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CHAPTER 1 

INTRODUCTION 

The birth of an infant into a family unit represents 

s ome de gree of intrustion because the previously estab­

li shed family patterns are in te r r upted. The impact of 

t h i s intrusion varies and is directly related to the 

na t ure o f the family. The birth of a mentally retarded 

i nf ant bears the greatest intrusion of all. 

The emotional impact provoked by the birth of a men­

ta ll y retarded infant varies with the parents' personali­

t i e s . Their attitudes are highly individualized, a 

ref lection of their previous experiences in crises situa­

t ions , their interpretation of the i mmediate situation, 

and the ir anticipation concerning the infant's future . 

The pa r ents' attitudes toward their mentall y retarded 

in f an t de termine both the potential success or failure 

of fam il y li fe and the life of the infant. 

As with any chil d , a mentall y ret a rded child's clo se 

emotio na l r e l a ti on sh ips wi th si gnificant o the rs ar e es s en­

t i al f or t he chil d to ac hi eve h i s max imum potential; 

the r efore , th e ch i l d ' s we l fare is lar gel y dependent on 

the we ll - bein g of t he p aren t ~ . The p racti ce s and goa ls 
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of parents of a mentally retarded child are shaped by 

the way in which they view their child's differences. 

A mentally retarded child possesses limited intel-

lec tual capacity and poor social judgment and, therefore, 

ha s d ifficulty meeting his social expectations. The 

pa rents and significant others must recognize that their 

c hi ld has limitations as well as potentials. Parental 

expectations which exceed the child's potential generate 

a failure cycle. Praise and approval for the child's 

effo rts become extinct. Conversely, parents who under-

e stimate a child's potential severely limit his maximum 

maturational development. The grea ter difficulty the 

parents have in accept ing thei r mentall y retarded child, 

the greater difficulty the child will experience in 

accepting himself and making the appropriate social 

ad jus t ments within his limited capabilities. 

This proposed study attempted to desc ribe parents' 

es timates of their mentally retarded child's future 

achievement potential as compared to an interdisciplinary 

staff's es timat e of the ch i ld's future achievement paten-

tial . The information obtained from the s tudy can be used 

by heal th professionals involved in directing a pro ducti ve 

treatment p ro gr am for parents nf ment a ll y r e tarded children . 
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Statement of th~ Problem 

The problem of this study was to determine if there 

was a relationship between parents' and interdisciplinary 

s taff's estimate of a retarded child's future achievement 

potential; and to determine if a relationship existed 

between mother's and father's estimates of their child's 

f uture achievement potential as compared to an inter­

d isciplinary staff's estimate of the child's future 

a chievement potential. 

Statement of Purposes 

The purposes of this study were: 

1. To determine mother's and father's est imates 

of their mentally retarded child's future achievement 

po tential. 

2 . To determine the interdisciplinary s taff' s 

con sen s ual estimates of the f uture achievement potential 

of the mentally retarded child. 

3. To determine if a relationship existed between 

pa rent s ' estimates of their mentally retarded child ' s 

future achievement po t enti a l and the int erdisciplinary 

s ta ff 's es timates of the child!s f utur e achi e vement 

po tential. 
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4. To determine if a relationship existed between 

mother's and father's estimates of their mentally re­

t arded child's future achievement potential as compared 

t o the interdisciplinary staff's estimates of the child's 

f u ture achievement potential. 

Theoretical Framework 

Piaget's (1952) theory of cognitive development 

approached intellectual functioning from a unique frame­

work . Instead of creating various tasks and then evaluat ­

lng the correctness of the response(s), Piaget focused on 

the psychological processes that led to the response (s) . 

Additionally, Piaget (c ited in Maier, 1978 ) utilized a 

deve lopmental approach to cognitive development by direct­

lng pr1mary concern on interpreting behavior rather than 

categorizing behaviors that occur at different age levels. 

Pia ge t ( 1 952) postulated a series of cognitive 

developmental stages which stressed the order of t hei r 

appearance , rather than the age of occurrence. Tl1e 

aut hor described intelligence as an adaptive process 

which was only one aspect of all biological functi oning . 

Th e environment placed t he individual in both an adaptive 

and modi f yi ng position . T~e t erm accommodation was used 

by Pia ge t to describe tl1e adap t a ti on of the individual 
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t o the environment. The term assimilation recognized 

the individual's adaptation of the environment to fit 

pe rceptions. The individual only achieved adaptation 

when accommodation and assimilation were in equilibrium, 

tha t is when harmony existed between the individual and 

the environment. 

According to Piaget [1967), the cognitive capacities 

of thB individual unfold naturally, but the effect of the 

environment is great. The author traced cognitive human 

behav ior as a combination of four factors: 

1. Maturation of bodily processes (i.e., differen­
ti a tion of the nervous system) 
2. Experience ( i.e., bodily interaction with the 
physica l worl d) 
3. Social transmission (i.e., humans taking care 
of educa tin g individual and affecting the nature 
of the individual's experience) 
4 . Equilibrium (.self-regulation). (P iaget , 1 967 , p. 
1 ) 

Piaget's (1952) proposed sequence of cognitive 

developmental s ta ges are universally accepted. These 

s ta ges include the sensori-motor period, the preopera-

tional period , the preconceptual period, and the concrete 

op eration period . The au t hor theorized that maturation 

and experience influence the child's rate of progress 

t h rough the s equenc e of developmental per iods . Addi-

tionall y , va ri a tions 1n cu l t~ J · ? and social enviro nme nt s 
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contribute to differences 1n the average age of attaining 

d ifferent stages (Piage t, 1952 ). 

If a child with a chronic illness or handicap is to 

a ch ieve his potential for growth and development, parents 

must work through an acceptance and adaptation process. 

Ros en (1955) described five successive stages that parents 

pa ss through before fully recognizing and accepting mental 

r eta rdation as a descriptive term for their child. The 

f irst stage was characterized by an awareness that a 

ser ious problem existed ; the second by recognition of 

the retardation for what it was; the third by a search 

for a cause; the fourth by a search for a solution; and 

the fifth by the acceptance of thB problem, a stage which 

the author maintained was seldom fully attained. The 

positive outcome of this process was relative acceptance 

of the child and his disability. The parents were then 

able to utilize both their strengths and those strengths 

of the child to cope with problems and assist the child 

to adapt. 

A mentally retarded child ' s potential for growth 

and development is chiefly influenced by the environment 

as id entified in Piaget's (1952) theory. The parent 

ass umes the prime responsib i~~ ty of providing envlron­

men t al s t imul a tion appropriate to the child's co gni tiv e 
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s tage of development. The degree of availability and 

variation of life experiences can bolster, accelerate, 

re tard, and/or alter the rate of a child's development. 

The parents' aim should be directed toward providing 

s pecific real-life experiences consistent with the cog-

n i tive capacity of the child to expand and develop 

c ognitive structures (Chinn, Drew, & Logan, 19 75). 

Background and Significance 

There has been a consistent commitment among parents 

to achieve in child rearing practices the objectives t hey 

value. Most parents react and interact with their chil-

dren in suc h a manner which they have judge d to be in 

the best intere s ts of both the child and themselves. 

Characteristically, parents in the American culture are 

oriented to the better than average achievement of t he ir 

children. The child ' s abilities are viewed as a reflec-

tion of the parents' care-giving abilities. Although 

paren t s o f children with developmental problems may be 

comn1itted to promo ting the child's optimal devel opment, 

these parent s are handicapped by a lack of experience a nd 

knowledge of rearin g a mentall y retarded chi ld (Barnard 

& Erickson , 197 6) . 
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The unexpected birth of a retarded child presents 

s tres s to the family unit. Wolfensberger (1967) and 

Menolascino (1968) explored the different types of crises 

wh i ch families face with a mentally retarded child. The 

a uthors distinguished three different crises encountered 

by parents of young retardates. The novelty shock crisis 

invo lved the demolition of parental expectancies which 

oc curred wi th the birth of an abnormal child. The crisis 

of personal values described the reaction to the mental 

defic it and its manifestations which were unacceptable in 

the parents' hierarchy of values. The reality crisis ln­

vo lved the day-to-day management problems wh ich made 

liv ing with the child difficult. 

Denial is one of the initial parental reactions to 

having a mentally retarded child. This is a defense 

mechanism employed by the parents to protect themselves 

f rom having to suffer the ego deflation of having a 

"defective child" (Love, 1973). A child is perceived 

as an extension of the parent, thus a disabled child 

1s perceived as a reflection of their own inadequacy 

(Baun, 19 62) . Solnit and Stark (1961) studied the mother's 

reac tions to the birth of a retarded infant. The mother's 

reactio n s we r e described as rhose similar to that toward 

a dead child , " Fee lings of loss, intense longings for the 
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de sired child; resentment of the cruel blow that life's 

experience has dealt" (Solnit & Stark, 1961, p. 525). 

He rsh (1961) studied the father's reactions to the birth 

of a mentally retarded child. The author concluded that 

t he father tends to be more concerned with potential 

f u ture problems of the child in terms of economic and 

s ocial dependency. This concern was consistent with 

Morris' (1955) conclusions that: 

Every parent wishes one day to realize his child's 
achievement in a career or marriage, and this even­
tual emancipation from the family and the ability 
to stand alone . . but the parents of retarded 
children are never free of the fear of real events 
to follow their own passing when their children 
must face the vicissitudes of survival in a com­
munity that offers little in the way of acceptable 
alternatives for safeguarding them. (p. 512) 

Condell's ( 1966) observations of parents' attitudes 

indicated that, "Parents of retarded children have a good 

de al of concern and anxiety about the future" (p. 37) . 

Rheingold ( 1 945) explored interpreting mental retardation 

t o parents. The author observed a major concern of the 

pa rents focus ed on the child's future and appropriate 

expec tation s . 

The parents' conscious admittance and acceptance of 

t he ir c hild' s l i mited abilities is a slow and a goni zing 

process . ~!o r ri s (1 95 5) conc : ·1ded that parent a l a nx ie ties 

emerge as t he pa r ent s notice t he child's de f icienc i es 
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dur ing various developmental stages. Waterman (1957) 

and Kanner (1953) described two opposing parental re­

ac tions toward mental retardation. Some parents adopt 

the martyr role according to Waterman's (1957) study. 

The parents verbally accept the mental deficiency ascrib­

l ng it as an act of God. These parents assume that God 

ha s selected them to do as much as possible for the child. 

Conversely, Kanner (1953) found that some parents deny 

the existence of mental retardation. The parents insist 

that those persons who express concern about the child's 

devel opment are merely pessimistic and spreaders of gloom. 

In investigating the effects of parental attitudes, 

one of the greatest contributions parents make in creating 

difficulties is inconsideration of the child's mental 

ability. Parents often assume that by supp lying their 

child with the necessary academic and social skills, they 

can equip their child to meet the outside world. Unfor­

tunately the parents' expectations often exceed the child's 

mental ability. Thus, the child responds unfavorably to 

the parents ' aspirations and expectations. The parents 

often develop ambivalent feelings of rejection and frus­

tration (Hutt & Gibby , 1965). If parents man i fes t ne ga­

tive feelings toward their cl , ~ld's def icient abiliti es , a 

less wholesome relationship re sults; and it is less likely 
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that the child will achieve the level of maturity he has 

potential for attaining (Love, 1973). 

Due to the discrepancy between parents 1 expectations 

and the child's actual level of achievement, the problem 

of rejection from family members must be considered. In 

many instances the child's ability to conform to parental 

expectations decreases the possibility of rejection. 

Paymer (1965) indicated that children with an I.Q. in 

the upper range of mental retardation are more easily 

accepted by their parents. In 1955, Worchel (cited in 

Lo ve, 1973) found that rejection patterns and negative 

reactions by parents have a pronounced effect on the 

adjustment and potential level of maturity of the child. 

Peck and Stephens (1960) studied family relationships 

of mentally retarded children. The authors investigated 

the acceptance-rejection patterns present in parents of 

a mentally defective child. There was a tendency for 

parents to criticize and evaluate the retarded child's 

behavior as compared to their normal child. These authors 

also noted that the father's acceptance or rejection of 

the retarded child, rather than the mother's attitude, 

s ets the parental pattern of behavior shown toward t he 

ch ild. Levine (1 966) furthe~ s tudied the agreement and 

di sa a reement be t wee n mo ther and father of a mentall y 
0 
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r e tarded child. The author found greater agreement among 

pa rents with female mentally retarded children than mothers 

and fathers with mentally retarded males. Levine (1966) 

concluded that fathers have greater difficulty in identify­

lng with male retarded children. 

Parent-child rearing practices affected by guilt, 

r ej ection, hostility , and shame range from overprotection 

and overaffection to overauthority. These practices have 

pr ofound influence on the optimal growth and development 

of the mentally retarded child. In the case of over­

protection, these parents are apprehensive in permitting 

their retarded child to perform those tasks which may 

he lp develop the child's capacities (Frampton & Gall, 

1956) . According to Morris (1955), "most rights of re­

tarded children as human beings are confiscated and they 

are deprived of the respect and mastery of their own 

simple wishes" (p. 512). Because parents have to cope 

with the unknown quantity of the child's intellect, they 

ar e unaware of what the child is capable of doing for 

himse lf. As a consequence of the parental reaction, the 

re tarded child is often not permitted to learn many things 

he i s capable of handling and, therefore, functions below 

the level of his already limited ability. Overprotective 

paren t s charac teristicall y discourage curiosity and 
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protect their child not onl y from dangers, real or 

imag inary , but also from new experiences (Morris, 1955 ) . 

Indulgent parents yield to every whim of the child, 

all owing the child to run riot without regard to rules. 

The absence of structure in the child's life results 1n 

a deficit of positive, supportive attitudes f r om the 

parent. Supportive parental attitudes provide recogni­

tion o f t he child's functional integrity permitting t he 

chi ld to build on h is intact abilities to compensate for 

hi s di s abilit y . Overauthoritative parents exert extra 

effort and authority to train their child. These parents 

of t en be lieve that a strict and rigid pattern for dis­

cip l i n e and training is the best approach to assist the 

chi l d to potential achievement. Parental inferiority 

dev elops when t he child does not function as the pa rents 

anticip a te he s hould. The parents tend to become exces­

sive l y c ritic a l and na gging of the child's behavior 

(Love , 1 97 3 ) . 

Fr om the literature re v i ew , i t was evident that 

pa r ent al a tti tudes t oward the ir mentall y retarded c h il d 

had si gn if i cant in f luenc e over the c hi l d 's abil ity and 

ra t e in achievin g h i s potenti a l growth a nd devel opment a l 

capaci t ies . As pa r ent s gain~~ more ob j ec tiv i ty conc e r n ing 

their child ' s po t ent ia l capac ities, t hey became more 
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e f fective in involving themselves in plans to enhance 

t heir child's potential level of achievement. Therefore, 

i t was justifiable to conduct a study which attempted to 

give some indication of how realistic parents' expecta­

t i ons were regarding the achievement potential of their 

mentally retarded child. Because the major extent of 

t he retarded child's experiences lies within the boun­

da ries of the family unit, it is important for the nurse 

t6 identify family attitudes which foster optimal growth 

and development for the mentally retarded child. 

Hypotheses 

For the purposes of this study, the following 

hypotheses were tested: 

1. The~e will be no significant relationship between 

the parents' estimates of their mentally retarded child's 

future achievement potential and the interdisciplinary 

s taff's estimates of the child's future achievement poten­

tial. 

2. There will be no significant relationship between 

mother's and father's estimates of their mentally retarded 

child' s f uture achievement potential when compared to the 

int erdi scip linary staff's e stimate of the child's future 

achi eve ment pot ential. 
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Definition of Terms 

For the purposes of this study, the following terms 

were identified: 

1. Mental retardation--a condition characterized 

by suboptimal intellectual functioning severe enough to 

impair the educational and social performance consistent 

with other children in his or her age group (Knobloch & 

Pas amornic, 1974). 

2. Mentally retarded child--a young person of either 

sex between the ages of 2 and 12 years functioning within 

the borderline, mild, or moderate range of mental retarda­

tion as evidenced by I.Q. scores ranging from 36 to 81 

(Knob loch & Pasamornic, 1974). 

3. Parents--a mother and a father who assume 

responsibility for the welfare and maintenance of their 

men tally retarded child. These persons exist as intact 

two-parent families. 

4. Interdisciplinary staff--a group of health care 

p rofessionals which may include a doctor, psychologist, 

nurse, phy sical therapist, occupational therapist, speech 

therapist, dental hygienist, nutritionist, special educa­

tion staff member, and social worker involved in the di ag­

nos ti c and evaluative proc e ~: · of determining a child's 

current level of intell ectual and social functioning. 
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5. Estimate--a personal opinion or judgment per­

t aining to a mentally retarded child's potential future 

l evel of achievement. 

6. Potential future achievement--an estimate of the 

c hi ld's projected ability to achieve competence in 

educa tional and social tasks characteristic of other 

c hi ldren in his chronological and/or developmental age 

group. 

Limitations 

The study was conducted with regard to the following 

limitations: 

1. A small sample size from only one agency limited 

the generalizations of the findings to only the sample 

population . 

2. Only consenting subjects were included in the 

study . 

3 . There were no controls on cultural differences 

or other factors that may affect child rearing practices. 

4. There was no control on economic level, social 

class, religious variables, or ethnic bac kgr ound. 

5. Da ta obtained from the questionnaire might have 

be en i n fluen c ed by the sutjects' subjective observing, 

rep orting , and recall ing . 
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6. There was no control on the age o f the parents, 

numbe r of children 1n the family, birth order of the 

mentally retarded child, and the biological relation­

ship of the parents to the mentally retarded child. 

Delimitations 

For the purposes of the study, the following delimi­

tations were identified: 

1. The subjects were obtained from a diagnostic and 

evaluation center located in a metropolitan area of 

greater than 1, 000,000 persons in the Southwestern United 

States. 

2. To determine a base line measurement, the parent 

ques tionnaire was jointly completed by interdisciplinary 

s taff personnel who had participated in the evaluation of 

the child. 

3. The child being evaluated was between the ages 

of 2 and 12 year s and currently functioning within the 

borderline, mild, or moderate range of mental retardat ion. 

4. The ch ild had no known physical handicaps or 

chronic illnesses. 
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Assumptions 

For the purposes of the study, the following assump­

t ions were presented: 

1. Parents of a mentally retarded child are handi­

c a pped by their lack of experience and knowledge of the 

growth and development of their child. 

2. Mental retardation is a condition characterized 

by significantly subaverage general intellectual function­

i ng existing concurrently with deficits in adaptive social 

behavior ( Grossman, 1973). 

3. The major extent of a mentally retarded child's 

experiences lies within the family unit. 

4. Potential achievement of the mentally retarded 

c hild can be predicted based on results of testing. 

Summary 

The topic of mental retardation and its impact on 

parents' expectations of the future achievement potential 

of thier child has been introduced. The review of the 

literature i n Chapter II presents a detailed discussion 

of the literature avai labl e concerning the development o f 

pa r ental attitudinal reactions toward their mentally 

defec tive c hild. Inferences are made concerning the rela­

t i ons h ip of pa r ent s ' expectatiuns to the needs o f the 
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mentally retarded child. Chapter III describes the pro­

c edure for collection of the data and Chapter IV presents 

t he results and interpretations of the findings and the 

s ta tistical method chosen for use in the study. Chapter 

V states the conclusions and implications derived from 

t he study and recommendations for further research. 



CHAPTER 2 

REVIEW OF LITERATURE 

"The greatest gift that anyone can offer is to en­

ab l e another to realize his own capacities for change and 

gr owth'' (Hamilton, 1948, p. 295). Handicapped persons are 

de pendent to some degree on the persons in their environ­

ment. In the American societal culture, the family unit 

ma intains the ultimate responsibility for fulfillment of 

the child's dependency needs. Being the parent of a 

mentally retarded child is no illusory or neurotic problem, 

ra ther it is a realistic difficulty that cannot be removed 

bu t must be countenanced. Only when parents can adequately 

handle or resolve the stresses of mental retardation can 

the retarded individual make optimal use of available re­

sources. 

Thi s chapter will present an overview of the impact 

of a r e tarded child on the parents. The development of 

parent s ' attitudinal reactions toward their mentally re­

ta r ded c h ild will be reviewed. Inferences concerning the 

rela t ion ship o f parents' expectations to the optimal growth 

a nd deve lo pment o f the child will be discussed. 

20 
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Initial Reaction 

Parents of mentally retarded children represent the 

to tal spectrum of human personality variation. When 

pa rents reach the point of recognition of the existence 

of mental retardation with their child, their reactions 

ar e highly unpredictable. Parents differ greatly in their 

own personal adjustment, capacity for parenthood, and 

t heir coping ability of life's many problems, including 

mental retardation. There is a regrettable tendency to 

ca tegorize all parents of retarded children as anxious, 

i nsecure, guilt-ridden, and emotionally traumatized per­

sons. These are not universal reactions nor are they 

experienced by each parent with the same intensity or 

duration (Begab, 1966). 

The parent regards his child as an extension of him­

s elf. The birth of a defective child can represent a 

se rious threat or damage to the parental e go (Kravaceus 

& Hayes, 1 969). A child is frequently an outlet of vi­

carious satisfaction for the parents. They anticipate 

thei r c hild achieving educationally, phy sic a lly, pro f e s ­

sionall y , and financially as they themselves would desire 

t o achieve. The mentally retarded child may generate for 

his pa r ent s ex treme dis appoi~ tment becaus e o f hi s inability 

t o ach i e ve such expectations. Parents also have tendencie s 
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t o perceive their children as a means through which the 

parents can transcend death. Their children provide a 

l egacy and a measure of immortality. The parents of a 

r etarded child may feel that they are deprived of this 

particular desire, thus creating further frustration 

(Chinn et al., 1975 ) . 

As previously stated, the birth of a retarded child 

pose s a serious threat, insult, and even injury to the 

parental ego (Kravaceus & Hayes, 1969). Parents experi­

ence doubt concerning their integrity as adequate parents 

or human beings. A system of defense mechanisms has 

been developed by human beings to protect to minimize 

damage to the ego. Kanner ( 1953) suggested that the de­

fe nse mechanism of denial is especially utilized during 

the initial stage of adjustment for the parent of a re­

tarded child to provide a form of self-protection against 

the painful realities. Parents often become so anxious to 

convince themselves of their child's normality that they 

become preoccupied with one or two tasks he performs well 

and complete l y ignore all other activities he performs 

poorly. Begab (1966) concluded that, "The parents simply 

close their mind to t heir child's limitations or ma y ex­

p lain their child's limitaticns by implying indifference, 

laziness , or l ack of motivation" (p . 52) . 
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Closely allied to the loss of self-esteem is the 

fe el ing of shame. Parents of a mentally retarded child 

anticipate pity, social rejection, and the related loss 

of pre stige. Parents often withdraw from social partici­

pat ion. They become acutely sensitive to implied criti­

ci sms of the child and may react with belligerence and 

r e sentment. They are frequently apprehensive of their 

c hi ld 's school years because during this time his defect 

wil l become more apparent (Roos, 1963). 

Parents occasionally react to the birth of their re­

tarded child with mourning or death wishes. Solnit and 

Stark ( 1 961 ) concluded that the parent perceives the 

bir th of a defective child as the loss of the expected 

he althy child. These authors viewed grief as the predomi­

nant parental reaction. The intensity of the grief was 

dependent on the abruptness of the loss, the prepara tion 

for the event, a nd the meaning of the lost object to the 

survivor. Olshanks y (1962) theorized that most parents 

who have a retarded child suffer from a pervasive psycho ­

logical r eaction i dent if i ed as chronic s orrow. Because 

mentally retarded children exert greater demands on t heir 

parents and offer fewer rewards, Begab ( 1 96 6 ) concluded 

that it wa s not uncommon for ]arents t o ha rbor dea th 

wishe s toward their retarded child . 
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Parents typically experience ambivalent feelings 

toward their retarded child. They are frustrated by 

t he child's lack of achievement and inadequate control. 

Grebler (1952) stated that a parent's frustration often 

s terns from social stigma, financial demands, and lack of 

s ervices for the retarded child. Feelings of resentment 

and hostility are generated by repeated frustration. 

These feelings may be expressed as rejection toward the 

chi ld. Patterson (1956) theorized that parents frequently 

experience regret for the occasional negative behavior 

they may display toward a retarded child. 

The most delicate parental reaction to cope with is 

that of rejection. Parental rejection tends to carry such 

a negative connotation that any parent who has been de­

sc ribed as rejecting is often prejudged and stereotyp ed as 

an incompetent parent and an individual devoid of humanis­

tic values. In many situations a normal child's behavioral 

pat terns exc eed the tolerance level of his parents. There­

fore, it can clearl y be understood how a retarded child's 

limitations coupled with additional problems frequentl y 

create some form of parental negativism ( Chinn et al., 

1 97 5). 

Gal l a gher (1956) defin ed the extreme degree of 

pa rental rejection as, 
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the persistent and unrelieved holding of unrealis­
tic negative values of the child to the extent that 
the whole behavior of the parent toward that child 
is colored unrealistically by this negative tone. 
(p. 274) 

This unhealthy parental reaction conceptualized the re-

tarded child as willfully producing his defectiveness as 

an attack upon the parents U4andelbaum & Wheeler, 196 0) . 

Kanner (1953) encountered parents who could not forgive 

their child for not fulfilling futuristic expectations. 

The author postulated that these parents were venting 

their disappointment on their child by holding him account-

ab le for what they regarded as a betrayal of their ambi-

tions. The child was repeatedly confronted with a 

continued onslaught of parental hostility and rejection. 

Mandelbaum and Wheeler (1960) theorized that parents 

with low esteem and marked feelings of inadequacy often 

Vlew their feelings of rejection as the cause of the 

child's damage. This self blame may become a destructive 

force against realistic planning because it focuses on 

the past instead of the present or future. Conversely , 

parents may externali ze their hostility and in an attempt 

to maintain feelings of adequacy, demonstrate a high level 

of antagonism (Teska, 1947). The more intense the defense 

reaction toward the child ar1d ~he longer its dur a tion, 

the more probable it is that the retarded child will 
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be come a part of the parents' total psychological func­

ti oning (Mahoney, 1958). 

Feelings of guilt are common for parents of a re­

tard ed child. These feelings are manifested from their 

own anger and hostility toward the helpless child (Chinn 

e t al., 1975). Alford (1955) concluded that parents under­

go repeated destruction of their recurrent dreams and this 

p r ocess results in anger. The anger in turn produces 

gui lt feelings. Parents often perceive the retardation 

of their child as a form of punishment sent by God for 

their sins or transgressions of the past (Kramm, 1 96 5). 

Husbands may feel that they treated their wives incon­

siderate ly (Raith, 1963). Poor prenatal care frequently 

generates feelings of guilt in the parent. This sense of 

gu ilt is intensified in those parents who deliver a re­

tarded child after unsuccessful attempts at abortion had 

been made. While the association of past misdeeds to 

deficiencies of birth are more imagined than real, the 

feelings manifested by the parent are more real than 

imag ined (Waterman, 194 8) . 

The Continuity of Parental Reaction 

The birth of a retarded child injects the potentiality 

of crises into fam ily relationships. The occurrence of a 
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f amily crisis is dependent upon the extent family members 

re gard an event as an undesirable changing element either 

i n present or future family life. The parents can main­

ta in a fiction of normalcy and avoid the development of 

a family crisis. They may choose to blame the child's 

i nability to perform activities expected at his age level 

upon slow maturation or attribute his deficiencies to an 

e as ily remedied illness. If family members define the 

event as no different from the situation they had expected 

and if they believe family routines they had developed 

wi ll meet the situation, there is no crisis. When the 

parents perceive their child as mentally retarded and 

define their existing roles and norms as inadequate, the 

crisis process develops (Farber, 1968). 

Farber (1960) distinguished two types of crisis 

reactions--tragic crisis and role-organization crisis. 

Tragic cri sis is f ocused on the social context of family 

life and role-organization crisis is aimed at the care 

problems. Tragic crisis depicts bereavement as expectan­

cies for life careers were demolished. This crisis is 

cha racteristically precipitated at the time of diagnosis, 

especially in high socioeconomic groups. In general, 

fami lies of r e latively high src ioeconomic status empha ­

Slz e fu ture aims and aspirations. The parents regard the 
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c hi ld's handicap as an uncontrollable event which prevents 

f ulfillment of their aspirations. Because the child is 

identified as the source of their frustration, hostility 

t ends to be directed toward him. The role-organization 

cri sis is concerned with the inability to organize a sys­

tem of workable roles or means. The presence of a sys tem 

of wor kable roles implies an ability to control activities 

of the individual members. This crisis is more common in 

l owe r socioeconomic classes in which emphasis upon parental 

c ontrol is great but long-range ends of family life are not 

especially stressed. 

Wolfensberger ( 1967) and Menolascino (1968) theorized 

tha t parents may undergo three t ypes of crises, some 

parents experiencing all of these, others one or none. 

The crises tend to correlate to some degree with the age 

of the child. The first crisis, novelty shock, is most 

likely to occur whe n the diagnosis of retardation is pre ­

sented to an unsuspecting parent. The birth of a normal 

infant tends to create a situation for stress, r etardation, 

emot ionality, uncertainty, and vulnerab ility (Menolascino , 

1968; Wolfensberger , 1967) . The parents re ma in in a high 

expectancy s tate, antic ipating not on l y the birth of a 

normal chi l d but, addi tionall v , a perfect child (Solnit 

& Stark , 1 96 1 ) . Parents are fi l led with preco nceived 
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not ions regarding sex, race, appearance, marital status, 

and future occupation. The arrival of an infant that 

ma r kedly disrupts these expectancies may precipitate a 

no velty shock crisis. The crucial element of this crisis 

is the demolition of expectancies ~enolascino, 1968; 

Wo lfensberger, 1967). 

The second crisis described by the authors was 

l ab eled a value crisis. Retardation and its manifesta­

ti ons are unacceptable to many persons for varied reasons. 

The mere idea that a son may not possess the potential to 

be c ome a successful merchant or professional man may be 

pe rceived as excessively painful by the parent. The alter­

na te possibility of a youngster becoming a self-supporting, 

honest citizen who performs some skilled or unskilled work 

may also be unacceptable. The parents' reaction is fre­

quently generated from a construct in their own minds rather 

than from an objective state. Fear of social stigma, feel­

l n gs o f guilt and failure, and other subjectively determined 

an gui s h may contribute to the value crisis u~enolascino, 

19 68 ; Wolfens berge r, 1967). 

The value crisis is described as a precursor to 

va riou s de gree s of emotional rejection to the child. The 

reject ion patt e rns ran ge fr an: ambivalence an d overprotec­

t ion t o c omplete denial of the retardate's existence . 
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Un like the other two crises, the value crisis 1s more 

likely to endure the lifetime of the child and may coin­

c ide with any of the other crises (Menolascino, 1968; 

Vo lfensberger, 1967). 

Parental Ability to Assess the Child 

The diagnosis of mental retardation can be made at 

bi r th in a small number of children. In the majority of 

c as es , the diagnosis is not confirmed until school age. 

I n these situations parental awareness develops gradually. 

Forma l diagnosis only confirms the parents' suspicions. 

Although the act of confirmation may be sudden and abrupt, 

the parents' suspicion or knowledge of retardation is 

of ten present for months or years (Chinn et al., 19 75) . 

Occasionally parents who are cognizant of the delay 

of their child's development can describe this delay 

accurate l y and provide a fairly accurate mental age esti-

mate . However thev may not be able to reconcile them-' , 

selves to labels which possess strong emotional connota­

tions. McDona ld ( 1962) and Barsch (1961) concluded that 

parents a re more comfortable with the term "brain injury" 

than \vi th "mental retardation" or similar labels. 

He ilman (1950) was one of the earliest authors to 

indicate that the problems of parents of the mildl y 
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re t arded child differ with those problems of parents of 

the severely retarded child. The degree of impact, 

f r us tration, or disappointment does not necessarily cor­

re l a te directly with the degree of deficiency. Chinn 

e t a l . ( 19 75) interviewed parents of severely retarded 

chi ldr en and concluded that while the initial impact was 

se vere , it was perhaps easier for them to acknowledge 

thei r problem than for other parents whose children were 

mi l d l y retarded. Parents of a child who appears normal 

and demonstrates many normal behaviors have difficulty 

a c cep ting t he child's retardation. Because mental retar­

da t ion is obvious to the parents of severely retarded 

ch i l d ren, acknowledgement generall y develops quickl y . 

Da lton and Epstein ( 1 965) stated that the term mildl y 

ret arded rende r s itself much more to wishful thinking 

and pa rticul a rly the label slow learner lent to ''catching 

up " fant as i e s. Parents of the mildl y retarded are apt to 

be de luded by t he attainment of various developmental 

mil e st ones. Waterman ( 1 948 ) viewe d parents of the mil d ly 

re t arded a s the ones most obsessed with scholasti c achieve­

men t. 

Mi ller (1 958) found pa rents of the severe ly handi­

capp ed more accepting and appr eciative of t heir ch i ld 's 

progress . Denho f f ( 1960) concluded that t he unce rt ain t y 
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o f t he future has the greatest impact upon maternal-child 

r elat ionships. The author found mothers of t he severel y 

hand icapped "free and easy" while mothers of the mildly 

hand icapped worried for months. In an experimental study, 

Co ok (1963) denoted that mild handicaps were more likely 

to e licit parental rejection and severe handicaps were 

more likely to elicit overprotection. 

Differences Between Maternal and 
Paternal Dynamics 

Because few couples view their child's problem in 

the same manner, it is not surprising that they may differ 

in their abilit y to accept or manage the problems of mental 

re tardation. Judging from his experience in group clinic 

or ientation, Anderson (1962) concluded that fathers more 

readil y accept the diagnosis and take more initiative in 

de scribing details of the child's behavior. Hersh (196 1) 

hypothe s i zed that the mother is more threatened than the 

fa ther, t hat the mother is more likely to behave as if 

she had been insulted by life, and that she is more likely 

t o deve lo p a mart yr or isolated role. Fathers a re charact­

erized as being less expressive and invol ved and are seen 

as mor e r emote and objective. In situations in whic h the 

fa t her appea r s very qui e t, n~ s eems to be nearer the 

ma terna l ro l e t ha n us ua l. 
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Because of their inability to cope with strong feel­

lngs , fathers demonstrate a greater tendency to convert 

the ir hurt and disappointment into regression. Fathers 

who have not successfully worked through their own separa­

t i on from their fathers appear to have a particular prob­

lem with having a retarded child. The less well-estab­

lished man is as a husband and father, the more traumatic 

wi ll be the impact of a retarded child (Wolfensburger & 

Kur tz , 1969). 

A number of authors have concluded opposing findings. 

St an g (1957) contended that fathers demonstrate a tendency 

to vi ew the retarded child as a danger to their social 

status, while passive and overprotective mothers have 

greater anticipation with regards to the progress and 

gr owth of the child. Yates and Lederer (1961) postulated 

that fathers have greater difficulty in accepting the 

diagnosis of mental retardation but found that they are 

less personal and more intellectualized than mothers. 

Obe rman (1963) also viewed the fathers as less accepting 

of t he diagnosis of their child as being mentally retarded. 

The complex interaction of factors affecting parental 

percep ti ons of their retarded child is revealed in several 

studies . In an i nten s ive int ~ Tview of 50 families, Kramm 

( 1 965) concluded that family characteristics may affec t 
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par ental differences. In the Tallman (1965) study of 80 

families with mentally retarded children, the mothers' 

ab i lity to cope with the child was associated with 

fa c tors intrinsic to the parent-child relationship, such 

as the child's I.Q. and social competence. The fathers' 

ab i lity to cope with the child was related to the child's 

sex and diagnostic classification. Fathers were better 

ab le to cope with their male offspring who had not been 

c l assified as mongoloid. Tallman's (1965) findings sug-

ge sted that fathers' expectations for the retarded child 

were influenced by nonfamily social factors. 

Michaels and Schucman (1962) identified the parents' 

intelligence as an important factor in determining the 

relationship between parents and children. Intellectual 

attainment is highly valued in bright families. The dis-

crepancy between the ideal child and the retarded child is 

greatly perceived by the parents. Contrasts with brothers, 

sisters, and neighborhood playmates are highlighted. 

Conversely, parents of marginally intellectual groups are 

frequently able to accept casually the retarded child 

(Wortis, 1956). Farber (1968) hypothesized that parents 

of lower intellicrence direct their focus toward the 
0 

child's present emotional r~~ponsiveness and compatibility 

rather than toward the child's potential for achievement. 
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Parents often find the early years of rearing the 

r e t arded child more stressful than the latter years 

(Kr amm, 1965). Cummings, Bayley, and Rie (1966) found 

mo thers of retarded and neurotic children demonstrate 

gr eater depression and more difficulty in coping with 

ang e r towar d the child and a diminished sense of maternal 

c ompe tence than mothers of normal children. Additionally, 

mo thers of a retarded child are more preoccupied with t he 

ch il d. 

Following extensive research, Farber, Jenne, and 

Toi go (1960) concluded that the initial impact of the 

di a gnosis of retardation appears to be sex-linked. 

Mothers indicate a slightly greater impact if the re­

tarded child is a girl and fathers demonstrate a markedly 

greater impact if the retarded child is a boy. However, 

with the passage of time mothers of retarded sons report 

more severe problems of coping with the child than do 

mothers of retarded daughters. The authors suggested 

that early tragic crises and feelings of guilt are associ­

ated with problems of identification and vicarious living 

through the child. Later problems are associated with 

the development of family roles. The older retarded 

boy in the family is unable t ~ fulfill the masculine role 

and d i sappointment and frustration are created. 



36 

Parental Coping Mechanisms 

The parents of a mentally retarded child continually 

ha v e difficulty with the concept of acceptance. There 

a r e some facets of mental retardation that can never be 

fu l ly accepted. Parents may not accept the fact that a 

ma j or portion of the child's limitations can never be 

reversed and any assistance provided for the child will 

not accomplish all that they desire (Chinn et al., 1975 ) . 

Acceptance has a distorted meaning for parents of a 

r e tarded child. The parents often assume that they are 

being asked to be as content with their retarded child as 

they are with one who has normal learning potential. If 

this attitude is adopted by a parent, he closes his mind 

to efforts to strengthen the child's potential (Morris, 

1955). Robinson and Robinson (1965) defined acceptance 

as a warm respect for the child as he is, tolerance for 

his shortcomings, appreciation for his assets, and active 

pleasure in relating to him. Even in ideal families, 

parents and children experience difficulties, moments o f 

anger, and outbursts of unaccepting behavior. A parent 1 s 

expectations of a retarded child should not exceed those 

of a parent of a normal child. 

Numerous authors indic a t ~ d that if parents l earn to 

adjust to the impact of a retarded child, the y do so l n 
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(1 948), postulated that parental adjustment can be defined 

in t erms of the degree of awareness of the retardation. 

Pa r ents with considerable awareness state that the child 

is r etarded, recognize the limitations of treatment, and 

request appropriate information pertaining to education 

an d placement. Parents with partial awareness character-

i st i cally describe the child's symptoms and inquire about 

causes of the child's condition. Although these parents 

ar e hopeful for improvement, they are anxious that trea t-

ment may not succeed and question their ability to effec-

tively cope with the problems. Parents with minimal 

awareness characteristically refuse to recognize that 

c e rtain behavior is abnormal, attribute causes other 

than retardation, and believe that treatment will produce 

a normal child. 

Similarly, Kanner (1953) perceived three levels o f 

adjustment which are dependent upon parental degree of 

acknowledgement of reality. Parents in the first level 

demonstrate complete inability to face r eality. In t he 

second level. parents attempt to disguise reality and 

enve lop it in artificial explanations. On the third 

leve l, par ent s maturely f ac2 !he actuality of the chi ld 's 

ret arda tion. 
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Boyd (1951) defined specific parental developmental 

mi le stones associated with acceptance of a mentally re­

tard ed child. During the initial stage parents engage 

themselves in self-pity, and ask the perennial question, 

•:why did it happen to me?" Par en tal cone ern is predomi­

na t e ly with oneself and one's own feelings. During the 

second stage, the parent emerges from a narcissistic 

sel f -concern to a concern for the child and his condition. 

Pa r ental concern broadens in the third stage to include 

the spouse and others. During this stage, the parent 

de monstrates consideration of what to do for others ln­

s te ad of what they may do for oneself. Bo yd ( 1 951 ) 

hypothesized that many parents become arrested at an early 

s ta ge, with only a minority attaining the highest l evel. 

The American Medical Association Handbook on l.,iental 

Retardation (1965) described three stages of parental 

deve lopment: (a ) initial emotional disorganization, (b) 

gradual reintegration, and (c) mature adaptation. Many 

parents who never attain an acceptance or understanding 

of the condition nevertheless are capable of providing 

good management. 
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. Parental Perceptions of 
Children's Development 

The adjustment of the parents to their mentally re­

traded child has a profound effect on their daily manage­

men t and future expectancies of the child. Mentally 

ret a rded children manifest a variety of behaviors that 

ar e difficult for the parents to interpret and respond 

to correctly. Despite the parents' confusion, they are 

capable of much more accurate assessments of their chil-

dren than was formerly assumed. Rheingold (1945) was one 

of the first authors to report that parents are generally 

cap able of estimating their child's level of functioning. 

Ewart and Green (1957) reported that parents rate their 

male offspring with greater accuracy than their female 

offspring. These authors found that younger children are 

more accurately rated than older children and that there 

is greater accuracy among parents' estimates of their 

child's level of functioning if the child was younger 

when parents first became concerned about their child's 

development . Ewart and Green also revealed that more 

accurate ratings are made by mothers who are younger, 

more highly educated, or have a higher occupation status . 

Zuk (1959) reported that parents consistently rate the 

abilities of their child highs -. than a ':relatively objec-

tive" observer. However, parents of a child with mo tor 
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11n a irmen ts more accurately rate their child's development 

t r1 a n parents of a child without motor impairments. 

In the middle 1960s, Capobianco and Knox (1964) 

concl uded that mothers are able more accurately to esti­

mat e their child's I.Q. score than are fathers. Barclay 

and Va ught (1964) also reported that mothers of handi­

capp ed children tend to overestimate their children's 

potentia l for future achievements. Kurtz (1965) concluded 

t hat pa ren ts' estimates of a child's development most 

ac cu ra te ly correlate with a pediatrician's assessment, 

nex t with an intelligence test, and least with a speec h 

pathol ogis t's assessment. He also stated that parents' 

estima tes are more accurate for children functioning at 

lo we r levels of development. Additionally, Wolfensber ger 

and Kurtz ( 197 1) concluded that parents display realism 1n 

pr ed icting future developmental achievements of their 

mentally re tarded child especially in academic achievement. 

In s ummary, clinical studies have indicated that parents 

are accurate in estimating their child's abilities. When 

a d i scr ep anc y is apparent, parents tend to overestimate 

the c h il d 's a bilities (Curry & Peppe, 1978) · 

Fro m the literature review, it has been evident that 

ma ny fa ctors i n f luence the parents' ability to adjust suc ­

c essfu ll y to t lle si tuation of hav i ng a retarded child. 
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Some of t he factors involve the parents' natures and 

othe r fac tors include external circumstances. Clinic a l 

st udi es sugg est that the parents' strengths, personal 

sati sfac tion in other areas in their lives, economic 

c ircumstances, and the individual needs of the child 

a r e amo n g the most influential factors (Robinson & Rob in­

s on , 1965) . A reciprocal relationship exists between 

r etarded children and their families. Saenger ( 196 0) 

conc luded that the more favorable the relationship be-

twee n pa rent and child, the more stable and self-possess ed 

the ch i l d is and the greater the stability and content­

men t of tho s e who live with the child. 

Needs o f the Retar ded Child 

Me nt a ll y re tarded children have the same basic needs 

and rights of al l children such as love, acceptance, and 

opportun ity t o develop to t heir maximum potential. The 

ret a rd ed chi l d has l i ttle control of his environment and 

of himself in r e lation to the environment. Due t o h i s 

limitations t he re ta r ded child fin ds himself dependent 
' 

on o t her individuals f or his surv ival. He oft en exp er i ­

enc es d ifficulty in d i sc overin g and preserving his i den tity 

and his integr ity (Hersh , 1 96 1) · 
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Ch inn (1979) discussed two variables which are 

ess ential components for optimal development and ad­

j tls tme nt of the retarded child. The variety and range 

of potential activities and experiences for the retarded 

chi l d are frequently limited by an uninformed family. 

Fami ly members often assume that because the child is 

r et a rded , he cannot appreciate experiences which normal 

chi ld ren appreciate. A mentally retarded child's learn­

ing and adjustment are further curtailed when parents 

l im i t his experiences. 

The balance of control within the child's environ­

ment is identified as a second important variable affect­

i ng adjustment. An attitude of helplessness and loss of 

self -identity develops in a child who is completely depen­

dent on the members of his family. Although it may be 

easie r for a parent to dress a retarded child than it is 

t o t each the child to dress himself, when the child can 

successfull y complete the task, he achieves a higher level 

of independence and ultimately improves his self concept. 

The opposite extreme is equally as hazardous. A retarded 

child wh o co mp letely dominates and controls his envi ron­

me nt by IIis overly patronizing family fails to gain an 

acceptable adjustmen t with hi s environment. A c hild who 

has l e arned to successfully interact with his famil y to 
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part ic ipa te and accept responsibilities is usually able 

t o tr ansfer these interactions into the educational 

setting , peer group relationships, and other social con-

t acts la ter in life ( Ch1"nn 1979) ' . . 
Ko lstoe ( 1 96 5) discussed the possibility of self-

ac tua liz ation among the retarded. The author theorized 

t hat to br ing about maximum realization of potential 

wi thin re tar ded individuals, they must have progressed 

t hr ough the basic stages of needs as proposed by Maslow 

(1 954) . The five levels of needs, arran ged in a sequence 

fr om the lower needs to the higher needs, included: 

1. Phys iolo gical needs, (e.g., hunger, thirst) 
2. Safe t y needs (_e .g., security, order, stability) 
3 . Belongingness and love needs (e.g., affection, 

identification) 
4 . E s t e em n e e d s (e . g . , pre s t i g e , s u c c e s s , s e 1 f -

respec t) 
5 . N e e d f o r s e 1 f -act u a 1 i z at ion . (Mas 1 ow , 1 9 5 4 , p . 1 2 4 ) 

The e v en t ual goal for the individual's self-actualizati on 

re f le c ts the developmental stage of maximum potential. 

Th e r eta rded chi l d may never progress beyond belonging­

ness a nd the love needs. Success, prestige, and self­

re spec t wh ich f ulfil l the esteem needs may be formi dab le 

goa l s for t he retarded . 

Coope r sm itll ( 1 967) investigated factors that lead 

t o t he opt i ma l d evelopment of se lf-esteem. Children are 

more l ike l y t o deve lo p hi gher l eve l s of self-esteem i f the 
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par en ts, by attention and concern as well as by restric­

t ions imposed as limits of behavior, convey to the chil-

dr cn the feeli ng that they are significant. In such 

f ami lies , children are informed of their successes and 

expe rience successful accomplishment in efforts aimed 

at deve lopment and learning. Additionally these children 

a r e ma de aware of unsuccessful attempts and are encouraged 

t o deve lop the behavioral alterations necessary to achieve 

ap pr ova l and success. The increased level of communica-

t i on among family members leads to the development of 

mutual respect and knowledge . 

Kolstoe (1965) concluded that final goal of sel f -

actua li zation may be met when the first four basic needs 

ha ve been met . Rogers (1951) indicated that in order for 

an individual to develop the awareness of his full paten -

tial he requires a psychological atmosphere of uncondi­

ti onal posit ive regard. This type of atmosphere must 

evol ve f rom significant other people in the environment . 

Thi s atmosphere involves the total unconditional accep­

tance of the values and feelings of the young child 

although it does not i mp ly necessarily unconditional 

agre ement wi th the child . Although his accomp lishments 

ma y neve r match those of his r 0rmal peers, t he retarded 

l. d. · · · f t·on and c ontentment in n lVldual may der1ve sa t1 s ac 1 
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ac h ieving the best at whatever he is capable of per fo r ming , 

be i ng accepted and well liked by his peers, and contribut­

ing to a better life for himself and his family . 

Summary 

The i mpact of a mentally retarded chil d is keenl y 

pe r ceived by the parents. Although par ents ma y intel­

lec tual l y comprehend the problems of the mentall y retarde d 

c hild , the y seldom achieve emotional acceptance of the 

probl em. Parents' basic attitudes color all a s pects of 

the da ily car e and f uture management of the r e tarde d 

ch ild . Parenta l attitudes are incorporated in many a spects 

of thei r c hild's behavior. As ev i denced fro m the litera ­

ture revi ew , the pa rents of a mentally r e tarded chi l d are 

genera lly committed to the promotion of t heir child's 

optimal deve lopmental capacity . Support, acknowledgement, 

and objec t ive feed back provide the parent s great e r appre­

ciation of their child's potential capabilities. Through 

i nc r eased pa rental a wareness of t heir child's develop­

menta l capabi l i t ies , t he child ga ins expos ure into an 

en riched envi ro nment of respect, acceptance, and chal-

lenges . 



CHAPTER 3 

PROCEDURE FOR COLLECTION 

OF DATA 

A des criptive study as defined by Burton and Heidger­

ken ( 1 9 62) was conducted by the investigator. A descripti ve 

s t udy was pursued in an endeavor to describe the parents' 

e s timate s of their retarded child's future achievement and 

to obs erve the mother's and father's estimates of their 

re tarded child's potential future achievement as compared 

to an in terdisciplinary staff's estimate of a retarded 

chi ld's f uture achievement. 

Setting 

The data for this study were collected from those 

person s a tt end in a a dia anostic and evaluation center 
b 0 

l ocat ed l n a metropolitan area of greater than 1,0 00 ,0 00 

persons l n the southwestern United States. Prior to the 

families' a rrival to the diagnostic and evaluation center, 

th e cl1ild ren ' s r ecords were reviewed by the investi gator. 

On ly i nt ac t t wo - pa rent fami lies were considered as poten­

tial parent s ubjects (Group A) for the study . The paren t 

subjects we re g iven a questionnaire wh ile their child 

46 
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unde rwe nt an evaluation by one of the members of the 

int erd is ciplinary team. The parent subjects completed 

the que stionnaire in an interview room. The room was 

wel l -lighted and ventilated to enhance a comfortable 

env ir onment. The interview room contained three chairs 

and a de sk or table. The room had as few distractions as 

poss ib le; for example, the door was closed during the 

evalu tion to avoid outside distractions. Only the par ent 

sub jects and investigator remained in the room during the 

comp letion of the questionnaire. 

In terd isciplinary staff subjects (Group B) included 

t hose individuals who had participated in the evaluation 

of the pa rents' child. Data from the interdisciplinary 

staff s ub jects were obtained during the staffing con-

ference of the child under evaluation. The staffing 

con fe r ence was held in a conference room containing one 

12- fo ot t able and 10 chairs. The room was well-lighted 

and ven tilated to enhance a comfortable environment. The 

r oom had as few distractions as possible; for example, 

t he doo r s were c lo s ed during the evaluation to avoid out­

side dis tractions . Only those interdisciplinary staff 

s ubjects wh o had eval uat ed the parent subject's child 

and the investiaa t or rema ined in the room during t he 
b 

completion of t he ques ti onnaire. 
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Population and Sample 

The population for the study consisted of mothers 

a1d fathers of retarded h"ld "d c l ren resl ing in a metropoli-

tan are a of greater than 1,000,000 persons in the south-

wes te rn United States. The parent sample was determined 

by using the purposive sampling technique of those 

mo t her s and fathers who had brought their child for 

eva luation at a diagnostic and evaluative center. 

Th r ou gh the use of agency records, the investigator 

s e lected potential parent subjects existing as intact 

t wo -pa rent families. There were 12 parent groups evalu-

at ed. The parent subjects' child underwent an evaluation 

at the cente r by an interdisciplinary team and was diag-

nosed as functioning within the borderline, mild, or 

moderate r ang e of mental retardation. The children's 

ages ranged between the years of 3 and 11. Each parent 

subject separately completed a parent questionnaire 

(Je ns en & Kogan, 1962) (_Appendix A). Agency permission 

(Appe ndix B) to approach the potential subjects was first 

obtained befor e data were collected. A copy of the pro­

posa l of the s tudy was submitted to the agency for their 

appro val . Af ter approval from the Texas Woman's University 

Human Resea rch Committee (App6~djx C) was received. 
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Interdisciplinary staff subjects (Group B) included 

t hose members of the interdisciplinary team who had par­

t i c ipated in the child's evaluation. During the staffing 

c on ference of the child who had been evaluated, staff 

s ubjects jointly completed the parent questionnaire 

(Appendix A) and recorded the cons ensus of the group 

re s ponses . Their evaluation provided a baseline measure ­

me n t to compare parent subject responses. 

Protection of Human Subjects 

Subjects included in the study remained anonymous 

exc e p t to the investigator. To guarantee anonymity of 

parent subjects, parent questionnaires were identified 

nume rically. Information from the demographic data 

she et (Appendix D) was utilized by the investigator to 

comp ile data . To guarantee anonymity of staff subjects, 

pa rent questionnaires jointly completed by staff members 

were also identified numerically. The numerical iden­

tification corresponded to the appropriate parent sub­

j ects' groups. 

Both parent subjects (Group A) and staff subjects 

(G roup B) r eceived a written explanation of the study 

outl i ning the purpose and method of ga thering data. The 

explan a t i on stated that the study would attempt to 



so 

jdentify parents' expectations of their child's future 

ac hievement potential in families in which their child 

had been identified as being developmentally delay ed. 

The exp lanation assured anonymity to the staff subjects 

(Appendix E) and parent subjects (Appendix F) . 

The potential subjects were informed that an esti-

ma t ed time of 15 to 30 minutes for completion of the 

que stionnaire would be required. The parent subjects 

wer e informed that questions from the parent questionnaire 

mig h t be emotionally stimulating because the y might expose 

t he ir concerns, attitudes, and feelings regarding their 

mental l y retarded child. The parent subjects were given 

t he opportunity to withdraw at any time without reper ­

cussions to either child or parent. The staff subj ects 

we re given the opportunity to withdraw at any time without 

repercussions to the agency or staff subject. Written 

permiss ion was obtained from each subject prior to collec-

t ion of data (Appendix G) . 

Tool 

Da ta for this study were collected by using a demo ­

graphic data sheet (App endix D) and a parent question­

naire (Appendix A). Written permission from t he author 

£ d (A d1· · · H) The demoQraphic 
o ~ t he tool was obtaine . ppen • · · ~ 
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da ta s heet was given to each parent subject to be com­

pl ete d prior to administration of the parent question­

na i r e . The parent questionnaire was completed by each 

pa ren t subject (Group A). The questionnaire consisted of 

24 ques tions. The questions explored present and futur e 

a r e a s of growth and development of the subjects' chil d . 

The sub j ects' response to each question was rated on a 

5 - po in t scale: yes--5; probably yes - -4; quest i on--3; 

p ro bab l y no--2; and no--1. A score of 1 was the lowest, 

and a s core of 5 was the highest for each it em on the 

ques tionnaire. Questionnaires were identified numericall y 

t o a ss ur e anonymity of subjects and prevent biasing by 

t he i nve sti gator. The scores were tabulated by the ln­

ve s ti ga tor from the sum total of responses given by e a ch 

sub j e c t. The h i ghest rating a parent subject could a ss i gn 

h i s or he r ch ild was 12 0 . 

A pa r ent questionnaire was also completed by the 

int e rdiscipl ina r y staff subjects who had partici pate d in 

e va lua t ing the par ent subjects' child, During t he s t a ff ­

I ng con f erenc e me mbers of the interdisciplinary team who 

had eval uat ed the c h ild me t in the conferenc e ro om. The 

I nves ti ga to r wa s pre s ent. During the staffing conference , 

In an ope n d i s cu s si on , each me~~ e r contribut ed his f ind ings 

conc e rni ng th e ch ild's evaluation. At the conclusion of 
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the staff ing conference the investigator directed the 

staf f s ubjects jointly to answer the questions on the 

pa r ent questionnaire . Responses for each item on the 

que stionnaire were scored in the same manner as the 

pa rent subject responses. The consensus of the group 

was rec orded on the questionnaire by the investi gator. 

A s c ore was tabulated by the investigator from the sum 

t ot a l of staff subject responses provided on each child. 

The staff subject ratings were used as the base line 

meas urement and the relationship between the parent sub-

j ec ts ' ratings and the staff subjects' ratings was ana-

l yz ed. Add itionally, the relationship between the mothers' 

and fathe rs' ratings of their child as compared to the 

staff 's ratings was determined. 

Collection of Data 

Each chi ld referred to the diagnostic and evaluative 

c enter was assigne d a case manager. The case manager was 

a membe r of the interdisciplinary team whose chief 

responsibili t y was sc heduling the approp riate discip line 

evaluatio ns for both the child and the parents. The case 

manage r for each child was randoml y assigned among mem­

be r s of t he in te rdiscip linary staff. The child and 

pa rents we re s c heduled by t he cas~ manager to be evaluated 
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by only those disciplines who could provide pertinent 

information for the case. 

Families utilizing the services of the agency were 

r out inely informed by staff members of their option to 

s ign a consent form stating their willingness to be con­

tac ted by students as potential participants of a study . 

The s taff member explained that signing the consent form 

wa s not mandatory and their consent and/or refusal would 

not have any effect on the evaluation of their child and/ or 

fu t ure evaluations . Through the use of agency records, 

the investigator selected potential parent subjects who 

wer e intact two-parent families and who had signed the 

agency consent form indicating their willingness to be 

contacted regarding research studies. 

On arrival to the diagnostic and evaluative center, 

t he s e lected parents were contacted by the investigator. 

A writt en explanation of the study (Appendix E) was given 

to de termine if the parents would be interested in par-

t ic i pating . If the parents indicated an interest, the 

I nves t iga tor made an appointment to meet with the parents 

wh ile their child was being evaluated. During contact 

wi t h par ent s for the parent -investigator evaluation, 

writt en pe rmi ss ion was obtained from each parent subject 

pa rt icipa t ing in the study (Appendix F)· 
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The data collection consisted of the following steps: 

1. Both parents were requested to remain in the 

ro om wi th the investigator. 

2. Each parent subject was given a demographic 

dat a sheet (Appendix C) and a parent questionnaire (Appen ­

dix A). A writing instrument was provided. 

3 . The investigator instructed each subject to 

i ndividually, without discussion with one another, corn-

p le te both the demographic data sheet and the parent 

que s tionnaire. 

4 . The investigator read aloud the instructions 

inc luded on the top section of the parent questionnaire, 

The inves tigator c.larified questions from eac h subj ect. 

5. The investiaator instructed each subject to 
C> 

turn the sheet face down when all questions had been 

completed . 

6 . The investigator labeled each questionnaire 

on the back with a number for coding. 

7 . Af ter both parent subjects had completed the 

questionnaires the investigator collected t he sheets. 
' 

8 . The investigator attended the staffing con-

ference of the parent subjects ' child at the time and 

dat e designa t ed by the case manager. 
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9 . The staffing conference was conducted following 

t he eval uations of both the parent and child by the 

in t e rdis ciplinary staff. 

1 0 . Only those members of the interdisciplinary 

t eam who had evaluated either the parent and / or child 

a t tended the staffing conference. 

11 . At the conclusion of the staff ing conferenc e 

the invest igator introduced herself and provided each 

s ta ff subjec t a wr itten presentation of t he study (Appen -

d ix D) . 

12. The investigator allowed time to clarify con-

ce rns o f the staff members. A consent form was obtained 

fr om each s ta ff sub j ect par ticipating in the study (Appen -

dix F) . 

1 3 . The investi aator read aloud instructions in-
1::> 

eluded on the t op section of the parent questionnaire . 

The inve stigator c l a rified questions . 

14 . The investiga to r read aloud each question from 

the questionnaire and recorded the consensus of the group 

re s ponse f or each que s tion . 

1 5 . St aff s ub jec t s ' ques t ionnaires were identifi ed 

nume r icall y t o ass ure anonymi t y . 
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16 . The investigator tabulated for each child the 

sum t otal scores from the staff subjects' responses and 

t he pa rent subjects' responses. 

1 7 . The investigator statistically analyzed and 

i n te rp reted results of the study. 

Treatment of Data 

The demographic data were reported by frequenly dis­

tr ibut i on. The data obtained from the parent question­

na ire we re analyzed through utilizing a summated rating 

scal e . Each item on the questionnaire was rated on a 5-

point s cale. The point values were assigned as follows: 

ye s--5 ; p robably yes--4; question--3; probably no - -2; 

and no --1. The highest total score a subject could assign 

the chi ld was 120. The relationship between the parents' 

a vera ge r a ting, the mother's rating, and the father's 

r a t ing as c ompa r ed to the interdisciplinary staff ' s 

r a t ing was de termined by utilizing the Spearman Rank Co r ­

re l ation Coefficient. The Spearman Rank Correlation 

Coefficient has been identi f i ed as a measure of as s ocia-

t · b d tudy· The scores of 1on e t ween t he variables un er s · 

the variab l es were ranked in two ordered s eri es. The 

magnitud e between the two se t s of ranks prov i ded an i dea 

of the proximi t y of t he rel a tions hip . The larger t he 
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d ispar ity, the less perfect the association between the 

t wo va riables (Siegel, 1956). 

Additionally, a one-way analysis of variance was 

c omputed on the scores to provide more information con­

c e rn ing the results of the data. One-way analysis of 

va ri ance has been identified as a method of identifying , 

br eak i n g down, and testing for statistical significance 

var i anc e which originates from different sources of varia-

t i on (Ke rlinger, 1964). 

Summary 

Th is study was developed as a descriptive research 

invest igation which was concerned with the relations hip 

of pa rents', mothers ', and fathers' estimate s of their 

mentally retarded child's future achievement potential as 

compared to an interdisciplinary staff's estima te of t he 

child ' s f uture achievement potential. The sett i ng used 

for the co l lec tion of data was the University Affiliated 

Center . Intact t wo-parent families with a chi ld between 

the ages of 2 and 1 2 years , inclusive, who had been d iag­

no sed as f unctioning within the borderline, mild, or 

moder a t e ranae of me nt a l retarda tion were selec ted for 
b 

t he s t udy . The interdiscip l i nary s taff subjec t s included 

thos e membe r s of the int erdiscipll~~ry t eam at the 
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Un iversity Affi liated Center who had participated in the 

ch i l d' s evaluation . 

The tool utilized for this study was a parent ques ­

ti onnaire adopted from Jensen and Kogan (1962 ) . For each 

c h i ld , the investigator tabulated the sum total of re­

s pons es on the parent questionnaire from staff subjects 

a nd pa rent subjects. To analyze thB significance of the 

r el a tionship between parents'/staff's; mothers' / staff's; 

and f athers'/staff's estimates, the Spearman Rank Correla ­

t ion Coefficient (Siegel, 1956) was utilized. An analysis 

o f variance (Kerlinger, 1964) was computed on the scores 

t o p rovide additional information concerning the data col­

l ected . 



CHAPTER 4 

ANALYSIS OF DATA 

The purpose of this study was to describe parents' 

e st imates of their mentally retarded child's future achieve­

me nt potential as compared to an interdisciplinary staff's 

estimate of the child's future achievement potential. The 

a1 al ytical findings were determined by means of scores 

t a bu la ted from the sum total of responses from each subject 

t o each item on the parent questionnaire. Total scores 

from s taff subjects' responses and the parent subjects' 

r espon ses were compared for each child to determine if a 

s ignif icant relationship existed. 

Twelve intact families and fourteen staff members 

were included in this study. Twelve children of both 

s exes between the ages of 3 to 11 years and functioning 

wi thi n the borderline, mild, or moderate range of mental 

r e t a r dation were rated by both the parents and the staff. 

Demogra phic data of the parent-child groups are presented 

1n Tab l e 1. 

Each pa r ent-subject was asked individually to com-

pl e t e a pa r ent questionnaire. The parent questionnaire 

consis t ed of 24 questions which ~xplored present and 

59 
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Table 1 

Demographic Data 

Number Percenta ae 
~ 

Ma r i tal Sta tus Intact 

~ le an age of child 

Sex o f Chi ld 
Ma le 
Fema le 

Me an Siz e of Family 

Rank of Child 
On l y 
Young est 
:Vli ddl e 
Ol de st 

n = 12 

12 

7 • 5 

7 
5 

4.4 

2 
4 
1 
5 

100 

6 0 
40 

1 7 
33 
s 

42 

future a reas of growth and development of the child. The 

sub j ects ' responses were rated on a 5-point scale: ye s--5; 

probabl y yes--4; question--3; probably no--2; and no--1 . 

A s core of 1 wa s the lowest and a score of 5 was the 

highes t for each item on the questionnaire. The hi ghest 

score a sub j ec t co uld ass1gn the child was 12 0 . The scores 

wer e tabulat ed by the investigator from the sum total of 

r espo nses given by each subject. 

A pa r e nt questionnaire was also completed by t he 

1 nt e rdiscip l i nary s t aff subjects whu had participated 1n 
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eva lua ting the parent subjects' child. In an open dis-

cussion, the staff subjects jointly answered the ques-

t io n s on the parent questionnaire. Responses for each 

i tem on the questionnaire were scored and tabulated in 

t he s ame manner as the parent subjects' questionnaires . 

Tab l e 2 reflects the total scores assigned to each child 

by t he mothers, fathers, parents (mother and father score 

div i de d bv 
I 

2) and staff subjects. 

Table 2 

Total Scores on Parent Questionnaire 

Nu;nb er of 
Paren t Gro up Mother Father Parents Staff 

01 95 110 10 2 .5 52 

02 87 11 2 99.5 44 

0 3 88 83 85 .5 77 

04 93 10 7 100.0 74 

OS 112 111 111.5 67 

06 11 0 96 1 03. 0 96 

07 75 85 80 . 0 70 

08 78 83 80. 5 74 

09 108 106 107 . 0 85 

10 97 112 1 04 . 5 94 

l l 105 107 106. 0 91 

1 2 98 73 85 . 5 72 
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The Spearman Rank Correlation Coefficient was utilized 

t o analyze the relationship between parent subjects 1 esti­

ma tes and the staff subjects 1 estimates of the child 1 s 

fu ture achievement potential. Additionally, the relation-

s hip between the mother's and father 1 s estimates of their 

c h ild 1 S future achievement potential, as compared to the 

s ta ff 1 s estimate, was analyzed. 

Once computing the value of the Spearman Rank Correla-

t i on Coefficient (rho), the significance of rho can be 

ca lculated. If the £-value is greater than the level of 

s i gn i f icance (.05) then the conclusion is that rho is not 

si gnificantly different from zero. This implies that 

the re is not a significant relationship between the vari­

ab les . Conversely, if the £-value is less than the level 

o f significanci (.OS), the conclusion is that the rela­

ti onship between variables 1s significant. Table 3 rel a t es 

the results of the comparison of scores between mothers 

and staff; fathers and staff, and parents and staff 

uti lizing the Spearman Rank Correlation Coefficient. 

The ma crnitude of rho determines the strength of the rela-
o 

tionship with rho = 1 indicating a perfect positive rela-

tionship; rho = 0 indicating no relationship; and rho = -1 

indicatin g a perfect negative relationship. 
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Table 3 

Comparison of Parent Questionnaire Scores 

Spe arman rho 

£ -Va lue 

Mothers/Staff 

.382 

.221 

Fathers/Staff 

-.183 

.569 

Parents/Staff 

.305 

.335 

In this study the level of significance 1n all com­

par isons was greater than .05. This finding indicated that 

t he re were not significant relationships between the esti­

ma t es of the mothers/staff; fathers/staff; or parents / staff 

re garding the future achievement potential of the child. 

The highest relationship was displayed between estimates 

of the mothers and staff regarding the future achievement 

po tential of the mentally retarded child. This supported 

the null hypothesis which stated that there would be no 

significant relationship between parents' estimates of 

their mentally retarded child's future achievement poten­

t i al and the staff's estimate of the child's future achieve­

ment potential. The null hypothesis which stated that 

t here would be no significant relat i onship between mother' s 

and father's estimates of their child's future achievement 

potential when compared to an interdisciplinary staff's 

es t i mat e of the child's future achi evement potent ial was 

a lso supported. 
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During the analysis of data (Appendix I) the observa­

tio n was made that staff scores were consistentl y the 

lowes t of the three scores (mother, father, and staff). 

To verify if this observation was statistically signifi­

cant, a one-way analysis of variance was computed on the 

data . If there was no difference in estimates of the 

chil d's future achievement potential between the three 

group s (mother, father, staff), then their means should 

be approximately equal. On the other hand if ther e are 

d iffe rences in the estimates between the three groups, 

th.en the mean in one column will be higher of lower than 

the mean in another column. Table 4 reflects the result s 

of this comparison. 

Table 4 

Analysis of Variance of Total Scores 

i->·lother Father Staff 

~1e an 95.5 98 . 75 74 . 67 

Jvfe dian 96.0 106.5 7 4- • 0 

Standard Deviation 12.06 14.05 15.81 

l'vlinimum 7 5. 0 7 3. 0 44. 0 

Max imum 11 2. 0 11 2 . 0 94 . 0 
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Staff scores were statistically lower than mothers' 

and fathers' scores. Mothers' and fathers' scores were 

s tatistically the same. This finding is consistent with 

pr ev ious research which concluded that if a discrepancy 

occurred between parents and relatively objective ob-

s e rvers, parents overestimated the child's abilities. 

Summary 

The purpose of this study was to describe parents' 

es timates of their mentally retarded child's future 

ach ievement potential as compared to an interdisciplinary 

s taff's estimate of the child's future achievement pa ten-

tial . The use of the Spearman Rank Correlation Coefficient 

for determining the relationship between the scores from 

the parent questionnaire of parents/staff; mothers/staff; 

fat hers / staff was described. The level of significance 

was greater than .OS in each comparison which indicated 

t ha t there was no sianificant relationship between 
0 

parents', mothers', or fathers' estimate of their child's 

fut ure achievement potential as compared to the staff's 

estimate of the child's future achievement potential. 

Addi tionally, a one-way analysis of variance was computed 

on the scores to provide more information concerning the 

re s ult s of the data. Staff scores were statistically 
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lo wer than mothers' and fathers' scores. Mothers' and 

f a thers ' scores were statistically the same. 



CHAPTER 5 

SU~If.LARY, CONCLUSIONS, IMPLICATIONS, 

AND RECOMMENDATIO NS 

This chapter includes a summary of the research and 

the conclusions that were derived based on the data col­

lec ted . The implications are useful for any nurse inter­

ac t ing with families who have mentall y handicapped children. 

Rec omme ndations for use of the findings and for f urther 

res ea rch are included. 

Summary 

The purpose of this study was to describe parents 1 

est ima tes of their mentallv retarded child's future 
' 

ach ievement potential as compared to an interdisciplinary 

s ta ff 's estimate of the child's future achievement poten-

t ia l . The significan~e of parental attitudes toward t he 

opt ima l de velopment of the retarded child's capacit ies 

for growth and development was explained in the Background 

and Si gn i fi cance. The sample was obtained at the Univer­

sity Aff iliated Center, a diagnostic and evaluation ce nte r 

for develo pmentally disabled children. Parent pa rticipan ts 

had b rough t t heir child for evaluation at the diagnostic 

e 1 · (G A) Participants of Gr oup B were va uat1ve cent er . roup . 

67 
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ob tained from members of the interdisciplinary team who 

had participated in the child's evaluation. The frame­

work of this study was descriptive. 

The review of literature focused on the followina 
b 

a reas : the impact of a retarded child on the parents; and 

t he development of parent attitudinal reactions toward 

their mentally retarded child. The literature review also 

d iscussed the interrelationship of parents' exp ectations 

of their child to the optimal growth and development of 

t he child. 

The tool utilized in the study was the Parent Ques -

t ionna ire adopted from Jensen and Kogan (1962). Parent 

s ubjec ts were asked individually, without discussion wit h 

one another, to complete the questionnaire. Each parent 

s ubject was also asked to complete a demographic data 

sheet. The interdisciplinary staff participants (Group 

B) were asked to answer jointly the questions on the 

paren t questionnaire at the conclusion of their staffing 

conference. The consensus of the group was recorded on 

the questionnaire by the investigator. There was a tot al 

of 38 participants in the study, 12 intact parent groups 

(_Group A) and 14 interdisciplinary staff members (G roup B) . 

The investi aator tabulated for each child the sum total 
v 
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s c ores from the staff subjects' responses and the parent 

s ubjec ts' responses. 

The relationship between parents'/staff's; mothers'/ 

s ta ff 's; and fathers'/staff 1 s estimates of the future 

ac hievement potential of the mentally retarded child was 

det ermined by using Spearman Rank Correlation Coefficient. 

Th e res ults revealed that the~e was no significant rela­

ti onship be tween parents'/staff's; mothers' / staff ' s; or 

fat he rs'/staff's estimate of the child's future ac hievement 

pot ential. The level of significance for each relationship 

tes ted was greater than .05. An analysis of variance was 

a ls o included to provide another source of information con­

c erning t he data collected. This statistical test revealed 

t ha t s taff scores were statistically lower than mothers' 

and fa thers' scores. Mothers' and fathers' scores were 

s ta tist ically the same. 

Conclusions 

The f ollowing were true for this sample, but may not 

be applicab le to the general population. 

1. The re wa s no significant relationship be t ween 

t he pa rents ' estimates of their mentall y retarde d child ' s 

future ach i e veme nt potential and the interdiscipl i nary 

staff ' s estimate of the child's future achievement poten-

ti al . 
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2. There was no significant relationship between 

mothe r's and father's estimates of their mentally re­

tarded child's future achievement potential when compared 

t o t he interdisciplinary staff's estimate of the child's 

fu t u r e achievement potential. 

The reason that there was no significant relations h i p 

be tween mothers', fathers', or parents' estimates of their 

mentally retarded child's future achievement potential as 

compared to the staff's estimate of the child's futur e 

ach i e vement potential, may have been due to the lac k o ~ 

c ont r o l for variables including race/ethnic origin, 

educ a tion, socioeconomic class, or religious preference 

of t he parents. As evidenced from the literature rev iew, 

t he se variables have a significant influence over the 

parents' daily management and future expectancies of their 

chil d . 

As discussed 1n the literature review, in the majority 

of cases parental awareness of their child's mental re­

t ardation has developed gradually. The parent groups in­

cluded i n the study were commonly in the initial stage of 

t he a ccep t ance and adaptation process described by Rosen 

( 1 95 5 ) . The first stage was characterized by an awareness 

t ha t a se r ious problem existed. During this st age, par ent s 

are una ble t o utilize both their strengths and those 
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s trengths of the child to adapt. The extent which this 

a cceptance and adaptation process exerts on the parents' 

r elative acceptance of the child and his disability was 

not e xplored but would indicate further implications for 

s tudy . 

The highest relationship determined in this study 

wa s that between mothers' and staff's estimates of the 

c hild's future achievement potential. This may be ex­

p la ined by the fact that mothers,by virtue of their 

c lo ser day-to-day association with the c h ild and other 

c h ildren, may be more accurate than fathers. This con­

c l usion was consistent with earlier research by Capobianco 

a nd Knox (1964). 

Analysis of variance of the scores revealed that 

mo thers' and fathers' scores were statistically the same. 

Th is test also revealed that mothers' and fathers' scores 

we r e statistically higher than staff scores. This would 

appear to indicate that parents' expectations exceed the 

child's potential level of functioning. The serious con­

sequences of parental over-expectations of the child's 

capabilities on the ego development of the child is 

notable. A failure cycle may be generated and praise 

and ~pproval for the child's efforts bec ome extinct. 

The extent which parental overexpectations of the child's 
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c a pabi lities exert on the optimal ego development of the 

c h i ld was not explored but would indicate further implica­

t i ons for study. 

Implications 

The implications from this study are directed toward 

nur ses who work with families who have mentally handicapped 

ch i ldren. The birth of a mentally retarded infant in a 

fa mil y presents a unique situation many parents have not 

p r e v ious l y encountered. The less than normal child has the 

po t en tial to evolve as a disrupting force within the family 

s tructure due to the parents' minimal experience wi th a 

chi ld who is different in his pattern of development and 

behavior and for whom alternate goals and expectations will 

be requ ired. The emotional well-being of the mentally re­

t ard ed child and his future adjustment and achievement are 

con tingent on the degree parents are able to integrate t he 

c h ild into their lives and their family. 

The birth of a defective child does not have to be a 

tr a uma tic experience for the child or parent if the parents 

ar e provi ded with professional support and guidance. The 

par en ts must be counseled to appraise realisticall y t he 

child ' s s tr ena t hs as well as his weaknesses. 
b 

The nurse 1n 

a clinic, a pediatrician's office, or hospital may have the 
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opp ortunity to counsel parents 1n formulating goals for 

the child and the means by which they can assist the 

ch ild and parents to meet the goals. Parents who seek 

support and knowledge from helping professions are at 

the same time initiating a more active role in assessin cr 0 

and meeting the developmental needs of their child. As 

pa r ents gain more objectivity, their feelings of adequac y 

a s an individual and a parent are enhanced. 

Recommendations 

The findings of this study have led to recommendations 

f o r nursing research. The following recommendations are 

mad e to help increase the awareness of parental expect a -

t i ons toward the potential future achievement of their men -

ta lly retarded child. 

The sample size for this study was small. Th i s study 

sho uld be replicated with a larger group of subjects. The 

race / ethnic origin, education, socioeconomic class, and 

re li g ious preference of the parents ma y have an i mpo rtant 

i n f luence on the results of the study . Further study 

controlling these variables is needed. 

This study could be utilized as a basis for furt her 

s tudies investigating attitudes and emotional feelings of 

pa r ent i n g a mentally retarded child . Identification of 
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the r elationship between the mentally retarded child's 

s ex , rank in family, and number of siblings and the 

pa rents' estimate of the child's future achievement 

po ten tial is needed. 

Prior to arriving to the diagnostic and evaluative 

cente r, the parent groups included in the study had not 

be en c onfronted with the reality that their child was 

me n tal l y retarded. A study investigating the extent 

pa ren tal knowledge of the child's disability exerts on 

the parents' estimate of the future achievement potential 

of the ir child miaht reveal more information. Further 
0 

st udy investigating the influence of parental expectations 

on t he ego development of the mentally retarded child mi ght 

Teve a l si gnificant findings. 
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PARENT QUESTIONNAIRE 

The questions below deal with areas of growth a nd 
deve lopment of your child both in the present and future. 
Some of the questions may be difficult to answer and may 
ne ve r have occurred to you before. Even though some r e fer 
t o a time quite distant in the future, indicate your ideas 
&s they seem to you now. 

The questions have five c hoices: Yes, Probab l y ye s , 
Ques tion, Probably No, and No. Place a (/ )mark whe re 
i t is most true. 

DO YOU THI NK YOUR CHILD: 

1 . Has normal mental abil­
ity ( that is, average 
or above ) . 

2 . l'i ill be able to attend 
a re gular school some 
da y ? 

~. Will be able to learn 
t o re ad a newspaper? 

4 . Will be able to 
gradua te from high 
s chool if he or she 
app lies himself? 

) , Wi ll be abl e to 
a tt end a college or 
uni versity some day 
i f interested ? 

6 . Wil l be able to 
at t end a trade or 

. . h l voca t 1onal sc oo. 
some day , i f 
in te r ested. 

>--
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7 . Will need to attend 
a special class for 
slow learners when 
he or she becomes of 
school age, or now. 

8 . Has below normal 
mental ability? 

9 . May require care in 
an institution some 
day? 

10 . Will be able to learn 
to play the piano or 
a musical instrument 
some day if he or 
she has the interest? 

11. Will be able to keep 
up with the other 
children of his or 
her age in: 
( a) regular play? 

(b) in gymnasium? 

(c) in competitive 
sports? 

12. Will be able to join 
and participate in a 
regular Boy or Girl 
Scout group if he or 
she is interested? 

77 

rJl 
a.> 
>-

>, ::::::: >--
,-; 0 ,-; 
..0 ·~ ..0 
ro .j..J ro 

..0 rJl ..0 
0 rJl a.> 0 
H a.> ;I H 0 0 
0..>- 0" o...z z 



13 . As an adult, will 
be able to travel 
alone to distant 
cities? 

14 . Will be able to 
choose suitable 
companions? 

15 . Will be able to go 
to school dances and 
go on social "dates" 
when he or she is in 
the older teens? 

16. Will be able to 
manage a family of 
his or her own, 
when an adult? 

17 . Will, as an adult, be 
able to manage his or 
her own household? 

18. In adulthood, will be 
able to do his or her 
own meal planning and 
shopping for food? 

19. As an adult, will be 
able to manage his or 
her own bank account? 

20. As an adult, will be 
able to have a regular 
job and be self­
supporting? 
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21 . In adulthood, will be 
able to plan for and 
buy his or her own 
clothes? 

22 . Will, when an adult, 
be able to obtain a 
driver's license 
and drive a car? 
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the future achievement of children with cerebral palsy. 
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TEXAS ~!O~tlAN' S UNIV'ERSITY 

Human Research Committee 

Name of Investigator: Carol.e Marsh Center: Dallas 

Address: 5843 Monticello Date: 10/ 31/79 

Dallas Texas 75206 

Dear Ms. Harsh: 

Your study entitled Parental Estimates of the Mentall y Retarded 

Child's Future Achievement 

has been reviewed by a committee of the Human Research 

Review Committee and it appears to meet our requirements 

in regard to protection of the individual's rights. 

Please be reminded that both the University and the 

Department of Health, Education and Welfare regulations 

require that written consents must be obtained from all 

human subjects in your studies. These forms must be 

kept on file by you. 

Furthermore, should your project change, another 

review by the Committee is required, according to DHEW 

regulations. 

Sincerely, 

~~~ 
Chairman, Human Research 

Review Committee 

at Dallas 
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DEMOGRAPHIC DATA SHEET 

Please indicate with a check (I) mark: 

Mother 

Father 

Please fill in the proper data: 

Number of children in family -------------------------------
Birthdate and sex of each child in family: 

Bi rthdate Sex 

You may use the bottom of this paper if you need more 
space. 

Date 
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Written Presentation of Study 

This study will attempt to identify parent's expecta­

tions of their child's future achievement potential in 

f amilies in which their child has been identified as being 

developmentally delayed. For the purpose of this study, 

"estimate" refers to your professional judgment or opinion 

of the child's ability to achieve a degree of competence 

in selected activities occurring in the adolescent, early 

adulthood, and middle adulthood periods. 

If you agree to participate in this study, you will 

be asked to jointly complete a questionnaire with other 

staff members who have examined the chil d . The consensus 

of the group's responses to statements on the parent 

questionnaire will be collected during the staffing con­

ferences and recorded by the investigator of the study. 

The questionnaire requ i res about 15 to 30 minutes to 

complete. You will have an opportunity to clarify any 

concerns. 

Your responses will remain anonymous in this study 

except to myself. You are free to withdraw at any time. 

If you are interested in the results of the study, you 

may contact me at home (214) 82 7-30 97 during the month of 

January (15 -31), 1980. fu~ anticipated goal of the study 
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i s to provide increased information for health profes­

sionals when dealing with families with developmentally 

de layed children. 

Please sign the attached consent form to indicate 

your willingness to participate in the study. Thank you 

ve ry much. 

Sincerely, 

Carole Marsh, R.N. 
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Written Presentation of Study 

This study will attempt to identify parent's expec­

tations of their child's future achievement potential 

in families in which their child has been identified as 

being delayed in development. For the purpose of thi s 

study, "estimate" refers to your personal judgment or 

opinion of the child's ability in selected activities 

occurring during the adolescent, early adulthood, and 

middle adulthood period. 

If you agree to participate in this study, you will 

be asked to complete a questionnaire. The questionnaire 

requires about 15 to 30 minutes to complete. You will 

have an opportunity to clarify any concerns. The ques­

tions included on 'the questionnaire may expose your 

concerns, attitudes, and feelings toward your child. 

Your consent or refusal to participate in this study 

will not alter the results of your child's evaluation 

and/or any future evaluations. Your responses will 

remain anonymous in this study except to myself. You 

are free to withdraw at any time. 

If you are interested in the results of the study , 

you may contact me at home (21 4) 827-309 7 during the 

month of January (15-31), 1980. An anticipated goal of 
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the study is to provide increased information for health 

pro fessionals when dealing with families with develop­

mentally delayed children. 

Please sign th~ attach~d consent form to indicate 

your willingness to participate in the study. Thank you 

very much. 

Sincerely, 

Carole Marsh, R.N. 
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Consent Form 

TEXAS WOMAN'S UNI VERSITY 
COLLEGE OF NURSING 

(Form A Written presentation to subject) 

Consent to Act as a Subject for Research and Investigation: 

The followinf information is to be read to or read by the 
subject. One copy of this form, signed and witnessed, must 
be given to each subject. A second copy must be retained by 
the investigator for filing with the Chairman of the Human 

·Subjects Review Committee. A third copy may be made for the 
inve~tigator's files. 

1. I hereby authorize 

2. 

3. 

arne of person s who will perform 
procedure(s) or inves t igation(s) 

to perform the following procedure(s) or investigation(s): 
(Jescribe in detail) 

The procedure or investigation )iste~ ~ ~n Paragraph 1 
has been explained to me by C ,/ 1 ~ - i < ?d··~ 

Name 

(a) I understand that the procedures or investigations 
described in Paragraph 1 involve the following 
possible risks or discomforts: (Describe in 
detail) 
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(Form A - Continuation) 

3. (b) I understand that the procedures and investiga­
tions described in Paragraph 1 have the following 
potential benefits to myself and/or others: 

(c) I understand that - No medical service or com­
pensation is provided to subjects by the 
university as a result of injury from partici­
pation in research. 

4 . An offer to answer all of my questions regarding the 
study has been made. If alternative procedures are 
more advantageous to me, they have been explained. 
I understand that I may terminate my participation 
in the study at any time. 

Subject's Signature Date 

( If the subject is a minor, or otherwise unable to sign, 
complete the following:) 

Subject is a minor (age_) , or is unable to sign 
because: 

Signatures (one required) 

Father Date 

Mother Date 

Guardian Date 

Witness (one required) Date 
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Dr . G.D . Jensen 
73l Feach Lane 
Davis, California 95616 

Dear Sir, 
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4646 AmesburJ #111 
Dallas, Texas 75206 
June 19 , 1979 

I am a graduate nursing student attending Texas Woman's 
University in Dallas, Texas. 1~ focus of study has been in 
the area of pediatrics with special attention to children with 
developmental delays. ~~ course st udies have been completed. 
Presently I am in the process of writing my t hesis to complete 
~Y master's degree. 

I am interested in focusin~ by paper on parental estimates 
concerning their mentally reta raed child's potential fut ure 
ac!:ievement. \"!hile reviewing literature, I discovered your 
article "Parental Estimates of the Future Achievenent of Children 
with Cerebral Palsy," in t he Journal of !!ental - Deficiency Research 
Volume 6, 1962 pp. 56- 64. I am writing this letter to ask your 
pe~ission to utilize the questionnaire printed in your study . 
iiy study group will be composed of parents ;.,rho have br ought t r.eir 
child to the University Affili ated Center for an interdisci plinary 
diagnostic evaluation of their child. 

If you are in agreement , it is necessaD' for me to have 
a ~rritten consent. Enclosed is a self-addressed envelope. Plea se 
s eni me your replY as soon as possi ble. Any f ut her cor.~ents 
vrill be greatly appreciated. 

;: / .. -·' 

' 

/ 

/ f/?' 

-·· 

(/-·· ... . .. l'...r< 
/ ' 

·-t' <-.• -..... 

Sincerely , 

(/!lA t-tc 7/r.t-{.u{_/ 
Carole Harsh 

(~:-")!.) !',. (?~·-:::.( / , V..l ... _ _ _ 

_:) ./ .• 
7 ' 

/ 

r- / 
-.: :'!'-· / . . r .-~~-
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TABULATION OF DATA FRO~! PARENT QUESTlONNi\IRE 

AND DEiviOGRAI'HIC DATA SHEET 

No. of 
Parent No. of Ran k of 
Child Mother ' s Father ' s Parent's Staff Sex of Age of Ch ildren Retarded 
GrouE Score Score Score Score Child Child in Fami l ,t Child 

01 9 5 110 102 . 5 52 M 9.0 2 Youngest 

02 87 112 99 . 5 <14 F 6.4 2 Oldest 

03 88 83 85.5 77 M 6 . 7 1 On l y Child 

04 93 107 100 . 0 74 M 7.9 6 Youngest on 
00 

OS 112 111 111. 5 67 F 3 . 1 l Only Child 

06 110 96 103.0 96 M 9.4 2 Younges t 

07 75 85 80.0 70 fvl ll. 6 2 Oldest 

08 78 83 80.5 74 F 7 . 6 2 Youngest 

09 108 ] 06 107.0 85 H 11.6 3 Oldest 

10 97 112 104 . 5 94 F 7 .1 3 Oldest 

ll 105 107 106 . 0 91 F 7.1 2 Oldest 

] 2 98 73 85 . 5 72 M 3. 1 3 Midd l e 
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