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higher perceived socialipport as wieas an increaseskense of selivorth and sekesteem.
However it is often not possible for children to attend specialized schools due to costs and
availability, and because of that it is important to offer programs such as the therapeutic
recreational beed program the pigipants of this study attendé&dorder provide a safe,
positive environment where children can learn and practice social skills, as well as foster
friendships with their peers in a natural, but guided,\@ay receive extra sourcessofcial
support(LaBarbera, 2008Viigerodeet al.,2012; Mpofu, 2003; Putnam, 1996)

Having a strong social support network can increase overall health aroemgjland is
especially important for children and adolescents to allow them to develogysanthl
emotionally. Children with disabilities, specifically with intellectual and developmental
disabilities, often have difficulties fostering emotional bonds with peers and families and often
perceive receiving less social support compared to theis,pbeugh they arguabheedmore
support.The current study looked at social support as perceivgrddadolescents and
adolescentwiith IDD and observed within a therapeutic recreatiased after school program
thatthey participatd in. The participarg reported relying heavily on parents and peers for social
support, and identified teachers as sources of instrumental support.

Though it is important to take into account the child’s perspective this does not always
provide the full picture. When askedaut how teachers help the participants they exclusively
said that teachers help with classwork, though through observation, and through conversation
with teachers and program staff the researcher found that teachers, specifically aides and special
educaton staff, often provide the papants with emotional supportoFexampldeachers,
aides and special education staff often help the participants calm down when frustrated, and

remind them about socially appropriate and inappropriate behaviors.
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It is important to look at multiple views when working with clients, especially children,
because by relying on just the child’s, parents’, or teachers’ perspectives we can miss large
amounts of information. The current study was created to address the fact that children with
IDDs first hand perspectives are often overlooked in the social support literature and should
become a focus for research in the future in order to improve our practices involving these

children.
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Appendix

Group activity

Frequency | Percent
Making Gak 6 10.9
Swiming 19 34.5
Collage 9 16.4
yg&?&eo?;urse 6 10.9
Playing Quelf 12 21.8
Roller Skating 3 5.5
Total 55 100.0

Table 1. Frequency of observations during various group activities which were predefined to fit

into therapeutic goals aligning with the purpose of the after school program.

Did target child participate in

activity?

Frequency | Percent
Yes 52 94.5
No 1 1.8
Observing 2 3.6
Total 55 100.0

Table 2. Whether target child was participating in the predefined group activity, not participating,

or observing others participating.
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Acitivity in which target child was
physically involved in

Frequency | Percent

Not involved 2 3.6
Group discussion 6 10.9
Predefined

Free-standing

conversation 14 25.5
Play/other

activity 11 20.0
Total 55 100.0

Table 3. Whether target child was participating in predefined group activity or in other types of
activities during 1-minute observation period. Free-standing conversation and play/other refer to
activities not directly related to predefined activity, group discussion refers to a discussion led by

a program staff about the predefined group activity.

Did support occur?

Frequency | Percent
Yes 42 76.4
No 13 23.6
Total 55 100.0

Table 4. Whether support occurred during 1-minute observation period.

Types of support offered, requested,
received, and refused

Frequency | Percent
No Support
Occured 13 23.6
Support Offered 11 20.0
Support
Requested 8 14.5
Support Received 1 1.8
Support Refused 1 1.8
Conversation /
Other 21 38.2
Total 55 100.0

Table 5. How often support was offered by the target child, requested by the target child,

received by the target child without asking, refused by the target child, or in general conversation
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or some other type of support that did not fit into a previous category.

Partners interacting with target child

Frequency | Percent
No Support
Occured 13 23.6
Group Multiple
Partners 24 43.6
Staff/Volunteer 7 12.7
Peer 10 18.2
Other 1 1.8
Total 55 100.0

Table 6. The partner(s) involved when support occurred.

Types of support that occured

Frequency | Percent
Occured 13 | 236
zgg’issitcaarlmce 7 12.7
cuppoT s | o1
gduagkgig gtions 4 7.3
roblem soing 2| 36
;A regctjjirite";%s 2 3.6
E:r?ferélation 17 30.9
Other 5 9.1
Total 55 100.0

Table 7. Frequency of the types of support that occurred.

23



