perception of the parent/professional partnership as the
dependent variable. The perception of partnership vari-
able was measured using a sum score derived from par-
ticipant responses on an item which asked participants:
‘Please rate the partnership you have with your behav-
ior parent trainer (please mark all that apply).’ This
item was chosen as an index of the variable ‘perception
of family-professional partnership’ due to the nature of
the responses elicited by the question. The question
offered nine possible responses, six positive options,
and three negative options, in addition to an open-
ended/write in response. In order to obtain the overall
scores, one point was added for each positive response
and one point was taken away for each negative option
chosen. If the participant chose to write in an additional
response, their qualitative response was reviewed to
establish if it was a positive or negative rating, and then
one point was added or subtracted based on this deter-
mination. As such, each participant’s overall score was
the sum of all the negative responses subtracted from
the positive responses. Once this perceived partnership
sum was derived, the sum score was used as the
dependent variable in the regression analysis.

To answer our third research question, qualitative
data were analyzed within a content analysis framework
(Mostyn 1985). Our purpose was to qualitatively ana-
lyze data collected to learn more about the experiences
of participants. The goal of content analysis is to
‘identify specific characteristics of communications sys-
tematically and objectively in order to convert the raw
material into scientific data’ (Mostyn 1985, p.117).
Within the current study, the researcher reviewed quali-
tative responses from the data set. Analysis of the data
yielded emergent codes which related to parental per-
spectives of professionals characteristics and their rela-
tionship to barriers to successful BPT. These codes
were then organized into like categories and used to
answer the third research question.

Results
Descriptive statistics
In total, 18 participant responses were included in the
analyses for this study. The majority of respondents
reported that they were the child’s mother or female
guardian. A strong majority of respondents reported
that they were Caucasian or European American and
married or living with a partner. Education level of
respondents spanned from high school graduates to a
graduate degree. Employment status varied. Over half
of the families reported a family income over $75,000.
Descriptive statistics regarding the target children
revealed that fifteen of 18 were males who ranged in
age from 3–21 years. Seventeen of the respondents
identified autism spectrum disorders as the child’s pri-
mary disability and one as intellectual disability.
Children within this study had been receiving
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behavioral therapy services between six months to five
years or more, with the majority of respondents stating
they had at least three years of behavioral therapy and
most from the same agency for the duration of the serv-
ices. Services were usually provided in home, with few
receiving services in the school or community settings.
For additional information regarding participants, please
refer to Tables A2 and A3 of the Appendix.

Quantitative analysis
Two main research questions were posed: Does the
severity of the behavioral challenges of the child predict
the perceived family-professional partnership of the par-
ent or guardian? Does the level of support in making
family accommodations from a professional predict the
perceived family-professional partnership of the parent
or guardian? A multiple linear regression analysis was
conducted to examine the predictive relationships
between the perceived parent and professional partner-
ship and the severity of behavioral challenges, as well
as the level of perceived support from the professional.
Results of this analysis revealed that the severity of
behavioral challenges was not a significant predictor of
perceived parent and professional partnership
(b¼ 0.089, p¼ 0.742). However, perceived parent and
professional partnership was significantly predicted by
the level of perceived support from the professional
(b¼ 0.59, p< 0.05, R2 ¼ 0.35). This latter relationship
explains 35% of variance on perceived parent and pro-
fessional partnership.

Qualitative analysis
A qualitative analysis was conducted to answer the
third research question of the study: What are the key
characteristics/features of the professional which
parents believe are most related to barriers of successful
treatment? Given that the family-professional partner-
ship proved significant, it is important to closely inves-
tigate parents perceptions of professionals through the
qualitative analysis. The researcher reviewed all of the
open-ended responses provided across questions to
identify the themes which comprised the answers to the
third question (Table 1).

When asked what makes the parent-professional
partnership successful in a closed/open-ended question,
all of the participants responded that trust/reliability is
highly necessary. Further, 16 of the 18 respondents
stated that strong communication from both parties is
essential and the same number of parents stated that
honesty on the part of the therapist is very important.
Similarly, 16 out of 18 respondents stated that sincerity,
caring, and kindness on the part of the professional was
necessary in building a strong parent-professional part-
nership. Finally, 17 of the 18 respondents said profes-
sional’s knowledge of the disability, and professional’s
knowledge of the behavioral methods was crucial to the
partnership.

Several common themes regarding parents views of
key characteristics and features of the professional
which are most related to barriers to successful treat-
ment emerged through the analysis of open-ended
responses. The participants were asked to respond to
questions such as ‘In your opinion/experience, what
makes partnerships between parents/guardians and
therapists successful,’ as well as an open-ended ques-
tion asking parents to identify any challenges, they
experienced with the services they received. The most
commonly mentioned concern, reported by fifteen of
the 18 respondents, is the lack of training and know-
ledge or inexperience on the part of the behavior ther-
apist. One parent stated:

‘I wish I knew that many of the people working with my
daughter were less qualified than I am. Some only receive
about 10 hours of training. I need to know this, because
when I ask questions, I am assuming they know the answer,
not guessing.’

Others echoed this statement, asserting that simply
taking courses in behavioral therapy or even obtaining a
degree in a related field is secondary to true experience
and an ability to ‘think on your feet and handle the situ-
ation’. Some parents discussed the need for the behav-
ioral therapist to be able to look past the written goals
developed by the child’s team and focus on the applied
procedures rather than simply taking data. One mother
noted that her therapist was ‘too busy taking data’ to
realize her child was ‘taking full advantage’ of her.
Other parents reported that although the written goals

Table 1. Summary of beneficial and problematic qualities of partnerships and professionals.

Parent professional
partnership/service delivery Professional characteristics

Qualities that support success Collaboration on goals. Caring.
Collaboration on treatment. Honesty.
Follow through with planned interventions. Kindness.
Listening to family needs. Knowledge of behavioral methods.
Strong communication. Knowledge of disability.
Trust/reliability. Sincerity.

Qualities that contribute to barriers Availability of services. Dishonesty regarding training/services available.
Funding for services. Inexperience.
Lack of/inappropriate communication. Lack of training/knowledge.

Over-reliance on data.
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and child’s program were important to keep therapists
on track, it was equally or even more important that
clinicians were able to see past the need to only focus
on collecting data and instead simply play with the
child and/or apply the strategies without critically ana-
lyzing the methods through data collection. In general,
parents shared the opinion that a degree or coursework
in behavioral therapy is secondary to personal experi-
ence in the field and an ability to think and act quickly
when faced with challenging situations.

A second theme reported by thirteen of the 18
respondents is frustration with availability of services,
including time constraints and the money to fund these
services. When asked what barriers to successful serv-
ices and what environmental factors affected successful
services, several parents noted the difficulty in schedul-
ing sessions around other family commitments. One
suggested a need for behavioral therapists to be avail-
able on weekends as school and school-related events
tend to take place during the week, leaving little time
for therapy. Additionally, one mother reported that as a
single, working parent, it was challenging for her to
engage in parent education activities on evenings during
the week after work, noting that there were several
other commitments, such as homework and daily rou-
tine events like showering, which must take precedence.
She stated that weekend hours would be more feasible
and would allow her to participate in a more meaning-
ful way.

A final subdomain related to availability of services
was the funding to receive these services. A strong con-
cern noted by many parents was that their child
required more hours than were allotted to the family.
For example, one parent’s perception of one of the larg-
est barriers to appropriate services was stated as ‘both
[the] parent and behaviorist knowing the child needs
more help, but… it’s difficult to get more hours through
[the local regional center] for the child, and the parent
can’t afford to pay for private services’. As such, this
parent noted that both parties were aware of the need to
provide more, but were unable to do so due to budget
and financial constraints. Another parent’s perception
was just the opposite. She stated, ‘I am unable to pay
for enough for my child, and can’t convince [the local
regional center that] she needs more hours’, indicating
that she believed the regional center did not agree with
her assessment of her family and child’s level of need.
Such gaps in service between what the family perceives
as the need and what is actually being provided can be
detrimental to the partnership and the success of ser-
vice delivery.

A third theme which is noteworthy is the importance
of open and honest reciprocal communication between
both parties involved in therapy. The participants
responded to questions such as ‘What do you think are
some of the barriers to a successful parent-professional

partnership?’ Overall, 12 respondents noted communi-
cation issues as barriers to the parent-professional part-
nership. Specifically, dishonesty on the part of the
service providers, including false advertisement of serv-
ices offered or level of training of staff, was a com-
monly cited barrier to creating a successful partnership.
One parent stated that agencies should ‘admit inexperi-
ence’ of staff instead of leading families to believe that
direct interventionists were well-trained and able to
‘think on [their] feet.’ Another parent noted that it
would have been helpful to have the director of the pro-
gram more involved with the families so that supervi-
sion of cases was more individualized to the child
rather than general and generic solutions to the prob-
lems occurring. This lack of communication between
the agency staff and director in terms of supervision
created disappointment among several families regard-
ing the level of training their service providers pos-
sessed (noted by four respondents).

In contrast, many respondents noted that when the
clinician took the time to listen to their individual needs
and desires, therapy ran much more smoothly, and the
parents felt more comfortable with the therapist and
having them in their home. A mother shared that ‘every
child is different, and the program has to be flexible to
accommodate each family’ and cater to individual
needs. Parents noted their experiences were much more
pleasant and positive when the therapist took the time
to include the family in the intervention planning pro-
cess, including listening to the families concerns and
needs, and careful articulation and follow through with
planned intervention. One parent spoke about her initial
intimidation and discomfort with having a therapist in
the home. She stated that once she learned to ask ques-
tions and admit faults, be honest with her parent educa-
tor, and keep the lines of communication open, she was
more willing to try new approaches that
were suggested.

Discussion
There are a number of limitations to this study which
must be addressed. First of all, a convenience sampling
approach was used to gather participants due to the dif-
ficulty in obtaining respondents. The sample size of the
study (n¼ 18) is really small despite our efforts of
recruitment. Further, all respondents completed the sur-
vey in English. Despite the availability of Spanish lan-
guage online survey and paper-based survey, there were
no Spanish speaking participants. Therefore, we caution
against the generalizability of the findings in this study.

Furthermore, although the paper-based survey was
an option of the study, the study ended up as a primary
web-based survey, and the participants were solicited
mainly, though not exclusively, through emails, web-
sites, and email lists. As such, participants often
required some form of access to a computer and
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internet in order to complete the survey. Consequently,
these methods may have led to a biased sample, regard-
less of efforts to minimize this bias, and may have
excluded people with limited access to computers or
without internet.

Finally, it should be noted that there were several
recommendations made by respondents including com-
ments on organizational issues of service system such
as inability to appropriately train staff, low pay rates,
employee dissatisfaction with the job, and high turnover
rates. Although these are valid and important concerns
to address, they are beyond the scope of this paper as
the purpose of this study was to identify characteristics
of the parent-professional partnership which contributed
to successful services rather than characteristics of the
agencies employed for such services. Future research
should consider these factors and their impact on the
family-professional partnership.

Regardless of the limitations to this study, several
interesting findings deserve attention. The regression
analysis results suggest that severity of behavioral chal-
lenges is not a significant predictor of perceived parent
and professional partnership. However, analyses con-
ducted to answer the second question: Does level of
support in making family accommodations from a pro-
fessional predict the perceived family-professional part-
nership of the parent or guardian? revealed that
perceived parent and professional partnership was sig-
nificantly predicted by the level of perceived support
from the professional. As Summers et al. (2007) has
reported, the parent-professional partnership and thus,
parental satisfaction with the supports they are receiv-
ing from the professional is highly related to family
quality of life. Family quality of life is the extent to
which a family perceives their satisfaction with their
life in several key domains (e.g. health, support from
other people, support from services, financial well-
being, etc.; Summers et al. 2005, 2007). This is note-
worthy as it points to the idea that the support received
by the family, or their perception of how they are sup-
ported, may have a stronger link to their satisfaction
with services and as such, their willingness to partici-
pate and complete services, than the severity of problem
behavior exhibited by the child. As has been stated,
lower satisfaction with services often leads to higher
attrition rates and less meaningful participation (Dadds
et al. 1987, Singer et al. 2009).

In addition to quantitative analyses, qualitative anal-
yses were conducted to provide an answer to the third
question: What are the key characteristics/features of
the professional which parents believe are most related
to barriers to successful treatment? Results suggested
that inexperience on the part of the therapist, lack of
reciprocal communication between the professional and
the family, and availability of services including budget
restraints were three of the main barriers to successful

behavior-parent training. Results are similar to the
quantitative data discussed above in that parents views
of the service success and relationship with the provider
are less related to the child’s behavioral challenges and
more related to the personal and professional character-
istics of the service provider and the specific services
granted. This is important for planning as service pro-
viders should become aware of the specific characteris-
tics and features that they may possess which will
allow for a stronger professional relationship. Although
severity of behavioral challenges was not found to be a
predictor of perception of the parent/professional part-
nership, it should be noted that the limited sample size
and the measure used to conduct this analysis may not
have been sensitive enough to gain a true understanding
of the correlation of these variables. A more sensitive
measure examining the relationship between severity of
behavioral challenges and perception of the parent/pro-
fessional partnership may be beneficial to use in
future research.

In regards to parents description of what makes the
parent-professional partnership successful, the most
commonly cited characteristics were trust and reliability
between both parties; strong reciprocal open and honest
communication; sincerity, caring, and kindness on the
part of the professional; and knowledge of the disability
and behavioral methods to treat the behavioral chal-
lenges. These results are similar to previous findings
which stated that parental lack of satisfaction or poor
perception of the parent-professional partnership was
found to be a barrier to strong family-professional part-
nership (Brookman-Frazee and Koegel 2004, Dunst and
Demspey 2007). According to the results of this study,
when parents perceived that they did not have an hon-
est, open, and trusting relationship with their therapist,
their satisfaction with the services was lower. Further,
results of the quantitative analysis revealed that per-
ceived parent professional partnership was not signifi-
cantly predicted by the severity of behavioral
challenges. It will be necessary to further explore this
finding and future studies may wish to focus on how
severity of behavioral challenges affects parental stress
levels, and whether or not this effect is mediated by the
parent-professional partnership. Finally, perceived par-
ent and professional partnership was significantly pre-
dicted by the level of perceived support from the
professional. Blum and Handleman (1992) found simi-
lar results, stating that professionals must be willing to
support parents needs in addition to providing behav-
ior supports.

Results of the current survey study further suggest
that from the perspective of the parent, two of the most
important features of a parent educator or behavior ther-
apist are open and honest lines of communication and
real-life experience in the field and/or appropriate train-
ing. Several parents noted the necessity of their
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therapist or parent educator to listen to their needs and
collaborate with them on the goals and intervention
plans. Parents also stated that honesty on the part of the
service provider as well as the parent was pertinent to a
successful partnership. In general, parents discussed
their experiences more positively when they felt that
they could trust and communicate with their behavior
therapist and when they felt that their needs, desires,
and goals were being heard. With regard the experience
on the part of the service provider, increased training
for service providers prior to and throughout the course
of employment may assist with parents feelings of satis-
faction as many stated they believed their behavior ther-
apist was inexperienced. This has particular
implications for professionals working in the Pacific
Rim context since lack of constant pre-service and in-
service training has been commonplace for professio-
nals in Asia Pacific countries. In addition, inclusion of
targeted training for clinicians on the specific character-
istics which have been found to increase parent satisfac-
tion with services including communication skills and
methods of including parents in planning and interven-
tion may serve to enhance the outcomes of these pro-
grams. Further, many parents expressed frustration with
the amount of time behavior therapists spent on data
collection, stating that they wanted their child’s therap-
ist to spend more time simply playing with the child
instead of taking so much time to take data and analyz-
ing how each intervention was working. This also
serves as an important caveat to professionals in Asia
Pacific countries who have begun to learn and promote
ABA practices. It may be beneficial for some parent-
professional partnerships if data collection, both the
expectation of what this may look like as well as the
importance and use of data in interventions, is discussed
early in the treatment process. It is possible that begin-
ning this conversation early will allow parents to learn
more about the reasons for data collection, how it may
be used in treatment, as well as provide them with
more insight and opportunity to discuss their feelings
on the data collection process as the intervention
unfolds. Results of the quantitative analysis revealed
that perception of the parent/professional partnership
was predicted by perceived level of support by the pro-
fessional, but not by severity of behavioral challenges.
As such, professionals in the field of behavior therapy
would be wise to use some of the allotted parent educa-
tion time working with the families on their family
accommodations as well as assisting them in making
these difficult and delicate transitions. Recent research
has documented that multi-component treatments which
include not only behavior parent training, but also some
intervention to assist the parents specifically in what-
ever needs they may have which may be creating chal-
lenges to participation in treatment can be efficacious
for both parents and child (Chronis et al. 2004, Dadds

et al. 1987). Families who feel more supported in these
changes as well as more involved and included in their
child’s therapy, may be more willing to participate, and
engage in the behavior therapy activities, thus allowing
for an increase in support and intervention for the child.

Finally, a third theme which emerged from the data
involved frustration with availability of services for
individuals with disabilities. Parents reported concerns
with the budget and funding for services to support
their children’s needs. This points to the importance of
consultation-based services, and further emphasizes the
importance of including parents in such interventions. If
appropriate amounts of time are not allotted to provide
direct intervention to the child, then it is necessary to
provide consult to those people who do provide care to
the child. Thus, it may be beneficial to increase the par-
ent education components of any interventions provided
so that parents are well-prepared to support their chil-
dren. With this increase in consultation-based services,
the importance of ensuring satisfaction with services
increases as well. This is particularly true in the Asia
Pacific context.

The implications of these findings are widespread.
Firstly, professional knowledge of the risk factors of low
participation in parent education groups will allow prac-
titioners and researchers to take steps to prevent dissatis-
faction with the services and thus increase meaningful
participation in therapy sessions. Within this study, the
most commonly cited characteristics which impact suc-
cessful behavior parent training included:

� Open and honest communication between parent
and provider.

� Real-life experience in the field and/or appropriate
training for practitioners.

� Providers willingness and ability to listen to the needs
of the family and collaborate with families on the
goals and intervention plans.

� A trusting relationship between the parent
and provider.

Knowledge of these factors will consequently
enhance the likelihood that the children and families
served will make larger gains through behavior therapy
and parent education. Further, as service providers learn
what parents are seeking in a therapist and what charac-
teristics they perceive as most crucial to a successful
parent-professional partnership, they will become more
able and better equipped to provide that type of service
and hire personnel who present themselves in this man-
ner. As such, this information can be very useful in pro-
viding practitioners with tools to appropriately engage
families in behavioral therapy and maximize the bene-
fits that these families and their children will reap, thus
ensuring that these children will be supported through-
out the day by their parents and families.

Amber Walz et al. Successful parent education

366 International Journal of Developmental Disabilities 2019 VOL. 65 NO. 5



Conflict of interest
No potential conflict of interest was reported by
the authors.

References
Anan, R. M., Warner, L. J., McGillivary, J. E., Chong, I. M. and

Hines, S. J. (2008). Group Intensive Family Training (GIFT) for
preschoolers with autism spectrum disorders. Behavioral
Interventions, 23, 165–180.

Borrego, J. Jr., and Burrell, T. L. (2010). Using behavioral parent
training to treat disruptive behavior disorders in young children: a
how-to approach using video clips. Cognitive and Behavioral
Practices, 17, 25–34.

Barnard, J. D., Christophersen, E. R. and Wolf, M. M. (1977).
Teaching children appropriate shopping behavior through parent
training in the supermarket setting. Journal of Applied Behavior
Analysis, 10, 49–59.

Binnendyk, L., Fossett, B., Cheremshynski, C., Lohrmann, S.,
Elkinson, L. and Miller, L. (2009). Toward an ecological unit of
analysis in behavioral assessment and intervention with families
of children with developmental disabilities. In: W. Sailor, G.
Dunlap, G. Sugai and R. Horner, eds. Handbook of positive
psychology. Berlin: Springer.

Blum, L. C. and Handleman, J. S. (1992). Consulting to families of
a child with a developmental disability: considerations for the
home consultant. Journal of Educational and Psychological
Consultation, 3, 175–179.

Bramlett, R. K., Hall, J. D., Barnett, D. W. and Rowell, R. K.
(1995). Child developmental/educational status in kindergarten
and family coping as predictors of parenting stress: issues for par-
ent consultation. Journal of Psychoeducational Assessment, 13,
157–166.

Brookman-Frazee, L. and Koegel, R. L. (2004). Using parent/clin-
ician partnerships in parent education programs for children with
autism. Journal of Positive Behavior Interventions, 6, 195–213.

Chronis, A. M., Chacko, A., Fabiano, G. A., Wymbs, B. T. and
Pelham, E., Jr. (2004). Enhancements to the behavioral parent
training paradigm for families of children with ADHD: review
and future directions. Clinical Child and Family Psychology
Review, 7, 1–27.

Cuvo, A. J., Goddard, A., Huckfeldt, R. and DeMattei, R. (2010).
Training children with autism spectrum disorders to be compliant
with an oral assessment. Research in Autism Spectrum Disorders,
4, 681–696.

Dadds, M. R., Sanders, M. R., Behrens, B. C. and James, J. E.
(1987). Marital discord and child behavior problems: a description
on family interactions during treatment. Journal of Clinical Child
Psychology, 16, 192–203.

Diamond, S. S. (2000). Reference manual on scientific evidence. 2nd
ed. Washington, DC: Federal Judicial Center. pp. 229–276.

Dilman, D. A. and Bowker, D. K. (2001). Dimensions of internet sci-
ence. U. D. Reips and M. Bosniak, eds. Lengerich: Pabst Science
Publishers, pp. 159–178.

Dunst, C. J. and Demspey, I. (2007). Family-professional partner-
ships and parenting competence, confidence, and enjoyment.
International Journal of Disability, Development and Education,
54, 305–318.

Irvine, B. A., Biglan, A., Smolkowski, K., Metzler, C. W. and Ary,
D. V. (1999). The effectiveness of a parenting skills program for
parents of middle school students in small communities. Journal
of Consulting and Clinical Psychology, 67, 811–825.

Kazdin, A. E. (1996). Dropping out of child psychotherapy: issues
for research and implications for practice. Clinical Child
Psychology and Psychiatry, 1,133–156.

Kazdin, A. E., Holland, L. and Crowley, M. (1997). Family experi-
ence of barriers to treatment and premature termination from child
therapy. Journal of Consulting and Clinical Psychology, 65,
453–463.

Koegel, R. L., Bimbela, A. and Schreibman, L. (1996). Collateral
effects of parent training on family interactions. Journal of Autism
and Developmental Disorders, 26, 347–359.

Koegel, L. K., Koegel, R. L. and Dunlap, G. (1996). Positive behav-
ior support. Baltimore: Paul H. Brooks Publishing Co., Inc.

Lamoureux-H�ebert, M., Morin, D. and Crocker, A. (2010). Support
needs of individuals with mild and moderate intellectual disabil-
ities and challenging behaviors. Journal of Mental Health
Research in Intellectual Disabilities, 3, 67–84.

Lang, R., Didden, R., Machalicek, W., Rispoli, M., Sigafoos, J.,
Lancioni, G., Mulloy, A., Regester, A., Pierce, N. and Kang, S.
(2009). Behavioral treatment of chronic skin-picking in individu-
als with developmental disabilities: a systematic review. Research
in Developmental Disabilities, 31, 304–315.

Laski, K. E., Charlop, M. J., and Schreibman, L. (1988). Training
parents to use the natural language paradigm to increase their aut-
istic children’s speech. Journal of Applied Behavior Analysis, 21,
391–400.

Maul, C. A. and Singer, G. H. S. (2009). “Just good different things”
specific accommodations families make to positively adapt to
their children with developmental disabilities. Topics in Early
Childhood Special Education, 29, 155–170.

Mostyn, B. (1985). The content analysis of qualitative research data: a
dynamic approach. In: M. Brenner, J. Brown and D. Canter, eds.
The research interview.London: Academic Press, pp. 115–145.

Murray, M. M. and Curran, E. M. (2008). Learning together with
parents of children with disabilities: bringing parent-professional
partnership education to a new level. Teacher Education and
Special Education: The Journal of the Teacher Education
Division of the Council for Exceptional Children, 31, 59–63.

Patterson, G. R. and Chamberlain, P. (1994) A functional analysis of
resistance during parent training therapy. Clinical Psychology:
Science and Practice, 1, 53–70.

Shabani, D. B. and Fisher, W. W. (2006). Stimulus fading and differ-
ential reinforcement for the treatment of needle phobia in a youth
with autism. Journal of Applied Behavior Analysis, 39, 449–452.

Singer, G. H. S., Goldberg-Hamblin, S. E., Peckham-Hardin, K. D.,
Barry, L. and Santarelli, A. E. (2009). Toward a synthesis of fam-
ily support practices and positive behavior support. In: W. Sailor,
G. Dunlap, G. Sugai and R. Horner, eds. Handbook of positive
psychology. Berlin: Springer.

Summers, J., Marquis, J., Mannan, H., Turnbull, A., Kandace, F.,
Poston, D., Wang, M. and Kupzyk, K. (2007). Relationship of
perceived adequacy of services, family-professional partnerships,
and family quality of life in early childhood service programs.
International Journal of Disability, Development and Education,
54, 319–338.

Summers, J. A., Poston, D. J., Turnbull, A. P., Marquis, J., Hoffman,
L., Mannan, H. and Wang, M. (2005). Conceptualizing and meas-
uring family quality of life. Journal of Intellectual Disability
Research, 49, 777–783.

Wang, M., Lam, Y., Singer, G. H. S. and Oliver, K. (2016).
Multicomponent interventions as evidence-based practices for
families of children with developmental disabilities: evidence-
based and emerging practices. In: G. H. S. Singer and M. Wang,
eds. Supporting families of children with developmental disabil-
ities. Oxford: Oxford University Press.

Webster-Stratton, C. and Hammond, M. (1997). Treating children
with early-onset conduct problems: a comparison of child and par-
ent training interventions. Journal of Consulting and Clinical
Psychology, 6, 93–109.

Amber Walz et al. Successful parent education

International Journal of Developmental Disabilities 2019 VOL. 65 NO. 5 367


	mkchap1611128_artid
	Method
	Research design
	Participants
	Instruments
	Procedures
	Statistical analysis

	Results
	Descriptive statistics
	Quantitative analysis
	Qualitative analysis

	Discussion
	Conflict of interest
	References




