
A number of challenges have been
confronting special education
service providers and programs

in the process of providing quality ser-
vices and supports to culturally and lin-
guistically diverse (CLD) children with
disabilities and their families who are
from African American, Hispanic, Asian
and Pacific Islander, and Native Ameri-
can backgrounds. First, the demograph-
ics of the U.S. population are rapidly
changing. About one third of the young
children born in the United States are
from CLD backgrounds (Hanson, 1998).
Second, families are also becoming more
diverse in terms of language, SES, edu-
cation, religion, ethnicity, family struc-
ture, occupation, geographical location,
belief systems, and values (Hanson,
Lynch, & Wayman, 1990; Lynch & Han-
son, 1998). Third, many service pro-
viders who were primarily trained to pro-
vide child-focused services lack formal
training in working with families (Bailey,
Buysse, & Palsha, 1990). Furthermore,
bilingual and bicultural early interven-

tion and special education professionals
are in great shortage (Christensen, 1992).

Children with disabilities and their
families eligible for special education ser-
vices need to develop Individualized
Family Service Plans (IFSPs) and Indi-
vidualized Education Programs (IEPs).
An IFSP is a process and a written docu-
ment developed by a multidisciplinary
and interagency team consisting of par-
ents and other family members, a service
coordinator, and other professionals in-
volved in the provision of early interven-
tion services to infants and toddlers. The
components of the IFSP document in-
clude the following:

1. the child’s current level of develop-
ment in five domains;

2. the family’s priorities, concerns, and
resources;

3. the major outcomes expected to be
achieved;

4. the specific early intervention ser-
vices to be provided in the natural
environments; 
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5. the projected dates for the initiation
and duration of the services to be
provided;

6. the name of the service coordinator
who will be coordinating the ser-
vices; and

7. the steps for supporting the transi-
tion to special education services
(Yell, 1998).

The IFSP must also “include a justifica-
tion of the extent, if any, to which early
intervention services will not be provided
in a natural environment” (“Special
Focus Issue,” 1999, p. 15).

An IEP is a process in which a team de-
velops an appropriate program and a
written document delineating the special
education and related services to be pro-
vided to an eligible student from ages 3
to 21 years (Yell, 1998). An IEP must in-
clude the student’s present level of per-
formance and disability classification, the
recommended program placement, re-
lated services to be provided, a timeline
for the projected goals to be accom-
plished, annual goals and short-term in-
structional objectives, and evaluation
methods (Mervis & Leininger, 1992).
The IEP must provide a justification of
“the extent to which the child will not
participate with children without disabil-
ities in the general education class”
(“Special Focus Issue,” 1999, p. 9). 

Laws concerning special education
(e.g., the Education for All Handicapped

-
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Children Act of 1975, the Education of
the Handicapped Act Amendments of
1986, the Individuals with Disabilities
Education Act of 1990) recognize family
involvement and family–professional col-
laboration as essential to developing
IFSPs and IEPs. These two documents
ensure the provision of early intervention
and special education services to children
with disabilities and their families. They
are at the heart of the intervention pro-
cess, promoting collaboration between
family and service providers.

Numerous studies show that families
from CLD backgrounds underuse early
intervention services (Arcia & Gallagher,
1993; Sontag & Schacht, 1993, 1994).
Arcia, Keyes, Gallagher, and Herrick
(1993) reported that the three most im-
portant determinants for underuse of ser-
vices for young children less than 5 years
of age are having a diverse ethnic or cul-

tural background, having a very low fam-
ily income, and having a mother who is
unemployed. A child who is poor, living
in a rural area, disabled, and a member of
a diverse cultural and linguistic group
may have a much greater risk for under-
or nonuse of early intervention services.
On the other hand, school-age children
from CLD backgrounds are overrepre-
sented with mild disabilities (e.g., learn-
ing disabilities, emotional disturbance) in
special education (Harry, 1992b). The
phenomena of underrepresentation and
overrepresentation are closely related to
the ways services are conceptualized and
delivered in early intervention and special
education. 

Little research has been conducted on
the representation of children from CLD
backgrounds in moderate and severe dis-
abilities (Harry, Grenot-Scheyer, et al.,
1995), and no research is available on

working with CLD families of children
with autism. This article briefly reviews
literature on the participation of CLD
families in the special education process.
We explain barriers to family participa-
tion and strategies for facilitating family
participation. Furthermore, we raise im-
portant issues for professionals to con-
sider when they develop the IFSPs and
IEPs with CLD families, including those
of children with autism. Implications for
families, professionals, and programs are
discussed to highlight the importance of
working collaboratively to develop effec-
tive IFSPs and IEPs with all families. 

Barriers to Family
Participation 

Several studies have reported that CLD
families exhibit lower levels of participa-
tion than European American families in
the special education process (Harry,
1992a, 1992b; Lynch & Stein, 1987).
Many researchers have discussed barriers
to the participation of CLD families
(Blanche, 1996; Chan, 1990; Hanson 
et al., 1990; Harry, 1992a; Sontag &
Schacht, 1993, 1994; see Table 1).
Knowledge of these barriers will help
professionals constructively develop
strategies to facilitate family understand-
ing and participation. 

Barriers such as the language and cul-
tural differences of the family, a lack of
understanding of linguistic and cultural
diversity by professionals, and a lack of
support from the systems are key influ-
ences on the family’s level of participa-
tion (Bennett, Zhang, & Hojnar, 1998).
McCubbin, Thompson, Thompson, Mc-
Cubbin, and Kaston (1993) stated that
the ease with which professionals inte-
grate cultural factors into the interven-
tion planning is determined by the fol-
lowing factors:

1. the cultural background of the pro-
fessional;

2. the sensitivity and competence of the
professional in dealing with cultural
factors;

3. the congruence between families’
and professionals’ beliefs about inter-
vention and services;

TABLE 1
Barriers to Family Participation

Barrier References

Families
Limited English proficiency
Differences in language and dialects
Interpersonal communication style differences
Acculturation level
Attitudes toward disability
Family knowledge and comfort with the school infrastructure
A sense of alienation from school
Work, time conflicts, transportation problems, and childcare 

needs
Logistic barriers related to income, material resources, trans-

portation, time

Professionals
Special education professional knowledge and sensitivity to 

cultural diversity
Insensitivity to religious beliefs and family traditions
Professional attitudes that stereotype or blame the parent and 

deny parental expertise and knowledge about the child
Professionals’ withholding of information
Use of jargon

Programs
Lack of language-appropriate information materials concerning 

resources, rights, and responsibilities for non-English-speaking 
individuals 

Shortage of trained bilingual and bicultural personnel 
Inflexible scheduling of conferences
Lack of culturally responsive service models that systematically 

address relevant cultural orientations and behaviors that 
affect service use

Boone et al., 1999;
Greene & Nefsky,
1999; Harry, 1992b;
Lynch & Stein, 1987;

Boone et al., 1999;
Greene & Nefsky,
1999; Harry, 1992b

Chan, 1990; Lynch &
Stein, 1987
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4. the influence of racism, poverty, and
political powerlessness on the fam-
ily’s perception of the service-
delivery system; and

5. the language and cultural identities
of the family.

Factors affecting the family’s level of par-
ticipation are complex and intertwined
and vary with each situation (e.g., view
of disability, knowledge about disability,
accessibility of services). Thus, it is im-
portant for professionals to individualize
and provide services depending on each
family’s education, acculturation, socio-
economic status, geographical location,
beliefs about special education, and view
about the child’s disability and the in-
tactness of the family support systems
(Bennett et al., 1998; Harry et al., 1995;
Shu-Minutoli, 1995).

Preparation for the IFSP and
IEP Process

Initial Contacts with Families 

When a child is suspected of having a dis-
ability or referred to an agency for a dis-
ability, an emotional period begins for
the family (Collins & Collins, 2001).
This period may be intensified because
the family’s reactions have been brought
into the spotlight and exposed to a
stranger. It is very important for profes-
sionals to understand family’s emotional
reactions to disability. These reactions
differ with each family. For some families,
this may mean that their worst fear has
been confirmed. For others, it may mean
that family shame has become public.
However, to still others it may mean that
they can get help and support from pro-
fessionals.  It is essential at this stage to
approach families with sensitivity and to
determine their readiness for information
and support. Bombarding families with
too much information may alienate them
from professionals and agencies and make
future contacts more challenging.

Taking time to understand the reac-
tions, concerns, needs, priorities, and pref-
erences of the family and developing a
trusting relationship with them can per-

sonalize the process, which will facilitate
the family’s access to special education
and ease the process. Lynch and Lewis
(1982) described the special education
system about two decades ago: 

Not only is the special education system
new to many families, it is also highly com-
plex and requires the same kind of record-
keeping, efficiency, and monitoring that is
required in the business world. Each step
in the identification, assessment, and place-
ment of a student into a special education
program or service is now a bureaucratic
procedure leaving professionals less time
and less flexibility for recognizing and at-
tending to families’ needs. Often the
process itself is in direct conflict with the
family’s cultural values and beliefs. (p. 98)

Special education remains a complex sys-
tem. Rushing to complete the IFSP or
IEP process within 30 to 60 days only to
meet the mandates of the law may not be
in the best interests of the child and fam-
ily. Establishing rapport (e.g., having
conversations, interpreting, sharing, ac-
cepting) with families and taking the
time to introduce them to the special ed-
ucation system and process is a recom-
mended strategy (Bennett et al., 1998;
Chan, 1990, 1998; Harry, 1992b; Kal-
yanpur & Rao, 1991; Lynch & Hanson,
1998).

Initial contact is a critical period of
time for professionals to get to know the
child and family. In this critical period of
time, professionals can explain the termi-
nology, explain the diagnosis and the in-
tricacy of special education and related
services, share their expectations of each
other, and understand the family’s hopes
and aspirations. See Table 2 for strategies
to facilitate the family’s participation in
special education.

Preparing Families

An IFSP or IEP meeting is a mandated
procedure that must occur before special
education services are provided to chil-
dren and families. Many families have re-
ported that professionals do not spend
time explaining parent rights or giving
the needed information before the IFSP

or IEP meeting and that they felt their
presence at the IFSP or IEP meeting was
only for show (Kalyanpur & Rao, 1991).
As Lynch and Stein (1987) pointed out,
“For newly arrived Hispanics, Central
Americans, and Asians, the entire educa-
tional system is different from that in
their own countries, and the special edu-
cation programs, services, and legislation
have no parallel” (p. 106). 

Family characteristics (e.g., education,
acculturation, employment status, lan-
guage, family resources) need to be con-
sidered when planning the IFSP and IEP
meetings. Some special efforts may be
needed if families are unfamiliar with the
special education process. Training ses-
sions may be necessary in order for fam-
ilies to participate in a meaningful way
(Chan, 1990). Cloud (1992) suggested
that families role-play a meeting, sit in on
another meeting, or watch a videotape of
a meeting so that they can gain a better
understanding of an IFSP or IEP meet-
ing. These efforts may lengthen the
process; however, they will make it more
meaningful, which will eventually pay off
for everyone. Many other strategies for
preparing families for the IFSP or IEP
process are included in Table 2.

Communication

Professionals experience a range of lan-
guages and communication styles when
interacting with families from CLD back-
grounds. Communication is the key to
mutual understanding, trust, and collab-
oration (Bennett et al., 1998). When
communication breaks down in an in-
teraction, misunderstanding can occur.
Hanson et al. (1990) pointed out that
“families with limited English proficiency
(or interventionists with limited other-
language proficiency) are seriously disad-
vantaged” (p. 124). They also noted that
successful intervention takes time and
that when there is no or limited commu-
nication to collaboratively share, plan,
and implement services, some of the
goals of special education will be lost.

Communication is embedded with
many nuances. This is especially true for
cross-cultural communication. Profes-
sional jargon, body language, timing of
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silence, pacing of speech, and pitch and
tone influence the communication and
interpretation process. Misunderstand-
ings between professionals and families
have been documented in many exam-
ples (e.g., Blanche, 1996). For example,
professionals label children as “mentally
retarded,” “emotionally disturbed,” or

“learning disabled,” whereas families may
call their children “stubborn,” “lazy,”
and “slow.” In many languages there are
no equivalent terms to describe various
types of disabling conditions, such as
autism, mental retardation, and learning
disabilities (Chan, 1998; Harry, 1992a;
Smith & Ryan, 1987).

Shu-Minutoli (1995) described the dif-
ference between two communication
styles. Low-context communication em-
phasizes exactly what is said during the
interaction. The communication is
straightforward, specific, and logical.
High-context communication is heavily
dependent on the subtle messages of the
interaction (body language, facial expres-
sion, timing of silence). In this context,
the verbal message does not really con-
vey the genuine meaning. Professionals
unaware of these differences will feel
frustrated, puzzled, or confused because
of an interaction. If questioning a pro-
fessional’s authority is not valued in a
family’s culture, they may refrain from
asking for clarification or expressing
opinions in order to show proper respect
(Anderson, 1989; Blanche, 1996). Pro-
fessionals may misinterpret the family’s
deferential attitude as lack of interest
(Shu-Minutoli, 1995). 

Cooper and Rascon (1994) suggested
some strategies for enhancing family–
professional communication. They in-
clude keeping the communication free of
specialized diagnostic or educational ter-
minology and professional jargon and es-
tablishing a climate of trust. Involving a
cultural guide who is bilingual and bicul-
tural will also reduce the degree of mis-
understanding and mistrust. 

Family’s View of Disability

Shu-Minutoli (1995) cautioned that the
reaction to a child with a disability is very
personal, and cultural beliefs may be only
one factor. Factors such as SES, regional
differences, religious beliefs, degree of
acculturation, English proficiency, edu-
cational level, occupation, immigration
status, accessibility of services, family’s
support system, and family stability could
all affect a family’s view of disability,
which in turn affects the family’s access
to and use of services. 

Harry (1992a) stated that disabilities
are culturally defined. Every culture has
different parameters for typical and atyp-
ical development. Some cultures accept a
wider range of diversity in behavior and
development. For example, in cultures
where technology is not highly valued, if

TABLE 2
Strategies for Facilitating Family Participation in Special Education Process

Strategy References

Families
Promote increased knowledge and understanding with school 

policy, practices, and procedures among families.
Develop new roles for families.

Professionals
Involve other influential family members or qualified community 

members.
Develop increased knowledge and sensitivity about multiple 

dimensions of cultural diversity.
Hold bilingual meetings and select convenient times for parents.
Conduct a home visit a few days prior to IEP meeting to discuss 

with parents such issues as child care, transportation, and the 
importance of parent attendance.

Use family-centered approaches and collaborative techniques 
when interacting with families/youth with disabilities.

Understand culturally bound, nonverbal aspects of communication, 
such as body language and eye contact.

Reduce the volume of written information.
Provide families with information that is not only factual, but also 

open-ended and reciprocal to allow parents to express their 
cultural views on disability, preferences, and opinions about 
placement, teaching methods, and the extent and meaning of 
their rights under the special education law.

Provide an overview of what will take place throughout each phase 
of the IEP process.

Orient parents to location of the IEP meeting and introduce them 
to other members of the team.

Encourage parents to have a family member or family advocate 
accompany them.

Familiarize yourself with emotional reactions and attitudes to a 
child with a disability.

Define goals which are consistent with the life experiences, 
religious beliefs, and cultural values of the families served.

Use native language information and materials (e.g., reading 
materials, radio, television, video, Web site).

Maintain ongoing communication regarding status of assessment 
and service delivery procedures.

Programs
Provide transportation, advance notice of meetings, and childcare.
Hire persons who are familiar with the culture of the family in order 

to promote accurate and unbiased interpretation.
Maintain the same interpreter throughout the process to avoid 

disruption of parent/interpreter relationship.
Disseminate information and gain access to parents through tradi-

tional community supports such as churches or ethnic organi-
zations, as opposed to impersonal efforts.

Greene & Nefsky,
1999

Florian, 1987;
Greene & Nefsky,
1999; Lynch &
Stein, 1987; Nel-
son, Smith, &
Dodd, 1992

Rhodes, 1996
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the child can make a living, the child will
not be labeled as mentally retarded
(Harry & Kalyanpur, 1994). Another ex-
ample is that if a child has a communica-
tion problem and that condition does
not prevent him or her from helping in
the family household or business, the
family may not think of the child as “dis-
abled.” A family’s view of disability will
impact their use of services. Sontag and
Schacht (1993) reported that there were
significant differences among ethnic
groups in the frequency of using medical-
related services (e.g., physical and occu-
pational therapy, surgery). Native Amer-
ican children were significantly less likely
to receive medical-related services than
European American children. 

Conflict may occur when families and
professionals disagree on the view of dis-
ability and treatment. Families may
refuse surgery because of cultural taboos
against cutting someone open. If a
child’s condition does not seem prob-
lematic to the family, they will not
respond favorably to the notion of treat-
ment (McCubbin et al., 1993). The chal-
lenge for professionals is to recognize
that “the framework of disability and ser-
vices to disabled students are based on
cultural assumptions, rather than univer-
sal truths” (Harry & Kalyanpur, 1994, 
p. 145). Thus, when initially presenting
a diagnosis to CLD families, it is imper-
ative that professionals take time to un-
derstand the family’s reactions to the
child’s condition. Professionals should
not use a label that does not make sense
to the family. They can enlist cultural
guides to properly explain what that con-
dition is if language and cultural differ-
ences exist between the professional and
the family (Shu-Minutoli, 1995). 

Understanding and Accepting
Family Structure

Families from many cultural groups may
rely on members of their extended fam-
ily, with whom they have close emotional
ties, to share responsibilities and provide
support (Blanche, 1996; Hanson et al.,
1990). For example, many CLD families
may rely on extended family members for
babysitting and may even be reluctant to

use an outsider (Anderson, 1987). Often
parents may not be the primary care-
givers. Parental consent is a Western value.
In order for professionals to meaning-
fully involve families, they may have to
obtain the consent of extended family
members who are close to the family
(e.g., grandparents, godparents, tribal
leaders; Hanson et al., 1990). Thus, the
decision-making process needs to in-
clude the primary caregiver and any im-
portant members of the family in order
for interventions to be implemented and
followed through (Shu-Minutoli, 1995).

Time Orientation
In many cultures, personal interaction is
more important than rushing to get the
work done, and thus time efficiency may
not be valued by families (Blanche,
1996). The 30- to 60-day deadline for
completing an IFSP or IEP meeting may
not be understood by many families
(Bennett et al., 1998). Some families may
not be able to project into the future and
come up with goals for their child. In
many cultures, taking time to consult
elders or community leaders in order to
make wise choices for the child is critical.
Rushing to complete the IEP or IFSP
may prevent the family from meaning-
fully participating in the process. More-
over, professionals may see themselves as
short-term providers who spend a period
of time with children. Parents see the
care of their child as an ongoing and life-
long commitment (Brotherson & Gold-
stein, 1992). Professionals need to ac-
knowledge this significant difference in
time orientation and realize the impor-
tance of preparing families to be advo-
cates so that families can maintain the
continuity and quality of care for their
children.

Families’ Understanding of
Family-Centered Philosophy
Many concepts and philosophies of early
intervention and special education may
be strange to families who are not famil-
iar with the special education process and
systems in the United States. The Edu-
cation of the Handicapped Act Amend-
ments of 1986 and the Individuals with

Disabilities Education Act mandate fam-
ily involvement and family decision mak-
ing in the process to protect children
with disabilities from inequitable treat-
ment. Concepts advocated in family-
centered philosophies, such as families’
being decision makers and advocates,
may conflict with the views of experts
and families. Many families may take
what is offered and feel reluctant to ques-
tion the appropriateness of placement
and instruction provided to their chil-
dren. Thus, the interpretation of family-
centered practice needs to be extended
and contextualized when working with
families from CLD backgrounds. Provid-
ing information to familiarize families
with the special education process, their
legal rights, support systems (such as fam-
ily advocates), and parent training will
prepare them to be more comfortable
with and confident at navigating the sys-
tems and becoming advocates for their
children. 

Developing IFSP and 
IEP Goals

The issues previously discussed affect
family–professional interaction and thus
are important for professionals to con-
sider in order to develop meaningful
IFSP and IEP goals with families. Pro-
fessionals may find that a family’s hopes
and goals for their child are greatly influ-
enced by that family’s beliefs and other
important characteristics (SES, educa-
tion, religion, acculturation; Blanche,
1996; Hanson et al., 1990; Robinson &
Rathbone, 1999). Professionals may em-
phasize independence, employability,
and self-sufficiency as important goals for
children. Shu-Minutoli (1995) stated
that families may feel confused if profes-
sionals develop goals to foster a child’s
independence at an early age. This is be-
cause many parents from CLD back-
grounds may feel that they are not good
parents if they do not take care of their
child (e.g., feeding and dressing their
child). Another example is that children
and adults with disabilities are treated
with protection, nurturing, sympathy,
and pity (Harry et al., 1995). These atti-
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tudes may be in conflict with service
providers’ goals of independence and
self-sufficiency. 

Identifying the Family’s
Strengths, Needs, 
and Resources
Correa (1989) suggested a multifaceted
ecological model to gather information
before goal development. She empha-
sized that a broad base of assessment
areas must be tapped before the profes-
sional has an accurate view of the needs
of the individual child and family. The as-
sessment should include resources and
support systems available to the family;
an understanding of the family’s struc-
ture and the roles within the family; and
knowledge of the extended family, each
member’s responsibilities within the fam-
ily unit, and the decision-making process.

Involving Bilingual and
Bicultural Guides
Misidentification and misplacement of
children from CLD backgrounds are of-
ten due to a lack of understanding or a
miscommunication. Only involving trans-
lators or interpreters simplifies the com-
plexities of cross-cultural communication
(Barrera, 1994). Barrera suggested the
use of a “culture-language mediator,”
sometimes referred to as cultural guide,
or bilingual and bicultural guide, who is
proficient in the language families speak
but also has the professional knowledge
and skills (p. 11). This person can assist
the professionals in understanding the
values, behaviors, language, and rules
held by the family. He or she can also
help the family and child become famil-
iar with the values, beliefs, language, and
rules and procedures for the assessment
and intervention implemented by the
professionals. Thus, this person becomes
key to mediating the conflicts and bridg-
ing the differences of those involved.

Developing Goals to Match
the Child’s Strengths 
and Needs
Cloud (1992) stated that an IEP “is a
plan that accounts for all elements that

make up the teaching and learning con-
text” (p. 149). It should have infor-
mation about the child’s characteristics
(e.g., strengths, learning and interaction
styles, language proficiency, needs). Cloud
(1992) suggested that goals and objec-
tives should be developed in all areas, in-
cluding language development, academic
or vocational skills, social skills, and ob-
jectives for inclusion. If the child has a
disability and has limited English profi-
ciency, the IEP needs to have a language-
use plan that specifies the extent of in-
struction in academic areas that needs 
to done in the native language and in
English. 

Developing Goals That
Consider the Family’s
Language and Culture

Harry, Rueda, and Kalyanpur (1999) in-
dicated that professionals working with
families from different backgrounds need
to consider the extent to which they in-
fluence families’ goals. They stated that
in order to develop socially valued and
acceptable goals, professionals need to
consider the context of the child and
family (e.g., the language used at home,
the community where the child functions
daily). Through honest and open dia-
logue with families, professionals can
compare their differing beliefs and de-
velop goals by building on family char-
acteristics, beliefs, and strengths rather
than setting goals derived from values
that may be strange to the families served.

Implications

Families

A deficit view of families has been detri-
mental when professionals intend to fix 
a child’s or a family’s problem (Harry 
& Kalyanpur, 1994; Kalyanpur & Rao,
1991). Family-centered support princi-
ples emphasize that professionals recog-
nize the unique strengths of each in-
dividual family and understand the
importance of assisting families in identi-
fying available resources to meet their
perceived needs rather than trying to fit
families into the rigid existing program

models and services. Professionals need
to build a partnership with family mem-
bers based on mutual respect, open com-
munication, shared responsibility, and
collaboration (Greene & Nefsky, 1999). 

Chan (1990) found that families de-
sired objective information about their
child’s specific disabling condition, par-
ticularly with respect to etiology, asso-
ciated characteristics, the corresponding
needs, and information about available
services. Parents were interested in learn-
ing skills to promote their child’s devel-
opment. Parents also expressed the needs
to get emotional support for coping with
a child with a disability and to reduce
family stress (Collins & Collins, 2001).
Families need understandable informa-
tion regarding the eligibility, assessment,
services, and educational programming
for their children with disabilities. As pri-
mary advocates of their children, they
need information regarding their rights
in the decision-making process (Chan,
1990; Greene & Nefsky, 1999). 

Families need to be encouraged to be-
come active participants in the service-
delivery process. Families should be
included and respected as equal team
members. Support groups such as parent
advisory committees and advocacy groups
can play a critical role in bridging the gap
between special education personnel and
families from CLD backgrounds. These
support groups may not be familiar to
many cultural groups; however, families
can be exposed to these experiences so
that they can choose the variety of roles
they are comfortable with. These support
groups can also help families understand
the legal aspects of the special education
process, teach them how to be effective
advocates for their children, and offer
cultural and linguistic diversity training
to professionals working with their chil-
dren (Greene & Nefsky, 1999).

Professionals

Harry (1992b) mentioned that “many
minority parents tend to place their trust
in the school and do not expect to play
an influential role” (p. 102). For this rea-
son, parents sometimes maintain a pas-
sive stance in dealing with issues related
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to their children. Further, the nature of
special education and related services
provided to school-age children with dis-
abilities is mainly determined by profes-
sionals (Harry, 1992b). Professionals,
thus, face the responsibility for making
legitimate decisions in the best interests
of children and families.

When working with families whose
backgrounds differ, professionals’ cultural
values are often unrecognized until they
are challenged by exposure to different
values. Professionals and families may ex-
pect reactions that “range from suspicion
to surprise, from disbelief to delight, and
from acceptance to appreciation” (Han-
son et al., 1990, p. 117). Harry et al.
(1995) cautioned professionals against
developing a false sense of cultural com-
petence based on a general, superficial
body of information (e.g., foods, holi-
days, heroes) about particular cultural
groups. 

Shu-Minutoli (1995) indicated that
professionals’ expectations for family par-
ticipation must be realistic, sensible, and
sensitive to the families’ needs and prior-
ities. Professionals also need to be aware
of their own beliefs that may have an im-
pact on the delivery of services to fami-
lies of children with disabilities. Becom-
ing culturally competent requires that
professionals identify, clarify, and reflect
on their own values, assumptions, and
practices. By gathering and analyzing in-
formation regarding the cultural context
families are in, professionals can deter-
mine the degree of family acculturation
and examine each family’s beliefs related
to childrearing practices and goals for
their child (Hanson et al., 1990). It is
critical that professionals be prepared to
deliver services in a nontraditional and
flexible manner and in a fashion that is
most comfortable for families (Shu-
Minutoli, 1995).

Professionals need to adapt their roles
when they work with families in planning
and implementing interventions. Han-
son et al. (1990) stated that profession-
als need to

[acknowledge] different cultural perspec-
tives and [learn] how to work effectively
within the boundaries that are comfortable

for the family, while sharing the views of
the larger culture to increase the family’s
understanding and improve their ability to
negotiate the new culture. (p. 117) 

Self-reflection, flexibility, the ability to
understand the relativity of their own and
the family’s perspectives, and observa-
tional and interaction skills will enable
service professionals to gather, in a re-
spectful manner, the necessary informa-
tion regarding developing realistic and
socially acceptable goals (Harry et al.,
1999). Both professionals and families
need to acknowledge the importance of
an individualized, ongoing, and flexible
IFSP or IEP process. This ongoing pro-
cess will allow professionals to respond
appropriately to the family’s changing
needs. It will help professionals monitor
the degree to which suggested interven-
tions fit into the family’s schedule and
routines. Professionals must acknowledge
that the IFSP or IEP is not merely a doc-
ument but a continuous intervention
process for preparing families to be ad-
vocates of their children (Harry et al.,
1999).

Thus, as Harry et al. (1999) stated,
the challenge is

not for professionals to give up their own
beliefs, but to cultivate a habit of learning
to understand and respect others. . . . If
service providers can learn to respect the
value systems of others regardless of
whether they agree with them, a process of
cultural reciprocal negotiation can begin.
(p. 133)

Kalyanpur and Rao (1991) suggested
that empowerment is not the mere pro-
vision of services to underserved popula-
tion. Empowerment “signifies changing
the role of a service provider from that of
an expert to that of an ally or friend who
enables families to articulate what they
need” (Kalyanpur & Rao, 1991, p. 531).

Programs

Harry (1992b) pointed out that schools
tend to focus on compliance with man-
dates rather than on developing effective
communication and interaction with par-
ents. Providing culturally sensitive and

appropriate services requires overcoming
significant barriers (Hanson et al., 1990).
A fundamental barrier is the simple fact
that most early intervention and special
education programs and their policies, as
well as professionals, may represent only
European American values. The effec-
tiveness of programs often depends on
the development of policies that are sen-
sitive to and respectful of cultural diver-
sity, cultural competence, and behavioral
changes of the professionals (Hanson 
et al., 1990). The effectiveness of the
programs that serve CLD populations
“rests heavily upon the sensitivity, under-
standing, and respect paid to the specific
cultural, familial, and individual diversity
involved” (Anderson & Schrag Fenichel,
1989, p. 18).

Harry et al. (1995) recommended that
personnel preparation on cultural diver-
sity issues should be intensive and ex-
plicit, with an emphasis that “inculcates
the understanding that cultures are fluid
and are greatly influenced by accultura-
tion, generational status, gender, social
class, education, occupational status, and
numerous other variables” (p. 106). A
more important objective of cultural di-
versity training for professionals is to
teach them how to use family-centered
approaches that enable special educators
to gain an understanding of and respect
for a family’s perspective on their child
with disabilities and hopes and plans for
the child’s future (Greene & Nefsky,
1999).

ABOUT THE AUTHORS

Chun Zhang, PhD, is currently an assistant
professor of early childhood special education at
Fordham University. Her research interests in-
clude family–professional collaboration, multi-
cultural perspectives of disabilities, and facili-
tating the participation of culturally and
linguistically diverse families in the develop-
ment of Individualized Family Service Plans
and the Individualized Education Programs
and teacher preparation. Tess Bennett, PhD, is
a faculty member of early childhood at Eastern
Illinois University. She has extensive experience
working with families of children with special
needs, Head Start, research and evaluation
activities, and teacher preparation. Address:
Chun Zhang, Fordham University, Room

08. zhang, pp. 51-59  2/13/03  12:21 PM  Page 57



FOCUS ON AUTISM AND OTHER DEVELOPMENTAL DISABILITIES

58

1102, Division of Curriculum & Teaching,
113 West 60th St., New York, NY 10023.

REFERENCES

Anderson, P. P. (1989). Issues in serving cul-
turally diverse families of young children
with disabilities. Early Child Development
and Care, 50, 167–188.

Anderson, P. P., & Schrag Fenichel, E.
(1989). Serving culturally diverse families
of infants and toddlers with disabilities.
Washington, DC: National Center for Clin-
ical Infant Programs.

Arcia, E., & Gallagher, J. J. (1993). Who are
underserved by early interventionists? Can
we tell? Infant-Toddler Intervention, 3, 93–
100.

Arcia, E., Keyes, L., Gallagher, J. J., & Her-
rick, H. (1993). National portrait of so-
ciodemographic factors associated with un-
derutilization of services: Relevance to early
intervention. Journal of Early Intervention,
17, 283–297. 

Bailey, D. B., Buysse, V., & Palsha, S. A.
(1990). Self-ratings of professional knowl-
edge and skills in early intervention. The
Journal of Special Education, 23, 423–435.

Barrera, I. (1994, June/July). Thoughts on
the assessment of young children whose so-
ciocultural background is unfamiliar to the
assessor. Zero to Three, 9–13.

Bennett, T., Zhang, C., & Hojnar, L. (1998).
Facilitating the full participation of cultur-
ally diverse families in the IFSP/IEP pro-
cess. Infant-Toddler Intervention, 8, 227–
249.

Blanche, E. I. (1996). Alma: Coping with cul-
ture, poverty, and disability. The American
Journal of Occupational Therapy, 50, 265–
276.

Brotherson, M. J., & Goldstein, B. L. (1992).
Time as a resource and constraint for par-
ents of young children with disabilities: Im-
plications for early intervention services.
Topics in Early Childhood Special Education,
12, 508–527.

Chan, S. (1990). Early intervention with cul-
turally diverse families of infants and tod-
dlers with disabilities. Young Children, 3(2),
78–87.

Chan, S. (1998). Families with Asian roots. In
E. W. Lynch & M. J. Hanson (Eds.), De-
veloping cross-cultural competence: A guide
for working with young children and their
families (pp. 210–251). Baltimore: Brookes.

Christensen, C. M. (1992). Multicultural
competencies in early intervention: Train-

ing professionals for a pluralistic society. In-
fants and Young Children, 4(3), 49–63.

Cloud, N. (1992). Development of the Indi-
vidualized Educational Program for limited
English proficient students. In L. Mervis 
& R. Leininger (Eds.), Recommended prac-
tices in the identification, assessment, and
provision of special education for culturally
and linguistically diverse students (pp. 143–
154). Springfield: Illinois Board of Educa-
tion. 

Collins, A. W., & Collins, S. J. (2001). Jour-
ney into autism. Focus on Autism and Other
Developmental Disabilities, 16, 20–26.

Cooper, K. L., & Rascon, L. (1994, March).
Building positive relationships on the border
with parents of special students: Effective
practices for the IEP. Paper presented at the
annual national conference of the Ameri-
can Council on Rural Special Education,
Austin, TX.

Correa, V. I. (1989). Involving culturally di-
verse families in the education of their lim-
ited English proficient handicapped and at
risk children. In S. Fradd & M. J. Weist-
mantel (Eds.), Bilingual and bilingual spe-
cial education: An administrator’s hand-
book (pp. 130–144). San Diego, CA:
College-Hill.

Education for All Handicapped Children Act
of 1975, 20 U.S.C. § 1400 et seq.

Education of the Handicapped Act Amend-
ments of 1986, 20 U.S.C. § 1400 et seq.

Florian, V. (1987). Cultural and ethnic as-
pects of family support services for parents
of a child with a disability. In D. K. Lipsky
(Ed.), Family support for families with a dis-
abled member (pp. 37–52). New York:
World Rehabilitation Fund.

Greene, G., & Nefsky, P. (1999). Transition
for culturally and linguistically diverse
youth with disabilities: Closing the gaps.
Mutiple Voices for Ethnically Diverse Excep-
tional Learners, 3(1), 15–24.

Hanson, M. J. (1998). Ethnic, cultural, and
language diversity in intervention settings.
In E. W. Lynch & M. J. Hanson (Eds.), De-
veloping cross-cultural competence: A guide
for working  with young children and their
families (pp. 3–22). Baltimore: Brookes.

Hanson, M. J., Lynch, E. W., & Wayman, 
K. I. (1990). Honoring the cultural diver-
sity of  families when gathering data. Topics
in Early Childhood Special Education, 10,
112–131.

Harry, B. (1992a). Making sense of disability:
Low-income, Puerto Rican parents’ theo-
ries of the problem. Exceptional Children,
59, 27–40. 

Harry, B. (1992b). Restructuring the par-
ticipation of African-American parents in
special education. Exceptional Children, 59,
123–131.

Harry, B., Grenot-Scheyer, M., Smith-Lewis,
M., Park, H., Xin, F., & Schwartz, H.
(1995). Developing culturally inclusive ser-
vices for individuals with severe disabilities.
Journal of the Association for Persons with
Severe Handicaps, 20(2), 99–109.

Harry, B., & Kalyanpur, M. (1994). Cultural
underpinnings of special education: Impli-
cations for professional interactions with
culturally diverse families. Disability & So-
ciety, 9, 145–165.

Harry, B., Rueda, R., & Kalyanpur, M.
(1999). Cultural reciprocity in sociocultural
perspectives: Adapting the normalization
principle for family collaboration. Excep-
tional Children, 66, 123–136.

Individuals with Disabilities Education Act
Amendments of 1997, 20 U.S.C. § 1401
(26).

Kalyanpur, M., & Rao, S. S. (1991). Empow-
ering low-income black families of handi-
capped children. American Journal of Or-
thopsychiatry, 61, 523–532.

Lynch, E. W., & Hanson, M. J. (1998). Steps
in the right direction: Implications for in-
terventionists. In E. W. Lynch & M. J.
Hanson (Eds.), Developing cross-cultural
competence: A guide for working with young
children and their families (pp. 491–512).
Baltimore: Brookes.

Lynch, E. W., & Lewis, R. B. (1982). Multi-
cultural considerations in assessment and
treatment of learning disabilities. Learning
Disabilities, 1, 93–103.

Lynch, E. W., & Stein, R. C. (1987). Parent
participation by ethnicity: A comparison of
Hispanic, Black, and Anglo families. Excep-
tional Children, 54, 105–111.

McCubbin, H. I., Thompson, E. A., Thomp-
son, A. I., McCubbin, M. A., & Kaston, 
A. J. (1993). Culture, ethnicity, and the
family: Critical factors in childhood chronic
illnesses and disabilities. Pediatrics, 91,
1063–1069.

Merns, L., & Leininger, R. (1992). Recom-
mended practices in the identification, assess-
ment, and provision of special education for
culturally and linguistically diverse students.
Springfield: Illlinois State Board of Educa-
tion.

Nelson, R. J., Smith, D. J., & Dodd, J. M.
(1992). Understanding the cultural charac-
teristics of American Indian families: Effec-
tive partnerships under the Individualized

08. zhang, pp. 51-59  2/13/03  12:21 PM  Page 58



VOLUME 18, NUMBER 1, SPRING 2003

59

Family Service Plan (IFSP). Rural Special
Education Quarterly, 11(2), 33–36.

Rhodes, R. L. (1996). Beyond our borders:
Spanish-dominant migrant parent and the
IEP process. Rural Special Education Quar-
terly, 15(2), 19–22.

Robinson, E. G., & Rathbone, G. N. (1999).
Impact of race, poverty, and ethnicity on
services for persons with mental disabilities:
Call for cultural competence. Mental Re-
tardation, 37, 333–338.

Shu-Minutoli, K. (1995). Family support: Di-
versity, disability, and delivery. Yearbook in
Early Childhood Education, 6, 125–140.

Smith, M. J., & Ryan, A. S. (1987). Chinese-
American families of children with develop-
mental disabilities: An exploratory study of
reactions to service providers. Mental Re-
tardation, 25, 345–350.

Sontag, J. C., & Schacht, R. (1993). Family
diversity and patterns of service utilization
in early intervention. Journal of Early In-
tervention, 17, 431–444.

Sontag, J. C., & Schacht, R. (1994). An eth-
nic comparison of parent participation and
information needs in early intervention.
Exceptional Children, 60, 422–433. 

Special focus issue: A primer on IDEA 1997
and its regulations. (1999, April/May).
CEC Today, 3.

Yell, M. L. (1998). The law and special edu-
cation. Upper Saddle River, NJ: Prentice
Hall.

Focus on Autism and Other 
Developmental Disabilities 

. . . is available online to subscribers!

PRO-ED, Inc. • 8700 Shoal Creek Blvd. • Austin, Texas 78757-6897
ph 800/897-3202 or 512/451-3246 • fax 800/FXPROED

www.proedinc.com

Benefits include:
• e-journal access 24 hours a day, 7 days a week,

365 days a year

• Document-to-document linking via references 
for fast, reliable access to the wider literature

• Fully searchable across full text, abstracts, titles,
tables of contents, and figures

• Links to and from major abstract and indexing 
resources to aid research

• Full-text searching across multiple journals

• TOC alerting service

Set up access now at:

http://www.catchword.com/titles/10883576.htm

. . . and follow the online instructions.

Need help? Free technical support: 
support@ingenta.com

Not a subscriber?

Contact http://www.proedinc.com today!

08. zhang, pp. 51-59  2/13/03  12:21 PM  Page 59




