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Background

* Participation in home, community, and society can be promoted by reducing environmental
barriers encountered by children with special needs.

 The aim of this study is to identify the impact and major type of environment barriers perceived
by parents of children with special needs in Taiwan.

Methods

* |nvited parents with children aged 2-9 years to complete the Child and Adolescent Scale of
Environment- Chinese version (CASE-C) to assess impact of environment factors.

 The CASE-C includes 18 items. Higher CASE-C scores indicate a greater impact of environmental
problems. The 19t item is an open-ended question.

* Parents’ qualitative answers of the 19t item were classified based on the ICF domains of
environmental factors by content analysis.

Results

 The scores for the CASE-C indicated a median amount of environmental problems, as all of the
scores were higher than 45 out of 100.

 Twenty parents identified a total of 36 environmental conditions, over half of the conditions
pertained to the domain of e5 (55.5%).
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Discussion

1. This is a lack of integrated information platform and parents did not know how and where to
get information they need.

2. The inaccessibility of the public facilities, such as park, building or public toilet.

3. In Taiwan, early intervention services are provided for children less than 6 years of age. Parents
often feel nervous and helpless during their children’s transition to elementary school, due to
rapid decreasing of intervention services and resources.
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