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Chapter I 

Introduction 

Marital adjustment has been and still is difficult to 

define. Researchers in the field have defined it different­

ly or proceeded on ~he assumption that there was common 

agreement (Hicks & Platt, 1970). However, Locke and 

Williamson (1958) did define marital adjustment as: 

the presence of such characteristics in a 

marriage as a tendency to avoid or resolve 

conflicts, a feeling of satisfaction with the 

marriage and each other, the sharing of common 

interests and activities, and the fulfilling 

of the marital expectations of the husband 

and wi~e. ( p. 562) 

Just as the definitions of marital adjustment and its 

synonyms (marital satisfaction, happiness, and stability) 

are myriad , so too are the method s of assessing it numerous. 

Researchers used many method s, including paper and pencil 

questionnaires , interviews, interpretations of census data, 

or combinations of these (Hicks & Platt, 1970). Marital ad­

justment was probably first reduced to a numerical score by 

Hamilton in 1929 , then by Terman in 1938, by Burgess and 

Cottrel l in 1939, and by numerous others since then (Spanier, 
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1972). In 1951, Locke published his first marital adjust­

ment test which included questions he originated, along with 

ones taken from Terman and from Burgess and Cottrell (Straus, 

1969) . Later, Locke and Wallace (1959) shortened this test 

to a 15-item multiple-choice test and established its reli­

ability and validity. 

These past fifty years of assessing and measuring 

marital adjustment have led to some genera l conclusions and 

to many questions concerning not only conclusions, but also 

method ology. Generally , marital satisfaction appeared to 

be positively correlated with "husband-wife similarities in 

socio - economic status , age, and religion; affectional re­

wards , such as esteem for spouse, sexual enjoyment, compan­

ionship ; and age at marriage" (Hicks & Platt, 1970, 555). 

Few studies have been done on the effects of handi­

capped children on marriage. H. Martin (1975) described 

parents of handicapped children as being in "stress" 

(p . 252) and going through a grief process. Furthermore , 

Richmond (1973) noted the tendency for parents of these 

children to "blame each other for the child's problem" 

(p . 160) which can lead to marital problems . 

Two studies (Martin , P. , 1975; Tew , Payne , & Laurence, 

1974) of families with spina bifida children found more 

divorces and greater marital deterioration in these mar -
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riages than in families with normal children. In a study 

of 13 families with children with meningomyelocele, resear­

chers found six divorces, five couples who made only fair 

to g ood adjustment, and two who seemed well-adjusted (Kolin, 

Scherzer, New, & Garfield, 1971). Detrimental effects on 

the parents were also found in parents of Down's syndrome 

children (Gath, 1977) and of mentally retarded children 

(Schonell & Watts, 1956). 

On the other hand, four studies of parents with spina 

b i fid a children (Freeston, 1971; Hare, Laurence, Payne, & 

Rawnsley , 1966 ; Richards & Mcin_tosh, 1973: Walker, Thomas, 

& Russell , 1971) showed little negative effect on the par­

ents ' marr iage ; some even felt an increase in closeness in 

t heir marriage . Similarly, no adverse effect on the marri­

a g e of the parents was found in a study of severely mental­

ly retarded , epileptic, and cerebral palsied persons (Dun­

lap & Hollinsworth, 1977). 

As for parents ' attitudes toward their defective 

children , much of the research appeared to be anecdotal or 

case review (Baurn , 1962 ; Kennedy, 1970; Mande lbaum & 

, heele r , 1960) . andelbaum and Wheeler (1960) found that 

par ents of defe ctive children were usually in distress 

and were feeling conflicting emotions of hope and fear, 

anger and gui lt . 
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Baum (1962) and Kennedy (1970) both compared adjust­

ment to a handicapped child to the process of grief and 

mourning over the death of a loved one. The type of defect 

did not seem to affect the actual process except perhaps in 

the depth of the grief. The grief process proceeded through 

disbelief or denial, anger, guilt, despair, withdrawal, and 

finally reorganization. Both authors felt that completion 

of the total process was important to the mother's accept­

ance of her child, but that failure to complete the process 

could hinder acceptance. 

Gordeuk (1976) concluded ~hat parents of a defective 

child suffer a loss of self-esteem for producing such a 

child . This failure to produce the perfect child of her 

dreams could hinder a mother's acceptance of and identifi­

cation with her child. 

The purpose of this study was to add to the body of re­

search on marital satisfaction and acceptance of children 

among mothers of visually impaired, autistic, and normal 

children . There appeared to be scant and inconclusive re­

search in these areas, so it was hoped that this paper would 

provide sorr. e significant results to aid in better under­

standing the relationship of handicapped children to 

marriage and parenting . 



Literature Survey 

Marital Adjustment 

Many researchers have explored the multiple variables 

affecting marital adjustment and happiness. Their studies 

identified several factors which appeared to contribute to 

satisfaction in marriage. 

Luckey (1960) conducted a study in which 454 persons 

responded to a questionnaire, containing a personal infor­

mation blank and two marital adjustment tests. Those 

scoring in the highest and the lowest quartiles on the 

Locke Modified Marital Adjustment Test were then asked to 

complete the Interpersonal Check List. The results of the 

study showed that: 

there is a significant and positive association 

between marital satisfaction and the congruence 

of perceptions of self and perception of self by 

spouse; self and parent of the same sex; spouse 

and parent of the opposite sex: and ideal self 

and spouse. ( p. 54) 

Si mi larly, Taylor (1967) selected 50 couples as well­

adjus t ed maritally, on the basis of scores on the Wallace 

Mari t al Succ ess Test, and 50 other couples in marital coun­

s el ing . He gave them the Leary Interpersonal Check List 

5 



then and found that similarity between perception of self 

and perception of self by spouse were related to good 

marital adjustment. 

6 

Luckey (1966), in a study of 80 married couples, used 

a Locke and a Terman marital rating scale and the Interper­

sonal Check List to determine some of the factors in mari­

tal adjustment. A significant (Q(.01) relationship was 

found between length of marriage and increasing marital 

dissatisfaction. Age at marriage and present age were not 

found to relate to marital adjustment. Likewise, number 

of children was not significant+y related although marital 

adjustment scores tended to decline, indicating increased 

marital dissatisfaction, with an increase in children . 

. A curvilinear pattern of marital satisfaction in the 

life cycle of 799 couples questioned by Rollins and Feldman 

(1970) seemed to be fairly consistent from couple to cou­

ple . They showed a decline in happiness in the middle 

years of marriage with an increase coming in the "retire­

ment " years . The lowest points in marital satisfaction, 

especially for the wives , occurred in the childbearing years. 

Bossard and Boll (1955) selected 440 people to be 

rated by their siblings on their marital happiness . At 

the .05 level of significance , marital happiness for women 

varied with age ; but this was not true for men . 
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Using data from the 1970 National Fertility Study, 

Bumpass and Sweet (1972) looked for variables associated 

with marital instability. Controlling for other variables, 

they found age at marriage to be negatively related to 

marital stability (the younger they marry, the more 

problems they have). 

Studies on marital happiness seemed to agree on some 

factors affecting satisfaction in marriage, but to disagree 

on othe rs. Congruence of self-perception and perception of 

self by spouse appeared to be positively related to marital 

happiness . Conflicting evidence disagreed on the effects 

of age at marriage , pr esent age, and children on marital 

adjustment . It did appear tha t marita l satisfaction is a 

complex entity consisting of numerous interacting variables. 

Children and ~ arital Satisfaction 

One of those variables affecting mari ta l satisfaction 

is the presence of children , their number and their density 

(number of children divided by years married) . Several 

researchers have investigated the relationship between 

children and marital happiness with interesting and con­

flicting r esults . 

On the subject of child density , Hurley and Pal onen 

( 1967) studied married couples living in five randomly 

selected apartments on the Michigan State University campus . 



They administered the Locke-Wallace and the Family Concept 

Instrument to the 40 couples. The results showed child 

density to be negatively related to marital adjustment. 

Other child density studies failed to obtain the same 

results. In 1973, Figley gave seven different question­

naires to 46 middle-class, middle-aged, white couples and 

fo und no evidence to support a relationship between child 

density and marital dissatisfaction. Similarly, Miller 

(1975) studied 140 people who had been married from less 

than six years to 50 years. He found no significan t rela­

tionship between child density ~nd marital dissatisfaction. 

His second study (Miller, 1976) explored other relevant 

variables and came to the same conclusion. 

8 

Thornton (1977) in his study of marital dissolution 

rates found a U-shaped relationship between family size and 

marital dissolution . He found that marital breakups oc­

curred most often in families with no children or with many 

children , while couples with few children broke up the least. 

Likewise , other studies imply a connection between 

children and marital dissatisfaction . Burr (1970) inter­

viewed 116 couples from all ages and stages of the life 

cycle and from a fairly well-educated, middle -class back­

ground . He found that marital satisfaction is lowest during 

the years in which the couple's children are from six to 



twelve years old. 

Childless marriages seemed happier in two studies by 

Renee (1970) and Humphrey (1975). Renee studied couples 

9 

of different races and varying socio-economic backgrounds 

and found that childless marriages were more satisfactory, 

but tha t the number of children in a family had no consist­

ent effec t on the marital satisfaction of those who did 

have chi ldren. Humphrey studied 50 childless couples and 

40 parental couples using the Marital Patterns Test and 

fo und that childl e s s couples have higher levels of affection 

a nd greater unani mi ty . 

Contrary results were obtai ned by Hobbs in 1965 whe n he 

found no significant cr i si s i nvol ved in having a chi ld and 

a ga i n in 1968 when he studied 27 r and omly selec t ed couple s 

with the same results. Similarly , Ryde r (1973 ) s t udied 112 

couples , pred ominant ly whi te and middle -c las s, us i ng the 

Locke - Wal lace Marital Test . He found no signifi cant re l a ­

tionship betwee n children and marita l dissat isfa c t ion . 

Likewise , Ter man , in a study in 1938 with 792 c ouples, 

found no diffe rences in marital happiness scores of collple s 

with or without ch i l dr en . 

In two stud i es(Luckey & Bain , 1970 ; Paris & Luckey , 

1966 ) , 40 satisfa c torily married and 40 unsa t isfactorily 

mar r ied couples were i dent ified . Luckey and Bain fo und 



that the unsatisfactorily married couples listed their 

children as the only satisfaction in their life. Paris 

and Luckey found that there was no relationship between 

10 

the number of children and the level of marital satisfaction. 

Results of the numerous studies of the effects of 

children on marital happiness varied considerably. No 

consensus was apparent among researchers on the question 

of whether children have a positive or negative effect on 

marriage . 

Handicapped Children and Marital Adjustment 

The effects of handicapped· children on their parents' 

marriages have been the subject of several studies in recent 

years . As in the investigations of children and marriage, 

conflicting results were often obtained in ascertaining 

how handicapped children affect marital adjustment. 

In a study of 58 families .with a phys ically disabled 

child , Dow ( 1965) found that the extent of the reaction to 

t he crisis depended on the size of the extended family. The 

smaller the f amily support system, the more extreme the 

r eac ti on of family members was to stress. 

:artin ( 1975) questioned 153 mothers of children from 

less t han one y ear old to 13 years ol d . She found that 

mothers of s p i na bifida children experienced more divorce 

and separati on t han mothers of normal children . Similarly , 



more marital stress was found in 59 families with spina 

bifida children as compared to 58 with normal children 

(Tew, Payne, & Laurence, 1974). 
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Likewise, Gath's (1977) study of 26 families with 

Down 's syndrome children and 26 control families showed 

that the level of marital satisfaction decreased markedly 

in the families with the Down's syndrome children. Similar 

results with the parents of mentally retarded children were 

obtained in a study (Schonell & Watts , 1956) in which the 

children aged five to 17 were living at home and in which 

definite disruptions of family -life were evident. 

However. F owle (1968) found that marital adjustment 

was not adversely affected in her study of families with 

mentally retarded children. Her subjects were 35 families 

whose children lived at home and 35 families whose children 

were hospitalized . In interviews with 600 families of 

entally retarded, epileptic, or cerebral palsied persons, 

Dunlap and Hollinsworth (1977) also found that the majority 

of the families felt that the disabled person had no adverse 

effect on them . 

Freeston in 1971 interviewed 47 parents of one-year­

old and 38 parents of four-year-old spina bifida children. 

hile he did not question marital adjustment directly , he 

inferred from the answers to his other questions that there 
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had been no significant increase in marital dissatisfaction 

since the birth of the children. Another study with spina 

bifida children (Richards & Mcintosh, 1973) surveyed 86 such 

families and found little negative effect as a result of 

having a spina bifida child although 20 families did report 

an increase in arguing. 

Walder, Thomas, and Russell (1971) studied 107 families 

o f s p i na bifi d a children and found t h at the majority of 

par ents f elt their marriage was not negatively a ffected by 

the chi l dr en; some even said that it had improved. This 

idea of mar i t a l i mpro vement aft~r the birth of a spina bifi­

da child was a l s o found in a study of 120 s u ch families 

(Hare , Laurence , Pa yne , & Rawns ley, 1966 ). 

Using various method s f rom obs ervat ion to self-report, 

researchers attempted t o determi ne if handi capped chi ldren 

affected the marital adjustment of the ir parents. The r e ­

sults of the studies were conflicting , with some reporting 

negative effects , some no effects, and one reporting posi­

tive effects . 

Parental Att itudes Toward Defecti ve Childre n 

Another area of study involving hand i capped children 

and thei r parents is that of parental attitudes toward thei r 

defective children . Several investigators set out to dis ­

cover what sor ts of behaviors and feelings parents exhibit 
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concerning their defective children. 

In 1951, Scheimo did a review of the literature of the 

past ten years and reported "an abundance of literature dis­

cussing the mentally defective child as an individual," but 

he found "relatively little ••. concerning the parental atti­

tudes toward such a child," (p. 42) except for two small 

studies which found some evidence of guilt and rejection 

among parents of crippled or retarded children. 

In a review of his own case studies, Scheimo found a 

tendency for parents to refuse to accept the fact of their 

child's disability and to blame .. themselves for the child's 

problem . He further found an "intense guilt and conflict 

in re gard to the impulse to reject the child." (p. 44) A 

further survey of 150 cases ~onfirmed this parental conflict 

betwee n rejection of the child and guilt, especially in 

parent s of institu t ionalized children. 

Gordeuk (1976) in her review of the literature found 

few studies of maternal attitude toward a defective child 

and these were mostly of an anecdotal nature. She did re­

port on several papers dealing with the motivations for be­

corn ing a mother. Among the primary motivations reported 

were enhancement of self-esteem and status and an idealiza­

tion of motherhood . She further found that attraction to 

the infant and positive self-image were important to accep­

tance of the child . Both of these factors can be hindered 
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by birth of a defective child. Further, the mother may feel 

defective herself; she may feel disappointed in her expec­

tations, deny reality, and withdraw from the child. 

In another largely anecdotal and review study, Baum 

(1962) described the grief process experienced by mothers of 

defective infants. This process is similar to that which 

follows the death of a loved one. In this case, the mother 

appears to mourn the loss of her desired perfect child by 

stages of denial, anger, guilt and shame, withdrawal, and 

reconciliation. It appears to be important that all stages 

be gone through to reach reconc_~lia tion and acceptance. 

Kennedy (1970) designed a study to look for behavioral 

evidence of the grief process stages in mothers of defective 

babie s. He trained interviewers to visit 17 mothers three 

times in the three months after the birth of their babies 

who r epr esented a broad range of birth defects. Behavioral 

data were r ecorded after the visit, and numbers and types of 

behaviors were noted. Protest behavior and despair were 

evident in the first phase , despair and withdrawal in the 

secon~ and acceptance of child in the third. Thi s study 

supports the necessity for the mother to complete the grief 

process before she can accept her defective child. 

In another case review study at the Children's Service 

of the enninge r Clinic , Mandelbaum and Whee ler (1960) found 

a denial of reality and an unrealistic hope of change in many 
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parents. They also found that the parents tended to suppress 

and deny their own pain and other feelings of rejection and 

anger. Parents often were caught in conflicting emotions of 

rejection and guilt , hope and despair, blame and shame. 

Stone and Parnicky (1966) in a study of 103 families 

with young mongoloid children found some differences among 

families who place their children in institutional care and 

those who keep them . Those who placed their children tended 

to be unable to keep them without adverse effects on the 

marriage and family and to be unable to accept the child. 

Those who kept the child were a~cepting of the child and 

had positive marital and family relationships. 

A study of 10 mothers and their Down's syndrome babies 

and 10. mothers and thei r normal babies was conducted by 

Buckhalt, Rutherford, and Goldberg (1978). They found that 

the mothers did not differ significantly in either verba l 

or nonverbal interaction with thei r babies. 

Jillings , Adamson , and Russel l (1976) gave Roth's 

~ other -Child Relat ionship Evaluation t o 56 mothers of autis­

tic , mongoloid , or learning disabled children. They found 

no significant differences among these mothers which sup­

ports Baum (1962) and Kennedy (1970) who believed the type 

of handicap is not as important as the fact of the handicap 

is to the . ~other-child relationship. 
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In several largely anecdotal, case review, or observa-

tional studies, researchers attempted to determine parental 

attitudes toward their defective children. Overall, most 

found evidence of negative attitudes in these parents re­

gardles s of type of hand icap, at least early in the child's 

life. However, the possibility seemed to exist for parents 

to come to love and accept their defective children. 

Summary Statement 

Studies of marital satisfac tion among parents of handi­

capped children have been few and inconclusive. ~any of 

these studies have lacked a reliable instrument and their 

method ology was questionable . Likewise , studies of parenta l 

attitudes toward defective c hildren suffered severe method­

ological problems . Howe ver, the re did seem to be some 

a g reement that most parents experienced some negative feel­

ings , at least for a while . Still, none of these studies 

was generali zable or conclusive . 

It was hypothesized that the mothers of autistic and of 

visually impaired children would both exhibit ~ess marital 

adjustment and satisfaction and less pare n tal acc eptance of 

thei r children than would the mothers of normal children. It 

was also hypothesized that the mothers of autistic and of 

visually impaired children would not diffe r on those two 

facto rs . Furthe r , it was hypothesized that for all mothers 



marital satisfaction and parental acceptance would be 

positively related. 
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Subjects 

Chapter II 

Method 

In this study, there were 15 mothers of autistic child­

ren, 15 mothers of visually impaire~ children, and 15 

mothers of normal children. Each woman was married and the 

biological mother of her child. The mothers of handicapped 

children were volunteers whose children attend one of two 

day schools: The Autistic Treatment Center of Richardson, 

and Dallas Services for Visually Impaired Children. The 15 

mothers of normal children, sel€cted from school and church 

groups in the Dallas area, were also volunteers. All sub­

jects were assured of complete anonymity and confidentiality. 

Instruments 

The Locke-Wallace Short Marital Adjustment Test was 

used to measure the dependent variable, the marital adjust­

ment levels of the subjects. The Locke-Wallace Test is a 

15-item, self-rating, multiple-choice test which is com­

pleted entirely by the subject. 

The responses to the questionnaire are weighted to dis­

tinguish low to high marital satisfaction. The weighted 

responses then yielded a single total score which ranged 

from two (low satisfaction) to 158 (high satisfaction). 

18 
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This test has been found to have a split-half reliability 

of .90 ~hen given to only one member of the marital dyad 

( Locke & W a 11 ace , 1 9 59 : Straus , ·19 6 9 ) • I ts valid i ty was 

established by comparing the scores of the subjects taking 

this test with other data gathered from outside sourc~s on 

the state of the subjects' marriages. The mean scores of 

the maritally well-adjusted (as established by the outside 

sources) and of the mala~usted were significantly differ­

ent (Locke & Wallace, 1959): however, the authors did not 

state their level of significance. Luckey (1964) found a 

significant correlation between .. the Terman Self-rating Hap­

piness Scale, the PARI Marital Conflict Scale, and the Locke­

· allace, and assumed that ·all three were valid tests of 

mar ital sa t isfaction. 

The Porter Parental Acceptance Scale was ustd to mea­

sur e the second dependent variable, the mothers' acceptance 

of thei r children. The Porter Scale is a 40-item, self­

r ating , multipl e-choice test which is completed entirely by 

the s ubj ect. The responses to each item are weighted from 

one ( l ow acceptance) to five (high acceptance). A total 

score is obta i ned by adding the weights of each item chosen 

by the subject . 

This test wa s found to have a split-half reliability of 
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0.865 (Porter, 1954). Validity was established by subject­

ing items to judges' ratings as outside criteria weLe unavail­

able for comparison. A second study (Hawkes, Burchinal, 

Gardner, & Porter, 1956) established a split-half reliabili­

ty of 0.800 in a more representative and larger sample. A 

high degree of internal consistency on all scale items, but 

one, at a .001 level of significance was found in another 

study (Burchinal, Hawkes, & Gardner, 1957). 

Procedure 

Each mother was seen individually by the investigator 

and asked if she was willing to help in this study. She was 

told that the first questions were general data about her , 

s u ch as a ge , educati on, years of marriage, age of husband. 

Fu r t he rmore , she was told that the rest of the questions 

we r e de s igned to determine h e r marital satisfaction and her 

att i tude toward her child. The Parental Acceptance Scale 

was to have b e en answered with only one child in mind at all 

ti e s . .others of handicapped children had to answer with 

that c hi l d in mind, while mothers of more than one child had 

to i nd i cate of wh ich child they were thinking. The mothers 

we r e told that all items on the questionnaires were to be 

answe r ed . 

They we r e e ach assured of the complete confidentiality 

and anonymity of t hei r answers as their names were not on the 
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questionnaire, only an indication of whether the child was 

autistic, visually impaired, or normal. Finally, they were 

asked to sign the consent forms which indicated that they 

understood what was expected of them and agreed to partici­

pate knowing they could withdraw at any time and remove 

themselves and their answers from the study. 

After signing the consent form, each subject was asked 

to fill out an information sheet with demographic data , such 

as her age, her age at marriage, years married, educational 

leve l, age of c hild, and age of husband . At the same time, 

she was asked t o complete the Locke-Wallace Short Marital 

Adjustment Test and the Por ter Parental Acceptance Scale. 

The Locke-Wallace was scored using the weighted scoring 

?YStem (Locke & Wallace, 1959). Likewise, Porter's scoring 

criteria (as supplied by the author) were used for the Paren­

tal Acceptance Scale. Each test yielded a single numerical 

score which could be subjected to statistical analysis . 

Statisti cal Hypothesis 

It was hypothesized that : 

1 . :others of autistic and of visually im­

paired children would score significantly 

lower on the Marital Adjustment Test than 

would mothers of normal children . 

· 2 . .others of autistic and of visually im-



paired children would score significantly 

lower on the Parental Acceptance Scale 

than would mothers of normal children. 

J. There would be no significant differences 

between the scores of mothers of autistic 

c hildren and those of mothers of visually 

impaired c h ildren on either test. 

4 . The two tests wou ld be f ound to be posi­

ti ve l y correla t e d across all three groups. 

Stati s tical Analysis 

22 

Since each test y i elded a Eingle nume r i cal score f or 

each subject , a randomized design , one - way analys is of var­

iance (ANOVA) was performed on the Marital Adjustment Test 

scores of the subjects in all three groups to determine i f 

any si gnificant differences e x i sted among the groups . Like­

wi se , a randomized design , one-way ANO VA was performed on 

the Pare ntal Acceptance Scale scores of al l three groups . 

The l e vel of si gnificance was set at . 01 for each ANOVA . 

Fur the r , a multivariate analysis of variance ( WANO VA) 

was to be d one on the scores of both tests from al l three 

groups to see if diffe rences existed when the dependent var ­

iables we r e a naly zed together . Again , a level of signifi ­

cance of . 01 was to be used . A level of . 01 was judged to be 

suffi ci ent ly low to n egate what little pyramiding effect that 
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might occur from doing two ANOVA's and a MANOVA. 

A Newman-Keuls post hoc comparison test was to be per­

formed on any significant results from the ANOVA's or the 

WANOVA to determine where the significant differences lay. 

A level ofsignificance of .05 was to be accepted on the 

Newman- Keuls. 

To determine if a positive relationship existed between 

the two tests for all subjects, a Pearson's Product-Movement 

Correlation was u sed on all scores from both tests. 



Chapter III 

Results 

In this investigation, the Locke-Wallace Marital Ad­

justment Test and the Porter Parental Acceptance Scale were 

each given to 15 mothers of autistic children, 15 mothers of 

visually impaired children, and 15 mothers of normal child­

ren. Each mother also reported her own age, her child's 

age, her husband's age, the length of her marriage, and her 

educational level. 

There were four main statistical hypotheses. First, it 

was hypothesized that mothers of autistic and of visually 

impaired children would score significantly lower on the 

Marital Adjustment Test than would mothers of normal child­

ren . An ANOVA on the test scores resulted in no significant 

differences at the .01 level, as shown in Table 1; so the 

hypothesi s was rejected. 

Second, it was hypothesized that mothers of autistic 

and of visually impaired children would score significantly 

lower on the Parental Acceptance Scale. An ANOVA on the 

test scores resulted in no significant differences at the 

. 01 level, as shown in Table 2: so the hypothesis was 

rejected. 
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Table 1 

Analysis of Variance of Mothers' Scores 

on the Marital Adjustment Test 

Source 

Main effect 

Within 

Total 

ss 

526.93 

23845.80 

24372.73 

* £ = 0.632 

Table 2 .. 

df 

2 

42 

44 

MS 

263.47 

567.76 

553-93 

F 

0.46* 

Anal y sis of Variance of Mothers' Scores 

on the Parental Acceptance Scale 

Source 

Main effect 

Within 

Total 

ss 

200 . 31 

6890 . 23 

7090 . 55 

* £ = 0 . 548 

df 

2 

42 

44 

MS 

100. 16 

164.05 

161.15 

F 

0.61* 
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Because no significant differences we r e found by the 

two ANOVA ' s , the planned N~NOVA and Newman- Keuls were d eemed 

unnecessary , and so were not performed . 

Third, it was hypothesized that there would be no sig-
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nificant differences between mothers of autistic children 

and mothers of visually impaired children on either the 

Marital Adjustment Test or the Parental Acceptance Scale. 

As seen in Table 1 and Table 2, the ANOVA's showed this to 

be true; the hypothesis was accepted. 

Fourth, it was hypothesized that the two tests would 

be found to be positively correlated across all three groups 

taken together. A Pearson's Product-Movement Correlation 

showed some positive correlation, but at an insignificant 

level of 0.124. The hypothesis was rejected. 

The demographic data sheet of ages, years of marriage, 

and ages at marriage produced the means found in Table 3. 

Table 3 

Me ans of Demographic Data for all Groups 

Mothers 
Present age 

Length of 
Marriage 

Age at first 
Marriage 

Fathers 
Present age 

Children 
Present age 

Autistic 

39.1 

16.9 

20.1 

40 .6 

9.8 

Visually 
Impaired 

29.5 

8.7 

20.8 

J2.5 

4.9 

Normal 

33.7 

11.8 

21.9 

J6.1 

7.7 



All mothers, except for three second marriages, had 

been married only once. All had a high school education; 

and 10, or more, in each group had at least a bachelor's 

degree. 
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The results of the giving the Locke-Wallace Marital 

Adjustment Test and the Porter Parental Acceptance Scale to 

mothers of autistic, of visually impaired, and of normal 

children revealed no significant statistical differences 

among the three groups on either test. Also, the two tests 

were not found to be significantly correlated. Lastly, the 

demographic data revealed the mean ages of the children, the 

me an ages of the parents, and the mean length of marriage 

to vary widely across the groups. However, the age of the 

mothers at marriage, the number of marriages, and the . 
mother's level of education were found to be very similar. 



Chapter IV 

Discussion 

This study proposed to test four hypotheses about the 

marriages and parenting of mothers of autistic, of visually 

impaired, and of normal children. To accomplish this aim, 

these mothers were given two tests: the Locke-Wallace Mari­

tal Adjustment Test and the Porter Parental Acceptance Scale. 

They each supplied data on their ages, their children's ages, 

their husbandS' ages, their education, and their length of 

marriage. 

The results of the statistical analysis of the test 

scores for the Marital Adjustment Test revealed that the 

marriages of no one groupw~· happier or unhappier, or more 

or less well-adjusted than those of either other group. 

These mothers of normal children were no more, or less, 

satisfied in their marriages than were the mothers of auti­

stic or of visually impaired children. 

Similarly , analysis of the test scores of the Parental 

Acceptance Scale indicated that no one group was more accep­

ting of their children than those of either other group. 

The se mothers of normal children had no better relationship 

with their children than did mothers of autistic or visually 

impaired children. 

28 
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As hypothesized, the mothers of autistic and of visu-

ally impaired children did not differ much from each other 

on the two tests. They also did not differ much from the 

mothers of normal children. 

In addition, the two tests did not prove to be related 

to one another. A happy marriage did not appear to coin­

cide with an accepting relationship with their children in 

most cases. Likewise, an unhappy marriage did not go along 

wi t h an unaccepting parent-child relationship, at least not 

for the mo t hers in this study. 

While the average ages of the marriage partners and the 

length of their marriages differed by several years from 

g rou p t o group, t hese two factors did not seem to affect the 

results of t he .ari tal Adjustment Test. It appeared that 

for these p e op le, a g e and length of marriage had no effect 

on ma r ita l ha ppine ss, contrary to the findings of others 

wh o did s e e such a n e ffect ( Rollins & Feldman, 1970). 

Since age at marriag e and level of education were very 

s i milar fo r al l g r oup s , t he se variables might have con t ri­

bu t ed to the lack of d i ffe rences a mong groups on the ~arital 

Adjustment Test . Howe ver, this mi g ht only b e coincid e n t al 

and u nr e lated , although age a t marriag e has previous ly been 

found to be r eTa t ed to rnari t al stabi l i t y ( Burnpas·s ·& Sweet , 

19 72 ) . ,ore r ese arc h is ne e ded to determi n e if thes e 
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factors have an effect on marriage. 

The scores of the three groups on the Parental Accep­

tance Scale were not so very different from one another, 

even though the average ages of the children in the three 

groups did vary considerably. It would appear that, in this 

study, parental acceptance was not related to the child's 

a ge . 

The results of this investigation cannot be generalized 

because of the limited nature of the study. its lack of 

randomization, and its small number of subjects. The lack 

of significant results might be attributed in part to these 

three factors, especially the small number of subjects. 

Further, the instruments used might not have measured 

what they were intended to measure . The Locke-Wallace is 

30 - years old and unchanged . Some of its items and scoring 

weights might be outdated due to recent changes in the struc­

ture of marriages in our society . Als o, the "ri ght" answer 

appeared obvious in many cases which could foster socially 

desirable r esponses . 

The Parental Acceptance Scale is as old as the Locke -

allace , but its items seemed to hold up better. However , 

some of its items appeared to present problems to mothers 

of some a tistic ·o-r very young children . Items· -whi-ch re­

q ired a child to be verbal or to act ~~dependently were a 

real st mbling block to those mothers whose children were 
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neither verbal nor independent. 

Finally, this study has shown no discernable differ­

ences among mothers of autistic, of visually impaired, and 

of normal children in either marital satisfaction or accep­

tance of their children. All three groups were also found 

to be similar in age of the mother at marriage and her 

level of education. The two questionnaires were not found 

to be related, or interdependent. Unfortunately, this 

study cannot be generalized, but perhaps it will contribute 

in some way to the body of available research on marital 

happiness and parenting. It is recommended that future 

studies use more subjects and better instruments. 



Chapter V 

Summary 

Over the years, various studies have dealt with mari­

tal satisfaction and the varying factors a ffecting it. 

Likewise, parent-child relationships have been investigated 

by several researchers. In all, these many studies produced 

conflicti ng and inconclusive results. This study proposed 

to determine what relationship having a handicapped child 

might have to marital happiness and to the parent-child 

relationship. 

The subjects were all volun te ers: 15 mothers of aut i ­

s ic children f rom the Auti stic Treatment Center of Richard­

~on , 15 mothers of visually impaired children from Dal la s 

Services for Visually I mpai red Children, and 15 mother s of · 

norma l children from school and church groups in the Da llas 

area . They we r e all promised anonymity and confi dentiali t y 

and were pe r mitted to wi hdraw at any t ime from the stud y . 

~ac h subject filled out a demographi c sheet whi ch as ked 

he r a g e , he r a g e at marriage , her child 's age, her hus band's 

age , her length of marriage , and he r educ a tional level. 

~ ach one also completed two questionnaires: the Locke - Wal lace 

;arital Adjustment Test and the Porter Parental Acceptance 

Scale . 

32 
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The Marital Adjustment Test is an instrument which 

measured the marital satisfaction of the subject. It was 

found to have a split-half reliability of .90 and to be a 

valid measure of marital happiness by Locke and Wallace 

(1959). It is a short, 15-item, multiple-choice test with 

a weighted scoring system with a range from two (low satis­

faction) to 158 (high satisfaction). 

The Parental Acceptance Scale measured the parent's 

acceptance of her child. It was found to have a split-half 

r eliability of •865 and to be a valid measurement of paren­

tal acceptance by Porter (1954). It is a 40-item, multiple­

choice test with a weighted scoring system with a range from 

40 (low acceptance) to 200 (high acceptance). 

F our hypotheses were proposed: (1) that mothers of 

autistic and of visual ly impaired children would score lower 

on the .. arital Adjustment Te st than would mothers of normal 

children ; (2 ) that mothers of autistic and of visually i m­

paired children would score lower on the Parental Accep­

tance Scale than would mothe r s of normal children; (J) that 

mothe rs of aut istic children and of visually impaired child­

r en would not d iffer si gnificantly on either test ; and ( 4 ) 

tha the two t est s would be positively correlated across 

all groups . 

An A OVA was performed on the scores from the ~arital 
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Adjustment Test to find any differences among the three 

groups. It did not determine any differences among the 

groups at the .01 level of significance, so the first hypo­

thesis was not accepted . This indicated that no group was 

happier, or more satisfied, than either of the other groups 

in their marriages. 

A second ANOVA was performed on the scores from the 

Parental Acceptance Scale to find any differences among the 

groups. Again, no differences were found among the groups 

at the .01 level of significance, so the second hypothesis 

was rejected. No group appeared to be more accepting of 

their children than either of the other groups. 

The third hypothesis was accepted. There were no sig­

nificant differences on either test between mothers of auti­

stic and of visually impaired children. 

A Pearson 's Product-Movement Correlation failed to sup­

port the fourth hypothesis that the two tests would be posi­

tively related to a significant degree. Thus , a happy mar­

riage is not necessarily related to the accepting parent­

child relationship . 

Demographic Data revealed a wide variance in the mean 

ages of the parents and the children in each group and in the 

mean length of marriage for each group. Despite these dif-
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ferences in these factors, they evidently had no effect on 

the groups' marital adjustment and parental acceptance which 

did not show any real differences. 

All but three mothers were in their first marriage: 

most were college educatedi and each group's mean age at 

mother's first marriag e was within a year of age 21. These 

three characteristics may have been, in some way, related 

t o t h e l a c k of differences among the test scores: but it 

would take additional research to support the supposition. 

Ove r a l l , in t hi s s tudy , i t appeared that the mothers of 

handica pped children we r e no t a dve rsely affected by their 

chi l dren' s handicap s in e i the r thei r marital happiness or 

in their ac c eptanc e o f the i r c hi l dre n. While this study 

contributes s ome n e w material t o t he body of research now 

available , it ha s se veral weaknesses. Chief among these is 

its lack of generalizablity because the number of subjects 

was small , the subjects were not chose n at rand om, and the 

ge ographic area r epresented is limited . 

I n addition , questions have arisen regarding the reli­

a bi li t y and validity of the instruments. The Marital Ad­

justment Test may be outdated since the s t ructure of marriage 

has changed in the last three decades . The subject can a ls o 

determine which are the "right " answers and make her responses 

accordingly . As for the Par ental Ac c ep tance Scale , i t i s of 
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concern when applied to very young or non-verbal children. 

Therefore, much care should be taken by future researchers 

to develop . or to choose . better instruments and to utilize 

randomized subjects in greater numbers from a wider geo­

graphic area. 



Appendices 

Porter Parental Acceptance Scale 

Many parents say that their feelings of affection to -

ward or for their child varies with his behavior and with 

circumstances. Will you please read each item carefully and 

place a check in the column which most nearly describes the 

degree of feeling of affection which you have for your child 

in that situation? Choose only one child to think of when 

answering all the questions. 

Degr~e of Feeling of Affection 

Check One Column Mu ch Little The Little Much 
more more same less less 

for Each Item Bel ow than than than than 
usual usual usual usual 

1 . When he is obedient 

2. When he is with me 

J . - hen he misbehaves in 
front of special 
guests 

4 . hen he expresses un-
solicited affection . 
"You're the nicest 
mommy (daddy) in the 
whole world . .. 

5 . hen he is away from 
me 

6 . 'T hen he shows off in 
publ1c 

J7 



7. When he behaves accor•J . 
ding to my highest 
expectations. 

8. When he expresses 
angry and hateful 
things to me 

9. When he does things 
I have hoped he 
would not do 

10. When we are doing 
things together 
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Listed below are several statements describing things 

whi ch children do and say. Following each statement are 

five r e sponses which suggest ways of feeling or courses of 

action . Read each statement carefully and then place a cir-

cle around the letter in front of the one response which 

most nearly descri be s the feeling you usually have or the 

course of acti on you most generally take when your child 

says or does these things . 

It is possible that you may find a few sta tements wh ich 

describe a type of behavior which you have not yet experi-

enced with your child . In such cases, mark the response 

whi ch most nearly describes how you think you would feel or 

what you think you would do . Be sure that you answer every 

statement and mark only one response for each statement . 

11 . hen my child is shouting and dancing with excitement 

at a time when I want peace and quiet , it: 
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a. Makes me feel annoyed 

b. Makes me want to know more about what excites him 

c. Makes me feel like punishing him 

d. Makes me feel that I will be glad when he is past 

this stage 

e. Makes me feel like telling him to stop 

12. When my child misbehaves while others in the group he 

is with are behaving well, I: 

a. See to it that he behaves as the others 

b. Tell h i m it is important to behave well when he is 

in a group 

c . Let him al one if he i s n't disturbing t he other s 

too much 

d . Ask him t o tel l me what he would l ike t o do 

e . Help him find some a ctivity that he c a n enjoy and 

at the same time not disturb the gr ou p 

13 . When my child is unable to do something which I think 

is important for him , it : 

a . Pakes me want to help him find suc cess in the things 

he can do 

b . ~akes me feel disappointed in him 

c . lfakes me wish he could do it 

d . ~~akes me real~ze that he can ' t do everything 

e . ~akes me want to know more a u out the things he can do 



14. When my child seems to be more fond of someone else 

(teacher, friend, relative) than me, it: 

a. Makes me realize that he is growing up 

b. Pleases me to see his interest widening to other 

people 

c. Makes me feel resentful 

d. Males me feel that he doesn't appreciate what I 

have done for him 

e. Makes me wish he liked me more 

40 

15 . When my child is faced with two or more choices and has 

to choose only one, I: 

a . Te ll him which c hoice to make and why 

b . Think it through with him 

c . Point out the advantages and disadvantages of each, 

but let him decide for himself 

d . Tell him that I am sure he can make a wise c hoi ce 

and help him forsee the consequences 

e . N.ake the decision for him 

16 . When my child makes decisi ons without consulting me , I : 

a . Punish him for not consulting me 

b . Encourage him to make his own decisions if he can 

forsee the consequences 

c. Allow him to make many of his own decisions 

d . Suggest that we talk it over before he makes his 

decision 



e. Tell him he must consult me first before making 

a decision 
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17. When my child kicks, hits or knocks his things about, it: 

a. Makes me feel like telling him to stop 

b. Makes me feel like punishing him 

c. Pleases me that he feels free to express himself 

d. Makes me feel that I will be glad when he is past 

this stage 

e. Makes me feel annoyed 

18. When my child is not interested in some of the usual 

activities of his age group, it: 

a. Makes me realize that each child is different 

b. Makes me wish he were interested in the same acti­

vities 

c. Makes me feel disappointed in him 

d. Makes me want to know more about the activities in 

which he is interested 

e. akes me want to help him find ways to make the most 

of his interests 

19 . Nhen my child acts silly and giggly, I: 

a. Tell him I know how he feels 

b . Pay no attention to him 

c. Tell him that he shouldn't act that way 

d . a ke him quit 

e . Te ll him it is all rig ht to feel that way, but help 



him find other ways of expressing himself 

20 . When my child prefers to do things with his friends 

rather than with his family, I 

a. Encourage him to -do things with his friends 

b . Accept this as part of growing up 
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c. Plan special activities so that he will want to be 

wi t h his family 

d. Try to minimize his association with his friends 

e. Make h i m stay with his family 

21 . Whe n my child disagrees with me about something which I 

think is important, it: 

a. Makes me feel like punis h ing him 

b . l'l e ases me tha t he feels free to express h i mse lf 

c . Makes me feel like persuading him that I am ri ght 

d . Ma ke s me realize he has ideas of his own 

e . !.akes me feel annoyed 

22 . L hen my c hild misbehaves while others in the group he 

is with are behaving well , i t : 

a . ~ ake s me realize that he does no t always behave as 

others in his group 

b . ~ akes me feel embarrassed 

c . rakes me want to help hi m find the best ways to 

e xpress his feelings 

d . rakes me wish he would behave like the others 

e . ~ akes me want to know more about his feelings 
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23. When my child is shouting and dancing with excitement 

at a time when I want peace and quiet, I: 

a. Give him sometning quiet to do 

b. Tell him that I wish he would stop 

c. Make him be quiet 

d. Let him tell me about what excites him 

e • Send him somewhere else 

24. When my child seems to be more fond of someone else 

(teacher, friend, relative) than me, I: 

a. Try to minimize his association with that person 

b. Let him have such associations when I think he is 

ready for them 

c. Do some special things for him to remind him of how 

n ice I am 

d . Point out the weaknesses and faults of that othe r 

person 

e . Encourage him to create and maintain such associa­

tions 

25 . hen my child says angry and hateful things about me to 

my face, it : 

a . akes me feel annoye d 

b . akes me feel that I will be glad when he is past 

this stage 

c . Pleases me that he feels free to express himself 

d . .akes me feel like punishing him 



e. Makes me feel like telling him not to talk that 

way to me 

26. When my child shows a deep interest in something I 

don't think is important, it: 

a. Makes me realize he has interests of his own 

b. Makes me want to help him find ways to make the 

most of this interest 

c. Makes me feel disappointed in him 

d. Makes me want to know more about his interests 
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e. Makes me wish he were more interested in the things 

I think are important for him 

27 . When my child is unable to do some things as well as 

others in his group , I: 

a . Tell him he must try to do as well as the others 

b . Encourage him to keep trying 

c. Tell him that no one can do eve ry thing we ll 

d . Cal l his attention to the things he does well 

e . Help him to make the most of the activities which 

he can do 

28 . hen my c hild wants to do something which I am sure 

will lead to disappointment for him , I : 

a . Occasionally let him carry such an activity to its 

conclusion 

b . Don ' t let him do it 

c . Advise him not to do it 
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d. Help him in order to ease the disappointment 

e. Point out what is likely to happen 

29. When my child acts silly and giggly, it: 

a. Makes me feel that I will be glad when he is past 

this stage 

b. Pleases me t hat he feels free to express himself 

c. Makes me feel like punishing him 

d . Ma kes me feel like telling him to stop 

e . Make s me feel annoy ed 

JO . When my c h ild is faced with two or more choices and 

has t o c h oose only one , it: 

a . Makes me f ee l tha t I shou l d t ell him whic h c ho i ce 

to make and why 

b . _akes me feel that I should p oi n t out t he ad van­

tages and disadvantages 

c . Kakes me hope that I hav e prepared him to c hoose 

wisely 

d . r akes me want to encourage him to make his own 

c hoice 

e . akes me want to make the decision for him 

Jl . When my child is unable to do something which I think 

is i portant for him , I : 

a . Te ll him he must do better 

b . He lp him make the most of the thing s which he can do 

c . Ask him to tell me more a bou t the thing s which he 
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can do 

d. Tell him that no one can do everything 

e . Encourage him to keep trying 

32. When my child disagrees with me about something which 

I think is important, I: 

a. Tell him he shouldn't disagree with me 

b. Make him quit 

c. Listen to his side of the problem and change my 

mind if I a m wroQg 

d. Tell him maybe we can do it his way another time 

e. ~xplain that I a m doing what is best for him 

JJ . When my child is unable to do some thing s as well as 

others in his group, it: 

a . N:akes me realize that he can't be best in everything 

b . Makes me wish he could d o as well 

c . IV: akes me feel embarrassed 

d . ':akes me want to help him find success in the 

thing s he can do 

e . N:akes me want to know more about the things he can 

do well 

J4 . Whe n my child makes decisions without consulting me , it : 

a . Jakes me hope that I have prepared him adquately 

to make his decisions 

b . a kes me wish he would consult me 

c . .ake s me feel disturbed 
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d. Makes me want to restrict his freedom 

e. Pleases me to see that as he grows he needs me less 

35. When my child says angry and hateful things about me 

to my face, I: 

a. Tell him it's all right to feel that way, bu t help 

him find other ways of expressing himself 

b. Tell h im I know how he feels 

c. Pay no attention to him 

d. Tell him he shouldn't say such things to me 

e. Make him quit 

J6 . Whe n my c h ild kicks, hits a nd knoc k s his things about, 

I : 

a . Ma ke him quit 

b . Te ll h i m it is all ri ght to f ee l that way, bu t help 

h i m find o the r wa y s of e x pr es sing himse lf 

c . Te ll him he shouldn 't do such things 

d . Te ll him I know how he feels 

e . Pay no attention to h i m 

J? , he n my child prefe r s to d o things with his friend s 

rather than with his family , it : 

a . rakes me wish he would spend more time with us 

b . Makes me feel resentful 

c . Pleases me to see his interests widening to other 

people 

d . akes me feel he does n ' t appreciate us 



e. Makes me realize that he is growing up 

38. When my child wants to do something which I am sure 

will lead to disappointment for him, it: 

a. Makes me hope that I have prepared him to meet 

disappointment 

b. Makes me wish he didn't have to meet unpleasant 

experiences 

c. Makes me want to keep him from doing it 
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d . Makes me realize that occasionally such an exper­

ience will be good for him 

e. Makes me want to postpone these experiences 

39 . When me child is not interested in some of the usual 

activities of his a ge group, I: 

a . Try to help him realize that it is i mportant to be 

interested in the same things as othe rs in his 

group 

b . Call his attention to the activities in which he 

is interested 

c . Te ll him it is al l right if he isn't interested in 

the same things 

d . See to it that he does the same things as others 

in his group 

e . He lp him to find ways of making the most of his 

interests 



40. When my child shows a deep interest in something I 

don't think is important, I: 

a. Let him go ahead with his interest 

b. Ask him to tell me more about this interest 

c. Help him find ways to make the most of this inter­

est 

d. Do everything I can to discourage his interest in 

it 

e. Try to interest him in more worthwhile things 



College of Family Living 
Blaine R. Porter, Dean 

Ms. Geraldine Pritchard 
1131 Fair Oaks Drive 
Irvin g, TX 75060 

Dear Ms. Pritchard: 

Brigham Young University 

June 22, 1979 

I am pleased to learn of your interest in the PORTER PARENTAL 
AC CEPTANCE SCALE. As you requested, I am sending a copy of the Scale; 
I am also sending a copy of the Instructions for Administering it and 
a Scroing Key. Additional copies may be purchased at $.20 each, or 
if it is mo re convenient, yo u may re produce the Scale. 

I hereby grant yo u permission to use the Scale in your thesis 
askin g only that you acknowledge the source of the instrument . Also, 

woul d like ve ry much to ha ve you send me a copy of the res ults of 
you r st udy . 

Please accept my best wishes for success in your research. 

Sincerely, 

BR : t ch 

_ closu res (2 ) 

SFLC, Brigham Young Un iversity, Provo, Utah 84602 (801) 374-1211, Extension 2041 

50 



TEXAS WOMAN'S UNIVERSITY 
Box 23717 TWU Station 

Denton, Texas 76204 

HU MAN SUBJECTS REVIEW COMMITTEE 

Name of Investigator: Geraldine Pritchard Center: Denton 

51 

Address: 1131 Fair Oaks Dr. Date: October 2, 1980 

Irving, TX 75060 

De a r _ __::G:._:e:._:r:;_a;_;_l;:;;_d__;;;;;i..:;.;n:._:e___;;P:;_r:;_1::.. . ..::..t-=.c..:.:h:...::a:...::r:.....:d:__ _____________ _ 

Your study entitled Marital Adjustment and Child Acceptance Among 

Mothers of Autistic, Visually Impaired, and Normal Children 

h as been reviewed by a committee of the Human Subjects Review 
Committee a nd it appears to meet our requirements in regard 
to protection of the individual's rights. 

P le a se be remi nd ed that both the University and the Depart­
ment o f He a lth, Education, and Welfare regulations typically 
requi r e t h at si g nat u res indicat i ng informed consent be obtained 
from a ll human s u b j e c ts in your ~tudies. These are to be filed 
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