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This study investigated the perspectives of 23 first-
generationAsianAmericanmothers of childrenwith devel-
opmental disabilities. The intent was to explore the working
relationships between the mothers and professionals in
health care and special education in the United States. The
participants in this study were fromChina, Taiwan, Vietnam,
Korea, Japan, and India. Data were drawn from semi-
structured interviews conducted over 16 months of field-
work. The study revealed that mothers endured significant
hardships because of communication and cultural barriers.
Levels of English proficiency and acculturation as well
as a variety of cultural factors were found to be the pri-
mary determinants of their perceptions of interactions with
the professionals. Implications for professional practice and
support for Asian American mothers are discussed.
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Interactions between parents of children with disabil-
ities and health care and special education professionals
begin from the time parents have concerns about their
children_s health and start their search for a diagnosis. If
the child is diagnosed with a disability, parents begin in-
teractions with a variety of different professionals, which
may span an extended period. The Individuals with Dis-
abilities Education Act (IDEA, 2004) strongly supports
parents_ rights to be involved in the education of their
children, including service delivery, and thus parent par-
ticipation and involvement is one of IDEA_s founding
principles. Therefore, good working parentYprofessional

relationships are critical to achieve successful outcomes
that meet the needs of children.
From the vantage point of the parents, there is literature

that discusses parents_ difficulty in working with profes-
sionals who regrettably are discriminatory and culturally
incompetent and who treat them as less than equal part-
ners. Studieshavedocumented theperceptionsof European
American parents of their interactions with professionals.
A myriad of complaints were reported, including diffi-
culties in receiving professional advice and support (Schall,
2000; Smith, Chung, &Vostanis, 1994), problems in obtain-
ing sufficient information on their children_s disability and
in accessing services, and lack of interagency collabora-
tion among providers (Gray, 1993; Hutton&Caron, 2005;
Kohler, 1999; Renty & Rogers, 2006). Parents also com-
plained about professionals being dismissive of their opin-
ions and experiences (Hutton & Caron, 2005; Schall, 2000)
and having negative views of the children, their needs,
and their abilities (Lake & Billingsley, 2000).
ParentYprofessional interactions are evenmore fragile

when there are cultural differences between the families
and the providers, potentially leading to lack of under-
standing, confidence, and trust and subsequently under-
mining the goals of the partnership (Harry, 1992; Harry
& Kalyanpur, 1994; Kalyanpur & Harry, 1997). Several
studieswithLatino families (e.g.,Bailey, Skinner,Rodriguez,
Gut, &Correa, 1999;McHatton&Correa, 2005) provide
parents’ views on issues concerning discrimination and
misunderstanding because of cross-cultural issues. Pro-
fessionals_ deficit views of parents and their children, ste-
reotypical assumptions, and disrespect were also reported
among studies of Black families (e.g., Lea, 2006;Rao, 2000).
Although there are numerous studies that have ad-

dressed the perceptions of parents amongAfricanAmer-
ican and Latino families, very little is known about the
experiences of AsianAmerican parents_ in interacting with
professionals (Harry, 2008). Because Asian immigrants
are one of the fastest growing populations in the United
States (Camarota, 2000), it has become increasingly impor-
tant to understand this ethnic group so that their children
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receive effective services and that appropriate founda-
tionsmay be created for professional development, which
addresses cultural and linguistic diversity.
Disability and diversity is a double-edged sword for

Asian immigrantsVmany families face social, cultural, and
linguistic barriers. They have distinct cultural and religious
beliefs about having a child with a disability. Negative
beliefs, such as disability is a sign from God that parents
were being punished for their sins, are prevalent in the
Asian community (Chan, 1986; Gabel, 2004) and may
deter parents from being candid with professionals and
as a result prevent them from seeking services. Alterna-
tive and positive beliefs, such as disability is a gift from
God (Jegatheesan, 2005, 2009; Jegatheesan, Miller, &
Fowler, 2010), were found to be the reason for parents_
resentment of professionals who had discrepant views of
their children with disabilities.
Factors such as communication style, adequacy of in-

formation and professional support, commitment to the
child, and interpersonal skills such as empathy, respect,
and trustworthiness are all useful in promoting healthy
parentYprofessional relationships. The importance of such
qualities has been documented in studies in the United
States (Jegatheesan, 2005; Jegatheesan et al., 2010;
Jegatheesan, Fowler, &Miller, in press; Park &Turnbull,
2001),U.K. (Hatton,Akram,Shah,Robertson,&Emerson,
2004) and Japan (Kasahara & Turnbull, 2005).
The studies conducted in the United States, as men-

tioned above, have investigated subsets of theAsian pop-
ulation, namely, first-generation Korean Americans and
first-generation SouthAsianMuslims.One notable study
of an Asian ethnic group (Chinese in Canada) was done
by Lai and Ishiyama (2004). The purposes of this study
were to extend prior research and to study the percep-
tions of first-generation immigrant parents fromabroader
spectrum of theAsian community. The participants in this
study were from China, Taiwan, Vietnam, Korea, Japan,
and India. A heterogeneous mix of subcultures fromAsia
was intentionally chosen to uncover the commonalities in
their experiences at the macro level rather than investi-
gating the affects of nuances in their cultures at themicro-
level. A cross-cultural investigation in anAsian American
context would be beneficial to better understand the over-
arching issues that influence their perceptions of parentY
professional interactions.

Methods

A qualitative study was conducted to examine the per-
spectives of Asian American parents with children with
developmental disabilities regarding their interactions
with health care and special education professionals.
Semistructured interviews with themothers were the pri-
mary data source for this article. Interviews are one of
themost compellingways to understand the participants_
point of view and to uncover the meaning of their expe-
riences, values, and beliefs (Agar, 1980). Purposive sam-
pling (Miles & Huberman, 1984; Patton, 1990) was used

to select the participants to learn about the issues that are
of central importance in this study.

Instruments
A demographic questionnaire was developed to col-

lect descriptive information about the mothers, such as
theirmarital status, age, education level, occupation, num-
ber of years in the United States, and proficiency in the
English language. In addition, information about their
children and the nature of the disability, age at diagnosis,
gender, and service utilizationwas also obtained.A semi-
structured interview protocol was developed after a review
of the existing relevant literature on immigrant families,
issues that emerged during the author_s previous ethno-
graphic researchwith SouthAsianMuslim families in the
Midwest (Jegatheesan, 2005) and from discussions with
three Asian mothers who have children with develop-
mental disabilities andwhowere consultants/parent advo-
cates for many years with the Asian community. (Note:
The use of native consultants in developing the inter-
view protocol has been used in other studies; e.g., Denny,
Singer, Brenner, Okamoto, & Fredeen, 2001; Park &
Turnbull, 2001.) The interview topics centered around
mothers_ experiences in interacting with health care and
special education professionals and the resulting relation-
ships with them. Mothers were also interviewed on their
level of acculturation, a process in which individuals whose
primary learning had occurred in one culture and they
subsequently acquire features, such as beliefs, values, and
behavior of the culture of the society they inhabit (e.g.,
Asian immigrants living in the United States). They were
asked to comment on their patterns of English-language
usage, their exposure to theAmerican culture, their adop-
tion of American culture in their daily lives, the extent of
their social interactions with American families, and the
emphasis on maintaining their native culture.

Participants
Twenty-threeAsianAmericanmothers from theNorth-

west region of theUnited States participated in the study.
Table 1 provides a summary of their backgrounds. As
illustrated in the table, the mothers were first-generation
immigrants who came to the United States from such
countries as China, Taiwan, Japan, Korea, India, and
Vietnam. The Asian ethnic groups of the mothers were
Chinese (n = 11), Vietnamese (n = 6), Japanese (n = 4),
Indian (n = 1), and Korean (n = 1). The ages of the
mothers ranged from 25 to 55 years, and with an excep-
tion of nine, they were all full-time caregivers. Mandarin,
Cantonese, Japanese, Tamil, Vietnamese, and Korean
were the primary languages for these immigrantmothers.
The mothers had varying levels of proficiency with the
English language on the basis of their self-reports. Table 2
provides summary information of the children. Disabili-
ties of children included cerebral palsy, Down syndrome,
autism, intellectual disability, developmental delay com-
bined with physical disabilities, and health issues such
as seizures.
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The mothers were recruited through the author_s per-
sonal acquaintances with members of the Asian com-
munity and her professional relationship with two parent
organizations that serveAsian immigrant parents of chil-
dren with disabilities. The criteria for selecting partici-
pants included first-generation Asian American with an
approximately 2- to 12-year-old childwith a developmen-
tal disability who was also eligible to receive special edu-
cation and related services. Despite an open invitation to
all parents for participation, the responses were received
from mothers onlyVeither by telephone or by e-mail.
The author and the two research assistants contacted the
mothers to provide a description of the study and the
research protocol and procedures. They were informed
of their rights, such as freedom to decline answering any

question and to withdraw from the study at any time.
Their participation was voluntary; a pseudonym was as-
signed to each to maintain anonymity.

Procedures
Semistructured interviews with the mothers were the

primary data source for this article. Each participating
mother was interviewed once, and these interviews were
audiorecorded. The interviews were conducted in English
with eight mothers and in their respective native lan-
guages with the remaining 15. Interviews in native lan-
guages were conducted by the author and a research
assistant who are both multilingual. (Note: The author
is a Singaporean of Indian ancestry and has taught chil-
dren with severe disabilities in multilingual societies

Table 2
Child Information

Child Parent_s name Child_s disability Gender
Age

(years)
Languages

spoken to child Related services

Alex Wang Downs syndrome M 9 Cantonese Occupational therapy, speech therapy,
physical therapy, interpreter

An Tung Autism M 5 Vietnamese No services for child, interpreter
Bi’nh Tran Cerebral palsy F 7 Vietnamese Physical therapy, interpreter
Die Pham Autism F 2 Vietnamese Occupational therapy, speech therapy

(currently no services), interpreter
Erick Yao Autism M 4 Mandarin, English Speech therapy
Gina Ling Autism F 10 Cantonese, English Speech therapy, interpreter
Hung Phan Autism M 4 Vietnamese, English Speech therapy, (currently no services),

interpreter
Lanh Ngo Autism M 8 Vietnamese Occupational therapy, speech therapy,

physical therapy, behavior therapy,
(currently no services), interpreter

Lani Goh (with
twins)

Autism F 5 Mandarin, English Occupational therapy, speech therapy,
physical therapy, behavior therapyLali Autism F 5

Leo Kwek Autism M 6 English SpeechYlanguage therapy
Leroy Ow Autism M 4 Cantonese, English Speech therapy, behavior therapy,

interpreter
Li Sheng Chang Autism M 5 Korean, English Occupational therapy, speech therapy,

behavior therapy
Lin Wong Autism M 6 Mandarin, English Occupational therapy, speech therapy,

physical therapy
Lucy Zhu Acondroplasia,

developmental
delay, and
learning
disabilities

F 2.5 Mandarin Occupational therapy, speechYlanguage
therapy (currently no services),
interpreter

Mark Tai Autism M 5 English Occupational therapy, speech therapy
Matt Chu Autism M 11 English Occupational therapy, speech therapy,

physical therapy, behavior therapy,
(currently no services), interpreter

Mick Kimura Autism M 7 English Occupational therapy, speech therapy,
behavior therapy

Momoko Okakura Autism F 10 English Occupational therapy, speech therapy,
physical therapy

Natuski Kato Downs syndrome F 3 Japanese, English Occupational therapy, physical therapy
Neil Chung Autism M 4.5 Korean, English Occupational therapy, speech therapy,

behavior therapy
Sally Ying Autism, seizure

disorder
F 6 Mandarin, English Occupational therapy, speech therapy,

physical therapy
Shouhei Okumura Downs syndrome M 3 Japanese Occupational therapy, speech therapy
Sudeep Rajan Autism, apraxia M 7 Tamil, English Occupational therapy, speech therapy,

behavior therapy
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such as Singapore, India, and Hawaii. She is proficient
in Tamil and Japanese, and the research assistant is pro-
ficient in Vietnamese, Cantonese, and Mandarin.) Inter-
views in English spanned approximately 2 hours, whereas
interviews in other languages took approximately 4 hours.
After the first interview, subsequent contacts were made
at a later date with nine mothers for clarification and
elaboration of specific issues raised in the first interview.
The follow-up contacts were made over the telephone,
which typically lasted less than 1 hour. Before each inter-
view, researchers spent approximately 15 to 30 minutes
to establish rapport with the mothers by asking them about
the well-being of their children. Interviews in English
were transcribed in approximately 4 hours per family.
Interviews in native languages were transcribed in those
languages then translated into English by the author and
the multilingual research assistant. Transcription and trans-
lation of native language interviews were done in ap-
proximately 13 hours per family.
Although mothers were the participants throughout

the study, there were two occasions when fathers played
a role for brief periods. Fathers in two families were pres-
ent intermittently during the interviews to help translate
for their wives, who, although somewhat proficient in
English, lacked confidence in conversing. One mother
also requested that the paternal grandfather be present
because he was the primary caregiver when both parents
were at work. Paraphrasing, a form of informal member
check, was used during each interview to ensure accuracy
of interpretations (Lincoln & Guba, 1985).

Data Analysis
Analysis was an ongoing andmultilevel process during

the research. The author read and reread the transcripts
of the interviews and coded line by line. Multiple read-
ings of the transcripts helped refine the codes. To ensure
the accuracy of the coding, one graduate student and a
multilingual community consultant, both of whom are
experienced in qualitative research, reviewed the tran-
scripts that contained the final codes. The author then
developed initial categories of the phenomena, a process
known as induction (Glaser & Strauss, 1967) or derived
or emergent categories (Miller, Hengst, & Wang, 2003).
She organized the categories and identified data relevant
to each category. She identified both the common entries
across all the mothers as well as those that were unique
to specific ones. She discerned relationships among cate-
gories and sought evidence for and against emerging
patterns and relationships. Insights, through an ongoing
process of discussions and analyses, led to improving, al-
tering, replacing, eliminating, and merging one or more
categories as warranted by the data. The author then
compared previous categorieswith emerging ones (Glaser
& Strauss, 1967; Miles &Huberman, 1984). To ensure the
credibility of the analysis, the mothers were contacted to
do member checks with them. Seventeen mothers who
responded were provided with a summary of the catego-

ries and were requested to present their reflections and
correct misinterpretations, if any. Peer debriefing was
conducted with three external peer reviewers. To trian-
gulate the data, findings were discussed with the three
Asian consultants or parent advocates who had also as-
sisted earlier in developing interview protocols. These
same consultants had provided assistance at varying
levels to 15 participatingmothers in this study. They were
asked to verify that the interpretations about the focal
problems were accurate.

Results

Findings are organized as a narrative into the following
four themes that emerged from the qualitative data anal-
ysis: (a) cross-cultural communication barriers, (b) nega-
tive views of children, (c) frustrations and anxiety with
service delivery, and (d) factors that facilitate or hinder
healthy parentYprofessional interactions.

Cross-Cultural Communication Barriers
Mothers were asked about their experiences in com-

municating with professionals during their interactions.
Issues because of the use of complex language and socio-
linguistic factors were evident for all mothers, irrespec-
tive of their subculture; however, there was a divergence
in the data on hardships that were specific to mothers
who had limited or no English-language proficiencyV
these mothers had to primarily rely on interpreters. In
the following section, issues common to all mothers are
discussed first, followed by the experiences of those who
had difficulty with the English language and needed
interpreters.

Issues common to all mothers
The use of complex terms during face to face meetings

and in handout/supplementary readings was mentioned
by the mothers as the cause of substantial difficulty and
stress in processing the information pertaining to the
child’s disability. Eight mothers, with moderate and high
levels of English, some of whom had advanced degrees,
reported that the lack of simplicity contributed to break-
downs in communication. At the end of the meetings,
particularly the first ones, they left feeling helpless and
unsure of the nature of their child_s disability and the
kind of things that they needed to do to help their chil-
dren. Comments such as BDoctors do not explain the
long and foreign terminology[ and BThey should realize
that this is all new to us[ were commonly stated by
parents. One Chinese mother said,

We are Asians. English is our second language. We
couldn_t remember everything the doctors told us.
They gave too much information at once and over-
whelmed us.We couldn_t absorb everything that they
provided us and we forgot some or all of it when
we came home. For example, I forgot some medical
terms right away after I was told. I couldn_t look up

127Cultural Issues in Asian American ParentYProfessional Interactions



in the dictionary because I forgot how they were
pronounced.

They also talked at great length about the extraordi-
nary amount of time spent in trying to comprehend the
handouts/supplementary readings.Mrs. Ying said, BEven
though I am fully English speaking, I struggled a lot try-
ing to understand and I was so worried about my child
and felt helpless. It_s like if I give them something to read
inMandarin, they will be lost. That_s how I felt.[Another
Chinese mother said, BThe information provided was
not based on the child_s problems and circumstances, too
technical, too general and not focused on what was needed
to know to understand the child.[
Several mothers with limited or no proficiency in En-

glish were also given similar materials in English to take
home with them. These mothers, who did not receive
translatedmaterials, reported that they had to depend on
dictionaries to understand simple English words before
moving on to understand technical words. One Vietnam-
ese mother who had basic knowledge of English reported
that shewas given a book on autism thatwas in English to
read. She talked about how she looked on the bright side
of this experience, which was improving her English.

My English was not good enough to finish the book
and it will take me a very long time to finish it. But,
I have improved my English in trying to read this
book because I have to check the Vietnamese dictio-
nary for all the words that I don_t know in English
first.

The anxiety of not fully understanding the child_s dis-
ability had a ripple effect on extended family members,
such as the grandparents, as well. Mothers, those who
wanted to include extended family members, were not
able to explain to their parents and parents-in-law about
their grandchildren_s condition. For example, one mother
said, BHow can I explain to my parents who live with us
and provide care to their grandchild what the problem is
when I don_t understand it myself and have little or no
idea what to do and where to go next?[

Issues Unique to Mothers With Limited or no
English Proficiency
Ten mothers who were non-English speaking or had

low to moderate proficiency in English used interpreters
during communication with health care and special edu-
cation professionals (three other mothers reported that
they were not offered interpretation services). Mothers
who used interpretation services reported that they de-
pended on interpreters entirely during communication
with the professionals. With the exception of one mother
who had fairly good experiences with her interpreter,
the remaining nine mothers reported dissatisfaction with
interpretation services. They described interpreters to be
not qualified to do their job and talked about the need for

Bquality interpreters.[ Common themes in the mothers_
description of a Bquality interpreter[ were a person who
had adequate language skills, background knowledge
about the field in which theywere providing services, and
good interpersonal skills. They described in detail their
experiences with interpreters.
Mothers reported that interpreters lacked adequate

background information of the field and that many inter-
preters did not have sufficient knowledge in bothEnglish
and their native language to help interpret the informa-
tion conveyed by the professionals. They commented
that the interpreters themselves had difficulty understand-
ing the disability/medical terminology and subsequently
translating from one language to another. These inter-
preters skipped much of the information or summarized
them briefly. Onemother shared her concern aboutmiss-
ing information, BThe therapist talked for about 5minutes
looking at my son_s papers but the interpreter translated
what she said in one minute. I couldn_t understand how
it is possible to say all that the therapist said in one min-
ute![ Some mothers reported that the interpreter at-
tempted to translate word for word and, as a result, the
informationwas choppy, distorted, and unclear.A lack of
clarity was also evident in translated reading materials
that were handed out to some mothers making them dif-
ficult to understand. Another issue that mothers raised
was the general lack of preparedness of the interpreters.
They reported that this was due to the fact that inter-
preters met the family for the first time during the initial
meeting with the professionals. As a result, much of the
meeting time was spent in interpreters learning about
the family’s situation. All nine mothers reported that the
interpreters they worked with did not genuinely feel for
their children or their situation and therefore did not
offer to listen more to get the complete picture.
The mothers, who needed interpretation services, per-

ceived that their language needs were not approached
seriously by the professionals. They talked about how they
were provided with unqualified interpreters. Mrs. Chu
shared her story about the school officials not taking
her requests for interpreters seriously during two im-
portant meetings. She commented that the careless
attitude of the professionals was an unforgettable expe-
rience. She shared her story,

In 2005 I had an IEP meeting for my son with the
school district. I requested to have a Cantonese inter-
preter for this meeting but was offered a Vietnamese
male janitor instead. He did not know what he came
for and was confused. After he was explained the
duties he told me that he was a janitor and not able
to interpret for me. Calling a janitor for an IEPmeet-
ing was extremely disrespectful. They had the nerve
to do this evenwithmyattorney present.Myattorney
told me to walk away and reschedule the meeting,
and I did. This is not the first time. In 2004, I was of-
fered an interpreter for a mediation meeting with the
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school district. This interpreter did not know a lot
of basic special education terms like IEP. After
10minutes of struggling to interpret she said that her
English was not good enough to be my interpreter
and she left. Before leaving she said that she had
informed the school that she did not have adequate
knowledge but was nevertheless instructed to say
whatever she knows. She told me later that of the
10 things that were said tome she could only translate
2 or 3 things and missed the rest. I was very upset.

Another mother, with limited English skills, was given
a Caucasian interpreter during an assessment meeting.
The mother said that the interpreter, who had learned
Mandarin in Taiwan, did not have sufficient language skills
to provide her with assistance. Most importantly, what
troubled her was that he did not have an understanding
of theChinese customs. In reference to the question if the
interpreter was of help to her, she said, BQuite the op-
posite, I had to help him by filling him in throughout the
meeting.[
Four mothers indicated that they had discontinued the

interpretation services because they felt that they could
do a better job than them.Mrs. Zhu summed up the com-
mon sentiments of these fourmothers by saying, BI prefer
to learnEnglish instead of using interpreter services. I am
confident that if I learn enough English I can do a better
job.[

Cross-Cultural Pragmatics
Mothers, regardless of their level of acculturation,

described communicative issues that were specific to the
Asian culture and factors arising from the fact that they
are immigrants/refugees in the United States. They be-
lieve that it is critical for professionals to be aware of these
factors to have a respectful and trusting relationship.
Specific to the Asian culture, some mothers described

that they were hesitant at times to be forthcoming with
information with professionals because they did not like
to Btalk about dirty laundry.[ These mothers did not feel
comfortable sharing their family history, especially in the
presence of an interpreter, because of fear that personal
issues about their familymight leak out to the rest of their
community and bring shame to the family. They were
hesitant to share pertinent family information that may
have assisted the professionals. Deeply ingrained cultural
beliefs, many of them negative, about having a child with
a disability were apparent in many families. A couple of
mothers had lived in isolation and secrecy for a long pe-
riod and did everything they could to prevent even their
own family members (grandparents and siblings) from
finding out about their child’s diagnosis. For example, in
the case of the Tung parents, their younger son was diag-
nosed with severe autism when he was around 3 years
old. Both the parents kept this information hidden for
3 years from their other family members, including their
older son. Mrs. Tung preferred that professionals not call

her at home in the event family members hear the con-
versation. Some other mothers did not return to meet
professionals for fear of being identified or not being able
to accept their children_s condition. Mrs. Ngo, who has a
son with autism, reported that she refused all services in
the beginning because utilization of services meant an
acceptance of her son’s disability.
In this study, it was found that 16 mothers complied

with the professionals_ advice although they had some
doubts or were not fully in agreement. Four issues, which
have strong cultural underpinnings, were identified as
reasons for such unquestioning compliance. These were
respect for professional expertise, trust in professionals,
fear of offending professionals, and feelings of shame
due to lack of understanding.Mrs. Okakura, whowas the
most acculturated, summed up the sentiments of the first
three factors saying,

Medical professionals are highly esteemed and we
are not supposed to question. Also, we are trying to
be respectful, so we may not even ask them ques-
tions because in theAsian culture when we ask ques-
tions, often it is considered that we are challenging
them. We have that fear, considerations, modesty
and that sort of thing. Even coming here and dealing
with these American professionals I feel that since
doctor is saying that, I should not question or I should
not demand any more of his time. That Asians be-
ing silent does not mean we are agreeing with you.
Often when we Asians are silent, we are really dis-
agreeing with you, but we are too polite to say it. As
Asians, we tend to look very docile, neat, and com-
pliant, but that does not mean nothing is going on
here (pointing to her head). And we may have a lot
of questions, but I think we want to save their face,
the face of authority, doctors and therapists. So we
tend not to be so outspoken.

Mrs. Okakura then went on to point out the commu-
nicative difference between the Asian and the American
culture and highlighted how these differences posed as
a challenge for an open dialogue between parents and
professionals and placedAsian parents at a disadvantage
compared with American parents. Like the other well-
acculturated mothers, she understood the importance of
speaking up for the benefit of her child; however, she
continued to find it difficult to do so because of her cul-
tural upbringing. Her thoughts were shared with many
other mothers, regardless of their ethnic subculture.

We worry about how disrespectful or pushy we may
look, but actually know we are doing this for our
children who cannot speak up for themselves. You
know, because often American Moms, they can just
come up with 10 things in 5 minutes. That_s the cul-
ture here, and there is no right or wrong, about what
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they are saying. It_s like, do you agree with this and
what_s your opinion? If you disagree, speak up! It is
amazing to me, coming from Japan.We are not even
supposed to question our professor. That_s how we
are raised. We will not even question our parents or
talk back to them.Now,we are supposed to speak up
for our child! It is hard, even someone like me who
has lived here so many years. We are afraid because
we don_t feel safe. It_s like the professionals will cut
us off I because if we make them mad then they
won’t see our child anymore.

The fourth issue of fear of embarrassment was also
prevalent in 10 mothers who had low to moderate or no
English-language proficiency. These mothers reported
that they tended to Bgo along[ with whatever was said
or handed to them to save face. One Vietnamese mother
shared how she had agreed to recommendations from
professionals without understandingwhat she was agree-
ing to, BAfter 2 or 3 hours of communication and we still
cannot understand so we feel shame and so we say Fyes_
to whatever they say or ask.[ The Korean mother, who
declined interpreter services because she felt that shewas
fairly proficient inEnglish, explained that shewas stressed
throughout themeeting because she could not Bget 100%
of the meaning[ of what was said to her. Shy and em-
barrassed, she nonetheless sat through the entire meet-
ing not fully understanding what was discussed and
returned home unsure of her child_s condition and plans
for therapy. Mothers, particularly the less acculturated,
also reported that they were embarrassed and confused
when theywere asked to state specific goals for their chil-
dren. They were embarrassed because they did not have
adequate knowledge about their children_s disabilities
to make decisions about their children_s goals. Mothers
were confused because they felt that professionals knew
what was best for the child, given their expertise, and
therefore wondered why their opinions were sought. For
example, Mrs. Tran recalled how she was taken aback
when asked what goals she had for her child. She said,
BFor the IEPmeeting, they called us and asked us Fwhat_s
your goal, what do you expect, what do youwant for your
son to work on?_ I don’t know. I really didn_t know! I am
confused and surprised because how do I know that kind
of a thing?[
Issues and emotions specific to being an immigrant or

refugee were also common among many mothers. Eleven
mothers talked about how they were hesitant to request
for anything or ask for help evenwhen theywere really in
need because they feared embarrassment if professionals
perceived them to be Blucky enough to be in the United
States, let alone continuing to ask for more.[Most moth-
ers were thankful for whatever they received and there-
fore never questioned or asked for more because they
feared being perceived as Boverstepping kindness.[They
compared what they received in the United States with
what they might have received in their native country.

Mrs. Din said, BU.S. is children_s heaven. It would be
hopeless if we were in Vietnam.We are lucky to be here.
Children are priority in U.S.[

Communication Breakdown due to
Cross-Cultural Dissonance

The professionals_ stereotypical perceptions of Asian
values and beliefs and their opinions of alternate medi-
cine were reported bymothers to be reasons that created
misunderstandings between mothers and professionals.
For many Asian families, alternate medicine was an inte-
gral part of the child_s treatment. Several mothers, regard-
less of their level of education and socioeconomic status,
said that they broached alternative medicine as a possi-
bility with professionals only to be dismissed immediately.
They reported that they had a strong belief in the benefits
of alternate medicine. Six mothers who used alternate
treatment for their children said that they preferred not
to discuss this with the professionals in the United States.
Mrs. Chung spoke of her experience,

Mainstream doctors do not believe in alternate treat-
ment. I asked my doctors about their opinions about
Chinese medicine and they said, BNo it will not help
your child. Those are just stories and don_t have sci-
entific proof.[ I cannot convince them. In these cases,
it does not help to say anymore. It_s a tense inter-
action to talk about these things.

Incidents of stereotypical perceptions of Asians,
observed by many mothers, were exemplified by Mrs.
Okakura_s experience. She reported that doctors were
dismissive of her concerns because she was an Asian and
was raising her child in a bilingual home. Prediagnosis
meetings with three different doctors did not go well.
Here is how Mrs. Okakura describes the experience:

I was saying, you know, this child, she is not doing
this and that. There are quite a few things I am con-
cernedabout.They said that she looks fine andhealthy.
Then they said that we are a bilingual family and
that many children of bilingual families tend to be
late talkers. That was pretty much the explanation
they gave us.And another thing, this came from three
different doctors. They said I am just a typical Asian
mom who is overanxious, over involved with my
child, who really wants to push my childI they said
they have seen somanyAsianmoms. They push their
kids somuch. So if you relax then your daughter will
start talkingI They are impatient, dismissive and
pretty condescending. I often thought they dismissed
me because I am aminorityI I felt horrible.Maybe I
am doing a disservice tomy child by being aminority.

Mrs. Okakura added that it was a painful experience lis-
tening to these remarks and being turned away, despite
her careful observations of her child and thedetailed notes

130 Jegatheesan



she had prepared for the doctors. Mrs. Okakura_s child
was later diagnosed to have autism.

Unhappiness due to Negative Views of the Child
Repeated negative comments related to the child_s

abilities while failing to notice or acknowledge the child’s
strengths were also reported as a reason for escalation of
tension and discomfort in parentYprofessional interac-
tions. Yet another cause for an increase in tension during
the interactions was the lack of a personal approach while
discussing the child_s disability. BBlunt,[ Bdirect,[ Bex-
pressionless,[ and Bwriting as they are talking these nega-
tive things[ were some of the observations made by
mothers in describing professionals_ demeanor when pro-
viding discrepant comments.
Mrs. Kato, a Japanese mother, said, BIt_s like all the

negative stuff that she cannot do this, everything will be
slow, she_s growing slow, hermuscle tone is low.[Myques-
tion was, BIsn_t there something positive about her?[
Mothers wanted professionals to be appreciative of the
courage their children demonstrated on a daily basis
despite their disability. Mrs. Rajan, an Indian mother,
reported that she often hears negative comments from
the professionals and wanted them to be more under-
standing. I tell them these kids are going through hell, so
definitely be much more cooperative and understanding
of what these kids are going through. So keep trying, and
just don_t quit. You are an adult who_s grown up, so you
can be nice!
The mothers wanted professionals to refrain from

looking at their children solely from a medical perspec-
tive in that Bthey have to find something negative and
they have to correct it.[ In some cases, themothers found
the professionals to be critical enough that they chose to
discontinue the services. In others instances, professionals
perceived the child_s progress unfavorably and discon-
tinued services. AVietnamese mother talked about her
experience with an occupation therapist,

She constantly told me that my son made slow pro-
gress and would not be able to achieve at all. She
said all the time that he was slow and refused him.
She then terminated the therapy. She should un-
derstand his delay and accept him patiently. I felt it
was not fair for him to achieve that level of progress
within a short time limit. He needs much more time
to move on. If they give up on him, he will have no
hope to be better. For example, if it takes typical kid
to learn a certain skill 10 times, but it will take my
son 100 or 150 times to achieve it.

Somemothers talked about the strains of being part of
a community where there is a strong emphasis on one_s
child being smart and talented. Thesemothers found that
members of their community tended to look down on
their child and feel pity for the parents. One mother said,
BI know they think our child is not capable ofmany things

and that_s already negative that we are getting from the
community. But they are ignorant of these things. Then
you go to a professional, who is educated and he is saying
similar things. It is frustrating and hurtful.[

Frustrations With Lack of Support in
Accessing Services

Majority of the mothers stated that they had problems
in accessing services at various levels (e.g., inadequate or
incorrect information about services, inability to access
services). Mothers who had limited or no English profi-
ciency had the most trouble, and many of them were not
able to access services for long periods. For example,
Mrs. Tran came to greet the research assistant at the top
of the street carrying her 7-year-old daughter on her hip.
Her daughter had cerebral palsy, was not able to sit or
walk, and was in need of a wheelchair and physical ther-
apy. The mother had been told repeatedly that the Bpa-
perwork was in progress.[ A few mothers said that they
had given up and their children did not receive services
for their needs.
With regard to seeking information about the services,

a few mothers believed that some professionals took the
easy way out by directing them to Web sites that were
outdated. The mothers who did not have computer skills
felt confused. Many mothers were given handouts con-
taining several nonworking or incorrect telephone num-
bers. Mrs. Tung said, BIf they really want to help us they
shouldn_t just offer us some phone numbers. How do they
expect us to read all this information that is in English
and to make phone calls by ourselves or leave messages
when we cannot speak any English. And they know that
we don_t speak English.[ Another mother said, BThey
don_t call us back.And the professionalswhoworkwithus
don_t check to see if we got some services. I had a difficult
time to access service and I had no choice but to give up
after all.[
Mothers were found to be lacking essential informa-

tion pertaining to the nature of service delivery and their
rights as parents of a child with a disability, which would
have enhanced their participation in interactions with
professionals. Five mothers with limited or no English
proficiency did not know what an IEP was at the time of
the interview. Such comments as BHeard about it but
don_t knowwhat it is[ and BThrew away a paper that had
something like IEP on it[ were stated by these mothers.
Several other mothers, although more educated and profi-
cient in English, did not have sufficient knowledge of
available services. For example, all 16mothers whose chil-
dren were diagnosed between the ages of 0 to 28 months,
and many others who were receiving services did not
knowwhat an Individualized Family Service Planwas. Of
the 17 mothers with children older than 3 years at the
time of the interview, 13 of them said they knew what an
IEP was; however, only four had detailed knowledge of
it. The rest had very limited knowledge; for example, some
believed that IEP was simply a meeting at the child_s
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school. Majority of the mothers (n = 19) did not know
about their entitlements and were also lacking in advo-
cacy skills.

Views on Skills That Facilitate or Hinder
ParentYProfessional Relationships

Motherswere asked to reflect on their experiences and
thenmake recommendations that foster positive parentY
professional interactions. Their responses overwhelm-
ingly focused on the following three main areas: (a) need
for qualified and competent interpreters, (b) professionals
should have an understanding of Asian values and cus-
toms, and (c) professionals should have interpersonal
skills such as compassion, patience, and respect. Mothers
highlighted the three areas above through examples, ma-
jority of which were negative (issues related to commu-
nication, values, and customswere discussed in the previous
sections). There were some positive examples of real
experiences that were held as hallmarks of desired qual-
ities that facilitate healthy interactions with the parents.

Have compassion
A lack of compassion among professionals toward

mothers and children was reported by a majority of moth-
ers. They described some professionals as being uncaring
of their needs, opinionated, condescending, and meeting
hurriedly so that they could get to their next appointment.
Mrs. Tran said that she was told BI have only 20 minutes
for you.[These professionals were viewed asworking for
Bmoney,[ treating their responsibilities to be Bjust a job,[
and Bnot having a heart[ in a profession that was to help
Brelieve the suffering[ of people. Mothers explained that
when professionals understand theAsian culture and are
aware of the issues that they face as immigrants and ref-
ugees, the less inclined professionals might be to form
quick, negative opinions, and judgments, and the more
likely they will be caring and sensitive individuals. One
mother summed up saying, BWe deal with so much be-
cause of cultural beliefs and superstitions that are prev-
alent in our families, despite having lived in the U.S.
for numerous years. Themore professionals understand
us and are sensitive, the better they are able to help us
and work with us.[ Another mother talked about how
Brough[ the journey has been for parents from the time
they left their native country to America and that a little
compassion and encouragement in times of hardship
concerning their children uplifted their spirits. BWe just
want them to reassure us and make us feel safe to ask or
answer questions through words of encouragement and
allowing us additional time,[ she said. Her sentiments
were confirmed by many mothers who said that profes-
sionals could reassure them by asking such questions as
BAre you okay with this?[ and BIts okay to say what you
think, we are not going to cut you off.[
The mothers perceived it as a lack of compassion if

they felt that the professionals were not committed to the
well-being of the child. Mothers pointed out that their
children_s needs were disregarded. When mothers re-

quested professionals to work with them to help support
their child, some professionals were adamant and refused
to cooperate. Mrs. Chu talked about her experience with
her son_s special education teacher who refused to warm
her son_s lunch of wheat free rice although she had a
doctor’s letter to show that warming the rice was impor-
tant. Mrs. Chu said, BI request to warm for just one min-
ute but she announced that everyone in her class had to
eat cold lunch because she didn_t have time towarm their
lunch. Reality is that everyone ate the school_s hot lunch
except my son.[ Mrs. Chu had to take time out of her
busy schedule to bring her son’s warm lunch to him every
day.
A few mothers had some good experiences, reporting

that professionals understood their concerns and anxiety
and frequently comforted and encouraged them to keep
moving forward. Many mothers expressed a profound
desire for such qualities, which they foundwere Bstrength
giving[ through their simple and thoughtful acts. They
believed that being compassionate was instrumental in
healthy interactions between mothers and professionals
because many of them felt alone and helpless. Mrs. Ngo
shared her experience stating that, although the profes-
sionals she worked with did not know her culture and
customs, they shared their concerns and comforted her
by telling some successful stories of other families. She
said, BUsually we felt shame and kept our child at home if
the child was not required to be at the meetings, but they
suggested us to bring our son here and there, not keep
him home. They comforted us and asked us to consider
our son as normal kid, disabled in some ways but still
normal in others.[

Have patience
Patience was another virtue that all mothers felt were

lacking in many professionals. Most mothers reported
that professionals lacked patience toward them and their
children. Professionals were found to rush mothers into
completing their report of their concerns for the child
through their body language, such as looking at their watch
and tapping on a notepad. One mother said, BAs Chinese,
we can sense by their attitude and body language.We feel
hurt and disrespected by their bad attitudes.[ Another
mother described her disappointment with her son_s spe-
cial education teacher whom she felt lacked patience.

Two years ago, my son had a good teacher and his
toilet training improved quite a lot. He was able to
wear underwear instead of a diaper. Because of the
lack of a special education program, he was moved
to a different school. For this new teacher_s own
convenience, my son had to put back on diapers. It
meant that he regressed. I was explained that there
wasn_t a bathroom in the classroom like the previous
school he attended and the teacher didn_t have time
to walk my son to the bathroom. It is on his IEP,
but it isn’t implemented. (The mother was unsure
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what steps to take next when IEP goals were not
implemented.)

A few mothers talked about how some professionals
listened to them patiently and once they understood the
situation they sought creative ways to help them. For ex-
ample, Mrs. Hoang talked about how a therapist video
recorded the session with their daughter at home. She
then gave a copy to themothers and asked her to use it as
a guide toworkwith their daughter by herself. Themother
said that shewas very appreciative that the therapist helped
her family. Similarly, another mother recalled her expe-
rience with one of her doctors, by saying, BHewas willing
to listen to me. His biggest support was that he was very
patient. I asked him a myriad of questions, although my
English was limited. Even so, he didn’t mind spending a
few hours listening to my concerns.[

Be Respectful
Many mothers mentioned respect as one factor that

facilitates trust in relationships. Respect of their culture,
parents_ time, and concerns for their child and extended
familymembers were the three issues that were raised by
mothers. Respect for their culture meant that their ways
of life and their parenting styles and beliefs should not
be dismissed but appreciated and that stereotypical views
should not influence the interactions. Respect for parents_
time meant that professionals must understand that par-
ents have to take time off from work and, for some, this
meant lower earnings. Respect for parents_ concerns for
their childmeant taking them seriously and not being dis-
missive. Extended family members such as grandparents
were important to a majority of the mothers. In many
families, grandparents either lived with them or lived in
proximity to their home. Althoughmothers were divided
in their desire to have grandparents informed and in-
volved, those mothers who wanted them to be involved
believed that when elders were present, professionals
should include them in the discussion and be willing to
spend some time listening to their concerns.

Discussion

A number of issues that are common to Asian immi-
grants, irrespective of their subcultures, have emerged from
the data. Cultural and linguistic factors, interpersonal skills,
and difficulties accessing services all impacted the nature
of interactions between mothers and professionals. The
data are consistent with other studies that have investi-
gated Korean (Park & Turnbull, 2001) and Chinese fam-
ilies (Lai & Ishiyama, 2004). Although the participants in
this study were a heterogeneous mix of Asian subcultures,
the variables that were important for all were the extent
of acculturation and proficiency in English. Culturally,
there were similarities at the macro level such as issues
related to parent involvement, presence of extended fam-
ily members, community-related embarrassment due to
negative views of disability, and the use of alternative

medicine. It was found that the subtleties in the variations
among subcultures did not influence the main conclu-
sions of the study.
The level of English proficiency was found to be a

very important determinant of the nature of the parentY
professional interactions.Although the enactment of IDEA
has entitled parents to request for interpreters, three moth-
ers did not have interpreters during themeetings and hence
were severely disadvantaged in their participation. The
findings of this study indicate that even those mothers
who used interpretation services, the interpreters did not
help mitigate the communication barrier between them
and the American professionals. The interpreters did not
have sufficient knowledge of either the language or the
field and in some cases both. In such a scenario, crucial
information is lost in the process, and frustration and anxi-
ety build up in both parties, thereby hindering effective
collaboration. Nine of the 10 mothers who used interpret-
ers discussed the need for Bquality interpreters.[ Depen-
dency on interpreters for the mothers who had limited
or no proficiency in English was eminent, and failure in
ensuring the quality of interpreters substantially decreased
their ability to work with the professionals. In their study
of Korean families, Park and Turnbull (2001) have also
reported that Bquality control of interpreter services are
basic needs for families with limitedEnglish proficiency.[
Lai and Ishiyama (2004) found the need for good inter-
preters essential amongChinese in Canada and suggested
a need for Bprofessional interpretation services[ for the
families.
The findings indicate that a significant number ofmoth-

ers (n = 21) believe that American professionals needed
to learn about the Asian culture and immigrant/refugee
experiences. Personal and participatory approach, ap-
preciation of cultural beliefs, providing reassurances, and
assisting them in services were all issues that mothers
preferred in professionals, all of which have implications
for health care and special education professionals in
building relationships withAsianAmerican parents. It en-
ables professionals to alleviate sociocultural misunder-
standings (Banks, 2005; Carillo, Green, & Betancourt,
1999; Harry & Kalyanpur, 1994, Park & Turnbull, 2001).
For example, mothers resented negative views of their
children, a finding that was also echoed inAmerican fam-
ilies (Lake & Billingsley, 2000) as well as South Asian
Muslim families (Jegatheesan, 2005, 2009; Jegatheesan
et al., 2010). In Lake and Billingsley’s (2000) study, par-
ents were unhappy that professionals failed to consider
their children as awhole child, and in Jegatheesan_s (2005)
study, parents also objected to professionals focus on the
child’s shortcomings and viewed this approach as a rejec-
tion of God’s will. In the study of Korean families (Park
& Turnbull, 2001), parents appreciated the teachers who
did not emphasize what their children could not do but
provided encouragement with what they could do.
The level of acculturation was also a significant deter-

minant of parentYprofessional interactions. Most of the
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mothers, regardless of their levels of acculturation, did
not have adequate knowledge of their rights, availability
of services, and entitlements provided by law, all of which
are crucial factors for effective advocacy. This is consis-
tent with findings of other Asian American families in
the United States and United Kingdom (Hatton et al.,
2004; Jegatheesan, 2005; Jegatheesan et al., 2010; Park &
Turnbull, 2001). This lack of knowledge caused substan-
tial delay in accessing and using services and contributed
to a lack of collaboration between family and providers
of services. In addition, several mothers resigned to not
being able to receive services for their children and did
not pursue it any further.
To facilitate a trustworthy and cooperative parentY

professional relationship, mothers expected professionals
to exhibit some level of compassion, patience, and respect
during their interactions. Parents face a variety of socio-
economic difficulties as immigrants and are under a great
deal of stress, which is further compounded because of
their child_s disability. Care giving for immigrantmothers
of children with disabilities is particularly difficult be-
cause of the differences in the support system in Asian
countries as comparedwith the support system that exists
in the United States. In many Asian countries, the exten-
sive network of extended family members, neighbors,
friends, and sometimes household help may all play a
part in caring for the childwith a disability, thus providing
much needed respite for the mother. Consequently, the
mother may be more receptive to professional advice
and help and perceive the professional differently. In the
United States, these mothers feel more isolated, leading
to feelings of helplessness and loss of control over their
child, and this could well impact how they perceive the
professional. In addition, the professional service system
in the United States is more geared to the needs of the
child rather than the family, unless the child is very young.
Therefore, when the professional is totally focused on the
needs of the child, themothermay feel evenmore isolated
and consequently perceive the professional as being un-
caring and unsympathetic. A professional_s interpersonal
skills and communicative style that reflect understand-
ing, compassion, and patience for both mother and child
build trust and better collaboration. Themothers also felt
that they appreciated professionals who showed respect
for their cultural beliefs.
As a closing remark, being knowledgeable of the fam-

ilies_ culture and being empathetic are vital for profes-
sionals to provide humanistic and culturally appropriate
services. However, the notion of professionals bearing
the sole responsibility of being culturally informed is wor-
risome, considering that they have to interact with differ-
ent minority families with varying cultures, religions, and
parenting styles. Because the betterment of a child with
disability is the primarymotivation, a superior partnership
is a two-way street with a hope that the Bless[ acculturated
immigrant parents also make strides to understand the
American culture and ways of life in the United States.

Although not discussed in this article, cultural misunder-
standings were evident in cases where the mother had a
very low level of acculturation. An example is the case of
Mrs. Ngo, who shared her experience of how her own
lack of understanding of the American culture made her
feel Buncomfortable, despised, and disrespected by a pro-
fessional_s gesture during our first meeting.[ She added
that she was thankful to the American professionals who
were instrumental in making her see the benefits of ser-
vices, the ones she had refused at the beginning. She said,
BSuch misunderstandings will destroy relationships be-
tween people.[ If parents have few opportunities or do
little to understand the American culture and way of life,
the burden on the professionals to create a healthy part-
nershipmay become disproportionately heavy. The need
for parent preparation is just as important as personnel
preparation for an effective parentYprofessional relation-
ship for the betterment of a child with disability.

Implications for Practice

This section discusses implications and a few important
recommendations for health care and special education
professionals who work with Asian immigrant parents.
These include the need for (a) simple, supportive, and
respectful communication; (b) quality interpreter services;
(c) learning theAmerican culture, available services, and
entitlements; and (d) knowledge of Asian culture and
parents’ immigration experience.

Simple, Supportive, and Respectful Communication
With Parents

A communication style that is Beasy to understand[
with parents is essential.Whenever possible, professionals
should avoid the use of technical words and use layman_s
explanation of the disabilityVthis is especially essential
during the first meetings when the parents have little or
no knowledge of the disability. The mothers reported an
inability to make sense of the technical jargon and were
confused and unable to recollect what was said to them
regarding the disability. In addition, the professionals may
consider asking specific questions that require brief an-
swers from parents instead of queries that are general
and require lengthy description. This is important not
only for the parents who lack confidence in conversing
in English but also for others who are unable to focus on
critical issues because of emotional stress and anxiety. For
effective communication and healthy relationships with
professionals, mothers felt that the professionals could
provide reassurances, help themunderstand critical issues,
and maintain a positive and holistic view of their child
during communication.

Providing Quality Interpreter Services
Quality interpreters, who were knowledgeable of the

field, have sufficient knowledge in both English and their
native language and have good interpersonal skills were
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reported as vital by mothers with limited or no English
proficiency. Mothers also suggested that state and local
educational and health service agencies connect themwith
members of their own community who have chil-
dren with disabilities and who are also more acculturated
and/or proficient in English. These members of the com-
munity become resources to other families in their com-
munitieswho share their culture, language, and experiences
of raising a child with a disability in theUnited States. For
example, the author was part of an informalAsianAmer-
ican family get together that was organized by a local
agency. Families were informed through postal mail and
telephone about the meeting. Dinner, transportation, and
interpreters were provided to families. During this time,
parents and other caregivers shared their experiences and
stories during a listening circle. They also listened to the
author’s presentations of critical issues in special educa-
tion (e.g., rights, entitlements, what an IEP is) and took
part in a question and answer session with her. Through-
out the meeting, family members interacted, shared, com-
pared, and learned from one another. They also exchanged
contact information for emotional, respite, informational,
and interpretation support in the future. The benefits of
parent to parent support have been documented by other
scholars (e.g., Ainbinder et al., 1998; Santelli, Turnbull,
Marquis, & Lerner, 1995).
Mothers believed that these members of their com-

munity will be good interpreters, and because they also
have children with disability themselves, they will be
culturally sensitive and compassionate. Nevertheless, the
fear of embarrassment in the community because of their
children’s disability was also prevalent in the familiesV
similar to what was reported in the study of Korean fam-
ilies (Park & Turnbull, 2001). It is recommended that the
parentsmeet the interpreter at least once beforemeeting
the professionals to establish rapport and to exchange
background information about their children. The agen-
cies could prepare a list of members willing to provide
interpretation services to the families and financially com-
pensate them for their work. Because someparents fear a
lack of confidentiality, formal documents may be signed
by the interpreters to ensure privacy of information. The
need for accurately translated materials on disability and
related services was also highly desired.

Learning the American Culture, Available Services,
and Entitlements

In this study, several mothers were not aware of the
Bbasics[ of the American culture, available services, and
their entitlements, which could have helped them in in-
teracting with professionals. An effective method to
achieve some level of understanding of American cul-
ture among first-generation Asian immigrants could be
through parent education videos and cultural activities at
their local community centers. Informational sessions on
disability-related services, entitlements, and basic advo-

cacy skills may be also organized at these community
centers. The study found that the mothers were very re-
ceptive to these avenues of learning.

Knowledge of Asian Culture and Parents_
Immigration Experience

To promote a healthy relationship, there are several
important cultural issues that professionals need to be
knowledgeable about when working with Asian immigrant
parents. An important cultural attribute is how the parents
establish a traditional hierarchical relationship with the
professionals, which in turn impacts their communication
with them. Professionals need to ensure that parents un-
derstand that they are equal partners inmaking decisions
regarding the child_s well-being. It is also important that
the professionals be aware of the parents_ communica-
tion style, such as their unquestioning compliance due to
respect of professional expertise and hesitancy to request
anything due to embarrassment of being perceived as
aggressive. The cultural conception of disability, the im-
portance of including elders (when present during meet-
ings), and the avoidance of stereotypical opinions are
also essential. Lastly, it is important for professionals
to consider the enormous stress in the lives of many of
these parents. As immigrants, they may experience sev-
eral postmigration difficulties, such as the change in en-
vironment, loss of social and familial support, and lack
of necessary language skills. These issues, when com-
pounded with having a child with a disability, may lead
to increased levels of stress and impact their interac-
tions with the professionals.

Limitations of the Study
The findings are limited in two ways. First, the study

did not include the perspectives of other important fam-
ily members (e.g., fathers, grandparents) who may have
been involved in interactions with professionals. The study
did not include the perspectives of the professionals as
well. Second, semistructured interviews were the pri-
mary data source for this study. Direct observations of
parentYprofessional interactions would have provided
richer information and would have also triangulated find-
ings from the mothers_ interviews.

Summary
Cultural competence and positive interpersonal skills

are important for facilitating healthy relationships with
immigrant parents. As noted by themothers in this study,
removing stereotypical, racist, and deficit views and neg-
ative perceptions are vital in fostering such relationships.
The study illustrates the need for professionals to un-
derstand the complexities of particular cultures (e.g.,
Asian culture), which necessitate specific knowledge and
skills in working with parents and their children with
disabilities.
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