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Abstract: While numerous approaches exist to gather information from families having cultural and linguistically diverse backgrounds and who have children with developmental disabilities, the use of assistive
technology (AT) focus groups holds great promise for professionals. This article provides an overview of a process
that can be implemented in school settings by professionals who desire to understand the unique AT needs of
families with cultural and linguistically diverse backgrounds. Specifically, a four-phase strategy is presented for
collecting information from families regarding their perceptions of school professionals, appropriateness of their
child’s interventions, and other important attitudes that families might have toward various AT-related
activities in which their child is a participant. Emphasis is placed on the right person asking the right questions
in the right way to the right persons at the right time and place.
In recent years, children with developmental
disabilities from diverse cultural backgrounds
and their families have increasingly been
given attention in the assistive technology literature (cf. Hourcade, Parette, & Huer, 1997;
Huer & Saenz, 2003; Kemp & Parette, 2000;
Parette, 1999). Much of this literature has focused on the process of identifying and implementing appropriate assistive technology devices and services. The traditional approach of
AT has emphasized the student and classroom
in the AT decision-making process (cf. Institute for Matching Person and Technology,
1999; Reed & Bowser, 1998; Williams, Stemach, Wolf, & Stanger, 1995; Wisconsin Assistive Technology Initiative, 1998; Zabala,
1998). Each of these approaches for assessing
AT needs emphasizes the process of assessment
using a multidisciplinary, collaborative team
that employs ecological, functional assessment
strategies (Bromley, 2001).
During the AT decision-making process,
specific dimensions that have an effect on AT
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decision-making have been examined, including child characteristics, device features, service system issues, family issues, cultural factors (Parette, 1997). Others have examined
evaluation, selection, accommodation, and
use of AT in the context of characteristics (a)
of the technology, (b) (and) requirements of
the milieu/environments of use, and (c)
(and) resources of the person (Institute for
Matching Person and Technology, 2002). Specific approaches for working with these families have been noted that acknowledge differences in value systems exhibited by
professionals whose perceptions of child/family needs are often markedly different from
the needs articulated by families (Parette &
McMahan, 2002; Parette, Brotherson, & Huer,
2000; Parette, Huer, & Brotherson, 2001).
For example, Parette et al. (2001) found
that professionals participating in focus
groups tended to be less (a) family-centered,
(b) sensitive to cultural issues, and (c) aware
of the potential impact of stressors associated
with the introduction of AT into family systems, thus supporting earlier surveys of state
AT decision-making practices and perceptions
held by professionals (Parette & Hourcade,
1997). Failure to acknowledge family priories,
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resources, and concerns during decision-making—particularly internal and external demands, including stressors and cultural values—may result in ineffective decisionmaking and AT abandonment on the part of
families and children with developmental disabilities. As noted by Parette et al. (2001):
Professionals must acknowledge the cultural traditions, hopes, and value systems of
families, and understand how these traditions and values influence the thinking and
behavior of children and their families. To
effectively accomplish this, efforts should be
made to involve all family members— both
immediate and extended—with whom the
child with mental retardation and other developmental disabilities may be using the
device. Such involvement will assist professionals to ensure that the range of. . .needs
of the child across environmental contexts,
and when interacting with particular individuals within those contexts, are accurately
identified. (p. 80)
Unfortunately, when working with families
from diverse cultural backgrounds, approaches to AT decision-making are all too
often couched in the values and belief systems
of Euro American professionals. Such values
as communication style (e.g., preference for
eye contact, direct questions, probing feelings, Roseberry-McKibbin, 2002), perception
of disability (e.g., that it is attributable to
known causes and can thus be ‘fixed’, Hanson, 1997), perception of child care (i.e., high
expectations for self-help and self-reliance,
Kagan, 1984), importance of independence
(Hanson, Lynch, & Wayman, 1990), and informality in human interactions (e.g., using
first names in greetings, casual dress, Althen,
1988) typically manifest in specific approaches
and strategies used by professionals when
working with families during the AT decisionmaking process. Family members from different cultural backgrounds do, not always perceive these Euro American values, and the
resulting strategies and approaches that are
shaped by these values, favorably.
For example, if an African American family
member is approached informally during the
first AT team meeting, and the family member’s first name is used; this may be perceived
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as a lack of respect (Willis, 1992). Similarly, to
suggest to the family member that the child
engage in solitary learning activities involving
the AT might not be sensitive to the family’s
(and child’s) preference for group learning
activities (Dabney, Clingmon, Clark-Thomas,
Coonce, & Wyatt, 1994). King (1999) noted
that AT professionals must be sensitive to
whether or not the child with developmental
disabilities and his/her family come from high
context or low context cultural backgrounds.
High context cultures include many Hispanic,
Native, African, and Asian cultures and place
great emphasis on understanding through (a)
shared experience, history, and physical cues
(Lynch, 1997); and (b) perceived social position of the family and extended family group
as a unit and as a community vs. personal
achievement (Battle, 1993; Hall, 1984). Low
context cultures, such as Euro American culture, tend to minimize the importance of
groups in society while placing great emphasis
on individualism and personal achievement
(Hecht, Andersen, & Ribeau, 1989).
When such culturally insensitive strategies
are used during AT decision-making processes, powerful messages regarding the perceived value of the family and their cultural
background may be communicated inadvertently by professionals. This may have the unanticipated result of minimizing team effectiveness, particularly commitment on the part
of the family, and potentially result in the
selection of AT that may ultimately be abandoned by the child and family. This suggests a
need to examine information-gathering approaches and strategies used to encourage
family involvement in AT decision-making
used by school systems.
Despite the growing recognition of the importance of recognizing the voices of families
(Parette et al., 2000), AT decision-making
continues to rely heavily on the input, preferences, and expertise of professionals versus
family members (Parette & Hourcade, 1997).
Historically, related services personnel such as
speech/language pathologists have assumed
primary responsibility on teams for identifying
appropriate AT devices for children with disabilities. As Garshelis and McConnell (1993)
noted: “For many years professionals have determined goals for families with children who
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have handicaps based solely on their own assessments of family needs” (p. 37).
Even in professional AT textbooks there is
still an undertone suggesting the primary importance of professional insights and knowledge during team decision-making (see e.g.,
Lindsey, 2000), with relatively little information regarding the role of families in the decision-making processes. Interestingly, professional perspectives are often not shared by
family members, particularly those from other
cultures (Soto, Huer, & Taylor, 1997). However, many professionals continue to assume
primary responsibility for AT decision-making.
Gathering Information to Assist in AT
Decision-Making
For professionals, the task of gathering information that is accurate, valid, reliable, and
relevant is particularly challenging when
working with culturally diverse groups during
AT decision-making (Bevan-Brown, 2001). To
effectively work with persons from culturally
diverse backgrounds demands understanding
of cultural bias, or preconceived points of
view, customs, beliefs, practices, sample sizes,
procedures, protocols, translations, and interpretations (Huer & Saenz, 2002). Minimizing
bias and planning collaborative research approaches, in particular, “requires constant vigilance and effort” (Bevan-Brown, 2001,
p.139).
An additional consideration is the relationship between the culture/s of AT professionals and the culturally diverse communities
with whom professionals may be involved, particularly when the professionals are members
of the dominant, or Euro American culture.
Sometimes, family members from culturally
diverse communities who have children with
developmental disabilities served by the
schools during AT decision-making may be
concerned sharing information with professionals from the larger culture (Huer & Saenz,
2002). This can be an artifact of a result of a
history of racism and discrimination (Terrell,
Battle, & Grantham, 1998) or a lack of acceptance of views or practices by the dominant
culture. In addition, AT professionals may inadvertently fail to recognize and/or acknowledge important cultural issues because of dif-

ferences in perspectives and life experiences.
Huer and Saenz observed that professionals
may overlook or ignore important differences
in viewpoints or practices, or subconsciously
adopt an adversarial mindset that devalues
perspectives of culturally diverse family members. This may result in AT interpretations,
outcomes, and approaches that are unintentionally discriminatory, condescending, or patronizing.
Typically, teachers and other professionals
use a variety of approaches to get information
from families, including interviews, use of
questionnaires, and ecological observations
during AT decision-making processes. These
strategies, while sometimes effective in providing highly specific information related to an
individual family and child, generally do not
provide information regarding broad cultural
issues that might exist as well as important
service strategies for a larger class of individuals being served by the school (see e.g.,
Lynch & Hanson, 1997; Parette, 1998). For
example, using only a structured interview approach, professionals might identify some
highly specific needs for one Hispanic family
(e.g., the child wants a computer for academic
activities; the family prefers that the child use
the AT in group learning activities vs. solitary
learning activities), though broader issues relevant to other Hispanic families served by the
professionals might be overlooked (e.g., preferences for a community liaison to provide
specific AT training vs. by a school professional; understanding the perceived importance placed on education by the family).
Identification of broad culturally and linguistically sensitive family AT concerns are critical
if the specific needs of children and families
are to be effectively addressed; such concerns
typically provide the “backdrop” against which
effective service delivery should be implemented.
The AT Focus Group: An Effective
Information-Gathering Approach
One approach that has the potential for great
utility for special education and related service professionals during AT decision-making
is the use of assistive technology focus groups (see
e.g., Greenbaum, 1993; Krueger, 1988). Generally, a focus group is a structured informa-
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tion-gathering strategy in which (a) a small
group of individuals from a specific cultural
background (e.g., Vietnamese; MexicanAmericans; Cuban Americans) is brought together; (b) a moderator presents specific
questions (based on a research knowledge
base— cultural issue areas that appear to be
specific to the group); (c) participants are
allowed to respond to the questions posed or
provide additional responses not necessarily
related to the question with the moderator
pursuing the “new” or “emerging” issues; (d)
responses to questions are captured (e.g., audio taped, videotaped) and transcribed; (e)
narrative, typed, transcriptions are analyzed to
identify themes for the specific group; and (f)
action is taken to address the themes identified. Figure 1 presents an overview of the various phases involved in the assistive technology focus group process. This process can
prove to be invaluable in gaining insights—
often unanticipated outcomes—regarding the
AT needs and preferences of families from
specific culturally and linguistically diverse
backgrounds (see Huer & Parette, 1999).
An important caveat for using focus groups
as an information-gathering approach with
families from culturally diverse backgrounds
and who have children with developmental
disabilities is ensuring that the “right person
(italics added). . .ask the right questions of the
right people in the right way at the right place and
time (the six “Rs”)” (Bevan-Brown, 2001, p.
139). These six requirements provide a conceptual framework from which professionals
may begin to dialogue about culturally appropriate information-gathering practices during
AT decision-making, particularly when using
focus groups. Each of these requirements is
addressed in the following sections as phases
for focus group implementation are described.
Phase 1-Preparations Before Meeting with the
Families: Identifying the Right People to Ask
the Right Questions
During the first phase, professionals (a) identify an ethnic/cultural/language group (or
groups) of interest based on the demographics of the children with developmental disabilities within their schools; (b) conduct reviews
of the literature regarding AT best practices,
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protocols, and questions that might be explored using the assistive technology focus
groups; and (c) determine the right people to
ask the right questions. Efforts should be
made to read about and understand the basic
skills required for effective focus group moderation (see e.g., Huer & Parette, 1999; Parette et al., 1999). Bevan-Brown (2001) emphasized the importance of the right person
asking questions during an information-gathering activity such as focus groups. A moderator who represents the cultural or linguistic
background of the AT focus group participants is most ideal and desirable, as members
of the team should always include members
from within the community of interest.
Though sometimes difficult to implement,
this ideally requires that the interviewer and
interviewees to be suitably matched by gender,
age and socioeconomic status. In some cultures, for example, a man cannot ask a woman
personal questions, precluding his ability to
obtain background information that might be
helpful in AT decision-making without violating cultural norms. Studies that have employed such changes in AT information-gathering strategies have been reported elsewhere
in the literature (cf. Huer, 2000; Huer, Saenz,
& Doan, 2001). When investigators have the
same ethnic background and cultural experience as participants, issues arising from differences between one population and another
are often mitigated (Huer & Saenz, 2002).
Specific AT issues or questions to be presented to the focus groups may originate from
past experiences of professionals working with
families, and other literature sources that offer a framework for specific questions that
might be asked, as well as the protocol for
conducting the focus group. A sample protocol and questions related to an assistive technology-oriented focus group are presented in
Figures 2 and 3. In addition, educators should
include other individuals as members of the
information gathering and planning team including (a) a moderator having expertise in
working with focus groups (if no such educator with the appropriate training is available);
and (b) members from within the community
of interest, for validation of the topics selected. Making decisions about the questions
that will be asked is not a straightforward task,
and presents substantial challenges to AT pro-
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Figure 1. Sample assistive technology focus group process. © 2003, by H. P. Parette & M. B. Huer, used with
permission.

Technology Focus Groups

/

433

Figure 2. Sample protocol for an AT diversity focus group.
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Figure 3. Sample questions for an AT diversity focus group.

fessionals to understand the culture(s) being
investigated. For example, Huer (2000) reported that questions about AT-related issues
posed to consumers, families, and clinicians
from different cultural backgrounds may not
have perceived in the same way, which raised
questions regarding (a) how such differences
in perceptions might affect the success of the
intervention provided, and (b) whether differences in perception negatively impact the
child’s acquisition, generalization, and/or
maintenance of newly acquired skills? Selection of the right questions will often require
professionals to discuss definitions of beliefs,
values, practices, experiences, language, and
representations and other aspects of human
experience.
Understanding varying cultural views of disability and its relationship to diagnosis and
treatment may be crucial to AT interventions
provided for children with developmental disabilities and their families. For example, Parette et al. (2000), Huer et al. (2001), and
Chuang (2002) reported different perspec-

tives of disability. Parette et al. (2000) noted
stigma being associated with disabilities within
the community and the difficulties individuals
with disabilities faced. This preliminary information provided a rationale for specific questions subsequently posed to family members
in a survey of a larger group of respondents
(Huer et al., 2001) in which participants did
not report rejection of individuals with disabilities. Chuang’s (2002) study of first generation
Asian families paralleled the findings of Huer
et al., though each of the three studies reflected an apparent diversity of opinions
within the community being studied. Interestingly, common to both samples from the Vietnamese-American population in the Huer et
al. study was the belief that there was little that
could be done for individuals with disabilities,
which would affect individuals’ attempts to
access available health care services. As noted
by Huer and Saenz (2002) the differences of
opinions revealed might have been attributable to differences in information-gathering
approaches used.
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Consideration of diverse cultural values is
another important aspect of asking the right
questions (Bevan-Brown, 2001). For example,
individualism (e.g, learning to care for oneself
and become independent of the family) is an
important value of Euro American culture
(Hanson, 1997) and is often a consideration
when making decisions about appropriate AT
for children with developmental disabilities.
In other cultural groups having a collectivist
orientation (e.g., many Asian, African, and
Latin cultures) persons are expected to be
more interdependent and to rely on one another (Triandis, Brislin, & Hui, 1988), that
might mitigate against recommendations for
certain types of AT designed to promote independent functioning.
Huer and Saenz (2003) noted that the extent to which value is placed on independence
versus dependence may or may not be readily
apparent during AT decision-making processes. For example, family members with limited English proficiency may assume primary
care for children with disabilities and thus
clearly demonstrate a ‘preference’ for dependence on the part of the child when an AT
solution is being considered. However, recent
studies (cf. Chuang, 2002; Huer, Parette, &
Saenz, 2001) reported preferences for electronic communication devices that used English speech only vs. the child’s native (or
home) language. While on the surface, it
might easily be interpreted that these families
did not value independence (since the devices
could not be used in the home environments), Huer and Sanez (2003) noted a variety of alternative explanations which appear
to lie along a continuum ranging from valuing
dependence to aspirations for total independence on the part of the child. Rather than
relying on interpretations of those gathering
information, more accurate insights may be
gained from responses to questions to about
cultural values.
Another aspect of asking the right question
is related to the concepts expressed by means
of language (Bevan-Brown, 2001). For example, Li (1999) reported that bilingual individuals who are fluent in communicating in their
second languages conveyed considerably less
information than in their first languages. This
may be a function of vocabulary existing in
one language but not in the other, or words in
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one language not conveying messages easily
translated into the other language (American
Speech-Language-Hearing Association, 2003).
Similarly, nonverbal communication cues or
language patterns have been misunderstood
because of cultural differences (Southworth,
1999). The very act of interviewing may be
foreign to members of some cultures with the
potential reactions of confusion or mistrust
(Designing and Conducting Research, 2001).
Similarly, members of some communities may
be accustomed to communicating very indirectly and, as a result, find direct questions
about sensitive topics unsettling (Chan, 1997;
Uba, 1994). Questions, therefore, must be
judged in terms of their cultural appropriateness and directness (Huer et al., 2001).
Finally, during Phase 1, decisions regarding
how the AT focus group information will be
captured should be made. Both videotape and
audiotape are appropriate strategies, though
audiotape allows easier transcription subsequent to conducting the diversity focus group.
As the educational team nears the end of
Phase 1, family members from specific cultural and linguistic backgrounds who might
be willing to participate in the focus group
should be identified. Efforts should be made
not to mix families from culturally and linguistic subgroups within a larger cultural group
(e.g., families with backgrounds from Spain
are different from Mexican Americans who
are also different from Cuban Americans,
though all are generally viewed by Euro Americans as being of Hispanic origin).
Phase 2-Extending Invitations to Participate and
Providing Supports: Importance of the Right
Person
When bringing groups of people who have
children with developmental disabilities together from culturally diverse communities, it
is desirable to have a large and varied sample
of members to ensure representation of the
community. A number of factors should ideally be considered, including differences in
age, exposure to the larger culture, age of
immigration, socioeconomic status, and number of years in a new or different country
(Padilla & Lindholm, 1995; Stewart, Bond,
Deeds, & Chung, 1999). However, a caveat to
ensuring representation is the ever present
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danger of overlooking potentially important
participants. Huer and Saenz (2002) reported
that inclusion of members of extended family
as participants in focus groups facilitated understanding of the AT issues being explored.
Once a group of family members has been
identified, invitations should be extended to
participate. Depending on the degree of involvement demonstrated by the particular
family members in the past, a community liaison (e.g., someone known within the cultural/linguistic community of concern) or interpreter might need to be employed to assist
in making contact via telephone or personal
contact. Families should be given information
regarding the proposed diversity focus group,
along with information regarding supports
that will be afforded them, including, but not
limited to child care for children during family participation, transportation, a small honoraria, and other needed supports to encourage participation. Reminders should be given
to family members who consent to participate,
and plans should be made to compensate families immediately (if possible) for their participation.
Phase 3-Conducting the AT Focus Group: Asking
Questions in the Right Way in the Right Place
and Time
Bevan-Brown (2001) noted that procedures
for gaining access to culturally diverse groups
and strategies for gathering information must
be adhered to carefully during both planning
and implementation phases. The language of
the focus group instrument/protocol, the use
of jargon by the interviewer, and culturally
appropriate practices while conducting the focus group have been critical factors requiring
careful prior planning. Huer and Saenz
(2002) noted that a variety of strategies may
need to be employed to build rapport and
communicate respect for the cultural group
participating in the information-gathering activity. For example, in conducting focus
groups, Parette et al. (2000) reported serving
special ethnic foods during the full day of
interviews within a Hispanic community, but
spent less time, without food, while conducting Asian community interviews. Another example of building and gaining trust and cooperation within a community was a procedure

followed in an information-gathering activity
with Vietnamese individuals (Huer et al.,
2001). In this study, a regional Vietnamese
religious conference was used to distribute
once it was realized that the literature suggested that Vietnamese American families had
grown to distrust outsiders and to fear inquiries from government agencies (Heifetz, 1990;
Lynch, 1997; To, 1993).
It is also important that on the scheduled
day of the AT focus group, professionals
should ensure that all identified supports, for
example, honoraria, are provided to facilitate
success of the activity, and to build trust (i.e.,
communicating to families that what was
promised will be delivered). If the literature
reviews and conversations with members from
the community have indicated that the particular cultural and linguistically diverse group
prefers a certain style of communication when
gathering in groups, for example, socializing
with refreshments, plans should be made for
favorite food and drinks to be available to
participants on the day of the focus group.
When it is learned that a preferred style of
communication emphasizes “timeliness,” the
moderator should be attentive to beginning
and ending the session as promised.
Another strategy has been to conduct the
focus groups in the language or languages of
the participants, if preferred (Huer, 2000;
Huer, Parette, & Saenz, 2001; Huer et al.,
2001). Huer et al., for example, prepared
questionnaires both in English and Vietnamese, and offered the participants choice regarding the version they preferred.
Conducting the AT focus group in the right
place is also a critical consideration (BevanBrown, 2001). Parette et al. (2000) reported
meeting family members in a variety of settings including their homes, at their children’s schools, or at locations convenient for
their jobs. The choice of a familiar site, as well
as adopting the language of the participants
and conducting interviews within a social interaction can minimize the risk of intimidation resulting from choosing a more formal
and unfamiliar setting (Huer, Parette, &
Saenz, 2001).
As appropriate for the group in attendance,
the focus group should begin by suggested
seating arrangements, introductions, and implementation of the protocol that was devel-
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oped during Phase 1. The proceedings should
be audio or video recorded to allow for later
transcriptions to occur. As the moderator begins to lead the discussion, adequate time
should be provided for each family member
asking and answering questions, or making
other comments, as well as adequate time for
translations (as necessary) between the moderator and participants. As probe questions
are presented and participants respond, additional concerns may be raised that were not
anticipated in the original protocol. The moderator will probably want to pursue the newly
identified issues with additional probe questions until the families have addressed their
concerns fully, after which the moderator may
lead the discussion back to the initial protocol
questions, when appropriate and as time permits. At the conclusion of the focus group,
families might be asked for permission to be
contacted for follow-up at a later date to participate during the verification of the findings.
Phase 4-Examining the Findings
The record of the AT focus group (either
audio- or videotaped) should be transcribed.
Once a textual narrative of the proceedings is
available, at least two different educators or
reviewers examine the text for themes. Both
reviewers examine the typed records of responses to questions and make notes in the
margins of the transcripts, for example, several paragraphs of narrative might address a
repeated concern about classroom objectives.
Statements such as “I’m not sure what s/he is
working on at school” and “I don’t understand all the homework assignments” might
simply be noted in the margin by the reviewer
as “Class Objectives.” Once all comments have
been summarized into short notes, specific
themes should be identified, for example, a
number of notes made in the margins might
be grouped under “Training Concerns” while
other comments might fit under a theme of
“Lack of Availability to Classroom Teacher.”
Family members may have also articulated
concerns that are unique to their cultural and
linguistic background that may be grouped by
the reviewers under themes such as “Language Problems” or “Insensitivity of Professionals to Family Preferences.” Each reader
should examine the narrative and repeat this
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process; differences in perceived important
topics and themes will later be discussed between the two reviewers. Agreed upon AT
themes and specific issues related to each
should then be summarized and presented to
targeted diversity focus group participants to
verify/ respond to the summary statements.
Inclusion of members from the particular
group in question, during all phases of the
diversity focus groups, provides for important
and necessary verification of the process, and
ensures representative and accurate summary
of information discovered before implementation upon any decision-making or service
delivery modification that is sensitive to the
family’s cultural/linguistic background.
Conclusion
The utility of the described AT focus group
approach, coupled with incorporating the
principles of the six Rs (Bevan-Brown, 2001)
for collecting needed information necessary
for effective and culturally/linguistically sensitive AT decision-making cannot be overemphasized. Although a relatively simple 4-phase
description of the diversity focus group process has been presented, professionals will
find that each AT focus group activity provides
valuable understanding of the needs from
within the educational system from the perspectives of a variety of families, often unique,
deep and meaningful insights which do impact the educational process.
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