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Abstract
Aim: The objective of this research was to determine the 
satisfaction of professionals with early support services, 
professional role and support provided to families of 
children with developmental disabilities in Brod-Posavi-
na and Istria counties. Subjects and Methods: The sample 
included 82 professionals from the fields of healthcare, 
social welfare, and early and preschool education, and a 
measuring instrument was designed for the purposes of 
this research. In the first part of the questionnaire, data 
on sociodemographic characteristics were collected, and 
in the second part, data on professionals’ satisfaction 
with early support services, satisfaction with their profes-
sional role and satisfaction with the support provided to 
families of children with disabilities. Results: The results 
show that most professionals are satisfied with the ad-
visory support services of pediatricians from the health 
center, the inclusion of children with developmental dis-
abilities in kindergarten and the advisory support of kin-

dergarten teachers. A very small number of professionals 
express their satisfaction with telephone counseling, the 
service of a social pedagogue in Centre for Social Wel-
fare, and an assistant in a kindergarten. It was identified 
that only self-assessment of knowledge about children 
with developmental disabilities is a significant positive 
predictor of satisfaction with the professional role (ß = 
0.37, p < 0.01). Conclusion: It was also shown that pro-
fessionals who have more knowledge are more satisfied 
with their professional role and the support they pro-
vide. Findings of this research suggested that quality ed-
ucation and knowledge can be key to achieving a high 
level of satisfaction with the professional role and the 
support provided.

Copyright © 2024 KBCSM, Zagreb 
e-mail: apr.kbcsm@gmail.com • www.http://apr.kbcsm.hr

Introduction

Parents of  children with developmental disabilities 
primarily want to meet their children’s developmental 
needs in a timely manner. However, various unwanted 
events such as divorce in the family, psychosomatic and 
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neurotic disorders in parents, reduction of  work ability 
and institutionalization of  the child, lead to increased 
stress. This is why an early support system is important 
[1]. When it comes to the birth of  a child with devel-
opmental disabilities, the family faces various challenges 
that depend on the family’s abilities and resilience, the 
strategies they use to cope with stress, the personality 
characteristics of  its members and the adaptation of  
their roles to the new situation. Professionals involved 
in working with children with developmental disabili-
ties can be an important stress reliever through social 
support and the involvement of  parents as equal par-
ticipants in the implementation of  support services [2].

Certain authors emphasize the importance of  the 
role of  professionals in early intervention programs in 
supporting families with children with developmental 
disabilities [3]. According to their findings, profession-
als play a key role in the early intervention process, pro-
viding families with important information, organizing 
meetings and facilitating communication between dif-
ferent institutions that provide support for the child 
and family. There are four factors that stand out as char-
acteristics of  professionals that influence the level of  
family involvement in the early intervention program: 
specialist education, an appropriate early intervention 
program, an appropriate combination of  users and ser-
vice providers, and supervision [4]. Research shows that 
depending on the knowledge and experience of  profes-
sionalss in working with children with disabilities, their 
attitudes towards the inclusion of  children in different 
systems also vary [5,6]. In Croatia, the number of  pro-
fessionals from various fields - including educational re-
habilitators, speech therapists, social pedagogues, psy-
chologists, occupational therapists, physiotherapists and 
educators - who express an interest in training in the 
field of  early intervention and who have various addi-
tional education, knowledge and experience is growing 
[7]. It is assumed that many professionals do not have 
enough knowledge/will/resources to focus equally on 
the child’s developmental possibilities and the needs 
of  the family. It would also be useful to provide ac-
cessible and available support and information services 
for parents, in order to empower them in their paren-
tal roles which is another important challenge faced by 
professionals who work with children and families [1,8]. 
Parents may be reluctant to seek support services for 
various reasons, such as lack of  information about the 
existence of  such services, stigma associated with seek-
ing help, lack of  understanding of  their child’s needs, 
or lack of  insight into their own parenting practices [9]. 
Professionals who do not have sufficient knowledge 
and skills in working with children with developmental 
disabilities may feel unprepared to admit these children, 
which may lead to reduced quality care and support 

[10]. On the other hand, professionals who are trained 
to provide services in a way that respects the specific-
ity of  the family will create a successful communication 
model, and researchers clearly emphasize that the suc-
cess of  all interventions rests on the quality of  the rela-
tionship between service providers (professionals) and 
service recipients (families) [11,12]. Professional view-
points and values and an approach through a family-
centered philosophy will improve cooperation and rela-
tionships in the context of  early intervention [13]. 

Professional role satisfaction can be viewed through 
the context of  job satisfaction. Job satisfaction is de-
fined as a subjective emotional state resulting from a 
person’s perception of  how well their needs and values 
are fulfilled in the context of  their work [14]. Numer-
ous factors related to the workplace, such as the work 
situation, characteristics of  the organization, relation-
ships with superiors, etc., influence job satisfaction and 
interact with personal variables. However, employees 
can be satisfied only with cooperation with colleagues 
and mutual relations, and dissatisfied with other areas, 
such as salary or place of  work [15]. Job satisfaction is 
considered an important factor in ensuring the quality 
of  services. Personal beliefs play an important role in 
assessing factors and experiencing job satisfaction. Ac-
cordingly, some authors believe that professional iden-
tity is one of  the factors that will always affect the as-
sessment of  job satisfaction. Therefore, it is important 
that professionals working in the field of  early devel-
opmental support feel satisfied with their professional 
role, in order to be motivated and engaged in their work 
and to provide quality care and support to children and 
their families [16]. 

There is very little research in the field of  profes-
sional’ satisfaction with the support provided to chil-
dren with developmental disabilities and their families, 
and as the most important point in it the profession-
als point out the quality relationship between profes-
sionals and parents, which should be equal, with mutual 
respect, respect for opinions, standpoints and feelings 
[17]. A quality relationship between the professional and 
the parents, including the child, is an important factor in 
the professional’s satisfaction with the support provid-
ed. This relationship can be crucial in establishing trust 
between professionals and families, which can lead to a 
better understanding of  the child’s needs and more ef-
fective collaboration in the early development support 
process.

Following all the above, the objective of  this re-
search was to examine the satisfaction of  professionals 
with early support services, satisfaction with the profes-
sional role and satisfaction with the support provided to 
families of  children with developmental disabilities with 
regard to sociodemographic characteristics, self-assess-
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ment of  education for working with children with devel-
opmental disabilities and self-assessment of  knowledge 
about children with developmental disabilities.

Based on the results of  other research, we expect that 
sociodemographic characteristics, self-assessment of  ed-
ucation for working with children with developmental 
disabilities and self-assessment of  knowledge about chil-
dren with developmental disabilities will be significant 
predictors of  professionals’ satisfaction with early sup-
port services, satisfaction with professional role and sat-
isfaction with the support provided to families of  chil-
dren with developmental disabilities.

Table 1. Sample description  (N = 82)

Characteristics Category Number of  participants (%)
BPC

Number of  participants (%)
IC

Total

Sex
Male 10 (12.2) 3 (3.7) 13 (15.9)
Female 33 (40.2) 36 (43.9) 69 (84.1)

Profession Physician 28 (34.1) 15 (18.3) 43 (52.4)
Educational rehabilitator 3 (3.7) 5 (6.1) 8 (9.8)
Social worker 2 (2.4) 5 (6.1) 7 (8.5)
Pedagogue 2 (2.4) 5 (6.1) 7 (8.5)
Speech therapist 3 (3.65) 3 (3.65) 6 (7.3)
Health director 3 (3.7) 2 (2.4) 5 (6.1)
Psychologist 1 (1.2) 2 (2.4) 3 (3.7)
Lawyer 1 (1.2) 2 (2.4) 3 (3.7)

Place of  employment General Hospital 18 (21.9) 8 (9.8) 26 (31.7)
Kindergarten 7 (8.54) 17 (20.73) 24 (29.3)
Health center 7 (8.54) 6 (7.32) 13 (15.9)
Private clinic 7 (8.54) 2 (2.44) 9 (11.0)
Centre for Social Welfare 2 (2.4) 6 (7.3) 8 (9.7)
Polyclinic 2 (2.4) 0 2 (2.4)

Length of  service from 1 to 5 years 6 (7.3) 14 (17.1) 20 (24.4)
from 6 to 10 years 6 (7.3) 3 (3.7) 9 (11.0)
from 11 to 15 years 7 (8.5) 5 (6.1) 12 (14.6)
from 16 to 20 years 11 (13.4) 6 (7.3) 17 (20.7)
21 and over 13 (15.9) 11 (13.4) 24 (29.3)

Education  yes 12 (14.6) 10 (12.2) 22 (26.8)
no 31 (37.8) 29 (35.4) 60 (73.2)

Knowledge excellent 1 (1.2) 0 1 (1.2)
very good 16 (19.5) 9 (11.0) 25 (30.5)
good 15 (18.2) 18 (22.0) 33 (40.2)
sufficient 2 (2.4) 8 (9.8) 10 (12.2)
insufficient 9 (11.0) 4  (4.9) 13 (15.9)

Subjects and Methods

The research used a convenience sample that includes 82 
professionals in the fields of  healthcare, social care, and early 
and preschool education from Brod-Posavina and Istria coun-
ties in the Republic of  Croatia. At the Republic of  Croatia level, 
the availability and quality of  early support services varies, de-
pending on the development of  individual regions. When se-
lecting the participants, it was taken into account that they come 
from two differently developed counties (Brod-Posavina Coun-
ty, which is at a lower level of  development and Istria County, 
which is at a higher level of  development) in order to determine 
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whether there is a connection between regional development 
and the level of  satisfaction of  professionals. The number of  
participants was planned based on an insight into the data on 
the number of  professionals in institutions that work with chil-
dren with developmental disabilities and their families in both 
counties.

As can be seen from Table 1, out of  a total of  82 profes-
sionals, 84.1 % are female and 15.9 % are male. 52.4 % are from 
Brod-Posavina County and 47.6 % of  professionals are from 
Istria County. The largest number of  professionals are from the 
field of  healthcare, i.e. physicians (52.4 %) and the least are psy-
chologists and lawyers (3.7 %). According to the place of  em-
ployment, the majority of  professionals work in general hospi-
tals (31.7 %), followed by kindergartens (29.3 %), health centers 
(15.9 %), private pediatric practices (11.0 %), centers for social 
care (9.7 %), and the least in the polyclinic (2.4 %). Most pro-
fessionals (29.3 %) have 21 or more years of  service, while the 
fewest (11%) have 6 to 10 years of  service at their current job. 
Of  the total number of  professionals, 73.2 % stated that they 
did not receive additional education related to working with 
children with developmental disabilities, and 26.8% confirmed 
that they received additional education. 43.9% of  them cited 
an insufficient number of  courses as the reason for not being 
educated, while the rest individually cited the following reasons: 
lack of  time and space, no opportunities, constant learning, fi-
nancial reasons and lack of  interest in the subject.

In this research Questionnaire on information, satisfaction 
and expectations of  professionals in early support for children 
with developmental disabilities and their families designed for 
professionals of  various professions (physicians, social work-
ers, social pedagogues, psychologists, lawyers, educational reha-
bilitators, speech therapists, pedagogues, health manager) em-
ployed in the healthcare, social care and early and preschool 
education systems was used [18]. The first part of  the Question-
naire collects data on the sociodemographic characteristics of  
professionals: sex, profession, place of  employment, length of  
service at the specified workplace, self-assessment of  education 
for working with children with developmental disabilities and 
self-assessment of  knowledge about children with developmen-
tal disabilities. The second part of  the questionnaire contains 
three scales: Professional satisfaction with early support servic-
es, Satisfaction with the professional role and Satisfaction with 
the support provided to families of  children with disabilities

Professionals’ satisfaction was operationalized in 3 ways: 
professionals’ satisfaction with early support services, satisfac-
tion with the professional role and satisfaction with the support 
provided to families of  children with disabilities. The Scale Pro-
fessionals’ Satisfaction with Early Support Services was used to 
measure professional satisfaction with early support services. It 
consists of  30 items, with a Likert-type response scale offered 
from 0 to 2, where 0 means “I don’t know the service”, 1 means 
“satisfied with the service” and 2 means “dissatisfied with the 
service˝. Cronbach’s alpha is 0.850 and indicates that the scale 
of  professional satisfaction with early support services has very 
good reliability. The Satisfaction with Professional Role scale 

was used to measure professionals’ satisfaction with their pro-
fessional role. It consists of  five items, with a Likert-type re-
sponse scale from 1 to 7, where 1 means “strongly disagree” 
and 7 “strongly agree”, with a higher score indicating a higher 
degree of  satisfaction. An example of  an item is “I am in regu-
lar contact with parents” or “I recognize the child’s needs”. Cronbach’s 
alpha of  this scale is 0.825 and indicates a very good reliability 
of  the scale. The range of  results on the scale is from 14 to 35.

To measure the satisfaction of  professionals with the sup-
port provided, the scale Satisfaction with the Support Provided 
to Families of  Children with Disabilities was used. It consists 
of  four items, with a Likert-type response scale from 1 to 7, 
where 1 means “strongly disagree” and 7 “strongly agree”, with 
a higher score indicating a higher degree of  satisfaction. An ex-
ample of  an item is “I am satisfied with my relationship with parents 
and children” or “I am satisfied with my ability to provide information to 
parents”. Cronbach’s alpha of  the aforementioned scale is 0.872 
and indicates a very good reliability of  the scale. The range of  
scores on the scale is from 0 to 28. The list of  early support 
services listed in the questionnaire was compiled on the basis 
of  a literature search and personal contacts with employees of  
institutions that provide early support services.

Data was collected on the number of  institutions that pro-
vide early support services (health centers, general hospitals, 
centers for social welfare, early and preschool education insti-
tutions (kindergartens), non-governmental organizations, chil-
dren’s polyclinics, day rehabilitation centers) in order to reach 
potential research participants. Data were collected from vari-
ous sources such as offices for social activities, websites of  insti-
tutions and the Ministry of  Education. The Ministry of  Social 
Welfare approved the conduct of  the research on the recom-
mendation of  the Croatian Institute of  Public Health (CIPH), 
which requested the inclusion of  employees of  social welfare 
centers in the research. Information on the number of  profes-
sionals from health institutions, kindergartens and social wel-
fare institutions was collected from different sources, such as 
CIPH, Administrative Department for Health and Social Wel-
fare of  Istria County, Health Centers of  Brod-Posavina and 
Istria Counties, and kindergartens of  both counties. The pur-
pose of  the research was explained to the research participants 
before its implementation. The authors of  the research sent a 
request by e-mail to the directors of  the institutions with a de-
scription of  the research, and supporting documents from the 
Faculty of  Education and Rehabilitation of  the University of  
Zagreb, the Ministry of  Social Welfare of  the Republic of  Croa-
tia and CIPH were attached. The ethical commissions of  the 
Faculty of  Education and Rehabilitation, the General Hospital 
in Slavonski Brod and the Istrian health centers gave their con-
sent for the research, while the directors of  the Health Center 
in Slavonski Brod and the General Hospital in Pula gave their 
written consent. After the approval of  the research implemen-
tation, survey questionnaires were sent to the participants via 
e-mail or ground mail, with the request for their written consent 
to participate in the research, which was prepared as a form of  
a form with a description of  the research. The delivery of  the 
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survey questionnaires was arranged within two weeks, and the 
completed questionnaires were returned to the author via e-mail 
or ground mail. All sent questionnaires were filled.

Table 2. Number of  professionals expressing satisfaction with individual early support services (N = 82)

Support services
Satisfaction with services

Frequencies (%)

Early support in the maternity ward 43 52.4

Pediatric advisory support in the health center 70 85.4

Inclusion of  children with developmental disabilities in kindergarten 66 80.5

Psychological advisory support in kindergarten 50 61.0

Speech therapy advisory support in kindergarten 42 51.2

Advisory support of  the educational rehabilitator in the kindergarten 46 56.1

Pedagogical advisory support in kindergarten 42 51.2

Advisory support of  the health director in the kindergarten 38 46.3

Advisory support of  educators in kindergarten 64 78.0

Individual work of  an educational rehabilitator and/or speech therapist in a kindergarten 55 67.1

Individual work of  psychologists in kindergarten 36 43.9

Kindergarten assistant 18 22.0

Physiotherapy treatment 41 50.0

Occupational therapist treatment 28 34.1

Psychiatric treatment 39 47.6

Educational rehabilitator and/or speech therapist treatment in the hospital 50 61.0

Psychological treatment in hospital 46 56.1

Therapies 51 62.2

Legal services at Centre of  social welfare 32 39.0

Social worker services at Centre of  social welfare 42 51.2

Psychologist services at Centre of  social welfare 28 34.1

Services of  social pedagogue in Centre of  social welfare 18 22.0

Playrooms for children with developmental disabilities 23 28.0

Workshops for children with developmental disabilities 20 24.4

Professional support with children in the family 33 40.2

Support groups for parents 27 33.0

Counseling center for parents 34 41.5

Education for parents 25 30.5

Telephone consultation 14 17.1

Organized transportation of  children from the place of  residence to the service provider 26 31.7

Results

To test the hypothesis about the predictors of  pro-
fessionals’ satisfaction, a regression analysis were con-
ducted in which satisfaction with early support services, 
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satisfaction with the professional role and satisfaction 
with the support provided to families of  children with 
developmental disabilities were the criteria, and sociode-
mographic characteristics (length of  service at the cur-
rent workplace, profession and county of  employment), 
self-assessment of  education for working with children 
with disabilities and self-assessment of  knowledge about 
children with disabilities are predictors. Descriptive sta-
tistics were used to display the results of  the applied 
questionnaire. 

The results showed that the largest number of  pro-
fessionals are satisfied with the advisory support service 
of  pediatricians in the health center, the service of  in-
cluding children with developmental disabilities in kin-
dergarten, and the advisory support of  educators in 
kindergarten (Table 2). A very small number of  profes-
sionals express their satisfaction with telephone coun-
seling, the service of  a social pedagogue in Centre for 
Social Welfare (CSW), and an assistant in a kindergarten.

We were also interested in the correlation between 
the satisfaction of  professionals and socio-demograph-
ic characteristics, as well as self-assessment of  educa-
tion for working with children with developmental 
disabilities and self-assessment of  knowledge about 
children with developmental disabilities, so we calculat-
ed Pearson’s correlation coefficients, which are shown 
in Table 3.

Table 3 shows that there is a statistically significant, 
high correlation between satisfaction with the support 

provided to families of  children with disabilities and sat-
isfaction with the professional role (r = 0.65, p < 0.01). 
Also, there is a statistically significant but low correla-
tion between the self-assessment of  being educated for 
work and satisfaction with the professional role (r = 
0.38, p < 0.01) and a moderate correlation between the 
self-assessment of  knowledge about children with de-
velopmental disabilities (r = 0.47, p < 0.01) with satis-
faction in a professional role. Also, there is a statistically 
significant but low correlation between the self-assess-
ment of  professional knowledge and satisfaction with 
the support provided (r = 0.34, p < 0.01) and the self-
assessment of  education for working with children with 
disabilities and satisfaction with the support provided (r 
= 0.22, p < 0.01). A moderate correlation was found 
between self-assessment of  knowledge and self-assess-
ment of  education for working with children with devel-
opmental disabilities (r = 0.53, p < 0.01). In order to de-
termine the predictors of  professionals’ satisfaction with 
early support services, we performed a regression analy-
sis, in which the following variables were entered as pre-
dictors: length of  service at the current workplace, pro-
fession, self-assessment of  education for working with 
children with developmental disabilities, self-assessment 
of  knowledge about children with disabilities develop-
ment and county of  employment.

The results showed that on the basis of  the included 
variables, it is possible to explain a modest 5 % of  the 
variance of  the criteria, and these variables are not signif-
icant predictors of  professionals’ satisfaction with early 

Table 3. Correlation of  satisfaction (professionals’ satisfaction with early support services, satisfaction with profession-
al role and satisfaction with the support provided to families of  children with disabilities and self-assessment of  educa-
tion for working with children with developmental disabilities and self-assessment of  professionals’ knowledge about 
children with developmental disabilities)

Professionals’
satisfaction with 

early support 
services

Satisfaction with 
professional role

Satisfaction with 
the support 

provided families 
of  children with 
developmental 

disabilities

Self-assessment 
of  education for 

working with 
children with 

developmental 
disabilities

Satisfaction with professional role - 0.09

Satisfaction with the support provided 
families of  children with developmental 
disabilities

0.09
0.65**

Self-assessment of  education for working 
with children with developmental disabilities

0.14 0.38** 0.22*

Self-assessment of  knowledge about 
children with developmental disabilities

0.01 0.47** 0.34** 0.53**

Remark: *p < 0.05  **p < 0.01   
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support services. A regression analysis was performed 
to determine predictors of  professionals’ satisfaction 
with their professional role, and the results are shown 
in Table 5.

Table 5 shows the results of  predicting satisfaction 
with the professional role based on length of  service at 
the current workplace, profession, self-assessment of  
education for working with children with disabilities, 
self-assessment of  knowledge about children with dis-
abilities and county of  employment. The results showed 
that only the self-assessment of  knowledge about chil-
dren with developmental disabilities is a significant posi-
tive predictor of  satisfaction with the professional role 
as an professional (ß = 0.37, p < 0.01). The results indi-
cate that a total of  28 % of  the variance in satisfaction 
with the professional role can be explained on the basis 
of  the mentioned predictors.

The following regression analysis was performed to 
determine predictors of  satisfaction with the support 
provided to families of  children with disabilities and the 
results are shown in Table 6.

Table 6 shows the results of  predicting profession-
als’ satisfaction with the support provided to families of  
children with disabilities based on length of  service at 
the current workplace, profession, self-assessment of  
education for working with children with disabilities, 
self-assessment of  knowledge about children with dis-
abilities and county of  employment. The results showed 
that only self-assessment of  knowledge about children 
with developmental disabilities was a significant positive 
predictor of  professionals’ satisfaction with the support 
provided to families of  children with disabilities (ß = 
0.29, p < 0.05). On the basis of  the mentioned predic-
tors, a total of  14 % of  the variance of  professionals’ 

Table 4. Results of  regression analysis (predictors: sociodemographic characteristics, self-assessment of  education for 
working with children with developmental disabilities, self-assessment of  knowledge about children with developmental 
disabilities/criteria: satisfaction of  professionals with early support services) 

Predictors B SE B ß R²

Lenght of  service at the current workplace - 0.03 - 0.08 0.08
Profession* 0.17   0.13 0.13
Self-assessment of  education for working with children with devel-
opmental disabilities 0.27 0.20 0.20 0.05

Self-assessment of  knowledge about children with developmental 
disabilities - 0.05 - 0.08 -0.08

County of  employment - 0.11 - 0.09 -0.09

*Profession - Physicians and other professionals (educational rehabilitators, speech therapists, social workers, psychologists, 
lawyers, pedagogues, kindergarten health managers)

Table 5. Results of  regression analysis (predictors: sociodemographic characteristics, self-assessment of  education for 
working with children with developmental disabilities, self-assessment of  knowledge about children with developmental 
disabilities/criterion: satisfaction with professional role) 

Predictors B SE B ß R²

Lenght of  service at the current workplace  0.38 0.35 0.12

Profession* - 0.37 1.10 -0.04
Self-assessment of  education for working with children with devel-
opmental disabilities 2.21 1.32 0.20 0.28**

Self-assessment of  knowledge about children with developmental 
disabilities 1.77 0.58 0.37**

County of  employment 0.82 1.10 0.08

Remark: N= 75, *p < 0.05  **p < 0.01   
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satisfaction with the support provided to families of  
children with disabilities can be explained.

Discussion

This research is the first research like this in the Re-
public of  Croatia that dealt with predicting professionals’ 
satisfaction with early support services, satisfaction with 
the professional role and satisfaction with the support 
provided to families of  children with developmental dis-
abilities with regard to sociodemographic characteristics, 
self-assessment of  education for working with children 
with developmental disabilities and self-assessment of  
knowledge about children with developmental disabili-
ties. The results showed that self-assessment of  knowl-
edge about children with developmental disabilities is a 
significant predictor of  satisfaction with the profession-
al role of  professionals and of  professionals’ satisfac-
tion with the support provided. It has been shown that 
professionals, who evaluate their knowledge as greater, 
are more satisfied with their professional role and the 
support they provide. Also, the results showed that the 
greater the satisfaction with the support provided, the 
greater the satisfaction with the professional role.

At the same time, the results showed that profession-
als who are more educated also have more knowledge, 
and this research shows that self-assessment of  educa-
tion and knowledge are associated with greater satisfac-
tion with the professional role and satisfaction with the 
support provided. The results of  the research that evalu-
ated the competencies of  early intervention profession-
als, according to the professionals themselves and the 

parents of  service users, show that both groups of  par-
ticipants rated the professionals’ competencies the low-
est in the area of    knowledge of  the development and 
needs of  the family. Also, the research established that 
professionals with higher professional experience had 
more positive assessments of  their competences in the 
field of  knowledge about child development and needs 
[19]. 

Many factors obviously influence a higher level of  
satisfaction with a professional role, and in this research, 
self-assessment of  knowledge proved to be one of  those 
factors. Also, the results show that there is a statistically 
significant but low correlation between self-assessment 
of  professionalt knowledge and the support provided (r 
= 0.34, p < 0.01). Professionals who rate their knowl-
edge as higher are more satisfied with the support they 
provide.

One of  the aspects of  satisfaction with support is 
measured by the quality of  the relationship between par-
ents and professionals involved in early child develop-
ment. If  a quality relationship develops between profes-
sionals and parents, it is expected that the support will 
be better and that both parties will be more satisfied. 
Numerous studies investigating the quality of  early in-
tervention services, as well as studies dealing with the 
provision of  health care in neonatal intensive care units, 
also confirm that relationships between professionals 
and parents are key factors in service users’ satisfaction. 
Parents want information about their child’s condition 
and needs, continuous and accessible support from spe-
cialists who are sensitive to their needs [20,21]. A qual-
ity relationship with parents and children can provide 
professionals with a sense of  fulfillment and meaning in 

Table 6. Results of  regression analysis (predictors: sociodemographic characteristics, self-assessment of  education for 
working with children with developmental disabilities, self-assessment of  knowledge about children with developmental 
disabilities/criterion: satisfaction with the support provided to families of  children with disabilities) (insert here)

Predictors B SE B ß R²

Lenght of  service at the current workplace 0.47 0.38 0.14

Profession* 0.59 1.20 0.06
Self-assessment of  education for working with children with devel-
opmental disabilities 0.44 1.43 0.04 0.14

Self-assessment of  knowledge about children with developmental 
disabilities 1.39 0.63 0.29*

County of  employment 0.23 1.20 0.02

Remark: N= 75, *p < 0.05  **p < 0.01   

*Profession - Physicians and other professionals (educational rehabilitators, speech therapists, social workers, psychologists, 
lawyers, pedagogues, kindergarten health managers)
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their work, which can increase their satisfaction and mo-
tivation. In addition, satisfied professionals can provide 
better quality support and assistance to families of  chil-
dren with developmental disabilities in achieving their 
goals.

This research shows that professionals who are more 
educated have more knowledge, and self-assessment of  
education and knowledge are associated with greater sat-
isfaction with the professional role and satisfaction with 
the support provided. The more educated and knowl-
edgeable the professionals are, the more satisfied they 
will be with themselves as professionals and with the 
support they provide to parents and children with devel-
opmental disabilities.

The results showed that the largest number of  pro-
fessionals were satisfied with the advisory support ser-
vice of  pediatricians and the service of  including chil-
dren with developmental disabilities in kindergarten, and 
then with the advisory support of  educators. The major-
ity of  responses were in favor of  familiarity with the ser-
vices of  pediatricians at the health center and specialists 
from kindergartens (educators), and slightly more than 
half  of  the participants were satisfied with the servic-
es of  educational rehabilitators, speech therapists, and 
psychologists. This is in accordance with expectations, 
since physicians in primary health care are the first to 
notice developmental deviations, discover health or so-
cial conditions that can cause them, or receive informa-
tion from parents about worrisome peculiarities in the 
child’s development, and then refer the child to further 
comprehensive diagnostics and, in parallel with that, into 
the system of  early support services for the child and 
parents [22].

In kindergartens, children are in regular contact with 
educators and are also involved in work with an edu-
cational rehabilitator and a speech therapist as agreed, 
if  these professionals are employed in the kindergarten. 
Accordingly, the professionals in this research are famil-
iar with the work of  kindergarten professionals.

The high satisfaction of  professionals with the in-
clusion of  children with disabilities in kindergarten is 
probably related to generally positive attitudes towards 
inclusion and a reflection of  the fact that this is a much 
more common practice today, which has positive con-
sequences for the satisfaction of  parents, and thus their 
better cooperation, which leads to greater satisfaction of  
professionals.

Low satisfaction with telephone counseling and kin-
dergarten assistants is certainly related to the very avail-
ability of  these services and lack of  familiarity with them. 
Namely, only 18 professionals (22 %) mention the ser-
vice of  kindergarten assistants, which can be connected 
to the fact that this service has not yet fully taken root in 
early and preschool education and is not legally regulat-

ed. The new Early Childhood Education and Care Pre-
school Education Act introduces this service from 2022.

In the Brod-Posavina County, the service of  kinder-
garten assistants did not exist for many years, only a few 
years ago this service was introduced in the form of  
trainee educators or in the last year as assistants for care 
and accompaniment. In addition to the aforementioned 
services, professionals also marked the service of  orga-
nized transportation from the place of  residence to the 
service provider, and 31.7% of  them marked satisfaction 
with the service, which indicates that a slightly smaller 
number of  professionals are familiar with this service. 
One of  the reasons may be that this service is not suf-
ficiently visible on the websites of  institutions that offer 
this service. Certain studies emphasize this problem be-
cause parents in most cases have to travel to the service 
provider [9]. Regarding services from the social welfare 
system, most professionals indicated their satisfaction 
with the services provided by the social worker, but of  
all the services examined, only slightly more than half  
of  the participants (51.2 %) were satisfied with that ser-
vice. It is the social worker who plays an important role 
in informing parents and families about the rights and 
services available to them, so that they can provide ade-
quate support for a child with developmental disabilities. 
In addition, the social worker is crucial for providing ad-
vice and support to parents in relation to exercising the 
right to formal support, such as therapy, rehabilitation, 
education and the like [23]. It is known that parents of-
ten transfer their dissatisfaction with the system to social 
workers, justifying it by the fact that they are not timely 
informed about their rights, so they are forced to seek 
support and early support services for the child them-
selves. Parents’ lack of  information about their rights 
often leads to fear of  being labeled, which can result in 
parents refusing to register their child in the social wel-
fare system [23]. It is clear from these data that at least 
half  of  the professionals have objections to the work 
of  social workers, which may be related to the lack of  
systematic solutions to support parents of  children with 
disabilities and reduced communication between differ-
ent professionals. Each Center for Social Welfare has a 
competent social worker for this area, but the number of  
children with developmental disabilities, especially at an 
early age, is increasing. The small number of  profession-
als who express their satisfaction with the services of  
social pedagogues from the Center for Social Welfare is 
particularly striking, which is probably related to the fact 
that a small number of  these professionals are involved 
in support services for children with developmental dis-
abilities.

The results of  this research, although this was not 
their primary goal, can serve as a guide for planning ser-
vices in the community for children with developmen-
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tal disabilities. Problems related to the dissatisfaction of  
professionals (and then probably also parents) with ser-
vices such as kindergarten assistants and the organiza-
tion of  transportation to various early support services 
can be clearly articulated, which points to the need to 
solve these problems.

A unique and comprehensive system of  early devel-
opment support that would cover the national, regional 
and local area has not yet been established in Croatia. 
At the national level, the priority is to create policies 
that, through the realization of  binding cooperation 
between ministries, regional and local administrations 
and the non-governmental sector, would solve the is-
sues of  fair and sustainable financing of  the system. 
At the regional level, it is necessary to enable a com-
prehensive and effective implementation of  the early 
development support system, and at the local level, it 
is very important that all early development support 
services are operationalized in such a way that they 
are accessible, coordinated (establish mechanisms for 
coordinating the work of  various professionals who 
provide support to children with developmental dis-
abilities and their families), evidence-based (they use 
the best practices in working with children with devel-
opmental disabilities), adapted to the needs of  users 
(adapted to the individual needs of  each child and fam-
ily) and inclusive (available to all children, regardless 
of  their differences). Furthermore, it is necessary to 
strengthen and encourage a transdisciplinary approach 
in early development support, taking into account the 
complexity of  the needs of  children with developmen-
tal disabilities and their families, and the involvement 
of  professionals of  various profiles.

Accordingly, it is very important to pay attention 
to the formal education and lifelong learning of  pro-
fessionals. One of  the possibilities is the introduction 
of  courses in the field of  early development support 
at the undergraduate and graduate levels of  study. It is 
also necessary to enable a greater choice and continu-
ous high-quality and scientifically based education on 
work and access to children with developmental disabili-
ties and their families. It is important to ensure adequate 
education of  professional and develop their specialized 
skills for working with children with developmental dis-
abilities and their families. In addition, it is necessary to 
educate parents and the general public about the im-
portance of  early detection of  a child’s developmental 
disabilities and the available early support services, es-
pecially in the local community, in order to increase in-
formation and awareness of  the needs of  families of  
children with developmental disabilities. By providing 
support to the families of  children with developmental 
disabilities, support is not only provided to them, but 
also affects society as a whole.

This research has its methodological limitations, 
which we will try to avoid in future research. The pos-
sibility of  generalizing the results is limited by the con-
venience sample - sample size and type. The limitation is 
visible in the sample of  professionals in which physicians 
were the most represented, and the number of  research 
participants is relatively small. Also, in future research, 
the measuring instrument for examining the satisfaction 
of  professionals with early support services should be 
modified. The scale of  professionals’ satisfaction with 
early support services should contain a wider range of  
answers. Since the research covers only two counties, we 
cannot speak of  the representation of  different areas of  
the Republic of  Croatia.

Having stated the limitations, this research could also 
become a stimulus for future research conducted at the 
national and international level to obtain more compre-
hensive data on the system of  early support services 
from the perspective of  different professionals, includ-
ing nurses, educators and teachers who work with chil-
dren with developmental disabilities. Furthermore, fu-
ture research could focus on examining the satisfaction 
of  professionals in specific areas of  knowledge about 
children with developmental disabilities, such as identi-
fying the type of  disability in a child, working with chil-
dren with a specific type of  disability, and adapting work 
to the child’s disabilities. Also, the role of  continuous 
professional development in professionals’ satisfaction 
with the support provided, as well as the influence of  the 
work environment on professionals’ satisfaction, could 
be investigated.

Also, it would be interesting to examine the impact 
of  the satisfaction of  professionals on the quality of  
the support provided and on the satisfaction of  the par-
ents of  service users. Research could be conducted us-
ing quantitative and qualitative methods in order to bet-
ter understand the satisfaction of  professionals with the 
support provided and to obtain guidelines for improving 
the system of  early support services.

The results of  this research showed that most pro-
fessionals are satisfied with the services: the advisory 
support of  pediatricians in the health center and the 
inclusion of  children with developmental disabilities 
in kindergarten, and then with the advisory support of  
educators. Furthermore, professionals who self-assess 
their knowledge as higher are more satisfied with their 
professional role and the support they provide to chil-
dren with developmental disabilities and their parents. 
There is also a moderate connection between educa-
tion and professional knowledge, which implies that the 
more professionals are educated, the more knowledge 
they have about a particular field.

Everything stated above provides a valuable insight 
into how professionals who work with children with de-



Arch Psychiatry Res 2024;60:109-120Professional’s Satisfaction with Support to Children with Developmental 
Disabilities

119

velopmental disabilities and their families should contin-
ue to improve their skills in early development support 
and work with children and families even after formal 
education. Also, it can be concluded that professionals 
need to be provided with continuous training in order to 
increase their self-assessment of  knowledge and com-
petence and thus the quality of  the support provided. 
These results can also be useful in creating guidelines for 
further education and training of  professionals in the 
field of  early development support.

Acknowledgements 

None. 

Conflict of interest 

None to declare. 

Funding Sources 

None.

References

1. Ljubešić M. Rana intervencija u djetinjstvu: 
Gdje smo i kamo idemo? In: Cepanec M, 
ed. Zbornik sažetaka 1. hrvatskog simpozi-
ja o ranoj intervenciji u djetinjstvu. Zagreb 
(HR): Hrvatska udruga za ranu intervenciju 
u djetinjstvu; 2009. p. 7.

2. Leutar Z, Štambuk A. Invaliditet u obitelji i 
izvori podrške. Hrvatska revija za rehabilit-
acijska istraživanja. 2007;43:47-61. 

3. Hanson MJ, Lieber J, Horn E, Beckman P. 
Gatekeeping. Paper presented at: Annual 
internatonal early childhood conference on 
children with special needs; 2000; Albuquer-
que (US).

4. Korfmacher J, Green BL, Staerkel F, Peter-
son C, Cook G, Roggman L, et al. Parent in-
volvment in early childhood home visiting. 
Child Youth Care Forum. 2008;37:171-96. 

5. Wesley P, Buysse V, Keyes L. Comfort zone 
revisited: child charahteristc and profession-
al coofort with consultaton. J Early Interve. 
2000;23:106-15. 

6. Baker-Ericzén M, Mueggenborg MG, Shea 
MM. Impact of  trainings on child care pro-
viders’ attudes and perceived coopetence 
toward inclusion: What factors are associ-
ated with change? Topics Early Chilhd Spec 
Educ. 2009;28:196-208. 

7. Ljubešić M. Predgovor - rana intervencija 
kod višestrukih rizika. In: Ljubešić M, ed. 
Rana intervencija u djetinjstvu: dobar start 
za sve. Zagreb (HR): Hrvatska udruga za 
ranu intervenciju; 2017. p. 5-11.

8. Košićek T, Kobetić D, Stančić Z, Joković 
Oreb I. Istraživanje nekih aspekata rane in-

tervencije u djetinjstvu. Hrvatska revija za 
rehabilitacijska istraživanja. 2009;45:1-14.

9. Pećnik N. Podrška roditeljstvu u razdo-
blju ranog razvoja djeteta. In: Pećnik N, 
ed. Kako roditelji i zajednica brinu o djeci 
najmlađe dobi u Hrvatskoj. Zagreb (HR): 
Ured UNICEF-a za Hrvatsku; 2013. p. 28-
31.

10. Hanson MJ. Ensuring Efectve Transitons 
in Early Interventon. In: Guralnick MJ, ed. 
The developmental systems approach to 
early intervention. Baltimore (US): Paul H. 
Brookes Publishing Co.; 2005.

11. Guralnick MJ. The Developmental systems 
approach ti early intervention. Baltimore 
(US): Paul H. Brookes Publishing Co.; 2005.

12. Kalmanson B, Seligman S. Family - provider 
relatonships: The basis of  all intervention. 
Infants Young Child. 1992;4:46-52.

13. McWilliam RA, Tocci L, Harbin GL. Fam-
ily-centered services: Service providers’ dis-
course and behavior. Topics Early Child 
Spec Educ. 1998;18:206-21. 

14. Platsidou M. Trait emotional intelligence of  
Greek special education teachers in relation 
to burnout and job satisfaction. Sch Psychol 
Int. 2010;31:60-76. 

15. Žužić I, Miljković Krečar I. Zadovoljstvo 
poslom kod nastavnika privatnog i javnog 
visokog učilišta. Napredak. 2014;154:119-
38.

16. Kabeel ARA, Eisa SAEMM. Relationship 
between job satisfaction and professional 
identity among psychiatric nurses. Egyptian 
Nurs J. 2017;14:9-16. 

17. Sebald A, Lucker J. Successful Partnerships 
with families of  children who are deaf. 
Teaching Exeptional Children. 2007;39:54-
60.

18. Šarčević Ivić-Hofman K. Sustavi rane 
podrške djeci s teškoćama u razvoju iz per-
spektive roditelja i stručnjaka [doctoral the-
sis]. Zagreb (HR): Sveučilište u Zagrebu: 
Edukacijsko-rehabilitacijski fakultet; 2015.

19. Validžić Požgaj A. Rana intervencija usmjer-
ena na obitelj: kako ju vide stručnjaci, a kako 
roditelji [professional thesis]. Zagreb (HR): 
Sveučilište u Zagrebu; Edukacijsko-rehabili-
tacijski fakultet; 2018. p. 79.

20. Jenkinson C, Coulter A, Bruster S, Rich-
ards N, Chandola T. Patients’ experiences 
and satisfaction with health care: results of  
a questionnaire study of  specific aspects of  
care. Qual Saf  Health Care. 2002;11:335-9.

21. Martin AE, D’Agostino JA, Passarella M, 
Lorch SA. Racial differences in parental sat-
isfaction with neonatal intensive care unit 
nursing care. J Perinatol. 2016;36:1001-7. 

22. Hrvatska udruga za ranu intervenciju u 
Hrvatskoj. Rana intervencija u djetinjstvu 
[Internet]. Zagreb (HR): Hrvatska udruga 
za ranu intervenciju u Hrvatskoj; 2007 [up-
dated 2007, cited 2022 15 March). Available 
from: https://hurid.hr/rana-intervencija-u-
djetinjstvu/

23. Filipaj A, Buljevac M. Pružanje socijalnih 
usluga djeci s teškoćama u razvoju: uloga 
socijalnog radnika zaposlenog u ustano-
vi socijalne skrbi. Ljetopis socijalnog rada. 
2021;28:257-71.




