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 Introduction

The goal of the Research Utilization Award (RUA) from the Research Utilization Support and Help (RUSH) project was to distribute the results of Disability Access research to a wider audience within Indian country. 

Three major activities took place under this award:

1) A multi-method information use survey was conducted to determine the means by which people with disabilities, their family members and non-disabled tribal members receive information. It was hypothesized that greater use is made of electronic media than generally assumed in the research literature.

2) A computer-based training module focused on Individualized Education Plans (IEPs) was developed and evaluated.
3) Dissemination of research results occurred through training demonstrations conducted on several reservations not included in the original Disability Access project, presentations at tribal-focused conferences, articles in community newsletters and articles written for publication in academic journals.
This final report summarizes activities of survey design and data collection, plans for information use report, qualitative interviews, document collection, IEP Test and IEP involvement form data collection, dissemination, conference presentations and short-term outcomes. All of these topics were discussed in detail in quarterly progress reports previously submitted. Outcome data are discussed for the Individualized Education Plan training evaluated on seven reservations; Spirit Lake, Turtle Mountain, Fort Berthold, Fort Peck, Sisseton, Standing Rock and White Earth.  The report concludes with an extensive discussion of perceptions regarding the impact of the Research Utilization Award and implications for other National Institute on Disability and Rehabilitation Research (NIDRR) grantees doing research on American Indian populations. 

Data collection instruments were submitted separately. These include the Information Use Survey, IEP Test with IEP involvement form, short form of the IEP Test and structured interview questions. Conference presentations and copies of articles for community newsletters have also been submitted prior to this report.

ACTIVITY #1: Information Use Survey

Information Use Survey – Quantitative Data

The Information Use Survey provides a unique dataset on Native Americans, predominantly in the Great Plains states. These data provide a sample of sufficient size to assess media usage for Native Americans by disability status, tribal affiliation and reservation residence. A total of 507 surveys were collected, of which 305 were from individuals with disabilities or members of their immediate families. Although data collection of the Information Use Survey as a stand-alone instrument was completed in September 2007, we continued to include these surveys as part of the data collected during the IEP workshops as well, resulting in over 200 more responses of families of people with disabilities. These responses have yet to be combined with the original 305 surveys as data collection from the IEP workshops has just completed. While the other 202 surveys from tribal members without disabilities may be used at some point for comparison of people with disabilities to the general population, the present report focuses only on those surveys collected from persons with disabilities and their families.

Far more respondents than anticipated reported getting news at least weekly from the radio, newspapers and Internet. Also unexpected, about as many respondents stated they surfed the Internet daily (41%) or read email daily (39%) as said they read a daily paper (42%).   

These results, e.g., 62% of respondents are on the Internet at least weekly, provide strong evidence for the usefulness of websites as a means, albeit not the sole means, for special education and disability services departments to reach consumers. Some findings were as expected, a substantial minority of respondents reported getting information on disability programs from newsletters from Head Start or their child’s school, and the majority gave flyers posted around the reservation as another source of information.

Information Use Interviews: Qualitative Data

Could the results from the Information Use Survey represent a socially appropriate bias in the responding, with those surveyed not wanting to admit a lack of computer proficiency? To cross-validate results from the survey, qualitative interviews were conducted with a focus on how parents received information on special education and disability services. A maximum variation sampling method was used, with subjects sampled to include people with disabilities, mothers and fathers. Subjects were selected to represent a range of disabilities, from mild to severe and an age range from early childhood through adulthood. Elders with disabilities were not included as they do not fit within the scope of the project. 


Twenty-three interviews were completed. All respondents were the parent or guardian of a child with a disability. Respondents included mothers, fathers, grandmothers and one sister. Twenty-one of the respondents had one child with a disability; two had two children with a disability. All interviewers were enrolled members of the Spirit Lake Dakota Nation.  Interviewees were enrolled members in the Spirit Lake Dakota, Turtle Mountain Chippewa, Mandan, Hidatsa or Arikara tribes. After the first set of interviews, all conducted by a male interviewer, yielded a predominantly female sample, two female interviewers were added in an attempt to increase the response rate from fathers/ grandfathers. This was not successful in increasing the rate of male participation; the resulting sample was 78% female. The educational level of respondents were significantly higher than the reservation as a whole. This represents a selection effect. Those who have email, cell phones, home telephones and a less chaotic lifestyle are easiest to schedule. 


Of these caregivers surveyed, six of twenty-three specifically mentioned searching the Internet, e.g.,

When they first diagnosed him … and I really didn’t know very much about it and I was trying to understand what exactly it meant and asking his doctors and asking his therapists and they didn’t really … they didn’t really give me very much.  I mean it was really vague, so I decided I would just go myself and I looked on the Internet … different ah … like WebMD.Com and I ah … that’s where I got a lot of my information from.

[Please include a footnote here explaining whether the ellipses indicate the speaker’s pauses, or cuts in the transcript].


Details on sampling, procedures, further data analyses and implications will be provided in an article currently being written for publication. In brief, these data suggest that disability service organizations that wish to reach Native Americans living on Indian reservations are underestimating the effect of electronic media sources such as e-mail and web pages. Such sources, however, should be off-set by more low-tech offerings as radio and flyers posted in the community. A combination of these sources would be most effective for those organizations for which comprehensive dissemination of information is most important, e.g., Child Find. Data from the Information Use Survey have already been used to refine our plan for dissemination of information on the Disability Access Project, including more announcements of reservation activities on our website and Spirit Lake Forum, as well as use of announcements on reservation radio stations.

Activity #2: Creation and evaluation of a computer-based module focused on Individualized Education Plans
The original Disability Access project provided empirical evidence for the effectiveness of a two-day computer-integrated training course as a means for residents of American Indian reservations to increase knowledge of disability, interventions, best practices and legal rights. There are financial, practical and logistical barriers that prevent many individuals with disabilities and their families from attending a two-day training session. A goal of this study was to test the effectiveness of a time-limited, focused segment of training. The Individualized Education Plan sections of the Disability Access computer-integrated course were compiled into a single three-hour module. 

The home page for the computer-based training module is shown in Figure 1 on the following page.  The presentation covered the following topics:

· Introduction to special education, 

· Legal rights,

·  Individualized Education Plans, 

· Example of an IEP for a child with Attention Deficit Disorder, including needs of children with Attention Deficit Disorder (ADD) and modifications that could be requested, 

· Example of IEP services for a child with learning disabilities, including modifications that can be requested to meet specific needs. 

· Parent’s role in the IEP  process, 
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Individual Education Plans: Tools to Help You Help Your Child with Special Needs

JFor nearly every parent, a child's first day of school brings butterflies that come
K a lttle cach year. Sometimes the first day brings just a lttle nervousness,
especially if your child has been doing well. t

JFor many parents of children with disabilities, cach year brings anxiety and
orse as they try to show teachers their children as they see them. Do you know
Jyour rights? Do you know how to help your child with special needs? The following is from an
icle written by the mother of  child with autism.

"At the time of the writing of this article, our son was 14 years old and in 9th grade. Jon has been
e victim of the ups and downs of our school system. He had good years, where the education
providers adjusted their thinking and accommodated his needs. But he also had years where
achers refused to change their “ways of doing things.” These years have contributed to many
paranoias and fears in my son. ..The educational system was broken into three levels — children
nded a grade school (grades 1-5), then moved 10 a middle school (grades 6-8), and finally
ere transferred to a high school (grades 9-12). With each transition, Jon had new people to
ach him. Each transfer 10 a new school brought days, weeks, even months of stress to Jonathon
s my husband and I iried to “teach” the teachers methods of instructing our son. Some teachers
ere open to suggestions, some were defensive about their methods. "

‘This workshop, Guaranteeing your rights in special education - is designed to teach you about how you can use Individual
Education Plans and other knowledge to see that your child's rights are respected and that he or she gets the best possible:
education. Click below to get started!

‘ INEXT: Introduction to Special Education





· Special education for youth, including transition plans, vocational rehabilitation and preparing for college, and 

· Using the Disability Access site to find information. This site includes web pages for five on-line courses, a community forum and virtual library with full-text retrieval.

With only a three-hour presentation, each of these topics are covered only briefly. The presenter directs the participants to areas of the CD-ROM and website where relevant information can be found. Each participant received a free CD-ROM with the Disability Access website and Virtual Library.

Training was done in natural settings on the reservations, the school gymnasium, computer labs at the Boys and Girls Club and tribal colleges. Training sessions were announced via flyers posted in the tribal administration building, local grocery stores and casinos. Directors of organizations serving individuals with disabilities were contacted via telephone and asked to announce the training to staff and clients of their program. Based on data from the information use survey, radio announcements were used on two reservations where training was presented in the fourth quarter, and an announcement was published in the local newspaper for a third reservation.


One reservation requested a ninety-minute presentation as part of their regularly scheduled, district-wide parent-training. In complying with this request, a shortened presentation was created that did not include the two IEP example sections..

Data collection



Training was conducted on seven Indian reservations, all located within the Great Plains states of Minnesota, North Dakota, South Dakota and Montana. To control for experimenter effects, all training was conducted by the same researcher, an enrolled member of the Spirit Lake Dakota with a doctorate in education. All training was conducted on-site on the reservations, using the same CD-ROM for computer-based instruction. The original intent was for data collection to occur under standardized conditions. A pre-test would be distributed, training would occur in a computer lab, with a combination of on-line and presentation format over a three-hour period and then the post-test would be administered. At five of the seven locations, this occurred as planned. A sixth reservation school district offered to provide transportation, publicity and refreshments for parents. However, due to scheduling, they requested a ninety-minute presentation, less than half the time originally planned. The final reservation may have misunderstood the proposed format. Training was scheduled in an auditorium, with no computer terminals and inadequate seating. It was overflowing to the point that parents were sitting on the floor. Although the presenter brought his own laptop and projector, many parents were unable to see the screen. Thus, what was supposed to be a combination of computer-based instruction, lecture and demonstration and illustration on the screen was for many, instead, just a lecture they could barely hear.


These unintended variations in the method allowed assessment of effectiveness of the training under different conditions. Respondents were categorized into three groups; standard computer-integrated training, shortened computer-integrated training and presentation-only.

At all training sessions, some parents came late or left early, due to other 

commitments, such as employment or picking up children from school. There were 81 individuals who attended the shortened workshop; 75 of whom completed either a pre-test or post-test, however, only 46 completed both the pre- and post-test. As less material was covered in the 90-minute workshop, these individuals received a shortened version of the IEP test.

Instrumentation


Two criterion-referenced tests were used. The original measure included three sections; a one-page demographic questionnaire, a one-page survey and information sources for IEP-related information and a twenty-two item test. 

The test included five short-answer questions, seven true-false questions and ten multiple-choice items. Internal consistency reliability of the IEP test was .78, calculated using the 164 subjects who completed pre-tests.

As less material was covered in the 90-minute workshop, these individuals received a shortened version of the IEP test. The shortened version was comprised of eleven items; four true-false items and seven multiple choice items. Internal consistency reliability was .66, calculated using the 63 pretests completed. 

Subjects


A total of  403 tests were collected, 75 for the shortened IEP test and 328 for the standard version. The total by group, and total usable tests, are shown in Table 1 below.  Discrepancies are due to respondents who came late or left early and thus did not complete both tests. In each group,  as determined by comparisons with the sign-up sheets, about 10% of those in attendance did not complete either the pre- or post—test.

Table 1 
Participants  by Group

	Group
	Shortened IEP training
	Non-computer
	Standard Computer-Integrated Training

	Total Participants completing tests
	75
	29
	137

	Participants with usable responses
	46
	27
	133


Demographic data are shown by group in Table 2 for participants with complete data, used in the subsequent analysis of training effectiveness.

Table 2

Demographics, by Group

	Group
	Shortened IEP training
	Non-computer
	Standard Computer-Integrated Training

	
	Mean
	SD
	Mean
	SD
	Mean
	SD

	Age  
	39.0
	14.1
	38.8
	13.4
	34.3
	13.8

	Education
	12.7
	2.0
	11.6
	3.0
	11.8
	2.6

	Gender % female
	82%
	74%
	70%


Results

There was a statistically significant difference overall for those receiving a full three hours of training. However, the more interesting results were for the comparisons by group, as shown in Table 3. 

Table 3

Pre- and Post-Test Mean Scores by Group

	Group
	Shortened IEP training
	Non-computer
	Standard Computer-Integrated Training

	Pre--test
	7.3
	17.6
	19.6

	Post-test
	7.1
	19.0
	26.3***


**** P < .001

For the shortened version of the IEP training, the change from pre- to post-test was not significantly different from zero (t=0.80, p > .40 ).  The non-computer assisted version was also non-significant (t=1.44, p > .15). Difference from pre- to post-test for the computer-integrated training was statistically significant (t= 8.74, p < .001). As can be seen in the table above, the difference in statistical significance was not due simply to greater statistical power resulting from a higher N in the standard condition; there was a substantial increase from pre-test to post-test of .70 standard deviations.

Conclusion

The goal of this study was to test the effectiveness of a time-limited, focused segment of training. The presentation done in a computer-integrated fashion, combining on-line learning in a computer laboratory with facilitation by a presenter, was still effective conducted over a much shorter time period, when only focused on a single subject. Given the results  from related studies, referenced above, of the availability of electronic media on the reservations, computer-integrated training can be recommended as a means of increasing parental knowledge of their  role, rights and available services through the Individualized Education Plan. 

While the overall results of this study document effectiveness of a time-reduced format of the Disability Access project for a specific purpose, there is a limit to how much accommodation can occur, though, without jeopardizing results. While significant differences between pre- and post-test scores were shown for the three-hour workshop, there was no significant improvement after the 90-minute presentation. It appears that 90 minutes is insufficient to have a noticeable impact on participant knowledge of special education and IEPs. The lower internal consistency reliability (Cronbach alpha) of the short version of the IEP test was an expected finding, since adding appropriate items to a test should increase its reliability.

While one cannot conclude causation, as the subjects were not randomly assigned to the shortened or regular workshop groups, all workshops had the same presenter, the locations were similar, and, as shown in Table 2 above, participants were similar in age, education and gender. The failure to find significant results may have been partially attributable to a less reliable instrument in the case of the shortened IEP workshop. However, in the non-computer version of the training, subjects completed the identical form of the tests used in the standard length, computer-integrated mode without showing a noticeable increase from pre- to post-test.


While the lack of parental involvement in schools is usually blamed solely on parents, these results indicate that increasing parent knowledge of their role in the Individualized Education Plan can be accomplished more effectively by those schools that provide adequate facilities, sufficient time and supplementary multi-media. These seemingly minor accommodations to parent needs make a major difference.

Activity #3: Dissemination Activities Summary 

Presentations at tribal-focused conferences
Staff presented at three tribal-focused conferences. In the first quarter, Dr. AnnMaria De Mars and Dr. Erich Longie were exhibitors at the annual meeting of the Consortium of Administrators of Native American Rehabilitation (CANAR) conference in Washington, D.C., during February 2007. During this conference, SLC staff were able to distribute 50 copies of the Disability Access, CD-ROM, provide live demonstrations to 53 staff members and consumers from tribal vocational rehabilitation projects and distributed over 200 copies of the Miniwakan Tiyospaye newsletter targeting tribal members with disabilities and their families. 

SLC staff met with the National Clearinghouse on Rehabilitation Training Materials director. Disability Access is now indexed and included in their digital library (http://ncrtm.org/ ) as a CD-ROM with a  link available to the current website. Selected newsletters and fact sheets have also been selected for inclusion in the NCRTM digital library.

Also in the first quarter, Dr. Longie presented a workshop at the Indians into Medicine (INMED)Advisory Board meeting in Grand Forks to introduce the leaders from 27 tribes to the Disability Access project. Indians into Medicine, or INMED, Advisory Board is composed of tribal representatives, appointed by the council, from reservations in North Dakota, South Dakota, Montana, Nebraska, and Wyoming.  This organization serves to inform the public of health issues affecting the Indian public, as well as to receive and distribute information about services and opportunities to overall improve the health and welfare of American Indians and provide access to community resources for the reservations.   

In the second quarter, a presentation was given at the CANAR mid-year conference to ten staff members. One of those in attendance returned to her home reservation with a recommendation that more emphasis be given to actively working to increase parent involvement. As a result, Dr. Longie was invited to the reservation in New Mexico as the keynote speaker for a disability conference for 150 participants, to be held in 2008. The topic of his presentation is “Increasing Parental Involvement.” In the third quarter, a presentation was given at the National Even Start Association where 30 copies of the CD-ROM were distributed to attendees and a presentation given on the Disability Access training. Two of the attendees at this presentation represented reservations with Tribal Even Start projects.


An additional web-based dissemination effort took place in the fourth quarter in a webcast through the National Center for the Dissemination of Disability Research (NCDDR). (See http://www.ncddr.org/webcasts/webcast9.html for archived materials. The topic of this webcast was effective and ineffective methods of disability research and dissemination on reservations. 
Other Dissemination Activities

Web-based dissemination


While an imperfect measure, one simple means of measuring the effectiveness of Disability Access dissemination is the increase in visits to our website. As can be seen from the chart, a dramatic increase in website visits coincided with the RUSH award beginning February 1. Although one should not infer causation from correlation, this award is the only identifiable new factor during this time period. The project continues to offer workshops on the reservations at the same rate, continues to distribute electronic newsletters bi-weekly. The only significant changes in project operation were all related to RUSH, i.e., presentation at the CANAR conference, distribution of Information Use Surveys, interviews on two reservations, contacting reservation leaders regarding data collection and presentation at the INMED annual meeting.


In the RUSH proposal, we had set an objective of disseminating our research findings via the web to over 10,000 users per month, an increase from the current average of 2,700 per month. As shown in Figure 2 below, this objective has been greatly exceeded. In October, the number of website visitors was just short of 30,000 – 29. 963. Most of the visitors come to the site by direct request, either typing in the URL or linking directly from a link in our electronic newsletters, one of the CD-ROMs distributed at conferences or a link from an e-mail to the mailing list. The Spirit 
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Lake Forum, where community members can post their views on issues related to disability, small business, ethics or other reservation concerns is the most frequently visited area; 15% of all website visitors enter the site through the forum home page or the index page for one of the forum categories. 

It should be noted that the drop in November and December is a common seasonal trend. Nearly all websites, other than retail, show this decline as traffic from work and school Internet use declines during the holidays (Cohen, 2003)
. Although the staff has publicized the Disability Access site by requesting links on Native-focused websites, the top referrer each month by far is Google. This is related to the web dissemination efforts, however, as the Google algorithm includes the number of webpages that link to a site. It was expected that the NCDDR webcast would be related to an increase in visits in December, however, this was not the case. 
Print and radio dissemination

During the first quarter, Disability Access was the subject of a front-page article in the Turtle Mountain Times (Boucher, 2007).
 Radio advertising became a regular part of our dissemination strategy from the second quarter onward, as did announcements on our website and in emailed newsletters. These changes in marketing strategy were associated with an increase in training participation from 108 for the second and third quarters combined, to 156 additional participants in the fourth quarter alone. (Training was not offered in the first quarter as the Individualized Education Plan module was still in development.)

An article on parent involvement in the Individualized Education Plan was published in October in the Four Winds School newsletter, sent to 190 families. The same article was submitted to two other agencies that have yet to include it in their newsletters.
Impact of the Research Utilization Award and implications for other grantees 


Research methods textbooks would lead one to conclude that the ideal place to conduct research is at a monastery or a convent because of the controlled conditions existing at these location; everyone gets up in the morning at the same time eat meals at the same time, work duties are similar and goes to bed at the same time.  Proposals for conducting research on Indians living on reservations often appear to be written based on an assumption that may have fit a century ago; i.e., all reservation residents are the same in the way they think and the way they go about their daily lives.  

Dr. Longie made the observation above for two reasons: First, as a tribal member, born and raised on an Indian Reverberation with a doctorate degree he has often been approached by state university grant writers and/or researchers for assistance in conducting research on Indian reservations.  It’s amazing how little they know about contemporary Native American lifestyle on Indian Reservations.  They know the history of Native Americans and they know the social-economic conditions that exist on Indian reservations but they are truly ignorant of how the modern Indian lives, thinks, and socializes –goes about their daily lives.  Having spent the better part of twenty years in a state institution of higher education earning three degrees, he initially approached the RUSH research project with a similar version of this view. Below is an excerpt from field notes after his first, abortive visit to conduct IEP training.

I thought, because I am Indian traveling to other reservations and conducting research should be no problem.  Was I ever mistaken!  Don’t get me wrong; as a Native American researcher, I do have certain advantages over non-Indian researchers.  Reservation residents are more willing to talk to me because I am Indian and when I mention I have a Doctorate Degree, they are duly impressed and treat me in a respectful, courteous manner many times going out of their way to help me.
  ….  Here is the problem, I thought I could waltz into any reservation approach any Indian, inform them I have this wonderful research project and because I was also Indian, they would jump at the chance to participate in it.   

At the end of the training in all seven locations, his final field notes included reflection on mistakes made in the initial research and evaluation attempts.

At first, I did not realize I was acting just like the numerous non-Indians who came on the reservation to conduct research.  …  One of the mistakes I made was I did not think about who was going to be interested in our study.  The title, Guaranteeing Special Education Rights: Individualized Education Plans should have given me a clue.  The ones most likely to be interested in our study were parents who had children in Special Education.  Therefore, I should have postponed my trips to White Earth and Sisseton until school started, when I could enlist the help of school officials, not just the first person I met.  I visited these two reservations in the summer. As a result the turnout at these two reservations for my presentation was horrendous. 

Once I decided to wait for school to start and met with a school official I had no problem setting a time and place to conduct my presentation. Even then the results varied. With the help of the Special Education directors at Standing Rock and Fort Peck, I had a good turn out.  Although, the Superintendent of one of the schools located on Fort Berthold assisted me and I traveled to that reservation twice, the turn out was still extremely poor.  At Turtle Mountain, I enlisted the help of a former employee of SLC and through advertisements on the local radio and newspaper the turn out was good.
Experience gained through the Research Utilization Award has led to several assumptions about conducting research on Indian reservations.  It does help to be an Indian but even that is not enough.  A researcher needs to realize reservations, like Indian people, are radically different in many areas.  For example, there are many commonalities shared by all tribes yet all the reservations are extremely different due to the history of how each was formed, the geography and local politics.  Every tribal government is set up differently which makes it difficult for another Indian to understand.  Due to these differences, often an Indian researcher is as much at a disadvantage as a white researcher.  Tribal people who are familiar with Spirit Lake and Turtle Mountain reservations know that most of their resources and tribal programs are located in one spot.  You can go into Fort Totten, on the Spirit Lake Nation, and within one square mile find all the educational, administrative and social service resources right there.  The same goes for Belcourt, the population center of the Turtle Mountain reservation.  However, in White Earth and on other huge reservations, the programs or the buildings are widely scattered.  There might be services in one village and twenty miles down the road is another service.  It’s very hard to try to get somebody out from a village twenty miles away to come to a training session when there’s no obvious direct benefit for that person.


An excerpt from Dr. Longie’s field notes, written midway through the project, provides a conclusion that may come as a shock to those who believe the benefits of research should be obvious.

Another assumption I arrived at is this; educated Indians don't like researchers.  Even if the researchers are other Indians.  When I contact my colleagues on other reservations and/or visit them in person they are happy to talk to me but as soon as I mention my purpose, (research) there is a notable change in their attitude toward me.  Almost like I told them I have, a criminal history or something and they immediately refer me to someone else.  Indians who are not in education, whether employed or unemployed appear not to have an interest in research, or researchers either.  They are polite and listen and maybe even agree to participate but you can see from their body language and facial expressions that they view your research as totally unimportant, and you as just wasting their time.  

There may have been a time in the past Indians were flattered that some stranger wanted to learn more about them and did actively, albeit more often insincerely, participate in a research project.  But that time appears to be long gone, Indians have become their own spoke persons about their history, the conditions on their reservations and therefore, they don’t need any stranger telling them about their past, what is wrong with the reservation and what they can do to improve it.  Strangers have been telling them that for years and nothing has ever been done about.  The educated Indian is much too busy and other Indians don’t give a ___.  There is nothing in it for them.

The consistent thread running through all of the activities addressed under this RUA is that Indian people living on Indian reservations are a diverse lot and that diversity exists not just among reservations but within reservations as well. This diversity increases both the difficulty of conducting research and the caution with which results must be generalized.  Some reservation residents are highly educated; most are not. There are various degrees for assimilation.  Most of the residents of reservations lead lives full of activities of interest to themselves and do not want to deviate from their daily schedule for the convenience of a researcher.  Finally, all Indian parents are extremely interested in their children’s education but their involvement is limited.  Their involvement is even more do you mean more limited? limited in Special Education. Special education staffs, for all their hard work and expertise appear not to be making much of an inroad in this area.  This may be due to the disproportionate number of children in special education.  Also, when a child’s disability is severe, staff members may be defensive about the poor prognosis and be reluctant to reach out to parents. 

One barrier to parental involvement in special education is a lack of understanding. Interviews with parents revealed many to have a surprisingly limited knowledge of disability, e.g., not knowing their child’s diagnosed disability or not being aware of services the child could receive. There is diversity here as well. As noted above, other, more educated parents, often were extremely aware of their child’s disability and intent on gaining the best possible services. The computer-integrated model used in this project was an effective means of addressing the needs of this diverse group. Those more computer proficient and/or knowledgeable parents could skip ahead and read more in-depth while the workshop facilitator assisted parents with more basic questions.


Based on the activities, results and experiences documented in this final report as well as the three prior, quarterly reports, the following concluding recommendations are offered to NIDRR grantees planning research and dissemination on Indian reservations.

1. Plan one or two educational visits to the reservation before the intended start date. These visits are intended to educate you, the researcher. Become familiar with all aspects of the reservation including how many districts there are, how many different tribes, the political structure and project specific information, e.g., the academic calendar, if you are planning a school-related study. 

2. Recognize that the residents’ perception of the value of your research is likely to differ vastly from your own perspective. Budget adequately to provide food and stipends to participants as an incentive for their participation. Providing transportation and child care will also reduce the burden of participation on the intended subjects and increase your response rate.

3. Be willing to hire a reservation Indian part-time to assist you.  At large reservations, you should be willing to hire an individual from each district.

4. Determine what audience you are targeting for participation and focus on that segment of the population. 

5. Recognize the diversity within reservations. When recruiting for a study or disseminating information, use a variety of media including websites, flyers, workshops, radio and print. 

6. When planning education and training on disability issues, be aware that great variation may exist in the knowledge of disability and disability services. Be prepared for both the most basic questions, e.g. , “What is a developmental disability?” to extremely specific requests for information, e.g., “What are the transition services you would recommend for a high school student with Autism?” A computer-integrated method can be useful in these situations for customizing the training to meet the needs of the individuals who are in attendance, as well as provide review and follow-up after the training or outreach session. 







� ….. represents respondent’s pause in speaking as she reflects on her answer


� The first draft of the test had included thirty-seven items, but when piloted at two conferences, with special education and vocational rehabilitation professionals, feedback from participants and the researchers’ observations made clear that the length of the test as pre- and post-test, combined with a three-hour presentation, was excessive. 





�  Cohen, J. (2003). Unusually useful web book. Berkely, CA: New Riders.





 Boucher, S. (2007). New technology offers resources to individuals with disabilities and their families. Turtle Mountain Times, 27 (19), 1, 3.





� …. Represents cut in transcripts made for conciseness.
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