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Families of children with special needs in the Flemish society: their socioeconomic 

status and social inclusion policy effectiveness. 

Paper annual ESPAnet Conference 2011 – Children as a new ‘social risk’  

 

 

Abstract: 

Although societies try to empower people with disabilities and disadvantaged families through 

inclusive policies, these population groups continue to experience integration difficulties 

resulting in a paradox of large public investments and unequally distributed outcomes. Using 

results of descriptive and multivariate regression analyses on Flemish data, this article explores 

the socioeconomic situation, child care use and the use of general care services of Flemish 

families that have children with special needs. The results indicate that families with a child 

with special needs find themselves more often in a weak socioeconomic situation, but having a 

disabled child does not directly undermine the socioeconomic living circumstances of the 

family, although it does place a heavy strain on familial relationships. The analyses further 

show that the Welfare State succeeds in the protection of the weaker groups by cost 

containment, but the social inclusion policy is not yet fully realized in practice. These results are 

important to bear in mind when realising the further deinstitutionalisation and personalisation 

of the sector of persons with a disability.  
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Introduction 

Since 2000, the issue of child poverty and social inclusion is a central theme within European 

social policy. Europe underlines the necessity of continuing the social inclusion policies within 

the different member states, with an emphasis on specific target groups like children. Certain 

groups of children run a higher risk of being socially excluded, like children of ethnic minority 

groups, immigrants and children with a disability. Factors related to social exclusion, like single 

parenthood, indicate that the problems will remain if there is no support by suitable social 

inclusion policy measures (Fraser, Marlier and Nicaise, 2010).  

The Flemish1 government is considering a major reorganisation of the care sector of persons 

with a disability to adapt the current situation to the upcoming paradigm where the rights and 

duties and inclusion of persons with special needs, and so also children with special needs and 

their family, are the central terms (citizenship model). Empowerment has become the central 

topic in this new paradigm (Van Puyenbroeck et al., 2001), with the focus on personal budgets 

and integrated services like ambulatory support of families with a child with special needs, 

integrated and inclusive education and inclusive child care. It is, however, the question to what 

extent the recurring Matthew effects are operative here because in Flanders, as in the rest of 

Europe, many families in lower socioeconomic positions continue to experience integration 

difficulties in such areas as housing, education, employment, leisure and cultural activities, 

despite existing measures to reinforce accessibility through inclusive policy. The presence of 

disabilities also continues to have a significant impact on the possibility of participating in 

society. For this reason, negative changes in socioeconomic status and health within a family 

can have a considerable impact on the empowerment and integration opportunities that are 

available for these families. 

Therefore, new initiatives have a high risk of being ineffective for some target groups. That’s 

why our research focuses first of all on the socioeconomic position of families with a child with 

special needs, so we can indicate the socioeconomic strength of these families and locate the 

influencing factors. Secondly, we investigate the paradox of large public investments and 

unequally distributed outcomes, in other words, the question of target group effectiveness. 

This is relevant for all the sectors of social intervention in a child’s live, but we limited the 

scope of this paper to the use of child care services and general care services by families with a 

child with special needs. 

1. Methodology 

Before we start with the presentation of the results of these two research goals, we give a 

rough sketch of the concepts and definitions, the data and the methods of analysis used in  the 

research.  

                                                           
1
 Flanders is the Northern region of Belgium.  
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1.1 The definition of the concept ‘child with special needs’ 

Children with special needs are the central subject of this paper. The dataset used in the study 

has an over-representation of children with special needs besides the regular representative 

sample of the Flemish families. This over-representation was conducted by means of an 

additional administrative sample drawn from the dataset of the Flemish Agency for people 

with disabilities (VAPH). It is, however, a fact that a lot of children with special needs are not 

supported by the VAPH (and are therefore not represented in the dataset of the VAPH), but 

supported by regular, direct accessible social services. To generalize the effects of the 

administrative over-representation, we constructed a second dataset, the sub-file, that 

consists only of the representative sample of Flemish households. We are less interested in the 

official listings than we are in the actual presence of special needs by the family (as perceived 

by the families). For this reason, we measured this variable according to responses to the 

following question: ‘Does the child have special needs?’ Ghysels and Debacker (2007) use a 

broad definition of the category of ‘children with special needs’: 

A child with special needs is a child that needs more care and guidance than most 

children of his/her age because he/she has physical, mental or emotional problems or 

because there are problems with his/her behaviour or development. 

This definition is broader than the general definition used by the Flemish Agency for people 

with disabilities,2 due to the explicit addition of behaviour and attitude problems. 

Parents further specified the nature of the special needs according to ten response categories. 

These categories were re-coded into two larger categories: (1) disability: hearing impairment 

or deafness, visual impairment or blindness, protracted illness, physical disability, mental 

disability and/or autism spectrum disorders and (2) attitude and learning problems (AL 

problems): problems with attention, learning, emotions and behaviour, as well as 

psychological problems. This division makes additional detail in the analyses possible.  

1.2 The different child care services in Flanders 

Child care is a very general concept when defined as ‘care of children by subjects outside the 

own household’. Using this formulation, the concept ‘child care’ bears close resemblance to 

the concept ‘education’. The difference lies within the pedagogic functions and finalities: 

protection, preservation and education (CBGS, 1996). Both concepts are seen as 

complementing aspects of social service. Flemish child care experienced a shift from the 

competition model towards the cooperation model. Before this shift, the household was seen 

as the main executive for the child care and external child care served as an emergency 

                                                           
2
 Definition of disability used by the Flemish Agency: ‘... each long-term and important participation 

problem of a person because of the interplay between functional impairments of mental, psychological, 
physical or sensual nature; limitations that influence the ability to perform activities, in addition to 
personal and external factors’.  
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solution (the economic function of external child care). In the current cooperation model, the 

emphasis lies on the positive interaction and reciprocal support between family and external 

child care (pedagogic and social function of external child care). In this model, child care 

supports a balanced distribution of family work, professional work and leisure (Brandon, 2000; 

CBGS, 1996; Kröber and Van Dongen, 2000; Maes, 2001).  

A further distinction can be made between informal child care and general formal child care. 

General formal child care consists of day care centres, subsidized and self-employed 

babysitters, out-of-school care and care organized by the school. Grandparental child care, 

care by family members/friends and special care like au-pair and babysitters, are examples of 

informal child care. Besides the increase of general formal child care in Flanders, informal child 

care (mainly grandparental child care) continues to have an important role, mostly as a 

complementary and flexible child care solution.  

The principle is that authorised and subsidized child care services are accessible for all children 

and any form of discrimination is forbidden. However, this does not mean that child care 

services can or must take care of all children, including children with a disability. It is possible 

that the special needs of the child are that severe that the child care service cannot handle it. 

The child care service can have maladjusted competences for adequately taking care of a child 

with special needs or the disability can be a danger to other children. When this situation is 

present, the child care service can withhold their care duty in consultation with the parents. 

Due to this possible refusal, children with a disability can claim special child care services. The 

inclusive child care services and child care at home for children with a disability generate a link 

between the general formal child care services and the target group specific child care 

services. Inclusive child care services are subsidized for taking care of children with special 

needs as well as children with normal development. To access target group specific child care 

services, a authorisation by VAPH is necessary. VAPH-services are for example foster families, 

institutions/boarding schools and semi-boarding schools. Figure 1 recapitulates the child care 

services in Flanders. 

Figure 1: Child care services in Flanders 

 

Child care  

Child care in 
household 

External child care  

Formal child care services Informal child care 

General formal child 
care services 

Target group specific child 
care services 
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1.3 Dataset 

The data used for this study were derived from the GEZO database, which was realized within 

the ‘Care for young children in Flanders’ project3, which involved a large-scale survey of more 

than 2 800 families. The research population consisted of all Flemish families in which the 

youngest child was between the ages of birth and 15 years. Four target groups were 

distinguished: (1) families with at least one child between the ages of 3 and 15 years (n = 654), 

(2) families with at least one child under the age of 3 (n = 1 275), (3) families with a child with a 

disability authorised by the Flemish Agency for people with disabilities (n = 458) and (4) 

socioeconomic disadvantaged families (n = 434). The sampling entity in this study can be the 

family or the individual. Data were gathered through face-to-face interviews held between 

November 2004 and June 2005 by experienced investigators who were familiar with the CAPI 

method. This article offers further insight into the explorative analysis of the families of 

children with special needs (Van Landeghem a.o., 2007: 204-235). 

1.4 Method of analysis 

Besides descriptive analyses, several regression analyses were performed: multivariate linear 

regression analyses, binary logistic regression analyses and multinomial logistic regression 

analyses.  

As mentioned above, the GEZO dataset consists of four different target groups. Samples 1 (and 

2), 3 and 4 are drawn from different populations. The addition of groups 3 and 4 led to the 

over-representation of the families with children with special needs and disadvantaged 

families. It was necessary to neutralize this over-representation in order to allow valid 

statements that can apply to the entire population and to compare the families of children 

with special needs to other families. Therefore, we begin by presenting the results of the 

regression analyses that involve only Groups 1 and 2. This random sample reflects a realistic 

proportion of the number of families of children with special needs in Flanders. The addition of 

a weighting variable allows us to create a representative picture of the parent information 

from all families with children in Flanders. Three criteria were used as a reference for the 

weighting: family size, the age of the youngest child and the sampling stratum.  

To avoid the loss of the valuable information provided by the over-representation of families 

with children with special needs and disadvantaged families, we compared the analyses 

involving the sub-file with the same analyses performed on the complete dataset. We 

examined whether the effects pointed in the same direction and whether they were of similar 

size. These analyses were not weighted, due to the absence of a coordinating weighting factor 

for the different target groups together. The tables present the odds ratios of the complete 

dataset in the last column and significance level is marked: *p<0,05; **p<0,01 and ***p<0,001.  

                                                           
3
 The district of Brussels was not included in the sample. 
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It was already mentioned that the  sampling entity in this study can be the family or the 

individual. When our research focused on the socioeconomic situation of families with a child 

with special needs, the main entity used was the family. Because the variable ‘child with 

special needs in the family’ was initially measured at the level of the individual child (and not 

at the level of the family), we used the aggregate function to convert the variable to family 

level. This procedure generated the variable ‘number of children with special needs in the 

family’. This variable was transformed into a dichotomized variable ‘child with special needs in 

the family or not’. We obtained the total of 774 families with at least one child with special 

needs and 2 040 families without children with special needs. After removing the over-

representation of families with at least one child with special needs and the disadvantaged 

families, the sample included 262 families with at least one child with special needs and 1 656 

families that did not have children with special needs. When we investigated the use of child 

care services and general care services by children with special needs, the main entity used 

was the individual child. Socioeconomic and family related variables like mother’s educational 

level, partner situation, mother’s employment status and family income, were converted to 

the level of the individual child. We obtained the total of 963 children with special needs and 

4635 children without special needs. After removing the over-representation of children with 

special needs and the disadvantaged children, the sample included 293 children with special 

needs and 2 953 children without special needs. 

As additional control variables to the variables ‘child with special needs’ and the 

socioeconomic variables were incorporated in the regression analyses: the number of children 

in the family, children’s age and mother’s age. 

2. The socioeconomic position of families with a child with special needs in the 

Flemish society 

This part of the paper describes the socioeconomic position of families with a child with special 

needs in Flanders and defines the influencing factors. We focus on correlations from the 

general literature which indicate a causation of mother’s educational level on the risk of having 

a child with special needs in the family, a causation of the presence of a child with special 

needs in the family on the partner situation, the influence of the child with special needs on 

the mother’s employment status and a correlation with family income. Figure 2 represents 

these correlations in a primary model, indicated by broad arrows. The thin arrows supplement 

the primary model to form a full model that includes other possible correlations between the 

main variables. This study and its results focus on the primary model, although it includes the 

full model as well. We construct our causal hypothetical model by placing the variables and 

their influences logically in time.  

Figure 2: Initial hypothetical model of correlations 
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2.1 Mother’s educational level as a causal factor  

We first examine whether the educational level of the mother is correlated with the likelihood 

that a child with special needs will be present in the family. The mother’s educational level is 

measured as a retrospective variable, based on the highest level of education completed by 

the mother, which was generally attained before the birth of the first child.  Previous studies 

have shown that better-trained mothers have healthier children. Education has a positive 

impact on birth weight and a negative impact on smoking during pregnancy and teenage 

pregnancy (Cutler, Lleras-Muney and Vogl, 2008; Kearney and Levine, 2007). Cutler and Muney 

(2009) state that people with higher levels of education have more specific knowledge 

concerning the harmful effects of smoking and drinking. Education can also improve health 

behaviour and the use of preventive care, which can be linked with the health situation of the 

children within a family (Currie and Moretti, 2003). It can be stated that the socioeconomic 

situation, represented by mother’s educational level, is a ‘fundamental cause’ of the presence 

of a child with special needs in the family. Socioeconomic status as a fundamental cause 

emphasises the differential distribution of control over health and its implications for the 

resulting distribution of health outcomes.  Those with a higher socioeconomic status benefit 

more from the scientific knowledge and technological advances than do others. They differ in  

spillovers (social relations), habitus and the ways that social institutions handle individuals 

(Luftey and Freese, 2010).  

The results presented in Table 1 confirm the theory mentioned above for Flanders. The results 

of this logistic regression model (with limited explanatory power) indicated that, as the 

mother’s educational level increased, the likelihood of having  a child with special needs in the 

family decreased. The log odds ratios were significant at the 0.001 level, with exception of the 

category ‘higher secondary education’. 

Table 1: Binary logistic regression analysis with ‘child with special needs in the family’ as the 
dependent variable and ‘mother’s educational level’ as the independent variable 

 B Sig. Exp(B) Sub-file Exp(B) Complete file 

Mother’s educational level Child with special 

needs in the family 

single 
parenthood 

Mother’s employment status 

-
- 

+ 
+ 
 

+
+ 

+
+ 

- 

T0 
Before birth child with special needs 

T1 
Current situation 

Family income 
+
+ 

+
+ 

- 
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Mother’s educational level (reference 
category = higher education) 

 .000   
Primary education or less 1.134 .000 3.108 2.761*** 
Lower secondary education .820 .000 2.270 2.509*** 
Higher secondary education .244 .147 1.277 1.606*** 
Number of children in the family (reference 
category = 1) 

 .000   
2 1.255 .000 3.507 2.092*** 

3 1.609 .000 4.999 3.372*** 
4 2.375 .000 10.753 4.434*** 
Mother’s age .052 .000 1.053 1.057*** 
Constant -5.053 .000 .006 .017*** 

Cox & Snell R
2
 = 0.077; Nagelkerke R

2
 = 0.140 ;  n=1857 

 
As the educational level of the mother decreased from higher education to primary education 

or less, the odds of the variable ‘presence of a child with special needs’ increased by 3.108, 

thus indicating a much stronger likelihood of having a child with special needs in the family. 

The same negative correlation was obtained with the category ‘lower secondary education’.  

This table also indicates that the likelihood of having a child with special needs in the family 

increased along with the number of children in the family (up to the maximum of four children 

that could be reported in the interview). Second, we see that the likelihood of having a child 

with special needs increased along with the age of the mother. We obtained similar results 

when we repeated the analysis using the complete dataset. All of the odds ratios were 

statistically significant, and the size of the odds ratios was highly similar. 

It is important to remember that this causation cannot be interpreted as a pure direct link. As 

stated previously, the mother’s educational level is just one of several factors that indicate the 

socioeconomic position of a family. Moreover, the analysis concerns an indirect link. 

Educational level is directly related to a particular lifestyle, which exerts a more direct 

influence on the likelihood of having a child with special needs in the family.  

2.2  The effect of a child with special needs on the familial relationships 

This second item deals with the question: does the presence of a child with special needs 

affect the familial relationship? The main variable is the partner situation within the family. 

Existing research states that a child’s behaviour disorders, maladjustments, aggression and 

similar indicators are positively correlated with relational conflicts. Behaviour problems of the 

child and the burden of care related to a child’s physical disability cause additional stress in the 

relationship between parents, which can lead to relation dissolution. The severity of the 

disability plays an important role in this regard (Bennet and Hay, 2007; Kersch et al., 2006; 

Reichman et al., 2008) 

Comparing the partner situation of the families of children with special needs to that of other 

families in Flanders revealed significantly more single mothers within the families of children 

with special needs in table 2. This effect was further confirmed in the complete dataset. For 

the families of children with special needs, the odds were lower than they were for other 

families; in other words, the families of children with special needs were less likely than other 

families were to report a partner status of ‘couple’. Table 2 also shows that the risk of single 
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parenthood increased as the mother’s educational level and the mother’s health status 

decreased. When there are more children in the family, the risk of single parenthood 

decreases.  

Table 2: Binary logistic regression analysis with ‘presence of child with special needs in the 
family’ as the independent variable and ‘partner situation’ as the dependent variable (code 1 = 
couple) 

 B Sig. Exp(B) Exp(B) complete file 

Child with special needs in the family -1.102 .000 .332 .412*** 
Mother’s health status  (reference category = good)  .000   
Mother with poor health  -1.516 .000 .220 .450** 
Mother with reasonably  good  health -.402 .041 .669 .672* 

Mother’s educational level (reference category = higher 
education) 

 .001   
Primary education or less -.852 .001 .426 .271*** 

Lower secondary education -.545 .011 .580 .359*** 
Higher secondary education -.500 .002 .606 .458*** 
Number of children in the family (reference category = 
1) 

 .000   
2 .489 .002 1.630 1.672*** 
3 1.179 .000 3.252 2.152*** 
4 .942 .026 2.565 2.167** 
Mother’s age .000 .988 1.000 1.001 
Constant 2.152 .000 8.598 12.503*** 

Reference category for the dependent variable = single 
Cox & Snell R

2
 = 0.057; Nagelkerke R

2
 = 0.101 

 
2.3  The effect of a child with special needs on the mother’s employment status 

In this part of the paper, we focus on the dependent variable ‘mother’s present employment 

status’. Literature has shown that the health problems or disabilities of children have a 

negative impact on the employment of the mother. Mothers of children with special needs 

more often work part-time and they are more likely to be inactive on the labour market 

(Gorden et al., 2007; Loprest and Davidoff, 2004; Reichman et al., 2008). They face special 

difficulties in their efforts to combine work and family, due to the extraordinary amounts of  

time required by children with special needs, in addition to the lack of adequate and 

affordable childcare (also within the child’s own social environment). Those who are 

employed, are confronted with an intense workload, due to the additional care needed by 

their children (Shearn and Todd, 2000; Stiell et al., 2006).  

For Flanders, descriptive analyses have shown that mothers of children with special needs are 

more likely to be unemployed than are other mothers. In table 3, multinomial logistic 

regression with control variables on the sub-file generated conditional odds ratios in the model 

indicating that the presence of a child with special needs influenced the mother’s employment 

status negatively. However, these correlations were not statistically significant. Therefore, the 

next paragraph investigates whether the socioeconomic variables have a more direct influence 

on the mother’s employment status than the presence of a child with special needs in the 

family do.  

Results from the regression model presented in table 3 show that the variables to have 

significant effects on the work situation of the mother were the mother’s age, partner 
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situation and educational level. The likelihood of part-time employment or unemployment 

increased along with the age of the mother and for mothers whose educational level was 

lower than ‘higher education’. The risk of unemployment increased as the mother’s health 

status decreased. The risk of unemployment also decreased as the number of children in the 

family increased. Single mothers were more likely to work full-time than were mothers who 

are in relationships. Literature confirms this last correlation, that also applies to single mothers 

with children with special needs  (Cantillon, 2003; Yinnah and Stoneman, 2008; Derigne and 

Potterfield, 2010). 

Table 3: Multinomial logistic regression: Influence of having a child with special needs on the 
mother’s employment situation 
Mother’s employment status 

B Sig. Exp(B) Exp(B) Complete dataset 

Part-time Intercept -1.697 .001   
 Mother’s age .033 .000 1.034 1.033*** 

 Child with special needs in the family .116 .527 1.123 1.296* 

 One child in the family .180 .645 1.197 .597 

 Two children in the family .392 .313 1.480 .782 

 Three children in the family .528 .209 1.696 .894 

 Single mother -.580 .001 .560 .748 

 Mother with poor health .998 .230 2.713 .852 

 Mother with reasonably  good  health .200 .326 1.221 1.064 

 Primary education or less .567 .077 1.762 1.458 

 Lower secondary education .552 .004 1.737 1.464* 

 Higher secondary education .651 .000 1.918 1.197 

 Housing property .102 .567 1.107 .878 

Unemployed Intercept -.863 .110   
 Mother’s age .027 .014 1.027 1.006 

 Child with special needs in the family .316 .118 1.372 1.312* 

 One child in the family -1.204 .001 .300 .149*** 

 Two children in the family -.994 .005 .370 .216*** 

 Three children in the family -.298 .445 .742 .365*** 

 Single mother -1.042 .000 .353 .821 

 Mother with poor health status 3.293 .000 26.930 3.829*** 

 Mother with reasonably  good  health 1.111 .000 3.038 2.332*** 

 Primary education or less 2.240 .000 9.392 10.524*** 

 Lower secondary education 1.286 .000 3.619 4.808*** 

 Higher secondary education 1.120 .000 3.066 3.078*** 

 Housing property -.430 .026 .650 .445*** 

Reference category for the dependent variable = Full-time work 
Cox & Snell R

2
 = 0.155; Nagelkerke R

2
 = 0.176 

 
The same analysis on the complete dataset revealed limited significant conditional odds ratios 

for the effect of having a child with special needs on the likelihood that the mother will be 

either unemployed or working part-time. The correlations were in the same direction as those 
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in the sub-file. The effects of the control variables were also similar to those obtained in the 

sub-file.  

2.3 The correlation with family income 

Finally, we consider the correlation of the presence of a child with special needs with the 

family income. Some existing researches state that growing up in poverty is associated with 

increased risk of impediment (e.g. low birth weight, exposure to poor housing conditions). On 

average, the median incomes of households with children with disabilities are lower than are 

those of households with children who do not have disabilities (Blackburn et al., 2010; 

Emerson and Hatton, 2007; Kiernan and Mensah, 2009). 

 

Are the Flemish families of children with special needs at a greater financial disadvantage? We 

do not consider the possible increasing direct and indirect costs related to the care of children 

with special needs here. We do compare the average disposable family incomes of the families 

of children with special needs to those of other families.  

 

Table 4: Regression analysis of the influence of a child with special needs on family income, 
with control variables 

 B sub file Beta sub file Significance sub 

file 

(Constant) 7.726  .000 

Child with special needs .043 .030 .096 

Couple .141 .103 .078 

Part-time working father .002 .001 .973 

Unemployed father -.292 -.130 .000 

Part-time working mother -.129 -.132 .000 

Unemployed mother -.296 -.266 .000 

Mother with primary education or less -.258 -.128 .000 

Mother with lower secondary education  -.257 -.179 .000 

Mother with higher secondary education  -.151 -.153 .000 

Father with primary education or less -.253 -.119 .000 

Father with lower secondary education  -.181 -.121 .000 

Father with higher secondary education  -.130 -.125 .000 

Age of mother .011 .155 .000 

Age of father .003 .074 .061 

Two children .077 .078 .000 

Three children .201 .126 .000 

Four children .328 .129 .000 

Dependent variable: log family income 

Adjusted R
2
  = 0.488 

   

 
Our research analysis, presented in table 4, showed no direct correlation between the 

presence of a child with special needs in the family and the family income. The influencing 

factors were the educational levels and employment situations of both the mother and the 

father. Family income decreased when the educational level was lower, when the mother or 

father was unemployed or when the mother was working part-time. Previous analyses have 

shown that the families of children with special needs are in a weaker position in these areas, 

thus implying an indirect link between family income and the presence of a child with special 

needs in the family. Family income increased along with the mother’s age and the number of 

mailto:espanet2011@uv.es


 

 
Universitat de València - ERI POLIBIENESTAR.  

Edificio Institutos-Campus de Tarongers. Calle Serpis, 29. 46022. Valencia.  
Phone: (+34) 96.162.54.12– C.I.F. Q4618001-D 

Email: espanet2011@uv.es 
 

 Page 14 of 27 

 

children in the family. The effect of partner situation on family income became insignificant 

when the influence of the number of children in the family was added. 

 
2.4 The socioeconomic situation of families with a child with special needs 

We tentatively conclude that two of the four presumed correlations in general literature are 

confirmed in our analyses of the Flemish data. Figure 3 repeats the results schematically. The 

educational level of the mother affects the likelihood of having a child with special needs. With 

regard to the educational level of the mother, the socioeconomic position of families with 

children with special needs tend to be weaker than those of other families are. It can be stated 

that the socioeconomic situation, represented by the mother’s educational level, is a 

‘fundamental cause’ of the presence of a child with special needs in the family. Educational 

level is directly related to a particular lifestyle, which exerts a more direct influence on the 

likelihood of having a child with special needs in the family.  

Secondly, the presence of a child with special needs in the family places a heavy strain on the 

familial relationships (thereby increasing the risk of single parenthood). The direct influence of 

the presence of a child with special needs on the partner situation reinforces the weaker 

socioeconomic position of these families. Single parents are able to find their way to the 

labour market, however, in part because of the broad availability of adequate childcare, thus 

helping to ameliorate their weaker financial position. Belgium is one of the few countries to 

achieve the Lisbon goals with regard to sufficient childcare (European Commission, 2008). Next 

chapter will, however, underline the particular child care use of children with special needs. 

Figure 3: Final empirical model  

 

On the other hand, the presence of a child with special needs does not undermine the 

socioeconomic circumstances of families. It has no direct effect on the employment status of 

the mother and on the family income. Descriptive analyses show that a high percentage of 

mothers with a child with special needs were already inactive before the birth of the child with 

Mother’s educational level Child with special 

needs 

Single 
parenthood 

Mother’s employment status 

  

 

+ 

T0 
Before birth child with special needs 

T1 
Current situation 

- + 

+ 

Family income 

+ 

+ 
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special needs. An indirect correlation does exist, however, because of the link between 

educational level and employment status. 

In conclusion, the socioeconomic position of the family is not determined by the handicap of 

the child, but by destabilization of the nuclear family regarding the results concerning the 

partner situation, the mother’s employment status, the mother’s educational level and the 

family income.  

3.  Child care use and the use of general care services by children with special 

needs 

In the eighties, new policies and ideas on care resulted in an increase of ambulatory and 

preventive support of persons with a disability in their own social environment. A lot of 

flexibility is necessary when a child with special needs is taken care of at home. Pre-school 

playgroup, after-school child care and child care during holidays are essential to make the 

combination of work and family possible. Moreover, current policy emphasises demand-driven 

and inclusive support: persons with a disability (children included) are full citizens and they 

need to be treated like that by making access to regular care services more easy and access to 

target group specific support services possible when necessary. This is why this part of the 

paper emphasises the use of regular child care services and care providers by children with 

special needs.  

3.1 The use of external child care by children with special needs 

We can read in table 5 that children with special needs used few external child care services. 

The parents mainly took care of the child with special needs. Only 29% of the children with 

special needs used child care services outside the nuclear family. Also 56,7% of the children 

without special needs were only taken care of by the parents.  

 

 

Table 5: correlation between external child care use and the presence of special needs  
  Does the child have special needs? 

Weighted sub-file 
Does the child have special needs?  

Complete dataset 

  No (n=2953) Yes (n=293) No (n=4635) Yes (n=962) 

Do they use external child care 
services? 

no 
56,7% 71,0% 55,8% 56,1% 

 Yes 43,3% 29,0% 44,2% 43,9% 

total  100,0% 100,0% 100,0% 100,0% 

P chi-square = 0.000 P chi-square = 0.443 

 
Table 5 shows further that in the complete dataset, the use of external child care services by 

children with special needs increased with 15%. This higher use of external child care services 

of children with special needs can be explained by the use of target group specific child care 

services of these children in the complete dataset. Target group 3 (available in the complete 
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dataset but not in the sub-file) creates an over-representation of children with special needs 

authorised by the VAPH. This authorisation is necessary for the use of target group specific 

care support. Research done by Van Landeghem, Breda and Mestdagh (2007) found that two 

third of the children with special needs in a sample of the administrative dataset of VAPH used 

these VAPH-services. This high use of target group specific child care services explains the 

higher use of external child care by children with special needs in the complete dataset 

compared to the children with special needs in the sub-file. Figure 4 lists the VAPH-child care 

services. Children with a disability mainly used (semi-) residential institutions (45%). Almost 

10% used ambulatory home support. The high use of collective (semi-) residential institutions 

can be explained by many years’ tradition and the large supply of care institutions besides the 

more recently increase of ambulatory care.  

Figure 4: VAPH-services for  minors 
residential: Boarding school for children of school age 
 Boarding school for children of non-school age 
 Boarding school for guided  send-off 
 Observation centre 
 Short stay 
 Foster care 
 Boarding days 
semi-residential: Semi-  boarding school for children of school age 
 Semi- boarding school for children of non-school age 
 Day care centre 
ambulatory: Home support 
 Ambulatory guidance from semi-boarding school 
 Ambulatory guidance from  boarding school 

 
Besides this inventory of external child care use by children with special needs, we looked for 

influencing factors and possible explanations. Several studies indicate that the socioeconomic 

factors of the family are more determining for the use of child care services than the disability 

status of the child (for example: Yinnah en Stonemen, 2008; Brandon, 2000; Parish et al., 

2005). We investigated this proposition for our Flemish dataset.  

Different factors seem to influence the use of child care services. The socioeconomic factors 

used broadly in literature are: mother’s employment status, mother’s educational level and 

family income. A child is more taken care of outside the own household when the mother is 

employed, when the educational level of the mother increases and when the family income is 

high. This indicates the possible presence of Matthew effects: does the external child care 

reaches the families who have the highest need for child care support (for example single 

parent families)? Besides these socioeconomic factors, family-characteristics have an influence 

on the use of external child care. Large families and older children use less external child care 

services (Bonsang, 2004 in Bulckens et al., 2007; Ghysels and Debacker, 2007; Buysse, 2009; 

Schoenmaekers, 2006). 

Table 6: binary logistic regression: influence of factors on the use of external child care during 
the week. 

 

B sub-file Sig. Sub-file Exp(B) sub-file 
Sig. whole 

dataset 

Exp(B) 
whole 

dataset 
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Child with special needs -,314 ,073 ,731 ,000 2,234 

Number of children (<16) in the family -,080 ,103 ,923 ,000 ,888 

Single parenthood 1,123 ,000 3,075 ,000 1,776 

Mother’s educational level (reference category = 
higher education)  ,001  ,000  

Primary education or less -,452 ,057 ,636 ,000 ,533 

Lower secondary education -,521 ,001 ,594 ,000 ,570 

Higher secondary education -,363 ,001 ,696 ,000 ,697 

Child’s age -,244 ,000 ,783 ,000 ,835 

Mother’s employment status (reference category= 
full-time employment)  ,000  ,000  

Part-time ,121 ,258 1,129 ,208 1,114 

inactive -1,708 ,000 ,181 ,000 ,198 

Mother’s age -,031 ,002 ,969 ,038 ,986 

Equivalent family income ,000 ,000 1,000 ,000 1,000 

Constant 2,617 ,000 13,700 ,000 6,525 

Cox en Snell R square= 0.312, Nagelkerke R square= 0.419; N= 3155 

 
Analyzing these factors for Flanders, we noticed that in the sub-file the presence of special 

needs did not directly indicate a lower use of external child care by children with special needs 

(non significant odds-ratio), but we found a strong influence of the socioeconomic factors and 

the family-characteristics. First of all, a strong correlation between partner situation and the 

use of external child care services during the week was revealed. A single parent (primarily the 

mother) used more external child care services than parents in a relationship. This is also 

observed for single parents with a child with special needs. A single parent with a child with 

special needs used as much external child care services as a parent in a partner relationship 

without a child with special needs.  Secondly, we found a very strong positive correlation 

between mother’s employment status and the use of external child care services. Mothers 

who are inactive on the labour market used less external child care services than mothers 

working full-time. Furthermore, the use of external child care services decreased when 

mother’s educational level decreased. Lower educated mothers used less external child care 

services. Finally, the use of external child care services decreased when the age of the child 

increased. Descriptive analyses showed that until the age of 6 years, on average 65% of the 

children used external child care services. This percentage decreased to 44% between the age 

of 6 and 12 years and only 9% of the children aged 12 and over used external child care 

services. Children with special needs showed a lower use of external child care services than 

other children until the age of 12 years. Children with special needs aged 12 and over used 

more external child care services than other children. 

We can conclude that children with special needs use very few external child care services. 

However, the presence of special needs did not directly influence the lower use of external 

child care by children with special needs. The regression analyses indicate that the 

socioeconomic and family factors have a strong influence on the use of external child care 

services. Children in lower socioeconomic families and older children use fewer external child 

care services. When the child with special needs is authorised by the VAPH, the use of VAPH 

child care services is high. Two third of the children with special needs authorised by the VAPH 

use these services. This explains the significant higher use of external child care services by 
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children with special needs in the complete dataset, showed in table 6. In the next paragraph, 

we focus our attention towards the use of general formal child care services and informal child 

care by children with special needs (we disregard the VAPH child care services).  

3.2 The use of general formal and informal child care by children with special needs 

In the weighted sub-file, 293 children are registered as children with special needs. Only 41 of 

them are authorized as a child with a disability by the VAPH. So most of the children with 

special needs cannot claim target group specific child care services. They have to be supported 

by general, direct accessible child support services. That’s why this paragraph focuses on the 

use of general formal and informal child care and the influencing factors. Moreover, this focus 

can also be situated within the tendency towards more inclusive child care, where children 

with special needs are as much as possible integrated in the general child care services.  

Table 7 indicates, just as table 5, that children with special needs used less general formal and 

informal child care services than other children. When we repeated the analysis in the 

complete dataset, we found similar results. This endorses the above argumentation that the 

use of child care services by children with special needs authorized by the VAPH is strongly 

situated within the target group specific child care.  We found by means of a logistic regression 

analysis that mainly the socioeconomic and family factors influenced the use of general formal 

and informal child care.  

Table 7: Correlation between general formal and informal child care use and the presence of 
special needs 
  Does the child have special needs? 

Weithted sub-file 
Does the child have special needs? 

Complete dataset 

  No (n=2952) Yes (n=293) No (n=4635) Yes (n=962) 

Use general formal and 
informal child care use 

no 
56,9% 71,3% 56,6% 69,1% 

 yes 43,1% 28,7% 43,4% 30,9% 

Total  100,0% 100,0% 100,0% 100,0% 

P chi-square = 0.000 P chi-square = 0.000 

 
We further investigated the hypothesis that if children with special needs use general formal 

and informal child care, they use more informal child care services than general formal child 

care services in comparison with other children. Descriptive analyses in table 8 show that both 

groups of children mainly used grandparental child care, care organised by the school and out-

of-school care. Differences were found in the use of day care centres and babysitters. Children 

with special needs used these services less. They used more care support by other family 

members and other child care services like au-pair.  

Table 8: Correlations between child care forms and the presence of special needs: column 
percentages by category  

 Weighted sub-file Complete dataset 

Child has special needs yes (n=83) no (n=1271) Total 
(n=1354) 

yes (n=296) No  
(n=2010) 

Total 
(n=2306) 

Subsidised day care centre 2,0% 9,0% 8,5% 4,7% 12,7% 11,5% 

Self-employed day care centre 2,3% 2,2% 2,2% 0,3% 3,1% 2,6% 

Subsidised babysitter 1,7% 11,9% 11,3% 1,4% 18,5% 15,9% 
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Self-employed babysitter 4,0% 3,1% 3,2% 0,6% 3,5% 3,1% 

Out-of-school care 9,3% 11,0% 10,9% 11,6% 10,0% 10,3% 

Care organized by the school 32,3% 23,9% 24,3% 25,1% 16,4% 17,7% 

Grandparental child care 32,4% 31,8% 31,8% 22,9% 27,6% 26,9% 

Care by other family members, 
neighbors, friends,  acquaintance,… 

7,2% 3,5% 3,8% 4,4% 3,8% 3,9% 

other (like au pair, babysit, PWAer, 
...) 

8,8% 3,1% 3,4% 10,8% 3,6% 4,6% 

Only significant chi-square for subsidized day care and subsidized babysitter signficant chi-square except for care by 
grand-parents and other family members  

 
More profound analyses revealed the influencing factors for the use of informal child care and 

general formal child care. Similarly to the other analysis presented in table 6, we found no 

direct influence of the presence of special needs on the use of informal child care or general 

formal child care. This is in agreement with the descriptive analysis presented in table 8 where 

the grandparental child care, care organised by the school and out-of-school care were the 

main child care providers for both groups of children. A strong influencing factor is the age of 

the child. The age of the child had a positive effect on the use of informal child care and a 

negative effect on the use of general formal child care services. We asserted already that 

children with special needs used more child care services from the age of 12 years than other 

children, which can be correlated to their higher use of other child care services like au-pair 

and babysit. Single parenthood is also a strong influencing factor. Single parents used 

significantly more general formal child care services than informal child care services. 

Descriptive analyses showed, however, that the higher use of these general formal child care 

services is mainly attributed to the high use of these child care services by children with no 

special needs. Single parents with a child with special needs used more informal child care 

services for the child care of their child with special needs.  

3.3 The general picture of child care use by children with special needs 

Previous results state that children with special needs use very few external child care services. 

It are mainly the socioeconomic and family factors that influence the use or not of external 

child care services of families in Flanders. Matthew effects are still very operative here. 

Families with a child with special needs that use external child care services, under-consume 

the general formal child care services and over-consume the target group specific child care 

services when the child with special needs is authorised by the VAPH. So, inclusive child care is 

still very limited in the Flemish society.  

3.4 Other general care use by children with special needs 

Until now, the ‘disability’ of the family seemed to be more influential than the disability of the 

child as an explaining factor of the socioeconomic position and the child care use of families 

with a child with special needs. To make the outline more complete, it is necessary to look at 

the extra costs that a family with a child with special needs experiences. Several studies 

affirmed that the presence of a child with special needs in the family increases the direct and 

indirect family costs and those additional costs are strongly related to the use of care services, 

medical aids and transportation costs (Chartrand Beauregard, 1999; JR, 1998; Zaidi, 2005 and 
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Jones and O’Donnell, 1995). Our focus in this paragraph goes to the use of general care 

services and experienced extra costs of families with a child with special needs. 

Firstly, Van Landeghem et al. (2007) pointed already to the higher use of health care 

institutions and care providers by children with special needs in Flanders.  Children with special 

needs made more use of general practitioners, specialists, physiotherapists, psychiatrists, 

speech therapists and tutoring. When we looked more in detail to the higher use of care 

services by children with special needs (with exception of VAPH-services), we found that 

children with special needs used more frequently hospitals and additional help from schools.  

Table 9 shows the results of binomial logistic regression analyses with the use of general care 

providers and health care institutions as the dependent variable. The regression analyses 

indicated that the presence of special needs influenced the use of the care services. Children 

with special needs used significantly more welfare providers and health care institutions. The 

age of the child and the number of children in the family influenced the use of the care 

providers negatively. This can be attributed to the better knowledge concerning care when the 

child grows and a postponing behaviour due to increasing care costs when the number of 

children in the family increases.  

Table 9: logistic regression: influencing factors of the use of care providers and health care 
institutions 

 
B S.E. 

Sig. 
Weighted 
sub-file 

Exp(B) 
weighted 
sub-file 

Sig. 
Complete 
dataset 

Exp(B) 
complete 
dataset 

Child has special needs 2,655 ,496 ,000 14,221 ,000 6,973 

Number of children in the family (<16) -,230 ,052 ,000 ,795 ,000 ,709 

Single parenthood ,211 ,177 ,232 1,235 ,041 ,765 

Mother’s educational level (reference category 
= higher education) 

  ,160  ,037  

Primary education or less -,335 ,231 ,147 ,715 ,146 ,788 

Lower secondary education -,143 ,182 ,431 ,867 ,131 ,810 

Higher secondary education ,122 ,132 ,355 1,129 ,348 1,114 

Child’s age -,129 ,016 ,000 ,879 ,000 ,859 

Mother’s employment status (reference 
category= full-time employment) 

  ,851  ,329  

Part-time -,065 ,132 ,620 ,937 ,322 1,123 

inactive -,077 ,155 ,619 ,926 ,724 ,957 

Mother’s age ,005 ,012 ,674 1,005 ,081 1,016 

Equivalent family income ,000 ,000 ,821 1,000 ,827 1,000 

Constant 3,011 ,476 ,000 20,314 ,000 21,037 

Cox & Snell R Square= 0.061; Nagelkerke R Square= 0.108 
 
Secondly, we concentrated our analyses on the experienced extra costs related to the child’s 

special needs. 60% of our sample of families with a child with special needs experienced extra 

costs for the support of their child with special needs. These extra costs varied between 1.25 

Euro and 1,500 Euro a month. Graphic 1 shows that most of the families with a child with 

special needs experienced costs below 100 Euro a month and the costs were mainly related to 

expenditures for medicines (37,5%), medical care (33,8%), the use of health care institutions 

(15%) and school related exercises and guidance (26,7%). The expenditures for external child 

care were lower for children with special needs than for other children. This can be explained 
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by the use of strongly subsidised VAPH-services by children with special needs authorized by 

the VAPH.  

Graph 1: spreading of experienced extra costs a month 

 

 

4. Summary and conclusion 

As stated in the introduction, the Flemish government is considering a major reorganisation of 

the care sector of persons with a disability to adapt the current situation to the upcoming 

paradigm where the central terms are the rights and duties and inclusion of persons with 

special needs, and consequently also children with special needs and their family (citizenship 

model). The broad focus is on personal budgets, integrated services like ambulatory support of 

families with a child with special needs, integrated, inclusive education and inclusive child care. 

However, one has to take into account that not all families with a child with special needs have 

the same capacities and resources to empower themselves. The danger of this reorganisation 

is that the Matthew effects can still recur more intense, neglecting some family types. That is 

why we indicated the socioeconomic strength of  families with a child with special needs and 

revealed the influencing factors. Secondly, we investigated the target group effectiveness of 

two social services in a child’s live: the use of child care services and welfare and health care 

services.  

The central subject of this paper is the child with special needs and his/her family.  We used 

data gathered in 2004-2005 in Flanders, a large-scale survey of more than 2 800 families. We 

were interested in the actual presence of special needs (as perceived by the families) and less 

in the official listing of children with a disability registered in the dataset of the Flemish Agency 

for people with disabilities. That is why we constructed a second dataset, the sub-file, that 
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consists of the representative sample of Flemish households and removes the over-

representation of children with special needs in the original complete dataset.  

Three main conclusions can be drawn from our research: 

1) A first important conclusion is that families with a child  with special needs find 

themselves more often in a weaker socioeconomic position. The educational level of 

the mother affects the likelihood of having a child with special needs. With regard to 

the educational level of the mother, the socioeconomic position of families with 

children with special needs tend to be weaker than those of other families are. The 

mother’s educational level is just one of several factors that indicate the 

socioeconomic position of a family. Moreover, our analysis reveals an indirect link. 

Educational level is directly related to a particular lifestyle, which exerts a more direct 

influence on the likelihood of having a child with special needs in the family. 

Furthermore, the presence of a child with special needs in the family places a heavy 

strain on the familial relationships (thereby increasing the risk of single parenthood). 

On the other hand, the presence of a child with special needs does not undermine the 

socioeconomic circumstances of families. It has no direct effect on the employment 

status of the mother and the income level. It is therefore important to focus on the 

family as an entity. Although there is no shortage of formal disability care in Flanders, 

the focus of the available care does not support these families properly. Both general 

and specialized forms of formal support are excessively oriented towards the child 

alone. To be more effective, they should be more directed towards all family members 

and their relationships, as Mathew effects are present indicated in the paper by the 

differences in use of external child care.  

2) A second conclusion that we can draw, is that the Welfare State succeeds in the 

protection of the weaker groups by cost containment. Children with special needs use 

more health care institutions and care providers than other children. They experience, 

however, little extra costs which indicates a good protection by the Social Security 

system and our welfare system. Moreover, the expenditures for external child care 

services are lower for children with special needs than for other children. This could be 

the result of the use of strongly subsidised, target group specific child care services by 

children with special needs.  

3) A third and final conclusion that we can derive from our results is that the social 

inclusion policy is not yet fully realized in practice. Due to many years’ tradition of 

separated, target group specific child care support of children with special needs and 

the large supply of residential institutions besides the more recently increase of 

ambulatory care, children with special needs find themselves still strongly outside the 

main societal institutions. If the parents of a child with special needs cannot use target 

group specific child care, most of the mothers take care of their child themselves.  
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So, within the deinstitutionalisation and personalisation of the sector of persons with a 

disability and within the implementation of the social inclusion policy for children with special 

needs, it is important to bear in mind the weak socioeconomic position, the high number of 

single parents and the difficult current access to child care services of a lot of families with a 

child with special needs and the effects of that on the effectiveness of the policy measures in 

practice. In general, it is not mainly a problem of income and expenditure, but a problem of 

absence of inclusive care.  
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