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Abstract

The effectiveness of psychological and pedagogical support for children with special educational
needs largely depends on the quality of partnership between families and specialists. The study aims
to identify differences in parents’ and specialists’ perceptions of family-centered collaboration. The
study involved 25 participants: 10 parents and 15 specialists. Data were collected through an
anonymous online survey using a five-point Likert scale. The results showed that specialists rated
all nine components of collaboration higher than parents. The most pronounced differences
concerned the consideration of parents’ knowledge and experience and their perception as equal
partners. Both groups emphasized the need for regular communication, feedback, parent education,
and joint decision-making. The findings highlight the importance of a family-centered approach in
supporting children with SEN.
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O PeKTUBHOCTE  MCHUXOJOTO-TIEJArOTHYECKOTO  COMPOBOXACHHUS  JIETEH C  0COOBIMU
00pa3oBaTeNbHBIMU MOTPEOHOCTSMU BO MHOIOM OIPENENSeTCsl KaueCTBOM IapTHEPCTBA MEXIY
ceMbell M crneuuanuctamu. MccienoBaHue HallpaBIEHO Ha BBISIBICHHUE pa3iUuuil B BOCIPUSATUH
CEeMENHHO-LIECHTPUPOBAHHOIO B3aMMOACHUCTBUS POIUTENSAMU M crenuanucramMu. B uccnenoBanumn
npuHsuin - yyactue 25 uenosek: 10 pomutenelr m 15 cnenumanucroB. JlaHHBIE IOJY4EHBI
IIOCPEJICTBOM aHOHMMHOI'O OHJIAMH-OIpoca C UCIOJIb30BaHUEM NATHOANIbHOM wiKanbl JlalikepTa.
PesynbpraThl mokaszaiu, YTO CHEIHAIUCThl OLIEHUBAIN BCE JIEBATH KOMIIOHEHTOB B3aUMOCHCTBUS
BbIllIE, YeM poauTenu. Hambosiee BhIpaK€HHBIC pa3iMyus BBIABICHBI B OLEHKE ydeTa 3HAHWNA U
OIbITa POJUTENEH M MX BOCIPHUIATHU KAaK pPaBHONpPaBHBIX MapTHepoB. O0e Tpynmbl OTMETHIN
HEOO0XO/MMOCTh PEryJIIpHOH KOMMYHUKALMU, OOpPaTHOW CBS3M, POIUTEIBCKOTO OOy4YeHHS U
COBMECTHOI'O MPUHATHS pelieHui. [ToaydyeHHble pe3ynbTaThl HOJYEPKUBAIOT 3HAUUMOCTh CEMEIHO-
LIEHTPUPOBAHHOI'O NI0JIX0/1a B conpoBokieHuu aereit ¢ OOIL.

Knwuesvie  cnosea:  ceMEWHO-LEHTPUPOBAHHBI  MOAXOA;  ICHXOJOrO-TIeJarornyeckoe
COIIPOBOKACHME;  0COOble  00Opa3oBaTelbHBIE  MOTPEOHOCTH;  POTUTEIBCKOE  Y4acTHE,
B3aMMO/ICHCTBHE CEMbU U CIIELUAIUCTOB.
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EPEKIIE BIJIIM BEPY KAKETTIJIIKTEPI BAP BAJTAJIAPT A IICUXOJIOI'UAJIBIK-
HNEJAT'OI'NKAJIBIK KOJIIAY KOPCETYJAEI'T OTBACBIHA BAFIAPJIAHFAH
TIOCLJ

Anoamna

binim anmynma epekmie KakerTimikrepi ©Oap OanamapAbl  TICHXOJIOTHSIIBIK-TIEIAr OTHKAIBIK
KOJIZIay/IbIH THIMJILTITT 0TOAChl MEH MaMaHaap apachIHAaFbl CEPIKTECTIKTIH carnachiHa OalIaHBICTHI.
3epTTey ara-aHalap MEH MaMaHIapAblH oTOacklHAa OaFgapiaHFaH e3apa  opeKeTTecyni
KaOBbUTIaYbIHIaFbl alBIPMAIIBUTBIKTAP Il aHbIKTayFa OarbITTanFad. 3eprreyre 25 agam: 10 ata-aHa
xoHe 15 maman kKatbicThl. Jlepextep Oec Oamapik JlalikepT mikamachl KOJJaHBUIFAaH aHOHUMI
OHJIAaliH cayallHaMa apKbUIBl albIHJBI. HoTrkenep MamaHMapABIH ©3apa OpEKEeTTECYJIH OapIibIK
TOFBI3 KOMIIOHEHTIH ara-aHaJapfa KaparaHaa >KOFapbl OaranmaraHblH KepceTTi. EH alikbiH
allbIpMallIbUIBIK aTa-aHajJapAblH OLIIMI MEH TKIPUOECIH €CKepy >KOHE oJlap/bl TEeH KYKbLIbI
cepikTecTep peTiHAe KaObUigay KepCeTKIITepiHae aHbIKTanabl. Eki  Tom Ta TypakThl
KOMMYHUKAIMs, Kepi OailylaHbIC, aTa-aHaJap/bl OKBITY >KOHE OipJieCKeH IIenIiM Kalbuiaay
KOKeTTUTriH atan oTTi. AnbsiHFaH HoTwkenep BEK Oap Oamamapasl Kommayna otOachkiHa
OarmapiiaHFaH TOCUIAIH MaHBI3IbUTBIFBIH KOPCETETI.

Tyiiin ce30ep: otbackiHa OarmapiiaHFaH TOCLUI; MCUXOJIOTHSIIBIK-TIEArOTUKAIIBIK KOJAay; OiliM
alyJla epeKIne KaKeTTUIIKTep; ara-aHaJlapJblH KaThICYybl, OTOAChl MEH MaMaHJapiAblH e3apa
opeKeTTecyi.
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INTRODUCTION

The modern system of support for children with special educational needs (SEN) includes not
only the provision of special educational, psychological and pedagogical, and developmental
services, but also assumes the active participation of the family in the support process. The family is
regarded as an essential part of the child’s social and educational environment, while parents are
directly involved in decision-making related to the child’s development, education, and support. In
this context, a family-centered approach is implemented, in which specialists and parents interact as
partners. The approach recognizes parents’ knowledge and experience, as well as the resources and
capacities of the family; support goals are jointly determined, outcomes are discussed, and further
actions are planned [3, 4, 6-9].

Family participation and psychological and pedagogical support are particularly important in the
early intervention system. UNICEF materials on early intervention emphasize the need to support
not only the child but also the parents, consider everyday family experiences, develop parental
competencies, and coordinate different types of support [3]. In her methodological
recommendations, A. K. Ersarina considers parents active participants in the process, while
specialists primarily perform the functions of assistants and consultants. Parents participate in
assessing the child’s needs, developing and implementing an individual program, and evaluating its
effectiveness [5].

The regulatory and legal framework of the Republic of Kazakhstan establishes the need to
provide special support for children with disabilities and to develop psychological and pedagogical
support. The Law of the Republic of Kazakhstan “On Social and Medical-Pedagogical Correctional
Support for Children with Disabilities” defines the main areas of such support [1]. The current rules
governing the activities of psychological and pedagogical support services in educational
organizations provide for comprehensive support for learners based on their special educational
needs and interaction among participants in the educational process [2].

The importance of family—professional partnership is also supported by international research.
Meta-analytic studies indicate that family-centered practices are associated with positive outcomes
for parents and children and involve partnership-based interaction between professionals and
families [4, 6]. Systematic reviews also emphasize the importance of family-centered support for
children with special needs and the need to consider the processes of interaction between parents
and professionals [7, 8]. Recent research additionally highlights collaboration between parents and
professionals as a distinct component of the quality of early intervention [9].

For Kazakhstan, this issue is particularly relevant due to the need to develop parental
competence and move toward more partnership-based forms of psychological and pedagogical
support. A study by A. S. Moilbekova and E. K. Kalymbetova demonstrated the need to develop the
psychological and pedagogical competence of parents of children with special educational needs
and to strengthen interaction between professionals and families [10].

At the same time, the existence of a regulatory and methodological framework for a family-
centered approach does not, in itself, make it possible to assess the extent to which partnership
principles are implemented in everyday practice. In particular, it is important to consider not only
the position of professionals but also the perceptions of parents themselves. The same interaction
practice may be perceived differently by professionals and parents. Therefore, comparing the
perspectives of both groups makes it possible to identify potential differences in perceptions of
parental participation, joint decision-making, consideration of family experience, and the nature of
feedback.

The aim of this study is to analyze and identify differences in the perceptions of family—
professional interaction in the implementation of a family-centered approach to psychological and
pedagogical support for children with special educational needs.
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MATERIALS AND METHODS

The study was conducted using a descriptive quantitative approach with elements of comparative
analysis and qualitative analysis of open-ended responses. The aim of the study was to identify the
characteristics of perceptions of family-centered interaction in the process of psychological and
pedagogical support for children with SEN from the perspectives of parents and professionals.
Participants were recruited using voluntary response sampling. Participation was voluntary and
anonymous. The study was conducted in Almaty, Kazakhstan, in September—October 2026. The
study focused on nine components of family—professional interaction: consideration of parents’
opinions, knowledge, and experience; joint determination of support goals; provision of information
about the child’s development and learning; opportunities to ask questions and suggest ideas;
information about the child’s progress and difficulties; provision of recommendations applicable at
home; consideration of family characteristics and capacities; and recognition of parents as equal
partners. In addition, participants’ responses to an open-ended question concerning changes needed
to improve the effectiveness of family—professional collaboration were analyzed.

The main characteristics of the study design and participants are presented in Table 1.

| Parameter |

Parents (n=10)

Specialists (n=15)

| Study location |

Almaty, Kazakhstan

Almaty, Kazakhstan

Datapgc;::)edctlon September—October 2026 September—October 2026
Data collection Anonymous online surve Anonymous online surve
method y y y y
Sampling Voluntary response sampling Voluntary response sampling
method
| Survey scale | 5-point Likert scale | 5-point Likert scale |
Main Family—professional interaction, Family—professional interaction,
assessment | parental participation, communication, | parental participation, communication,
areas joint decision-making, and home support|joint decision-making, and home support
Additional Demographic questions and one open- | Demographic questions and one open-
guestions ended question ended question

| Participation | Voluntary; informed consent obtained | Voluntary; informed consent obtained |

Table 1 — Study Design and Participant Characteristics

The questionnaire included demographic questions, nine Likert-scale items assessing family—
professional interaction, and one open-ended question. The same core indicators were used for both
groups, which allowed the perceptions of parents and specialists to be compared.

A total of 25 people participated in the survey, including 10 parents of children with SEN and 15
professionals. The parent group included 7 mothers (70%) and 3 fathers (30%). The children’s ages
ranged from under 3 to 10 years. According to the parents, 4 children attended preschool
organizations, 5 children attended mainstream schools, and 1 participant indicated another
educational setting. The duration of psychological and pedagogical support ranged from less than
one year to five years.

The group of professionals included 10 speech therapists (66.7%) and 5 special education
teachers (33.3%). All professionals had experience working with children with SEN and interacting
with their parents. Participants represented various types of organizations, including preschool and

mainstream edu

cational organizations, special

education organizations,

psychological and

pedagogical support centers, private organizations, and educational centers.
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Two structurally parallel online questionnaires were developed for data collection: one for
parents and one for professionals. The parallel structure of the questions made it possible to
compare perceptions of family-centered interaction between the two groups.

The main part of each questionnaire included nine identical statements reflecting the key
components of family—professional interaction:

1. attentive listening to parents’ opinions;

2. consideration of parents’ knowledge and experience;

3. joint determination of the main support goals;

4. clear explanation of the child’s developmental and learning characteristics;

5. opportunity to ask questions and suggest ideas;

6. providing information not only about the child’s difficulties but also about the child’s
progress;

7. provision of recommendations applicable at home;

8. consideration of family characteristics and capacities;

9. perception of parents as equal partners.

The parent questionnaire additionally included questions about the parent’s age, relationship to
the child, the child’s age, educational organization, duration of psychological and pedagogical
support, and specialists interacting with the child. The professional questionnaire included questions
about age, professional position, work experience, age groups of children, and type of organization.
Both questionnaires included the open-ended question: “What, in your opinion, needs to be changed
to make collaboration between the family and professionals more effective?”

Data collection was conducted in September—October 2026 using Google Forms. Separate online
questionnaires were used for parents and professionals. Before completing the questionnaire,
participants were informed about the purpose of the study and the voluntary and anonymous nature
of participation. Participants provided consent to participate before beginning the survey. Parents
responded based on their own experience of receiving psychological and pedagogical support for
their child. Professionals based their responses on their professional experience of working with
children with SEN and interacting with their parents.

Quantitative data were analyzed using descriptive statistical methods. For each of the nine
indicators, the arithmetic mean (M) was calculated separately for parents and professionals. In
addition, the proportion of responses “often” and “always” (4-5 points) was determined. For
comparative analysis, the difference between the mean values of the two groups was calculated for
each of the nine indicators. The differences obtained were interpreted descriptively and used to
identify indicators with the greatest discrepancy in perceptions of family-centered interaction.

Due to the small sample size, the voluntary nature of participation, and the absence of paired
correspondence between parents and professionals, inferential statistical tests were not applied. The
results are considered exclusively at the descriptive level and cannot be generalized to the entire
population of parents and professionals in Kazakhstan.

Responses to the open-ended question were analyzed using thematic analysis. Responses were
grouped according to recurring thematic patterns. The following main themes were identified:
communication and feedback, parent education and counseling, joint decision-making, trust and
mutual understanding, regularity and systematic interaction, and organizational conditions for
support.

Participation in the study was voluntary and anonymous. Participants were informed in advance
about the purpose of the study and the conditions of participation and provided consent to the
processing of their responses for research purposes. No personal data that could identify participants
were used in the presentation of the results.

RESULTS AND DISCUSSION

10
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A total of 25 people participated in the study: 10 parents of children with SEN and 15
professionals. The analysis was conducted using nine indicators of family-centered interaction
included in both questionnaires. For each indicator, the mean value was determined using a five-
point Likert scale, where 1 corresponded to “never” and 5 to “always.”

The results of the parent survey demonstrate differences in the assessment of individual
components of family-centered interaction. The highest values were obtained for indicators related
to informing parents and providing practical assistance. The highest rating was given to the
indicator “professionals provide information not only about the child’s difficulties but also about
the child’s progress,” with a mean score of 3.9. At the same time, 70% of parents selected the
responses “‘often” or “always.” The indicators “professionals clearly explain the child’s
developmental and learning characteristics” and “provide recommendations that can be used at
home” both received a mean score of 3.8. The proportion of “often” and “always” responses was
70% and 80%, respectively. The opportunity for parents to ask questions and suggest their own
ideas received a mean score of 3.6, with 60% of participants assessing this aspect as occurring
“often” or “always.” Lower ratings were obtained for indicators directly related to parents’
participation in decision-making. Attentive listening to parents’ opinions and consideration of
family characteristics and capacities both received a mean score of 3.5, while the perception of
parents as equal partners received a score of 3.4. The lowest values were observed for consideration
of parents’ knowledge and experience (3.2) and joint determination of the main support goals (3.1).

The findings indicate that parents rate the informational and consultative components of
interaction relatively higher, whereas lower ratings concern the direct participation of the family in
support planning, consideration of parental experience, and joint determination of goals.

Parents’ Ratings of Family-Centered Collaboration Indicators

Mean ratings provided by parents on a five-point Likert scale.

Joint goal setting
Parents” knowledg...
Equal partnership
Parents’ opinions
Family characteri...
Questions and ideas
Explanation of ch...

Home recormmendations

Reporting child's...

(=]
ma
n

‘ ||\
:

25 375 5

Figure 1 — Parents’ assessment of family-centered interaction (n=10).

In contrast to the parents, professionals gave relatively high ratings to all nine indicators. Mean
values ranged from 4.33 to 4.80. Professionals gave the highest rating to providing parents with
information not only about the child’s difficulties but also about the child’s progress, with a mean
score of 4.8. All specialists (100%) have chosen the responses “often” or “always.” The indicators
concerning attentive listening to parents’ opinions, consideration of family characteristics and
capacities, and perception of parents as equal partners each received a mean score of 4.73; for each
of these indicators, 100% of professionals provided a positive assessment. Professionals rated the
provision of recommendations for use at home at 4.67 and consideration of parents’ knowledge and
experience at 4.53. The clarity of explanations and parents’ opportunity to ask questions and
suggest ideas both received a mean score of 4.47. The proportion of “often” and “always” responses
for these two indicators was 93.3%. The lowest mean score among professionals was observed for
joint determination of the goals of support for the child — 4.33. Nevertheless, 93.3% of

11
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professionals assessed this component as occurring “often” or “always.” It should be noted that
professionals assessed the implementation of family-centered practices as relatively high across all
the components examined.

Figure 2 — Specialists’ Ratings

Specialists’ Ratings of Family-Centered Collaboration Indicators

Mean ratings provided by specialists on a five-point Likert scale.

Joint goal setting
Parents’ knowledg...
Explanation of ch...
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Home recommendations
Parents’ opinions
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Figure 2 — Professionals’ assessment of family-centered interaction (n=15).

The analysis revealed differences between parents and professionals across all nine indicators. In
all cases, the mean values reported by professionals were higher than those reported by parents. The
greatest differences were identified for two indicators: consideration of parents’ knowledge and
experience and perception of parents as equal partners. In both cases, the difference was 1.33
points. For the first indicator, parents gave a mean rating of 3.2, compared with 4.53 among
professionals; for the second, the respective values were 3.4 and 4.73. A difference of 1.23 points
was identified for three indicators: attentive listening to parents’ opinions (3.50 versus 4.73), joint
determination of support goals (3.10 versus 4.33), and consideration of family characteristics and
capacities (3.50 versus 4.73). Smaller differences were observed for providing information about
the child’s progress and difficulties (0.90 points), the opportunity to ask questions and suggest ideas
(0.87 points), recommendations for use at home (0.87 points), and clarity of explanations (0.67
points).

In summary, the greatest discrepancies are associated primarily not with the provision of
information but with those components that imply the active participation of parents as partners.

Comparison of Parents” and Specialists’ Ratings

Mean ratings of nine indicators of family-centered collaboration on a five-point Likert scale.
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Figure 3 — Comparison of parents’ and professionals’ assessments of family-centered
interaction indicators.

The identified differences should be considered in light of the characteristics of the family-
centered approach. The higher ratings given by professionals across all nine indicators should not

12



Becmuux KazHITY um. Abas, cepus « Cneyuanvnas neoazozuxay, Ne3 (86), 2026 .

be interpreted as evidence that one of the positions is more correct. They reflect differences in the
perception of the same interaction process. The most substantial discrepancies were identified
precisely in those components that involve active parental participation in planning and decision-
making. Parents rated consideration of their knowledge and experience at 3.2, while professionals
rated it at 4.53. A similar difference was observed in the assessment of equal partnership: 3.4
among parents compared with 4.73 among professionals. This may indicate differences in
perceptions of what constitutes a sufficient manifestation of partnership in support practice.

The findings are consistent with the principles of the family-centered approach, according to
which parents’ knowledge of the child, family resources, and everyday experience should be
regarded as important resources when planning support [3-6]. Meta-analytic studies by Dunst et al.
demonstrate the importance of the nature of interaction between professionals and families, rather
than solely the content of the assistance provided [4, 6]. The systematic review by McCarthy and
Guerin also shows that the practical implementation of a family-centered approach may encounter
certain challenges and cannot be reduced to a single universal algorithm [8]. The differences
identified in our study between parents’ and professionals’ assessments add to this conclusion by
demonstrating the need to consider the perceptions of both parties involved in the interaction. The
study by Kilatte et al. emphasizes the importance of continuous attention to interaction with parents,
adapting collaboration to the characteristics of each individual family, and expanding parents’
opportunities to participate as partners [9]. In our study, these very components consideration of
parental experience, joint determination of goals, and equal partnership demonstrated the most
pronounced differences in ratings.

The quantitative results are complemented by the findings from the open-ended question. Parents
primarily emphasized the need to improve information provision and parental competence, establish
more regular communication and feedback, take their opinions into account, and involve them in
joint decision-making. Suggestions included conducting training sessions for parents, providing
more detailed explanations of the purposes of activities and assessments, regularly discussing the
child’s progress and difficulties, and establishing more systematic interaction. Professionals also
highlighted the importance of regular communication and feedback, planned work with parents,
organizing courses and parent schools, joint parent and child activities, developing trust, and
ensuring consistency of actions. In addition, professionals mentioned the need to reduce paperwork.

Thus, the qualitative data demonstrate considerable convergence between the two groups
regarding directions for improving interaction. Regular communication, feedback, parent education,
and trust-based collaboration emerged as common areas identified by both parents and
professionals. At the same time, the emphasis differed somewhat. Parents more often focused on the
need to be heard, receive clear explanations, and participate in decision-making, whereas
professionals emphasized the need for organized work with parents, the development of new forms
of interaction, and the creation of conditions for more systematic collaboration.

Overall, the results show that the main elements of family-centered interaction are present in the
practice of psychological and pedagogical support; however, the extent to which these elements are
implemented is perceived differently by parents and professionals.

The highest ratings among parents were associated with information about the outcomes of
support and practical recommendations, whereas the lowest ratings concerned joint determination of
goals, consideration of parents’ experience, and equal partnership. Among professionals, all
indicators received high ratings, although joint determination of support goals also received the
lowest rating within this group. The findings make it possible to view the family-centered approach
not only as the provision of information and recommendations to the family, but also as a
partnership model of interaction that involves jointly determining goals, taking parents’ knowledge
and experience into account, and involving them in decision-making. This approach is consistent
with contemporary understandings of family-centered support and the provisions of national
methodological materials [3, 5, 10].

13
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CONCLUSION

The results of the study demonstrate that the family-centered approach is reflected in the practice
of psychological and pedagogical support for children with special educational needs. At the same
time, differences remain between parents and professionals in their perceptions of certain aspects of
interaction. The most pronounced discrepancies concern components that involve direct parental
participation in supporting the child: consideration of parents’ knowledge and experience, joint
determination of goals, consideration of family capacities, and recognition of parents as equal
partners. The findings highlight an important distinction between providing support to a family and
working collaboratively with the family. Parents relatively highly assessed the provision of
information about the child’s development and progress and the practical value of professionals’
recommendations. However, lower ratings of parental participation in determining goals and
making decisions indicate that regular contact does not always imply full partnership.

An important finding is also the convergence of parents’ and professionals’ views regarding the
further development of collaboration. Both groups consider regular communication, feedback,
development of parental competence, and strengthening trust to be necessary. This creates a basis
for developing a more systematic model of interaction in which professionals not only inform
parents about the child’s condition and progress, but also involve them in discussing goals,
selecting forms of support, and evaluating its outcomes. In practical terms, the findings indicate the
need to strengthen parental participation in planning psychological and pedagogical support. This
may include regular joint discussion of goals and the child’s progress, consideration of family
experience and capacities when selecting recommendations, consultations and educational activities
for parents, as well as the use of accessible forms of feedback.

Based on the above, the family-centered approach should be regarded not only as a principle for
organizing psychological and pedagogical support, but also as a specific model of professional
interaction in which the family is considered a full participant in the support process. A shift from
simply informing parents toward involving them in discussion, planning, and decision-making may
contribute to a more consistent implementation of the family-centered approach.

At the same time, the findings should be considered in light of the study’s limitations: the small
sample size, voluntary participation, and absence of paired correspondence between parents and
professionals. Therefore, the findings are descriptive in nature and cannot be generalized to the
entire population of parents and professionals in Kazakhstan. Further research should involve larger
samples and consider children’s age, the type of educational organization, and the professional
profiles of specialists.
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