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Abstract

A gap exists in the literature regarding the needs, concerns, and overall experiences of
Arab American parents of children diagnosed with Autism Spectrum Disorder (ASD) (Al
Khatib, 2017; Goforth, 2011; Haboush, 2007). This study explored the experiences of five Arab
American mothers of children with ASD. A qualitative interview approach, utilizing in-depth
interviews, was used in order to investigate Arab American parents’ experiences of caring for
children with ASD, their cultural beliefs and understandings of their children’s ASD, and their
concerns and needs regarding their children. Six themes emerged from the interview data, which
offered insight into Arab American parents’ unique experiences of caring for a child with ASD,
including (1) parents’ journeys toward the acceptance of the diagnosis of ASD, (2) beliefs about
the cause of autism, (3) concerns, (4) needs, (5) coping techniques, and (6) unanticipated positive
effects. Findings of this study and aspects related to Arab cultural beliefs with the ASD
diagnostic process are discussed in detail, as well as implications of the findings for the field of

special education and recommendation for future research.
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Chapter One
Introduction

A gap certainly exists in literature examining the needs and concerns of Arab American
parents regarding their children with Autism Spectrum Disorder (ASD) (Al Khatib, 2017,
Goforth, 2011; Haboush, 2007). This is despite the fact that the Arab population in the US
increased dramatically by more than 72% between 2000 and 2010 (Arab American Institute
[AAI], 2010). According to Brown, Guskin, and Mitchell (2012), the Arab demographic is one
of the fastest-growing ethnic groups in the US. The US population, in general, has become more
racially and ethnically diverse over time (U.S. Census Bureau, 2010). Between Fall 2014 and
Fall 2025, the enrollment of racial/ethnic minority students, such as Hispanic and Asian/Pacific
Islander students is projected to increase, while the number of White students enrolled in public
schools is projected to continue decreasing from 25.0 million to 23.5 million, accounting for 46
percent of total enrollment in 2025 (The National Center for Education Statistics [NCES], 2016).

Consequently, the number of diverse students has increased, and teaching and serving
them has become one of the most challenging tasks in today’s schools. As diversity in the
classroom has increased, it is important to acknowledge students with disabilities, especially in
light of the growing trend of inclusion. In the US, 19 percent of the population has a disability;
nearly 1 in 5 people (U.S. Census Bureau, 2010). In the school year of 2013-14, the number of
children and youth ages 3-21 receiving special education services was 6.5 million, or about 13
percent of all public school students (NCES, 2016). Recently, the number of students in the US

who presented with ASD increased to 1 in 68, a 30% increase over previous rates in 2012, which



was one in 88 (Centers for Disease Control and Prevention [CDC], 2016). Children and youth
with ASD accounted for between 5 and 8 percent of students served under the Individuals with
Disabilities Education Act (IDEA) (NCES, 2016).

The prevalence of ASD in children is similar, regardless of race and ethnicity
(Fombonne, 2003). However, the perception, interpretation, and acceptance of disability varies
and may be influenced by culture, socio-economic class, educational level, and religious beliefs
(Zhang & Bennett, 2003). Cultural factors influence parents’ beliefs on the cause of disabilities,
their reactions to diagnosis, their help-seeking behaviors, and their ultimate expectations of their
child (Donovan, 2013). According to Ennis-Cole, Durodoye, and Harris (2013), “The decisions
families make about autism diagnosis and treatment are directly influenced by the family’s
cultural background” (p. 279). There is evidence suggesting that parents’ cultural backgrounds
have a noticeable influence on how they interpret and accept their child’s disability, and also
play a basic role in providing various approaches to child rearing (Tincani, Travers, & Boutot,
2009).

For instance, African American mothers report lower levels of perceived negative impact
of having a child with ASD than Caucasian mothers (Bishop, Richler, Cain, & Lord, 2007).
Further, Rogers-Adkinson, Ochoa, and Delgado (2003) found a variety of interpretations of
disabilities exist across Native American, Puerto Rican, Mexican, and Colombian cultures. Some
families from Puerto Rican, Mexican, and Colombian cultures believe that disability is a result of
genetic and environmental factors. On the other hand, the Navajo tribe views a person with a
disability as teacher for the clan, and as an individual that maintains a sixth sense or a unique
gift. Accordingly, a person with a disability does not receive specialized intervention in the

Navajo tradition, as doing so could interfere with the delivery of his or her message to the tribe.



In fact, children with disabilities in the Navajo culture do not receive any segregated services.
Instead, they are active recipients of all traditional parts of child rearing (Rogers-Adkinson et al.,
2003).

Seung (2013) reported that parents from Asian cultures are sensitive to the perceptions of
others. The conflict between perceptions of the parents and others regarding their child’s
disability may result in shame to the family. Accordingly, Asian parents of a child with a
developmental disability prefer to disconnect from other family members, in order to either hide
their child’s disability or to avoid the resulting pressure stemming from non-acceptance of their
child’s disability when disclosed. Similarly, Shin (2002) examined the effects of culture and
social support on maternal stress for families of children with mental retardation in Korea and
the United States. Results showed that Korean mothers experienced more stress than Euro-
American mothers. They express feeling trapped because of the lack of a social support network
and the negative attitudes of society toward disabilities, which prevented them from being open
and sharing their experiences about their children’s disabilities.

Research demonstrates that different cultural variables may affect a family’s desire to
seek professional services for their children with disabilities. For example, Al-Busaidi (2010)
noted that many people in the Arab world do not seek mental health services and assistance of
their own choice, due to the fact that they generally see seeking help as a sign of weakness or
insanity. In other cultures, parents perceive that it is critical to consult elders or community
leaders in order to make wise choices for their children before accessing any professional
services (Zhang & Bennett, 2003). While many cultures chose to avoid professional services, in
other cultures, such as Asian culture, parents “rely on the professional’s perspective, because

professionals are perceived as those who have the knowledge” (Seung, 2013, p. 16).



This cultural standpoint could also lead families to prefer therapies that closely reflect
their cultural perspectives. Here, Shin (2002) found differences between Korean and American
mothers in using supplemental private services. The general cultural practice in Korea is to rely
on after school private tutoring centers for supplemental education, despite the fact that doing so
poses a financial problem for many families. Korean American parents with limited financial
resources similarly rely on tutoring services when attempting to provide assistance to their
children with disabilities. They do so due to their comfort with tutoring services in aiding
typically developing children and, as such, neglect to provide professional services, such as
speech language therapy, to their children with disabilities. Here, Shin (2002) asserts that
American mothers are much more likely to advocate for private speech language pathology
services. The fact that Korean mothers prefer to use tutors reflects their perspective on the
importance of traditional academics.

Furthermore, a study by Yeh et al. (2005) demonstrates that the beliefs of Latino parents
regarding the nature and severity of their children’s developmental disabilities suggests a lower
likelihood that they will seek mental health services. The study asserts that in non-Hispanic
Whites and African American populations, the parents’ beliefs that disability is the result of
biopsychosocial causes (such as relational issues, prejudice, physical causes, and trauma)
subsequently caused a greater likelihood of pursuing mental health services while Asian/Pacific
Islander American and Latino children were less likely to be provided with mental health
services. These findings highlight the ways in which cultural variables impact a parent’s
willingness to attain professional services for their child.

In the US, health and other care services are oriented and rooted in White Western culture

(U.S. Department of Health and Human Services, 2001). This can have implications when health



professionals/service providers utilize “established normative group-based theories” to
individuals from different cultural backgrounds, and ignore cultural, ethnic, and linguistic
diversity (Donovan, 2013).

Additionally, when comparing non-immigrant White families with immigrant families,
immigrant families reported a more than two times greater lack of access to health insurance
coverage, a usual source of care, sufficient clinician time, and extra help with health care
coordination (Lin, Stella, and Harwood, 2012). Ennis-Cole et al. (2013) noted that,

A cultural group’s history can be filled with trauma—unfair treatment,

devaluation, experimentation for medical purposes, discrimination, political and

economic disenfranchisement, and other negative factors that can make it difficult

for members of the cultural group to fully trust mainstream health care and

service providers. (p. 283)

Consequently, one of the common problems between healthcare providers and patients is
the lack of awareness of a family’s cultural beliefs. This may lead to an inaccurate understanding
and assessment of the family’s needs and concerns and may create barriers in building a trusting
relationship with families (Flores, 2012).

Statement of Problem

As illustrated above, culture has a significant impact on the perception and acceptance of
disabilities. Therefore, it is imperative for service providers to be conscious of the implications
of culture in diagnosing and treating disorders like ASD. However, unfortunately, the literature
on children with ASD from diverse backgrounds is limited (Jegatheesan, Miller, & Fowler, 2010;
Welterlin & LaRue, 2007). In fact, research including cases of Arab Americans or immigrant

Arabs in the US is even more limited. There is a manifest lack of published literature on this



minority group (Goforth, 2011; Haboush, 2007). Al Khatib (2017), in his recent review of
literature, reported that there are only three empirical studies regarding disability among Arab
American children. The lack of sufficient information on Arab American students with
disabilities makes it difficult for special education and related service providers to work properly
with these children and their families.

In general, the lack of such knowledge of cultural values and perspectives on children of
diverse cultural, ethnic, linguistic, and religious backgrounds results in several issues, including a
large gap between minority students and their White peers in academic achievement, graduation/
dropout rates, and suspension and expulsion rates (NCES, 2011; Office for Civil Rights [OCR],
2014; Walker, 2012). Also noticeable among these issues, is the disproportionate assignment to
special education, which results in overrepresentation of minority students in special education
programs (Albrecht, Skiba, Losen, Chung, & Middelberg, 2011; Artiles, Kozleski, Trent, Osher,
& Ortiz, 2010; Skiba, 2013; Zhang, Katsiyannis, Ju, & Roberts, 2014).

Overall, cultural relativism and the ingrained nature of culture could make addressing the
particular needs of children with disabilities challenging. This is largely due to the fact that
accepted understandings of disability and methods of addressing it differ immensely amongst
cultures. Here, it is important for educators and service providers to acknowledge the differences
in understanding and levels of acceptance that characterize parents’ willingness to promote and
participate in intervention. Thus, a one size fits all approach to introducing and utilizing services
for children with disabilities of varied backgrounds is not effective. Instead, giving attention and
respect to the cultural and religious beliefs of parents and their children with disabilities allows
for the design of treatment plans that best suit the family in question. Additionally, despite the

fact that Arab Americans represent a relatively small minority in the American public school



system, the rapid growth of this demographic calls for more research. Moreover, the fact that the
needs of this ethic group are so diverse suggests the importance of developing and analyzing
more research based information regarding culturally sensitive approaches to meeting the needs
of Arab American children with disabilities (Donovan, 2013).
Purpose of The Study
Given the fact that the number of children who present with ASD is increasing, along
with the population of Arab immigrants, and there is a gap in literature examining the needs and
concerns of Arab American parents regarding their children with ASD, research that offers
insight into Arab American children with ASD and their families is needed. This study aims to
understand the experiences of Arab American families and their children with ASD to inform the
practices of the institutions and the organizations (Newman, Ridenour, Newman, & DeMarco Jr.,
2003) to work in a more culturally relevant manner with Arab families. Therefore, the purpose of
this study is to explore Arab American parents’ experiences of having a child with ASD, and to
determine their needs and concerns, in order to provide sufficient information for special
education and related service providers to develop cultural awareness and the necessary skills for
working with these families and their children. A qualitative interview approach utilizing in-
depth interviews was used in order to investigate the experiences of Arab American parents of a
child with ASD, and to address the following research questions:
1. How do Arab American parents make meaning of the experience of having a child
with ASD?
a. How do their cultural beliefs affect their understanding of their child’s ASD?
b. In what way(s) does their understanding of their child’s ASD affect their help-

seeking behaviors?



c. How do Arab American parents adapt to raising a child with ASD?
2. What are the concerns and needs of Arab American parents of children with ASD?
3. What are the social support systems that assist Arab American parents in raising
their children with ASD?
Conceptual Framework

After synthesizing the literature regarding multicultural perspectives and disability, I
collected a number of linked concepts that influence families’ perspectives of having a child with
disability, and their decisions regarding their children’s education. This conceptual framework
provided me with a basis and direction for pursuing a productive review of literature, analyzing
and interpreting the findings of this inquiry, and a broader understanding of the phenomenon
being studied (Imenda, 2014). The collected concepts represent factors that predict or explain the
differences in how parents raise their children, view disability, respond to their children’s
diagnosis, access health care, and are involved in their children’s education and intervention.
These concepts include: religious beliefs, education level, socio-economic status, acculturation,
and English language proficiency.

Thus, there appears to be no one single factor that influences families’ perspectives of
having a child with disability and their decisions regards their children education. Instead, these
differences are likely due to complex interactions across social and cultural factors. The
influence of each factor is discussed in detail in Chapter Two. A summary of the conceptual

framework is provided in Figure 1.



Socioeconomic
e ™ Status e R

Educational Degree of
Level l\} Acculturation

L T J
1
—J/ * Perception ON— _

( h / Disabilities \
./ *Child Rearing \ English
Religion >|I Practices .' < Language
= |
\

* Involvement in | Proficiency
Education and /

Intervention f
* Access Health
Care

—

Figure 1. Conceptual Framework
Delimitations

Participation in this study is delimited to Arab American parents who (a) have at least
one child who had been diagnosed with ASD; (b) have received special services related to their
child’s disability within the last year; (c) at least one of the parents were an immigrant (not born
in the US); and (d) were not a recent immigrant, and have been in the US for more than one year.
Families who met all the qualifications, but who were recent immigrants, and have been in the
US for less than one year were excluded from the study. They were excluded because recent
immigrants or refugees at this stage may experience difficulties in the process of adjustment,
which could result in developing a hostile and aggressive attitude toward the host country
(Oberg, 2006). Moreover, at this stage, they may not have enough experiences in the US to
share, and/or they may not be willing to openly share their experiences.

In addition, this study is delimited to the examination of parents’ experiences with special



education and related services, as this study aims to understand the parents’ experiences in order
to inform the practice of special education and related services to provide culturally appropriate
services to these families. A qualitative interview approach utilized in-depth interviews in order
to investigate the parents’ experiences. This research design was chosen from among other
qualitative designs because it provided the data I needed to answer the research questions.
Definition of Terms

Arab American: a diverse community of immigrants and the descendants of immigrants
who have come from throughout the Arab world, from North Africa to Southwest Asia (AAI
2014).

ASD: is acronym for Autism Spectrum Disorder. It is defined by the US Department of
Education as a developmental disability significantly affecting verbal and nonverbal
communication and social interaction, generally evident before age three, that adversely affects a
child’s educational performance. Other characteristics often associated with autism are
engagement in repetitive activities and stereotyped movements, resistance to environmental
change or change in daily routines, and unusual responses to sensory experiences.

Special Education: defined by the US Department of Education as specially designed
instruction, at no cost to the parents, to meet the unique needs of a child with a disability,
including (a) instruction conducted in the classroom, in the home, in hospitals and institutions,
and in other settings; and (b) instruction in physical education.

Summary

There is a gap in current literature, which largely fails to examine the needs and concerns

of Arab American parents of children with ASD. This is a problem for numerous reasons, not the

least of which being that a one size fits all approach to services for children with disabilities does
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not take into consideration the cultural needs of these children and their families. ASD is
diagnosed in children across racial or ethnic lines at similar rates, but the way in which children,
parents, and communities respond to this diagnosis and access services can vary because of
underlying cultural factors that should be addressed to improve services. There are numerous
cases in extant literature that examine the ways in which different populations respond to having
children with disabilities, but few cases that discuss how Arab American parents respond to
having a child with ASD. Arab Americans, in particular, are one of the fastest growing
populations in the country. The Arab population in the United States grew by 72% from 2000 —
2010 (AAI 2010). The lack of current literature on Arab American parents of children with
disabilities, ASD specifically, and the fact that they are such a fast-growing segment of the US
population, demonstrates a need for further scholarship and the study I carried out so institutions
and organizations can more adequately understand and meet the needs of this population.
Through qualitative interviews with Arab parents, I examined Arab parents’ responses to
receiving a diagnosis of ASD, and determined their needs and concerns in order to offer
sufficient information to special education professionals and service providers. In order to better
interpret these interviews, I built a conceptual framework that seeks to understand the variety of
cultural inputs that influence families’ perspectives on having a child with a disability. The study
was limited to Arab parents who have at least one child who has been diagnosed with ASD, who
have received special services related to their child’s disability for at least one year, and couples
in which at least one parent must be an immigrant. This population specifically excludes recent
immigrants, who may not exemplify the typical concerns of Arab Americans given the hostile
immigration climate, and families who have not yet engaged with the special education process

or received special services related to their child’s disability.
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Chapter Two
Literature Review

This synthesis of available literature regarding multicultural perspectives and disability
aims to support a conceptual framework that provides a direction for pursuing a productive
review of literature. This review includes discussion of numerous linked concepts that represent
factors that influence parenting style, families’ perspectives of having a child with a disability,
families’ accepted methods of seeking care and health services, and families’ decisions about,
and involvement in, their children’s education and intervention. These factors include religion,
educational level, socio-economic status (SES), degree of acculturation, and English language
proficiency. Such factors explain the range of differences between different cultures as well as
within a given cultural group. These factors do not stand alone; each is influenced by the others.

In addition, this review provides an overview of Arab Americans, including their country
of origin, population, religions, classification, education, and occupations. It also examines Arab
cultural characteristics that distinguish Arab culture from Western culture, which manifest in
family structure and relationships, approaches to child rearing, and conceptualization of
disabilities. Disabilities research on Arab Americans is also discussed in this review of literature.
The intent of the discussion of these topics is to highlight the importance of considering the
family’s cultural influences when discussing disabilities and providing services.

The databases searched to locate literature include ERIC, EBSCO, ProQuest, JSTOR,
PsycINFO, Google Scholar, and SAGE. The key terms used to locate literature related to this

inquiry include multicultural perspectives and disability, multicultural perspectives and culture
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and disability, religion and disability, educational level and disability, socio-economic status
(SES) and disability, acculturation and disability, Arab culture, Arab American, immigrant Arab
American, Arab and disabilities, immigrant Arab and disabilities, and immigrant Arab and ASD.
Conceptual Framework

Religious beliefs. The influence of religion on beliefs regarding disability 1s widespread
and global. In research on children with disabilities, the perception that religious beliefs can play
a significant role in the interpretation, explanation, responses, and acceptance of disability is
consistently recognized (Jegatheesan et al., 2010). For instance, many Muslim Pakistani families
believe that having a child with disability is the will of Al/lah (God), and that if they care for their
child appropriately, Allah will reward them (Mirza, Tareen, Davidson, & Rahman, 2009).
Similarly, South Asian Muslim immigrant parents express happiness over the fact that they
believe they have been chosen by A/lah to raise a special child. Here, religious beliefs lead the
parents in question to believe that raising a child with autism is a test from A//ah, one put in
place to assess their morality vs. their immorality (Jegatheesan et al., 2010).

In the same vein, research asserts that Indian Hindu immigrants in the US, who subscribe
to Hindu beliefs about reincarnation and karma, believe that disability is a sign from God,
bestowed as a result of sins committed in a former life (Gabel, 2004). Similarly, some families
from Puerto Rican, Mexican, and Colombian cultures believe that having a child with a disability
is a result of sins committed by the parents (Rogers-Adkinson et al., 2003). In contrast, other
families from Puerto Rican, Mexican, and Colombian cultures with strong religious beliefs show
greater acceptance of a child’s limitations (Rogers-Adkinson et al., 2003). Likewise,

ultraorthodox Jewish Israeli families show positive interpretations of disability. Jewish families

13



view their children with autism as having a spiritual status or as chosen to fulfill a religious
mission (Shaked, 2005).

In the Republic of Ireland, Coulthard and Fitzgerald (1999) conducted interviews with 60
parents of children with autism and found that 66% reported that they trusted God to take care of
the situation and sought comfort through prayer. Here, prayer was identified as a resource and a
coping strategy. Other research examined the experiences of families of children with disabilities
in their spiritual communities. Findings indicate that families rated their children’s participation
and family support in their spiritual communities as positive and important to coping with
disability. In addition, families reported positive experiences with religious education/activities,
and religious leader support (O'Hanlon, 2013).

Researchers in several studies shed light on the religious beliefs of families of children
with visual impairments. Erin, Rudin, and Njoroge (1991) used a survey to examine the religious
perceptions and practices of 161 parents of children with visual impairments. Researchers found
that most of the parents held positive beliefs and maintained their general belief system and
association with their religious community. In contrast, 20% felt that having a child with a visual
impairment was a punishment from God. However, this percentage decreased, and only 5% held
that view later (Erin et al., 1991). In Morocco, where 99% of the population is Muslim, it is a
widely held belief that blind individuals are closer to God (Lawson, 2015). Similarly, Bazna and
Hatab (2005) explain that blindness is viewed as neither a curse nor a blessing amongst Muslims.
Here, it is simply a part of the human condition. As such, “The Qur’an removes any stigma and
barrier to full inclusion of people with physical conditions™ (p. 24).

The previous examples show the strong influences of religion on the perceptions of

disability, regardless of the particular culture. The next section discusses families’ educational
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level and its effect on their level of acceptance of their children’s disability, and involvement in
their children’s education and intervention.

Education level. Parents’ education levels have a great influence on their perception and
acceptance of disability, their help-seeking behaviors, and their expectations and involvement in
their children with disabilities intervention and education. Studies have shown that higher levels
of parental education were associated with earlier diagnosis, greater satisfaction with the
diagnostic process, more involvement in child intervention and education, and overall
satisfaction with professionals and services (Deslandes & Bertrand, 2005; Garland, Brookman-
Frazee, & Gray, 2013; Fishman & Nickerson, 2015; Jones & Gansle 2010; Halsey, 2005;
Hidalgo, MclIntyre, & McWhirter, 2015).

Lack of education may limit a family member’s ability to understand the child’s
diagnosis and intervention options. Parents with higher education are more able to locate support
and informational resources, more likely to be informed and aware about best practices, services,
and intervention, as well as challenges and barriers to their children’s education (Hidalgo et al.,
2015). For example, Shin (2002), in his comparison study between Korea and United States,
found that regardless of culture, both American and Korean mothers with higher education were
more likely to receive professional support and had more informational support from informal
sources.

In addition, the parents’ education level predicts how much participation in school is
observed. Research on parents of children with disabilities indicate that parents with higher
levels of education are more likely to participate and be involved in school activities than are
parents with lower levels of education (Deslandes & Bertrand, 2005; Fishman & Nickerson,

2015; Jones & Gansle 2010; Halsey, 2005). Studies also found that the parents’ education level
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significantly predicted postsecondary enrollment and degree-attainment. Y ouths of parents who
have no college experience are less likely to attend college, and confront difficulties in
navigating the college application and enrollment process and procedures (Harrell & Forney,
2011; Mudge & Higgins, 2011; Perna & Thomas, 2008; Peterman, 2016).

In general, research suggests that highly educated parents form more reasonable
expectations about their children’s performance and educational outcomes (Alexander, Entwisle,
& Bedinger, 1994; Halle, Kurtz-Costes, & Mahoney, 1997), have more ability to foster their
children’s adjustment and produce a cognitively motivating home environment (Davis-Kean,
2005; Wang, Deng, & Yang, 2016), are more motivated to seek help for their children (Garland
et al., 2013), showed lower levels of anger, and coped with barriers and stress more efficiently
(Parkes, Sweeting, & Wight, 2015; Shokoohi—Yekta, Zamani, & Ahmadi, 2011) when compared
to parents with a lower education level.

As the role of parents’ education contributes to their perception, expectations, and
involvement in their children with disabilities intervention and education, a family’s income has
a great influence, as well. The next section discusses the impact of families’ SES in providing
support services, intervention, and education to a child with disability.

Socioeconomic status (SES). The discussion of families’ socioeconomic status (SES) in
this section is intended as the family’s income. A family’s income affects their ability to access
health care, which directly impacts their children’s early diagnosis and identification, planning of
intervention, technology utilization, and specialized training and support services provided to
their children with disabilities (Ennis-Cole et al., 2013; Gibson, 2007; Lin et al., 2012).
Consequently, families who are low-income may have difficulties accessing health care due to a

lack of health insurance, may face additional barriers, experience greater difficulties in locating
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support and informational resources, and may find transportation to program and services
unaffordable (Hidalgo et al., 2015; Lin et al, 2012; Reichard & Turnbull, 2004).

Literature shows that families from higher SES backgrounds are more likely to report
being satisfied with the special education process, show more positive attitudes toward mental
health services, and face fewer barriers to accessing services than families with lower incomes
(Goin-Kochel, Mackintosh, & Myers, 2006; Hidalgo et al., 2015; Moh & Magiati, 2012).
Moreover, there is a significant relationship between a family’s income and the types of the
services they receive. Higher income families are more likely to receive more types of services
than lower income families (Irvin, McBee, Boyd, Hume, & Odom, 2012) because families with
higher incomes were found to be more likely to report a lack of services available, and advocated
for additional and different types of services for their children than families with lower incomes
(Hidalgo et al., 2015).

In addition, the parents’ SES have been shown to be associated to how much parents
engage in their children education. Studies reported that low-income parents are typically less
involved in their children’s education and school activities than are parents of high-income
families (Camacho-Thompson, Gillen-O’Neel, Gonzales, & Fuligni, 2016; Deslandes &
Bertrand, 2005; Jones & Gansle, 2010; Halsey, 2005; Wang et al., 2016). A family’s SES also
significantly impacted their children’s postsecondary enrollment and finding competitive
employment. Youth from low SES backgrounds are less likely than their peers from higher SES
backgrounds to enroll in postsecondary education and to be employed (Newman et al., 2011;
Wagner, Newman, & Javitz, 2014). Also, during high school, employment experiences among
low-income youth with disabilities have been shown to be significantly lower than their peers

with higher income (Wagner et al., 2014).
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The connection between families’ economic statuses and their ability to access health
care and participate in their children’s intervention and education was clear. Other aspect that
could influence parents’ help-seeking behaviors and involvement in their child intervention and
education is the family degree of acculturation to midstream culture, which is discussed in the
next section.

Acculturation. Acculturation has been defined as “a complex process of psychological
and cultural change resulting from the contact of two different cultures, with one group of people
being dominant and the other forced to modify or adapt some of their original cultural patterns
and to absorb some of the dominant culture’s in order to accommodate to a new environment”
(Rodriguez, 2010, p. 83). Acculturation is a complex and multidimensional processes that
involves several domains, including identity, behaviors, attitudes, values, and cultural beliefs
(Matsudaira, 2006; Sun, Brockberg, Lam, & Tiwari, 2016; Yoon, Langrehr, & Ong, 2011). The
multidimensional process of acculturation indicates that individuals adopt both cultures and do
not necessarily give up one or the other (Pak, 2006). The function of acculturation can differ by
cultural group, and some domains of these dimensions can be more significant for certain groups
compared to others (Sun et al., 2016).

Research literature shows that the degree of acculturation with mainstream culture
changed families’ perceptions, motivations, and behaviors from similar cultural and linguistic
backgrounds, including changing in their child rearing practices, perceptions of disability, help-
seeking attitudes and behavior, and involvement in their child’s intervention (Al Khateeb, Al
Hadidi, & Al Khatib, 2014; Dinh & Nguyen, 2006; Guerrero, & Leung, 2008; Sklar, Pak, &
Eltiti, 2016; Venza, 2002). However, change and adaptation to new culture is never easy,

particularly if the family’s values contrast with the mainstream culture (Guerrero, & Leung,
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2008). The process of acculturation also may be negatively impacted by historical or
sociopolitical events (Guerrero, & Leung, 2008). Immigrant parents in the US may encounter
acculturation stressors in the context of negative context of reception, maltreatment,
acculturative stress, lack of economic opportunity, and discrimination (Guerrero, & Leung, 2008;
Leon, 2014; Tran, 2014). This, in turn, interferes with positive family functioning, can lead
families to reject mainstream cultural values, make them skeptical of mental health professionals
or school personnel, and cause them to be unwilling to collaborate with educators, which
negatively impacts the mental health and well-being of their children (Guerrero & Leung, 2008;
Leon, 2014; Lorenzo-Blanco et al., 2016; Tran, 2014).

Acculturation can predict factors to recognize variability among racial and ethnic
minority groups, such as an individual’s well-being and adjustment, help-seeking attitudes,
intervention preference, counseling styles, and mental health outcomes (Yoon et al., 2011).
Several researchers have shown that higher levels of acculturation to host cultures has a positive
effect on psychological and sociocultural adjustment (Swagler & Jome, 2005; Wang &
Mallinckrodt, 2006), benefits the well-being of individuals (Yoon et al., 2013), fosters more
positive help-seeking attitudes, and results in a greater likelihood of seeking help from mental
health specialists and psychological services (Venza, 2002).

Additionally, parent-child relationships and parenting styles can change due to adaptation
of attitudes and behaviors of mainstream culture. Dinh and Nguyen (2006) found that children of
immigrant parents, who are acculturated to mainstream American values, may adopt these values
as well as their parents. Research also reports that immigrant parents’ acculturation to
mainstream culture may change their parenting style (Bornstein & Cote, 2004; Farver & Lee-

Shin, 2000). For example, research found that Chinese immigrant parents who are highly
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acculturated to American culture change their authoritarian parenting to a more authoritative
parenting style, while those who maintain a higher acculturation to Chinese culture associated
with a more authoritarian parenting style (Yu, Cheah, & Calvin, 2016).

Based on previous research, acculturation has been identified as playing a significant role
in parents’ child rearing practices and educational involvement, as well as in understanding the
health and well-being of immigrants in general. Learning the language of the host culture is
considered as a part of the acculturation process, which is, in our case, the English language.
Thus, the impact of the English proficiency on families’ function is discussed in the next section.

English language proficiency. Scholars found that immigrant families’ English language
ability affects their ability to understand their children’s disability, and to communicate,
advocate, and access appropriate services for their children with disabilities (Al-Hassan &
Gardner II1, 2002; Al Khateeb et al., 2014; Hornby & Lafaele, 2011; Sentell, Shumway, &
Snowden, 2007). Parents with poor English language skills face more barriers and difficulties
that limited their ability to access resources and needed services, communicate effectively with
professionals, and obtain clear information on intervention and treatment (Hornby & Lafaele,
2011; Mui, Kang, Kang, & Domanski, 2007; Sentell et al., 2007).

Limited English proficiency has been shown to a barrier to most parents' involvement at
school, and subsequent withdrawal from participating in school activities (Geenen, Powers, &
Lopez-Vasquez, 2001; Hornby & Lafaele, 2011; Lai & Ishiyama, 2004; Tumey & Kao, 2009).
Parents with limited English proficiency may lack of confidence and feel they cannot
communicate effectively with school personal due to languages differences (Al-Hassan &
Gardner II1, 2002; Hornby & Lafaele, 2011). Moreover, the language barrier not only

unfavorably affected the parents’ involvement at school; it also restricted parents’ ability to assist
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their children with their education at home (Jones & Gansle 2010).

Additionally, there is an association between immigrants’ English language ability and
their income. English-speaking ability is found to be critical to determine the earnings of
immigrants in the US. Immigrants’ proficiency in English language increases the likelihood of
employment and the range and quality of jobs they get, which in turn increases their income
(Bleakley & Chin, 2004). Lack of English proficiency may limit employment and training
opportunities of immigrants in the US labor market, as well as hinder their ability to obtain
information about available jobs (Park, 1999), which negatively affect their income. This in turn,
affects their access to appropriate intervention, health care, and related services for their children
with disabilities.

To sum up, there seems to be no one solitary factor that contributes to families’
perception of having a child with disability, and their decision regarding their child’s education
and intervention. Instead, these differences are likely due to complex interactions among social
and cultural aspects including families’ religion beliefs, education level, SES, degree of
acculturation, and English language proficiency. These factors are not operating dependently;
each is influenced by the other. Such factors can clarify the variety of differences between
different cultures as well as within given cultural group. The next section is an overview of Arab
American population.

Arab American

Before discussing Arab culture and disability, it is crucial to explain the traits

characterizing this demographic. This section provides basic information about Arab Americans,

including their origins, population size, religions, classification, education and occupations.
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Origins. The Arab world consists of 22 countries in West Asia and North Africa;
including Algeria, Bahrain, the Comoros Islands, Djibouti, Egypt, Iraq, Jordan, Kuwait,
Lebanon, Libya, Morocco, Mauritania, Oman, Palestine, Qatar, Saudi Arabia, Somalia, Sudan,
Syria, Tunisia, the United Arab Emirates, and Yemen (AAI, 2014). The term Arab world refers
to this geographical and linguistic region. There are also other geographical terms that refer to
parts of the Arab world. For instance, the term MENA, which is an acronym for Middle East-
North Africa region, refers to 17 of the Arab world countries, in addition to Iran and Israel (U.S.
Census Bureau, 2015). Moreover, the term Middle East refers to the region that includes a
number of Arab countries, as well as other non-Arabic-speaking countries, such as Cyprus,
Turkey, and Iran.

Population. Arab immigration to the United States began during the1880s. Arab
immigrants, who are citizens or residents of the United States, mainly came to the US from
Middle Eastern countries under particular social and political factors (Suleiman, 2001). The Arab
population in the US increased dramatically over the decades: 41 percent in the 1980s, 38
percent in the 1990s (U.S. Census Bureau, 2000), and by more than 72 percent between 2000 and
2010 (AAI 2010). Today, the US Census Bureau estimates that at least 1.9 million Americans
are of Arab descent; however, the Arab American Institute Foundation estimates that the number
is closer to 3.6 million (AAI, 2010). The majority of Arab Americans are native-born, and nearly
82% of Arabs in the US are citizens (AAI, 2010).

The Arab community in the US traces its roots to every Arab country, though the
majority of Arab Americans, roughly 37%, have Lebanese or Syrian roots. Since 1990,
significant increases appear in the number of Arab Americans of Iraqi, Egyptian, and Somali

descent (U.S. Census Bureau, 2000). Arab Americans live in all 50 states, but more than two
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thirds of them live in just ten states: California, Michigan, New York, Florida, Texas, New
Jersey, Illinois, Ohio, Pennsylvania, and Virginia. Moreover, up to 94% live in metropolitan
areas. Los Angeles, Detroit, New York, Chicago, and Washington, D.C. are the top five
metropolitan areas with Arab American populations (AAI, 2010). Americans of Lebanese decent
represent a large segment of the overall number of Arab Americans living in most states.
Egyptian Americans are the largest Arab group residing in New Jersey, while the majority of
Arab Americans in Rhode Island are Syrian Americans. The Palestinian population mainly live
in Illinois, and the Iraqi community is concentrated in Michigan, California, and Illinois (AAI,
2010).

Religions. In the Arab region, the majority of Arabs are Muslim, and only a small
number of individuals practice other religions, such as Christianity and Judaism (Sharifzadeh,
2011). In the US, the majority of Arab Americans are Christian, 63%, Muslims represent 24%,
and the rest are adherents of Judaism or undeclared (AAI, 2010). Earlier Arab immigrants were
predominantly Christian; however, recent Arab immigrants are generally Muslim (Sharifzadeh,
2011). Today, Arab American Muslims represent the fastest growing segment of the Arab
American community (AAI, 2010).

Classification. According to the 2008 American Community Survey, Arab Americans
who identified themselves as “Arab/Arabic” included individuals from: Lebanese, Syrian,
Egyptian, Iraqi, Jordanian, Palestinian, and Moroccan. Other individuals who classified
themselves as “Other Arab” claimed the following as their countries of origin: Algeria, Bahrain,
Djibouti, Kuwait, Libya, Oman, Qatar, Saudi Arabia, Tunisia, the United Arab Emirates, and
Yemen. In addition, there are Arabic-speaking persons, such as those who identify as Somali or

Sudanese, identities that are not aggregated as Arab in Census reports (AAI, 2010).
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Arab Americans are racially classified as White on the US Census. This is due to the fact
that the first Arabs immigrating to the US were light-skinned, thus, based on their appearance;
they were classified as White (Cainkar, 2006). Consequently, the White classification denied
them the status of a minority group; hence, Arab Americans do not receive protection under anti-
discrimination laws (Hassan, 2002). At the same time, a White classification does not protect
members of Arab communities from discrimination and racial profiling (Sharifzadeh, 2011).
Such protections would be valuable, as Arab Americans’ vulnerability to discrimination,
negative distortions, and even hate crimes are more than other ethnic groups (Cainkar, 2009;
Khan & Ecklund, 2012). In addition, the media plays a huge impact in reinforcing stereotypes
against Arabs. Arabs and Muslims are usually negatively depicted, and the term “terrorist™ has
become synonymous with Muslim or Arab (Awad & Amayreh, 2016; Shaheen, 2003; Suleiman,
2001). This negative stereotype causes discrimination with respect to education, housing,
employment, immigration, and misconduct of police (Awad & Amayreh, 2016). It also has
harmful consequences on Arab American students, as many became subject to verbal and
physical harassment by their peers (Suleiman, 2001).

Education. A large percentage of Arab immigrants are highly educated, where most of
the second wave immigrants have come already educated, and seek higher education (Adeeb &
Smith, 1995; Sharifzadeh, 2011). According to the Arab American Institute Foundation (2010),
89% of Arab American adults hold at least a high school diploma. Arab Americans who have a
bachelor’s degree or higher embody 45% of Americans of Arab descent, compared to 27% of
Americans as a whole. Arab Americans who obtain a postgraduate degree represent 18%,
compared to the American average of 10% (AAI, 2010). In terms of school age population, Arab

American children in preschool and kindergarten represent 12%, while 56% of Arab American
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children are in elementary through high school, and 32% are pursuing college or graduate studies
(AAI, 2010). Arab Americans think very highly of education and the impact that it has, not just
on individuals, but on families and communities as well. For this reason, Arab Americans, in
particular, are likely to value and prioritize education for their children (Suleiman, 2001).

Occupations. Arab Americans participate in the workforce at similar rates as other
adults, and have similar unemployment rates; however, fewer Arab Americans work in service
sector jobs than the national average. Only 14% of Arab Americans work in the service sector,
compared to a 17% average for Americans overall. A large number of Arab Americans work in
the private sector, 88%, compared to 12% who are government employees (AAI, 2010). Arab
Americans also have a higher median income than the average American household, by
approximately $56,331, and the mean individual income amongst Arab Americans is 27% higher
than the national average of $61,921. On the whole, 13.7% of Arab Americans live below the
poverty line, about one percentage point lower than the national average. An outlier in that group
are single Arab American mothers, 28% of whom live below the poverty line (AAI, 2010).

Lastly, represented in the previous section was a summary about Arab American
population in the US, including basic information on Arab American origins, religions,
classification, education, and occupations. Discussed next is Arab culture.
Arab Culture

Understanding the role of culture in family interactions and child rearing practices is
essential when working with families and students from different cultural backgrounds. Given
that Arabs are a heterogeneous group and have a diverse cultural heritage that includes different
religions, nationalities, education levels, Arabic dialects, and social classes (El-Khadiri, 2009),

describing Arab culture in few pages is difficult. Therefore, the information presented in this
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section is very brief regarding some of the different characteristics of Arab culture, and should be
used carefully to prevent stereotyping Arab families or culture.

Family structure. Arab culture is characterized by hierarchical and interrelated family
relationships, and emphasizes interdependence rather than individualism (Dedoussis, 2004;
Dwairy, Achoui, Abouiserie, & Farah, 2006). In Arab culture, individuals tend to view
themselves, and be viewed by others, in the context of their familial kinship group, a process that
is reinforced by family socialization (Ajrouch, Hakim-Larson, & Fakih, 2016). Traditionally, the
Arab family structure is extended rather than nuclear. Strong family ties represent a central
aspect in Arab culture, and the extended family is the most important institution (Britto & Amer,
2007; Cainkar & Read, 2014; Sharifzadeh, 2011). Thus, we can often see the prominent role of
the extended family in Arab culture in the close proximity in which families decide to live; it is
common for several generations of a family to live together and to have extended relations living
nearby.

Be that as it may, family members who are geographically distant are nevertheless loyal
to their relations (Sharifzadeh, 2011). The familial and social bonds of the typical Arab family
play an important role in society (Ajami, Rasmi, & Abudabbeh, 2016; Sharifzadeh, 2011). The
extended families provide care and support to young, elderly, and people with disabilities
amongst themselves rather than seeking outside services from governmental or nongovernmental
organizations as is common for Euro-American families. Not only do these family bonds provide
support, but the family also provides much of the entertainment and recreation (Ajami et al.,
2016; Sharifzadeh, 2011).

The basics of family relations and interactions are formed by religion, with Islam being

the major religious inspiration amongst most of families from the Arab countries (Ajami et al.,

26



2016; Amer & Kayyali, 2016; Sharifzadeh, 2011). Arab Families share several well-known
cultural characteristics, such as hospitality, generosity, and respect for guests and the elderly (Al-
Omari, 2008; Donovan, 2013; Harb, 2016; Nydell, 2012). Inhospitable behaviour is a source of
shame that can harm a family’s reputation, and become a possible cause of marginalization
(Harb, 2016; Nydell, 2012). The elderly are highly respected, and the care of them is the family
responsibility, which is considered a debt children owe their parents, with special emphasis on
elderly parents (Elsaman & Arafa, 2012). The idea of nursing homes and social services for the
elderly does not gain support in Arab societies (Soliman, 2013). These fundamental values
cannot be underestimated in Arab societies, in which they are culturally socialized and
continuously strengthened through the family (Dwairy et al., 2006).

Marriage is highly valued in Arab culture (Gregg, 2005; Inhorn, 2012). Having children
1s essential (Ajrouch et al., 2016), and not having children is a cause for sadness (Sharifzadeh,
2011). With this said, in Arab culture, the intention of most of marriages is to have children,
which is often a stronger marriage value than love or intimacy (Ajami et al., 2016; Sharifzadeh,
2011). Similar to how individuals tend to view themselves in the context of their relationships,
marriage is viewed not just as a joining of two individuals, but also as an agreement between two
families (Al- Krenawi & Jackson, 2014). Thus, the extended family may remain involved in the
couple’s life after marriage, and plays an important role in providing guidance, as well as
emotional and potentially financial support (Ahmad & Reid, 2008; Chapman & Bennett-
Cattaneo, 2013). Among Arab families, a strong desire for having many children is prevalent,
with preference for male children (Abel, 2003; Sharifzadeh, 2011). The birth of children in Arab
families requires parents to fully attend to their children’s care and upbringing, and parents may

sacrifice everything in the process, even their personal interests (Elsaman & Arafa, 2012;
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Sharifzadeh, 2011). Child neglect and lack of care and love is extremely despised in Arab
societies (Sharifzadeh, 2011).

In Arab culture, patriarchy is dominant. Fathers are usually the head of family, the
primary agent of discipline, the ultimate authority within the family, and the main agent of
socialization with the outside world (Ajrouch et al., 2016; Stephan & Aprahamian, 2016).
Fathers seldom engage in caregiving procedures, and see themselves as responsible for providing
the family with material needs and expenses, but not engaging in day-to-day caregiving (Ajrouch
et al., 2016; Sharifzadeh, 2011). Mothers are typically responsible for aspects of household
management, such as cleaning and cooking, as well as providing the majority of the day-to-day
caregiving for children (Ajrouch et al., 2016; Ajami et al., 2016). However, extended family
members provide a network of support to the Arabic mother, and help alleviate the need to tend
to every moment of childcare by herself (Ajami et al., 2016; Sharifzadeh, 2011).

Child rearing. As noted previously, children are highly valued in Arab culture, and the
intention of most of marriages is to have children (Ajami et al., 2016; Ajrouch et al., 2016;
Sharifzadeh, 2011). Mothers have the primary duty of the day-to-day caregiving. Thus, in the
case of immigrant Arabs, the mother’s burden of caring of children alone with the absence of an
extended family can be a great source of pressure and tension for the mother and the family
(Ajami et al., 2016; Sharifzadeh, 2011). In Arab culture, a child’s identity is gleaned from the
parent-child relationship (Beitin & Aprahamian, 2014). The interactions between and among
members of the family vastly influences the children’s identities. Some of the central
interpersonal relationship values that children learn are to treat their parents and other elders and
adults with greatest respect, and to engage in generous and polite behaviors in the presence of

guests (Nydell, 2012).
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In the Arab family context, children regularly begin to learn male and female identities,
which is a central component of the socialization of Arab children because of the patrilineal
social structure of most Arab families (Beitin & Aprahamian, 2014). In the patrilineal structure,
family affiliation is guaranteed through the father, and family members have access to different
rights based upon their genders. The patrilineal structure both privileges and places an onerous
burden of responsibility on men, who must ensure the security of the family, provide a sense of
belonging to those around them, and carry on the family line. Women in patrilineal families learn
a sense of responsibility to the family, and that their actions can either confirm or challenge the
reputation of the family. This often results in women being viewed as valuable and needing
protection (Ajrouch et al., 2016).

One of the main differences in the child rearing practices between Arab families and
Euro-American families is the nature of parent-child attachment “independence vs. nurturing.”
Euro-American families place great emphasis on early independence of the child from the
parents, and hold high expectations for self-help and self-reliance (Hanson, 2014). Children are
socialized to attain and sustain their independence (Ajami et al., 2016). Thus, families in
American culture usually do not expect to have very close relationship with their children as they
become adults, as it accepted that their children, at the age of 18 or soon afterward, will leave the
family home to start their own residences (Hanson, 2014).

In contrast, in Arab families, the emphasis is on attachment and parent-child bonding.
Children in Arab culture are socialized to maintain a strong allegiance to their extended families
as they become adults, as well as being imbued with the expectation to care for their elderly
parents (Ajami et al., 2016; Sharifzadeh, 2011). Children do not leave their parents’ home until

they get married. It is also common for sons to live in their parents’ home even after they are
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married (Sharifzadeh, 2011). In summary, in Arab families, separation between mother and child
is minimized, and in general, children are dependent on their parents for longer than most Euro-
American children. Therefore, there is less parental concern about developing independence
skills and self-help skills (i.e. early toilet training, self-feeding, self-dressing), which are taught
early for children in American culture (Gregg, 2005; Sharifzadeh, 2011).

Another different practice between Arab families and Euro-American families is the
“authoritative vs. authoritarian” style of child rearing. American culture is child-centered, and
most of Euro-American parents adopt an authoritative style, in which parents encourage
children’s self-sufficiency, empower them to regulate their own actions, to make their own
choices, and do not care to be seen by their children as an authoritative figure (Dwairy et al.,
2006; Sorkhabi, 2010). For instance, children have opportunities to be involved in family
decision-making, or consulted about their preferences for the family’s purchases, vacation plans,
or activities (Hanson, 2014; Sorkhabi, 2010).

On the other hand, Arab culture is parent-centered. In a typical Arab family, parents
practice an authoritarian parenting style, in which they embody a figure of authority and
socialize their children to heed their word (Kayyali, 2006). Arab parents typically determine
what is, and what is not, appropriate for their children, and emphasize obedience and control.
Arab parents prefer enforcing discipline, raise their children to listen to their wishes, and expect
children to follow their orders unquestionably and immediately (Dwairy et al., 2006).
Communication is usually more vertical with Arab parents, who are more prone to commanding
or lecturing their child rather than engaging them in discussion or justifying their position (Ajami
et al., 2016; Dwairy et al., 2006; Sharifzadeh, 2011). Though these childrearing techniques are

not favored and may be considered undesirable in Western countries, they do not necessarily
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result in negative outcomes for the children of Arab families in America or elsewhere (Ajami et
al., 2016; Dwairy et al., 2006).

In addition, the “individuality vs. interdependence/collective” rearing style represents
different characteristics between Arab and Euro-American families. Individualism is central to
the life of Western societies (Davis & Gordon, 2010). Individualistic societies, such as American
society, endorse and value independence, autonomy, identity, individual achievement, and self-
reliance (Ajami et al., 2016; Davis & Gordon, 2010; Sharifzadeh, 2011). Parents in American
culture taught their children from an early age to be self-reliant, self-determined, and responsible
about their personal actions (Hanson, 2014).

In contrast, in collectivistic societies, such as Arab society, harmony, loyalty to the group,
cooperation, tradition, extended families, and respect for elders and authority are highly valued
(Ajami et al., 2016; Ajrouch et al., 2016; Davis & Gordon, 2010; Goforth, 2011; Sharifzadeh,
2011). Mutual commitments, interdependence, and reciprocal relationships are endorsed in Arab
culture (Al Khateeb et al., 2014). In Arab families, child socialization fosters a collective
identity, in which an individual’s socioeconomic status is greatly associated with the family’s
status, and an individual’s decisions are made taking all family members into consideration
(Ajrouch et al., 2016; Goforth, 2011). Arab families view interdependence and sharing as
significant; consequently, they promote them as socialization goals for children. Individuality
may be viewed as selfish and interpreted as a rejection of the family. Generally, Arab parents
favor raising their children as interdependent members of the family rather than as independent

individuals (Sharifzadeh, 2011).
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Conceptualization of disabilities. The discussion of disability in Arab culture is
challenging due to the fact that literature on this subject is minimal, and statistics are not only
limited, but have questionable reliability (Gharaibeh, 2009). According to Al Thani (2007), the
two major challenges facing individuals with disabilities in the Arab region are the lack of
awareness of the rights of people with disability and the lack of clear legislation to protect those
rights. Further, in Arab societies, the causes of disability are consistent with beliefs held by to the
rest of the world. However, several characteristics of Arab countries contribute to high levels of
disability, such as the rate of consanguineous marriages, higher maternal and paternal age, large
family sizes, armed conflicts, and terrorism (Gharaibeh, 2009).

Due to the cultural and religious differences characterizing Arab societies, the
interpretations of disabilities are varied. For instance, Al-Krenawi and Graham (2011) found
significant differences regarding attitudes towards mental disabilities among a cohort of students
representing three major religious minorities among Arab communities: Christians, Druze, and
Muslim. Some explanations for mental disabilities include it being a test from God, while other
explanations attribute disability to supernatural entities, such as the evil eye, witchcraft, and
possession by the demon “jinn” (Al- Krenawi & Graham, 2011). Additionally, Ahmead, Rahhal,
and Baker (2010) found professionals’ attitudes toward patients with mental illnesses are divided
between psychological and medical understandings of the causes of mental disabilities. While
66.7% of the participants suggested genetic causes, 78.2% suggested stressful situations and
adverse social circumstances (Ahmead et al., 2010).

In Arab societies, stigma and social attitudes toward disabilities vary and depend on the
kind and severity of disability. Visual impairments, blindness, and deafness are less stigmatizing

than other disabilities, yet may arouse compassion for the individual and empathy for the family
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(Bazna & Hatab, 2005; Gharaibeh, 2009; Lawson, 2015; Sharifzadeh, 2011). Disabilities with no
obvious physical signs (i.e. mild mental disabilities, learning disabilities) mostly result in a near
typical life under strong protection of the family. Severe mental disabilities and mental illnesses
are more stigmatizing than physical and sensory disabilities, and lead to strong negative
stereotypes and often result in families’ isolation (Ahmead et al., 2010; Al Thani, 2007;
Gharaibeh, 2009; Sharifzadeh, 2011).

Additionally, females with any disability are more likely to be stigmatized and
institutionalized than males with a disability (Gharaibeh, 2009; Sharifzadeh, 2011). Females with
disability are considered unmarriageable, and incapable of fulfilling the primary role of marriage
and childbearing (Al Thani, 2007; Wehbi & Lakkis, 2010). In Lebanon, for example, Wehbi and
Lakkis (2010) explores the intersections of gender and disability, and found that several females
with disabilities were not officially registered in municipal records, and faced ongoing barriers to
education and employment.

In the family context, as it exists in other cultures, Arab parents experience a series of
responses and feelings upon their child diagnosis of disability, such as shock, disbelief, guilt,
anger, shame, and stress (Al Khateeb et al., 2014; Donovan, 2013). However, shame and guilt
are the most common reactions when a child with a disability is born in an Arab family, which
mostly results in overprotection and isolation (Donovan, 2013; Kuaider, 2005; Sharifzadeh,
2011). Some Arab parents feel that having a child with a disability is a test or punishment from
God, which they must go through (Kuaider, 2005). Different attributions to the cause of
disability are also found among uneducated Arab mothers, such as a previous abortion, eating a
specific type of food, lifting heavy objects, unsuccessful attempts at abortion, or being punished

for some wrongdoing committed during or before pregnancy (Sharifzadeh, 2011).
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In several Arab countries, childbearing issues tend to be blamed on mothers, in which
mothers are usually considered responsible for the birth of a child with a disability (Donovan,
2013; Sharifzadeh, 2011). Crabtree (2007) explored the perceptions of mothers of children with
developmental disabilities in relation to family acceptance and social inclusion issues. Findings
indicate that some mothers tend to hide their children’s disabilities because of their fear of
divorce, or concern that husbands would be allowed to marry a second wife due to childbearing
issues. In such cases, the mother’s isolation and restricted contact with other adults makes the
burden of caregiving stressful and challenging for the mother. Moreover, members of the
extended family may be less willing to participate in raising a child with a disability. They fear
such a responsibility, as they may not know how to respond to the child’s special needs
(Sharifzadeh, 2011).

In addition, an individual’s disability not only affects the individual, but also extends to
the entire family (Goforth, 2011). Sisters are most notably affected, as they tend to face reduced
marriage opportunities (Al Thani, 2007; Turmusani, 2003). Consequently, in the Arab world, it is
rare to meet an individual with a disability in public, as family members with a disability might
be kept hidden from the public (Al-Kandari & Al-Qashan, 2010; Al Thani, 2007; Crabtree,
2007). This negative social implication could be correlated with a family’s reluctance to obtain
disability-related services and personal support, the absence of accessible facilities and
transportation for individuals with disabilities, as well as ignoring individuals with disabilities as
important members of society (Donovan, 2013; Goforth, 2011; Haboush, 2007; Reilly, 2011).

In summary, literature indicates that Arab societies, in general, negatively perceive
disability more than Western societies do, and that Arab parents are less ready than most Euro-

American parents to accept the reality of having a child with disability (Al Khateeb et al., 2014;

34



Al Thani, 2006; Gharaibeh, 2009; Haboush, 2007; Sharifzadeh, 2011; Turmusani, 2003).
However, overgeneralizations should be cautioned, as it is not uncommon for Arab families to
show positive attitudes toward their children’s disabilities based on parental love and affection,
as well as religious parity (Al Khatib, 2017; Crabtree, 2007). In addition, Arab society’s
perceptions and attitudes toward disability have changed over the decades. Parents are starting to
advocate for their children with special needs, and individuals with disabilities have become
more visible in public. Accessibility, special education services, and inclusive education have
developed and become more popular (Al Khatib, 2017). This illustrates that determining how to
best address disability-driven service provisions in the Arab world is complicated. This is due to
the fact that Arab culture is heterogeneous, and there are several impressions of disability. The
next section discusses disability research pertaining to Arab American families.

Disability Research on Arab Americans

Research, including cases of Arab Americans or immigrant Arabs with disabilities in the
US, is limited. Arab Americans with disabilities are a neglected sub-minority of arguably the
most stereotyped and marginalized minority in the US (Al Khatib, 2017; Campbell-Wilson,
2012). Whether in literature related to ethnic minorities with disabilities, or in literature pertinent
to Arab Americans, individuals with disabilities with Arab ancestry have generally been
overlooked (Al Khatib, 2017).

To this date, there are only three empirical studies regarding disabilities among Arab
American children (Al Khatib, 2017). In the first study, Kuaider (2005) utilized the Ecocultural
Family Interview model (Weisner, Coots, Bernheimer, & Arzubiaga, 1997) in order to examine
the daily routine and adaptation of Arab American families who had children with disabilities

living with them. Nine Arab American mothers of children with disabilities participated in this
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