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Abstract

The family-centered model of service delivery has received growing recognition
around the world for effective sensitisation and adaptation of families with children
having speech and language-related disorders in rehabilitation programs. The aim
of the study was to understand the extended perception of parents of the current
practice model in speech pathology from a relational and participatory practice
perspective, as well as parent-professionals’ satisfaction with service delivery as a
family-centered care model in Bangladesh. A quantitative method was undertaken
to explore parent-professionals’ beliefs of relative satisfaction based on parents’
education status and professionals’ work setting variation. Furthermore, the
relationship of the extended aspects of family-centered care with parents’ education
and economic status, with a descriptive analysis of parents’ perception, was
examined. A total of 24 speech-language pathologists and 111 parents participated
in this study. A satisfactory outcome was not observed for parents from existing
speech pathology programs. Dissatisfactory perception of every aspect of family-
centered care was found. Parents’ educational status was significantly related to
their perception of individual aspects of this model. Professional satisfaction within
a family-centered model was on the positive side, which indicated a strong negative
relationship with parents (» = -.563, p< .05). Parents’ perception of the service-
delivery defines the current practice to be more of a professional-centered model.
By increasing the quality of relational and participatory practices, a shift towards a
more family-centred practice is required in speech pathology practice in
Bangladesh.

Keywords: Family-Centered Care; Speech and Language Pathology; Parents’
Perception; Relational Practice; Participatory Practice.
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Introduction

Families are placed in the nucleus where additional language learning
support is required, making family-centered approach an essential part (Klatte et al.,
2020). According to the American Speech-Language-Hearing Association (ASHA),
as cited in (Mandak & Light, 2017), speech and language pathologists (SLPs) bear
the role and responsibilities to acknowledge the important role that families play in
comprehensive aspects of service delivery, including assessment and treatment-
related decision-making in accordance with their skills and knowledge. The
framework of family-centered (FC) care includes service-directed attitudes, values
and approaches recognising families as experts as well as emphasising the
acceptance of their active partnership in difficulty management and service
provision (Bull et al., 2011; Brewer et al., 1989).

The initial emergence of family-centeredness from Family Systems Theory
emphasises the understanding of the importance of the family’s impact on the child.
(Mandak & Light, 2018). Two practice types are found to be embedded,
constituting streams of family-centered models of practices: relational and
participatory practices (Dunst et al., 2007). Relational practices have been found to
be associated with effectively addressing factors such as affective emotive features
related to listening and communicating, as well as beliefs and attitudes towards the
family’s capabilities and strengths, as per professional belief. On the other hand,
individualisation, flexibility and responsiveness to priorities, concerns and needs
comprise participatory practice. The notion that families know the best and the
utilisation of that knowledge is essential in treatment considerations is the prime
objective of FC care. With such understanding, interventions should be individual
need-based while focusing on strengthening and supporting the family (DeCarlo,
2022).

Utilising family strengths in decision-making choices and capability
enhancement are observed in such practices (Mandak & Light, 2017). Parallel
achievement of the promotion of well-being and delivering effective services by
formal or informal family engagement can be made possible by this model of care.
The opposite can be seen in a medical model, like a professional-oriented one,
where decisions regarding goals and objectives surrounding treatment depend on
professional expertise only (Rouse, 2012). SLP associations all over the world have
reported the vitality of family’s inclusion in service provision, making FC service
delivery a familiar concept in this field. (Mandak & Light, 2018). Effective
orientation of therapy skills in a natural family environment, therapy goal
reinforcement across disciplines and improved mental well-being are the notable
benefits associated with the FC model (DeCarlo, 2022). Also, improved treatment
outcomes as a direct result of FC principles have been observed (Sugden et al.,
2019). While growing recognition of the importance of family involvement in SLP-
related early interventions is available (Klatte et al., 2019), the structural nature of
it is not well-understood (Melvin, 2020). Aligned with this, parent perspectives
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have revealed challenges to the successful development of family-professional
partnerships.

The extent of the implementation of FC services for children with speech
difficulties like autism is not well-known, even though the FC model and improved
success are interrelated. (Mandak & Light, 2017). Even though advocacy and
evidence exist, the global implementation of the FC care model in the field of
pediatric disability is not to a full extent (King et al., 2017). Barriers to this may
relate to both the parent and the professional, as well as factors like workplace
constraints. Parent-related barriers include a lack of ability to attend sessions,
reluctance to acknowledge their role outside clinical settings (Sugden et al., 2017),
as well as experiencing difficulties in completing assigned tasks (Watts Pappas et
al., 2015). Professional barriers include time and workplace constraints, and a lack
of confidence in training parents (Mandak & Light, 2018). While working with
families is important to SLPs, the best way to do so has not been well-understood
(Sugden et al., 2017). While SLPs articulated parents’ roles in planning and treating,
enabling parents in decision-making and acknowledging their negotiating roles
were rarely articulated, making them passive in the process (Davies et al., 2019).
SLPs should consider parents’ views and preferences regarding their role and
integration into the process (Gaffney et al., 2023).

Successful adaptations with families included sensitisation with target
settings as well as taking into account the views of the family’s importance. (Bear,
2022). Parents who are successfully engaged tend to be prepared and empowered
to play an active role in SLP interventions (Melvin et al., 2020). Evidence of a
conflict between SLPs’ family-centered care-related beliefs and expectations and
actual practice exists, which is more of a professional-led one (Pitchard et al., 2024).
Misinterpretation of family and SLPs caused by constraints and demands can
influence the possibility of this realisation of gaps. (Mandak & Light, 2017). FC
services have always been associated with improved outcomes in functionality,
development and adjustment, efficient service usage and related perceived
satisfaction and competency, as well as parental well-being (Pekcici et al., 2021).

Perception of respectful and comprehensive service with a partnership
system has been observed in high-income countries, while FC care for children with
disabilities varies across cultural contexts (Cunningham & Rosenbaum, 2013). This
type of outcome is also documented in different Asian contexts with a positive
perception of this type of care, as cited in (Pekcici et al., 2021). Family-centered or
parent-mediated intervention programs have been shown to increase parental
knowledge and attitude in managing children across all disorders by influencing
social, behavioural and communication skills of children in the South Asian region
(Koly et al., 2021). However, positive findings as well as the effectiveness of such
intervention programs were not consistently observed in this region. Due to the
scarcity of well-equipped and structured service delivery that supports families in
the South Asian region, the family-centered service delivery model is a pragmatic
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solution to an effective rehabilitation of the population, particularly those needing
speech and language therapy (Brezis et al., 2015).

The fact that communication disorders negatively affect children’s ability to
express, parents could provide valuable insights regarding behaviours and feelings,
highlighting the importance of their perspective (Kerry, 2018). Thus, the parent-
SLP relationship can be a key determinant of satisfaction in service delivery (Awaji
et al., 2024). SLP is a growing profession in Bangladesh with limited diversity in
service provision. While the burden of the population needing SLP services is
higher in the South Asian region, including Bangladesh, the lack of quality evidence
of family-centered intervention programs and their implementation is significantly
limited (Koly et al., 2021). The nature of existing service delivery from an FC view
has not been explored yet, which is crucial for effective service delivery in the field
of SLP. In congruence with the reality of the South Asian region, further exploration
of the implementation of such care delivery models in the field of SLP is required
in the context of Bangladesh, which is significantly underrepresented. The aim of
this study is to understand the extended belief of parents of the current practice
model from a relational and participatory practice perspective, as well as parent-
professionals’ beliefs in their satisfaction with service delivery as a family-centered
care model.

Methods

Participants

A purposive sampling method was incorporated for the study. Participants were
recruited into two different categories: Parents and SLP professionals. A total of
111 parents availing SLP services from the school, rehabilitation center (private),
and home-based therapy participated in the study. Recruitment considerations for
the parents’ group were initially based on their educational status into four different
categories: Graduate (30), High School Graduate (41), Primary Education (24) and
No Formal Education (16). Further, 3 different categories of income status were
attributed to the parents group: above 60,000 BDT (40), 40,000 to 60,000 BDT (57),
25,000 to 40,000 BDT (14). The mean age of the participants was 34.5, ranging
from 28 to 46 years of age. SLP professionals were recruited by considering three
categories of work settings: School-based (10), Rehabilitation center-based (10)
and Self-practising (4). The mean age of the professionals was 30.3, ranging from
26 to 35 years of age. Participants were recruited by direct contact, and following
written consent, further proceedings were carried out.

Materials
To understand parents’ and professionals’ satisfaction with existing SLP programs,

a Bengali translated version of the Measure of Process of Care (MPOC) scale, both
MPOC-20 and MPOC-SP, were used. The translation process involved forward and
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back translation, replacing culturally sensitive words with appropriate ones and
cognitive debriefing. MPOC-20 (King et al., 2004) is a 20-item questionnaire
assessing parents’ satisfaction on five subscales; MPOC-SP (Woodside et al., 2001)
is a 27-item questionnaire assessing rehabilitation service providers’ satisfaction in
four subscales. A 7-point rating ranging from 1(Not at all) to 7 (To a very great
extent) is attributed to both questionnaires. In a pilot study of 25 participants for
both scales, the MPOC-20 exhibited substantial internal consistency (Cronbach’s
alpha = 0.843) and inter-rater agreement (x = 0.643 to 0.780); the MPOC-SP also
exhibited substantial internal consistency (Cronbach’s alpha = 0.937) and inter-
rater agreement (k = 0.658 to 0.816). To extensively assess parents’ perception of
the existing SLP programs, an 85-item Likert scale questionnaire was developed
covering Relational and Participatory Practice domains as well as gross
Achievement and Satisfaction with the existing program. The Relational Practice
domain involved 5 subsections: Service Providers’ response, Helping Family by
Considering Family as an Indispensable Part of Child’s Life, Ongoing Service and
Help, Appointment Considerations and Policy Considerations. Participatory
Practice domain involved 5 subsections: Knowledge and Skill Enhancement,
Decision Making Team, Considerations in Selecting Diagnosis and Treatment
Methods, Diagnosis Information and Community-based Service, Information and
Referral.

Data Collection

Following written consent, participants were asked to fill out the questionnaires. As
SLP is a growing profession in Bangladesh, diversity in service delivery models is
restricted to the categories according to our recruitment, and the number of
professionals is not significant. Considering this, 24 professionals and parents from
all recruitment categories were asked to answer the MPOC-SP and MPOC-20
questionnaires. Furthermore, all the parents answered the 85-item questionnaire to
cover their perception and satisfaction with the overall domains of Relational and
Participatory Practice domains covering the family-centered model of service in
SLP. Participating parents were given the two different questionnaires at two
different points in time.

Data Analysis

A quantitative approach was undertaken to analyse the collected data. Data was
analysed using IBM SPSS version 20 software. Pearson Correlation was
administered to see the relationship between the satisfaction scores obtained from
MPOC-20 and MPOC-SP. To observe the differences in responses to the subscales
of MPOC-20 and MPOC-SP across parents’ educational status and SLPs’ work
settings, a non-parametric Kruskal-Wallis H test with Post Hoc (Dunn’s Test)
comparisons was administered due to normality violation of the data. A Chi-square
test of independence was further administered to see the relationship of parents’
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perceptions across sub-sections of the Relational and Participatory practice
domains from the self-developed questionnaire to parents’ educational and income
status. Additionally, a descriptive analysis of the important findings of parents’
responses across sub-sections of the family-centered practice model was done.

Results

Relationship of the Satisfaction Scores Between Parents and SLPs Based on
the MPOC-20 and MPOC-SP Scale

The correlation coefficient between MPOC-20 and MPOC-SP was -0.563
(p< 0.05) for the cumulative scores. The bivariate correlation between them was
strong and suggested a high degree of negative correlation. The relationship is
illustrated in Figure 1.
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Figure 1: Scatter plot of MPOC-SP by MPOC-20 cumulative scores

Differences in Satisfaction among Parents and SLP Groups according to the
Subscales of MPOC-20 and MPOC-SP:

A Kruskal-Wallis H test showed that there was a statistically significant
difference in subscale scores of MPOC-20 across four groups of parents: Enabling
and Partnership ¥ (3) = 19.150, p = .001, Providing General Information > (3) =
17.041, p = .001, Providing Specific Information y> (3) = 17.186, p = .001,
Coordinated and Comprehensive Care *(3) = 18.418, p = .000 and Respectful and
Supportive Care %> (3) = 17.982, p = .001. Statistically significant difference in
subscale scores of MPOC-SP across three groups of SLPs was found for the first
two and the last Subscale: Showing Interpersonal Sensitivity x* (2) = 19.102, p
=.001, Treating People Respectfully y? (2) = 17.880, p = .001, Providing General
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Information Respectfully ¥ (2) = 19.165, p = .001. No significant difference was
found for the “Communicating Specific Information about the Child” subscale.

Post Hoc comparisons using Dunn’s test indicated that the mean rank of
participants with no formal education (5.75, 6.00, 7.25 and 8.83) and primary
education (7.67, 8.67, 7.42 and 5.25) was significantly higher than that of high
school graduates (21.50) (p< .05) for the first four subscales of MPOC-20. For the
last subscale of the MPOC-20, the mean rank of no formal education group (5.25)
was significantly higher than graduates (18.33) and high school graduates (18.67)
(p< .05); the mean rank of primary education group (7.75) was significantly higher
than high school graduates (18.67) (p<.05). Post Hoc comparisons for the MPOC-
SP indicated that the mean rank of school-based SLPs (5.50) was significantly
higher than rehabilitation center based (15.75 and 19.20) and self-practicing SLPs
(21.88 and 20.25) for the first two subscales of MPOC-SP (p< 0.05). The mean rank
of school-based SLPs (5.50) was only significantly higher than rehabilitation
center-based SLPs (13.25) for the last subscale (p<.05). The mean scores of the
SLPs across four domains of the MPOC-SP are presented in Table 1.

Table 1. Summary of MPOC-SP Scores

Mean Minimum Maximum

Showing Interpersonal Sensitivity 5.31 4.40 6.30
Treating People Respectfully 6.29 533 14.33
Communicating Specific Information

about the Child S8 500 700
Providing General Information 5.32 4.60 6.40

Relationship of the Aspects of Relational and Participatory Practice with
Parents’ Educational and Income Status

Chi-square test of independence was performed to evaluate whether aspects
of relational and participatory practice were related to parents’ educational and
economic status. The chi-square test was statistically significant, > (9, N=111) =
49.118, p< .01, with Cramer's V coefficient of .384 suggesting a strong relationship
of service providers responses with parents’ educational status only; x> (3, N=111)
= 9.501, p< .05, with Cramer's V coefficient of .293 suggesting a moderate
relationship of appointment consideration responses with parents’ educational
status only; % (6, N = 111) = 19.156, p< .01, with Cramer's V coefficient of .294
suggesting a moderate relationship of knowledge and skill enhancement responses
with parents’ educational status and %% (6, N = 111) = 11.924, p< .05, with Cramer's
V coefficient of .233 suggesting a moderate relationship of knowledge and skill
enhancement responses with parents’ income status; x> (3, N = 111) = 12.811,
p< .01, with Cramer's V coefficient of .340 suggesting a strong relationship of
decision making team responses with parents’ educational status only; > (6, N =
111) = 21.03, p< .01, with Cramer's V coefficient of .308 suggesting a strong
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relationship of diagnosis and intervention selection consideration responses with
parents’ educational status only; ¥? (6, N=111)=51.513, p< .01, with Cramer's V
coefficient of .482 suggesting a strong relationship of diagnosis information
responses with parents’ educational status only and %> (6, N =111)=10.234, p< .05,
with Cramer's V coefficient of .216 suggesting a moderate relationship of diagnosis
information responses with parents’ income status only. No significant relationship
was found between parents’ educational and income status, with helping family as
an indispensable part of a child’s life, ongoing help and assistance, policy
considerations and helping with community-based services, information and
referral. Moreover, gross achievement and satisfaction from the existing program
were not significantly related to either the educational or income status of the
participating parents.

Findings of Parents’ Responses to Relational Practice Aspects of Existing SLP
Program:

Service Providers’ Response and Helping Families as an Indispensable Part of
a Child’s Life:

The majority of parents, with almost half (48.2%) of them, thought that their
concerns, questions and perceptions were listened to at least often, and clear, helpful
information was provided to almost half of them often or always (total = 46.5%).
As aresult, the majority of the parents felt themselves as an active member often or
always (total = 68.4%). Exchanging family expectations and enjoying success with
each other was perceived to be at a moderate to extended frequency of time (both
>90%). Respecting familial limitations, informing service delivery options, asking
about well-being, concerns, pressure or success, identifying family strength and
suggesting level-appropriate mental development help, as well as allowing
changing roles, was not very satisfactory among participants (Majority perceive
those to be delivered either rarely or sometimes). Results are presented in Table 2.

Table 2. Service Providers’ Response and Helping Families as an
Indispensable Part of a Child’s Life

R S O A
263 482 234

Listen and respond to my concerns, questions
and perception

Consider bgmg an ac'tlve member in meetings 8 202 421 263
rather than just as a listener

Provide clear and helpful information 13.2 37.7 31.6 149
Respectful. Qf limitations in my activeness and time 368 544 6.1

due to familial reasons

Inform me about the options for available

: ) 36.8 535 7
service delivery
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Ask me about my well-being and assistance needs,
concerns of my family, pressure or success

Inform me of the appropriate help and mental
development according to my child’s level

Help me identify the strength of my family 81.6 15.8
Allow me to learn about the changing role of family 789 184
with my child’s development from other families ' '
Discuss family expectations about the child’s future
education, social relationships and self-independence
Exchange and enjoy each child’s success 43 544

R = Rarely, S = Sometimes, O = Often, A = Always

60.5 36.8

81.6 15.8

50 474

Ongoing Service and Assistance, Appointment and Policy Considerations
Helping parents identify their skills, knowledge and assistance requiring
areas was perceived to be at a moderate to extended frequency of time (both > 80%).
Such perceptions were also observed in asking about children’s behaviours, family
pressure, needs and priorities according to parents’ competence, giving
opportunities to provide feedback on service delivery systems (both > 90%). Other
aspects of this domain were not very satisfactory among participants (the majority

perceive those to be delivered either rarely or sometimes). Results are presented in
Table 3.

Table 3. Ongoing Service and Assistance, Appointment and Policy
Considerations

R S O
7 693 21.1

Help me identify my strengths, knowledge and skills related
to the care system
Help me identify areas requiring extensive assistance 10.5 78.1 8.8
Ask about my child’s behaviours and reactions, family’s

S 3.5 59.6 342
pressure, recent needs and priorities based on my knowledge
Inform me about changes in the care system or daily
activities if needed
Respond to the family’s concerns in the appointment and
other scheduling processes
Respectfully consider if a long time is needed to discuss
complex matters
Decide appointment schedule based on my and my child’s
needs
Give an opportunity to provide feedback on the service and
the service system

16.7 65.8 14.9
333 59.6 44
69.3 28.1

29.8 544 132

26 526 421
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Existence of any formal advisory committee to ensure the
family’s feedback on service delivery policy and training, or 65.8 19.3 12.3
a mentoring program to participate in it
Hold any program or invite to get informed of the family’s
attitude towards service providers
Respect family beliefs, cultures and values in deciding
diagnosis and treatment procedures

R = Rarely, S = Sometimes, O = Often

82.5 149

72.8 15.8 8.8

Findings of Parents’ Responses to Participatory Practice Aspects of Existing
SLP Program

Knowledge-Skill Enhancement and Community-Based Services, Information
and Referral:

A moderate or moderate to extended satisfaction was perceived by parents
regarding their ability to understand and assist learning, understanding learning
needs, consciousness about elementary learning activities and the developmental
process to help them, as well as the apparent visibility of special needs (all > 75 to
90%). Interestingly, deciding goals and strategies was informed by 54.4% on a rare
basis. Other aspects of this domain were not very satisfactory among participants
(the majority perceive those to be delivered either rarely or sometimes, mostly
rarely). Results are presented in Table 4.

Table 4. Knowledge-Skill Enhancement, Community-Based Services,
Information and Referral

R S @)
Able to. upderstand what my child is learning by observing 184 518 263
and assisting by myself
Able to understand what my child needs to learn 544 43
Conscious about the general activities included in my child’s
learning and developmental process, and how to help the 36.8 60.5
process
The special needs of my child are apparently visible to me at 351 623

this moment
I am more informed about how to decide goals and strategies 54.4 43
Work with my family to identify community-based services 60.5 28.1 8.8
Help families connect with community-based services first,
. . 92.1 53
and then observe if a successful connection was made
Observe whether the service was helpful 92.1 53
Help families identify new community-based services
. : N 82.5 14.9
according to changes in their situation
R = Rarely, S = Sometimes, O = Often
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Partnership in Decision Making Team, Diagnosis and Treatment Procedure
Selection Considerations: Partnerships in decision making and service delivery,
comfort in informing disagreements and being informed about any diagnosis to an
understandable extent, as well as telling others, were perceived to be at a moderate
to extended frequency of time (70% and above). A moderate to dissatisfactory
perception was observed for the inclusion of family members in decision making,
the family’s chosen role in decision making, as well as their efforts to improve and
expand the service-delivery and other decision-making, outcome, diagnosis and
treatment-related aspects of this domain (Majority combinedly falling under either
rarely or sometimes frequency. Results are presented in Table 5.

Table 5. Decision-Making Team, Diagnosis and Treatment Procedure
Selection Considerations

R S @)
Play a partnership role in deciding your role in service
: : . . 14 56.1 272
delivery as well as in decision-making
Respect your requests to include other family members in the 456 518

decision-making process

Support and assist in your effort in service delivery
improvement and expansion, as well as the family’s chosen 63.2 34.2

role in decision-making

Discuss different methods of treatment and service delivery

selection, and the most appropriate ones for your child based 50 46.5 .9
on the family’s economic and pressure handling capabilities

Make decisions together about expected outcomes 482 465 2.6
Make sure you have received enough information to consider

. . 474 50
treatment and service delivery processes
Feel comfortable in informing disagreements regarding
. . 44 57 36
suggestions and recommendations
Solving disagreements by respectful negotiations regarding 325 538 6.1

treatment and services is possible

Completely inform you about any diagnosis so that you can

fully understand

Help your family to clearly tell others about the diagnosis 53 49.1 43
R = Rarely, S = Sometimes, O = Often

254 41.2 30.7

Gross Achievement and Satisfaction from Existing SLP Program:

Parents perception of the gross achievement and satisfaction regarding the existing
program was neutral for many aspects including consciousness of the norm
referenced status of child, involvement in the learning process, evaluation of the

277

RIKSAWAN, INSTITUTE®



International Journal of Global Community
Volume VIII No. 3 (Nov.) 2025

program to meet the Childs’ need as well as it’s basis, inclusion of matters
considered important by parent, learning to assist and enjoy as well as fruitful
discussion of Childs’ strength (More than 50% falling under Neutral status). The
majority of parents agreed on an increase in confidence to assist their child and a
decrease in the loneliness perceived as a parent (More than 50% falling under
Agreed status). Results are presented in Table 6.

Table 6. Gross Achievement and Satisfaction from Existing SLP Program

D N A

I am more conscious about how my child is in comparison 79 64 254
with others
My family is more involved in the learning process 72.8 24.6
I feel less lonely as a parent of my child 37.7 59.6
Existing services are based on individual need and are able to

. 9.6 66.7 21.1
meet the needs of my child
Existing services include matters that are important to me 77.2 20.2
I have learnt to assist my child and am enjoying it 2.6 78.1 16.7
I am very confident in helping my child together with my 18 395 561
family
I am satisfied that the strengths of my child are discussed by 7 711 193

SLPs
D = Disagree, N = Neutral, A = Agree

Discussion

This study aimed to understand SLP professionals’ and parents’ beliefs
about the relative satisfaction of the existing SLP programs across settings and
extensively observe parental perception of the service delivery model from a
family-centered view. Relative satisfaction of the elements of the care delivery
system indicated a strong negative relationship and direction among SLP
professionals and parents.

Subscale measures of the MPOC-20 and MPOC-SP indicated varied
differences among parent and professional groups. Significant differences in
perception of all the subscales of MPOC-20 were observed with parental
educational status. An elevated level of perception of the first four subscales of the
MPOC-20 was observed for parents with primary and no formal education, which
differed significantly from high school graduate parents. However, no significant
difference was found for graduate parents with other parental groups. Interestingly,
for the last subscale, a significant and elevated level of perception was found for
parents with no formal education, with graduates and high school graduates,
whereas parents with primary education scored higher and differed significantly
from high school graduates for the very same subscale. Ambiguous findings
regarding the level of engagement of service providers based on mothers’
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educational status have been documented, where better engagement with higher
educational status was linked with the possibility of providing inadequate
information. On the other hand, significantly lowered perception of the first two
subscales of MPOC-SP was found for school-based SLPs from both rehabilitation
center-based and self-practising professionals. Similar findings were observed for
school-based SLPs with rehabilitation center-based professionals. Evidence of
school-based SLPs’ fewer and variable interactions with parents is available in the
literature (Tambyraja et al., 2017). No significant difference among or between
professional groups was found for the “Communicating Specific Information about
the Child” subscale. Professionals expressed the highest satisfaction in treating
people respectfully, while the lowest satisfaction was shown in interpersonal
sensitivity. This finding is aligned with previous literature (Mandak & Light, 2017),
where “treating people respectfully” and “communicating specific information”
were rated to be high, “providing general information” and “showing interpersonal
sensitivity” were rated to be the lowest. The workload of school-based SLPs could
be associated with their relatively poor responses while being occupied with such
responsibilities and workload; rehabilitation center-based SLPs had better
responses, which involved the possibility of being influenced by the commercial
nature of the service-providing model and system.

While exploring the relationship of relational and participatory practice
aspects with parental education and income status, education status was found to be
a key factor influencing perceptions regarding various domains of a family-centered
model. The two distinct components of an FC model of service delivery
complement each other. While the relational practice component reflects the
empathy and respect towards family through active listening and showing
sensitivity by considering their capacities, beliefs and values, participatory practice
reflects the active engagement of family in meeting their desired needs based on
their priorities in the service delivery (An et al., 2018). As the two components
complement each other, this study has explored the two dimensions within a service
delivery model, which required certain aspects to be studied separately while
keeping in mind that they are directly connected to and affect each other. The
relational practice component studied involved empathy and respect towards family
members in accepting them as an indispensable part of the child’s life, as well as
actively listening and considering their beliefs, opinions and cultural values
reflected in the responses towards family from appointment, policy making, to
guiding them throughout the service delivery. The professional practice component
studied involved consideration of family capacity and priorities to work as a team
in diagnosis and treatment selection, enhancing knowledge and skills to effectively
manage their children, facilitating the family’s capacity and the intervention process
through information and referral, as well as enabling them to explore other
community-based services.
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From the relational practice stream, strong relationships were found for the
perception of service providers’ response with parents’ education status.
Appointment consideration perceptions were moderately related to parents’
educational status only. However, other aspects of relational practice involving
helping the family as an indispensable part of the child’s life, considerations in
appointment and policy making, as well as feedback about it, were not significantly
related to either the education or income status of the parents. Positive responses
from service providers regarding responding to concerns, questions and ideas,
followed by providing clear and useful information, were perceived by the majority
of the parents. Consequently, most of them felt themselves as active members in a
positive manner. Such a positive attitude was also visible in exchanging success
and discussing future functionality, social inclusion and educational outcomes. The
majority of the participants felt that SLPs sometimes informed them about available
service delivery options and respected familial limitations. Parents rarely perceived
that SLPs helped to identify their strengths, allowed inter-family communication to
understand evolving roles with development, as well as informing children’s
developmental level with coherent assistance. Satisfactory perception regarding
assistance in ongoing services was not observed for the majority of them, as
assistance in identifying strengths in knowledge and skills, areas in need of extra
care, as well as informing about changes in daily activities, was not provided often.
Such was the case in asking about the family’s needs, pressures, as well as the
Child’s behaviours. A dissatisfactory outcome concerning appointments involved
not respectfully considering extended discussion in terms of time, while other
appointment considerations were not up to the mark. Parents’ involvement in policy
considerations depicted a negative picture as a significant lack of any parental
advisory committee, training or programs to convey feedback or attitudes about the
care system was evident. Respecting cultural beliefs and values in diagnosis and
treatment considerations was rarely felt for most of them.

From the participatory practice stream, perception of enhancement in
parents’ knowledge and skills was at a moderate level of relationship with both
education and income status. While the majority of the parents often understood the
special needs of their children and were conscious about general activities in the
learning process, as well as assisting them, this proportion of parents sometimes
understood what their children were learning and what they needed to learn, but not
often. Being an effective part of the decision-making team was strongly associated
with parents’ education status only. They were rarely informed about ways of
deciding goals and strategies. In the case of decision making, ensuring partnership
in deciding the family’s role and respecting the inclusion of other family members
were not observed in a consistent manner. Similar relationships were observed for
the perception of being involved in diagnosis and intervention selection
considerations. Simple, clear and jargon-free information is normally expected by
parents regarding intervention to empower and support them to make informed
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decisions (Edwards et al., 2016). Interestingly, while almost half of them felt they
rarely received adequate information regarding such considerations as well as
collaborating to decide expected outcomes, half of them felt that it was so
inconsistent. The family’s chosen role, as well as efforts in service improvement
and expansion, were rarely supported, as perceived by parents. Comfort in
expressing disagreements and solving them by respectful negotiations regarding
service provisions was only possible sometimes for the majority. The association
of effectively informing diagnosis showed a strong level of relationship with
education status, while this was at a moderate level for income status. However,
almost half of them felt that unequivocal diagnosis information was provided to
them, and they could clearly convey that to others without consistency. The
realisation of being informed and connected with community-based services,
related information and referral evoked poor responses and had no significant
relationship with the status of parents. The majority of parents rarely got help in
identifying community-based services, while almost all of them rarely felt that
assistance was provided in connecting with such services by monitoring connection,
usefulness, and assistance in identifying new services in accordance with changes.

Since the two components of family-centered practice complement each
other, parents’ perception of the relational practice component evoked similar
perception regarding the participatory practice component, as the perception of
service delivery from both perspectives was poor and dissatisfactory. Gross
achievement and satisfaction from the existing SLP program evoked similar
findings for not being significantly associated with either the education or the
income of parents. More than half of the participants agreed to become more
confident in assisting children and felt less lonely. The majority of the parents
expressed neutral perception regarding other aspects of achievement and
satisfaction. Such aspects involved being more conscious about the norm-
referenced level of the child, identification of the existing program as individual
need-based and its ability to meet needs, inclusion of matters considered important
to parents, satisfaction in discussion of the child’s strengths, as well as increased
involvement in the learning process. Highlighting progress has the potential to
improve a family’s self-efficacy, motivation and engagement (D’Arrigo et al.,
2019).

Overall, the service delivery model in SLP practice in Bangladesh outlines
a dissatisfactory and inconsistent nature from a family-centered viewpoint. The
attitude towards family as a constant has not been established yet, which further
hindered the effective flow of service-delivery in which professional-centered
practice tradition is evident. In such a scenario, efficient parent-professional
partnership establishment is hard to expect, hindering capacity enhancement to deal
with and cope with their reality. The findings of the study support evidence that
suggests that parent-SLP collaboration could be challenging for SLPs (Davies et al.,
2016). Several contextual factors, as well as professional factors, could influence
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the poor perception of a service delivery model from an FC perspective.
Contradictory or opposite beliefs of parents regarding the causes of speech-
language related disorders, the language development process, as well as therapy
services may exist (Marshall et al., 2016). On the other hand, SLPs’ attitudes and
beliefs have the potential to influence collaboration with parents (Davies et al.,
2019). In such regard, therapists might assign a passive role for parents while
leaving a little space for parents to negotiate and to enable them to be an active
member in decision-making.

Additionally, organisational constraints might have played a significant role
in the way the existing service delivery model is perceived by parents in a low-
resource setting like Bangladesh. Evidence of collaborative relationships in
yielding positive changes in low-resource settings in the field of SLP has been
documented in Vietnam (Atherton et al., 2019). To lessen the impact and burden of
speech-language related disabilities in low-resource settings where overwhelming
stigmatisation exists, with limitations, a family-centered model could be effective.
A substantial amount of training is required for SLPs in Bangladesh to develop their
ability to build constructive relationships and cultural competence, which enables
mutual understanding in meeting families’ needs. On the contrary, support and
facilitation of parental reasoning and utilisation of resources could ensure that they
become empowered, participatory and proactive in countries like Bangladesh,
where the field of speech and language pathology is expanding on an organisational
level. Significant inclusion of family in aspects ranging from policy making,
enabling empowerment, to collaborating in successful exchange of information
regarding referrals and sources of help can bring about changes in the existing
model and practice of service delivery in SLP.

Conclusion

Parents’ perception of the existing service delivery model of SLP practice in
Bangladesh is significantly deviated from what is considered a family-centered
model. Lack of implementation of the elements of a family-centered model of
practice has significantly affected the family’s achievement and satisfaction. Such
a professional-centered service delivery model will not be sustainable and effective
in the long run. By addressing concerned areas, a shift from current practice is
required in SLP practice in Bangladesh.
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