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FOREWORD
This study is the seventh in a series of monographs from theInstitute for Research on Ex-.eptional Children at the University ofIllinois. It is the third research report by Bernard Farber on studiesof families with severely retarded children. We appreciate theopportunity to present this study as the first monograph in the CECResearch Monograph Series.
The first two monographs by Farber, No. 71 in 1959 and No. 75in 1960 of the series, Monographs of the Society for Research inChild Development, dealt with different facets of the general problem.In the first monograph, Farber attempted to determine whichvariables concerning the severely retarded child and his family influ-ence family integration. The second study concentrated on thevarious ways that families organize themselves to counteractthe disintegrative effects of having a severely mentally retardedchild.

This investigation focuses attention on the nature of the familycrisis which arises from the presence of a retarded child in thehome and attempts to delineate the factors which determine the deci-sions of parents to place their severely retarded child in an institution.Professional personnel offer contradictory advice when they relymerely on opinion to answer parents' questions. In this study aswell as in previous reports, Farber and his associates attempt totake the controversial recommendations out of the realm of opinionand subject them to sociological theory as well as to empiricalresearch. Farber succeeds in clarifying for many of us some ofthe variables that should be considered in counseling parents withseverely retarded children.
This investigation was supported by a grant from the PsychiatricTraining and Research Fund of the Illinois Department of PublicWelfare.

April 1960 Samuel A. Kirk, Director
Institute for Research on
Exceptional Children
University of Illinois
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INTRODUCTION

Parents of severely mentally retarded children are faced with
many dilemmas. Perhaps the most difficult to resolve is whether ornot it would be advisable to keep their child at home. Frequently,
they receive contradictory advice from both professional personsand friends. Some suggest to them that they should institutionalize
their retarded child at a very early age before they become tooattached to him. Others suggest that if the child is kept at home,he will bring the family members closer together and help make
them more understanding persons.

Because of the paucity of reliable information concerning effectsof a retarded child on family relations, those who give advice toparents must rely upon personal opinion. Sometimes this personal
opinion is based upon long experience. Frequently, however, thisadvice is based only upon acquaintance with a few cases. Further-more, no one knows how typical these cases are and, even with
persons of long experience, opinions are often derived from cases
which stand out in the adviser's mind. Placing a child in aninstitution is a serious decision and parents cannot make the wisest
choice on the basis of the adviser's limited experience or possibly
capricious memory. Only systematic investigation of families with
a retarded child can produce the reliable information required bythe parents. As part of a program of research to fill this need, thepresent study was undertaken.

Previous Research Findings
To determine effects of a retarded child on family relations, an

investigation of 240 families in the Chicago metropolitan area wasundertaken in 1956. In socio-economic characteristics, the families
studied were typical of members of associations of parents of
retarded children. Two kinds of analysis of the data were made.The first analysis dealt with effects of the retarded child on familyintegration (7). The second analysis was concerned with the types
of organization by which families maintain their integrity in theface of crisis (8).

Effects of the Retarded Child on Family Integration
In the study of effects of a retarded child on family integration,

three categories of results were obtainedeffects of the retarded child
on the parents, effects on the parents of supportive and nonsupportive
community relations, and effects on siblings.

Effects of retarded child on parents. Findings concerning theeffect of the retarded child on the marital relationship of the
parents were:

1. For families with a retarded child at home, it was found thatthe marital integration of parents with a retarded boy was lowerthan the marital integration of parents with a retarded girl.
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2. An analysis by social status of the family indicated that in
lower class families the presence of a mentally retarded boy had
a more adverse effect on marital integration than the presence of
a mentally retarded girl. In middle class homes, however, this
difference was not as marked.

3. When age of the retarded child was taken into account, the
finding was that as the mentally retarded boy grew older he tended
to have an increasingly disruptive effect on the marital relationship
of the parents.

4. With respect to the matter of institutionalization of the retarded
child, the study showed that the marital integration of (a) parents
with a mentally retarded girl at home, (b) parents with a mentally
retarded girl in an institution, and (c) parents with a mentally re-
tarded boy in an institution was approximately equal. In all cases
the mean marital integation of the parents in the three categories
listed above was higher than that of parents with a mentally retarded
boy at home.

Supportive community interaction. In the study of community
relations, religious association and frequent interaction with the
wife's mother were regarded as being potentially beneficial to marital
integration of parents with a retarded child at home.

1. With respect to religious association, the findings were that,
for Catholics, there was little difference in marital integration for
parents with a retarded boy at home and those with a boy in an
institution. For non-Catholic parents, however, parents with a
retarded boy at home had a lower marital integration than those
whose boy was in an institution. Results on the frequency of church
attendance without regard for religious denomination were incon-
clusive.

2. The study showed that frequent interaction with the wife's
mother was related to high marital integration. Further analysis
revealed that the emotional support of the wife's mother rather than
her assistance in caring for the retarded child was responsible for
facilitating high marital integration.

Nonsupportive community interaction. Other interactions engaged
in by the parents, such as frequent contact with the husband's mother,
a high degree of neighborliness, frequent contact with friends, and
activity in formal organizations were considered as being potentially
detrimental to marital integration.

1. Analysis of the data definitely established that frequent inter-
action with the husband's mother was associated with low marital
integration.

2. For the other types of community interaction, the results were
somewhat restricted. Thus, for women who were relatively poor
marital risks, frequent participation with friends and neighbors was
associated with low marital integration. In addition, men who
were active in formal organizations not pertaining to religion or
mental retardation, tended to have a relatively low marital inte-
gration.
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Effects on siblings. Findings concerning the relationship between
normal and retarded siblings at home were:

1. When the retarded child was young, interaction between normal
and retarded children of approximately the same age tended to be
on equalitarian or playmate basis. For older children, however, the
normal sibling (especially if this normal child was a girl) tended to
assume a superordinate position in the relationship.

2. Sex of the retarded child and the social status of the family
had little influence on the adjustment of normal siblings to their
family roles.

3. On the other hand, the degree of dependence of the retarded
child and the age of the retarded child did influence the adjustment
of the normal siblings. The higher the degree of dependence and
the younger the retarded child, the more adverse was the effect on the
adjustment of the normal siblings.

4. Normal girls who interacted frequently with a retarded sibling
tended to be involved in more tense role relations with their mother
than did normal sisters who engaged in little or no interaction with
the retarded child. However, the resuAs were inconclusive for the
normal brothers of retarded siblings at home.

5. Normal sisters of a retarded sibling in an institution were found
to have a better home adjustment than sisters of a retarded child
at home. However, brothers of a retarded sibling at home indicated
fewer signs of maladjustment than did brothers whose retarded sib-
ling was in an institution. The results suggested that while the
sister was freed from many responsibilities by the placement of the
retarded child in an institution, the normal brother was placed in
a more restrictive position with closer supervision by the parents.

Family Organization and Crisis

Analysis of the data on the effects of the retarded child on family
integratio.o revealed that the child frequently had a disrupting
influence on family relations. Yet, through revising family roles
and values, many families were handling the problems arising from
their retarded child without incurring threat to family integration.
The second analysis dealt with the particular kinds of organization
of roles and values related to high family integration.

In the analysis, three kinds of family organization, which were
regarded as strategic orientations, were isolated. These were called
(a) child-oriented, (b) home-oriented, and (c) parent-oriented
strategies.

a. The child-oriented strategy: The parents agree that the most
important task in family life is the maintenance of the family unit
as an on-going concern vis-a-vis all other social groupings. For the
husband, this goal would imply that he must concentrate on securing
the artifacts and economic and moral stability required for family
continuity. The consistent pursuit of these goals by the husband
would not place the wife in the position of having to mediate between
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the husband's demands within the family and her activities aimed at
fulfilling her own ends for the children. Essentially, through a sharp
division of labor, both parents would structure their family life
around needs and demands of the normal children in their career
development.

b. The home-oriented strategy: The husband minimizes the im-
portance of the task of relating the family unit to external groupings
and emphasizes the internal structuring of the family. Severe con-
flicts between demands on the wife by the husband and children
would be obviated by the husband's joining forces with his wife in
the social-emotional patterning of family life. Since, by occupational
role and tradition, the husband is also the instrumental leader in
the family, through common interests or high personal identification
with the wife, the husband here would be the central figure of the
family. Since the husband takes on a social-emotional task, the
division of parental labor in the family would be minimized; both
parents would concentrate on structuring congenial interpersonal
relations in the home.

c. The parent-oriented strategy: The husband and wife agree that
the demands of the children be subordinated to those pertaining to
the husband's role. The husband's demands are associated with
problems of achievement in the middle-class structure in the com-
munity. The primary tasks of the wife become those of (a) rein-
forcing such goals as the attainment of artifacts and social contacts
symbolic of success in middle-class society and (b) developing skills
to collaborate with her husband in his work or social contacts in the
community. To compensate for the wife's assumption of achievement
functions, the husband would have to perform some of the social-
emotional tasks ordinarily performed by the wife. Hence, partnership
norms such as companionate practices in family life would be
developed. Inasmuch as family life would be built around achieve-
ment, personal development and social skills would be emphasized.

In each of the above three strategies a clear-cut focus of the parents
upon a single aspect of family life was implied. Families falling
into a fourth or residual category, however, were regarded as either
(a) lacking in focus or common orientation or (b) being organized in
their systems of roles in such a way as to impede gratification
pertaining to a common orientation. Hence, the residual category
was considered as the grouping of kinds of family organization not
conducive to high marital integration of the parents.

It was contended that especially where the family circumstances
were potentially severely disruptive to marital integration, a consistent
orientation by the parents toward the welfare of the normal children,
the home, or the parents themselves was necessary to maintain high
marital integration. Severity of circumstances was estimated on
the basis of sex and birth order of the retarded child, social status
of the parents, religion, and an estimate of the marital integration
prior to the presence of the retarded child. The particular combina-
tions of these characteristics were classified by degree of severity
as favorable, unpredictable, and unfavorable family circumstances.



An example of a family in unfavorable circumstances is one
with a retarded boy, low estimated marital integration prior to the
birth of the retarded child, low social status, both parents non-
Catholic, and the retarded child not being the first born. The mean
marital integration score for families with these particular character-
istics was low.

In contrast, a family with a retarded boy, high estimated marital
integration prior to the birth of the retarded child, high social status,
and both parents Catholic (regardless of the birth order of the
child) was classified as facing favorable circumstances. The mean
Nmarital integration score for families with these particular charac-
teristics was high.

Findings concerning the relationship between the use of strategic
family orientations and marital integration were:

I. Parents who used consistent child-oriented, home-oriented, or
parent-oriented strategies had a higher marital integration, on the
average, than those who did ,aot. This was found for families in each
of the three degrees of severity of circumstances. However, the
difference in marital integration between parents who used one of
the putatively integrative strategies and those who did not was
greatest for those families in unfavorable circumstances.

2. Whether the retarded child was at home or in an institution,
those families utilizing one of the putatively integrative family
strategies had a higher average marital integration than those who
did not use an integrative strategy. This was the finding regardless of
the favorableness of the circumstances. However, a greater propor-
tion of families with a child in an institution were classified as child-,
parent-, or home-oriented.

3. In a consideration of only those families using the putatively
integrative strategies, degree of marital integration of parents with
a retarded child in an institution and those with a retarded child
at home was generally similar. However, the difference in mean
marital integration between those parents with a retarded child
in an institution and parents with a retarded child at home was
greatest for families in unfavorable circumstances. Thus, for
families faced with unfavorable circumstances, the mean marital
integration of parents with a child in an institution was substantially
higher than that of parents with a retarded child at home.

The Problem of the Present Study
The results of the previous investigations indicated that institu-

tionalization in itself was not a major solution to problems involving
the mentally retarded child and his family. Rather, the type of
family orientation was closely related to degree of marital integra-
tion. It was, however, considered significant that (a) relatively more
families with a retarded child in an institution than those with a
retarded child at home were classified as home-, parent-, and child-
oriented, (b) non-Catholic parents with a retarded boy at home
had a lower mean marital integration than similar parents with a
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retarded boy in an institution, and (c) sisters with a retarded
sibling at home showed more maladjustment generally than did
those girls with a retarded sibling in an institution. These findings
suggest that institutionalization often provided a social setting
which was favorable to the development of certain types of family
organization, which, in turn, were related to high integration.

In the research described above, families with a retarded child in
an institution weie compared with families with a retarded child at
home. Inferences relating to therapeutic effects of institutionalization
were based on the assumption that prior to placing the child, these
two sub-samples of families had been similar. In a cross-sectional
(or ex post facto) analysis, however, the possibility exists that there
had been a selection factor in institutionalization with which the
investigator was unfamiliar. Especially pertinent is the possibility
that, for a variety of reasons, highly integrated families are more
prone to place their retarded child in an institution than are other
families.

The present study was initiated to provide more conclusive
evidence regarding interpretations of the findings of the earlier
research. Data on 268 families with a severely mentally retarded
child at home were used in the analysis. Eight hypotheses, which
are presented in the section Results and Discussion, were developed
to indicate the manner in which the family situation is related to
the willingness of parents to place their retarded child in an
institution.

6
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THEORETICAL CONSIDERATIONS

Although the research was undertaken to study an empirical
problem, theoretical problems were also considered.

Past studies of family crisis have shown that highly integrated
families generally emerge from a crisis with less catastrophic con-
sequences for family relations than do unintegrated families. One
interpretation is that the ability of the family members to devise
strategies to solve their predicament, rather than an imperviousness
of the family organization to stressful situations, is responsible for
the endurance of high family integration.

Although the selection of strategies seems to be a crucial variable
in understanding the adjustment of the family in a crisis situation,
little research has been performed regarding factors in the selection
of a particular strategy. Institutionalization as a variable for study
has the advantage of being an identifiable strategy which is avail-
ble, at least in principle, to all parents of severely retarded children.
Hence, one aim of the study was to contribute to the understanding
of choice of strategy.

Like strategy choice, family crisis has been the topic of much dis-
cussion; yet, little research has been directed toward understanding
the nature of family crisis. The second theoretical aim of the study
was to provide insight into the nature of family crisis.

To organize the data regarding strategy choice and family crisis,
a conceptual scheme relating to family interaction was applied.

The family as an arena of social interaction can be viewed from
three perspectives. These are the demographic-ecological, social
organizational, and the social psychological viewpoints (22). Any
group such as the family can be viewed from these perspectives.
While the family provides the primary focus of the investigation,
the community is regarded as the larger or external system of social
relations which impinges upon interaction in the family. In the
study, because of practical limitations, only social organizational
concepts relating to community life (social status and religion) were
considered. Probably, additional insights into the relationship be-
tween family crisis and community could have been gained if
demographic-ecological and social psychological variables relating
to the community had also been introduced.

Demographic-Ecological Perspective of the Family
The demographic-ecological perspective is concerned with the

organization of family interaction through a division of labor (5).
Division of labor in a group such as the family is maintained through
complementary offices or statuses (e.g., mother, father, child). The
demographic-ecological perspective does not deal with subjective
aspects o.! the relationships between the individuals involved in
the division of labor or even with the internal consistency of the
expectations involved in the division of labor. The perspective deals
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with those characteristics of individuals which cannot be attributed
to their incumbency of statuses but which nevertheless operate to
distribute individuals selectively in the division of labor. In the
nuclear family, demographic-ecological variables include number of
family members, birth order of children, and age and sex of the
family members.

Social Organization Perspective of the Family
While the demographic-ecological perspective deals with distribu-

tion of individuals among various statuses, the social organization
perspective is concerned with the configuration of expectations
regarding the various statuses. For example, what are the patterns
of expectations of husband and wife? Social organization can be
viewed from either a quantitative or qualitative position.

Quantitatively, social organization can be regarded as the degree
of integration existing among the various statuses. The integration
of statuses, in turn, is dependent upon the convergence between
values as the ends of the group activity and behavioral expectations
as the means for maintaining group activity. In a large scale organi-
zation, integration is generally uncontrollable by particular individ-
uals and can be described in terms of cultural attributes or mech-
anisms of organizing the behavior of group members. In a small
and intimate group, like the family, however, the selections by
the leaders (i.e., the parents) of values and of norms for organizing
expectations affects the integration of the entire family. In the
present study, the quantitative aspects of the social organization of
the family included degree of marital integration at the time of
the investigation and estimated marital integration prior to the
diagnosis of the child as mentally retarded.

Marital integration is regarded as having two aspectsconsensus
of the husband and wife regarding domestic values and mutual
coordination of domestic roles. The degree of integration is then
a function of the extent to which the husband and wife agree on
the rank-order in importance of domestic values and degree of
appropriate coordination of domestic roles. Failure to coordinate
roles effectively places the system of roles in a state of tension.
It is assumed that in a highly integrated family, (a) the members
can develop domestic and community roles appropriate to their
situation while maintaining a sense of personal integrity, and (b)
the family members can meet crises without loss of commitment to
one another and with a minimum disruption to their domestic careers
(6).

In contrast to the extent of organization, the qualitative aspect
of social organization can be considered in tc-rms of the specific
values and norms wl'ilnh govern the actions of status incumbents.
The configuration of values and norms for the group can be
described as a scheme of priorities utilized to resolve certain predica-
ments faced by group.: Qualitatively, the social organization of a
group can be characterized by the type of priority scheme which it
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espouses. The priority schemes further indicate the manner by
which strategies are developed to enable the continued functioning
of the group through changing circumstances. Four predicaments
which affect nuclear family organization are:

Social-Emotional versus Instrumental Values and Norms

Social-emotional values and norms generally pertain to the develop-
ment of a system of personal relations between family members.
Social-emotional valuation would be reflected in a high preference
given to values and expectations related to companionship, personality
development, emotional security, and affectional satisfaction. In
contrast, instrumental values and norms pertain to the continuity of
the family unit through generations, administration of family affairs,
and the place of the family among other institutions. Instrumental
valuation would be reflected in a high preference given to values and
expectations related to economic security, physical health of the
family members, a respected place in the community, and adherence
to moral and religious principles in developing role expectations.

Role-Orientation versus Career-Orientation
Role can be described as the expectations concerning an individ-

ual's activities in an institution such as the family at any particular
time. A career is regarded as progression by an individual through a
series of roles.

Problems faced by family members necessarily change during
crisis and in the normal course of the family life cycle (7). The
succession of problems stimulates changes in roles of the family
members. Insofar as the family exists as a system of careers, a
marked shift in one career in the system affects the other careers.
With respect to each career in the system, the sequence of role
changes can be orderly as opposed to haphazard from an observer's
viewpoint and anticipated as opposed to unanticipated from the
family members' perspective. In part, the orderliness of the develop-
ment of the career system depends upon the anticipations of the
family members with respect to future role changes within each
career. Hence, the extent to which the family members are oriented
toward potential role changes may affect family organization.

Anticipation of potential role changes affects family organization
when new roles are developed to meet a change in circumstances
at a point in time. One manner of developing roles is for family
members to consider only short-run consequences and immediate
personal gain. This kind of development can be considered as role-
oriented, i.e., the members focus upon problems in the current
family situation and tend to minimize concern with possible long-
term consequences. A second way of developing roles is for family
members to give minimal consideration to short-run consequences
of role changes and to focus instead upon the control of potential
role sequences in the family. This kind of development can be
described as career-oriented.
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The distinction between role- and career-oriented does not neces-
sarily imply that in career-oriented families the members consider
alternatives more carefully than members in role-oriented families do.
Rather, the emphasis here is on the kind of perspective given priority
in redefining the expectations of the individual members.

Potentially, in every family, the following sitUations may exist for
the husband and wife: (a) Both are consistently career-oriented;
(b) one spouse is consistently career-oriented and the other role-
oriented; (c) both are consistently role-oriented; (d) there is personal
inconsistency in role- versus career-orientation.

Maintenance of Internal (Family) versus External (Community)
Organization

In a society based primarily upon kinship considerations, the pre-
dicament of choosing between family commitments and community
extra-family commitments may not occur. However, in contemporary
urban society, the demands of maintaining a social status in the
community or a religious commitment may run counter to the
values and norms in the particular family. Acceding to the com-
munity expectations means, therefore, a failure to fulfill expectations
of the family status.

Life-Career Gratification Priorities: Parents versus Children
The predicament of career priorities grows out of the interrelation-

ship between the ether three predicaments of family life in an urban
setting. It is assumed that each alternative in the solution of predica-
ments is related to a particular status within the family.

For the purpose of the present investigation, the content of family
careers is defined in terms of the structuring of family life in middle-
class American society. It is assumed that the wife's career revolves
around the home while the husband's career is primarily aimed at
relating the home to the community. That is, the wife is generally
responsible for the internal relations of the family, whereas the
husband is responsible for keeping the family a going concern in
relation to the rest of the community. Insofar as this division of
labor occurs, the wife is in the position of balancing the demands
of the husband with those of the children. Successful mediation by
the wife of the husband's and children's demands and needs would
be necessary for the smooth coordination of activities within the
family.

Generally, the task of the husband in achieving high marital inte-
gration is to adapt his family role in such a way as to minimize
contradictory demands made on his wife. Theoretically, this can
be accomplished in one of three ways: (a) by instituting a sharp
division of labor, (b) by a coalition between husband and wife in
giving priority to social-emotional tasks in structuring family life,
and (c) by a coalition between wife and husband in giving priority to
achieving goals in the community social structure. These three
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strategies were described in the Introduction as child-oriented, home-
oriented, and parent-oriented.

Since all three of these strategies are concerned with consistency in
the allocation of priorities over time, they all tend to be career-oriented
rather than role-oriented. However, failure to resolve any of the four
predicaments in a consistent manner would affect the quantitative
aspect of integration.

Although the present monograph does not deal directly with quali-
tative aspects of family integration, the above discussion was included
to clarify interpretation of the results of the investigation.

Social Psychological Perspective of the Family

While the social organization perspective is concerned with the
configuration of expectations existing among the various family
statuses, the social psychological perspective focuses upon the sub-
jective aspects of interaction. The failure to resolve predicaments
of family organization is reflected in a change in the family
members' perceptions of personal relations. This perception of per-
sonal relations, in turn, can be expected to affect the socialization of
all family members.

The social psychological variables pertinent to the study deal with
the personal impact of the retarded child on the parents, the
parents' dissatisfaction with normal siblings of the retarded child,
and the parents' willingness to place the retarded child in an institu-
tion. Each of these can be considered as a unique social psychological
dimension. In order that the character of the various points along
the dimension be effectively communicated, each of these variables
is described below as a Guttman unidimensional scale. Empirical
evidence of unidimensionality is presented in the section on Pro-
cedures.

Initial Impact upon Parents
Many parents reported a severe emotional reaction when the child

was initially diagnosed as retarded by a physician or a psychologist.
Often, the parents indicated that for some time afterward, they
had received treatment for a nervous condition by a physician. In
the study, a unidimensional scale of initial emotional impact upon
the parents was developed. The continuum ranged from general grief

at one extreme to alienation from all other persons at the other. As
shown in Table 1, the items comprising the scale seem to reflect
degrees of alienation. The dimension of alienation is regarded here
as an estrangement from personal relations and from the norms and
values involved in these relations (17, pp. 788-789).

Current Personal Impact upon Parents

In the assessment of the impact of the retarded child on each
parent at the time of the study, the relationship between involve-
ment with the retarded child and mental health of the parent was

11



TABLE 1
SCALE OF INITIAL EMOTIONAL IMPACT OF THE DIAGNOSIS OF

SEVERE MENTAL RETARDATION

Scale Items Pertaining to Question: When you
found out definitely that your child was mental-
ly retarded, how did you react? For each state-

Score for Each
Response Category

Very Some- Not atment below, please check the answer that best
describes how you felt.' much what all

I felt that it was the biggest tragedy of my life. 1 1 0
I was very bitter and miserable. 1 1 0
I went to pieces; my world fell apart. 1 1 0
I felt the whole world was against us. 1 1 0
I avoided telling my relatives. 1 1 0
I felt somehow it was my wife's fault. 1 1 0

1 Items listed in order of increasing impact. E.g., if respondent checked last item
"very much" or "somewhat," he generally checked all the other items in the same
categories.

considered important. Extreme involvement, either in care, control,
or psychological rejection, suggests that the parent can maintain
this involvement with the child only at the expense of his own
withdrawal from gratifying personal relations with other family
members and a disregard for their expectations. A unidimensional
scale of current personal impact upon the parents is presented
in Table 2. The continuum of present impact on the parent ranged
from (a) perceiving the child as needing patience to (b) centering
the parent's life around the retarded child.

Impact and Integration
Since the initial and current personal impact scales define extreme

impact as alienation, a bridge between personal impact as a social

TABLE 2
SCALE OF CURRENT PERSONAL IMPACT OF THE RETARDED CHILD

AS PERCEIVED BY THE PARENT

Scale Items Pertaining to Instruction: Below Score for Each
are statements concerning you and your re- Response Category
tarded child. For each statement, please check Very Some- Not at
the answer that best describes you.1 much what all

Our retarded child needs patience and under-
standing. 1 0 0

Our retarded child is hard to handle. 1 1 0
I feel worn out from taking care of our retarded

child. 1 1 0
My life revolves around the retarded child. ____._ 1 0 0

1 Items in order of increasing impact.
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psychological crisis and marital integration as social organizational
can be made. As alienation develops in a family crisis, motivation
for being sensitive to expectations of the spouse declines; there
is an estrangement from the expectations of the spouse. Husband
and wife tend to become independent in their activities, and, in this
independence, common values fall away. In the long run, careers
of family members, which once may have been contingent upon
one another, diverge.

Parental Dissatisfaction with Normal Child's Behavior

The parent's dissatisfaction with his child's conformity to norms
relating to social behavior was scaled along a dimension of external
constraint versus internalization of norms. Sub-concepts were placed
along a continuum to indicate the extent to which parents are dis-
satisfied with the child's internalization of norms. At one extreme,
the concepts refer to conduct to which the child may conform only
because of external constraints (conventional behavior). At the
other extreme, the concepts refer to conduct reflecting a high degree
of internalization (acceptance of home responsibilities). The dimen-
sion, however, is not the actual degree of internalization but the
parent's estimate of the extent to which the child has attained inter-
nalization of norms to the degree expected by that parent. If the
parent expects a high degree of internalization of norms relating
to social behavior from a seven-year-old child, he probably will be
generally dissatisfied. If the parent's expectations for that child are
low, he will indicate high satisfaction. The relationship between
parents' dissatisfaction and marital integration and parents' will-
ingness to institutionalize the retarded child is described in the
section Results and Discussion. The concepts which were regarded
as reflecting a dimension of external constraint versus internalization
of norms are shown in Table 3.

Parental Willingness To Institutionalize the Retarded Child

Parents' willingness to place the child in an institution was defmed
operationally by a unidimensional scale. At one extreme of willing-
ness is the response that the problem of placement had been dis-
cussed. At the other extreme is the negative response to the sugges-
tion that the parent is too attached to the child to place him. As
Table 4 indicates, the four items in this unidimensional scale are
trichotomies.

The Role of the Demographic and Community
Setting Variables in the Research

The hypotheses, which are stated in a later section, pertained
mainly to the social psychological family variables and degree of
marital integration as these were related to each other and to
parents' willingness to place the retarded child in an institution.
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TABLE 3
SCALE OF PARENT'S DISSATISFACTION WITH HIS NORMAL CHILD'S

CONFORMITY TO PARENTAL NORMS REGARDING
SOCIAL BEHAVIOR 1

Contrived Items Sub-Items on Interview Form

a. Conventional behavior

b. Maintaining friendly rela-
tions in general

c. Maintaining friendly family
relations

d. Serious concern for others

e. Acceptance of authority of
others

f. Acceptance of home respon-
sibilities

Go to church or Sunday school
Spend his money on what he wants
Go along with fads; e.g., "rock 'n roll,"

"hot rods," etc.

Be friendly to people
Feel sorry for those who are in trouble
Trust people

Obey his father
Show affection toward his mother
Like to go places with the family

Be generous with his things
Worry about what goes on in the world
Take things seriously

Take advice from older people
Listen to his teachers
Do things the way I tell him to

Help around the house
Keep own room neat
Think about his belongings

1 Scale based on items listed in question: I wish my son would do this activity:
Much less, a little less, as he does now, a little more, much more, does not apply.
Responses indicating satisfaction were "as he does now" and "does not apply." All
other responses were regarded as dissatisfaction. Responses indicating satisfaction
were given a plus-sign; those indicating dissatisfaction, a minus-sign.

The contrived item was given a score of one when two or three of the sub-items
received a plus; a score of zero was given when two or three of the sulAtems received
a minus. The contrived item scores were summed to provide a total score.

Demographic-ecological variables relating to the family and com-
munity social organization variables (i.e., social status and religion)
were introduced to determine the effects of particular social contexts
on the interaction between organizational and social psychological
family variables.

Summary

In this section, the theoretical considerations of the research were
discussed. From the viewpoint of sociological theory, the purpose
of the research was to contribute to the understanding of the
selection of strategies by families in crisis and to provide insight
into the nature of family crisis. As a framework for organizing the
research, three perspectives for viewing the family as an arena for
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TABLE 4
SCALE OF PARENT'S WILLINGNESS To PLACE THE

RETARDED CHILD IN AN INSTITUTION

Scale Items Pertaining to Instruction: Below
are statements concerning you and your re-
tarded child. For each statement, please check
the answer that best describes you.1

Score for Each
Response Category

Very
much

Some-
what

Not at
all

My wife and I have discussed the possibility
of placing our retarded child at Lincoln,

b.
Dixon, or other residential school.=
I have thought about placing our retarded
child at Lincoln, Dixon, or other residential

2 1 0

c.
school.
I am willing to place our retarded child at

2 1 0

d.
Lincoln, Dixon, or other residential school.
I am too attached to our retarded child now
to place him in Lincoln, Dixon, or other

2 1 0

residential school. 0 1 2
The pattern of response categories in ordei of increasing willingness is presented

below. In the pattern, the following symbols are used: For score 1, the "somewhat"
response, the symbol is For score 2, the extreme response, the symbol is u. The
response pattern for the trichotomy is al, bi, di, ci, au, bu, cu, du. For example, bi
means that items a and b have scores of 1 and all others have 0 scores; du means that
all items have scores of 2; au means that item a has a 2 score and all others 1.

2 Lincoln and Dixon refer to the Illinois state institutions for the mentally retarded.

interaction were presented. These were the demographic-ecological,
the social organizational, and the social psychological. The various
concepts applied in the study were described in terms of these
perspectives.
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THE SAMPLE

The purpose of this chapter is to describe the characteristics of
the population to which this study applies. Included is a discussion
of the purposeful restrictions of the sample and a description of
the social characteristics of the families studied. Inasmuch as the
sample sources for this study are similar to those used in the earlier
Farber study, the reader may refer to the earlier study for a discus-
sion of the estimated effects of sources upon characteristics of the
sample (7, Appendix C).

Purposeful Restrictions of the Sample
Inasmuch as the purpose of this study is to investigate factors

related to parental willingness to place the retarded child in an
institution, the sample was limited to families with the retarded child
living in the home at the time of the study.

Further restrictions were imposed so that the families interviewed
would be as homogeneous as possible with respect to other charac-
teristics considered pertinent to the analysis. These restrictions
pertained to (a) degree of retardation as perceived by the parents,
(b) age of the retarded child, (c) number of retarded children in the
family, and .(d) marital situation of the parents.

To hold relatively constant the general characteristics of the
retarded child, only those families who have defined one of their
children as severely mentally retarded have been included. Usually,
definition of severe mental retardation is confined to children with
an IQ of 50 or below.

Inasmuch as the effect of the retarded child on family relations is
likely to change as he grows older, and since the retarded child who
has reached late adolescence is likely to present special problems, the
sample was restricted to include only those families with a retarded
children aged 15 or under.

Only families with no more than one child regarded by the parents
as severely mentally retarded were included in the sample.

In order to further preserve homogeneity, only families in which
the parents of the retarded child were married and living together
at the time of the study were included in the sample. Thus, families
in which one parent had died, a divorce or separation had occurred,
or the mother was unwed were eliminated from the sample.

Socio-Economic Characteristics of the Sample
The sample included families in which the parents were in con-

tact with the following types of organizations or agencies: (a)
parents in contact with parents' associations for promoting the
welfare of the mentally retarded, (b) parents with a retarded child
on the waiting list for entrance into a state residential school for
the retarded, and (c) parents with a child on a waiting list for

16
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TABLE 5
ATTRIBUTES OF MEMBERS OF 268 FAMILIES WITH A RETARDED

CHILD LIVING AT HOME INCLUDED IN STUDY

Attribute of individual or family Categories
Summary

Description

1. Number of families studied
2. Percentage of retarded chil-

dren of each sex

3. Percentage of families with
both parents Caucasian

4. Mean number of years par-
ents of retarded child had
been married

5. Mean age of parents of re-
tarded child

6. Percentage of parents in their
first marriage

7. Percentage of families in
which both parents are na-
tive-born

8. Percentage of parents who
had completed high school
(12 years of education)

9. Percentage of wives with re-
ligious preference or affilia-
tion

10. Median family income in
previous year

11. Percentage of 268 husbands at
each socio-economic occupa-
tional level

12. Mean number of living chil-
dren in each family

13. Mean age of retarded child_

teME0

Boy
Girl

.1.1

Mothers
Fathers

Mothers
Fathers

Mothers
Fathers

Protestant
Catholic
Jewish
Other, none,

or unknown

268

61%
39%

91%

13.8 years

37.6 years
40.5 years

89%
88%

89%

62%
62%

47%
39%
11%

3%

$6,155

High:
Professional
and technical
workers,
sales workers,
managers and
proprietors 42%

Middle:
Clerical workers,
craftsmen and
foremen 32%

Low:
Semi-skilled and
unskilled workers 26%

2.8 children
7.5 years
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entrance into private day schools for the retarded. All of the families
were living in the Chicago metropolitan area at the time of the study.

Table 5 gives some of the social and economic characteristics of
the 268 families used in the analysis described in this monograph.
Of these families, 40 had participated in the earlier Farber study.

Inspection of Table 5 reveals that, in general; parents included in
the sample being reported on here had been married about 14
years, were in their first marriage, were about 40 years of age,
had a median income of close to $6200 per year, had at least a
high school education, tended to be in white-collRr occupations,
were more often Catholic or Protestant than Jewish, were native-
born, predominantly Caucasian, and had an average of about three
children.

Table 6 gives a comparison on the basis of various socio-economic
characteristics between those families with a retarded child on a
state residential school waiting list and those families whose retarded
child is not on a waiting list.

In relation to the parents' association families, the waiting list
families exhibit the following characteristics:

1. The retarded child tends to be significantly younger.
2. The parents are younger and have not been married as long.

TABLE 6
ATTRIBUTES OF 268 FAMILIES WITH A RETARDED CHILD LIVING

AT HOME AND PRESENCE OF THE CHILD ON THE LINCOLN
AND DIXON STATE SCHOOLS WAITING LIST

Attribute
Waiting List Status

On Waiting
List

Not on waiting
List

1.
2.

Number of families
Percentage of boys in sample

92
67.4%

176
57.4%

3. Mean years of age of retarded child 5.7 8.4*
4. Mean number of children in family 2.85 2.73
5. Mean years of age of husband 37.5 41.9*
6. Mean number of years length of mar-

riage 11.1 15.2*
7. Percentage of families at each social

status*
High status 27.2% 49.4%
Middle status 30.4% 33.5%
Low status 42.4% 17.1%

8. Percentage of wives with religious pref-
erence or affiliation

Protestant 57.6% 41.5%
Catholic 34.8% 40.9%
Jewish 0.0% 16.5%
Other, none, or unknown 7.6% 1.1% *

9. Median family income in previous year $5,063 $6,663
* Difference between waiting list sample and parent group sample significant at

.05 level.
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3. There is a greater representation of low social-status families
(which tends to ameliorate the social status bias of the parents'
association lists).

4. There is a tendency for an over-representation of Protestant
families and a significant under-representation of Jewish families.

Inferences made in this monograph with respect to nature of family
crisis and factors influencing parental willingness to place the
retarded child in an institution refer only to samples of families which
meet the listed purposeful restrictions and which possess the resi-
dential and socio-economic characteristics presented here.
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PROCEDURE

In this section (a) procedures for collecting data, (b) instruments
and classifications used in the analysis of data, and (c) techniques
of analysis are described.

The Interview
The interview procedures and the content of the interview forms

used in this study evolved from the earlier Farber study (1955-56).
The interviews which provided the data for this monograph were
obtained in the Chicago area from September, 1958 to June, 1959.

A staff of 18 to 20 part-time interviewers was maintained in
Chicago. The majority of the interviewers held graduate degrees in
social work, sociology, psychology, or child development. The char-
acteristics of the interviewer staff and the procedures used in their
training and supervision were similar to those in the earlier Farber
study (7, pp. 31-32).

The interviewing procedure used in the field was for two inter-
viewers to visit each family in their home at an appointed time.
While one interviewer talked with the husband, the other interviewed
the wife. Whenever possible, husband and wife were interviewed
in separate rooms. The interview, which lasted an average of two
and one-half hours, consisted of one oral and two written sections.

Inasmuch as only a part of the data gathered in the interviews is
reported here, only those instruments and classifications bearing
directly upon the present analysis are discussed. Most of these data
were taken from the written sections of the interview.

Instruments and Classifications Used in Analysis
The instruments involved in the study and criteria used in deter-

mining classifications are described below.

Quantitative Measures of Organization Within the Family

Two quantitative aspects of social organization are considered:
(a) the degree of marital integration at the time of the study and
(b) an estimate of the degree of marital integration early in the
marriage (prior to the birth of the severely mentally retarded child).

Index of marital integration. Marital integration is regarded as
consisting of two aspects: (a) the integration of ends, which is
defined as consensus between husband and wife in their ranking
of domestic values and (b) integration of means, which is defined
as the mutual coordination of domestic roles (or negatively as tension
in the system of roles) (6).

Both husband and wife ranked a list of 10 domestic values in
order of their perceived importance to family success. The list
included (a) a place in the community, (b) healthy and happy
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children, (c) companionship, (d) personality development, (e)
satisfaction in affection shown, (f) economic security, (g) emotional
security, (h) moral and religious unity, (i) everyday interest, and
(j) a home. A descriptive statement was included for each value
in order to insure uniformity in interpretation by the respondent.
The extent of agreement between husband and wife was measured
by correlating their rankings and by regarding the size of the rank
correlation coefficient as an index of the degree of consensus.

Underlying the construction of the role tension index are the
following assumptions: (a) Tension in the role system may result
in interpersonal conflict and personal frustration. (b) This tension
would be reflected by the character of interpersonal relations. (c)
The husband and wife would then redefine their self-concept and the
concept of their spouse in terms of a vocabulary of conflict and frus-
tration, thus tending to identify each other and themselves in terms
of "negative" personality traits.

The ratings by husband and wife on 10 personality traits formed
the basis for measuring tension in the system of marital roles. These
traits were (a) gets angry easily, (b) stubborn, (c) jealous, (d)
irritable, (e) dominating, (f) moody, (g) self-centered, (h) easily
hurt, (i) easily excited, and (j) depressed. The items had been
selected on the basis of high loadings on a single factor in which
marital adjustment was also high (9). The ratings were made on
a five-point scale from has the trait very much to hasn't the trait at all.
For each item "very much" received a 2 and "not at all" a +2.
The scores for the husband's ratings for his wife and himself and
the wife's ratings for her husband and herself were summed to
provide a role tension score.

The consensus and role tension indexes were combined into a
single marital integration index by (a) assigning a score of 3 to
couples in the top quartile in each index down to a 0 to those in the
lowest quartile, and (b) adding each couple's quartile scores for
both the consensus and role tension index together to provide a
single marital integration score for the couple. Thus, the range
of the marital integration scores was from 0 to 6, inclusive.

In tests of hypotheses which involved marital integration, couples
who attained a score of either 5 or 6 were classified as having high
marital integration, couples with a score of 3 or 4 as having middle
integration, and couples with a score of 0, 1, or 2 as having low
marital integration.

Several investigations have been made regarding the validity and
reliability of the marital integration index (6, 7, 8). In general,
the results revealed the index to be both valid and reliable.

Estimate of early marital integration. Inasmuch as one aim of
this study was to evaluate effects of a severely retarded child on
family integration, some means had to be developed to control other
influences on family integration, such as the marital integration of
the couple prior to the birth of the retarded child. If the relationship
between marital integration at the time of the study and estimated
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chintegration

prior to the birth of the retarded child were statistically

ildren,

significant, then the degree of estimated early integration would
have to be held constant in tests of hypotheses.

Farber and Blackman found that, in families in which all
regardless of sex, are of normal intelligence, marriage integration
tends to remain at a fairly constant level in the early and middle years
of marriage (9). Thus, it was concluded that an estimate of marital
integration in the early years of marriage would provide an indication
of the probable integration at the time of the study had no retarded
child been born.

In the earlier Farber study, the predicted direct relationship between
early marital integration (marriage prediction score) and later
marital integration was found to be statistically significant. Thus,
it was concluded that, for families with a severely retarded child, the
degree of marital integration prior to the birth of the retarded child
influenced marital integration at the time of the study.

Farber had used a battery of 15 marital prediction items found
to be significantly related to marital success in at least three previous
studies (3) to estimate the degree of early marital integration. These
items pertained to events both rAor to and during the early years
of marriage. Scores on the individual items were summed to produce
a marriage prediction score for the couple.

Following the completion of the early study, an evaluation of the
items used in the calculation of the marital prediction score was
performed. The check-off responses to the items were scored by
assigning a weight of 0 to the least favorable response and by
adding 1 to each more favorable response.

The evaluation took the form of an item analysis in which the
responses of both husbands and wives in the 240-case sample on
each item were totalled for each response category. The responses
were then dichotomized as "favorable" or "unfavorable." Then, for
each item and for husbands and wives separately, the "favorable"
and "unfavorable" responses were analyzed by marital integration
score; the range of marital integration scores being from 0 to 6,
inclusive. A chi square test of the significance of the association be-
tween favorable and unfavorable responses for each item and
marital integration was then performed.

Inasmuch as the 15 items had been found to be significantly
related to marital success in at least three previous studies, a
significance level of .20 (one-tailed test) was used as the criterion
for acceptance or rejection of the item. It was found that for the
sample of 240 couples with a retarded child, seven items provided
much of the discrimination between those parents with high
marital integration and those with low integration. The discriminat-
ing items were:

1. For the husbands' responses, (a) difficulties of adjustment dur-
the first year of marriage, (b) happiness of his mother in her own
marriage, (c) happiness of his father in his own marriage, and (d)
his parents' disapproval of husband's marriage at the time of the
marriage.
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2. For the wives' responses, (a) having doubts about her engage-
ment, (b) the degree of closeness which she felt toward her own
mother during childhood, and (c) frequency of her church attendance
early in the marriage.

The seven items listed above were combined to form a revised
marital prediction instrument. The 268 husbands and wives who
made up the sample reported on in this monograph responded to
all seven of the items. The same weighting procedure for responses
to the items as used in the initial sample was employed. The maxi-
mum marriage prediction score = 34, minimum = 0, median = 20.6.
In the present study, those couples with a marital prediction score of
21 or above were regarded as being high in early marital integration;
those with a score of 20 or below were regarded as being low in
early marital integration.

Social Organization Variables: The Community Setting

The social organization variables in the study which relate to
the position of the family in the community are (a) social status
of the family as determined by the husband's occupation and (b)
religious preference as expressed by the wife.

Socio-economic status of the family. .In the earlier Farber study,
it was shown that socio-economic status of the family influenced
the impact of the retarded child on marital integrationespecially
in relation to the sex of the retarded child (7, 8).

Each family in the current study was classified according to socio-
economic status on the basis of the husband's occupation category as
given in the U. S. Census index of occupations (21). In the current
study, three levels of socio-economic status were usedhigh, middle,
and low :

1. Families classified as high socio-economic status included those
in which the husband was a professional, technical worker, manager,
proprietor, or sales worker.

2. The middle socio-economic status consisted of families in which
the husband was a clerical worker, craftsman, or foreman.

3. The low socio-economic status families were those in which the
husband was in a semi-skilled or unskilled occupation. In the census
classification scheme, low socio-economic status occupations included
operatives and kindred workers, service workers, and laborers.

Evidence to support the validity of the above social status classi-
fication on the basis of husband's occupational category is given in
Table 7. Level of social status varied directly with median number of
years of husband's education and median annual income. Classifi-
cation of families in the study also showed racial and religious pat-
terns similar to those in the general population: Caucasians are under-
represented in low status occupations, Catholic men underrepresented
in high status occupations, and Jewish men overrepresented in high
status occupations.

Religious affiliation or preference of the parents. The religion of
the parents was determined by their response to the question: What
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TABLE 7
SOCIAL STATUS ON BASIS OF HUSBAND'S OCCUPATION AS

RELATED TO EDUCATION, RELIGION, AND RACE OF
HUSBAND AND FAMILY INCOME

Social Status
Attribute High

Professional and
Technical Workers,

Sales Workers,
Managers and

Proprietors

Middle

Clerical Workers,
Craftsmen, and

Foremen

Low

Semi-skilled
and Unskilled

Workers

Median years of
education 13.7 11.0 9.8

Median annual
family income $7,055 $6,063 $4,833

Percent of
husbands
Caucasian. 96% 95% 75%

Percent by
husband's
religion:

Protestant 49% 40% 41%
Catholic 30 54 56
Jewish 21 6 3

is your religious preference or affiliation? In 228 of the families,
both husband and wife reported the same religious affiliation. In 20
families, the husband was Catholic and the wife Protestant and,
in nine, the husband was Protestant and the wife Catholic. There were
11 mixed marriages of various other combinations, including Jewish-
Christian. Only the Catholic, Protestant, and Jewish wives' reports
were used in the analysis.

The Social Psychological Variables

The social psychological variables include (a) degree of parental
willingness to place the retarded child in an institution, which consti-
tutes the dependent variable in the study, (b) degree of initial per-
sonal impact upon the parents of diagnosis of mental retardation,
(c) degree of present personal impact upon the parents of the pres-
ence of the retarded child, and (d) degree of parental dissatisfaction
with the social behavior of normal sons and daughters. These
variables were described as unidimensional scales in the section
Theoretical Considerations. The nature of the dimensions involved
in these scales and the items which make up the scales were discussed
in that section.

The social psychological scales were considered unidimensional
in that the content of each scale implied a continuum and the rank
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ordering of respondents was related to the pattern of their responses
on the scale (20). For example, the ordering of respondents on
initial impact was such that only the respondents with very high
initial impact scores checked "yes" for the most extreme item (blam-
ing the spouse); however, a large majority of the respondents checked
"yes" for the items of least impact (the greatest tragedy in their
lives). The unidimensionality of the scales was demonstrated em-
pirically through the use of the Green modification of the Guttman
scaling technique (12). Table 8 gives the reproducibility coefficients
for the initial and test samples used to provide the data to examine
scalabfiity. The range of scores on each scale is also given. All
scales were found to meet the criterion of unidimensionality (i.e.,
reproducibility coefficient > .90).

Evidence of the validity of the scale of parental willingness to
institutionalize is given in Table 9. The bulk of the parents with
a child on the waiting list for admission to a state school had
scores which represented scale patterns with responses in the
.xtremely favorable category. Scores of most other parents, how-

ever, fell into scale patterns involving at most responses in the
"somewhat" category; i.e., they were hesitant to place the retarded
child.

In tests of hypotheses involving initial personal impact of the
diagnosis of retardation, respondents with scores of 1 or 2 were
classified as low initial impact, those with scores of 3 or 4 as medium

TABLE 9
DISTRIBUTION OF SCORES ON SCALE OF PARENTAL WILLINGNESS

TO PLACE THE RETARDED CHILD IN AN INSTITUTION, BY
FAMILY'S WAITING LIST STATUS AND SEX OF PARENT

Parent and Waiting List Status

Willingness Results for Husbands Results for Wives

to Place Families with Families with Families with Families with
Score Child not on Child on Child not on Child on

Waiting List Waiting List Waiting List Waiting List

1 53 0 58 2
2 25 2 31 0
3 27 5 33 6
4 18 6 10 2
5 22 6 8 7
6 7 6 8 5
7 8 16 10 14
8 3 16 7 26
9 10 32 6 27

Total 173 89 171 89
Mean Score 3.341 7.161 3.082 7.212

1 Mann-Whitney U 2-tailed test; z = 9.95; p < .00006.
:1Mann-Whitney U 2-tailed test; z = 10.35; p < .00006.
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impact, and those with scores of 5, 6, or 7 as having experienced
high initial impact.

Restrictions were placed on the sample of normal children con-
sidered in the scale of parent's dissatisfaction with the child's be-
havior. The sample rated by the parents included both step-children
and adopted children, but not foster children, in the age range from
5 to 15, inclusive. In the event that two normal children of the same
sex had been rated, only the rating of the older normal child was
included in the analysis. However, if the parents rated both a boy
and a girl in the 5 to 15 age range, then the scale score for both of the
normal children was included in the analysis. The wife's responses
were used in determining the ages of the normal children.

Demographic-Ecological Variables

The demographic-ecological variables included in the analysis were
(a) number of normal children in the family, (b) birth order of the
retarded child, and (c) sex of family members. For these variables,
the classifications were made on the basis of responses to a single
question.

In all cases, number of years of age of the child at last birthday,
as reported by the mother, was used in determining birth order of
children. If the child were less than one year of age, the age was
recorded as one year. In the determination of birth order of the
retarded child, only those children born to the couple in their present
marriage were included.

In determining the number of normal siblings in a family, step-
children and adopted children were included.

The remaining demographic-ecological variables: sex of parent;
sex of normal children; and sex and birth order of the retarded
child, are discussed elsewhere in this monograph.

Tests of Statistical Significance
Since the quantitative data in the study are regarded as ordinal

(i.e., capable of being ranked) rather than cardinal (i.e., an equal
interval scale with a zero point), nonparametric tests of significance
and rank correlation techniques were applied. The nonparametric
tests used in the study included: (a) the Mann-Whitney U test, (b)
the Kruskal-Wallis test, and (c) the Wilcoxon matched-pairs signed-
rank test (18). The Spearman rank correlation coefficient was used
as a nonparametric measure of correlation.

In some instances, parents failed to respond to a sufficient number
of items to make possible the calculation of an index or scale
score. These cases were not used in tests of hypotheses which in-
volved the missing indez or scale score. Thus, the frequencies
reported in tables refer oniy to the number of cases for which a
particular index or scale score was available.

In this study, the .05 level of significance was used for accepting
or rejecting null hypotheses. One-tailed tests of significance were
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used except in those cases where the direction of the relationship
was not predicted.

Report of Mean Scores in Tables
For the sake of convenience in the use of tabulating equipment, the

scores for the scales of the social psychological variables as well as
the marital integration score were increased by one unit. The modi-
fied range of scores for the social psychological scales is presented
in Table 8. The range of scores on marital integration was changed
from 0-6 to 1-7. All mean scores as given in the tables in this mono-
graph were calculated on the basis of the range of scores used in
electronic processing of the data.

The mean scores relating to marital integration and the social
psychological variables were not used in calculations involved in
tests of statistical significance. Rather, the mean scores are reported
solely for the purpose of communicating to the reader the extent of
differences between the sub-samples of respondents involved in the
hypotheses.
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RESULTS AND DISCUSSION

In this section, hypotheses and results are described. For each
hypothesis, there appears a brief statement about the hypothesis, a
description of results, and a commentary on the results.

The results are discussed in terms of a heuristic scheme which
describes the extent to which the variables in the hypotheses are
related. One variable may be found to be related to another for the
entire sample, only under particular conditions, or only as a condition
affecting the relationship between the second and a third variable
(cf. 14, pp. 282-283). Hence, three kinds of effect were investigated
in determining confirmation of hypotheses. These were:

1. General effect. Here the problem of confirmation is concerned
with the entire sample. Are the results either statistically significant
or internally consistent for the sample as a whole?

2. Effect of social setting. The problem of confirmation here is
concerned with the placing of limits on the social situation for which
the generalization tested is appropriate. Social settings investigated
include demographic characteristics of the family, social organization
variables, and social psychological variables. For example, a par-
ticular hypothesis may be supported in highly integrated mara.iges
but not in others.

3. Joint effect. Here the confirmation rests upon indicating the
influence of the variable studied in modifying the effects of a second
variable in a particular direction as both of these variables are
related to the phenomenon investigated. For example, degree of
marital integration may be related to attitude toward institutionaliza-
tion only in that the generalization that parental willingness to insti-
tutionalize the retarded child varies inversely with social status holds
true for parents of low marital integration. The low-integration
marriage in this case acts as a social organization setting which
places limits upon effects of social status upon parental willingness
to institutionalize a retarded child.

These three kinds of effects can be defined formally. In the formal
definition, let I refer to an independent variable in a hypothesis, D to
the dependent variable, and T to a third variable which is presumed
to be related to both I and D. The definitions are as follows:

1. General effect is: if I then D without taking into account T.
2. Effect of the social setting is: if I then D only under particular

conditions of T.
3. Joint effect of I and T is: (a) if T then D only under particular

conditions of I or (b) if particular conditions of I and of T then D.

Hypothesis 1

The higher the degree of marital integration, the lower is the
willingness of the parents to place their retarded child in an institu-
tion. In the earlier Farber study described in the Introduction,
parents often reported that after the child had been diagnosed as
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retarded, they had severe reactions such as a "nervous breakdown,"
personal disorganization, or severe depression. When this reaction
occurs, it is unlikely that the parents can develop systematic inter-
action in maintaining consensus on family values and continued
development of roles which are mutually consistent.

The traditional European-American conception of parenthood
requires care of children within the home. It is suggested that
failure to maintain high marital integration affects the parent's self-
concept as a capable family person. He then becomes willing to
accept the expedient of considering placement of the mentally re-
tarded child in an institution.

The assumption was made that the relationship between marital
integration and willingness to institutionalize the child was mediated
by the amount of stress currently perceived by the parents as stem-
ming from the presence of the retarded child in the family. It was
then anticipated that extent of stress perceived by the parent would
be related to both marital integration and willingness to place the
child in an institution.

General Effect

The instruments used in the analysis were the index of marital
integration and the scale of parents' willingness to place the retarded
child in an institution. As indicated in Table 10, the results for
husbands in all families were in the anticipated direction. For wivesin all families, the relationship between marital integration and
willingness to institutionalize the retarded child was curvilinear,
with wives in the middle category of marital integration indicating
the greatest willingness. The results in both instances were not
statistically significant.

Effect of Social Setting
The hypothesis was supported in two social settings: (a) husbands

in low social status families and (b) husbands in Protestant families
(although this result was not statistically significant).

The effect of social status upon willingness to institutionalize the
retarded child was as follows:

a. Among low-social-status husbands, willingness to place the
retarded child in an institution was inversely related to marital inte-
gration; a Kruskal-Wallis H test was statistically significant(H = 8.028; p = .02). There was, however, no discernable pattern
for husbands in the middle social status group with respect to the
relationship between willingness to place the child and degree of
marital integration. For husbands with high social status, the rela-
tionship between marital integration and willingness to institution-
alize the child was similar to that of their wives.

b. Regardless of social status, women in marriages with middle
marital integration were more willing to place their child in an
institution than were women in marriages with either high or low
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MARITAL INTEGRATION AND PARENTS' WILLINGNESS To PLACE
RETARDED CHILD IN AN INSTITUTION

Inteiration
Marital

Low

TABLE 10

Integration
Marital
Middle

Integration
Marital

High

Social Status

N265169

Mean

WillinS443c...":661221ess

Mean

Score N

Mean

WillingnessScore
Results for Wives

All families 119 4.71 71 4.11High social
status 52 4.31 28 3.86

Middle social
status.... .. 36 4.42 36 4.37

Low social
status 17 4.94 31 5.74 13 4.08

Results for
Husbands
All families 60 4.70 124 4.69 70 4.26
High social

status 27 3.741 52 4.79 28 4.43
Middle social

status 16 4.941 38 4.16 30 4.60
Low social

status 17 6.121,2 34 5.152 12 4.002
1 Kruskal-Wallis H = 7.203; 2 d.f.; p = .05
2 KrUskal-Wallis H = 8.028; 2 d.f.; p = .02

integration. These results were consistent for all social status groups
but were not statistically significant.

The results on religion, marital integration, and parents' willing-
ness to institutionalize the retarded child are shown in Table 11.
Families were classified by the religion reported by the wife. Although
the results were not statistically significant, they clarified the pattern
of the relationship between marital integration and willingness to
place the retarded child in an institution. The results for husbands
in Protestant families were consistent with the hypothesis that will-
ingness to institutionalize varies inversely with marital integration
(Kruskal-Wallis H = 3.898; 2 d.f.; .20 > p > .10). The results for
husbands in Catholic families were in the same direction, but less
definite (Kruskal-Wallis H = 0.267; 2 d.f.; p = .90). The Jewish hus-
bands' willingness scores fell into a pattern similar to that for the
wivesthat is, with the middle marital integration group showing a
greater willingness to institutionalize the child than either of the
extremes. (The nine families of wives who did not report Catholic,
Protestant, or Jewish religious preference or affiliation were not used
in the analysis.) Although the results relating to religion were not
statistically significant, they were regarded as meaningful in the
light of the findings of the earlier Farber study.
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TABLE 1 1
RELIGION OF FAMILY, MARITAL INTEGRATION, AND PARENTS'

WILLINGNESS To PLACE THEIR RETARDED CHILD
IN AN INSTITUTION

Parent and
Religious
Affiliation
of Family

Low Middle High
Marital Marital Marital

Integration Integration Integration

Mean Mean Mean
N Willingness N Willingness N Willingness

Score Score Score

Results for Wives
Protestant 25 4.88 56 5.16 34 4.50
Catholic 21 4.57 52 4.63 28 3.96
Jewish 12 2.00 10 3.30 6 2.00

Results for Husbands
Protestant ..... 27 5.522 56 4.952 34 4.352
Catholic 20 4.908 53 4.573 28 4.398
Jewish 12 2.42 11 3.45 6 2.83

1 Families classified by religion reported by wife.
2 Xruskal-Wallis H = 3.898; 2 d.f.; .20 > p > .10.
ICruskal-Wallis H = 0.267; 2 d.f.; p = .90

Joint Effect

Two kinds of joint effect were discerned:
1. In marriages with low integration, husbands' willingness to

institutionalize the retarded child varied inversely with social status.
The results appear in Table 10. In high and middle integration
marriages, there was no clear-cut relationship between social status
and willingness to institutionalize the retarded child. The Kruskal-
Wallis H test between high, middle, and low social status husbands in
marriages of low integration was statistically significant (H = 7.203;
p = .05). For women in marriages with middle or low integration,
willingness to institutionalize the child varied inversely with social
status. However, for women, the extent of the difference between
social status groups was not statistically significant.

2. Families with low marital integration provided a setting in
which current impact of the retarded child was high; this impact was
associated with willingness to institutionalize the retarded child.
This relationship was indicated by the following results :

a. The current personal impact of the retarded child as per-
ceived by the parents tended to be inversely related to the degree of
marital integration. The scale of current personal impact upon the
parent was used for this analysis. As shown in Table 12, the results
were statistically significant for wives in all families. With minor
exceptions, the relationship between marital integration and extent of
current impact of the child upon wives was consistent for all social
status groups. The results for the husbands, however, were in the
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anticipated direction only in the middle and low social status groups
and were not statistically significant.

b. The relationship between current impact of the child and
parents' willingness to institutionalize him was confirmed for both
husbands and wives. A rank correlation coefficient (rho) between
extent of current impact and willingness to institutionalize on the
part of the husbands was .30 (t = 5.004; p < .001; N = 261); the
rho for the wives was .37 (t = 6.457; p < .001; N = 260). It was
concluded that current impact of the child as perceived by the parents
is directly related to willingness to place the child in an institution
for both husband and wife.

Comment on Results for Hypothesis 1
Effects of the social settings upon the influence of marital inteva-

tion in parents' willingness to place their retarded child in an institu-
tion, in general, support the findings of the earlier Farber study of
effects of a retarded child on family integration.

Farber found that non-Catholic parents of a retarded boy in an
institution had a higher mean marital integration score than those

TABLE 12
CURRENT IMPACT OF RETARDED CHILD AS PERCEIVED BY

THE PARENTS AND DEGREE OF MARITAL
INTEGRATION, BY SOCIAL STATUS

Parent and

High Marital
Integration

Families

Middle Marital
Integration

Families

Low Marital
Integration

Families

Kruskal-
Wallis
Test

Social
Status

N
Mean

Current
Impact

N
Mean

Current
Impact

N
Mean

Current
Impact

H value

Results for Wives
All families 71 2.63 125 2.90 61 3.21 6.3071
High social

status. 28 2.75 53 2.72 28 3.00
Middle social

status. 30 2.53 37 2.86 16 3.63
Low social

status 13 2.62 35 3.23 17 3.18

Results for
Husbands
All families 69 2.48 126 2.78 62 2.79 3.4252
High social

i
status.

Middle social
28 2.71 53 2.51 28 2.64

status 30 2.37 38 2.71 16 2.94
Low social

status. 11 2.18 35 2.80 18 2.94
1.05 > p > .02; 2 d.f.
2.20 > p > .10; 2 d.f.
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with a retarded boy at home. He concluded that institutionalization
had helped the marital integration of the parents. In the present
study, Protestant fathers who had low marital integration scores
tended to be more willing to place their retarded child in an institu-
tion than did other Protestant fathers. Since, in the previous study,
Protestant parents with a retarded child in an institution had a high
mean marital integration, but those in the present study who were
willing to institutionalize their retarded child now at home had a low
mean integration, it is likely that placement is a factor in improve-
ment of marital relations.

The joint effect of social status and marital integration on the
willingness score can be interpreted in terms of family strategies for
maintaining status in the community. It is commonly recognized
that one of the functions of the family is to provide a status in the
community for the family members (11). To enable families to
carry out this function, various status-maintenance values and norms
have been developed. In the United States, these norms and values
include companionship marriage, rationality and planning in family
activities, and concern for mental health of family members. In
general, it is assumed that the higher the social status, the greater the
emphasis in families within that status on values and norms con-
ducive to status maintenance.

However, as emphasis on commitments to status-related values and
norms increases, motivations induced by low integration within the
family necessarily play a smaller role in arriving at a major family
decision. Hence, in the study, the lower the social status, the more
direct is the relationship between the parents' willingness to institu-
tionalize their child and marital integration. This statement explains
the findings of (a) the inverse relationship between marital inte-
gration and husband's willingness score in low social status families
and (b) the tendency in families with low marital integration for
willingness scores to vary inversely with social status.

When the factor of religious commitment was added to that of
status-maintenance, the effects were even more striking. The Jewish
couples in the sample, who tended to be in the higher social strata,
had low willingness scores regardless of degree of marital integration.

The introduction of status-maintenance values and norms to
explain the relationship between marital integration, social status,
and willingness scores is consistent with the findings regarding the
current personal impact of the child. In the study, marital integra-
tion and willingness scores were significantly related to current per-
sonal impact, but not to each other. Further analysis revealed that
this finding was true especially in the middle and high social status
groups. In the high social status families, the wife's alienation from
others affects not only family integration but also status-related
community relations. If the status-related effects are more important
in determining the willingness score, then even when family integra-
tion has not yet been markedly affected, the willingness score of the
husband and/or wife may be high. Thus, status maintenance values
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TABLE 13
RELATIVE WILLINGNESS OF HUSBAND AND WIFE To PLACE

THE RETARDED CHILD IN AN INSTITUTION,
BY SOCIAL STATUS OF FAMILY

Parent and Relative Willingness
Social Status

of Family
Husband more

Willing
than Wife

Wife more
Willing

than Husband
Total

High Social Status
Families 48 25 73

Middle Social Status
Families 29 23 52

Low Social Status
Families 18 27 45

TOTALS 95 75 170
= 7.344; 2 d.f.; p = .05.

and norms seem to influence the decision to institutionalize the
retarded child.

Hypothesis 2

Husbands tend to indicate less willingness to place the severely
retarded child in an institution than do their wives. This hypothesis
was based on the results of the Illinois Trainable Project in which
wives reported less "bias" toward institutions (10). Inasmuch as
the necessity of the household duties induces the wife to be more
involved than the husband with the retarded child, it seemed likely
that they accept placement more often than do husbands.

General Effect

The findings regarding Hypothesis 2 are shown in Table 10. The
hypothesis that wives are more willing than husbands to place the
retarded child in an institution was not supported. For all 268 cases,
there was no significant difference between willingness of husband
and wife to institutionalize the retarded child (Wilcoxon two-tailed
test; z = 1.33; p = .18).

Effect of Social Setting

The relationship between sex of the parent and willingness to
institutionalize the child was influenced by social status of the family.
According to Table 13, the higher the social status, the greater was
the probability that the husband would be more willing than the wife
to place the child in an institution (chi square = 7.344; 2 d.f.;
p = .05). An analysis of the data indicated that for the high social
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status couples, the difference between husband's and wife's willing-
ness to place the child in an institution was statistically significant
(Wilcoxon two-tailed test; z = 2.62; p = .009).

Comment on Results for Hypothesis 2
As in findings for Hypothesis 1, the results suggest that social

status norms play an important role in the decision to institutionalize
the retarded child. The role of the husband in lower social status
families is more traditional than in higher social status families. In
lower status families, the problems of managing the retarded child
would fall mainly to the mother, with little direct involvement of the
husband. The husband would be concerned with problems of
parental responsibility and would not be inclined to institutionalize the
child unless marital integration were low. In higher social status
families, in which companionship norms are more prevalent, the hus-
band would tend to be more involved in the management of the child
and equalitarian status of his wife. With this concern, the husband
would emphasize family welfare and community and status-mainte-
nance responsibilities. In considering these, he may be inclined even
more than his wife to favor institutionalization. Against the back-
ground of family norms among various social strata, the findings
regarding relative willingness of husband and wife to institutionalize
the retarded child seem plausible. The relationship between willing-
ness to institutionalize the child and social status is analyzed further
in connection with Hypothesis 6.

Hypothesis 3
The greater the amount of initial emotional impact of the diagnosis

of retardation reported by the parent, the lower tends to be the marital
integration score at the time of the study. Past research on family
crises is based on a model of : organization of family relations fol-
lowed by critical event followed by disorganization of family relations
followed by reorganization of family relations. This disorganizing
effect of a critical event is regarded as a function of (a) the hard-
ships of the event, (b) the personal resources of the family members
to meet the event, and (c) the family's definition of the event (13).
Inasmuch as both the disorganizing effect of the event and the reor-
ganization of family relations are related to the resources of the family
to meet hardship effectively, a great initial emotional impact which
disorganizes family relations probably leaves a residue of low inte-
gration. Hypothesis 3 tests this contention. Because family resources
are conceptually related to both initial impact and integration, in the
analysis, marital integration prior to the birth of the retarded child
was taken into account as a rough index of family personal resources.

General Effect
In addition to the index of marital integration, the scale of initial

emotional impact on the parents of the diagnosis of retardation was
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used in the analysis. As shown in Table 14, the results for all wives
supported the hypothesis. The greater the initial emotional impact of
the child on the wife, the lower was the marital integration at the
time of the study. The results were statistically significant (Kruskal-
Wallis H = 8.440; p < .02). Similarly, for the husbands, the findings
were in the anticipated direction. However, the husbands' results
were not significant.

Effect of Social Setting
When integration early in the marriage, as estimated by the mar-

riage prediction score, was taken into account, there was little con-
sistency in the relationship between initial impact and marital inte-
gration score for low prediction score families. For families with
high marital prediction scores, however, the initial impact, especially
in the case of the husband, seems to have influenced the degree of
marital integration. For high prediction score husbands, the results
were in the expected direction and were statistically significant
(Kruskal-Wallis H test; H = 6.464; p < .05). For wives, the results
were generally consistent with the hypothesis regardless of marital
prediction score.

TABLE 14
MARITAL INTEGRATION AT TIME OF STUDY AND EXTENT OF

INITIAL EMOTIONAL IMPACT OF DIAGNOSIS OF
RETARDATION, BY MARITAL PREDICTION SCORE

High Marital Middle Marital Low Marital
Integration Integration Integration

Parent and Families Families Families
Prediction

Score Mean Mean Mean
N Initial N Initial N Initial

Impact Impact Impact

Kruskal-
Wallis
Test:

H value

Results for Wives
All families 71 3.24 127 3.28 62 3.90 8.4401
High prediction

score families_ 47 3.17 53 3.34 23 3.87 n.s.
Low prediction

score families. 24 3.37 74 3.23 39 3.92 n.s.

Results for
Husbands
All families 71 2.66 126 2.93 62 3.03 n.s.
High prediction

score families. 47 2.70 53 2.81 23 3.653 6.4642
Low prediction

score families. 24 2.58 73 3.01 39 2.673 n.s.

p = .02; 2 d.f.
.05 > p .02; 2 d.f.

a Mann-Whitney U 2-tailed test; z = 2.51; p = .01.
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The relationship between all three variablesmarital integration,
initial impact, and marital predictionwas examined. In Table 14,
the relationship between prediction score and marital integration is
indicated. Families with high prediction scores tended to have high
marital integration scores (chi square = 14.337; 2 d.f.; p = .001).
However, as indicated by the comparison of high and low prediction
score families for each level of marital integration in Table 14 there
was generally little relationship for either husband or wife between
marital prediction score and initial emotional impact of the diagnosis
of retardation. The only significant finding in this analysis was that
in low marital integration families, husbands with a high prediction
score suffered a greater initial impact than husbands with a low
prediction score. In the discussion of Hypothesis 4, Table 15 indi-
cates similar results by sex of the retarded child.

Comment on Results for Hypothesis 3

The results indicate that early marital integration provides a social
setting which, in turn, influences the long-run effects on the marital
relationship of the initial emotional impact of the diagnosis of mental
retardation. However, prior integration does not affect initial impact
per se as concepts like "crisis-prone" families or family resources
might suggest (13).

For low prediction score families, apparently, low current marital
integration results from a variety of factors (in which initial emo-
tional impact upon the husband may add only slightly to the diffi-
culties). For high prediction score families, however, the initial
emotional impact upon the husband presents a unique stress in the
marriage relationship. Had a retarded child not been born into the
high prediction score families in which the initial emotional impact
upon the husband was great, probably the marital integration of the
parents would have remained at a high level. Hence, although the
hypothesis was supported for the total sample, the analysis by early
marital integration suggested that the family resources concept was
inadequate in explaining adjustment to crisis.

As an alternative to the family resources concept, the concept of
strategy development is offered as an explanation of the situation
whereby initial impact and estimated early integration are unrelated,
while both of these are related to current marital integration. The
content of family strategies which minimize conflicting demands of
family members was described in the Introduction in terms of coali-
tions in child-oriented, parent-oriented, and home-oriented families.
The concept of strategy would be consistent with the pattern of
results in explaining how families, regardless of initial integration,
could develop high current marital integration.

Hypothesis 4
Regardless of prior marital integration or sex of the retarded child,

wives tend to report a greater initial emotional impact of the diag-
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TABLE 15
INITIAL IMPACT UPON THE PARENTS OF DIAGNOSIS OF

RETARDATION, BY SEX OF RETARDED CHILD AND
MARRIAGE PREDICTION SCORE

Sex of Retarded
Child and

Husband Wife4
Wilcoxon

Test

Marriage
Prediction

Score
N

Mean
Initial
Impact

N
Mean
Initial
Impact

All families
Retarded boy 163 3.061 163 3.30 1.59 .06
Retarded girl. 104 2.631 104 3.57 4.58 <.00003

Families with
high marriage
prediction score

Retarded boy 80 3.092 80 3.31 1.12 .13
Retarded girl 46 2.632 46 3.41 2.54 .006

Families with
low marriage
prediction score

Retarded boy 83 3.02 83 3.29 1.15 .13

Retarded girl 58 2.643 58 3.69 3.83 .00007

I Mann-Whitney U 2-tailed test: z = 2.17; p = .03.
2 Mann-Whitney U 2-tailed test: z 2.38; p = .02.
3 Mann-Whitney U 2-tailed test: z 2.21 p = .03.
*Mann-Whitney U 2-tailed tests between impact of boy and impact of girl on wife not

significant at .05 level.

nosis of mental retardation than do their husbands. This hypothesis
is concerned with the relationship between initial impact of the
diagnosis of retardation and family organization. In the discussion
of the qualitative aspects of marital integration in the Introduction,
the wife was regarded as the pivotal person in family relations, i.e.,
she was generally responsible for internal structuring of family rela-
tions and for balancing the demands of the husband with those of
the children. Thus, it would be expected that the wife would be
more highly involved than her husband in the obligations and per,
sonal commitments of parenthood. Parenthood problems should
therefore have a greater impact upon the wife than on the husband.

General Effect
The scale of the initial impact of the diagnosis of retardation was

used in the analysis. In the total sample, there was little difference
in initial impact between husband and wife when the retarded child
was a boy; however, the results suggest that the impact on the wife
was slightly higher (Wilcoxon one-tailed test; z = 1.59; p = .06).
For the retarded girl, the results indicated conclusively that initial
emotional impact of the diagnosis of retardation is greater for the
wife than for the husband (z = 4.58; p < .00003). The results are
shown in Table 15.
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TABut 16
SZX OF RETARDED CHILD AND CURRENT IMPACT OF THE

RETARDED CHILD UPON PARENTS

Sex of Retarded Child Mann-Whitney

Parent Male Female U Test

Mean Mean
N Current N Current

Impact Impact

Husband 162 2.77 104 2.66 n.s.
Wife 163 3.07 103 2.68 2.33 .011

1 UMW toot.

The results on the different effects of a boy and girl upon the
initial emotional impact raised the question whether the finding
was based mainly on a severe impact of a retarded girl on the
wife or the impact of a retarded boy on the husband. The results
showed no significant difference in the initial impact on wives
whether the retarded child was a boy or a girl. For husbands, how-
ever, having a retarded boy provided a greater initial impact than
having a retarded girl (Mann-Whitney U two-tailed test; z = 2.17;
p = .03). An analysis by marital prediction scores indicates that
these results were true regardless of the early marital integration of
the parents.

The findings on the relationship between the relative effects of a
retarded boy and retarded girl on the initial impact for the husband
and wife raised the problem of whether the same relationship holds
true for the current impact of the child upon the parents. The results
of the investigation of the relationship between sex of the parent and
relative effects of a retarded boy and a retarded girl are shown in
Table 16.

According to Table 16, the situation at the time of the study had
changed. A boy had a greater current impact upon the wife than
upon the husband (Wilcoxon test; z = 2.82; p = .004); there was,
however, no significant difference between the spouses regarding
current impact of a girl. Furthermore, the greater current impact
upon the wife than on the husband occurred because a boy had a
significantly greater impact upon her than did a girl (z = 2.33;
p = .01), while sex of the retarded child had little relationship to
current impact on the husband. An analysis of the data by birth
order of the retarded child revealed similar results.

The duration of impact of the retarded child on husband and wife
is further indicated in Table 17. For both husband and wife, gen-
erally, the greater the initial impact of the child, the greater was the
current personal impact. However, the results were statistically sig-
nificant only for the husbands (H = 6.236; p .= .05). At least for
husbands, the inference can be made that the initial emotional impact
tends to endure.
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TABLE 17
CURRENT IMPACT OF RETARDED CHILD AS PERCEIVED BY THE

PARENTS AND INITIAL IMPACT UPON THE PARENTS
OF DIAGNOSIS OF RETARDATION

Parent

Low
Initial
Impact

Medium
Initial
Impact

High
Initial
Impact

Mean
N Current

Impact

Mean
N Current

Impact

Mean
N Current

Impact

Kruskal-
Wallis
Test

H-Value

Wife 89 2.69 106 2.93 71 3.18 5.0071
Husband 112 2.55 113 2.77 41 3.07 6.2362

1 .10 > p > .05; 2 d.f.
2.05 > p > .02; 2 d.f.

Effect of Social Setting

Two analyses of social settings were madesocial status and
birth order of the retarded child.

Results on initial impact by social status are shown in Table 18.
For wives, relative initial impact of a retarded boy and girl differed
significantly in low social status families (z=2.28; p=.02). The

TABLE 18

SEX OF RETARDED CHILD AND INITIAL IMPACT UPON THE
PARENTS OF DIAGNOSIS OF RETARDATION,

BY SOCIAL STATUS

Parent and
Social Status

Sex of Retarded Child

Male Female
Mann-Whitney

U Test

Mean
N Initial

Impact

Mean
N Initial

Impact

Results for Wives
High Social Status 62 3.531 50 3.46 n.s.
Middle Social StatuP 57 3.54 30 3.57 n.s.
Low Social Status 44 2.662 25 3.72 2.28 .023

Results for Husbands
High Social Status 62 3.13 50 2.60 1.94 .053

Middle Social Status 57 2.95 29 2.59 n.s.
Low Social Status 44 3.092 25 2.76 n.s.

1 Kruskal-Wallis H test, results on mean impact of boys for mothers, differences
between low, middle, and high social status, H = 10.056; 2 d.f.; p = .01.

2 Wilcoxon Matched-Pairs Signed-Ranks 2-tailed test; z = 1.17; p = .24t.
$ 2-tailed test.
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impact of a retarded girl on the wife increased slightly with decrease
in social status. In low social status families, a retarded boy affected
her less than was the case in the other statuses (H=10.056; 2 d.f.;
p=.01). For husbands, the initial impact showed little variation
with social status.

According to an analysis by birth order of the retarded child, as
shown in Table 19, the main sex difference in effect on the husband
occurred when the retarded child was the eldest. The mean initial im-
pact score for fathers of retarded eldest daughters was 2.27 (n=30)
as compared with 3.09 (n=47) for fathers of retarded eldest sons
(Mann-Whitney U two-tailed test; z=2.45; p= .01) and 2.79
(n=62) for fathers of retarded younger daughters (z=2.03; p= .04 ).
No other difference in initial impact by birth order was statistically
significant.

Comment on Results for Hypothesis 4
In general, the findings support the model of family organization

presented in the Introduction. However, the results on the effect
of the social setting revealed that the finding of the earlier Farber
study that a boy tends to have a more severe effect on marital
integration than does a girl requires modification.

TABLE 19
INITIAL IMPACT UPON THE PARENTS OF DIAGNOSIS OF

RETARDATION, BY BIRTH ORDER AND
SEX OF THE RETARDED CHILD

Parent and
Birth Order of
Retarded Child

Sex of Retarded Child

Male Female
Mann-Whitney

U Test

Mean Mean
N Initial N Initial z p

Impact Impact

Results for Wives
Retarded child

only child 23 3.35 12 3.75 n.s.
Retarded child

oldest child 47 3.38 31 3.36 n.s.
Retarded child

not oldest 93 3.25 62 3.61 n.s.
Results for Husbands

Retarded child
only child 23 3.04 12 2.75 n.s.

Retarded child
oldest child 47 3.09 30 2.271 2.45 .012

Retarded child
not oldest 93 3.04 62 2.791 n.s.

l Mann-Whitney U 2-tailed tut; z = 2.03; p = .04.
2 2-tailed test.
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The initial stress of the child appears to be somewhat sex-linked,
with the mother indicating a slightly greater impact if the child is
a girl and the father a markedly greater impact, regardless of social
status, if the retarded child is a boy. In the low status family, where
sex differentiation of family roles is greatest, mothers suffered a
greater impact when the retarded child was a girl.

With time, the nature of the impact upon the mother had shifted
so that mothers of retarded boys now tended to find current personal
impact more severe than did mothers of girls. Fathers of boys, how-
ever, did not have a higher current personal impact than fathers
of girls. The differential impact of retarded boys shifted with time
from the father to the mother. Probably, as the boy grows older,
the differential effects on the mother increase (as suggested by the
results of the Farber study that especially older boys exert a disrupt-
ing effect on their parents' marriage). The change in the nature of
the family crisis is discussed in the Summary and Conclusions
section in terms of the scales used to measure impact.

The results on the relationship between initial impact and birth
order are perhaps most important for what they do not indicate
that initial impact is relatively independent of birth order. The only
significant finding was that, for husbands, a retarded oldest boy
had a higher initial impact than did a retarded oldest girl. Aber le
and Naegele's finding that only in the case of first-born children did
fathers show a greater concern for boys lends support to the personal
identification hypothesis (1). The results are limited by the fact
that few families in the sample had more than four normal children.
Furthermore, not every retarded child classified as oldest in birth
order had been an only child at the time of the diagnosis of retarda-
tion. This may have affected the results.

Hypothesis 5

High initial emotional impact of the diagnosis of retardation and
low early marital integration are related to high willingness of the
parents to place their retarded child in an institution. The relation-
ship between initial emotional impact and propensity toward institu-
tionalization is important not only for understanding long-run family
crisis but also because of the possibility of predicting later parental
attitude toward placement on the basis of initial impact of the
retarded child.

General Effect

The scale of initial impact and marital prediction score provided
the data for analysis. Results related to Hypothesis 5 are presented
in Tables 20 and 21. In the total sample, neither the initial emotional
impact of the diagnosis of mental retardation nor early marital
integration (marriage prediction score) was found to be related
significantly to the parents' willingness to Institutionalize the retarded
child.
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Results for WP

COUPLE'S MARITAL PREDICTION SCORE AND WILLINGNESS TO
PLACE RETARDED CHILD IN AN INSTITUTION, BY SOCIAL STATUS

Social Status
and

TABLE 20

High Prediction

N Willingness

Score Couples

Mean

Score
N Willingness

Low Prediction
Score Couples

Mean

Score

All Families 125 4.38 135 4.61
High Social Status 52 3.731 57 4.37
Middle Social Status 42 4.551 42 4.14
Low Social Status 31 5.231 36 5.53

Results for Husbands
All Families 125 4.59 137 4.68
High Social Status 52 4.19 58 4.72
Middle Social Status 42 4.79 44 4.18
Low Social Status 31 5.00 35 5.23

Joint Effect

l Kruskal-Wallis H = 5.398; 2 d.f.; .10 > p > .05.

The manner in which marital prediction and initial impact scores
each influence the relationphip between social status and willingness
to institutionalize the retarded child was examined. As indicated
in Table 20, high prediction score families showed a greater willing-
ness to place the child as social status decreased. These results
were consistent for both husband and wife. Kruskal-Wallis H
tests, however, indicated that the results were not statistically signi-
ficant (although those for the wife approached significance [H=
5.398; .10 > p > .05] ).

For low prediction families, both high and low social status
couples showed a greater inclination toward placing the child in an
institution than did couples in the middle status category. However,
in particular, the low social status, low prediction score husbands and
wives showed the greatest inclination to place the child.

The findings on initial impact and willingness to place the child
in an institution were generally inconclusive. As shown in Table
21, for wives with low initial impact, the relationship between social
status and willingness score was statistically significant, with low
status wives indicating a high willingness to institutionalize the re-
tarded child (Kruskal-Wallis H=6.219; 2 d.f.; p < .05).

Comment on Results for Hypothesis 5
The lack of relationship between the earlier situation in the

familyinitial emotional impact of the diagnosis of retardation and
early marital integrationand later willingness to institutionalize
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the retarded child serves to emphasize that the strategy of institu-
tionalization grows out of the current family situation. A varietyof strategies may have been developed prior to the study. Theacceptance of these strategies in the family would minimize the
relationship between the early situation and willingness to institu-
tionalize the child.

Analysis by social status suggested that for families in which theinitial impact on the wife of the diagnosis of retardation was low,
the family situation associated with low social status may play an
especially important role in her willingness to place the child. Thus,
the results pertaining to this hypothesis support the findings forHypotheses 1 and 2.

Parents of retarded
child in an institution
a greater strain than
retarded boys should
don. The results of
hypothesis should be
families.

Hypothesis 6
boys tend to be more willing to place their
than do parents of retarded girls. If boys are
girls on family relations, then parents of

be more prone to consider institutionaliza-
the earlier Farber study suggest that the
supported especially in low social status

General Effect

The results on the relationship between sex of the child and
willingness to institutionalize are shown in Table 22. In the total
sample, for both husbands and wives, there was a greater willingness

TABLE 22
SEX OF THE RETARDED CHILD AND PARENTAL WILLINGNESS TO

PLACE THE CHILD IN AN INSTITUTION, BY SOCIAL STATUS

Sex of Retarded Child Mann-Whitney
U Test1

Families
by Male Female

Social
Status N

Mean
Willingness

Score
N

Mean
Willingness

Score
Results for Wives

All Families 158 4.87 102 3.92 2.66 .004
High Social Status 59 4.03 50 4.10 n A.
Middle Social Status 56 4.70 28 3.64 1.83 .03
Low Social Status . 43 6.23 24 3.88 2.88 .002

Results for Husbands
All Families ... 157 4.96 105 4.16 2.11 .02
High Social Status 60 4.79 50 4.18 n.s.
Middle Social Status. 56 4.98 30 3.53 2.19 .01
Low Social Status 41 5.27 25 4.88 n.s.
1 One-tailed test.
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to place a retarded boy than a retarded girl. The results were statis-
tically significant for both parents. For men, a one-tailed Mann-
Whitney U test indicated z=2.11; p=.02. For women, the results
were even more conclusive (z=2.66; p=.004).

Effect of Social Setting

Two kinds of social setting effects were consideredsocial status
of the family and birth order of the retarded child.

For both husbands and wives, the lower the social status, the
greater was the inclination to place a retarded boy. Kruskal-Wallis
tests indicated that the results for wives were statistically significant
(H=13.772; 2 d.f.; p approximately .001). However, there was
little relationship between social status and parents' willingness to
institutionalize a girl.

A discrepancy in willingness to place a retarded boy and girl was
found for husbands in all social status groups. For wives, although
there was little difference in high social status families, the greater
willingness to institutionalize a retarded boy became pronounced
in lower status families.

Birth order of the retarded child is considered in Table 23.

TABLE 23
PARENTAL WILLINGNESS TO PLACE THE RETARDED CHILD IN AN
INSTITUTION, BY BIRTH ORDER AND SEX OF THE RETARDED CHILD

Parent and
Birth Order of
Retarded Child

Sex of Retarded Child Mann-Whitney
U-TestMale Female

Mean Mean
N Willingness N Willingness

Score Score

Results for Wives
Retarded child

only child 22 3.861 12 5.08 n.s.
Retarded child

oldest child 45 5.641 31 3.29 3.50 .0012
Retarded child

not oldest__ . 91 4.73 59 4.02 n.s.
Results for Husbands

Retarded child
only child __ 23 3.87 12 4.25 n.s.

Retarded child
oldest child 45 5.31 31 3.292 2.74 .0062

Retarded child
not oldest 69 5.06 62 4.582 n.s.

l Mann-Whitney U 2-tailed test; z = 2.- ); p =
2 Mann-Whitney U 2-tailed test; z = 2.18; p = .03.
$ 2-tailed test.
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Husbands and wives in families with a retarded boy as the oldest
child indicated a greater willingness to institutionalize than did
parents in families in which the oldest child was a retarded girl
(Mann-Whitney U two-tailed tests; Husbands: z=2.74, p= .006;
Wives: z= 3.50, p= .001). Mothers of a retarded oldest boy indicated
a' higher willingness to place their child in an institution than did
mothers of a retarded boy who was an only child (Mann-Whitney U
two-tailed test; z = 2.30; p= .02). The fathers presented a similar
pattern, but their results were not statistically significant. On the
other hand, fathers of retarded girls .who were not the eldest cWld
were more willing to institutionalize than were fathers of retarded
daughters who were the eldest (Mann-Whitney U two-tailed test;
z= 2.18; p= .03 ). The pattern for this comparison for mothers,
although in the same direction, was not significant.

Comment on Results for Hypothesis 6

The findings provided additional support for the results of the
previous Farber study. In the earlier study, lower class families
with a retarded boy had a lower marital integration score than
lower class families with a retarded girl; in middle class families,
the sex of the child did not markedly affect marital integration
differentially ( although the results were in the same direction).
In the current study, especially for mothers, the results were con-
sistent with the earlier findings.

The results by social status in conjunction with the results on
current personal impact (in Hypothesis 4) furthermore suggest that
the difference in the meaning of a retarded boy versus a retarded
girl for the mother at the time of the study is related to problems
in managing the retarded child rather than his being a "deviant"
intellectually.

This interpretation is supported by the finding that mothers are
more willing to place the retarded boy who is oldest than the retarded
boy who is an only child. Since the oldest and only children are first-
born, the results suggest that the presence of siblings create addi-
tional problems for the mother. This would be true especially in the
lower class families, in which traditional rather than companionate
nQrms predominate and sex differentiation of family roles is greatest.
Hence, the results for Hypothesis 6 also reinforce the interpretation
made of the findings related to Hypothesis 5, in which low status
mothers with low initial impact were more favorable toward institu-
tionalization than were middle or high status mothers with low
initial impact.

Hypothesis 7
Parents tend to be more dissatisfied with the behavior of their

ormal boys than of their normal girls. Study of siblings of a mentally
retarded child by Farber indicated that siblings' personal maladjust-
ment was related to the degree of helplessness of the retarded child as
perceived by the mother. This finding suggests that parental
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TABLE 24
NUMBER OF NORMAL SIBLINGS IN THE HOME AND WILLINGNESS

OF PARENTS TO INSTITUTIONALIZE THEIR RETARDED CHILD

Social Status
of Family

and Number
of Siblings

Husbands Wives

N
Mean

Willingness
Score

N
Mean

Willingness
Score

All Families
None 34 3.91 34 4.18
1 93 3.951 91 3.802
2 69 5.151 70 4.962
3 or more. 65 5.481 65 5.142

Families by Social Status
High Status Families

None 20 4.05 19 4.26
1 39 3.95 39 3.64
2 30 4.53 30 3.77
3 or more 21 5.76 21 5.10

Middle Status Families
None 10 4.00 10 3.80
1 31 3.29 29 3.38
2 25 5.40 25 5.48
3 or more 20 5.40 20 4.60

Low Status Families
None 4 3.75 5 4.60
1 23 4.83 23 4.61
2.. 14 6.00 15 6.47
3 or more 24 5.29 24 5.63

Kruskal-Wallis H = 12.110; 2 d.f.; p = .01.
2 Kruska1-Wa1lis H = 10.691; 2 d.f.; p = .01.

frustration with respect to the retarded child leads to increased
achievement and conformity to norms expected by the parents.
Inasmuch as other studies have indicated that parents place a
greater emphasis on the instrumental and achievement conduct of
boys, it would be expected that parents would show a greater
concern with the boy's failure to live up to expectations (1; 2).

The problem of dissatisfaction with behavior of normal siblings
stimulated a more basic question: Does the number of normal sib-
lings per se affect the willingness of parents to place their retarded
child in an institution? Two analyses were made to answer this
question. The results appear in Table 24. First, the willingness of
parents to institutionalize a retarded child was compared for families
with no normal children in the home and families with one normal
child. There were no significant differences. However, in the second
analysis, when families with one, two, and three or more children
were compared, the greater the number of normal siblings, the
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TABLE 25
SEX OF NORMAL CHILDREN AND PARENTAL DISSATISFACTION

WITH BEHAVIOR OF NORMAL CHILDREN WITHIN SAME FAMILY

Parent

Sex of Normal Child

Male Female
Wilcoxon

Testl

Mean Mean
N Dissat. N Dissat.

Score Score

Husband 35 4.49 35 4.77 1.16 .12
Wife 35 4.43 35 4.97 1.69 .05

1 One-tailed test.

higher was the average willingness of the parents to place the
retarded child in an institution. The Kruskal-Wallis H test was
significant for both husband (H=12.110; 2 d.f.; p= .01) and wife
(H=10.691; 2 d.f.; p=.01).

Since the number of children in the family is related to social
status, a separate analysis was made for each status group. This
analysis indicated that the general hypothesis relating number of
children to willingness to institutionalize was supported clearly
only in the high social status families. For the middle and low
social status families, for both parents, although results were gen-
erally in the anticipated direction, willingness to place the retarded
child in an institution was highest in families with two normal
siblings in the home.

General Effect

The instrument used in the analysis was the scale of parental
dissatisfaction with the behavior of their normal children. Table 25
indicates the relationship between the amount of dissatisfaction and
the sex of the normal child for both husband and wife. According
to the scoring procedure used, the higher the score, the less was the
dissatisfaction.

This hypothesis was tested in the 35 families in which parental
dissatisfaction score for both a brother and sister of a retarded child
had been obtained. Although the results were in the anticipated
direction in that for both husband and wife there was greater
dissatisfaction with behavior of boys, the results were statistically
significant only for the wives (Wilcoxon one-tailed test; z=1.69;
p=.05).

Effect of Social Setting

Social setting effects studied were number of normal siblings
and sex and birth order of the retarded child.
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TABLE 26
PARENTS' DISSATISFACTION WITH SOCIAL BEHAVIOR OF NORMAL

CHILDREN, BY SEX AND BIRTH ORDER OF RETARDED CHILD

Parent and
Number of

Normal Siblings
in Home

Dissatisfaction
Score for

Normal Boy

Dissatisfaction
Score for

Normal Girl
N Mean N Mean

Mother's Dissatisfaction
One sibling 29 4.72 27 5.22Two siblings 38 4.61 26 4.81
Three or more siblings 38 4.90 44 4.80

Father's Dissatisfaction
One sibling 30 4.60 27 5.07
Two siblings 38 4.321 26 5.311Three or more siblings 39 4.92 44 4.61
Mann-Whitney U 2-tailed test; z = 2.45; p = .02.

Because of the relationship found between number of normal
siblings in the home and parents' willingness to institutionalize the
retarded child, an analysis between number of normal children
and dissatisfaction with children was performed. The data are
reported in Table 26.

Analysis of the data concerning number of normal siblings and
parental tlissatisfaction with a normal child's behavior indicated
that :

1. No consistent pattern was found in comparing parental dis-
satisfaction with either boys or girls in different sized sibships.

2. Greater dissatisfaction by fathers with normal boys than by
fathers with normal girls was present especially in families with
only one or two normal siblings in the home. For families with two
normal siblings, father's dissatisfaction with a normal son was
significantly greater than dissatisfaction with a normal daughter
(Mann-Whitney U two-tailed test; z=2.45; p=.02).

When sex and birth order of the retarded child and parental dis-
satisfaction with normal siblings were considered, the results as
shown in Table 27 were:

1. In families in which the eldest child was retarded, fathers'
dissatisfaction with sisters of retarded boys was greater than their
dissatisfaction with sisters of retarded girls (Mann-Whitney U two-
tailed test; U=33.5; p=.05).

2. In families with a retarded boy, fathers indicated more dissat-
isfaction with normal daughters in families in which the retarded
boy was the oldest child than in families in which he was not the
oldest (Mann-Whitney U two-tailed test; z = 1.92; p = .055).

3. In families with a retarded girl, fathers showed less dissatisfac-
tion with normal daughters in families in which the retarded girl was
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TABLE 27
PARENTAL DISSATISFACTION WITH SOCIAL BEHAVIOR OF NORMAL

CHILDREN, BY SEX AND BIRTH ORDER OF RETARDED CHILD

Retarded Child , Retarded Child
Oldest Child Not Oldest Child

Parent and
Sex of

Retarded Child

Normal
Son

Normal
Daughter

Normal
Son

Normal
Daughter

Mean
N Dissat.

Score

Mean
N Dissat.

Score

Mean
N Dissat.

Score

Mean
N Dissat.

Score

Results for
Wives
Retarded

boys 16 5.00 18 4.83 41 4.835 44 4.89
Ptarded

girls 12 4.83 9 4.89 35 4.465.6 27 4.896
Results for

Husbands
Retarded

boys__ 16 4.63 17 4.351.3 42 4.482 45 5111,2
Retarded

12 4.92 9 5.783.4 36 4.67 26 4.694
I Mann-Whitney U 2-tailed test; z = 1.92; p = .055.

n.s.
3 Mann-Whitney U 2-tailed test; U = 33.5; p = .05.
4 Mann-Whitney U 2-tailed test; z = 2.09; p = .03.
5 n.s.

n.s.

the oldest child than in families in which she was not oldest (Mann-
Whitney U two-tailed test; z = 2.09; p = .03).

4. No statistically significant results were found for (a) parental
dissatisfaction with normal sons by birth order of the retarded child
or (b) mothers' dissatisfaction with normal children by birth order
of the retarded child.

Comment on Results for Hypothesis 7
The index of parental dissatisfaction with the normal child's

behavior proceeds along a dimension from conventional behavior
to maintaining friendly relations in general to maintaining friendly
family relations to serious concern for others to accepting authority
of others to accepting home responsibilities. Inasmuch as, in general,
girls participate more in family life than do boys, the finding that
parents tend to be more dissatisfied with boys had been anticipated.
Inasmuch as boys generally participate in sports, clubs, recreation,
and work situations which differ markedly from expectations related
to the home, they tend to internalize non-familial norms to a greater
extent than do girls. Furthermore, parents' expectations may be
greater for boys. Perhaps a more fruitful question is: When are
parents more dissatisfied with boys than with girls?
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In families for which data relating to parental dissatisfaction ofboth a boy and girl were available, mothers tended to distinguish
between dissatisfaction with boys and girls to a greater extentthan did fathers. Perhaps, the greater contact with nhildren by
mothers than by fathers influenced this finding.

However, when specific number of children and birth order were
taken into account, fathers of boys showed more dissatisfaction than
did fathers of girls. An interpretation placed upon this tendency
is: Generally, in family organization, the father assumes the role
of the instrumental leader while the mother is the social-emotional
leader. That is, the father is generally responsible for continued
maintenance of the family vis-a-vis the other institutions of society
while the mother is concerned mainly with the relations within the
family. Since the father is more concerned with the tasks necessary
for sustaining the family, it is plausible that he makes greater dis-
tinctions between the special roles of family members than does
the mother. With the father's greater attention to role and career
specialization, he would therefore show greater differences in dis-
satisfaction with behavior of boys versus girls than would the
mother under particular conditions. This interpretation is supported
by the relationship found between father's dissatisfaction with the
normal daughter and the sex and birth order of the retarded child.

The effect of number of siblings upon father's dissatisfaction with
his normal children suggests that in small families there is greater
pressure upon a given child to become the incumbent of a particular
status. In the small family, the eligible population for incumbency
is limited. In the larger family, a greater latitude in substitution is
possible for the various statuses. In the larger family, potential con-flict over the child's lack of concern for others, authority, and
accepting home responsibilities, hence, would not be so specialized,.
Hence, boys in the small family might be required by the father to
carry out particular activities, which, in larger. families may be
delegated to various children.

Findings on the relationship between number of children and
willingness to institutionalize the retarded child provide additional
insight into the role of social status in the decision to place the child.
For high social status families, there was a linear relationship be-
tween number of children in the home and willingness to institu-
tionalize the child. However, no such linear relation existed between
marital integration and willingness score in Hypothesis 1. In contrast,
in low social status families there was a linear relationship between
marital integration and father's willingness score, but the relationship
between willingness and number of children was not linear. On
the basis of these findings, social status appears to influence institut
tionalization through the definition of family problems. In the
high status families, planning and concern for the future life of
the normal children are consistent with the delayed gratification
patterns generally found in families with fathers who are profes-
sionals or proprietors. Delayed gratification norms, in turn, are
related to status maintenance. On the other hand, the closer rela-
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tionship between low marital integration and willingness to institu-
tionalize the low status family child suggests institutionalization as
a strategy to counteract a more immediate family problem in the
low status groups.

Hypothesis 8
Parental dissatisfaction with behavior of normal children varies

inversely with extent of marital integration. This hypothesis was
based on the results of other studies. Porter found in his study of
parental rejection that there was a modera te correlation between
mothers' parental rejection scores and marital adjustment (16).
Burgess and Wallin's investigation suggested that attitude toward
children was indicative of the person's willingness to assume family
roles (4). Lidz has suggested that marital difficulties as an expression
of personality problems are a factor in the development of a schizo-
phrenic child (15). Furthermore, it was aaticipated that the com-
bination of high dissatisfaction with a child and low integration
might provide high motivation for placing the retarded child in an
institution. Because of the possible relationship between the daugh-
ter's responsibilities for the retarded child and parents' low marital
integration, it was also expected that the relationship would hold
especially for normal sisters.

General Effect

The relationship between marital integration and parental dis-
satisfaction with normal sons and daughters is indicated in Table
28. Both husbands and wives tended to allow a much greater dis-

TABLE 28
MARITAL INTEGRATION AND PARENTAL DISSATISFACTION

WITH SOCIAL BEHAVIOR OF NORMAL CHILDREN

Parent and
Sex of Normal

Low
Marital

Integration
Families

Middle
Marital

Integration
Families

High
Marital

Integration
Families

Kruskal-
Wallis
Test

Child Mean Mean Mean
N Dissat. N Dissat. N Dissat. H Value

Score Score Score

Results for Husbands
Son 29 4.17 50 4.70 26 4.81 n.s.
Daughter 21 4.19 45 5.13 28 5.39 8.2141

Results for Wives
Son 29 4.28 48 5.06 26 4.65 n.s.
Daughter. 21 4.19 46 5.15 29 4.97 7.4602

1 p = .02; 2 d.f.
2 .05 > p > .02; 2 d.f.
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satisfaction with their normal daughters' behavior (i.e., a lower score)
in low marital integration families than in either the medium or high
marital integration families (Kruskal-Wallis H test; Husbands: H=
8.214, p=.02; Wives: H=7.460, p=.05). For sons, the results were
similar, but not statistically significant.

Effects of Social Setting on Willingness Score
The influence of marital integration on the relationship between

dissatisfaction with the normal child's behavior and willingness to
place the retarded child in an institution was investigated. Among
families with high or middle degrees of marital integration, there
was little relationship between parental dissatisfaction with a normal
sibling and willingness to institutionalize the retarded child. Only
for parents with low marital integration was a strong association
found, and then only for daughters. For these couples, the rank
correlation between husband's dissatisfactioh score for his normal
daughter and his willingness to institutionalize the retarded child
was .73 (t=4.390; N=19; p< .001) (with a high score indicating
low dissatisfaction). When the husband's dissatisfaction score for
his daughter was correlated with his wife's willingness to place the
retarded child, the resulting rho was .65 (t=3.654; N=20; p<
.005). The results were less striking for the effect of the wife's
dissatisfaction score for her normal daughter upon willingness to
place the retarded child in an institution. A rho of .29 (N=19;
not significant) was found between wife's dissatisfaction score for
her normal daughter and husband's willingness to institutionalize the
retarded child and a rho of .15 (N=20; not significant) was found
between wife's dissatisfaction score and her own willingness to place
her retarded child in an institution.

Comment on Results for Hypothesis 8

The normal daughter's involvement in family affairs is emphasized
by the finding that the extent of parents' dissatisfaction with the
behavior of a normal daughter is related to the degree of marital
integration of the parents. Perhaps with low marital integration,
the tendency to give the normal daughter responsibility is increased.
Heightened responsibility is accompanied by potentially greater con-
flict and an inability of the normal girl to live up to expectations of
her parents. Hence, especially in the family with a retarded child
in the home would parents' dissatisfaction with their normal daughter
be related to low marital integration. These interpretations are also
supported by the earlier Farber finding that normal daughters were
viewed as better adjusted by mothers with a child in an institution
than by mothers with a retarded child at home.

The failure of the data to support the hypothesis with respect to
sons provides additional support to the interpretation given in
Hypothesis 7 that sons tend to be more independent of the family.

The interpretation of increased responsibility is supported by the
finding that lovv marital integration and father's dissatisfaction with
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his normal daughter operate jointly to produce a high willingness of
both husband and wife to institutionalize the retarded child. More-
over, the husband's evaluation of his normal daughter's behavior
has more bearing on the aaitude of the couple toward institutionali-
zation than does his wife's.

Summary

In this section, eight hypotheses were described and results re-
garding them were presented. The findings supported the interpreta-
tions made in the previous Farber studies. In general, the results
emphasized the role of status-maintenance norms and values, organi-
zation of the family, and impact of the child on his parents in the
decision to institutionalize the retarded child.
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SUMMARY AND CONCLUSIONS

The research reported in this monograph was concerned with the
nature of family crisis and with those factors which determine the
willingness of parents to place their severely mentally retarded child
in an institution.

The Variables
The variables included in the study were classified into three

groups: (a) social psychological variablesparents' willingness to
institutionalize the retarded child, initial impact of the diagnosis of
retardation upon the parents, current personal impact of the retarded
child on the parents, and parents' dissatisfaction with the behavior of
their normal children; (b) social organization variableswithin the
family : present marital integration and an estimate of early marital
integration (prior to the birth of the retarded child), external to the
family: social status of the family and religious affiliation of the
parents; (c) demographic-ecological variablesnumber, age, and sex
of family members.

Sample
The sample consisted of both parents in 268 families in the

Chicago metropolitan area with a retarded child living at home. The
parents were on either the mailing lists of associations for parents
of mentally retarded children or the waiting lists for admission to
the Lincoln or Dixon State Schools. The sample ha d. been purposely
restricted to include only the following families: (a) one child in
the family regarded as severely mentally retarded by the parents,
(b) parents of the retarded child married and living together at the
time of the study, and (c) the mentally retarded child aged 15 or
under. Generally, the parents were about 40 years of age, median
income was approximately $6200 per year, the majority of parents
had completed high school, husbands were more often in white-
collar than in semi-skilled or unskilled occupations, and nine-tenths
of the parents were Caucasian.

Procedure
In each family, the husband and wife were interviewed separately,

but at the same time, by two interviewers (usually social workers)
who visited their home after making an appointment. The interview,
which lasted about two hours, consisted of an oral and a written
section. Instruments used included indexes of family integration and
scales relating to social psychological variables. In the analysis of
the data, nonparametric statistical tests were applied.

Results and Conclusions
Eight hypotheses were tested. The results regarding these specific

hypotheses were discussed in the section Results and Discussion.
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The summary below includes only those results which pertain to the
general problems of the research. These problems are (a) the rela-
tion of the findings to the earlier Farber studies, (b) the nature of
family crisis, and (c) parents' willingness to institutionalize the
retarded child.

Relation to Earlier Studies

In general, the following results provided support for interpreta-
tions made in the earlier Farber studies:

1. Protestant men with a low marital integration score tended to
be more willing to place their retarded child in an institution than
were Protestant men with a high marital integration score.

2. A retarded boy had a greater initial impact than did a retarded
girl on the father and greater current personal impact on the mother.

3. In low social status families, the marital integration score
varied inversely with the husband's willingness to place the retarded
child in an institution.

4. For both husbands and wives, there was a greater willingness
to place a retarded boy than a retarded girl in an institution.

5. Parents' dissatisfaction with a normal daughter varied inversely
with degree of marital integration. However, extent of dissatisfaction
with a normal son was unrelated to degree of marital integration.

The above results were consistent with the interpretations that
a retarded boy placed a more severe stress on family relations, that
institutionalization tended to alleviate pressures on the retarded
child's sister as well as his parents, and that religion and social
status were significant factors in determining the ability of the
family to manage the retarded child at home.

The Nature of Family Crisis

Ordinarily, family crisis is regarded in terms of disorganization of
family roles. However, various results in the study indicated that
family crisis could be viewed more profitably in terms of the develop-
ment of family strategies to resolve predicaments. These results were:

1. In families with high early marital integration, the extent of
initial impact of the diagnosis of retardation on the husband was
inversely related to the current degree of marital integration. In the
remaining families, no such relationship was found for the husbands.

2. Although retarded boys had a greater initial impact on fathers,
they had a greater current impact on mothers.

3. Mothers were more willing to place a retarded boy who was
the oldest child than a retarded boy who was an only child.

4. Especially for husbands, current impact tended to vary directly
with initial impact.

These results are discussed below in terms of the scales of initial
impact of the diagnosis of retardation and current personal impact
on the parents.
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The index of initial impact of the diagnosis of retardation is scaled
along a dimension from general grief to alienation. This dimension
suggests a family crisis like that of bereavement. In bereavement,
personal impact may be greatest in those families whose members
had been close and highly interdependent prior to the death of
one member. The similarity between bereavement and family
reaction to retardation explains the fact that even couples with
high marital integration are susceptible to this initial impact.

There seems to be a tendency for fathers to identify with their
male retarded child and for mothers to identify with children of
either sex (although probably slightly more with their retarded
daughter) Like bereevement, this initial crisis appears to be one in
which anticipated life-careers are frustrated and plans are demol-
ished. A tragic event has occurred. This impact would be greatest
when there is emphasis by the parent upon achievement. Therefore,
there is a high probability that the tragedy type of crisis would be
especially pronounced in middle-class, well-integrated families, where
such emphasis occurs.

In contrast to the tragic crisis is the crisis of continued involvement
with the retarded child. The index of current personal impact of the
retarded child on the parent is along a dimension of involvement with
the child. Involvement implies allocation of activity and personal
commitment. The most extreme form of involvement in the scale is
the complete focussing of attention upon the child at the expense
of all other personal relationships in the family. Since the mother
is the social-emotional leader in family life and is responsible for
maintaining the personal relations in the family, her selective
involvement with the retarded child affects the family role relations
more than would involvement by any other family member. Without
her coordination, role expectations of the other family members are
not met and much tension exists in the system of family roles. This
crisis of involvement is thus a situational predicament.

Strategies can be developed to counteract the alienating effects
of the retarded child on the other family members. Since the
character of the family crisis may change over a period of time, it is
suggested that strategies which are appropriate for counteracting
tragic crises may not be effective in counteracting situational crises
and vice versa. A question may be raised whether the strategy of
removing the retarded child from the home (and thereby reducing
the involvement crisis) is also effective in reducing the continuing
tragic crisis which has endured from the diagnosis of retardation.

Willingness To Institutionalize the Retarded Child

The relative influence of factors on parental willingness to place
the retarded child in an institution varied with the demographic,
social organizational, and social psychological context.

Results indicated that demographic variables were associated
with willingness to institutionalize the retarded child in a context of
variables related to social status of the family:
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1. The higher the social status, the greater was the relative will-
ingness ie the husband as compared with the wife to institutionalize
the retarded child.

2. In high status families only, the parents' willingness to place
the child in an institution varied directly with the number of normalchildren in the family.

3. The lower the social status, the greater was the relative willing-ness of mothers of retarded boys as compared with mothers of
retarded girls to institutionalize the child.

The findings indicate that demographic-ecological variables influ-ence the parents' willingness to institutionalize insofar as there arenorms in various social classes which define the parental expecta-
tions for children and the nature of the division of labor betweenhusband and wife. Some of these norms have been described inpast research: Generally, the amount of emphasis on instrumental
activity varies directly with social status; the sex difference in this
emphasis varies inversely with social status. With respect to thedivision of labor between husband and wife, the emphasis on com-
panionship norms tends to vary directly with social status.

The results pertaining to willingness as related to number ofnormal children in the family and sex of the retarded child suggestthat a high degree of parental emphasis on instrumental activity ofchildren is inversely related to the ability of the family to keep the
retarded child at home. Studies of families of returned mentalpatients show a similar finding (19, p. 346). Since emphasis oninstrumental activity is associated with planning for the future,
willingness to place the retarded child would be associated not onlywith failure of the retarded child to meet parental expectations butalso with his interference with parents' planning for their normalchildren.

Results regarding husband-wife differences in willingness suggestthat as social status increases, the husband's emphasis on familymental health and welfare also increases. With less emphasis oncompanionship norms in the lower social status families and little
assistance from the husband in child care, problems of managingthe retarded child would fall mainly to the wife. In higher social
status families, however, the husband would tend to be more involvedin the management of the child and, as a result, more sensitive tothe possible injurious effects of the presence of the child on themental health of the family members. Thus, the findings on husband-wife differences seem plausible.

The effects of social organization and social psychological vari:ables on parental willingness to place the child in an institutionwere consistent with the findings regarding the influence of the
demographic-ecological variables. The central variable in family
organization was marital integration. The degree of marital inte-gration was linearly related to degree of parental willingness toinstitutionalize the child only in a context of social organization
variables related to the community (social status, religion) and
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social psychological variables (initial and current impact of the
retarded child).

When social status was considered, it was found that:
1. Marital integration varied inversely with husbands' willingness

scores only in low social status families.
2. In marriages with low integration, husbands' willingness scores

varied inversoly with social status. No consistent relationship was
found for other ranges of marital integration.

When religion was considered, it was found that :
1. Marital integration varied inversely with husbands' willingness

in Protestant groups.
2. Jewish couples, who tended to be in the high-social-status classi-

fication, had low willingness scores regardless of degree of marital
integration.

The index of marital integration provides a quantitative measure
of the degree of integration existing among the various statuses
within the family. As such, degree of marital integration is inde-
pendent of any specific set of rules which define obligations and
expectations for the husband and wife. The external system of
social relations ( social status and religion) of the community pro-
vides rules for family interaction.

Along with rules for family interaction, commitments in the
community define tolerance limits in managing deviant family
members (such as a retarded child). Insofar as social class and
religious group permit exclusion of a deviant family member through
institutionalization, this solution may be accepted by the family.
However, the norms relating to tolerance of deviance must be con-
sistent with those for status maintenance of the family in the com-
munity. Presumably, the higher the social status, the greater is
the importance assigned by family members 'especially the husband)
to norms and values of status maintenance (cf. 19). Hence, with
emphasis on instrumental expectations required for status mainte-
nance, the high status families would have a lower tolerance level
for deviance and, in addition, status-related considerations (such as
planning for the future of the normal children) would enter into the
decision to institutionalize the retarded child. In low status families,
on the other hand, where less emphasis is placed upon status mainte-
nance and related considerations, the state of relationships between
family members can exert a greater influence on the decision to
institutionalize. It is suggested that in low status families there is
a greater tendency to emphasize immediate gratification of the
wants and needs of the family members. In low-status families in
which marital integration is high and family routines are handled
with efficiency, the presence of the retarded child would not markedly
interfere with need gratification of other family members. The ability
of the family to meet the needs of its members through efficient
handling of family routines is assumed to be directly related to the
degree of marital integration. It is thus likely that a consistent
relationship between marital integration and willingness would
obtain for low-social-status families.
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The social psychological variables, aside from parental willing-
ness to institutionalize the retarded child, included the parents'
impression of the initial personal impact of the diagnosis of retarda-
tion, the current personal impact of the retarded child on the parents,
and the parents' dissatisfaction with the behavior of their normal
children.

When initial and current impact of the retarded child were taken
into account, the results were:

1. Generally, for husbands and wives, a relatively low but statis-
tically significant correlation was found between willingness to
place and current personal impact scale scores.

2. The wife's initial and current impact scores varied directly
regardless of early marital integration of the couple.

3. A significant relationship between husband's initial impact
and current marital integration was found only for couples with a
high early marital integration (marriage prediction score). In fam-
ilies with low early integration, current marital integration tended to
be low regardless of degree of husband's initial impact.

4. In families with low marital integration, parents' willingness
to institutionalize the retarded child was related to their dissatis-
faction with their normal daughter.

The results relating to the social psychological variables are mean-
ingful only when they are viewed in the context in which they occur.

The scales of current personal impact of the retarded child and
of willingness to place the retarded child in an institution both relate
to social psychological dimensions which describe the parent's self-
perceived relationship with the retarded child. The current impact
scale indicates the parent's perception of the extent to which he is
involved with the retarded child to the exclusion of other family
members. The willingness scale indicates the extent to which the
parent regards institutionalization as a solution to his problems.
However, in the study, the rank correlation between extent of cur-
rent impact and willingness was low (.30 for husbands; .37 for
wives). Hence, other variables should be introduced to explain the
variance in willingness scores.

The influence of social organization and demographic variables
on the relationship between impact and willingness to institutionalize
scores is of two kinds. On the one hand, these variables define the
conditions under which impact is high through indicating the degree
of tolerance of deviance permitted in the family or the amount of
instrumental behavior expected of children. On the other hand, as
suggested above, the social organization and demographic variables
indicate the extent to which institutionalization is a permissable
strategy to reduce impact.

The joint effect of a social psychological variable and social organi-
zation on willingness to institutionalize is suggested in the results
for families with low marital integration. Parents' dissatisfaction
with their normal daughter was highly associated with willingness
scores only in families with low marital integration. In families at
other levels of marital integration, there was little relationship be-
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tween parents' dissatisfaction with their normal daughter and
willingness to place the retarded child. Marital integration is itself
related to willingness only in combination with certain attributes of
social status, religion, and current impact. Extent of dissatisfaction
with daughter is associated with degree of marital integration. This
dissatisfaction is also regarded as reflecting a large amount of re-
sponsibility expected Jf the daughter. Hence, the influence of
parental dissatisfaction with the normal daughter in the decision
to institutionalize must be viewed in terms of the joint effects on
family interaction of low marital integration, low social status,
Protestant religion, and high current impact of the retarded child.

The findings relating to the demographic-ecological, social organi-
zational, and social psychological factors in parental willingness to
place their retarded child in an institution suggest that all three
types of variables must be examined in order to understand choice of
strategy in a family crisis situation.
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APPENDIX:
Adjustment of Scores Involving Nonresponse

to Items in Social Psychological Scales

When a parent did not respond to items in one of the social psycho-
logical scales, his total score on the particular scale was adjusted in
accordance with the procedures described in this Appendix. The
procedures defined the kind of adjustment to be made and the
point at which information was considered too meager to permit the
computation of a reliable total score. As described in the section
Theoretical Considerations, the social psychological scales were
(a) parent's willingness to place the retarded child in an institution,
(b) initial impact upon the parent of the diagnosis of retardation,
(c) current personal impact upon the parent, and (d) parent's
dissatisfaction with the behavior of a normal child.

Scales Relating to Initial Impact, Current Impact, and
Willingness to Institutionalize the Child

The adjustment for nonresponse to the scales relating to initial
impact, current impact, and willingness to institutionalize the child
was as follows: If a parent failed to respond to an item in the scale,
that item was assigned a score of 1. The score category of 1 indicated
a greater impact or willingness than the 0 score category. For the
current impact and willingness scales, if the parent failed to respond
to two or more items, then a total score was not computed for that
scale. For the initial impact scale, no total score was computed if
three or more items were not answered.

Scale Relating to Parent's Dissatisfaction with Normal Child

Because the scale relating to parent's dissatisfaction with a normal
child was a "contrived item" scale, problems of nonresponse were
different from those of the other scales. Each of the six contrived
items on the parent's dissatisfaction scale was composed of three
sub-items. Responses indicating satisfaction were given a plus-sign,
and those indicating dissatisfaction a minus-sign. The contrived
item was given a score of 1 when two or three of the sub-items
received a plus; a score of 0 when two or three of the sub:Items
received a minus. Failure to respond to sub-items was treated as
follows:

1. If there was no response to a sub-item, that particular sub-
item received a minus.

2. In scoring the contrived items, if the respondent failed to
answer one of the three sub-items, and if the remaining two sub-
items both received either a plus or a minus, then the score of 1
or 0 for the contrived item was not determined by the single failure
to respond to the sub-item.
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3. On the other hand, if the respondent failed to answer one
sub-item and one of the remaining sub-items received a plus and
the other a minus, that contrived item received a score of 0 and, in
this case, the score for the contrived item was determined by the
failure to respond to a sub-item.

4. In addition, if the respondent failed to answer more than one
of the sub-items of any given contrived item, then that contrived
item received a score of 0 which was, of necessity, determined by
the failure to respond.

In computing the scale score, if there were more than one contrived
item whose score was determined by a failure tv respond, no scale
score was computed.
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