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Abstract

Parents of children with special learning needs face challenges balancing family needs without
sacrificing care. For remote communities, difficulty accessing support compounds struggles. This
qualitative phenomenological study explored an extension intervention program's effectiveness
empowering parents of children with special needs. Through interviews with participating parents,
thematic analysis revealed the program helped in three key empowerment dimensions. Firstly, parents
transitioned from limited disability understanding to increased knowledge through educational
resources. Secondly, feelings of isolation changed to supportive social networks via connections.
Finally, the program equipped parents with resilience skills/mindsets moving from hopelessness
towards effective coping. The multidimensional model addressed interrelated cognitive, social and
emotional issues impacting parenting. Findings provide valuable insights how holistic, community
programs successfully empower/support these families. Further research understands long term
impacts and relationships to child outcomes.
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in development [4]. Furthermore, they facilitate
independence, resilience, coping, mitigating

Introduction

Parents of children with special needs parental stress [5]. Notably, a Malaysian study
encounter distinct challenges [1]. Compared to emphasized essential parental involvement
parents of typically developing children, these optimizing academic attitude, social skills,
individuals face heightened difficulties [2]. emotional well-being, independence of children
Effective skills are crucial for families to with special needs [6]. These findings
confront obstacles, including the need for underscore the critical, empowering parental
collaboration to provide essential care and role in fostering potential, shaping prospects,
support [3]. Supporting parents cannot be quality of life.
understated, as research has indicated that Families raising children with needs require
parental advocacy and involvement possess the support mechanisms addressing associated
potential to yield positive effects on a child's challenges [7, 8, 9]. Notably, parental support
resilience [3]. involves attaining strategies communicating

The significance of parental advocacy and self-care like eating/dressing [10]. Parents
involvement cannot be overstated for children require comprehensive condition information,
with special needs. Parents serve crucial roles parenting  skill  development, emotional
as models offering guidance, affection, support assistance as well [11, 12, 13]. Parents must
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coordinate  with  professionals  supporting
children with needs [14, 15]. Care coordination
among parents, schools, healthcare ensures
holistic care [16, 17]. These multifaceted
supports complement the pivotal caregiver role
in fostering development, self-care, daily needs.

Empowering parents of children with special
needs requires us to comprehensively
understand their experiences, challenges, and
needs, as this task is intricate and demanding.
According to Resch et al., [18], many parents
face difficulties when advocating for their
children with disabilities to access the
necessary services within the school system,
resulting in the underutilization of available
resources. It is important to note that parents of
children with special needs often experience
higher levels of parental stress, which can
negatively impact the well-being of both
parents and children [19]. However, Han et al.,
[20] suggest that reinforcing factors, such as
enhancing parenting efficacy, establishing
effective organizational patterns, and improving
communication processes, can alleviate family
stress, leading to positive educational and
developmental outcomes for children with
special needs.

Not all parents possess the necessary skills to
effectively handle the demands of caring for
children with special needs, emphasizing the
significant support these children require. To
address this, researchers and professionals have
developed numerous intervention programs to
assist parents in meeting their children's needs
[21, 22].

Abdullah and Omar [23] assert the
effectiveness of these programs in improving
the developmental outcomes of children with
special needs. Moreover, these programs reduce
parenting stress, enhance the parent-child
relationship, and improve the overall quality of
life for families with special needs [24].

However, the effectiveness of intervention
programs designed to empower parents of
children with special needs has limitations
within the existing knowledge. One limitation

is the scarcity of studies examining program
effectiveness  through extension programs.
Extension  involves  disseminating  and
sustainably applying research-based knowledge
in communities, crucial for transferring and
maintaining proven interventions. The absence
of extension poses challenges generalizing
findings and assessing intervention
effectiveness and sustainability, particularly in
underserved communities [25].

Another limitation is the intervention
program's failure to focus on the -cultural
context of execution. This is crucial as cultural
identity influences parenting practices and
beliefs regarding disability and inclusion [26].
Neglecting community culture may diminish
relevance in other domains, particularly for
low- and middle-income countries. The
deficiency is pertinent in empowering programs
targeted at underprivileged communities [27].
Also, literature is scarce on the crucial role of
parent support groups and collaboration in
interventions to enhance children with special
needs [28].

Given the gaps and limitations in existing
knowledge, this study seeks to analyze the
effect of an extension program that employs an
intervention program meant to extend support
to parents of children with special learning
abilities, especially in underserved and
disenfranchised communities. The main
objective was to determine whether parents
become empowered by attaining the skills
necessary to assist their children. This research
will also consider the experiences of the parents
involved to help them give their children with
special needs with specific educational needs
the best possible support. Specifically, the study
sought to address the following research
guestion: What are the experiences of parents
who participate in an extension intervention
program designed to empower them with the
skills necessary to provide intervention to their
children with special learning needs?



Materials and Methods
Research Design

This research study used phenomenology
research method because the aim of the
researchers is to describe accurately as possible
the phenomenon, refraining from any pre-given
framework, but remaining true to the facts.
Phenomenology is concerned with the lived
experiences of the people involved, or who
were involved, with the issue that is being
researched [29]. An interview guide was used
by the researchers to capture their experiences.
It usually involves in-depth interviews with
subjects, and researchers had interviewed the
same subject several times to get a full picture
of the experience with the phenomenon [30].

Participants

Purposive sampling was used to select
participants who had personal experience and
knowledge of the phenomenon under study.
This allows them to gather data based on their
lived experiences, which is the main objective
of phenomenological research [31]. Three
parents or guardians of children with special
education needs in one of the barangays, local
Filipino name for a village or community [32],
in the Northern Philippines were selected as
participants, each handling different types of
children with disabilities. The number of
participants recommended in phenomenological
research designs varies [33]. Some studies have
successfully  employed  phenomenological
research design with only two participants [34,
35, 36]. In addition, the said parents were
recipients of the extension program that
employed an intervention program that
addressed catering to the needs of their
children. This allowed them to describe their
lived experiences in handling their children
with special educational needs.

Data Gathering Tool

This study used a voice recorder to capture
the responses of the participants. The

researchers were guided by a general question
in conducting the interview. Some follow-up
questions were raised to gain deeper
understanding of the answers of the
participants. The researchers used an in-depth
interview to ask open-ended questions orally
and record the respondents’ answers. Also,
observations during the extension immersion
schedules were used in the interpretation of
data.

Data Gathering Procedure

The researchers sought permission from the
Dean of the School of Teacher Education at
Saint Louis University and the participants'
parents before conducting the interviews. They
assured confidentiality and provided an
orientation on the purpose and significance of
the study.

Participants were allowed to use their first
language during the interview, which was
recorded to capture all relevant responses. The
interviews lasted around an hour to an hour and
a half. All data collected were treated with
confidentiality.

Treatment of Data

The study used a manual coding framework
and a matrix to ensure data reliability. Interview
results were mapped, allowing for a quick
assessment and identification of repetitive
occurrences of action/data that appeared more
than twice [37].

To analyze the gathered data, the researchers
employed Moustakas' [38] transcendental data
analysis framework. The researchers initially
read the  transcriptions, gaining a
comprehensive understanding of  the
participants' lived experiences. They then
identified significant statements by highlighting
relevant words, phrases, and statements that
described the participants' experiences in
handling their children with special education
needs. These significant statements were
transferred to the matrix for coding, where
themes were identified after a final review.



Results

The findings reveal three major themes
representing different dimensions of family
empowerment: From Limited Understanding to
Increased Knowledge, From Isolation to Shared
Responsibility, and From Hopelessness to
Resilience.

From Limited Understanding to
Increased Knowledge

This theme represents the parents' transition
from a lack of accurate knowledge about their
child's disability to an increased understanding
of the disability, the child's needs, and strategies
to support their development. Through
education in the extension program, they gained
improved knowledge of the disability itself, the
child's needs and abilities, and strategies to
support development.

Before the program, the father of Child A
admitted: "I did not understand at all my child's
disability." He relied on inaccurate information,
saying "One person from the community health
center said, that her brain might have been
twisted."

After the program, he reported: "I now at
least have a clearer understanding of her
limitations." And he gave examples of new
strategies like using music to calm her
tantrums.

Similarly, Child B's parents originally
believed incorrectly that her heart condition
affected her intellect: "Her ability to think
might have been affected by her heart
condition.”

But after the program, the mother shared:
"We have a clearer understanding regarding
our child's special needs and abilities."

From Isolation to Shared Responsibility

This theme corresponds to how parents
moved from feeling isolated and solely
responsible for their child's care to feeling
supported by a network of family, friends, and
external resources. By sharing duties and

accessing services, they transitioned from
isolation to shared responsibility.

The father of Child A reported: "I learned to
ask from others like my friends, social workers,
from relatives and others who can help me
understand my child's disability." He accessed
services like "free therapy sessions" for his
daughter.

He also said: "The other family members are
now more involved. | don't force them anymore
to help me take good care of her."

Similarly, Child B's parents shared: "Now, we
all have the courage and motivation to attend
seminars concerning the condition of our
child." And "Almost all of our family members
and relatives are well-informed regarding the
condition of our daughter.”

From Hopelessness to Resilience

This theme signifies parents transitioning
from feelings of despair and inability to cope
with their child's disability, to developing
positive mindsets, strategies, and supports that
increase their resilience. Ongoing access to
social support and coping resources empowered
them to manage challenges.

The father of Child A reported improved
coping through family support: "I usually get
comfort from my own family members. | ask
advice now from them and we all share
insights."”

He also accessed external support: "l am also
taking advantage of the rare free therapies
offered from some institutions."

Child B's father reframed his mindset: "One
of the coping mechanisms is to maintain a
positive outlook in life. Instead of thinking
negatively about her condition, | take it as a
challenge to help her more achieve her full
potentials."

The mother connected with other parents: "I
usually connect with other parents who are
raising a child with disabilities."

And the family worked together: "Now, the
best thing that we do is to work together as a
family."



Discussion

The main objective of this study was to
determine whether parents become empowered
by attaining the skills necessary to assist their
children with special needs through an
extension program that employs an intervention
program. Three major themes representing
different dimensions of family empowerment
were found: From limited understanding to
increased knowledge, from isolation to shared
responsibility, and from hopelessness to
resilience. Together, these themes illustrate the
multidimensional impacts of the extension
program on cognitive, social, and emotional
empowerment of parents of children with
disabilities.

Regarding theme one, from limited
understanding to increased knowledge, the
findings show that prior to the extension
program, parents had limited and inaccurate
knowledge about their child's disability. This
has led to misconceptions, inappropriate
expectations, and the inability to meet their
child's needs. Through education and training in
the program, parents gained accurate
information about their disability and their
child's abilities and needs. This increased
knowledge empowered them with new
strategies for supporting their children’s
development and participation. These findings
align with previous research showing that
parent education and training programs improve
disability-related knowledge and understanding
[39, 40]. Lack of knowledge leads to negative
impacts, whereas increased knowledge enables
parents to be more responsive and better
advocate for their child [41]. The extension
program followed best practices by addressing
both knowledge gaps and incorrect beliefs. The
results  highlight that limited parental
knowledge is a major barrier to meeting
children's needs. Parental education through
community programs is essential for providing
accurate information. Programs must assess and
address both a lack of information and
misconceptions. Increased knowledge

empowers parents to understand and support
their children’s development.

In relation to the second theme, from
isolation to shared responsibility, the findings
indicated that prior to the program, parents felt
solely responsible and isolated in caring for
their child with disabilities. They lack
connections  with  their ~ families  and
communities to find support. Through
education and outreach in the program, parents
built empowering social networks. Family
members became more involved in sharing
their caregiving duties. Parents also accessed
external  disability services and made
connections with others. This relieves the
burden of isolation and the sole responsibility.
Previous research shows social support
improves wellbeing and reduces stress in
parents of children with disabilities [42, 43].
Support from family, friends, professionals, and
other parents enables collective caregiving
rather than isolation [44]. This aligns with the
current  findings that  building  social
connections is an important dimension of
empowerment. The findings highlight that
parents of children with disabilities often feel
alone and responsible. Programs should
actively facilitate social support systems within
families and link parents to resources. Reducing
isolation  through  shared  responsibility
improves parental and family wellbeing.

The final theme, transitioning from a sense
of hopelessness to resilience, was evident in the
research findings, which indicated that before
participating in  the program, parents
experienced feelings of despair, stress, and a
lack of ability to effectively manage the
difficulties associated with raising a child with
disabilities. Through education and skills
training in the program, they developed more
positive mindsets, helpful coping strategies, and
social support. This facilitates the transition
from hopelessness to resilience. Ongoing
resources have enabled them to reframe
struggles and to work together to manage
challenges. Previous research found that



training programs improved parents' positive
thinking, reframing coping abilities, use of
support, and resilience [45, 46]. Resilience
factors such as optimism, social support, and
collaborative family coping reduce stress and
improve adaptation [47]. The current findings
align with the literature on building resilience
through multi-faceted interventions. The results
demonstrated that parents of children with
disabilities often face despair and lack coping
skills. Programs should actively equip parents
with positive strategies and connect them with
formal and informal support systems. Fostering
resilience is crucial for both parental and family
well-being.

Conclusion

This study found that an extension
intervention program was effective in
empowering the parents of children with special
needs across multiple dimensions. Through
education and skills training, parents experience
a transition from limited, inaccurate knowledge
about their child's disability to an increased,

accurate  understanding. This  knowledge
empowerment provided them with new
strategies to  support their  children’s

development and participation. Parents also
progressed from feelings of isolation and sole
responsibility to establishing support networks
for family, friends, and disability services. By
building social connections and sharing duties,
they reduce burden and stress. Finally, parents
develop greater resilience by learning positive
mindsets and concrete coping strategies.
Ongoing access to social and coping resources
is key to managing challenges.

Taken together, these results demonstrate
that a community-based parent extension
program can achieve empowerment by
addressing inter-related cognitive, social, and
emotional needs. Improved knowledge of
disabilities is a crucial foundation. Shared

responsibility through social support reduces
isolation. Resilience skills build the capacity to
cope with  ongoing challenges.  This
multifaceted empowerment model aligns with
previous research and has important
implications for serving families of children
with disabilities through holistic education,
connection, and skills training.

This study's qualitative design provided rich
insights into parents' experiences but was
limited to a small sample. Further research
could quantify the impacts of empowerment
using validated scales. Assessing children's
outcomes would also determine their effects on
development and quality of life. Nonetheless,
the current findings provide a strong basis for
implementing multidimensional parent
empowerment programs to improve family
adaptation and well-being. With adequate
support, parents can gain the understanding,
connections, and resilience needed to positively
manage their child's disability.
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