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Abstract
Parents’ involvement in their child’s educational and therapy choices is an important aspect of their therapy. This
involvement may be related to their satisfaction with their child’s service providers’ direct child services family-related
involvement. Additionally, civil unrest may influence parents’ satisfaction. For example, the Syrian civil war, which began
in 2011, has influenced families with children in schools, and specifically children who have disabilities. The purpose of this
descriptive and exploratory study was to investigate parents’ perceptions of current services provided in Syria for their
children with disabilities, and to identify the services provided to Syrian children with ASD and other developmental
disabilities. A total of 466 parents completed the study’s survey, with about half of the participants reporting that their child
received early intervention and fewer that their child received other therapies (e.g., speech, behavioral, counseling). Parents
also reported feeling unwelcome to contribute to their child’s individualized education program (IEP), and were not satisfied
with the services their child received. In addition, some demographic factors, such as place of residence, the child’s current
age, the child’s diagnosis, the child’s attending age at school, and which program the child was enrolled in, increased the
parents’ satisfaction level. Implications and future research are discussed.

Keywords Parent satisfaction: ● Individualized education program ● Disabilities ● Autism spectrum disorder; Syria.

Highlights
● Parents’ involvement can negatively or positively impact parents’ engagement in their children’s education.
● Receiving services in unordinary circumstances, such as during the civil war, impacts parents’ sense of satisfaction.
● The programs used acceptable methods and focused on behaviors that are important to families.
● Parents were dissatisfied with the safety precautions taken at school.
● Staff should provide a structured environment in order to be able to manage students’ behaviors.

Introduction

Parent’s involvement and therapy choices for their children
remain an important topic for parents of children diagnosed
with autism spectrum disorder (ASD) and other developmental
disabilities (Cloth, 2006; Epstein et al., 2002). Researchers

have found that parents of children with disabilities have their
children enrolled in up to ten different therapies or treatments at
one time (e.g., Green et al., 2006; Hess et al., 2008; Kohler,
1999). These may include educational, behavioral, medical,
and pharmacological treatment options (National Autism
Center, 2015; Rogers & Vismara, 2008; Wong et al., 2015;
Wong & Smith, 2006). Parent satisfaction surveys are a widely
used assessment method for evaluating children’s educational
programs (e.g., Bailey et al., 2012), and for measuring the
social validity of these services (e.g., AL Jabery et al., 2014;
Park, 2014).

Some researchers (e.g., Auert et al., 2012; Wodehouse &
McGill, 2009; Woodgate et al., 2008) have noted parents’
dissatisfaction with therapy experiences for their children
with ASD, intellectual disabilities (Barelds et al., 2010;
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De Geeter et al., 2002; Knox et al., 2000), or physical
disabilities (Miles-Bonart, 2002). These researchers high-
light the importance of involving parents more in decision-
making, communicating with them during the intervention
process, and recognizing their expertise and contribution.
Communication issues become a hindrance to successful
special education programs when parents feel that the
school is not listening to them, or that they have to agree out
of respect for the professionals rather than because they
actually agree with the decisions made (Dabkowski, 2004).

Current special education laws and training programs in
Arab countries give little attention to the families and parents
of children with disabilities (Hadidi and Alkhateeb, 2015).
Mounzer (2013) confirmed that parents are vital to the team
process and to the success of special education interventions.
Parents provide information on their child’s strengths and
weaknesses at home, background information on the child’s
history and development, and information on any family
factors that may affect the child’s learning; however,
meaningful parent participation includes aligning interven-
tions with the child’s needs that parents believe should be
addressed (Knox et al., 2000; Woodgate et al., 2008).

In the Middle East region, researchers surveyed parents’
opinions regarding their children with disabilities (e.g., in
Dubai; Mohan, 2009) to assess their satisfaction with the
therapy their child received. Mohan (2009) found a need for
more services, such as autism specialty clinics, family ser-
vices, early intervention, social skills training, and diag-
nostic services. In Turkey, Senel (2010) surveyed 38
Turkish parents’ views and experiences involving Com-
plementary and Alternative Medicine (CAM) treatments.
The results identified some negative aspects of using CAM,
such as the expense, difficulty to implement, and potential
harm. Similarly, in Jordan, the findings by AL Jabery et al.,
2014 indicated that, on average, parents were satisfied with
the services their family received but that there was a need
to improve parent-professional partnerships. In addition, the
authors reported sources of low satisfaction with the overall
quality of services. Finally, in Syria, Mounzer and AL
Khateeb (2009) reported a high level of parent satisfaction
with behavioral treatment services provided to their children
with ASD.

Theoretical Foundation of Parent
Participation in Special Education

Parent participation in special educational services has different
theoretical perspectives. Most of the theoretical research is
based on Epstein’s (1992) framework of parents’ involvement
in their children’s education. According to Epstein (1992),
parents can be involved through parenting, communicating,
volunteering, supporting their children’s academic work at

home, engaging in decision-making, and collaborating with the
community. Sheldon and Epstein (2005) defined six types of
involvement: (a) parenting involves helping all families estab-
lish supportive home environments for children as students; (b)
communicating involves establishing effective two-way com-
munication about school programs and children’s progress; (c)
volunteering involves recruiting and organizing parental help
and support at school, home, or other locations; (d) learning at
home involves providing information and ideas to families
about how to help their children at home with their learning; (e)
decision-making involves having parents serve as representa-
tives and leaders on school committees; and (f) collaborating
with the community involves identifying and integrating
resources and services from the community to improve school
programs. These six types of involvement have been recom-
mended for use in a comprehensive program of school, family,
and community partnerships. Furthermore, all these areas
influence consumer satisfaction with intervention services for
children with disabilities (Sheldon & Epstein, 2005). Other
evidence comes from parental participation in school settings
(e.g., Eccles & Harold, 1996; Mitchell, 2004). Additionally,
Tekin (2011) argued that Piaget’s cognitive development the-
ory, Vygotsky’s sociocultural theory, and Bronfenbrenner’s
ecological systems theory might also be useful in studying
parental involvement.

Services Provided for Children with
Disabilities in Syria

No data are available on the number of children with dis-
abilities, or the number of children being educated or
served, in Syria. However, the High Commissioner for
Human Rights (HCHR, 2013) reported that the Syrian
Ministry of Social Affairs has constructed 31 centers for
individuals with disabilities, including visual impairments,
hearing impairments, cerebral palsy, and the need for
vocational rehabilitation. The report also indicated that there
are 65 non-government organizations (NGOs) in operation
in Syria providing services to children with disabilities.
Services range from inclusion support in mainstream
schools to support in special schools or private clinics,
including speech therapy, occupational therapy, behavioral
therapy, physical therapy, parent training, health or medical
services, private speech sessions at home, private teaching
sessions, private clinics in hospitals, family counseling, and
vocational rehabilitation. Despite these services, there is a
paucity of services for children with disabilities in Syria;
thus, there is a vital need to increase awareness regarding
the number of children with disabilities in Syria and the
need for appropriate services (Thompson, 2017).

After nine years of conflict, the Syrian crisis continues to
have a large impact on children living there. Countless Syrian
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children have been affected by the violence, displacement,
severed family ties, and lack of access to vital services. For
example, the United Nations estimates that 11 million people
require humanitarian assistance, including 4.7 million children
and 1.3 million people with disabilities (United Nations Chil-
dren’s Fund [UNICEF], 2020). UNICEF (2019) also reported
that over half of the school-aged population in the country’s
northwest region (300,000 children) are at risk of not receiving
educational services. Moreover, Tchie and Farina (2018)
reported that over 10,000 children with disabilities in Syria are
living without access to most necessities. They also found that
88% of all children surveyed reported a need for medical
rehabilitation services and that 68% of the children indicated
that these services were not available in their area. It is also
concerning that 64% of the children surveyed reported a need
for educational services, and that 81% did not have access to
educational services in their area. Almasri et al. (2019) reported
four main results of war on children’s education: (a) insecurity,
(b) instability, (c) lack of resources, and (d) lack of adult
supervision.

Due to the limited attention to families and parents of
children with disabilities in Syria and the dearth of data that
quantify these issues, further investigation is needed. Thus, the
purpose of the current descriptive and exploratory study was to
investigate parents’ perceptions of current services provided in
Syria to children with different disabilities, and the state of
special needs services provided during the civil war. Our goal
is to activate the role of parents in the educational process, in
addition to identifying the services provided to children with
ASD and other developmental disabilities, in Syria. Accord-
ingly, this study answers the following research questions:

1. What services are being provided to children with
special needs and their families in Syria?

2. How satisfied are the parents regarding the services
currently received?

3. Which of the categorical variables (e.g., relationship
to child, educational level, place of residence, child’s
current age, child’s diagnosis, child’s attending age at
school, and which program child was enrolled in)
predict parents’ satisfaction level?

Method

Participants

A total of 466 parents consented to participate and com-
pleted the survey. Responses from 27 parents were excluded
because they lived outside Syria at the time of the study.
Thus, 439 parents (176 fathers and 263 mothers) completed
the survey. Twenty-two of these parents had a basic

educational level, 86 had completed secondary school, and
231 had a university-level education. Three-hundred three
parents lived in Damascus or its surroundings; 38 in the
central governorates; eight in the coastal/western gover-
norates; 14 in the eastern governorates; 55 in the southern
governorates; and 21 in the northern governorates. Their
children had ranging disability categories (e.g., autism
spectrum disorder, intellectual mental disorder, learning
difficulties, ADHD, motor impairment, hearing impairment,
visual impairment, language disorders or speech delay, no
specific diagnosis, and other diagnoses). The children were
enrolled in different programs (e.g., 47 were included in
mainstream schools; 331 were full-time students five days a
week; 46 had one to three sessions weekly; and 15 had five
or more sessions a week). Most of the children had attended
early childhood programs for their respective age levels
(242 were 1–2 years old; 140 were 3–5; 57 were over 5).
The children’s ages at the time of this study were 1 to 3
years (n= 22), 3.1 to 5 years (n= 98), 5.1 to 10 years (n=
231), and over 10 years (n= 88). Demographic information
is summarized in Table 1.

Procedures and Measures

The Survey & Report web-based survey tool, available at
Stockholm University, was used to develop the Satisfaction
Questionnaire (SQ) for distribution. The SQ was posted
using a web link on multiple agencies’ websites, including
regional and national parent advocacy groups’ online and
social media pages. Respondents were required to consent
to answering the questions, and could not complete the SQ
unless they answered all questions. The web link was
available for one month, and was programmed to be com-
pleted only once.

Satisfaction questionnaire

The SQ was written in Arabic, and items were developed
from a literature review and based on the experiences of the
first author. The SQ consisted of three sections – demo-
graphic information, children’s services, and family ser-
vices – which were developed separately to answer the
research questions. The parents responded to the questions
using a Likert-type scale ranging from 1 (strongly disagree)
to 5 (strongly agree). In the demographic section, parents
responded to eight items reporting their and their child’s
demographic information (Table 1). In the children’s ser-
vices section, parents responded to 23 items regarding (a)
their satisfaction with their child’s current educational
placement; (b) the social validity of the services (e.g.,
acceptance, socially important outcomes, and effective
methods in the school); (c) the educational environment;
(d) the degree to which the current services adequately
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addressed the parents’ primary areas of educational prior-
ity/concern; and (e) the effect of direct services on devel-
opmental adapted skills. In the third section, related to
services provided to families, parents responded to 21
items involving their satisfaction with (a) the most recent
individualized education program (IEP) meeting; (b) their
level of involvement in creating the current IEP; (c) the IEP
document; (d) access to communication devices and
opportunities to meet other families; (e) their interactions
with the educational staff; (f) the degree to which the
school activities respected the principles and values of
different families; and (g) how the school helped them
improve their knowledge in any issue related to their
child’s case. We determined that a normative interval of
2.60 to 3.39 indicated satisfaction. A pilot study using the
completed questionnaires of 20 parents who were not
included in the study sample demonstrated that the SQ had
high internal consistency (Cronbach’s coefficient alpha:
0.97) and high test-retest reliability (interclass correlation
coefficient: 0.97 [0.968 to 0.976]).

Description of educational services

Parents were asked to select from a list all the services
provided to their child (i.e., classroom services,

occupational and physical therapy, speech/language ther-
apy, augmentative and alternative services, behavioral
therapy, family/parent training, interpreting services, psy-
chological services, recreation [including therapeutic
recreation], early intervention, health or medical services,
private speech sessions at home, private teaching sessions,
private clinics in hospitals, family counseling, and voca-
tional rehabilitation). They were also asked a yes/no ques-
tion regarding whether they were satisfied with the services
their children received, and to report their child’s current
educational placement from a list of the special education
continuum of alternative placements (i.e., full-time seven
days a week, inclusion in mainstream school, one to three
sessions a week, five or more sessions a week).

Data analysis

Descriptive statistics were computed using means and
standard deviations. A one-sample t-test was used to test
whether a population mean was statistically significantly
different from some hypothesized value. We computed a
multiple regression analysis with enter method to assess
relevant predictable factors of parents’ satisfaction level.
Finally, an analysis of variance (ANOVA) was used to
analyze the differences among groups.

Table 1 Participants’
Demographic Descriptive
Statistics (n= 439)

N % N %

Relationship
to child

Father 176 40.1 Attending age 1–2 years 242 55.1

Mother 263 59.9 3–5 years 140 31.9

Other - - Over 5 years 57 13.0

Level of
education

Basic Edu 122 27.8 Child’s diagnosis ASD 241 54.9

Secondary school 86 19.6 Intellectual mental
disorder

23 5.2

University 231 52.6 Learning difficulties 2 5

Place of
residence

Damascus and its
countryside

303 69 ADHD 17 3.9

Central governorates 38 8.7 Hearing impairment 97 22.1

Coastal/Western
governorates

8 1.8 Language
disorder or SD

22 5

Eastern governorates 14 3.2 No specific diagnosis 20 4.6

Southern
governorates

55 12.5 Other 17 3.9

Northern
governorates

21 4.8

Child’s
current age

1–3 years 22 5 Program Inclusion in
mainstream school

47 10.7

3.1–5 years 98 22.3 Full-time five
days a week

331 75.4

5.1–10 years 231 52.6 1 to 3 sessions a week 46 10.5

Over 10 years 88 20 5 or more
sessions a week

15 3.4
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Results

Description of Educational Services

Most respondents (n= 364; 82.9%) reported that their
children had received some type of health or medical ser-
vices. Almost half of the participants reported that their
children were in an early intervention program (n= 203;
46.2%), speech/language therapy (n= 135; 30.8%), beha-
vioral therapy (n= 121; 27.6%), classroom services (n=
47; 10.7%), family/parent training (n= 42; 9.6%), family
counseling (n= 15; 3.5%), augmentative and alternative
services (n= 9; 2%), or vocational rehabilitation (n= 9;
2%). No interpreting services, psychological services, or
recreations (including therapeutic recreation) were reported
(Table 2). Overall, parents whose children had received
health or medical services, early intervention, behavioral
therapy, or speech/language therapy reported that they were
satisfied with these services, while parents in other cate-
gories (e.g., occupational therapy, family counseling; Table 2)
were dissatisfied.

The most frequently reported placement for students was
full-time five days a week (n= 331; 75.4%). Forty-seven
children (10.7%) were served in mainstream schools, and 46
(10.5%) received one to three sessions weekly. Fifteen (3.4%)
children received five or more sessions weekly (Table 1).
ANOVA one-way test was used in order to assess the effect
of the type of program in which the child was enrolled. A
statistically significant result was found – F (3,485)= 16.82,
p < 0.001 η2p= 0.73. On average, full-time programs
increased parents’ satisfaction, compared to one to three
sessions a week. A post hoc comparison using Tamhane’s T2

related to this difference – 1.13, 95% CI [1.08, 1.22] – was
statistically significant at p < 0.001. Parents of children
enrolled in full-time programs were more satisfied by 1.15
points, 95% CI [1.10, 1.21], p= 0.01, than were parents of
children included in ordinary school. However, no statisti-
cally significant differences (p= 0.13) were found between
one to three sessions weekly and five or more sessions
weekly.

Satisfaction with Educational Services

Results are described by dividing parents’ responses into
three satisfaction categories: (a) dissatisfied (1 to 2.59), (b)
neutral or low satisfaction (2.59 to 3.39), and (c) satisfied
(3.40 to 5.00). A one-sample t-test was conducted to
examine the statistically significant differences between the
“neither agree nor disagree” interval (2.60 to 3.39) and the
average of each item of the instrument dimensions, as well
as the total score of instrument. Results indicated that par-
ents were generally dissatisfied (M= 1.86, SD= 0.72) with
special education services in Syria. This difference of
−1.13, 95% CI [−1.22, −1.08] was statistically significant:
t (438)=−33.20, p < 0.001, d= 1.58. Similarly, parents
were dissatisfied (M= 1.87, SD= 0.71) with educational
services provided to their children, with a difference of
−1.13, 95% CI [−1.19, −1.05], which was statistically
significant: t (438)=−33.23, p < 0.001, d= 1.58 (Table 3).
Parents were also dissatisfied (M= 1.84, SD= 0.76) with
services provided to the family. This difference, −1.13,
95% CI [−1.22, −1.08], was statistically significant:
t (438)=−31.72, p < 0.001, d= 1.51 (Table 4).

Predictability of Parents’ Satisfaction

A multiple regression with enter method was used to assess
parents’ satisfaction level from independent variables (e.g.,
relationship to child, educational level, place of residence,
child’s current age, child’s diagnosis, child’s attending age
at school, and which program child was enrolled in). The
model explained a statistically significant variance in par-
ents’ satisfaction level F(7, 43)= 10.05, p < 0.001, R2=
0.57, R2

adjusted= 0.34. Place of residence was a significant
predictor of parents’ satisfaction level: β= 0.27, t(7)= 5.9,
p < 0.001. Southern and capital city corresponded, on
average, to a 27-point increase in parents’ satisfaction level:
B= 0.076, 95% CI [0.050, 0.101] (Table 5). The child’s
diagnosis was also a significant predictor of parents’ satis-
faction level: β=−0.15, t(7)=−2.93, p= 0.004. An
increase in the severity of the diagnosis corresponded, on
average, to a 27-pointsdecrease in parents’ satisfaction
level: B=−0.023, 95% CI [−0.038, −0.007] (Table 5).
Parents whose children were diagnosed with language dis-
orders or speech delay, no specific diagnosis, and other

Table 2 Description of Educational Services (N= 439)

N % Satisfied (S) vs.
Unsatisfied (U)

Health or medical services 364 82.9% S

Early intervention 203 46.2% S

Speech/language therapy 135 30.8% S

Behavioral therapy 121 27.6% S

Occupational therapy and
physical therapy

63 14.4% U

Classroom services 47 10.7% U

Family/parent training 42 9.6% U

Family counseling 15 3.5% U

Augmentative and
alternative

9 2% U

Vocational rehabilitation 3 0.6% U

Interpreting services - - -

Psychological services - - -

Recreation, including
therapeutic recreation

- - -
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diagnoses were more satisfied than parents whose children
had other diagnoses (Fig. 1). Attending age at school was
also a significant predictor of parents’ satisfaction level:
β= 0.128, t(7)= 2.49, p= 0.013. Higher attending age
corresponded, on average, to an 8.2-point increase in

parents’ satisfaction level: B= 0.082, 95% CI [0.017,
0.147] (Table 5). Enrolled program was also a significant
predictor of parents’ satisfaction level: β= 0.143, t(7)= 3,
p= 0.002. Early intervention, behavioral therapy, and
speech therapy corresponded, on average, to an 8-point

Table 3 Descriptive Statistics for Parents’ Satisfaction with Services Provided to their Children (n= 439)

Statements Strongly agree Agree Neutral Disagree Strongly
disagree

M SD Rank

Center staff teach my child new skills, such as how to use cash. N 15 51 99 187 87 2.36 1.03 1

% 3.4 11.6 22.6 42.6 19.8

The program focuses on behaviors that are important to us, and uses acceptable
methods.

N 12 36 53 268 70 2.21 0.90 2

% 2.7 8.2 12.1 61.0 15.9

An integrated team with different specializations works in the center to provide
services for my child.

N 17 28 43 198 153 1.99 1.02 3

% 3.9 6.4 9.8 45.1 34.9

The center provides suitable services in speech and communication. N 4 42 19 245 129 1.97 0.89 4

% 0.9 9.6 4.3 55.8 29.4

The center is constantly developing the tools and methods used in teaching
my child.

N 19 18 27 212 163 1.93 1.0 5

% 4.3 4.1 6.2 48.3 37.1

My child participated in more family activities after enrolling in the center. N 8 22 69 170 170 1.92 0.95 6

% 1.8 5.0 15.7 38.7 38.7

The educational environment at the center considers my child’s needs. N 15 16 24 221 163 1.91 0.89 7

% 3.4 3.6 5.5 50.3 37.1

The center’s staff provide integrated services for my child. N 19 18 27 212 163 1.90 0.98 8

% 4.3 4.1 6.2 48.3 37.1

Center staff are concerned with training my child to use the toilet alone without
assistance.

N 4 17 62 200 156 1.89 0.85 9

% 0.9 3.9 14.1 45.6 35.5

Staff at the center use appropriate methods to teach my child new skills. N 4 23 53 196 163 1.88 0.87 10

% 0.9 5.2 12.1 44.6 37.1

My child regularly gets a comprehensive evaluation. N 4 15 60 203 157 1.87 0.83 11

% 0.9 3.4 13.7 46.2 35.8

My child’s undesired behaviors have decreased since enrolling. N 4 38 12 228 157 1.87 0.89 12

% 0.9 8.7 2.7 51.9 35.8

The program produces socially important outcomes. N 15 16 24 221 163 1.86 0.92 13

% 3.4 3.6 5.5 50.3 37.1

My child’s performance is constantly improving at the center. N - 22 51 206 160 1.85 0.81 14

% - 5.0 11.6 46.9 36.4

The center’s staff have the competence to generalize our child’s acquisition skills. N 19 6 32 217 165 1.85 0.93 15

% 4.3 1.4 7.3 49.4 37.6

Staff at the center use effective methods to increase appropriate behaviors. N 4 12 35 245 143 1.84 0.75 16

% 0.9 2.7 8.0 55.8 32.6

My child became more socially interactive after registering at the center. N 4 8 49 204 174 1.78 0.78 17

% 0.9 1.8 11.2 46.5 39.6

My child initiated social relationships with the educators. N 6 16 41 185 191 1.77 0.86 18

% 1.4 3.6 9.3 42.1 43.5

Staff at the center use effective methods to reduce undesired behaviors by my child. N 4 10 36 202 187 1.73 0.78 19

% 0.9 2.3 8.2 46.0 42,6

The services provided to my child meet his/her special needs at his/her age. N - 14 29 221 175 1.73 0.72 20

% - 3.2 6.6 50.3 39.9

My child’s ability to express him/herself increased after joining the center. N 4 18 28 178 211 1.69 0.83 21

% 0.9 4.1 6.4 40.5 48.1

Staff at the center are concerned with teaching my child to move more safely in the
surrounding environment.

N - 24 16 194 205 1.68 0.78 22

% - 5.5 3.6 44.2 46.7

Center staff strive to make my child independent in many self-care skills (e.g.,
eating, drinking, getting dressed).

N 4 14 6 187 228 1.59 0.75 23

% 0.9 3.2 1.4 42.6 51.9

Total n= 439 M 1.87

SD 0.71
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increase in parents’ satisfaction level: B= 0.080, 95% CI
[0.029, 0.131] (Table 5). Neither relationship to child or
parents’ educational level were significant predictors of
parents’ satisfaction level (Table 5).

Discussion

The purpose of this descriptive and exploratory study was to
provide (a) a description of services provided to children
with disabilities in Syria, (b) an evaluation of parents’
satisfaction with the services, and (c) the categorical vari-
ables that might be associated with parents’ satisfaction.

Description of Educational Services

Most parents reported that their children had received health
or medical services, early intervention services, speech/
language therapy, and behavioral therapy. Satisfaction with
these services was high, overall. This suggests that indivi-
duals with disabilities typically received services consistent
with the developmental course of the disorder in childhood.
For example, children who demonstrated a loss of com-
munication typically common for children with ASD
received speech/language therapy. Our findings are similar
to those by Mounzer and AL Khateeb (2009), who reported
a high level of parent satisfaction with behavioral treatment
services provided to their children with ASD. However,
these findings are dissimilar to those by Mohan (2009) and
Hadidi and Alkhateeb (2015), who found a clear lack of
early intervention programs in Arab countries in general.
While services need to be more accessible to children, this
indicates that while Syria is engaged in civil war, children
are still accessing more services compared to other Arab
countries.

While few parents reported that their children had
received occupational therapy and physical therapy, class-
room services, family/parent training, family counseling,
augmentative and alternative services, or vocational reha-
bilitation, parents in all these categories were unsatisfied
with their children’s services. Therefore, greater imple-
mentation of these services should be identified and
addressed in future research related to Syrian children.
Similarly, researchers have found lower ratings of parents’
satisfaction (e.g., Barelds et al., 2010), working relation-
ships with professionals and issues with respite provision
(e.g., Wodehouse & McGill, 2009), and accessing
evidence-based speech-language pathology services for
their children with autism (e.g., Auert et al., 2012). Inter-
estingly, no parents reported that they or their children had
received interpreting services, psychological services,
recreation (including therapeutic recreation), indicating that
these services have been excluded. This lack of

psychological services may have negatively influenced
satisfaction. This indicates that these services need to be
developed and provided in Syria.

Many parents of children in inclusive classes were dis-
satisfied. This underscores the need to adopt an integration
policy, even if this is challenging, to make public services
more inclusive and easier to access for people with dis-
abilities. However, there are incompatible definitions of
“inclusion” and “inclusive education” in the Middle Eastern
Arabian region, which make these terms complex and
multifaceted (Elhoweris & Efthymiou, 2021). Our findings
are similar to those by Hadidi and Alkhateeb (2015), who
reported that inclusion is still in its infancy or is inter-
mittently available in Arab countries, including Syria.
Despite these findings, recent years have seen a growing
trend toward the adoption of regulations and policies to
facilitate access for people with disabilities to educational
services in the region.

Satisfaction with Educational Services

Overall, our results show that parents of children with dis-
abilities are dissatisfied with most of the services they
received from schools in Syria. However, these results can
be explained by the difficulties associated with providing
services in unordinary circumstances during the civil war.
Mackintosh et al. (2012) reported that difficulties in
obtaining services were seen as an important issue con-
nected to parents’ satisfaction. Stoner et al. (2005) reported
that, as difficulties escalated, parents’ levels of stress,
frustration, and discontentment increased which in itself
impacts their sense of satisfaction. While there are barriers
to educational services in Syria, the results of our study
suggest that there are specific dimensions of school-based
services that might be improved. Parents were dissatisfied
with certain aspects of their services (e.g., decision invol-
vement, family values), but some also reported that the
centers/schools have staff who specialize in teaching chil-
dren new skills, and that the programs used acceptable
methods and focused on behaviors that are important to
families. Our findings are similar to those by Stallard and
Lenton (1992), who found that 44% of families were clearly
dissatisfied with the amount of information they received
about the kinds of help available, and that 61% had not had
the opportunity to discuss their child’s future as a major
concern (Stallard & Lenton, 1992). Our findings were also
similar to those by AL Jabery et al., 2014, who reported low
satisfaction in the areas of parent-professional collaboration,
including both the adequacy and frequency of collaboration,
and the need to emphasize immediate enhancement in the
service delivery system to consider parents’ opinions in
order to enhance parent-professional partnerships. In a
study by Siddiqua and Janus (2017), they found low
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perceptions of services and decreased satisfaction with the
transition from preschool to kindergarten in relation to the

need for special services due to mental or physical dis-
abilities. Our findings are also similar to those of other

Table 4 Descriptive Statistics for Parents’ Satisfaction with Services Provided to the Family (n= 439)

Statements Strongly agree Agree Neutral Disagree Strongly
disagree

M SD Rank

I feel I’m involved in all decisions made about my child’s individual
educational plan.

N 27 40 40 179 153 2.11 1.16 1

% 6.2 9.1 9.1 40.8 34.9

The center holds training courses on ways to help parents teach their
children.

N 8 30 88 180 133 2.09 0.96 2

% 1.8 6.8 20.0 41.0 30.3

The teacher calls/contacts me to discuss my child’s case. N 41 18 44 160 176 2.06 1.22 3

% 9.3 4.1 10.0 36.4 40.1

The sessions and seminars held by the center are useful for me and
help me to work better with my child.

N 14 16 62 225 122 2.03 0.92 4

% 3.2 3.6 14.1 51.3 27.8

The staff always take our values into account. N 19 20 47 221 132 2.03 0.99 5

% 4.3 4.6 10.7 50.3 30.1

I think activities take into account the culture, principles, and values
of different families.

N 12 15 39 268 105 2.00 0.84 6

% 2.7 3.4 8.9 61.0 23.9

The center provides me with educational brochures about my child’s
characteristics.

N 13 38 30 208 150 1.99 1.01 7

% 3.0 8.7 6.8 47.4 34.2

I am invited to attend meetings about my child’s case to discuss his/
her strengths and needs.

N 8 45 33 183 170 1.95 1.01 8

% 1.8 10.3 7.5 41.7 38.7

The center holds regular meetings with families. N 15 34 29 188 173 1.93 1.03 9

% 3.4 7.7 6.6 42.8 39.4

My child’s teacher usually asks me to attend some of my child’s
lessons to participate in his/her handling.

N 20 27 33 166 193 1.90 1.07 10

% 4.6 6.2 7.5 37.8 44.0

The center provides me with useful opportunities to meet other
families with children who are similar to my child.

N 6.4 28 21 211 167 1.88 0.95 11

% 2.7 12 4.8 48.1 38.0

The staff takes into account our opinions and desires when defining
the educational goals for my child.

N 4 11 40 240 144 1.84 0.76 12

% 0.9 2.5 9.1 54.7 32.8

We are satisfied with the results. N 4 19 47 187 182 1.81 0.86 13

% 0.9 4.3 10.7 42.6 41.5

Staff at the center help me find solutions to the problems my
child has.

N 23 14 14 191 197 1.80 1.02 14

% 5.2 3.2 3.2 43.5 44.9

I am able to understand my child’s needs by interacting with
the staff.

N 4 14 42 208 171 1.80 0.80 15

% 0.9 3.2 9.6 47.4 39.0

The presence of the center made me more knowledgeable about the
difficulties my child generally has.

N 12 16 15 210 186 1.77 0.89 16

% 2.7 3.6 3.4 47.8 42.4

I would enroll my child in the same center again. N 225 20 4 190 225 1.64 0.91 17

% 51.3 4.6 0.9 43.3 51.3

I feel welcome when I visit the center. N 12 4 2 182 239 1.56 0.80 18

% 2.7 0.9 0.5 41.5 54.4

I feel welcome if I want to discuss any issue related to my
child’s case.

N 12 4 - 180 243 1.55 0.79 19

% 2.7 0.9 - 41.0 55.4

Staff at the center treat me in a respectful manner. N 8 - 4 226 51.5 1.55 0.69 20

% 1.8 - 0.9 201 45.8

Staff at the center do not complain when I ask questions about
my child.

N 8 4 - 241 186 1.52 0.72 21

% 1.8 0.9 - 54.9 42.4

Total n= 439 M 1.84

SD 0.76
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researchers who have reported lower parent satisfaction
with services provided in specific fields (e.g., on ASD;
Auert et al., 2012; Wodehouse & McGill, 2009; Woodgate
et al., 2008), involving intellectual disabilities (Barelds
et al., 2010; De Geeter et al., 2002; Knox et al., 2000), or
involving physical disabilities (Miles-Bonart, 2002).

The findings by Mounzer and AL Khateeb (2009) and
Cheng et al. (2016) stand in contrast to those in the current
study. For example, Mounzer and AL Khateeb reported a
high level of parent satisfaction with services provided to
Syrian children with ASD. Similarly, Cheng et al. (2016)
reported: parent satisfaction in different areas; receiving
services in various educational sectors (e.g., homeschool,
traditional public, public charter, private); that a child’s
race affects the comprehensiveness of special education
services and parents’ perceptions of these services (e.g.,
Pincham King, 2016); positive outcomes in parents’
involvement in transition planning for their young adult
children with intellectual or developmental disabilities
(e.g., Martinez et al., 2012; Mazer et al., 2017); special
educational and related services for girls with Rett syn-
drome (e.g., Larriba-Quest et al., 2020); and experiences of
parents of children with neurodevelopmental disorders
regarding their child’s educational provision (e.g., Van
Herwegen et al., 2018). Many participants in the current
study reported general concerns regarding safety and
health, educational services, parent-professional partner-
ships, and respectful treatment.

Educational services, self-expression, and self-care skills

The respondents reported a high level of dissatisfaction
related to the teaching of their children in how to vocally
express themselves, the lack of independent skills (e.g.,
eating, drinking, and getting dressed), and how the center/
school staff teach students. Parents indicated that, to provide
an appropriate education for their children with ASD, there
ar needs to be specialized teacher training and knowledge of
autism (e.g., Batten et al., 2006; Jackson Brewin et al.,
2008; Whitaker, 2007). In addition, staff should provide a
structured environment and be able to manage students’
behaviors and the students’ social skills should improve
(Starr et al., 2006; Whitaker, 2007).

Parent-professional partnership

Starr and Foy (2012) indicated that the amount of parents’
involvement can negatively or positively impact their satis-
faction. Furthermore, Sheldon and Epstein (2005) described the
importance of two-way communication between staff and
parents, which in our study is one of the determined factors of
parents’ involvement and participation in their children’s pro-
gram. Parents in our study reported not feeling welcome if they
wanted to discuss any issue related to their child’s case. Staff at
the center treated parents in a disrespectful manner, and com-
plained when they asked questions about their children. Despite
this, some parents did report being involved in all decisions
made about their child’s IEP, and that teachers contacted them
to discuss their child’s case. The pervasiveness of these topics
in this research and other studies focusing on ASD (e.g., Batten
et al., 2006; Whitaker, 2007) highlights the need to consider
parents in the planning and provisioning of IEPs for children
with disabilities (Starr et al., 2006).

Respectful treatment

Most parents clearly expressed that the school personnel were
not responsive and did not promote parent support. Further,
parents did not feel welcome when they visited the center/

Table 5 Multiple Regression
Tests: Parents’ Satisfaction

Unst Coef St Coef CI

Model B SE β t p Lower Upper

(Constant) 0.852 0.124 6.868 0.000 0.608 1.096

Relationship to child −0.042 0.045 −0.045 −0.936 0.350 −0.130 0.046

Educational level −0.007 0.024 −0.013 −0.284 0.777 −0.055 0.041

Place of residence 0.076 0.013 0.275 5.873 0.000 0.050 0.101

Child’s current age 0.025 0.032 0.043 0.779 0.436 −0.038 0.088

Child’s diagnosis −0.023 0.008 −0.149 −2.926 0.004 −0.038 −0.007

Attending age at school 0.082 0.033 0.128 2.494 0.013 0.017 0.147

Enrolled program 0.080 0.026 0.143 3.099 0.002 0.029 0.131

Fig. 1 Simple Scatterplot of Parents’ Satisfaction by Child’s Diagnosis
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school or when they needed to discuss issues related to their
child’s case. In addition, parents reported that staff at the
centers treated them disrespectfully and complained when they
asked questions about their child (Table 3). These results
suggest that parental support needs to be designed to attract
parents in different family arrangements (e.g., single-parent
homes, or homes with children who have and do not have
disabilities). In addition, it requires improved parent involve-
ment to increase positive outcomes, as well as improved
effective collaboration and communication (Renty & Roeyers,
2006; Stoner et al., 2005). School and center personnel should
consider how to support parents while their child is under the
school/center’s care; how to increase accessibility to the school
while addressing parents’ scheduling needs; how to improve
interactive conversation (e.g., direct attention and eye contact)
with both parents; how to ensure that everyone feels included
and seen; and like “full-fledged parents” regardless of sex,
gender identity, ethnicity, socioeconomic background, age,
disability, religion, and sexual orientation.

Predictability of Parents’ Satisfaction

Our findings indicate that place of residence, the child’s diag-
nosis, and which program the child was enrolled in have an
impact on parents’ satisfaction level; for instance, parents living
in the southern governorates of Syria were more satisfied than
those in other governorates. There were large differences
between groups related to parents’ satisfaction and place of
residence. Typically, compared to schools in rural areas, urban
schools are larger, enjoy greater resource allocation, are less
likely to experience staff shortages, are more likely to have a
higher proportion of qualified teachers, and have higher
student-teacher ratios. Thus, urban schools may be better able
than those in rural areas to meet the needs of all their students
due to greater resource allocation (OECD, 2019). This might
also be explained by the civil war’s impact on accessibility,
whereby some governorates’ infrastructures may have incurred
greater damage than others. However, these findings raise
questions about equality and fairness in special education ser-
vices in suburban and rural areas compared to cities in Syria.
More research is needed in order to ensure that all children
have access to the services they need, regardless of their
location or diagnosis.

Implications

The findings from this descriptive and exploratory study
illuminate the need for social networks and school systems
that guide and contribute to increased parental involvement
in the educational process for their children with disabilities,
which is important for sustaining trust between schools and
parents. The SQ instrument designed in this study was
tested for two forms of reliability, but was used with a

restricted sample of 20 parent respondents. In order to
expand this research, future research should include larger
samples. This study provides readily accessible and accu-
rate information about special education services in Syria,
for which there is a dearth of information regarding the
status of special education, especially from parents’ per-
spectives. However, the distribution of information to others
(e.g., family, neighbors, and friends) may provide additional
support to parents, and the professional spheres might
increase the effectiveness in developing the child’s IEP.
Including this information in mainstream society may
improve the socially meaningful services provided to indi-
viduals with disabilities.

Limitations and Future Research

We used social media to contact participants willing to take the
online survey in this study. Consequently, any type of gen-
eralizations from the study should be made with caution, as it is
possible that our sample is not representative of the entire
population. Another possible limitation is that surveying par-
ents’ satisfaction during the exceptionally dire circumstances,
including school closures due to civil unrest, societal and
family stress, frustration, and discontentment, may impact
parents’ sense of satisfaction (Stoner et al., 2005). However,
future studies should analyze associations between stress and
frustration and satisfaction with educational services provided
to children with special needs. Future research should examine
how different Syrian regions provide educational services and
whether parents are more satisfied in particular regions across
the country, which may increase equal accessibility to the
special educational services across the country. Future research
should also focus on how satisfaction and understanding
develop over time in parents, what offers parents a more
complete understanding during the special education process,
and how parents’ belief systems and values affect their satis-
faction. Research should also be conducted and implemented
on new services; such as psychological services, which may
have a positive influence on both satisfaction and wellbeing.
Research should also be carried out on how schools and centers
mitigate the pressing chaos in war-torn countries and on how to
address the needs of children with disabilities. More demo-
graphic information would allow greater comparisons among
the sample as well as within the sample population itself.
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