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ABSTRACT

CEN, S. Ecocultural Perspective in Learning Disability: Family Support Resources,
Values, Child Problem Behaviors, Master’s Thesis, Ankara, 2016.

Ecocultural theory assumes that familial factors such as family support resources and
cultural factors such as values organize, and shape family activities, and influence child
developmental outcomes of disabled children. Therefore, in the current study, it was
aimed to assess the interaction between familial and cultural factors with child problem
behaviors within the perspective of ecocultural theory in learning disabled children aged
between 7-14.

In total, 90 learning disabled children’ mothers and teachers were participated in this
study. They filled Family Support Scale, Portrait Values Questionnaire, Specific
Learning Disability Symptom Check List (Teacher Form) and Child Behavior Problem
Scale (Teacher Form) and Social-demographical Form. In analysis, Pearson correlation,
regression analysis and Hayes’ (2013) moderation analysis were conducted. After
testing relationship between support resources and problem behaviors, support analyses
were repeated after including learning disability level.

For support resources, only informational support marginally predicted internalizing
problems when learning disability level was controlled, but when excluded from the
model, it significantly predicted. Caregiving and emotional significantly, and financial
support marginally predicted externalizing problems when learning disability level was
excluded, but become non-significant after controlling for learning disability level.
However, unexpectedly, the interaction of emotional support and learning disability

level marginally predicted externalizing problems.
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For values, when mothers have high scores both conservation and openness to change
values’ scale, the internalizing problems tended to be lowest in learning disabled

children after learning disability level was controlled.

In sum, the findings revealed that ideas about child development depend on cultural and
individual factors, and a culturally sensitive understanding of child behaviors can guide
researchers in developing more effective intervention programs, particularly in learning
disabled children.

Keywords: learning disability, perceived family support, values, internalizing problems,

externalizing problems.
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OZET

CEN, S. Ekokiiltiirel Bakisla Ogrenme Giigliigii: Ailenin Destek Kaynaklari, Degerler,
Cocugun Davranig Sorunlari, Yiiksek Lisans Tezi, Ankara, 2016.

Ekokiiltiirel kuram ailenin destek kaynaklar1 gibi ailesel faktorler, ya da degerler gibi
kiiltiirel faktorlerin ailenin aktivitelerini organize ettigini ve sekillendirdigini, engelli
cocugun gelisimsel ¢iktilarini etkiledigini varsayar. Bu nedenle, bu ¢alismada ailesel ve
kiiltiirel faktorlerin ¢ocugun davranis sorunlariyla olan etkilesiminin ekokiiltiirel kuram
cergevesinde 7-14 vyas arast Ogrenme giigliigli olan c¢ocuklarda incelenmesi

hedeflenmistir.

Toplamda 90 6grenme gii¢liigii olan ¢ocugun annesi ve Ogretmeni ¢aligmaya katildi.
Katilimcilar Aile Destek Olgegi, Portre Degerler Olgegi, Ozel Ogrenme Giigliigii
Semptom Kontrol Listesi (Ogretmen formu) ve Problem Davranis Olgegi (Ogretmen
formu) ve sosyodemografik formunu doldurdu. Analizlerde, Pearson korelasyon analizi,
regresyon analizi ve Hayes’in (2013) diizenleyici degisken analizi yapildi. Bu ¢alismada
destek kaynaklari ile problem davraniglar1 arasindaki iliskiye bakildiktan sonra, sosyal

destek analizleri 6grenme giicliigii diizeyi kontrol edilerek tekrarlandi.

Sosyal destek ile ilgili olarak, yalnizca algilanan bilgi destegi, 6grenme giicliigii diizeyi
kontrol edildiginde igsellestirme sorunlarini marjinal olarak, edilmediginde anlaml
olarak yordamistir. Ancak algilanan bakim veren destegi ve duygusal destek anlamli
olarak, ve finansal destek ise marjinal olarak digsallagtirma sorunlarin1 yordarken,
ogrenme giicliigli diizeyi kontrol edildiginde iliski anlamsiz hale gelmistir. Ancak
beklenmedik sekilde, duygusal destek ile Ogrenme giicliigii diizeyinin etkilesimi

digsallagtirma sorunlarin1 marjinal olarak yordamustir.

Degerlerle ilgili olarak, o©grenme giicliigii diizeyi kontrol edildiginde, hem

muhafazacilik hem de yenilige agiklik degerler Olgeginden yiiksek puan alan



viii

ebeveynlerin ¢ocuklarinda igsellestirme sorunlarinin en diisiik olma egiliminde oldugu

bulunmustur.

Sonug olarak, ¢ocugun gelisiminin kiiltiirel ve bireysel faktorlerden etkilendigi, kiiltiirel
anlayisin 6zellikle 6grenme giicliigii olan cocuklara yonelik etkili miidahale programlari

gelistirmede arastirmacilara yol gosterebilecegi goriilmiistiir.

Anahtar Sozciikler: 6grenme gligliigii, algilanan aile destegi, degerler, igsellestirme

sorunlari, digsallastirma sorunlari.



TABLE OF CONTENTS

ACCEPTANCE AND APPROVAL ... [
DECLARATION ...ttt ettt ettt et I
DEDICATION . ...ttt ettt be et e e nae e beesneeenee e i
ACKNOWLEDGEMENTS ... 1\
AB ST R A CT e %
TURKISH ABSTRACT .ottt st vii
TABLE OF CONTENTS . ...ttt st IX
TABLES ... e Xiii
FIGURES ...t b e b e e e nneeannas Xiv
CHAPTER 1: INTRODUCTION ....ccooiiiiiiceecece e 1
1.1. LEARNING DISABILITY oot 3
1.1.1. Diagnosis, Subtypes and Treatment of Learning Disability ............c.cccccoeeee. 3
1.1.2. Family and Learning Disability Children ............ccccociiiiiniiiicee 5

1.2. THEORETICAL PERSPECTIVE IN CHILDHOOD

DISABILITY et 6
1.2.1. ECOCUIUIAl TREOTY ..ottt 7
1.2.2. Culture, Family and Disability in Ecocultural Theory .........cccccccooveviiiiinennnne 8

1.3. THE ASSESSED FACTORS RELATED TO DISABLED

CHILDREN IN ECOCULTURAL THEORY ......cooviiiiiiec 10
1.3.1. Family’s Social Support Resources and Disability..........c.cccevevrviiiieriieenninnne 10
1.3.2. OUtcome Variables ..........ooviiiiiiii e 13

1.3.2.1. Learning Disabled Children and Problem Behaviors .............cccccuu.. 13



1.3.2.2. Internalizing Problems and Externalizing Problems in Learning
DISADIIIEY ... 14

1.3.3. The Relationship between Perceived Social Support Resources and Child

Problem BeNAVIOIS. .........coveiiiiiieisieeese s 16
1,304, VAIUBS ...t 18

1.3.4.1. Parenting and ValUES .........cccooueiiiiiniiiiecse e 20
1.3.5. The Relationship between Values and Perceived Social Support................. 22
1.3.6. The Relationship between Values and Child Problem Behaviors ................. 24

1.3.7. The Relationship between Learning Disability Level and Child Problem

BERAVIOIS ... 25
1.4. THE PRESENT STUDY ..o, 26
CHAPTER 2: METHOD ..o 28
2.1. PARTICIPANTS ..o 28
2.2. MEASUREMENTS ... 30
2.2.1. Social-Demographic Information FOrm...........ccccceviiiiiicicicce e, 30
2.2.2. Family SUPPOIt SCAle.........ooiiiiiiiceee s 30
2.2.3. Portrait Values Questionnaire (PVQ) ......cccoveieririiininieeesese s 31
2.2.4. Specific Learning Disability Symptom Check List (Teacher Form)............. 32
2.2.5. Child Behavior Problem Scale (Teacher FOrm) .........cccocveveviieiiciciecvieen, 33
2.3. PROCEDURE .......cooi e 33
2.4, DATA ANALYSIS ..o 34
CHAPTER 3: RESULTS ..o 35

3.1. DESCRIPTIVE ANALYSIS OF STUDY VARIABLES ............. 35



Xi

3.2. PRELIMINARY ANALYSES ... 36
3.1.1. Correlations between Demographical Variables and Study Variables.......... 37
3.1.2. Correlations between Predictor Variables ..o 37
3.1.3. Correlations between Predictor and Outcome Variables............c..coceevevnne. 38

3.3. REGRESSION ANALYSES ... 40

3.3.1. Hierarchical Regression for Perceived Social Support Resources and
Internalizing ProblemS ..o 40

3.3.1.1. Results for Internalizing Problems without Controlling for Learning
DiSability LEVEL.......oceeiiiee et 40
3.3.1.2. Results for Internalizing Problems after Controlling for Learning
Disability LEVEL........ooiiiieece e 41

3.3.2. Hierarchical Regression for Perceived Social Support Resources and

Externalizing ProbIems..........coo i 42
3.3.2.1. Results for Externalizing Problems without Controlling for Learning
Disability LEVEL........ooiiiiiieeee e 42
3.3.2.2. Results for Externalizing Problems after Controlling for Learning
DiSabIIty LEVEL.......oiuieieiee et 46

3.3.3. Hierarchical Regression for Values and Perceived Social Support

RESOUICES ...ttt ettt e e snb e e e e e e s e e e 49
3.3.4. Hierarchical Regression for Values and Internalizing Problems................... 50
3.3.5. Hierarchical Regression for Values and Externalizing Problems.................. 53
CHAPTER 4: DISCUSSION .....cooiieeeeeeeeeeeeeee e 54

4.1. EVALUATION OF CORRELATIONS BETWEEN STUDY

VARIABLES ... e 54



Xii

4.2. EVALUATION OF PREDICTORS OF CHILD PROBLEM

BEHAVIORS ...t 56

4.2.1. Findings for Perceived Social Support Resources and Internalizing

4.2.2. Findings for Perceived Social Support Resources and Externalizing
e (0] o] [=] 1 SR 57

4.2.3. FINAINGS FOr VAIUES.......cooiiiiiiisee e 60
4.2.3.1. Evaluation of the Findings about Values and Perceived Social Support
RESOUICES ...t 61
4.2.3.2. Evaluation of the Findings about Values and Internalizing
PIODIBIMS ... 61

4.2.3.3. Evaluation of the Findings about Values and Externalizing

PrOBIEMS ... 62

4.3. LIMITATIONS AND SUGGESTIONS ..o 63
A4, IMPLICATION ..ot 64
4.5, CONCLUSION ...t 66
REFRENGCES ..o 67
APPENDICES ... e 79
Appendix1. Ethical Permission FOrM ..........cccoiiiiiiiiiiiiiseecse 79

Appendix2. Dissertation Originality REpOrt..........ccccovevieiiiiiiiese e 80



xiii

TABLES
Table 1. The Mean and Standard Deviation of Study Variables..............ccccceviiveinnnnnnn 36
Table 2. Bivariate Correlations between the Study Variables.............ccccooevviiiiieinennnn 39

Table 3. Summary of Hierarchical Regression Analysis for Perceived Informational
Support Predicting Internalizing Problems (not controlling for learning
diSADIlItY TEVEL ... e 41

Table 4. Summary of Hierarchical Regression Analysis for Perceived Informational

Support Predicting Internalizing Problems (controlling learning for disability

Table 5. Summary of Hierarchical Regression Analysis for Perceived Emotional
Support Resources Predicting Externalizing Problems (not controlling for

learning disability 18VEl) .........c.cooriiiiiiiie e 44

Table 6. Summary of Hierarchical Regression Analysis for Perceived Caregiving
Support Resources Predicting Externalizing Problems (not controlling for

learning diSability).........ccceiieiiiieiec e 45

Table 7. Summary of Hierarchical Regression Analysis for Perceived Financial Support
Resources Predicting Externalizing Problems (not controlling for learning
diSADIIILY TEVEI) ... s 46

Table 8. Summary of Hierarchical Regression Analysis for Perceived Emotional
Support Resources Predicting Externalizing Problems (controlling for learning
AISADTILY TEVEL) ..ot 48

Table 9. Summary of Hierarchical Regression Analysis for Mothers’ Values Predicting

Internalizing ProbIlems ...........ooviii i 52



Xiv

FIGURES
Figure 1. Percentage of Education Level of MOthers.........c.ccccevvviveiieve e 29
Figure 2. Percentage of Perceived Income Level of Mothers ..........cccocveeeiieiiiecenne. 29

Figure 3. The Interaction between Child Learning Disability Level, Mother
Perceived Emotional Support and Externalizing Problems............c.ccccoeennis 49

Figure 4. The Interaction between Mothers’ Values and Internalizing Problems........... 53



CHAPTER I

INTRODUCTION

“All the world's a stage, and all the men and women merely players;” as William
Shakespeare said. In this stage, we, players, are the product of both what we bring from
our origin and how we perform throughout this story, hence it is an art. This story starts
from the conception and continues through the life span with growth and decline
(Santrock, 2011). This is called development, a combined product of biological, social,
emotional and cognitive changes in the life span, also refers to the process in which the
child matures (Keenan & Evans, 2009; Williamson & Slye, 2002). The changes occur in
the physiology, thought, or behavior of the individual as a result of interaction between
these individual characteristics and environmental influences over time (Craig, 1999).
However, sometimes in this story, non-normative life events such as difficulties or

disabilities occur that effect the individual.

Learning disability is one of these non-normative life events that children are diagnosed
usually after starting primary school. Children with learning disability face different
developmental outcomes due to both biological (e.g. “neurocognitive and adaptive
deficits associated with a significant disturbance of the white matter in the right
hemisphere”) (Antshel & Joseph, 2006), and environmental factors (e.g. going to
special education center or participating in inclusive classrooms) (Lyytinen et al., 2001).
Therefore, although learning disability has biological origins, it is also affected by the
context that the child is embedded in (Keogh, Gallimore, & Weisner, 1997). For
example, families’ cohesion, adaptability, support resources were found to influence the
developmental outcomes of the learning disabled children (Lanchaster, 2001). Thus, it
is emphasized that studying learning disabled children’s familial and environmental
characteristics contribute to the understanding of the specific influences of contexts (e.g.
family, neighborhood, and school experiences) on child development (Bauminger &
Kimhi-Kind, 2008).



A review of the literature shows that many researchers examined the influences of
contextual factors on learning disabled children including socio-emotional level (Al-
Yagon, 2012), academic functioning (Al-Yagon & Mikulincer, 2004), and close
relations (Bonifacci, Storti, Tobia, & Suardi, 2015). Although there have been many
studies examined the effect of contextual factors on learning disability, there are
virtually limited studies that combine the influence of different factors such as familial

and cultural factors.

Ecocultural theory (Weisner, 1997; 2002a; 2002b) assumes that familial factors (e.g.
family specific support resources) and cultural factors (e.g. values) organize and shape
family activities, and influence child developmental outcomes such as child daily living
activities, communication skills and developmental status of disabled children
(Bernheimer, Gallimore, & Weisner, 1990; Weisner, 2002b). Taken together, the
research presented here was driven by the motivation to incorporate familial and
cultural factors in learning disabled children problem behaviors within the perspective

of ecocultural theory.

Although there are studies investigated learning disabled children problem behaviors
(Batum & Oktem, 2011), the importance of social support (Ozsoy, Ozkahraman, &
Call1, 2006) and the relation between social support and mothers’ stress level (Atalay,
2013), to authors’ knowledge the current study is the first study that assesses the effect
of both specific support resources and values on learning disabled child behaviors with

ecocultural perspective in Turkey.

Life is not always simple and straightforward, and it is with the complexities. Learning
disability is a diagnosis that makes both children’s and their families’ lives challenging
and complicated. Thus, in this study, it is expected to see how the familial and cultural

factors differentially influence child problem behaviors.

In the following, four chapters will be presented. The introduction part will be presented
in chapter 1. In this part, the contextual factors related to disabled children in

ecocultural theory, families’ social support resources, problem behaviors, and values



will be discussed. In the second chapter, characteristics of the participants, materials
used in the study, and the procedure will be explained. Finally, in the last two chapters,
results and discussion along with limitations and suggestions, implications, and the

conclusion will be presented.

1.1. LEARNING DISABILITY

According to National Joint Committee on Learning Disabilities (1997), “The term
‘learning disabilities’ refers to a heterogeneous group of disorders manifested by
significant difficulties in the acquisition and use of listening, speaking, reading, writing,
reasoning, and/or mathematical abilities” (as cited in Heiman & Berger, 2008). Learning
disability is a biologically originated, neurodevelopmental disorder that demonstrates
cognitive abnormalities, impairments in verbal and nonverbal information processing of
brain, and/or disruption in processing abilities of individuals (DSM-5, 2013; Goldstein,
2011; Raghavan & Patel, 2005).

Learning disability effects 5% to 15% of school age children, 4% of adults in the world
(DSM-5, 2013; Goldstein, 2011). According to official statistics, only in Istanbul, 5% of
school age children were diagnosed as learning disabled (Ozkardes, 2011), and it was
seen 2 to 3 times more in boys (DSM-5, 2013; MEB, 2007). Therefore, due to
considerable amount of children that are affected by learning disability, assessing these
children and their families become imperative for both increasing the understanding of
their development and quality of services offered to them.

1.1.1. Diagnosis, Subtypes and Treatment of Learning Disability

According to DSM-5 (2013), learning disability has 4 criteria. The first criteria is that
there should be at least one difficulty in learning or using academic skills such as
reading, writing or mathematics with the onset of formal education. It should be present
for at least 6 months (DSM-5, 2013). Besides, there should be no recovery and no
catching up with the peers in spite of taking extra help at home or school. These

children mainly require special teaching methods for improvement.



The second criterion is that the child’s performance in academic abilities fall behind
average for their age (DSM-5, 2013). That interferes with child’s academic life. For
example, these children take low grades or ratings in school works relative to their

peers.

Another diagnosis criterion is that although the learning disability is mostly apparent in
the early years of the school, it can have a latent effect. It means that disability may not
be apparent until later school years because learning demands increase and exceed the

individual's limited capacities during especially later school years (DSM-5, 2013).

The last criterion is that the problem is “specific”’ and independent of intellectual
impairment or developmental delay. Learning disability could be also seen in gifted

children. So, it is not associated with intellectual ability (Naglieri & Goldstein, 2011).

The subtypes of learning disability have been defined in DSM-5 (APA, 2013). The first
one is reading problem called as dyslexia. In dyslexia, the child reading speed and
fluency are worse than their peers and s/he has problems in reading comprehension. The
next problem is writing problems called as dysgraphia. The child has difficulties in
spelling, grammar, punctuation, and organization problems in writing a text. The last
one is the difficulties in math and arithmetic called as dyscalculia. The child has
difficulties in understanding numbers, calculation, mathematical reasoning, problem
solving and remembering arithmetic (APA, 2013). In the current study, learning
disability was included as a composite score in the analyses, including difficulties in

reading, writing, mathematics, nonverbal and verbal language.

Regarding to the treatment of learning disability, children usually need help in
academic, behavioral and social domains. More commonly, special education and
specific education techniques are used for the improvement of academic abilities (Betts,
2011). However, in complex or severe conditions, multimodal treatments that combine
pharmacological, behavioral, and psychological interventions are also used. Also, when
learning disability is comorbid with attention deficiency and hyperactivity, cognitive

and behavioral therapy are applied in the treatment (Betts, 2011).



Age or developmental period appropriate interventions are also crucial. To illustrate,
gaining academic skills and management of behavioral problems, if there any, may be
very crucial during childhood. However, by the adolescence, these children should
acquire abilities that they will use in adulthood such as self-protection, management of
time and money, taking responsibility, having goals, awareness of the disability and
their rights (Betts, 2011). Especially, in young adulthood, dealing with the disability in

both family and work life become important for their life quality.

As a whole, learning disability is more salient with the onset of formal education, each
child can show different patterns of difficulty, and multimodal interventions can be
needed in the treatment process. Characteristics that are unique to the different
developmental periods become important and should also be taken into consideration.
As diagnosis is taken with the onset of formal education, family characteristics would
be critical in this period. Therefore, ages between 7 and 14 was chosen in the current
study.

1.1.2. Family and Learning Disabled Children

Learning disability, with its diagnosis and treatment process, is an impairment that
effects an individual’s life span development. With disability, child’s necessities,
families” needs, well-being, resources, activities, routines and qualities are also
influenced (Lancaster, 2001). Given that, it was demonstrated that family was
perceiving the disability as a source of stressor, and experiencing more stress than
families without a learning disabled child (Antshel & Joseph, 2006). Similarly, Herring
et al., (2006) claimed that compared with fathers, all mothers reported significantly
more stress in relation to parenting their disabled child because mothers’ generally takes
all care of the child. In these families, maternal stress was found to be associated with
child’s problem behaviors (Antshel & Joseph, 2006; Herring et al., 2006). Since,
Hastings (2002) proposed that stressful parents developed certain parenting behaviors
(e.g. using more control) and they tended to reinforce the child’s problem behaviors.
Nevertheless, Contwell, Muldon and Gallgher (2014) demonstrated the significance of

social support on decreasing stress level and increasing physical health of the caregiver.



Although disabled child is a stressful responsibility for the caregivers, individual
resources such as perceived social support moderate the relation between stress and
physical health. Thus, social support is a protective factor for disabled children’s

mothers.

More broadly, as family is nested in a broader cultural context, relevant cultural
characteristics should be also taken into account in order to understand family reactions
to disability. The studies including culture emphasizes that families’ ecocultural factors
such as values, beliefs, socioeconomic level, ethnicity were likely to influence learning
disabled families’ adaptation, child development and behavioral problems (Antshel &
Joseph, 2006; Keogh & Weisner, 1993). For instance, literacy and academic
achievement are mainly reinforced features in Western cultures, so the criteria for
mental capacities or learning disability in Western cultures are most likely to vary from
agricultural societies (Keogh et al., 1997).

In conclusion, analyzing the families of learning disabled children within the embedded
culture could lead to understand these families and their children’s life in a broader
picture and help to shape comprehensive interventions for these children and their
families (Lynch & Hanson, 1996). Thus, it was aimed to analyze the disability with
ecocultural factors and in the next section ecocultural theory was discussed as the

starting point.

1.2. THEORETICAL PERSPECTIVE IN CHILDHOOD DISABILITY

Bernheimer et al. (1990) criticized the previous studies investigating disabled children
and their families. These studies included mostly univariate variables, distal
measurements of family characteristics, and were pathology-oriented (Bernheimer et al.,
1990). In other words, studies mostly had no theory specified for studying families with
handicapped children (e.g. family systems theory), and do not include variables about
family structure, interactions, functions, lifestyle, and are mainly centered around

pathology of the child.



On the contrary, new approaches integrated social, ecological, cultural, adaptational and
family dimensions of the disability (Dunst, Leet, & Trivette, 1988; Nihira, Weisner, &
Bernheimer, 1994; Phenice, Griffore, Hakoyama, & Silvey, 2009). These new social
and ecological views trivialized old approaches, conceptualized the disability as a
multidimensional issue and guided the development of comprehensive applications for
disabled children and their families (Bernheimer et al., 1990).

Ecocultural theory is one of these new approaches that integrates family ecology,
members and culture into one ground (Worthman, 2010). It enlarged and detailed the
family systems and socio-ecological theories in several ways. For example, it included
the family-constructed meaning of the families’ circumstances (e.g. the goals and values
influencing family perception of child disability), and also their responses to these
circumstances. Besides, ecocultural theory is differentiated due to its applicability to
families in all cultures, as the theory is based on cross-cultural literature (Bernheimer et
al., 1990).

Additionally, ecocultural theory explains ecocultural dynamics for disabled children and
their families. As a result, the current study is based on ecocultural perspective owing to
its affluent structure and approach to disability.

1.2.1. Ecocultural Theory

The term ecocultural or ecological/cultural refers to the physical and social
characteristics of the family context (Bernheimer et al., 1990). Thus, the theory assumes
that culture is a broader context that includes tasks, people, goals, believes, values,
motives and traditions. These factors constitute the cultural pathway of people
(Weisner, 1997; 1998; 2002a). These cultural pathways shape people’s or families’ life,

activities, parenting practices, relationships and etc.

Furthermore, in ecocultural theory, family is defined as a context, shaped by embedded
culture’s beliefs, aims and activities. Each family forms their daily activities, routines

and resources. These resources are available and fairly distributed with respect to needs



of members within the family (Weisner, 1998). The main purpose of development is to
achieve well-being according to ecocultural perspective (Weisner, 1997) because these
activities, routines and resources help the child to internalize culture’s values and beliefs
in order to maintain well-being, that in turn increase the child’s ability to learn

adaptation and participation to life (Weisner, 2002b).

In sum, according to Weisner (1997), each culture constructs their ecology and this
ecology influences the families’ child rearing values and child development. To
exemplify, in Abaluyia families, in Africa, parenting was explained in terms of
intergenerational transferring of values and family-adaptive tasks such as obedience,
respect, social interdependence, economic survival rather than the dyadic interaction
and stimulation with their children (Weisner, 1997). In other words, they are more
concerned with the child’s survival and family adaptation instead of early stimulation
for literacy or cognitive skills, and autonomy outside the home as in Western cultures
(Weisner, 2002b). As a result, this perspective can explain the accurate, reliable and
reasonable relationships between family characteristics and child development with the

cultural characteristics they are embedded in (Phenice et al., 2009).

1.2.2. Culture, Family and Disability in Ecocultural Theory

Ecocultural theory emphasizes that developmentally delayed or disabled children should
be examined within the range of the familial and cultural characteristics because they
cannot be separated from their families, cultural values, beliefs, ecological resources
and restrictions. So, ecocultural theory takes explanatory model as its basis, instead of
medical and social models in which disabled individuals are seen passive, and disability

is seen as only medical or social issue.

In explanatory model, the meaning of intellectual disabilities in a culture is constituted
by cultural values, beliefs, meanings and tools in which individuals were embedded
(Daley & Weisner, 2003; Skinner & Weisner, 2007). Therefore, explanatory model
provides an extensive perspective for researchers on individuals’ and families’

understandings and experiences related to disability within social contexts of family,



school, services, and peers (Skinner & Weisner, 2007). Besides, although, this theory
takes the perspectives of professionals in this field into consideration especially for
disabled children, it emphasizes family’ perspectives more. Professionals in this field
should analyze the risks (necessities) and opportunities (supports) of the family, how

family interpret and perceive these factors (Bernheimer et al., 1990).

In an example, it was found that mothers of disabled children considering to send their
children to a regular preschool seemed to be more focused on independent self-care and
appropriate social skills (Kellegrew, 2000). However, mothers who had decided to send
their children to a special education showed greater interest in their child’s academic
daily activities. Also, one of these mothers who decided about special education
claimed that since the child would learn self-care skills in special education center, she
didn’t have to worry about it. As a whole, the professional in this field should assess the
mother’s goals, values, and beliefs in child rearing because it seems that they will shape
the family ecological sources, in turn influencing child development. These are dynamic
processes that interact with each other rather than passive processes seen in other
models. It is speculated that professionals in this field could design an integrative family
intervention that will capture both the needs of the family and the disabled child.

Ecocultural theory also captures many disabilities and discusses the effects of familial
and cultural characteristics on the developmental outcomes of disabled children.
Learning disability is one of them. Although, ecocultural theory assumes that learning
disability is a neurobiologically originated problem, it also stresses that these children’s
development was influenced by the cultural characteristics such as values, goals and
beliefs (Keogh et al., 1997). For example, ecocultural perspective argues the diagnosis
criteria of learning disability. Literacy and academic achievement are the main goals of
the families for their children in western countries. On the other hand, in agricultural
societies, criteria of intelligence or competence of a child is whether s/he is doing a task
independently or/and being appropriately according to his/her developmental age group
(Keogh et al., 1997). Therefore, diagnosis criteria for learning disability could change
due to ecology, resources, services, child care tasks, the nature of their early experience
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of literacy and learning process, the values, and goals of the family and culture. For this
reason, children should be assesed by the criteria of the culture that child live in.

In conclusion, ecocultural theory examines how family and disabled child’s
development are affected from culture’s beliefs, values and resources. Thus, ecocultural
theory provides us a theoretical view in studying what is defined as learning disability,
how the family perceive and interpret learning disability, deal with it and how the child

development is affected.

1.3 THE FACTORS RELATED TO DISABLED CHILDREN IN
ECOCULTURAL THEORY

Impairment is not the product of individual pathology. Thus, the collective activism of
people with ‘learning difficulties’ are incorporated into social theorizing in order to
understand and recognize the social and cultural formations of the inability (Goodley,
2001). In the ecocultural theory, family’s social support resources and child
developmental outcomes were mainly assessed factors in disabilities. However,
although the relationship between cultural values and child development were
emphasized and analyzed for normally developed children, all these factors were not
studied specifically for learning disabled children. Therefore, in the following section,
these factors were summarized both within the scope of ecocultural theory and with

findings of learning disability literature.

1.3.1. Family’s Social Support Resources and Disability

Ecocultural theory has underlined the vitality of examining economic factors, child

security, health and education, family support resources, sociocultural factors, domestic
and child workload in developmentally delayed children’s families (Nihira et al., 1994).
In studies of children with developmental delays or disabilities 12 ecocultural factors
were assessed (Keogh & Weisner, 1993; Nihira et al., 1994; Skinner & Weisner, 2007).
Fifth of these factors (integration into non-disabled networks, multiple services use and

availability, integration into disabled networks, family workload related to disabled
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child, and instrumental help for family) predicted 30-60% variance of the child
development, communication and daily living skills such as child socialization skills
(Nihira et al., 1994). Also, family cohesion and marital satisfaction, socioeconomic

status and instrumental support significantly predicted child outcomes.

These ecocultural support factors were thought to be helpful for families to adapt to the
disability, shape family activities and parenting practices. Also, family support
resources are accepted to provide a protective context for the family and disabled
children (Morrison & Cosden, 1997). Then, shaped activities and practices would
predict the child developmental outcomes. In an example, support factors may diminish
stress of caregivers along with leading to effective care (Sandy, Kgole, & Mavundla,

2013). This was the main assumption of ecocultural theory.

The family support resources were found be significant factors in predicting children
development in developmental delayed children. However, the current study aimed to
analyze the relation between the ecocultural support resources and child outcomes in
learning disabled children. Although it was defined 12 ecocultural characteristics in
evaluating children with disabilities, 7 of them were included in the present study:

1. Socioeconomic status was described as income, parent’s occupation or
employment status,

2. Multiple service usage was described as accessibility and utilization of services
for disabled child,

3. Supplemental help for family was described as additional help to family in
caring child related activities such as relatives or grandparents,

4. Help available within family was described as availability of help to caring of
disabled child within the family such as husband or sibling,

5. Connectedness of family was described as the quality of relationship between
parents and father participation and help in disabled child care,

6. Variety and amount of formal and instrumental help was described as usage

of variety of supports form professionals, programs or partner,



12

7. Use of information from professionals was described as parents’ effort of

information-seeking for child prognosis and well-being (Nihira et al., 1994).

In the current study, families social support resources were assessed in five dimensions.
The variety and amount of formal and instrumental help, use of information from
professionals and multiple service usage were comprised as informational support.
Informational support was assumed to be a significant support in adaptation to learning
disability and helpful for families (Greenspan, 2004). However, the studies including
the relationship between perceived informational support and child problem behaviors
were limited in learning disabled children.

Second, help available within family and supplemental help for family was included
under perceived caregiving support. In the current study, caregiving support also
included both within and out of the family help in child care. This support was also
found to be crucial for learning disabled children’s mothers (Greenspan, 2004;
Waggoner & Wilgosh, 1990). It explained that help from father or other close relatives
support mothers to engage in outside activities such as having more time for their work
related activities, in turn decreasing their sense of isolation (Sandy et al., 2013).

Third, connectedness of family as described in ecocultural factors (Nihira et al., 1994),
was assessed as intimate relations support in the study. Intimate relations support
includes the quality of the partner support in the family. It was stressed that a cohesive
and supportive family relationship could be a protective factor for learning disabled

children development (Morrison & Cosden, 1997).

Forth, socioeconomic status was assessed as income level and parent’s occupation or
employment status in Nihira et al. (1994). Income level was assessed in socio-
demographical variables. However, instead of assessing only income level, it was aimed
to assess financial support as a support resource of the family, how the family perceive

this support and how it influences child development.



13

Last, emotional support was also assessed. In ecocultural support resources, the
additional help was accepted as significant factor. However, the emotional dimension of
the help was missing. As a result, in addition to caregiving support and intimate relation
support, emotional support was also added. This support captures the availability and
satisfaction of emotional support (e.g. sharing one’s anxiety, feelings, happiness with

someone) taken from close relatives, friends and etc.

Finally, all the seven factors mentioned above were covered with these four support
resources (perceived informational, caregiving, intimate relationships and financial
support), and emotional support was added. The effect of these five dimensions of
perceived support on child outcome was assessed in the present study with ecocultural

perspective as our back drop.

1.3.2. Outcome Variables

In studies children conducted with developmental delays or disabilities within the
perspective of ecocultural theory, child development status, communication and daily
living skills, and adaptive behaviors were mainly studied (Keogh & Weisner, 1993;
Nihira et al., 1994; Skinner & Weisner, 2007). In the current study as well, child
problem behaviors were taken as the outcome variable. In the next part, the child

problem behaviors were mentioned.

1.3.2.1. Learning Disabled Children and Problem Behaviors

Child adjustment is defined as adaptation to particular contexts (e.g. school
environment) and related experiences (Damon & Learner, 2008). It includes both
positive behaviors such as hope and effort and adaptive difficulties, such as problem
behaviors. However, in the learning disability literature, internalizing and externalizing
problems are mostly studied problems (Al-Yagon & Mikulincer, 2004; Batum, 2007;
Michaels & Lewandowski, 1990).
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For learning disabled children, generally academic difficulties constitute the main
problem, resulting in psychosocial maladjustment problems and they mainly co-occur
(Greenham, 1999; Nelson & Harwood, 2011; Undheim, 2003; Undheim, Wichstrom, &
Sund, 2011). Also, low academic achievement, lack of social abilities, difficulties in
communications and being rejected by peers were seen to lead to problem behaviors in
learning disabled children (Korkmazlar, 1993, as cited in Batum, 2007).

In many studies comparing learning disabled children with normally developing
children, statistics demonstrated that although both groups had problem behaviors, they
were much higher in learning disabled group (Al-Yagon & Mikulincer, 2004; Batum,
2007; Heiervang, Stevenson, Lund, & Hugdahl, 2001; Nelson & Harwood, 2011).
Although problem behavior seems to be a more prominently studied outcome in
learning disability literature, there appears to be a lack of research integrating the effects
of both cultural (values) and familial (specific support resources) factors on problem
behaviors. As a result, in this study, it was aimed to evaluate what contextual factors

predict these outcomes in learning disabled children.

1.3.2.1.1. Internalizing Problems and Externalizing Problems in Learning Disability

Internalizing problems includes depression, anxiety, hopelessness, low feelings of self-
worth and perceived competence, while externalizing problems are composed of
aggressive-disruptive, delinquent, antisocial, hyperactive, inattentive behaviors,
substance use and abuse (Greenham, 1999; Damon & Learner, 2008; Richards, Symons,
Greene, & Szuszkiewicz, 1995; Undheim, et al., 2011). Based on literature,
approximately one third of learning disabled children were found to be at greater risk in
developing both problem behaviors as indicated in cross-sectional, longitudinal and
meta-analysis studies (Dyson, 2003; Greenham, 1999; Michaels & Lewandowski, 1990;
Nelson & Harwood, 2011; Prior, Smart, Sanson, & Oberklaid, 1999; Undheim, 2003).

Internalizing problems were seen to be higher for learning disabled children than for
non-learning disabled controls (Greenham, 1999). Although internalizing problems are

not easily detected as externalizing problems, learning disabled children reported more
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internalizing problems than externalizing problems (Nelson & Harwood, 2011). The
underlying reason of internalizing problems in learning disabled children attributed to
ratings of low global self-concept and self-esteem. Also, the meta-analysis findings
revealed that learning disabled children tended to attribute the failure or inefficacy to
internal factors, such as lack of ability (Kavale & Forness, 1996). Therefore, it might
lead to feelings of helplessness in these children.

On the contrary, externalizing problems seems to be in sub-clinical level in these
children (Greenham, 1999). According to one meta-analysis, the reason is thought to be
that teachers seeing hyperactive behaviors as more problematic than internalizing
problems for almost 80% of learning disabled students (Kavale & Forness, 1996). Also,
another meta-analysis indicated that there was a considerable overlap between
diagnoses of learning disability and attention-deficit hyperactivity disorder, and they
were usually comorbid in these children (Greenham, 1999). As a result, attention-deficit
hyperactivity disorder thought to be a prominent factor that exacerbate the externalizing

problems in these children.

Furthermore, when gender differences were analyzed, although some studies show that
internalizing problems are seen more in girls (Prior et al., 1999) and externalizing
problems more in boys (Michaels & Lewandowski, 1990), a recent meta-analysis study
demonstrated gender and grade level did not significantly moderate problem behaviors

of children with learning disability (Nelson & Harwood, 2011).

The studies conducted in Turkey also indicated that learning disabled children
demonstrated both internalizing and externalizing problems (Korkmazlar, 1993, as cited
in Batum, 2007), but higher internalizing problems than externalizing problems (Batum
& Oktem, 2011). On the other hand, when attentional problems were comorbid with the
learning difficulty, children show more externalizing problems compared to children
diagnosed with only learning disability (Batum & Oktem, 2011). There were no
differences for internalizing problems found between girls and boys, however learning
disabled girls demonstrated more externalizing problems than boys when there is no

comorbidity with attentional problems (Batum & Oktem, 2011). They found more
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parental rejection in learning disabled girls than boys. So, it was explained that being
rejected by mothers leaded to more externalizing problems in girls. Also, the reason of
more parental rejection seen in girls was explained with the given value to children in

Turkey as, more value given to boys than girls due to seeing boys as old age security.

Besides, these problem behaviors mainly and adversely affect the performance of
children on cognitive and academic tasks by disrupting attentional focus, consuming
space in working memory and resulting in inefficient information processing (Nelson &
Harwood, 2011). Also, families of learning disabled children with problem behaviors
needed to show more effort in order to adapt to the situation (Michaels & Lewandowski,
1990). Hence, these parents have higher levels of parental distress (Bonifacci et al.,
2015).

In sum, both internalizing and externalizing behavioral problems appear to be more
prevalent in learning disabled children than normally developing children control
groups. Also, it was accepted that learning disabled children has more internalizing
problems, and externalizing problems generally seemed to be comorbid with attention
difficulties and hyperactivity in this children.

Overall, it is vital to recognize that learning disability on its own is not sufficient to
explain problem behaviors. Consistent with this premise, it is planned to investigate
familial factors (e.g. specific support resources) and cultural factors (e.g. values) in
order to understand problem behaviors in learning disabled children.

1.3.3. The Relationship between Perceived Social Support Resources and Child

Problem Behaviors

Generally, family support was seen to be lowest in families with learning disabled
children compared to control group (normally developing children), but family support
and cohesion was seen to be vital for both parents’ well-being (Hassall, Rose, &
McDonald, 2005) and for children development (Heiman & Berger, 2008).
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To begin with, informational support was found to be critical, and help from a
professional increase child well-being and adjustment (Greenspan & Winder, 2004;
Rothman & Cosden, 1995). Because of the fact that, receiving informational support
would help parents to collect information about different intervention strategies for their
child (Heiman & Berger, 2008). In turn, they could better deal with child emotions and
behaviors related with disability.

For financial support, it was argued that ecological factors such as poverty seems to be a
crucial factor in learning disability level. To illustrate, poverty was likely to exacerbate
the effect of disability on child development (Wagner & Blackorby, 1996). With
poverty due to economic forces, the disabled child has less chance to attain services
such as taking additional educational help or to meet the daily economic needs
(Brookins, 1993; Sandy et al., 2013). So, this negatively influence children’s

development.

With regard to intimate relations, emotional and caregiving support, mothers reported
that caring for learning disabled was difficult and frustrating. Therefore, they needed
emotional and practical (care) support (Sandy et al., 2013). For example, a cohesive and
supportive family structure was thought to have an alleviating effect on the severity of
the learning disabled children's academic difficulties and problem behaviors (Morrison
& Cosden, 1997). Also, marital adjustment, spousal support, and father support in child
care were found to be insufficient, but crucial in developmentally disabled children’s

families (Bristol, Gallagher, & Schopler, 1988).

In addition, studies generally include support as total score instead of a specific support
resource. As a whole, when families with learning disabled children received low social
support, their children reported poorer adjustment (Wenz-Gross & Siperstein, 1998). On
the contrary, Pearson and Chan (1993) indicated that there was no significant influence
of social support for the learning disabled children’s parents. However, they claimed
that studies need to differentiate between received and perceived support. This point
may change the effect of support on families and children. For this reason, both
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availability of the specific support and satisfaction from the specific support were

included in the current study.

Furthermore, in Turkey, studies conducted about social support mainly include the
importance of social support, the relation between perceived social support and the
mother’s, child’s or family’s well-being or stress. To illustrate, the main problem of
disabled children’s families was argued to be lack of social support (Ozsoy et al., 2006).
Nevertheless, if there was high level of social support, low level of hopelessness
(Karadag, 2009), better level of coping with stress (Atalay, 2013) were observed in
these families. Besides, Kaner (2004) also found that lack of family support resources
predicted high parent’s stress level. These were positive outcomes of support on family.
In addition, for the child, perceived high social support in the family predicted positive
self-development (Akinci, 2011). It was seen that the studies conducted in Turkey about
disability mainly overlooked the differential effects of specific support resources on
child problem behaviors. Thus, differently from previous studies, the effects of specific

support resources were investigated separately as indicated in ecocultural theory.

In conclusion, based on the literature, although there were limited studies on the relation
between specific social support resources and child problem behaviors, it seems that

support has a positive influence both on family and child.

1.3.4. Values

In ecocultural theory, it was assumed that the actions of people (Bernheimer et al.,
1990) such as parenting practices and families’ daily activities, are influenced by both
cultural and individual values, and values are the product of the culture (Weisner, 1998;
2002a; 2009). According to Schwartz (1999) “cultural values represents the implicitly
and explicitly shared abstract ideas about what is good, right and desirable in a society”.
Thus, values are seen as the conception of guiding that people’s desirable actions,
explaining and determining people and their actions (Schwartz, 1999). There are three
main needs that values capture. Values; (1) are needs of biological organism, (2)

essential part of social interaction coordination, (3) necessity of wellbeing and
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continuity of generations. Also, values can be sorted by importance and can trade-off
between themselves (Schwartz, 2006).

In Schwartz (1999) values theory, 10 basic needs were defined. They have dynamic,
both similar and contrast relation between each other, and they constitute a circular
model (Schwartz, 2006; Schwartz & Bardi, 2001; Schwartz & Boehnke, 2004). Values
are situated in 4 pole on the circular model. More broadly, according to studies, values
in the first pole that is related to individualistic values are defined as “openness to
change” and values in the opposite pole that is associated with collectivistic values are
defined as “conservation” (Demirutku, 2007; Schwartz, 1990;) and these two poles

were used in the current study.

Openness to change pole includes “stimulation and self-direction” values (Demirutku &
Stimer, 2010; Schwartz & Bardi, 2001). Stimulation is defined as seeking excitement,
challenge, and novelty, whereas self-direction value is described as giving importance
to independency, creating and exploring new things in the life (Schwartz et al., 2001). It
was emphasized that values like self- help promotes better coping with problems which,
in turn, might promote positive well-being. More, Schwartz and Bilsky (1987)
categorized self-direction, and stimulation as representing primarily growth needs that

correlate positively with subjective well-being.

Furthermore, “security, conformity and tradition” values are in the conservation pole
(Schwartz & Boehnke, 2004). Security is defined as need of safety, harmony and
stability of life. Besides, conformity includes limitation of one’s desirable actions in
giving no harm or distress to others (Demirutku & Siimer, 2010), and tradition is
described as dedication of customs and ideas of culture and religion (Schwartz et al.,
2001).

Contrary to values of the conformity, tradition, security; openness to change values are
often considered as more related with growth and low anxiety (Schwartz et al., 2012).
However, Sagiv and Schwartz (2000) stressed the relation of values to well-being

requires taking into account value congruity with the environment.
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1.3.4.1. Parenting and Values

Link of the values with different cultural interest’s canalized the researchers to study
relation of values with family or parenting practices and its relation with child
outcomes. For instance, societies differ according to the given importance to the role of
formal education. As a result, this would affect the function of parent-child relations
differently than the given importance to the role of informal education (Trommsdorff &
Kornadt, 2003), and these relations would also influence child development (Weisner,
2002a; 2002Db).

In studying parenting practices differences and culture, the dimension of individualism-
collectivism have been used to determine the tendency of societies or/and individuals.
Collectivism was defined as giving priority to relatedness, conservation, loyalty and
interdependence between generations, and mainly seen in rural and traditional societies
especially eastern countries (Kagitcibasi, 2009). However, individualism was described
as giving priority to autonomy, openness to change, and independence between
generations, and mainly seen in urban life especially in western countries (Kagitgibas,
2009). Therefore, the following literature after this point was conceptualized with
concepts of individualistic and collectivistic values instead of other descriptions.

To begin with, in collectivistic cultures, children are mostly perceived as the main
source of old age security and financial assistance (Kagit¢ibasi, 1996; 2009). Child is
dependent on parent, and parents prefer to use more parental control (Demirutku, 2007;
Rudy & Grusec, 2001). In these cultures, authoritarian parenting was the mostly
observed parenting style. Since there is valuing of obedience and respect for authority
with an absolute set of standards, parents do not encourage the child’s feelings of
autonomy (Baumrind, 1971). Therefore, authoritarian parenting was argued to be

destructive to socialization and development of the child.

Next, in individualistic cultures in which authoritative parenting is mostly seen, there is
less control in child rearing, and both intergenerational and interpersonal independence

was found (Tudge et al., 2000). Authoritative parenting facilitates child outcomes due to
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including firm control, encouraging autonomy, and willingness to reason and negotiate
in a more effective familial environment (Garcia & Gracia, 2009). Also, authoritative
parent’s children were seen to be more understanding, social and extravert (Weisner,
2009).

On the contrary, while some studies comparing the cultures as individualistic and
collectivistic (Schwartz, 1990; Triandis, 1993), some researchers argue that both values
could coexist in some cultures and/or individuals (Green, Deschamps, & Paez, 2005;
Kagitgibasi, 1996; 2009; Tamis-LeMonda et al., 2008). In these societies/individuals,
there is a combination or coexistence of individual and group/family loyalties, because
both values are accepted as basic needs of individuals (Kagitgibasi, 1996; 2009). A
pertinent example shows that even though collectivism predicted parental control
(authoritarian parenting) among Egyptians, it did not predict lack of warmth and
negative outcomes, indicating the presence of coexistence of values (Rudy & Grusec,
2001). Also, Imamoglu’s (1987) findings demonstrated that although parents in Turkey
started to emphasize less obedience and loyalties, they still wanted their off springs to
maintain close ties (as cited in Kagit¢ibasi, 2009). These findings demonstrated that
rather than individualism or collectivism (separation or dependence), they are two basic

needs of human and could coexist in societies, such as in Turkey.

All these literature was based on normally developing children and their families.
Although there were very limited amount of studies in learning disabilities, it was found
that especially mothers of learning disabled children were high on conformity values
(Miletic, 1986), and were more rigid (Heiman & Berger, 2008). Also, in collectivistic
cultures, failure of the child was seen as the result of unsuccessful parent-child
relationship instead of child’s own duty (Tews & Merali, 2008). In order to improve the
academic performance of children, parents may become stricter because they believed
that that increasing discipline would lead to better child outcomes and successful parent
child relationship in learning disabled families. On the contrary, it was seen that
mothers who internalized individualistic values is believing more in the importance of
early development in infancy instead of cultural beliefs that is mostly seen in traditional
cultures (Harry, 2002).
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According to Weisner (2002a), all these findings demonstrate that it was not accurate to
generalize social differences because there were differences in parenting practices both
within culture and between cultures. To illustrate, child rearing values, parent-child
relations and development are effected by broader contextual variables such as the
family, the neighborhood, the socioeconomic system and values as stressed in eco-
cultural approaches. However, the effects of parents’ values, such as collectivistic and
individualistic values, on learning disabled children problem behaviors are seen to be

not studied in detail to this date.

In conclusion, in this present study, Weisner’s ecocultural theory was assessed using
Schwartz’s values for evaluating disabled children’s problem behaviors. Although
values were accepted one of the significant cultural variables that effect child
development in ecocultural theory, it was not assessed how these values influence
learning disabled children. As a result, values (openness to change and conservation)
included in the current study as cultural variables to see the differential effects of

mothers’ values on learning disabled children problem behaviors.

1.3.5. The Relationship between Values and Perceived Social Support

In ecocultural theory, values are assumed to influence the family activities, resources
and routines of the family (Weisner, 2002b). The literature was mainly based on how

values shape the individuals’ tendency or chance to get the support.

Studies on individual differences stressed that individual’s values could be a significant
factor in seeking support from others (Goodwin, Costa, & Adonu, 2004). Also, how an
individual perceive the support may be more likely to be related to individual values. To
illustrate, Triandis, Leung, Villareal, and Clack (1985) argued that individualism was
related with lower social network and lack of resources whereas collectivism was

associated with a better quality of social support from the others.

On the contrary, both Goodwin, Costa and Adonu (2004), and Feather, Woodyatt and
McKee (2012) findings demonstrated a different pattern. Goodwin et al. (2004) found
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that individuals low on collectivistic values reported greater perceived support.
Similarly, Feather et al. (2012) found that collectivistic values such as security were
negatively related to social support. So, in both studies, support was negatively related

with collectivistic values.

These findings could be explained in two ways. First, individualistic values support
assertive and sociable interactions, and also predicted a perception of a healthy support
network (Goodwin et al., 2004). Another reason could be that although collectivistically
oriented individuals are socially focused, they focus more on the narrow in-group
members than strangers (Schwartz, 1990). However, individualistically oriented people
focused more on welfare of universe or out-groups, hence looking for larger social
networks (Schwartz et al., 2012). Also, implicit support (receiving support from narrow
environment, but does not involve the self-disclosure of personal problems) is regarded
as culturally appropriate in most collectivist contexts, whereas explicit support
(disclosing and distressing thoughts or emotions and relying on close others for advice)

is considered culturally congruent in individualistic contexts (Chang, 2015).

For disabled children, how values shape the support resources of the family was not
studied before to authors’ knowledge. Studies reviewed that there was greater familial
and religious support within the ethnic minority families (Harry, 2002). Also, mothers
of learning disabled were found to be scored higher on both support and conformity
scales (Miletic, 1986). So, it was thought that emotionally dependent mothers may be
more close to their social environment. Also, for fathers who were high in independence
were concluded to be low in receiving social support. Nevertheless, it was also argued
that feeling shame about children’s learning problems might restrain families in a
collectivistic culture from looking for external help in order to keep problems within the
family (Tews & Merali, 2008).

In conclusion, although the relationship between individual-cultural levels and support
is a current debate in cross cultural literature, the individuals and/or also families’
values may play a key factor on how they perceive the social support resources. As far

as it is known, there are very limited studies that discuss the relationship between social
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support and values in learning disabled children. Thus, such research could shed light
on how to bridge the gap between values and perception of resources within the culture.

1.3.6. The Relationship between Values and Child Problem Behaviors

While individualistic values were positively related with education level of adults,
collectivistic values were positively associated with religious belief (Schwartz et al.,
2001). Besides, in family related studies, it was argued that individualistic values
mainly positively correlated with parental acceptance and warmth, whereas
collectivistic values were mainly related with parental control (Demirutku, 2007; Rohan
& Zanna, 1996). However, according to Kagit¢ibasi (2009), in some sociocultural
context, parental control was common and children perceive it as normal. It was found
that authoritarian parenting resulted in negative developmental outcomes mainly in
individualistic cultures (Rudy & Grusec, 2001; 2006).

Although there is no direct result demonstrating a relation between parenting practices
in disability and individualistic/collectivistic values in previous studies, there are some
studies that emphasize the relation between parenting and child outcomes. As
mentioned before, mothers who internalized collectivistic values believe that using
more harsh discipline methods was related with better child outcomes. However, it was
argued that families that have has ability in adapting to changes were likely to deal with
disability more successfully, and they were found to be supportive in care of learning
disabled child (Morisson & Cosden, 1997). In other words, it was explained that

families with rigid boundaries have difficulties in adapting to disability.

In sum, even though there are few research in disability, values can be a significant
factor in disabled children’s families. Thus, assessing parents’ values could help to
developmental psychologists to understand how cultural variability influence families in
dealing with the disability, the families’ resources, and developmental outcomes of the
children (Bemheimer et al., 1990). Briefly, it was found that while control and strictness
which were related with conservation can be destructive for families and for children,

ability in adapting to changes and parental warm which were related with individualism
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can be favorable for children. Also, there are controversial findings for values and
support. However, it was also argued that instead of separation of values, internalizing
both values was possible for some cultures (e.g. Turkey), and leads to balance of
parental control and warm in parenting, in turn positively influencing the child. As a
result, for current country, it was expected that parents who were internalized both
values would have more perceiving social support resources, and their learning disabled

children would demonstrate lower problem behaviors.

1.3.7. The Relationship between Learning Disability Level and Child Problem
Behaviors

Learning disability is a general category of difficulties in any of specific areas such as
reading, writing, mathematic, and expressive language. When children has more than
one difficulty in these specific domains, the child learning disability level becomes
more severe. Furthermore, when attention deficit disorder and/or hyperactivity is
comorbid with learning disabilities, it was seen that reading deficits were typically
intensified, became more severe, and more resistant to interventions (Rothman &
Cosden, 1995), and more externalizing problems was seen in these children (Greenham,
1999).

Thus, it seems that there was difference between child learning disability severity and
child outcomes. Also, children with severe learning disabilities were more prone to
show a number of social and behavioral deficits. Given that, when the child had
difficulties in more than one area (e.g. both reading and writing or both reading and
mathematics), the improvement became more difficult than children with mild or
moderate deficits, especially in basic reading skills (Lyon, 1996). Also, Bruck (1986)
investigated that children with more severe manifestations of learning disability were
likely to manifest both an increased number and increased severity of social skills

deficits.

In conclusion, different from previous study that had been done within the ecocultural

perspective (e.g. Nihira et al., 1994), in the current study, child disability level was not



26

studied as an outcome variable. There are two reasons of that. First, disability level was
seemed to be a significant factor in influencing the child and the family (Rothman &
Cosden, 1995). Also, not analyzing the severity level (showing difficulty in more than
one area) was emphasized as a limitation in studies when analyzing family functioning
and social support of learning disabled families (Heiman & Berger, 2008). As a result,
within this study, different from the ecocultural theory, it was thought to analyze child
learning disability level as a control variable instead of outcome variable in order to see

whether child learning disability severity changed the relationships between variables.

1.4. THE PRESENT STUDY

Ecocultural theory has been stressing the assessment of cultural and familial factors in
disabled children. In this regard, families social support resources and the effect of
culture were argued to be significant factors for families and the child development.
Although no studies were found that comprise all the factors to this date, the theories
and models emphasize that values and family social support resources influence child’s

developmental outcomes (Weisner, 2002a).

In this study, the relations were examined in four main steps; (1) the relation between
support resources and child problem behaviors, (2) the relation between support
resources and child problem behaviors after controlling for disability level, (3) the effect
of cultural values on perceived support resources after controlling child disability level,
(4) the influence of values on child problem behaviors after controlling child disability

level in order to see direct of the values on child problem behaviors.
As a result the following hypotheses were aimed to test within the current study:
Hypothesis 1: Mother’s perceived support resources (caregiving support,

emotional support, informational support, intimate relations support and financial

support) would negatively predict both child internalizing and externalizing problems.
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Hypothesis 2: Mother’s perceived support resources (caregiving support,
emotional support, informational support, intimate relations support and financial
support) would negatively predict both child internalizing and externalizing problems,

after controlling the child learning disability level.

Hypothesis 3: Mothers who have high scores in both openness to change and
conservation values’ scales would positively predict mother’s perceived support
resources (caregiving support, emotional support, informational support, intimate
relations support and financial support), after controlling the child learning disability
level.

Hypothesis 4: Mothers who have high scores in both openness to change and
conservation values’ scales would negatively predict both child internalizing and
externalizing problems, after controlling the child learning disability level.
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CHAPTER Il

METHOD

2.1. PARTICIPANTS

The sample was composed of 128 mothers of learning disabled children attending
special education centers and the children’s teachers. However, after missing scales and
outliers were excluded, 90 cases reported by both mothers and teachers were included in
the study. There were 42 learning disabled girls and 48 learning disabled boys. The
mean age of children was 9.31 (SD = 1.79). Children’s mean age of taking the learning
disability diagnosis was 7.93 (SD = 1.48), the mean of duration of children going to
special education was 14.29 months (SD = 16.06). All children also continue to their
formal education. The data was collected from different counties of Ankara. The data
was collected using convenience sampling method. All 90 children had been only
diagnosed with learning disability through previous psychoeducational evaluations
conducted by Guidance and Research Center (RAM). Children with comorbid diagnosis

were excluded from the sample.

Also, mothers who were married, and had only one biological disabled child were
included in the study. The mean age of the mothers was 37.85 (SD = 7.30), and the
mean of mothers’ duration of marriage was 16.29 years (SD = 7.03). Also, 86.7% of the
mothers were not employed (N = 78) while 13.3% of them were employed (N = 12).
Mothers were mainly graduated from primary school (N = 49) and secondary school (N
= 21). The education level of the mothers was presented in Figure 1. Besides, mothers’
perceived income was assessed and the participants were mainly come from middle

income group (N = 50) (see Figure 2).



29

H |lliterate B Primary school
60 B Secondary school B High school
B Open university B Graduated and above

50
40
30
20
10 6.7
33
1.1
0 - e

Figure 1. Percentage of Education Level of Mothers (%)

B Low income B Middile income B High income
60

50

40

30

20

10
33

Figure 2. Percentage of Perceived Income Level of Mothers (%)



30

2.2. MEASUREMENTS

In the current study, Social-Demographic Information Form was used in order to
determine participants’ characteristics; Family Support Scale was used to examine
mothers’ perceived support resources and their satisfaction from them; Portrait Values
Questionnaire (PVQ) was used to determine mothers’ values; Specific Learning
Disability Symptom Check List (Teacher Form) was used to assess reading, writing,
learning, attention, math abilities of learning disabled children. Last, Child Behavior
Problem Scale (Teacher Form) was used to specify child problem behaviors. In the

following part, the mentioned scales were summarized.

2.2.1. Social-Demographic Information Form

Mother’s age, education level, number of children, working status, perceived family
income, duration of marriage, diagnosis of the child, and child’s age, gender, age of
taking the diagnosis, duration of special education (in months), other diagnosis (to
exclude the child if there any other diagnosis, e.g. attention problems) were included as
the demographical questions in the form.

2.2.2. Family Support Scale

Family support scale was developed by Kaner (2003) to determine social support
resources of parents with disabled children. The scale measures support resources of
parents or caregivers of intellectually disabled, deaf and blind, psychically disabled
children and children having speech disorders between ages 1-18. There are five
dimensions of the scale: emotional support (a = .91, “Konusmak ihtiyact duydugumda,
beni gercekten dinleyecegine inandigim birileri var”), informational support (o = .86,
“Ihtiyacim oldugunda, 6gretmen, danigman, ydnetici gibi bana yardimci olacak birileri
var”), caregiving support (o0 = .90, “Cocugumun bakiminda bana yardimeci olacak
birileri var”), intimate relations support (o = .85, “Uzun ve yorucu bir giiniin sonunda
kendimi bitmis, tiikenmis ya da sikintili hissettigimde, beni rahatlatacak birileri var™),

and financial support (o = .91, “Param olmadig1 zaman, cocugumun bir ihtiyacin1 almak
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zorunda kalsam, bana borg para verecek birileri var”). Test-retest reliability coefficients
are .99, .97, .97, .97, .95 and .99, respectively.

Scale was composed of 31 items and parents choose one of the 4 options for each item
(“4 always”, “3 sometimes”, “2 rarely” and “l never”) whether they have anybody that
support them. The mothers can get an overall score ranged from 31 to 124. The
Cronbach's alpha coefficients for the current study were found for emotional support,
.92; informational support, .89; caregiving support, .84; intimate relations support, .87

financial support, .81; and total scale’s alpha is .95.

In the revised version of the scale, there is also a question that asks whether “they are
satisfied with that specific support resource” (Kaner, 2010). The participants need to
answer as “4 very satisfied”, “3 satisfied”, “2 a little satisfied” and “1 not satisfied”. The
mothers can get an overall score ranged from 31 to 124. The high score means that
parents have high family support resources. Last, Cronbach's alpha coefficients of
satisfaction were found for emotional support, .93; informational support, .91;
caregiving support, .85; intimate relations support, 88; and financial support, .84; and

total scale’s alpha is .96 in the current study.

In sum, there are two versions of the scale. Since financial support was an important
factor in the ecocultural perspective, old version of the scale was used in the current
study. Besides, satisfaction part was added to the old one in order to see the fit of
perception and satisfaction. However, due to high correlation between both having
support and satisfaction from support (r = .92, p < .00), the aggregated scores of them

was used in the analyses.

2.2.3. Portrait VValues Questionnaire (PVQ)

Portrait Values Questionnaire (PVQ) was developed by Schwartz et al. (2001) in order
to assess individual’s values. This scale includes 40 short verbal portraits of
hypothetical individuals, describing one’s goals, or wishes that point implicitly the

importance of the given value. The participants should rate the level to which the
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portrayed person on each item was similar to themselves on a 6-point scale (“6 — very

much like me” to “1 — not like me at all”).

It includes 4 poles, but 2 poles were included in the current study. The values in the
openness to change pole, stimulation (“He looks for adventures and likes to take risks.
He wants to have an exciting life”) and self-direction (“It is important to him to make
his own decisions about what he does. He likes to be free to plan and to choose his
activities for himself.”); and the values in the conservation pole, security (“It is
important to him to live in secure surroundings. He avoids anything that might endanger
his safety”), tradition (“Religious belief is important to him. He tries hard to do what his
religion requires”) and conformity (“It is important to him always to behave properly.

He wants to avoid doing anything people would say is wrong.”) were used.

Demirutku (2004) adapted the scale to Turkish population and found that Cronbach's
alpha coefficients were ranged between .63 (tradition) to .75 (conservation). Also, test
retest reliability was ranged between .65 (self-direction) and .82 (tradition). In the
current study the two poles were used as subscales and alpha coefficients were found as

.53 for openness to change pole and .78 for conservation pole.

2.2.4. Specific Learning Disability Symptom Check List (Teacher Form)

The check list was developed by Erden (unpublished manuscript) to assess reading,
writing, learning, attention, math abilities of the learning disabled children. It includes
78 items and 4 subscales as understanding and using verbal and nonverbal language
(e.g. “Sozciik dagarcigr yasitlarina gore daha azdir ve siklikla dogru kelimeyi bulmakta
zorlanir”), sustaining attention (e.g. “Okurken kap1 veya zil ¢aldiginda kaldigim yeri
tekrar bulmakta zorlanir”), failing in reading and writing (e.g. “Okurken hata yapar.
Metni dogru okuyamaz”), and coping with mathematical concepts (e.g. “iki ve daha
fazla basamakli sayilart dogru yazip, okuyabilir”). Teachers completed this check list
demonstrating the level of the frequency of the difficulties the child face in their
abilities for each domain on 5-point scale (“5 — very extremely” to “1 — not at all”). The

Cronbach's alpha coefficients were found as .90 and higher for the subscales. For the
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current study, total score of the check list was included in the analysis, and Cronbach's
alpha coefficients were found as .96 for total scale.

2.2.5. Child Behavior Problem Scale (Teacher Form)

The scale was developed by Kaner (2007) in order to detect problem behaviors of
disabled children and the level of discomfort of the teacher related to the problem
behavior. The scale includes 45 items and 4 subscales as conduct problems; immature
and internalizing problems; hyperactivity and externalizing problems, and attention
problems. The Cronbach's alpha coefficients were found .75 and above for the
subscales. The teacher was asked to rate the student behaviors in the list (e.g.
internalizing problem “Ice kapaniklik”, externalizing problem “Yerinde duramama, asir1
hareketlilik”) on 4-point scale (“3 — I feel extreme discomfort” to “O — The child don’t

perform the behavior”).

In the current study, only immature and internalizing problems, and hyperactivity and
externalizing problems subscales were used. The Cronbach's alpha coefficients were
found .86 for immature and internalizing problems; .87 for hyperactivity and

externalizing problems.

2.3. PROCEDURE

First, the ethical permission was taken from Hacettepe University Ethic Committee.
Then, the data was collected in 2015-2016 fall semester. The children that continue to
special education centers were selected and the participants were contacted by the help
of three special education centers. The aim and goals of the study were discussed with
mothers whose children continue to these special education centers via phone. Then, a
meeting was arranged with mothers who were accepted to take part in the study. The
families were interviewed by the researcher in their homes or in the special education

center according to mothers’ preferences.



34

During home visits, first the informed consent was signed by mothers, and the questions
about study (e.g. the aim, goals and confidentially issues) were answered if there were
any. The mothers who graduated from primary school and above filled the
questionnaires by themselves in a silent room. However, mothers who were illiterate (N
= 12) filled the questionnaires with the help of the researcher. The mothers answered the
socio-demographical form, family support scale and portrait values questionnaires.
Also, counterbalancing was applied in the order of the scales. Each session took

approximately 45 minutes to complete.

Besides, teacher forms with an informed consent were delivered to teachers through
mothers. The criteria for teacher evaluations was to know the child at least for 3 months.

The teacher forms were collected from the mothers in the second short visit.

2.4. DATA ANALYSIS

All data was analyzed in IBM SPSS23. In order to see relationships between families
supports, values, child learning disability level and child problem behaviors; Pearson
correlation analyses were conducted. Next, regression analyses were conducted for
prediction of problem behaviors, and then in order to see slope of interaction, a

moderation analysis was conducted that recently introduced by Hayes (2013).
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CHAPTER I

RESULTS

This chapter consists of three main parts: a) the descriptive statistics of study variables;
b) preliminary analyses including bivariate correlations of demographical and study
variables (perceived social support, values, child problem behaviors and learning
disability level); c) hierarchical regression analyses to examine the effect of both
perceived social support resources and values on child problem behaviors. The analyses
were computed with SPSS23.

Before analyzing main hypotheses, the data were screened in terms of accuracy and
missing values. A total of 35 cases which have more than 5% missing values for any
scale were excluded. 3 cases were identified as outliers and excluded from the analyses.
Lastly, multicollinearity assumption was also met due to no correlation between

variables higher than .90.
3.1. DESCRIPTIVE ANALYSIS OF STUDY VARIABLES
Descriptive results for mothers’ reports (values and perceived social support resources)

and teachers’ reports (child’s problem behaviors and learning disability) were
summarized in the Table 1. In total, 90 cases were reported by mothers and teachers.
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Table 1

The Mean and Standard Deviation of Study Variables

Variables N M SD
Mother related variables (mother report)

Values
Conservation 90 4.94 0.75
Openness to Change 90 4.27 0.66

Perceived social support resources total 90 2.78 0.74

score
Caregiving 90 2.53 0.94
Emotional 90 3.16 0.83
Intimate relations 90 3.00 0.88
Informational 90 2.37 0.91
Financial 90 2.73 1.04

Child related variables (teacher report)

Child problem behaviors 90 0.54 0.49
Internalizing problems 90 0.76 0.57
Externalizing problems 90 0.47 0.73

Learning disability level (total) 89 2.87 0.72

Coping with mathematical concepts (F1) 89 2.90 0.90
Understanding, using verbal and 89 2.92 0.81
nonverbal language (F2)

Sustaining attention (F3) 88 2.65 0.90
Failing in reading and writing (F4) 88 3.05 0.66

3.2. PRELIMINARY ANALYSES

Bivariate correlations were examined as they were given in Table 2. Before starting
analysis, the ipsatisation method was used in order to correct individual differences in
scale use. Each person’s responses were centered by subtracting their rating of values
from their own mean score in order to convert absolute scores into scores that indicate
the relative importance of each value in the value system (Schwartz, 1992; 2013).
Values have effects on cognition, emotion, and behavior through an arrangement among
multiple values that are simultaneously relevant to action, so ipsatising is both desirable
and preferable in analysis (Schwartz, 2013; Tetlock, 1986). Also, Fischer (2004)

stresses the congruity of ipsatising value scores for the Schwartz value theory
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instruments. That’s why, in the present study, it was chosen to conduct the analyses

with ipsative scores. For this sake, the study variables were also centred on their means.

3.2.1. Correlations between Demographical Variables and Study Variables

To begin with, income level was positively correlated with perceived social support
total score (r = .30, p <.01), emotional (r = .25, p <.01), intimate relations (r = .32, p <
.01), caregiving (r = .26, p < .01), financial (r = .37, p < .01), but not correlated with
informational (r = .14, p > .05) support. Next, education level was positively correlated
with perceived social support total score (r = .26, p <.01), emotional (r = .23, p < .05),
intimate relations (r = .20, p < .05), informational (r = .18, p <.05), financial (r = .29, p
< .01), but marginally correlated with caregiving (r = .26, p < .01) support. Duration of
special education (in months) (r = -.34, p < .01), child age (r = -.38, p < .01), and
duration of marriage (r = -.24, p < .05) were negatively correlated with child learning
disability level. Besides, duration of marriage was negatively correlated with child
internalizing problems (r = -.25, p < .05), however, duration of special education (in
months) was positively correlated with externalizing problems (r = .20, p < .05) (see
Table 2). So, increase in the duration of education and marriage resulted in decrease in

the child learning disability level and internalizing problems.

Also, child gender, number of children and mother age were not correlated with any

study variable, that’s why they were excluded from the analyses.

3.2.2. Correlations between Predictor VVariables

Bivariate correlations between perceived social support and both values demonstrated
that perceived social support total score (r = .01, p > .05), emotional (r = -.03, p > .05),
intimate relations (r = -.03, p > .05), informational (r = .06, p > .05), caregiving (r = .00,
p >.05), financial (r = -.09, p > .05) support was not correlated with openness to change
(r = .01, p > .05). Similarly, perceived social support total score (r = .02, p > .05),
emotional (r = .05, p > .05), intimate relations (r = .05, p > .05), informational (r = -.02,
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p > .05), caregiving (r = .00, p > .05), financial (r = -.01, p > .05), support were not
correlated with conservation (r = .02, p > .05).

With regard to learning disability level, total score was negatively correlated with
mother perceived social support resources total score (r = -.30, p < .01), emotional (r = -
21, p < .05), intimate relations (r = -.30, p < .01), informational (r = -.25, p < .05),
caregiving (r = -.23, p < .05) support, but not correlated with financial (r = -.19, p > .05)
support (see Table 2).

3.2.3. Correlations between Predictor and Outcome Variables

Unexpectedly, perceived total social support total score were not correlated with both
internalizing (r = -.08, p > .05) and externalizing (r = -.15, p > .05) problems. However,
different support resources were significantly correlated with the problem behaviors.
While, informational support was negatively correlated with internalizing problems (r =
-.23, p < .05); emotional support (r = -.22, p < .05), caregiving (r = -.22, p < .05), and
financial social support (r = -.19, p < .01) were negatively correlated with externalizing
problems. Therefore, different sources of support seem to be differentially effective in
child problem behaviors.

Furthermore, conservation value was not correlated with both internalizing (r = -.02, p >
.05) and externalizing (r = -.13, p > .05) problems. However, openness to change value
was marginally correlated with only externalizing problems (r = -.17, p <.10).

Finally, the child learning disability level total score was positively correlated with child
internalizing problems (r = .27, p < .01). However, the child learning disability level
total score was not correlated with child externalizing problems (r = .13, p > .05).
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Table 2
Bivariate Correlations between the Study Variables (N = 90)

Variables 1 2 3 4 5 6 7 8 9 10 11
Duration of education*** -.05 -05 -.34** .09 .05 13 14 .02 -.03 -.07 .20*
Child diagnose age .00 -13 -11 .00 -.10 .02 .02 13 -.01 .02 -.01
Child age -.04 -06 -.38** 14 .03 19* 14 10* .01 -.01 .09
Income level -14  -187 00  .30**  2G5**  32** 14 26%*  37** .01 -.10
Duration of marriage -.08 01  -24* .01 -.02 -.02 .03 .07 -07  -.25* .00
Mother education .03 -.10 05  .26** 23* .20* 18* A8 29%* A7 .07

1.0Openness - A4A5** -.08 .01 -.02 -.03 .06 .00 -.09 -.01 -177

2.Conservation - -11 .02 .05 .05 -.02 .00 -.01 -.02 -.13

3.Learning disability (total) - =30*%* -21* -30**  -25* -23* -19 27 13

4.Perceived social support (total) - .83** 90** .80** .80** .82** -.08 -.15

5.Emotional - .78**  46**  50**  58** 03 -22*

6.Intimate relations - 59**  66**  71** .03 -.09

7.Informational - .b8**  Ho**  _23* .05

8.Caregiving - 12%* -09  -22*

9.Financial - -04  -.19**

10.Internalizing - 25%

11.Externalizing

Notes. ¥ p <.10. * p <.05. ** p <.01. *** Duration of special education was measured in months.
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3.3. REGRESSION ANALYSES

3.3.1. Hierarchical Regression for Perceived Social Support Resources and

Internalizing Problems

3.3.1.1. Results for Internalizing Problems without Controlling for Learning Disability

Level

According to ecocultural theory, each individual support resource is significantly and
differently effective in predicting child outcomes (Nihira et al., 1994). In line with this
theory, whether different support resources predict child problem behaviors were
analyzed first. Hierarchical regression analyses were conducted for each support

resource and internalizing problems separately (H1).

First, two-step model were conducted for internalizing problems of learning disabled
children. In Step 1, internalizing problems were regressed on child gender, age, income
level, mothers’ education level, duration of marriage. However, only duration of
marriage was significant predictor, so others were excluded from the model. In Step 2,

specific support resources were added separately.

Only perceived informational support significantly predicted internalizing problems. All
other subscales of perceived social support did not significantly predict the child
internalizing problems. That’s why only the results for informational support were

presented.

For perceived informational support, the hierarchical regression revealed that for model
1, the variable did make significant contribution to the explained variance in the
equation, adjusted R? =.06, F (1, 86) = 6.54, p < .05. The effect of duration of marriage
negatively predicted (f = -.27, p < .05) internalizing problems. In the second step,
perceived informational support was added and the results indicated that this variable
did account for additional variance in predicting overall internalizing problems, adjusted

R?=.09, F (1, 85) = 3.75, p < .05. So, mothers’ perceived informational support was a
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significant and negative predictor of internalizing problems (8 = -.20, p < .05) (see
Table 3).

Table 3

Summary of Hierarchical Regression Analysis for Perceived Informational Support
Predicting Internalizing Problems (not controlling for learning disability level)

Model 1 Model 2
Variables B (SE) S B (SE) S
Duration of marriage -0.02 (0.01) -27* -0.02  (0.01) -.26*
Perceived informational -0.13  (0.07) -.20*
support
Adjusted R? .06 .09
F 6.55* 3.75*

Notes. * p <.05.

3.3.1.2. Results for Internalizing Problems after Controlling for Learning Disability

Level

Learning disability level was added to the models and analyses were repeated after
controlling learning disability level of the child (H2).

Two-step model were repeated for perceived informational support in predicting
internalizing problems of learning disabled children after adding learning disability
level as a controlling variable. The hierarchical regression revealed that for model 1,
duration of marriage and learning disability level did make significant contribution to
the explained variance in the equation, adjusted R?=.09, F (2, 86) = 5.53, p < .05. While
the effect of duration of marriage negatively and marginally predicted (5 = -.20, p <
.10), learning disability level significantly and positively predicted (5 = .23, p < .05)
internalizing problems. In the second step, perceived informational support was added
and the result indicated that this variable did marginally account for additional variance

in predicting overall internalizing problems, adjusted R?=.12, F (1, 85) = 2.98, p = .08.
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So, mothers’ perceived informational support become a marginal and negative predictor
of internalizing problems after adding learning disability to the model (5 = -.18, p = .08)
(see Table 4).

Table 4

Summary of Hierarchical Regression Analysis for Perceived Informational Support
Predicting Internalizing Problems (controlling for learning disability level)

Model 1 Model 2
Variables B (SE) S B (SE) S
Duration of marriage -0.02 (0.01) -.20f -0.02  (0.01) -.21*
Learning disability level ~ 0.19  (0.08) 23% 0.15  (0.01) -.20°
Perceived informational -0.12  (0.07) -.187
support
Adjusted R? .09 12
F 5.53* 2.98°

Notes. ¥ p <.10. *p <.05. ** p <.01.

All in all, it was seen that informational support was a critical perceived support for
internalizing problems, and controlling learning disability level decreasing the

predictive power of the perceived informational support.

3.3.2. Hierarchical Regression for Perceived Social Support Resources and

Externalizing Problems

3.3.2.1. Results for Externalizing Problems without Controlling for Learning Disability

Level

In line with this theory, hierarchical regression analyses were conducted for each
support resource and externalizing problems separately (H1).
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First, two-step model was conducted for externalizing problems of learning disabled
children. In Step 1, externalizing problems were regressed on child gender, age, income
level, mothers’ education level, duration of education (in months). However, only
duration of education (in months) was significant predictor, so others were excluded
from the model. In Step 2, specific support resources were added separately. Perceived
emotional, caregiving and financial support were found significant. However, other
subscales of perceived social support did not significantly predict the child externalizing
problems. That’s why only the results for emotional, caregiving and financial supports

were presented respectively.

To begin with, for emotional support, the hierarchical regression revealed that for model
1, the variable did make marginally significant contribution to the explained variance in
the equation, adjusted R? =.03, F (1, 86) = 3.55, p = .06. The effect of duration of
education positively and marginally predicted (5 = .20, p = .06) externalizing problems.
In the second step, perceived emotional support was added and the result indicated that
this variable did significantly account for additional variance in predicting overall
externalizing problems, adjusted R? =.07, F (1, 85) = 5.14, p < .05. So, mothers’
perceived emotional support was a significant and negative predictor of externalizing
problems (8 = -.24, p < .05) (see Table 5).
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Table 5

Summary of Hierarchical Regression Analysis for Perceived Emotional Support
Resources Predicting Externalizing Problems (not controlling for learning disability
level)

Model 1 Model 2
Variables B (SE) i B (SE) i
Duration of education 0.01 (0.01) .20t 0.01 (0.01) .22*
(in months)
Perceived emotional -0.21 (0.09) -24*
support
Adjusted R? .03 .07
F 3557 5.14*

Notes " p =.06. * p < .05.

Moreover, the two-step model for perceived caregiving support was significant. For this
analysis, in Step 1, only duration of education (in months) included to the model. The
variable did make marginally significant contribution to the explained variance in the
equation, R? =.03, F (1, 88) = 3.58, p = .05, and the duration of education (in months)
marginally and positively predicted (8 = .20, p = .06) externalizing problems. At the
second step, perceived caregiving support was added and the result indicated that it
accounted for additional variance in predicting overall internalizing problems, adjusted
R?=.07, F (1, 87) = 4.57, p < .05. The effect of caregiving was significant and negative
on externalizing problems (5 = -.22, p <.05) (see Table 6).
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Table 6

Summary of Hierarchical Regression Analysis for Perceived Caregiving Support
Resources Predicting Externalizing Problems (not controlling for learning disability
level)

Model 1 Model 2
Variables B (SE) i B (SE) S
Duration of education 0.01 (0.01) .20f 0.01  (0.01) 207
(in months)
Perceived caregiving -0.17  (0.81) -.22*
support
Adjusted R? .03 .07
F 3.587 4.58*

Notes. T p=.06. * p <.05. ** p < .01.

Next, for perceived financial support, at Step 1, only duration of education (in months)
was added to the model. The variable did make marginally significant contribution to
the explained variance in the equation, R? =.03, F (1, 88) = 3.59, p = .06, and the effect
of duration of education (in months) marginally and positively predicted (5 = .20, p =
.06) externalizing problems. At the second step, perceived financial support was added
and the result indicated that it accounted for additional, but marginal variance in
predicting overall internalizing problems, adjusted R? =.05, F (1, 87) = 2.87, p = .09.
Perceived financial support was marginally and negatively predicted externalizing
problems (5 = -.18, p = .09) (see Table 7).
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Table 7

Summary of Hierarchical Regression Analysis for Perceived Financial Support
Resources Predicting Externalizing Problems (not controlling for learning disability
level)

Model 1 Model 2
Variables B (SE) i B (SE) S
Duration of education 0.01 (0.01) .20f 0.01 (0.01) 1877
(in months)
Perceived financial -0.13 (0.07) -.187'f
support
Adjusted R? .03 .05
F 3.597 2.8771f

Notes. F p =.06. " p =.07. T p = .09.

3.3.2.2. Results for Externalizing Problems after Controlling for Learning Disability

Level

Learning disability was added to the models in the first step in order to control its effect
and analyses were repeated after controlling learning disability level of the child (H2).
Then, none of the subscales of perceived social support did predict the child
externalizing problems after controlling learning disability level. However, there was an
unexpected result for perceived emotional support. Because when learning disability
level was included in the model, for caregiving and financial support, only disability
level explained the variance of predicting externalizing problems. For emotional
support, however, both emotional and learning disability level become non-significant
in the model. Therefore, for emotional support, it was suspected that there might be an
interaction effect between perceived emotional support and learning disability level. To
investigate a possible interaction effect further, a third step of interaction was added to

the model. That’s why only the results for emotional support were presented.
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With regard to perceived emotional support, the hierarchical regression revealed for step
1 that both variables did make significant contribution to the explained variance in the
equation, adjusted R? =.05, F (1, 87) = 3.27, p < .05. While duration of education
positively predicted (8 = .25, p <.05), learning disability level positively and marginally
predicted (6 = .21, p = .06) externalizing problems. At the second step, perceived
emotional support was added and the result indicated that this variable wasn’t a
significant predictor of externalizing problems (8 = -.17, p > .05) anymore, but the
whole model account for additional variance in predicting overall externalizing
problems, adjusted R?=.07, F (2, 85) = 2.68, p < .05.

Although both emotional support and learning disability level were significant
predictors of externalizing problems as known before, it was found that the relations
become non-significant. To inspect for a possible moderation effect, the interaction of
child learning disability level and emotional support was added to the model as a third
step. The model was found to be marginally significant, adjusted R? =.09, F (2, 85) =
3.44, p = .06 (see Table 8).

Then, in order to see how this interaction has taken place, a test of simple slope with
recently introduced by Hayes (2013) was run and indicated that perceived emotional
support tended to be a negative predictor of externalizing problems for children
showing mild (- 1SD) difficulties in learning disability (-.7193, SE = .14, p = .01). Also,
the relation was negative for children showing average difficulties in learning disability
(.0009, SE = .09, p < .05). In contrast, although for mild and average scores it seemed to
be a negative predictor, for children showing severe (+ 1SD) difficulties in learning
disability score, the relation was not significant (-.7212, SE = .11, p = .73) (see Figure
3). Therefore, when the child shows severe difficulties in learning disability, the effect

of perceived emotional support tends to disappear.
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Summary of Hierarchical Regression Analysis for Perceived Emotional Support
Resources Predicting Externalizing Problems (controlling for learning disability level)

Model 1 Model 2 Model 3
Variables B (SE) B B (SE) B B (SE) B
Durationof  0.01 (0.01) .25* 0.01 (0.01) .24 0.01 (0.01) .25*
education
(in months)
Learning 021 (0.11) .21f 0.18 (0.11) .17 019 (0.11) .19f
disability
level
Perceived -0.15 (0.09) -17 -0.22 (0.01) -.21*
emotional
support
Interaction* 0.22 (0.12) .19f
Adjusted R? .05 .07 .09
F 3.27* 2.68* 3.447

Notes T p =.06. * p <.05. ** p < .01. *Interaction of learning disability and perceived emotional support.
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Figure 3. The Interaction between Child Learning Disability Level, Mother Perceived

Emotional Support and Externalizing Problems

In conclusion, although support was a crucial factor, child’s learning disability level
seemed to be an important predictor and decreasing the effect of support in explaining

the child externalizing behavior.

3.3.3. Hierarchical Regression for Values and Perceived Social Support

As line with hypothesis 3, it was expected that mothers who have high scores in both
openness to change and conservation values’ scales would positively predict mother’s
perceived support resources (caregiving support, emotional support, informational
support, intimate relations support and financial support), after controlling the child

learning disability level (H3). Therefore, the regression analyses were conducted.
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First, three-step model was conducted for specific support resources. In Step 1, supports
were regressed on income level, mothers’ education level, and learning disability level
(only these variables were correlated with the outcome see Table 2). In Step 2,
conservation and openness to change values were added separately in models. Finally,

the interaction of both values was added in Step 3.

However, conservation values, openness to changes values and the interaction of values
(internalizing both values) did not predict perceived caregiving support, emotional
support, informational support, intimate relations support and financial support after
controlling learning disability level.

3.3.4. Hierarchical Regression for Values and Internalizing Problems

As line with hypothesis 4, the relationship between values and problem behaviors of
learning disabled children was inspected. So, three-step hierarchical regression analyses
were conducted for internalizing problems. Learning disability was controlled in order

to see direct effect of values on the problem behaviors.

In Step 1, internalizing problems were regressed on income level, mothers’ education
level, duration of marriage and learning disability level (only these variables were
correlated with the outcome see Table 2). However, only learning disability level was a
significant predictor, so others were excluded from the model. In Step 2, openness to
change and conservation values were added. Finally, the interaction of both values was
added in Step 3.

As seen in the Table 9, interaction of both values tended to predict the internalizing
problems. Child learning disability was included in the first model because it was only a
significant predictor as mentioned before. For model 1, the hierarchical regression
revealed that child learning disability level explained 7% of the variance in internalizing
problems, adjusted R? = .07, F (1, 87) = 7.24, p < .01. The effect of learning disability
level (5 = .28, p < .01) was positive and significant in predicting internalizing problems.

For the second step, openness to change and conservation values were included to
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hierarchical regression, however it didn’t explain the variance of internalizing problems,
adjusted R? = .05, F (2, 85) = 0.02, p = .98. Besides, in the third step, when interaction
of both values were added, interaction marginally and negatively predicted internalizing
problems, but it did not increase the explained variance, adjusted R? = .07, F (1, 84) =
3.23,p = .07.

Then, in order to examine this interaction further, a test of simple slope with recently
introduced by Hayes (2013) was run. The results demonstrated that it tended to be a
positive relation between internalizing problems and openness to change for mother
who have low (- 1SD) conservation values (-.6016, SE = .11, p = .28). However, the
relation seemed to become negative for people in average score in conservation (.0029,
SE = .10, p = .55). Also, the results demonstrated that it tended to be a negative relation
between internalizing problems and openness to change values when mothers have high
(+ 1SD) in conservation values (-.6674, SE = .12, p = .32) (see Figure 4). In other
words, when mothers internalized both values, the internalizing problems tended to be

lowest in learning disabled children.
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Summary of Hierarchical Regression Analysis for Mothers’ Values Predicting

Internalizing Problems

Model 1 Model 2 Model 3
Variables B (SE) B B (SE) B B (SE) S
Learning 0.22  (0.08) .28** 0.23  (0.09) .28** 0.20 (0.09) .25*
disability level
Openness to 0.02 (0.10) .02 0.01 (0.10) .01
change
Conservation 0.01 (0.10) .00 -0.07 (0.11) -.08
Interaction*** -0.19 (0.11) -.20f
Adjusted R? .07 .05 .07
F 7.24%* 0.02 3.23f

Notes. F p =.07. * p <.05. ** p < .01. ***Interaction between openness to change and conservation

values



53

Conservation

0,207
YV - 60 low
O 03 middle
O 57 righ
T - G0 low
==, 03 middle
~~ T high
o 0107
E
a2
=]
o
| .
o
f=2]
E
M
= 0,00
=
.
[+ 1]
ol
L
"L
"\
~a
"'1.
0107 ‘@

1 I | I
0,50 0,30 0,00 0,30 0,50

Openness to change

Figure 4. The Interaction between Mothers’ Values and Internalizing Problems

3.3.4. Hierarchical Regression for Values and Externalizing Problems

The three-step hierarchical regression analysis was carried for also externalizing
problems. In Step 1, duration of education (in months) for externalizing problems were
entered because this variable significantly predicted outcome variable and also child
learning disability level was included. In Step 2, openness to chance and conservation
values were added. Finally, the interaction of both values was added in Step 3.
However, there was no relationship between mother’s values and externalizing
problems, adjusted R? = .01, F (1, 80) = 0.20, p = .89.
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CHAPTER IV

DISCUSSION

The aim of the present study was to examine the relationship among mothers’ perceived
social support resources, values and child problem behaviors. The findings were
discussed considering each independent variable separately (perceived social support
resources and mothers’ values). After discussing main findings, limitations and
suggestions, and implications of the study were presented. Finally, a conclusion was

given.

4.1. EVALUATION OF CORRELATIONS BETWEEN STUDY VARIABLES

The Pearson correlations of the variables indicated remarkable findings. First, specific
support resources except informational support were positively correlated with income.
All of the support resources were correlated with education level. So, disabled
children’s families may attain support resources more easily than people with low
income and education level. As findings of previous studies also indicated that poverty
or low socioeconomical level related low attainment of support resources (Brookins,
1993; Rothman & Cosden, 1995).

Second, the duration of education (in months) and duration of marriage was negatively
related with child learning disability level and internalizing problems. For duration of
special education, there was a consensus about positive effect of special education on
especially for learning disabled children. However, it should be noted that the learning
disabled children have reading disability for two or three years even after applying
interventions including special education strategies (Lyon, 1996). Thus, instead of
duration, in the literature the quality of education (e.g. not using general instruction or
inappropriate materials in the lessons) and education given by specialized teachers for
child improvement is more emphasized (Lyon, 1996; Undehim, 2002). Similarly,
compared to duration of marriage (Tak & McCubbin, 2002), quality of it seems to be
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more critical for children development (Bristol et al., 1988; Hassall et al., 2005; Heiman
& Berger, 2008). As a whole, although these variables seem to be helpful for families to

deal with the disability, their qualities should also be assessed in further analysis.

Besides, duration of education was positively correlated with externalizing problems.
Therefore, children who have externalizing problems at the onset of attaining special
education may continue to demonstrate these problems. On the contrary, since there is
no information about children level of externalizing problems when they started to
special education, this finding requires further replication before further interpretation.
However, although it was an anticipated result, duration of education was controlled in
regression analysis of externalizing problems due to significant correlation between

them.

Furthermore, different types of support resources seem to be differentially critical for
child problem behaviors, and as the mother perceived specific social support decreases,
the child seems to show more externalizing (emotional, caregiving and financial
support), and internalizing (informational support) problems. This was consistent with

the literature, as the main assumption of the ecocultural theory (Nihira et al., 1994).

More, there was a negative correlation between learning disability level total score and
mothers’ perceived social support resources (emotional, intimate relations,

informational, caregiving support). Lack of social network negatively affect child
disability (Wagner & Blackorby, 1996). Hence, the child may have less chance to attain

to the services, so this may negatively influence the child.

Last, in this study, values were not correlated with perceived support resources.
Although, there were studies indicating relationship between social support and values
in the literature (Goodwin et al., 2004; Feather et al., 2012; Triandis et al., 1985), no
relationship was found in the current study. Besides, conservation values were not
correlated with both problem behaviors. On the other side, openness to change values

were marginally correlated with only externalizing problems.
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4.2. EVALUATION OF PREDICTORS OF CHILD PROBLEM BEHAVIORS

4.2.1. Findings for Perceived Social Support Resources and Internalizing Problems

The first goal of the study was to investigate whether perceived specific support
resources would predict child problem behaviors. In the current study results indicated
that perceived informational support negatively predicted internalizing problems,
however it only marginally and negatively predicted after controlling for learning
disabled level. In literature, it was mainly argued that information and support taken
from professionals were generally inadequate in these families (Sandy et al., 2013;
Tews & Merali, 2008). More, this support especially argued to be important in dealing
with behavioral, educational and emotional needs of the children (Greenspan, 2004;
Hodapp, Dykens, & Masino, 1997). In other words, when parents take informational
support about the child, they may create a more supportive environment for the child. In

turn, the child’s self-perception may become more positive.

To answer why this support was only related with internalizing problems imposes a
critical point. To authors’ knowledge, there were no studies found showing a direct
relation between perceived informational support and internalizing problems. One
possible explanation of this finding is that, according to Gottman, Katz, and Hooven’s
study (1995) conducted with normally developing children and their families, maternal
coaching (e.g. being aware of child emotion, help the child to learn the ability to deal
with their emotions in a supportive manner) was related with teachers' reports of low
levels of internalizing problems, but not related with externalizing behaviors. Gottman
et al. (1996) stated that parental coaching does not simply promote children's expressing
their emotions (e.g. express aggression), rather parental coaching encourages children to
control their negative feelings and emotions (e.g. anxiety), to calm down and focus their
attention (Eisenberg et al., 2001). So, children learn when they control and express their
emotions. In all, parental coaching promotes the child to express their feelings rather

than uncontrolled expression of emotions as seen in externalizing problems.
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Although this study was conducted with normally developing children, the same could
be also applied to learning disabled children. Researchers argue that parents had limited
information about the child disability and prognosis (Sandy et al., 2013). So, perceived
informational support could help parents how to effectively deal with disability and to
understand child emotions related to learning disability. This may result in guiding the
child about regulating their negative emotions and learn to express their feelings, which
in turn result in lower internalizing problems. This support seems to be additionally
critical in learning disabled children, because in the current study, it was still marginally
significant even after controlling for learning disability level. As a result, it can be
concluded that informational support is a critical type of support resource for these
families and children, and this support should be taken into account in studies and

interventions.

4.2.2. Findings for Perceived Social Support Resources and Externalizing

Problems

In the current study, perceived emotional and caregiving support significantly, and
financial support marginally predicted externalizing problems, but none of them
predicted externalizing problems after controlling learning disability level.
Nevertheless, only the interaction of perceived emotional support with learning

disability level marginally predicted externalizing problems.

In the literature, it was stressed that emotional, financial and caregiving support
resources were crucial for learning disabled children (Brookins, 1993; Sandy et al.,
2013; Wagner & Blackorby, 1996). However, although the relation between specific
support resources and child development was studied in developmental delayed children
(Nihira et al., 1994), it was not studied in detail in the learning disabled children

literature.

To begin with, perceived emotional support in the family negatively predicted child
externalizing behaviors in this study. In literature, it was stressed that caregivers of

learning disabled children needed emotional support (Sandy et al., 2013), and cohesion
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and support in the family structure influenced child problem behaviors (Morisson &
Cosden, 1997). On the other hand, to authors’ knowledge there were no studies found
that indicated direct relationship between mothers’ perceived emotional support and
child externalizing problems. In the learning disability literature, the relation between
total social support score and child outcomes was mainly studied instead of specific
support resources such as emotional support. Therefore, why mothers’ perceived

emotional support was only related with externalizing problems imposes a critical point.

This finding could be explained through an indirect path. In detail, expressing emotions
is likely to be related with parent’s positive expressivity with the child in the family
context (Bristol et al., 1988; Eisenberg et al., 2000). In other words, since caregivers of
learning disabled children reported that they had feelings of anger, frustration and
helplessness (Sandy et al., 2013), expressing negative feelings to their friends, family
members or receiving emotional support may lead parents to calm down or help them to
regulate their negative feelings (Belsky, 1984). Because these mothers have the
opportunity to share their negative emotions with their friends or relatives, they will be
better in coping with the stress associated with the disability. In turn, these mothers may

create a warm environment for their disabled children.

For example, in normally developing children, researchers found that parent’s emotional
support (e.g. warmth) negatively predicted children externalizing problems, but not
internalizing problems in the family context (Eisenberg et al., 2001; Mccarty et al.,
2005). According to Eisenberg et al. (2000), while warm parenting generally had been
positively related to children's adjustment, and especially low levels of aggression,
parental negativity had indicated the reverse pattern of the relation. Thus, children
growing in a warm and supportive environment may tend to be more emotionally secure
and therefore less prone to externalizing problems (Cummings & Davies, 1996, as cited

in Eisenberg et al., 2001; Mccarty, Zimmerman, Digiuseppe, & Christakis; 2005).

Although these studies conducted with normally developing children, emotional support
seemed to be also crucial for learning disabled children because learning disability is

known to be a stressful condition for these families (Antshel & Joseph, 2006).



59

Therefore, perceived emotional support from significant others might help mothers to
deal with both her and the child’s unregulated emotions such as aggression.

On the other hand, when learning disability level was added to the model, an interaction
between perceived emotional support and learning disability level was detected. The
path of the relation between learning disability level and emotional support showed that
when the disability level was increasing, perceived emotional support effect on
externalizing problems seems to disappear. In other words, for children showing severe
symptoms, the effect of emotional support becomes non-significant. This finding
indicated that even support is effective in mild and moderate level of disabled children,
when the situation becomes more complicated or resistant, emotional support for

mother wasn’t sufficient in dealing with externalizing problems of children.

Second, perceived caregiving support significantly and financial support marginally
predicted child externalizing problems when child learning disability level was not
controlled. This finding was in line with literature (Dunst et al., 1988; Nihira et al.,
1994; Waggoner & Wilgosh, 1990). Similar to emotional support, parents who take help
in child care would having more time for their work related activities, in turn decreasing
their sense of isolation. Also, financial support would create the chance for the child in
attaining services such as additional educational help or help in satisfying daily needs of
the child. With the decrease in financial or child care related stress, these mothers may
focus more on the disability and cope better with child externalizing problems.
Although these findings were consistent with literature, these studies did not control
disability level. In the current study, perceived caregiving and financial support did not

predict child problem behaviors after learning disability level was controlled.

Furthermore, contrary to literature (Bristol et al., 1988), intimate relations support did
not predict child problem behaviors in the current study. To explain this finding, it can
be stated that both parents were exposed to the same situation within the family. The
role of intimate relations is not rejected, but it is agreed with Dunst et al. (1988)
proposal that external support resources may be more critical for them in coping with
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disability. Hence, the support taken from others may increase family members’ well-
being, in turn positively affecting the child.

In sum, when the learning disability level was included to the analysis, the predictive
power of the supports on child problem behaviors both decreased and/or become non-
significant. Thus, there are some points that should be underlined. First, although
support might be a protective factor for families and child problem behaviors, disability
level seems to be also a prominent predictor of problem behaviors in these children.
Second, other services such as psychological help, more effective educational strategies
such as intensive instruction of appropriate duration provided by trained teachers might
be more critical than social support resources for mothers in dealing with problem
behaviors when children show severe symptoms. Similarly, Lyon (1995) claimed that
focusing on individual needs of students may be a more effective approach to meet the
wide range of needs, choices and abilities of students who participate in special
education when they have severe symptoms. Last, this finding shows the important role
of learning disability level especially when the relation among familial or contextual
factors and child outcomes are investigated. So, it might be a good strategy to add child
disability level to the analysis.

4.2.3. Findings for Values

Before the evaluation of the findings for values, some points about the values should be
emphasized. First, values are abstract concepts. Second, the values’ scale includes
double-barreled items. As a result, it could be difficult for participants both to interpret
the scale and to make a decision for double-barreled items. As a matter of the fact, when
the value scale was filled by the participants, they experienced both of the challenges.
One of the reason could be the low socioeconomic status of the mothers in the current
study. However, despite these limitations, the portrait values questionnaire is a popular
and mostly used scale in the literature in measuring individuals’ values. Thus, the scale

was used in the current study and the findings were evaluated in this part.
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4.2.3.1. Evaluation of the Findings about Values and Perceived Social Support

Resources

In contrast to hypothesis 3 and literature (Goodwin et al., 2004; Feather et al., 2012;
Triandis et al., 1985), values didn’t predict perceived support resources. There could be
several reasons. First, the relatively small sample size that leaded attenuation in the
sizes of correlation coefficients may be one of the factors. Second, children with
learning disability is a specific group. Therefore, the factors that determine these
families” support resources can be related to other factors. For example, poverty and
economic problems were seen the crucial factors in attaining services (Brookins, 1993;
Sandy et al., 2013). As a result, this assumption may be replicated in future studies both
with a greater sample size, different economic status or comparison groups (e.g.
intellectual disability, autism, physical disabilities, attention deficit hyperactivity

disorder).

4.2.3.2. Evaluation of the Findings about Values and Internalizing Problems

In this study, the relationship between values and problem behaviors of learning
disabled children was inspected. It was found that neither conservation nor openness to
change values leaded to internalizing problems in children. However, in the case of
coexistence of both values, children showed less internalizing problems whose mothers

have high scores as hypothesized, even after learning disability level was controlled.

As mentioned before, one side of the literature findings emphasize coexistence of
values. Especially, Kagitcibasi’s (1996) model of family change suggests that with
socioeconomical development, decreasing material interdependencies resulted in the
families to adapt changes, and allowed autonomy to emerge with relatedness in self and
family. Also, Kagitgibasi (2007) stressing that generally Turkey’s family model was
fitted more in psychological/emotional interdependence. As a result, mothers who
internalized both individualistic and collectivistic values would positively influence
learning disabled child problem behaviors. To authors’ knowledge, there were no

studies that investigated the effect of parental values in this specific group.
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This finding about the relation between values and internalizing problems is also in line
with the earlier works with normally developing children (Kagit¢ibasi, 2009; Rudy &
Grusec, 2001; 2006), indicating both promotion of autonomy and relatedness in
psychological/emotional interdependent families. Rudy and Grusec (2001) findings
supported this view indicating that authoritarian parenting was less likely to be related
with negative parental affect and negative interpretations of children’s behaviors in
Egyptian Canadian families. The reason was that in these families authoritarianism did
not mean low levels of parental warmth or more negative attributions about discipline in
child rearing anymore. In congruent with their study, it can be concluded that mothers
who internalized both values might have better coping orientation in childrearing, and in

turn positively influencing their children.

Heiman and Berger (2008) argued that parents of learning disabled children may be
more rigid, less open to change and have difficulties in adapting to increased demands
related to learning disabled children such as the challenges brought about by learning
disability (lower academic achievement). This may lead to dysfunction of family and
negatively influencing the child (Morisson & Cosden, 1997). As found in this current
study, mothers who have internalized both values may provide a supportive
environment for their children. To explain, internalization of openness to change values
was found to support the child autonomy, in turn children can express their feelings
more easily in the family context (Kagitgibasi, 2009). Additionally, internalization of
conservation (relatedness) values that is maintaining close ties will provide a supportive
environment for the child and help the family members to cope with increased demands
of the disability. In all, this environment is speculated as an optimal environment for a
child with a learning disability as it promotes more flexibility in the case of changes and
healthy growth.

4.2.3.3. Evaluation of the Findings about Values and Externalizing Problems
Contrary to internalizing problems, there was no relationship found between values and

externalizing problem behaviors. In the literature, externalizing problems were seen

mostly when attentional problems and/or hyperactivity comorbid, and learning
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disability is more related with internalizing problems rather than externalizing problems
(Batum & Oktem, 2010; Willcutt & Pennington, 2000). To illustrate, Batum and Oktem
(2010) found that there were more externalizing problems in learning disabled children
who also diagnosed with attention deficit hyperactivity disorder. However, the same
pattern was not seen for internalizing problems. Also, when attention deficit
hyperactivity disorder was controlled, the relation between learning disability and
externalizing problems disappears (Willcutt & Pennington, 2000), but not for the
relation between internalizing problems and learning disability. However, attention
deficit hyperactivity disorder could be a confounding variable in predicting
externalizing problems because the observed behaviors in attention deficit hyperactivity
disorder are also mostly measured in externalizing problems scales. Therefore, in these
children externalizing problems were likely to be observed more than internalizing

problems.

In all, it was speculated that since comorbid cases were excluded from the analyses
externalizing problems were observed less than internalizing problems in the current
study. Thus, comorbidity of other diagnoses, child severity or other unknown variables
rather than values may explain or could be underlying factor for externalizing problems.

4.3. LIMITATIONS AND SUGGESTIONS

Although the current study has contributed to the current literature regarding learning
disabled children, the study has some limitations that should be taken into consideration

when interpreting the findings and when planning the future research.

To begin with, the sample size of the present study was small. A larger sample size
would increase the power to test more complex models. However, the sample size of the
learning disability studies in the existing literature also changes between 10 to 125, and
it was seen that only two studies included about 200 learning disabled children
according to one metanalysis findings (Nelson & Harwood, 2011). However, when the
sample size of these studies was considered, sufficient number of students tried to be

included in the present study.
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Second, families were reached by using convenience sampling method, and behavioral
problems information was taken from teachers via mothers, resulting in a smaller

sample size of teacher’s reports than mothers’ reports.

Third, by its definition, values are socially desirable characteristics. Thus, the feature of
values may result in ceiling effect in the variable distributions. Such distributions may
result in diminishing in the sizes of correlation coefficients and predictive power of
values. Also, since the items of the scale are abstract in nature, it might make it harder
to interpret the scale for the mothers in the current study. Similarly, Demirutku and
Stiimer (2010) found low Cronbach’s alpha coefficients in openness to change values
(.56 for self-stimulation and .58 for self-direction) in Turkish sample, as in our study
(.53 for openness to change values). As all, it is suggested that future research should

take a more suitable approach in assessment of values.

Next, as this study was not longitudinal, conclusion cannot be made about cause and
effect. Replication of this study including longitudinal component will be necessary to

assess the cause and effect relationship between the variables.

Last, a more diverse sample would be useful to explore our findings further (e.g.
intellectual disability, autism). Such a replication would indicate whether these results
seen in this study are unique to learning disability or whether they can be generalized to

other groups.

In sum, future research would benefit from exploring different demographic variables
(e.g. marital status, birth order etc.) across different groups, over time and in larger

sample size.
4.4. IMPLICATION
The main contribution of the present study is to provide empirical evidence on the

relationship between contextual factors and child problem behaviors of learning

disabled children. Although academic, psychopathological, social, emotional and
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cognitive development of learning disabled children were studied in the literature, to
author’s knowledge, there are no studies investigating the relationship between
coexisting values and specific perceived social support resources for learning disabled
children. Especially in Turkey, mostly the academic achievements, adjustment, parent’s
stress, depression, support of learning disabled children are studied. It was the first time
that not only behavioral problems and familial support resources of learning disabled
children, but also the relationship between mothers’ cultural values and child outcome
was studied. Based on the current findings related to learning disabled children, both
family perceived support resources (especially informational, emotional, caregiving and
financial support) and parent’s values are crucial, and provides opportunity for better
developmental outcomes of the learning disabled child. This is also the main point that

the Ecocultural theory is stressing.

Furthermore, the effect of the support seems to decrease after controlling learning
disability level, and other factors that may be effective in the prognosis of learning
disability should be also investigated. Intervention programs should include additional
educational, behavioral and psychosocial help especially for children showing more
severe symptoms. Also, the quality and effectiveness of interventions such as being
sensitive to child abilities and difficulties is a critical point for children development
(Lyon, 1996). Besides, future research may benefit including learning disability level

when examining relationship between predictor and outcome variables.

In addition to support resources, cultural factors seemed to be important predictor in
child problem behaviors, and the study findings contributed to literature by considering
learning disability from ecocultural perspective. So, as stressed in ecocultural theory,
family is living in a specific context and this cultural context influence family daily
living and practices, and also child developmental outcomes. This study partially
supported this claim of the theory even after the child learning disability level was
controlled. Findings for values indicated that the importance of a culturally sensitive
understanding of concepts can help researches to develop more effective prevention and

intervention programs.
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Further, cultural norms and values shape the parents’ views of the development of their
children. The findings are consistent with many developmental theories that emphasize
the within cultural differences and the effect of culture on child development
(Bronfenbrenner, 1986; Super, & Harkness, 1986; Kagit¢ibasi, 1996; Weisner, 2002a,
Bornstein, 2011).

Finally, assessing the relations with multiple informants enabled to take different
perspectives into account and helped to capture a more comprehensive picture. In
addition to showing different perspectives, multiple informants helped to eliminate a
possible single source bias.

4.5. CONCLUSION

To authors’ best knowledge, this current study is one of the first studies that investigate
the relationships among cultural factors (values), familial factors (specific supports) and
learning disabled children problem behaviors. Also, findings add to our understanding
of the role of support in learning disabled child outcomes by: (1) determining the
importance of including different support resources, (2) providing partial evidence for
the effect of coexistence of values, (3) demonstrating the importance of including child
learning disability level in analysis, (4) suggesting the crucial effect of cultural and

individual factors on child development.
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