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ABSTRACT

EFFECTS OF AN EDUCATIONAL PROGRAM
FOR PARENTS Cr RETARDED CHILDREN

by
Grace J. Warfield

The purpose of this sfudy was to explore and to re-

port the effects cf an educational program which provided

to parents of retarded children: information about men-

tal retardation through lectures and informal discussions;

individualized conferences with professional staff; and

opportunities for observation and participation in a

school program.

Sixty-one mothers were interviewed. All lived in

the Minneapolis, Minnesota metropolitan area and had had

a retarded child enrolled in The Sheltering Arms Day

School and Research Program for Mentally Retarded Chil-

dren for at least 2 years between 1955 and 1971. The

instrument used was The Sheltering Arms Parent Interview

Schedule, especially designed to elicit responses about

the specific program and its recalled influences on the

mothers' personal lives; its effectiveness in easing

family living problems; and the degree to which the in-

formatiOn and services were generalized to other social

and community situations.

Statistical analysis indicated a significant re-

lationship between professional help from the director

and teachers in individual conferences and the mothers'
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perceived benefits in management of the retarded child,

resolution of family problems, and improved feelings of

self worth.

General learnings from the total program were as-

sociated with reported increased participation in communi-

ty organizational and volunteer work for some of the

mothers. A subgroup in the sample reported having re-

ceived assistance in alleviating family problems and

emotional stress associated with strcngly felt needs dur-

ing the child's enrollment.

The contributions of the social worker were recalled

as significantly less helpful and usually associated with

medical services and problems involving normal siblings

of the retarded child.

The assistance of the professional staff was re-

called as useful in many areas but most often with dis-

cipline and management of the retarded child; planning

for the child's placement in school or other facility

either at age 14 or earlier; making decisions with re-

.

gard to sterilization procedures for the child; and tne

mothers' achievement of emotional and intellectual ac-

ceptance of the role as a parent of u retarded child.
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CHAPTER I

Introduction and Statement of the Problem

The responsibilities of child rearing are demanding

and time consuming for most adults under the best of cir-

cumstances. All families depend on societal assistance

in the rearing of children. Medical services, child

care, education, varied social experiences, and spiritual

guidance are among the available resources. When a re-

tarded child is part of the family, responsible parents

come to recognize the need for more extensive and special-

ized services for the child.

Publicly supported education for handicapped children

was first made available largely in response to the per-

suasive work of parents who organized to demand such ser-

vices.

Professional workers, including researchers in human

development, have suggested that working with parents is

highly important to the growth and progress of their re-

tarded children. Tretakoff (1969) in a review of studies

related to counseling parents of handicapped children

states:

Consensus of professional opinion ... seems to
indicate that counseling for the parents of these
children is as important as education and train-
ing is for the children. (p. 32)

Similar views have been offered by others:

The efficiency of services to the (handicapped)
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child may hinge upon the quality and quantity
of services rendered to the parents. (Wolfens-
berger & Kurtz, 1969, p. 83)

Many parents of retarded children are in need
of a sustained counseling relationship to help
alleviate their psychological stress load. (Cum-
mings & Stock, 1962, p. 742)

Educators working with retarded children must be

seriously concerned with their own interactions and com-

munications with the parents. Meadow and Meadow (1971)

suggested that schools should not only assist the parents

with the technical aspects of their child's education

(management, schedules, academic development, etc.) but

that they should also be aware of and concerned with the

parents' emotional or affective reaction in adapting to

their roles as parents of handicapped children.

Further Evidence: The Importance of Parents

AT-cumulating evidence suggests that the family has

more influence on the child than any other of the social

institutions and that programs that supplement or sup-

plant family care and education are less cost effective

than programs that support the family (Schaefer, in

press). Results of comparisons of different groups showed

greater effectiveness of parent-centered intervention

as contrasted to child-centered intervention in socially

and economically disadvantaged families (Karnes, Teska,

Hodgins, & Badger, 1970).

16
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Many studies with normal children bear out the ef-

fectiveness of early education conducted by parents.

Moore (1968) found that toys, books, and experiences in

language stimulation provided at 2 1/2 years predict

the child's reading at 7 years and IQ at 8 years. Doug-

las (1964) reported that parent involvement with the

child's education during the school years, as shown by

mother and father visits to the school and by requests

to speak to the principal was more related to the child's

test performance than the academic record of the school

even after controlling for socioeconomic status of the

family. This finding supports a hypothesis that early and

continued parent behaviors have a cumulative effect on the

child's intellectual development and academic achievements.

Parent behaviors of attentiveness, warmth, verbal

interaction, effective teaching, diffuse intellectual

stimulation, and demands for achievement have been found

to correlate with the intellectual development of their

children (Schaefer, 1972; Hess, 1969).

When parents are told their child is mentally re-

tarded, their behaviors and emotions in relation to the

child may change drastically, to th.:1 detriment of the

child's development. Special educators and other pro-

fessional persons are expected to assist parents in

treating and managing the child who is different. This

is an immensely complicated undertaking, since mental
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retardation has so many facets such as the degree and

nature of the child's retardation, social and community

attitudes, and individual family constellation, the fi-

nancial resources, plus the kind of training and skills

of the professional persons who are available and as-

sisting with the family.

The Magnitude of the Problem

Despite the interest and efforts of researchers,

educators, and citizens' groups, there is a lack of evi-

dence that much progress is being made in reducing the

number of persons and families affected by mental re-

tardation. Estimates of incidence and prevalence range

from 2 million to 6 million persons in the United States

(Begab, 1974; National Association for Retarded Citizens,

1972, 1973).

As Begab noted, older studies which used an upper

limit of 70 IQ provide partial support for the widely

quoted estimate of 3 percent of the population. Current

definitions call for elimination of use of an IQ score

as the sole criterion for mental retardation; impairment

in adaptive behavior must also be clearly evident. Be-

gab emphasized the importance of daily living experiences

in improving a child's intellectual status and stressed

the need to provide parents with guidance in child rear-

ing.

lti
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The National Association for Retarded Citizens listed

as one of the most urgent steps to meet current needs the

extension of parent education services "to provide practi-

cal assistance to mothers in the everyday problems of

rearing a mentally retarded child" (1973, p. 11).

In daily living, parents must continue to cope with

their own emotional stress as well as adjust to altered

expectancies for their child. They must be helped to

realize that mental retardation is dynamic in nature,

and subject to modification. We know that retarded child-

ren can learn and can learn well, given time and appropri-

ate techniques. Lindsley stated it thus:

Children are not retarded. Only their behavior
in average environments is sometimes retarded.
(Lindsley, 1964, p. 63)

The implicat'on is that if a child's environment is

modified appropriately, that child's behavior will be-

come less retarded. The significant people in the child's

environment -- most often his parents -- have the power

to influence his developing behavior patterns. The

parents can learn to provide the social and physical en-

vinronments that generate and maintain the most "normal"

behaviors' possible.

Developments Affecting the Problem

Recent social and political events have accentuated

the need to provide constructive aid to parents.

19
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1. The movement away from institutionalizing most

retarded children means that more parents expect and need

community services immediately.

2. Recent litigation and court actions have ex-

panded the concept of right to education to even the most

profoundly handicapped. Each person has the right to an

appropriate education in terms of his own needs. Every

child has the right to education at public expense.

In addition, it is now proposed that when child-

ren are referred for special services, they have a right

to treatment, a right which may not be denied because of

lack of funds or any other reason.

Further, the child and his parents have the

right to due process under the law in all major decisions

affecting the child's education (Reynolds, 1974; Ross,

DeYoung & Cohen, 1971).

3. The new expectations throw unprecedented de-

mands on both educators and parents. The dilemma for

educators involves both lack of personnel with expertise

in management of relationships with parents as well as

the ever-present economic restrictions.

In the past, services to pareni.... of the retarded
were based upon rationales and methods derived
from clinical, subjective impressions of indi-
vidual practitioners, and from theory, tradition,
and often dogma. As long as management of the
family of the retarded was a small and relative-
ly insignificant field, this was of limited con-
sequence. Now, however, we probably stand at

fl
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the threshold of massive commitments to such
management, and clinical lore and dogma are no
longer sufficient. What we need are facts and
efficient management techniques. (Wolfensberger
& Kurtz, 1969, p. 83)

If educators are to serve the parents as well

as their retarded children, guidelines are needed to sug-

gest methods and techniques. Such guidelines should have

been proved feasible in actual practice and experience.

Problems in Parent Education

Virtually all parents of a retarded child need help

in accepting their roles as a mother or father of that

child. The role has two aspects: the technical skills

necessary to give specialized training to a child whose

pattern of development is different, and the psychologi-

cal adjustment needed to cope with one's own feelings

about the child.

Questions raised in planning a program for parents

include the following:

1. Can we identify basic information or program

content which appears generally useful to most parents?

2. How can a program be best structured to pro-

vide assistance in both technical and emotional areas?

3. *What professional skills and talents are most

valuable in parent education programs?

4. In what ways does the degree of retardation

in the child affect the kinds of help needed by the
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parents?

5. In what ways can the program be individualized

so that attention can be given to the unique problems

inherent in each family?

6. What are the most effective ways to foster self

confidence in parents of retarded children so that they

are able to solve family problems constructively?

7. Can a program be designed in which parents will

become able to generalize learnings and which will lead

them into influencing community practices and attitudes

to better the opportunities for future retarded citizens?

The Exploratory Study

Answers to the above questions were explored by

obtaining information from parents who have been involved

in an intensive educational program which has been in

continuous existence since 1955.

The program selected was that of the Sheltering

Arms Day Sr.hool and Research Program for Mentally Re-

tarded Children in Minneapolis, Minnesota. An extended

description of the school appears in Appendix A.

A stratified sample of mothers who had a retarded

child enrolled in the dheltering Arms program for 2 or

more years were interviewed by the investigator, using

a specifically designed instrument, The Sheltering Arms

Interview Schedule (Appendix B).
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The interview method was selected because it pro-

vides the most efficient way to obtain direct informa-

tion of a personal nature. Interviews can be adapted

to individual conditions to enable the investigator to

obtain much detailed information (Kerlinger, 1973). Ker-

linger recommends that a variety of items such as fixed-

alternative and open-end questions be included in an

interview schedule.

The best instrument available for sounding
peoples' behavior, future intentions, feelings,
attitudes, and reason for behavior would seem
to be the structured interview coupled with an
interview schedule that includes open-end, closed,
and scale items. (Kerlinger, 1973, p. 488)

The interview schedule procedure was used by Farber

(1959) to study the effects of a severely mentally re-

tarded child on family integration. Other researchers

have followed the practice of asking direct questions

of parents of retarded children in efforts to obtain in-

formation about parent-perceived needs and satisfactions

with services (e.g., Anderson, 1973; Justice, O'Connor, &

Warren, 1971; Kelman, 1957; and Kramm, 1966).

Rationale for Selection of The Sheltering Arms Program

In addition to the length of time the program has

operated, the consistency, breadth, and scope of the

services provided an unusual opportunity to examine

many facets of a program for parents. The Center staff

includes Dr. Harriet Bodgett, a clinical child psy-

c.)
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chologist who has been the program director since the

school opened, 6 certified special education teachers,

a social worker, a research assistant, 4 classroom

aides, and a maintenance staff who understand and sup-

port the philosophy of the school.

A strong emphasis in parent education has existed

since the school was established in 1955. Expressed

purposes include:

To help parents and families learn to understand
retardation, come to a better emotional acceptance
of their own family situations and acquire better
management and "parenting" skills.

To contribute to better public understanding of
retardation and comprehension of the needs of the
retarded in a community.

To contribute to more widespread educational pro-
grams for the retarded more realistically con-
ceived and carried out. (Blodgett, 1973)

As part of the agreement to accept a child in the

program, parents are expected to attend 9 group meetings

a year, which are instructional or interpretative on

matters relevant to retarded children. Many opportuni-

ties for conferences, observation, and participation in

school activities are available to the parents, as well

as individualized help with family problems.

It is possible to specify the content of much of

the information offered to the parents in the more formal

part of the program. Material selected from lectures

to the group has been published (Blodgett, 1971). Other
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information about the school program and philosophy was

made available soon after the school was opened (Blodgett &

Warfield, 1959).

The fact that the investigator in this study was a

teacher at The Sheltering Arms from 1955 to 1961 adds a

dimension of experience which may be considered an asset.

The length of time intervening since the investigator

left the school in 1961 provides a distance which neu-

tralized the effect of a close connection to the school,

yet preserved a rapport with the parents which allowed

them to more easily divulge their feelings.

Limitations

The retrospective nature of the mothers' responses

is a limiting factor in establishing validity of the

findings. Nevertheless, the information sought was the

parents' expression of recalled feelings and learnings.

It may be argued that how the mothers felt about the ex-

perience -- some many years after their children left

the school -- is an important measure of the value of

the program to the mothers.

A second limitation is the selective nature of the

subjects: Parents were referred to the school from

various agencies, physicians, and school psychologists,

but application for the school was voluntary. Parents

therefore had to exercise some initiative. In general,
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children accepted for enrollment had parents who ex-

pressed willingness to cooperate by attending parent

meetings and participating in the research projects.

Therefore generalization to other individuals or groups

of parents must be made with caution. However, it is

worth knowing what these parents reported as most bene-

ficial, since they were openly desirous of assistance

with education of their retarded child.

A further limitation is imposed by the restriction

of the school population to children from approximately

age 6 to 14. Thus, parents whose children were under 6

or older than 14 at the time of attendance are not in-

cluded in the subject sample. However, because the sub-

ject selection ranged over 18 years of school terms,

some of the subjects had children now in late teens or

early twenties. Insight may be gained by noting dif-

ferences in their perceptions of the program in compari-

son to the perceptions of parents who have had children

more recently enrolled.

Usually, children accepted into the school had been
. .

previously examined by a psychologist and parents had

been told their child was retarded. Part of the pro-

gram's acceptance procedure was a more extensive evalu-

ation and interpretation by the clinical psychologist

director. Children were not enrolled unless, in the

opinion of the director, the chic and his parents could
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benefit from the program of the school. Thus children

were not enrolled if their examination strongly sug-

gested they would be unable to profit from the experi-

ence which could be offered, e.g., the child needed

constant care because of limited self help skills. How-

ever, from another perspective, it should be mentioned

that for many of the children alternative opportunities

for public school education were nonexistent. There were

no other classes for trainable children in the Minneapolis

schools until 1962. This fact brought parents to the

Sheltering Arms with anxiety and hope that their child

would be accepted. This could also have affected their

willingness to participate in the program.

Summary Statement

The purpose of this investigation was to ascertain

what features of a well established program of parent

education provided benefits to the family, as perceived

in retrospect by mothers of elementary school aged men-

tally retarded children.

Findings should offer guidance to workers setting

up similar programs presently and in the future. The

urgency of such programs is indicateu by the current

rapid expansion of public school services to all retarded

children. Persons of good intent but meager experience

and background in dealing with mentally retarded children
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and their families may find assistance from the findings

presented in this study.



CHAPTER II

Related Literature

In professional papers, books, and monographs dealing

with the problems of mental retardation, there is consis-

tently found acknowledgment of the necessity to help

parents of retarded children. Emphasis is sometimes

placed on the importance of the initial interview inform-

ing the parents they have a retarded child. Counseling

is often advised, over short or long spans of time. Re-

cently more attention has been given to involving parents

in structured educational programs, most often in schools

or agencies where their child is enrolled. Current litera-

ture emphasizes the importance of parents as partners in

educating their retarded children.

Relatively few studies report effects on the life

situation of the parents after extensive counseling or

involvement in specific educational programs. The pro-

gress of the children is often reported when guidance

has been given to the parents, but the progress or change

in'tne parents is usually reported brief37 and subjec-

tively.

Early Investigations

Two monographs by Farber (1959, 1960) reported ex-

tensive research concerning the effects on 'families when

:< 9

I -
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a severely retarded child was a member of that family.

This research was considered highly important at the

time because, as many parents testified, suggestions and

advice received from physicians, social workers, and psy-

chologists was often contradictory.

At the same time this study of sociological factors

was carried out, a view of the options open to the fami-

lies was expressed:

Ordinarily, parents can take either of two cour-
ses with respect to their severely mentally re-
tarded child: they can keep the child at home
or send him to an institution, usually a state
institution. The course they follow depends upon
a variety of factors -- their own views on paren-
tal responsibility, the doctor's opinion, costs
of keeping the child at hcma, the_roputation of
the institution, possible effects on the retarded
child and his siblings, and the opinion of friends,
relatives, and neighbors. (Farber, 1959, p. 5)

When we compare this statement with present day op-

tions (e.g., that the child may be given public school

education, regardless of his intellectual limitations,

and that institutional placement will be postponed or

avoided if possible) we might predict that more and more

future parents will ba involved in the rearing of a re-

tarded son or daughter.

Farber's research provided broaA insight into the

retarded child's effect upon families. However, possibly

the most useful point expressed by Farber in his advice

to professional workers who deal with retarded children

and their families was that no firm generalizations
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applying to all the families can be made. The many

variables which diversify effects of retardation in-

cluded sex alu birth order of the child, marital situ-

ation of the parents, religion, social class, and the

kind of family orientation,present (Farber, 1960, p. iii).

The implication of Farber's research findings is

that any help or counsel offered to families because of

problems relating to a retarded child should be given

with great caution. To ignore the complexities and un-

knowns, as well as future opportunities which may emerge

through research and social change would be highly pre-

.

sumptuous.

In the 1950's other professional persons were re-

porting the effects of a retarded child upon parents.

Thurstone (1959) stated that the attitudes and emotional

reactions of parents of the retardate are of crucial im-

portance in planning for his effective treatment and re-

habilitation. Initially, all parents experienced emo-

tional upset and anxiety when they learned they had a

handicapped child (Thurstone, 1960). Kelman (1957)

studied families who were willing or not willing to

place their child in an institution. He stated:

The apparent effectiveness of cognitive un-
derstanding as an aid to parents in withstand-
ing crisis and in arriving at sound decisions
is one of the most important findings, with
definite indications for strengthening and ex-
tending the provision of information by counse-
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lors, physicians, and community services re-
garding the child's outlook and resources for
helping him. (p. 598)

White (1959) suggested that after the initial focus on

the child's problems, attention should be directed back

toward underlying parental attitudes. Parents need in-

formation and the supportive effect of knowing they are

not going to be alone in grappling with their particular

problem.

In the 1950-1960 period, reports continued to high-

light parents' need for counseling, often continuous or

extensive, and for information and guidance (Blatt, 1957;

Coleman, 1953; Neubauer, 1953; Popp, Ingram, & Jordan,

1954; Rosen, 1955; Worchel & Worchel, 1961). However,

these reports provide only minimal responses from parents,

and lack evaluations of the various styles of treatment

and programs recommended.

Information from Parents

Some information about parent attitudes and feelings

can be gleaned directly from parents themselves or from

responses by others. Zwerling (1954) asked members of

the National Association for Retarded Children to write

letters aboutc%heir reactions when they first learned

their child was retarded. Out of 85 letters, 33 referred

to the attitude of the physician. Most were complaints

such as (a) the limitations of the child were gtressed,
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not his assets, (b) developmental prognosis was not dis-

cussed, and (c) institutional placement was advised.

However, there was wide agreement among the parents that

early diagnosis was preferred to being told "the child

will grow out of it."

In semistructured interviews ranging from 45 to

90 minutes,-Anderson and Garner (1973) found dissatis-

faction expressed by mothers of young children with de-

velopmental disabilities. On first visits to a profes-

sional person, mothers recalled (a) they were told noth-

ing was wrong when it was obvious to them the child was

not normal, (b) they felt the professional was not in-

terested in them or their children, or (c) they were

given a diagnosis of mental retardation and found it

hard to accept. They were not offered help with the

present problem, nor hope for the future. Some were told

to institutionalize the child.

In a study by Ehlers (1966) of 24 mothers of chil-

dren under 10 years of age with IQ's measured as under

50, the mothers were asked what services most alleviated

or modified their problems. The services mentioned most

often were home training visits by a public health nurse,

and "talking to the staff at the Cambridge Service for

Retarded Children."

Appell, Williams, and Fishell (1964) reported changes
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in attitudes of mothers of retarded children effected

through group counseling. The enrollment of a child

was contingent upon the willingness of the mother to

participate in the discussion group sessions over a

period of 2 years. Results were evaluated by the Thur-

stone Sentence Completion Form given before and after

the group sessions. Some of the findings on the post-

test were: (a) mothers appeared more willing to divulge

feelings -- less in terms of their own feelings and more

in terms of the child's needs; (b) more mothers admitted

they had been told of the mental retardation by a phy-

sician (52 percent on pretest, 71 percent on posttest);

(c) mothers saw realistic use of discipline as necessary;

(d) they were more able to discuss the child's disability

with siblings. However, after the 2 years of sessions,

the mothers were asking for more information by such

questions as "What causes it? Why? How severely re-

tarded is he?"

Harris and Shechtman (1959) found no differences

in results, with various methods of counseling, in as-

sisting parents of trainable children to adjust to fami-

ly problems; although the parents themselves expressed

feelings of benefit which they attributed to agency

contact.

Bitter (1963) reported effects shown by parents of

trainable mentally retarded children following 7 monthly
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sessions during a school year. Two similar groups of

parents in two different schools participated. Topics

were selected by parents at the first session from a

list of 11 topics, and the teacher of the classes con-

ducted most of the sessions. Resource persons were

used to discuss speech and language, sociological fac-

tors, and family relationships and mental health. To

assess change, four measures were used, including the

Parent Attitude Research Instrument, Form IV (PARI), a

child character trait questionnaire, the Semantic Dif-

ferential (Osgood, Suci, & Tannebaum, 1957), and a 50-

itet true or false test on facts about mental deficien-

cy. In results reported, parents showed significant

changes toward more democratic attitudes ( PARI) but no

change in Authoritarian-Control or Hostility-Rejection.

On the true-false test, the parents made more errors on

the posttest than on the pretest. (This surely raises

the question of what informarion was provided to them

and who prepared the content for the sessions and for

the test.)

Analysis of brief group therapy sessions with

mothers of retarded children was made by Cummings and

Stock (1962). One group held 10 sessions with 8 mothers,

5 of whom continued for all sessions; and one group held

12 sessions for 3 mothers. The authors used several

projective measures including a child-rearing attitude

Vej
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scale, a general personality inventory, and a sentence

completion test. The authors concluded that the mothers

gained "a more appropriate recognition of reality ...

what can and cannot be changed"(p. 744).

Leichman and Willenberg (1962) interviewed parents

of 400 mentally retarded children. Behavioral factors

of individual children were analyzed and compared with

statistics covering family status and stability. High

degree of family acceptance was seen as most related to

qualities in the parents such as high self esteem, low

child rearing anxiety, low sex anxiety, high husband-wife

agreement on child rearing techniques, low feelings of

self blame, and high affectional interchange between

the child and both parents. The investigators suggest

that if ways could be found to help parents achieve these

qualities in their child-raising activities, the retarded

child could benefit from better acceptance as a family

member.

Wolfensberger and Kurtz (1971) investigated parents'

perceptions of their children's development in order to

obtain information relevant to the management and coun-

seling of parents of the retarded. They concluded that

parents are likely to be realistic about current abili-

ties but highly unrealistic about the child's probable

future status.
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A survey of problems reported by parents of mentally

retarded children was made by Justice, O'Connor, and War-

ren (1971). In Riverside, California, a structured inter-

view was presented to a stratified sample of parents who

had children labeled as mentally retarded. The interview

focused on parents' perceptions of problems with the

child, the resources used -- personal, public, and pri-

vate, and the type of assistance received, e.g., tutor-

ing, transportation, counseling. The major problems

identified by the parents were related to (a) learning,

(b) health, (c) behavior, (d) supervision and care, and

(e) physical disability. Parents said they had not re-

ceived assistance from public or private resources for

most of their problems. No assistance or only personal

advice was received by 41% of Anglos, 65% of Mexican

Americans, and 75% of Negroes. The parents did not know

of any additional services that might help. This find-

ing was particularly evident among the Mexican Americans

(28%) and the Negroes (56%). The investigator concluded

that emphasis should be placed on development or ex-

tension of a service information system.

Fliegler and Hebeler (1960) assessed the attitudes

of parents of educable retarded children, and the ef-

fectiveness of altering parental attitudes through time

sequences of counseling. The variable styles of coun-
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seling were (a) intensive counseling for 1 week; (b) once

a month for 3 months; and (c) counseling for a 6 month

period. Measures given were attitude tests, interviews,

and personality tests before and after group sessions.

It was concluded that the longer counseling period gener-

ated more ideas on the general overall subject of mental

retardation, while the short periods brought more changes

on specific points.

Ramsey (1967) reported and discussed use of group

methods to help parents of retarded children. Subjective

claims only were made in 12 of the studies, but some ob-

jective data appeared in 3 studies. Factual data which

was often omitted included the qualifications of the

group leader, descriptive data on length of sessions,

frequency and total number of sessions, the nature of

the group process to which the parents were exposed, and

objectivity in measures used to evaluate benefits to

parents. Questions were raised: Should services differ

for different families? How should crisis situations

be dealt with? Which type of program is more effective:

formal-factual, or informal-unstructured? Ramsey sug-

gests that long-term followup studies are needed to

ascertain whether parents who make gains through group

interactions continue to increase in self sufficiency

and self direction.

Group procedures appeared to cause a significant

S
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difference in reported child rearing attitudes and knowl-

edge about retardation in 3 experimental groups of parents

(Lewis, 1972). Sixty-two parents of mentally retarded

children who attended classes in public schools partici-

pated in the study. Ten weekly sessions of one and one-

half hours were held for 31 of the parents assigned to

3 groups. The comparison group of 31 parents took the

same tests as the experimental parents.

Other investigators have studied attitudes of parents

in relation to specific problems and types of retardation.

Bass (1972; reported parents' views toward voluntary

sterilization of retarded persons. Interview responses

of parents of 50 children with Down's syndrome are dis-

cussed by Kramm (1966). Parental evaluation of clinical

services for retarded children was summarized by Barclay,

Goulet, Holtgreeve, and Sharp (1962). Sugar (1971)

found that most successful group therapy for parents of

retardates focused on concrete situations, not on de-

veloping insight into problems of mental retardation.

Recent Literature

During the past 5 years, a marked change can be

noted in writings about parent education related to

mental retardation. The new emphasis has centered on

teaching parents to train or instruct their children,

especially by methods generally termed behavior modifi-
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cation or operant conditioning.

Such reports consistently show that after instruc-

tion, change or improvement in a retarded child's adap-

tive behavior is observed in everyday living skills

(Blumberg, 1971; Fredericks, et al., 1971; Galloway &

Galloway, 1971; Latham & Hofmeister, 1973; Rickert &

Morrey, 1970; Terdal & Buell, 1969; Salzinger et al.,

1970). Subjective evaluations refer to parent satisfac-

tions and observation of the child's improvement. Rickert

and Morrey noted problems: attrition rate of parent par-

ticipants, need for simplified data forms, and a need for

a parent's manual.

Gimon (1973) reported the effects of teachers -' in-

teractions with Puerto Rican mothers of educable retarded

children. Mothers were encouraged to participate in their

children's training. Feedback information from the teach-

ers led to improvement in maternal expectations in some

of the families.

Other recently published materials show an increase

in topic specialization. This directior appears in writ-

ings both for parents and for specific professional per-

sons. For professional persons, there are books and ar-

ticles intended for social workers (Beck, 1969; Brown,

1972), physicians (Group for the Advancement of Psy-

chiatry, 1967; Committee on Children with Handicaps,

American Academy of Pediatrics, 1971); ministers (Perske,

40
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1969; Perske, 1972); and for professional teams (Casse,

1968; Wolfensberger & Kurtz, 1969).

Specific areas which are receiving emphasis and in

which writing is addressed to parents includes, e.g.,

recreational activities (Braaten, 1069), genetic coun-

seling (Schlicte, 1972), community-based residential

programs (National Association for Retarded Children,

1972). Especially noted is an increase in the topic of

sex education for the mentally retarded (Breitenbeck,

1969; Kempton, 1971; Pattullo, 1969).

Also burgeoning in the literature are many books

andpamphlets addressed chiefly to the parents of re-

tarded children. A partial listing includes books by

Attwell and Clabby (1971), Blodgett (1971), Blumenfeld

(1971), Buckler (1971), Egg (1969), Gorham (1970), and

Kirk, Karnes, and Kirk (1968). If printed information

were all that parents needed to solve their problems

with mental retardation, the supply is abundant. Some

of it is surely useful to some parents; but obviously

the answers to their needs are not all found in books.

From parents' own expressions, they appear to be

asking for more personalized interaction with profes-

sional helping persons, honest answers, and considera-

tion of their feelings and emotions in conditions of

stress concerning their individualized circumstances
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(Cummings & Stock, 1962; Ehlers, 1966; Harris & Shechtman,

1959; Justice, O'Connor, and Warren, 1971; Thurstone, 1960).

Wolfensberger and Kurtz (1971) report finding that

many professionals hold beliefs about parental reaction

to, and knowledge about, retardation for which there

exists little or no empirical basis. They consider it

essential that stereotyped ideas about parents' feelings,

attitudes, and needs be ndoned.

Summary Statement

As illustrated in the studies by Farber, the early

observations of effects upon parents of having a retarded

child focused on the influence of demographic and social

variables as they affected family organization and the

decisions of the parents to keep the child at home or

to place child in an institution.

Since the 1950's brief and extended counseling has

been offered to parents of retarded children, and more

recently, direct involvement in training programs by

schools and agencies. Reports of benefits to the chil-

dren are frequent, but little has been reported on the

affects on the lives of the parents.

This study of the parent education program at Shel-

tering Arms was made with the intention of listening to

parents and reporting as objectively as possible their

perceptions of how the program fitted their individual

needs as parents of retarded children.



CHAPTER III

Method and Procedure

The Sample

The purpose of this exploratory study was to examine

the effects upon the parents, their families, and the com-

munity of an educational program and the professional ser-

vices offered to parents of retarded children. The per-

sons interviewed were mothers who had had a retarded

child enrolled for 2 years or more at The Sheltering Arms

Day School and Research Program for Mentally Retarded

Children between September 1955 and June 1973.

Of the 171 mothers who met this criterion, 8 were

eliminated because they were boarding home mothers or

relatives of the child's natural parents. It was ascer-

tained that 40 families had moved out of the geographi-

cal area or could not be located.

From the available population of 123 families, 61

mothers were interviewed. Half the subjects (30) were

drawn from the families whose child had entered the

school between September 1955 and September 1952 and

the other half (31) were drawn from the families whose

child enrolled between September 1963 and September 1971.

These groups were considered as Early Enrollees and

Later Enrollees. Each group was further selected by

subgroups of 15 (or 16), one group of parents having
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enrolled a trainable retarded child and the other group

an educable retarded child. These groupings closely

represented the nature of the school population. About

50 percent of the children were in each type of program,

with flexibility of movement between groups when the

child's development indicated a need for change. The

subgroup selection for this study was based on the final

or current classification of the subject's child.

The Instrument: The Sheltering Arms Parent Interview

Schedule (SA Schedule)

The Interview schedule was constructed with the

assistance of The Sheltering Arms program director and

staff members of the Curriculum Research and Development

Center in Mental Retardation at Yeshiva University. Fol-

lowing the recommendations of Kerlinger (1973), the

schedule contained both fixed alternative and open end

items, and enabled the investigator to adjust to indi-

vidual circumstances during the interview by allowing

for free expression on the part of the subject, or for

further probing when the investigator deemed it appropri-

ate.

The schedule was constructed to reflect, as accu-

rately as possible, the situations and opportunities

available to the parents. These included: monthly parent

group meetings; individual conferences with the director
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(a child clinical psychologist), the social worker, and

the teacher; and participation in school activities or

parent group organization (Interview questions 1, 2, and

3).

Items were included to record the mother's percep-

tions of the value of the help she obtained from the di-

rector, the social worker, and the teacher (Questions 5

and 10).

Open end questions (4 and 9) gave the mothers oppor-

tunity to express their recalled feelings and needs dur-

ing the child's attendance at Sheltering Arms. Free ex-

pression was invited and reinforced whenever it occurred

during the interviews.

A major purpose of the investigation was to ascer-

tain what specific information and experiences were re-

called as important and judged most valuable by the

parent. Inquiry was made into the mother's ability

(as perceived by herself) to transmit these learnings

to others and to improve her effectiveness as an indi-

vidual in her family and community (Questions 6, 8, 12,

and 13).

Two questions (7 and 11) were included to assess

the realism of the mother's view of her child's educa-

tion and future adjustment.

The order of the items was arranged to provide in-

terest through variety, and to progress from factual data
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into more personal and intimate areas of concern.

Demographic data included the child's sex, birth

order, number of siblings, years at school in Sheltering

Arms, years of school experience elsewhere, and the

parents' current occupational status.

Method and Interpretation to Subjects

The investigator telephoned the mothers, introducing

herself as a former teacher at Sheltering Arms. An in-

terview was requested and the purpose briefly explained

as an evaluation of the mother's experience in the parent

program at Sheltering Arms. Appointments were made at

the convenience of the mothers, and in all cases, the

investigator went to the home for the interview. Employed

mothers were seen evenings or on the weekends. The time

required ranged from 45 minutes to 2 1/2 hours. One re-

quested interview was refused because of the mother's

lack of time. Two were rescheduled by the mothers; all

interviews were held between November 10 and December 7,

1973.

Before presenting the interview questions, the basic

data concerning the child and the family were verified

with the mother. The investigator sought to establish

an atmosphere of openness and objectivity. The value of

the mother's point of view was interpreted as an impor-

tant source for helping professional persons and others
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to set up future programs for parents of retarded chil-

dren.

The investigator read the questions, having given a

blank copy of the interview schedule to the mother while

recording her responses. Upon reaching question 13, the

investigator exchanged copies and said,

On this last question, there are 10 topics which
might be the subject of lectures or discussions
with a group of parents. First read them all
carefully, and from your own experience and ob-
servation of other parents' problems, rank the
topics in the order you think the subject would
be important, with Number 1 the most important,
Number 2 the next in importance, and so on.

The 10 topics were based on the contents of Dr. Blod-

gett's book (1971) of lectures and discussions with parents

at Sheltering Arms.

At the close of the interviews, some of the mothers

were invited (but not urged) to repeat some of their

statements on a tape recorder.

Analysis of the Data

The first step in examination of the data was to es-

tablish an intercorrelational matrix of the variables in

the interview schedule. The first 12 variables consisted

of demographic data. The next 47 variables included re-

sponses to interview schedule questions 1 through 12.

Question 13 was not included in the matrix but treated

separately by rank ordering of the subitems.

47
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Responses on subitems on three major questions (6,

8, and 12) were collapsed because of the close relation-

ship of the subitems within each question. Summative

scores were used as independent variables since a high

magnitude of correlation was noted between the subitems

in each case.

The three major areas of exploration were specified

as Generalizability (Question 6 with 7 subitems), Family

Help (Question 8 -- 10 subitems), and Impact on the

Mother's Personal Life (Question 12 -- 7 subitems).

Generalizability is used as a global term. It repre-

serts the degree to which the mother felt confident that

she was able to communicate to other persons a variety

of learnings she believed she had acquired through par-

ticipation in the Sheltering Arms program.

Family Help is a composite of reported effective-

ness of the program in alleviating or resolving problems

involving spouse, siblings, relatives, and neighbors as

well as in managing problems related directly to the

retarded child. Two subitems related to the mother's

intrapersonal emotional experience.

ImpaCt on the Mother's Personal Life explored changes

in her social behavior as reported by the mother in her

interactions with her family and the community.

Based upon the obtained correlations of the 59

variables, a number of regression analyses were performed.
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The purpose was to identify which organizational features

(e.g., lectures, staff conferences, parent participation

in activities) contributed to the stated goals of the

program (e.g., the parents' improved understanding of

mental retardation, increased competency in management

of family problems, improved feelings of self worth and

abilities to plan appropriately for the retarded child).

The reported effects of the program are the dependent

variables, and the organizational methods or offerings

the independent or predictor variables. The predictor

variables which show statistically significant relation-

ships to the reported effects may be viewed as tentative

guides for Letting up similar parent education programs.

In exploring the mothers' perceptions of the contri-

butions of the 3 professional staff persons -- the di-

rector, the social worker, and the teacher -- the chi

square test was used to observe the expected source of

professional help in crises situations.

Points of view, subjectively expressed, were noted

during the interviews and are summarized to provide addi-

tional information about the mothers' recalled impres-

sions and experiences with the Sheltering Arms total pro-

gram.
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Results

The analysis of responses to the Sheltering Arms

Interview Schedule showed high positive opinions of the

general worth of the parent education program. This sup-

portive attitude was expressed by mothers across all dif-

ferences in socioeconomic status, regardless of birth

order of the retarded child, year of his or her birth,

number of years of the child's attendance at Sheltering

Arms, degree of retardation, and number of siblings in

the family.

some criticisms in a negative vein were offered by a

few mothers. These opinions will be treated in the dis-

cussion chapter.

Descriptive Data

The retarded children. In the sample families,

there were 23 girls and 38 boys; 31 were enrolled in the

classes for trainable mentally retarded, and 30 in edu-

cable classes. Most of the children (66%) were aged 5,

6, or 7 years at the time of enrollment, and the number

of years enrolled ranged from 2 to 8 (Tables 1 and 2),

with 67% having attended the school 5 or more years. The

group included a sampling of children first enrolled be-

tween 1955 and 19/1 (Table 3).

)1)
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TABLE 1

AGE OF CHILD WHEN FIRST ENROLLED IN SHELTERING ARMS

Age of Child
at Enrollment

Frequency Percentage

5 -1 2

6 15 25
7 24 39

8 5 8

9 8 13

10 4 7

11 3 5

12 1 2

TABLE 2

NUMBER OF YEARS CHILD ATTENDED SHELTERING ARMS

No. of Years
Attended

Number
of Children Percentage

2 9 15

3 9 15
4 2 3

5 13 21

6 6 10

7 15 25
8 7 11

Note: 19 children were in current attendance at the time
of the interview.

5 I,
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TABLE 3

YEAR OF CHILD'S FIRST ENROLLMENT

Year No. in Sample Year No. in Sample

1955 5 1964 5

1956 5 1965 2

1957 3 1966 3

1958 4 1967 4

1959 3 1968 3

1960 1 1969 2

1961 5 1970 3

1962 3 1971 6

1963 4

Nineteen (31%) of the mothers had children attending

the school in the fall of 1973 at the time of the inter-

view, and 69% of the mothers had children who had "gradu-

ated" or were no longer at Sheltering Arms.

Of the children, 20 (33%) were first born, and 12

(20%) ranked second in birth order. A majority (84%) lived

in families of 3 or more children, and 44 (72%) had at-

tended a public or private school at least one year be-

fore entering Sheltering Arms. Details appear in Tables

4 and 5.

The parents. The current occupational status of

both fathers and mothers was recorded in broad classifi-

cations (see page 53 ). There were no unemployed fathers.

(Two were deceased.) There were 18 professional or

executive fathers, 27 in skilled nonmanual or managing

positions, and 16 in semiskilled or unskilled occupations..
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TABLE 4

BIRTH ORDER OF RETARDED CHILDREN IN SAMPLE

Order Frequency Percentage

1 '20 33
2 12 20
3 7 , 11
4 11 18
5 8 13
8 2 3

9 1 2

TABLE 5

NUMBER OF SIBLINGS OF THE RETARDED CHILD
IN FAMILIES INTERVIEWED

No. of Siblings Frequency Percentage

None 1 2

One 9 15
Two or three 25 41
Four or more 26 43

A majority of the mothers, 35 (57%) were homemakers. Of

the working group, 5 were professional, 9 skilled nonmanual

or managers, and 12 were employed in semi- or unskilled

jobs.
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Parent Participation in the Total Program

Parent group activities. Ninety percent (N = 55)

of the mothers interviewed said they had attended an

average of 5 or more of the 9 monthly group meetings a

year over the period of the child's enrollment. This was

substantially verified by records kept at school. (There

were no attendance records available from the first 6

years of the school's operation.) The group was organized

with officers and committees in a structure similar to

PTA's, but was not affiliated with any other parent group.

Other activities. In addition to the group partici-

pation, parents were provided opportunities to assist in

the school program. These included scouts, boys' and

girls' clubs, field trips, special programs, birthday

parties, and picnics. A record of participation appears

in Table 6. A scoring system was devised as a rough mea-

sure of degree of participation. The range of scores

for this group was from zero to 18, with a mean of 8.3

and an SD of 4.3

Interaction with Professional Staff

Individual conferences. As a measure of the degree

to which parents availed themselves of opportunities to

interact with the director, the social worker, and the

teacher, the mothers were asked (Question 3) how often

they had conferences, on a yearly average. Their responses

5 I
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TABLE 6

MOTHERS 'AND FATHERS' REPORTED PARTICIPATION
IN PARENT GROUP AND EXTRACURRICULAR ACTIVITIES

Particj nation
Sc-r. Frequency Percentage

None 1 2

2 2 3

3 4 7

4 7 11
6 10

6 5 8

7 5 8

8 2 3

9 6 10

10 3 5

11 4 7

12 6 10
13 1 2

14 4 7

16 3 5

17 1 2

18 1 2

r;
0? 1
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were as follows:

No. of Conferences No. of Mothers Responding

3 or fewer per year 21 34.4
4 to 8 a year 19 31.1
More than 8 a year 21 34.4

Totals 61 100.0

Evaluation of Help Received

The professional staff members who were available

to parents for individual or group conferences were the

director, the social worker, and the teacher. They were

rated by the mothers in two questions: general helpful-

ness and source of help in a crisis situation. In a crisis

situation, as reported by 37 mothers, the director was a

source of aid to 26 mothers , the social worker in 13

cases, and the teacher in 14 cases.

The general helpfulness of each professional staff

person was rated by the mothers in three degrees: very

helpful, usually helpful, or not much help. The total

ratings were:

Rating Director Social Worker Teacher

Very helpful 52 40 52

Usually helpful 7 10 6

Not much help 2 11 3
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Family Help

Individual items of the Family Help question (No. 8)

inquired into the areas where conflicts and problems had

arisen in which the retarded child was involved. Mothers

were asked to what degree the Sheltering Arms program had

contributed to alleviat j or resolving the intrafamily

problems. Responses to Question 8 are reported in Table 7.

In areas where problems were acknowledged, the parent

program was recalled as most helpful especially 41 regard

to the mother's worry and depression and with her own emo-

tions related to the retarded child. With respect to the

child, the program was judged as having assisted in dis-

cipline, future planning, and with parents' concerns about

the child's sex chive.

Responses in Question ]2 (Impact on Personal Life of

the Mother) reflect that many mothers perceived the pro-

gram as having brought about the development of new friend-

ships and as having improved their own feelings of self

worth (Table 8).

When mothers werP asked to rank 10 topics for a

parent education program (Question 13) based on their own

experience and present opinion, 35 (57%) of them chose

as the number one topic in importance "What is mental

retardation?" The second chosen topic was "Understanding

your own feelings," rated first or second by 28 mothers



TABLE 7

MOTHERS' RECALLED DEGREE OF EFFECTIVENESS
OF PARENT PROGRAM ON FAMILY PROBLEMS

Item

Not a Problem
Helped a

Great Deal
Helped
Somewhat

No. % No. % --No. %

8a Other children picked on
your child

32 50 10 16 13 21

8b Adults were unkind to
your child

54 89 2 3 3 5

8c We had problems with
relatives and friends

35 57 16 26 8 13

8d Siblings had difficulties
understanding

40 :=6 11 18 8 13

8e Discipline of the retarded
child

18 30 28 46 9 15

8f Medical and dental prob-
lems were a concern

30 49 17 28 7 11

8g Future plans for retarded
child

13 21 29 48 12 20

8h My own feelings about
the child

12 20 36 59 10 16

r ;
U.



TABLE 7

MOTHERS' RECALLED DEGREE OF EFFECTIVENESS
OF PARENT PROGRAM ON FAMILY PROBLEMS

dren picked on

e unkind to

blems with
and friends

ad difficulties
ing

of the retarded

d dental prob-
a concern

ns for retarded

lings about

Not a Problem
Helped a

Great Deal
Helped
Somewhat

Helped Not
at All

No. % No. % No. % No. %

32 50 10 16 13 21 6 10

54 89 2 3 3 5 2 3

35 57 16 26 8 13 2 3

40 66 11 18 8 13 2 3

18 30 28 46 9 15 6 10

30 49 17 28 7 11 7 11

13 21 29 48 12 20 7 11

12 20 36 59 10 16 3 5



TABLE 7 (continued)

Item

Not a Problem
Helped a

Great Deal
Helped
Somewhat

No. % No. % No. %

8i

8j

General worry and de-
pression

Concern about retarded
child's sex drive, ex-

11 18

22 36

37

28

61

46

11

7

18

11

periences, and relation-
ships

bi)



TABLE 7 (continued)

Not a Problem
Helped a Helped Helped Not

Great Deal Somewhat at All
No. % No. % No. % No. %

ry and de- 11 18 37 61 11 18 2 3

ut retarded 22 36 28 46 7 11 4 7

drive, ex-
and relation-

6

.



46

TABLE 8

IMPACT OF PARENT PROGRAM ON PERSONAL LIFE OF MOTHERS

Item

12a Family relation-
ships

12b Relationship be-
tween husband and
wife

12c Developed new
friendships

12d Became interested
in MARC, etc.

12e Became active in
outside interests
(volunteer)

12f Developed new oc-
cupational goals

12q Feelings of self
worth

Much
Improved

Some
Change

No
Change

No. % No. % No. %

18 30 20 33 23 38

9 15 13 21 39 64

38 62 14 23 9 15

17 28 16 26 28 46

16 26 15 25 30 49

10 16 3 5 48 79

36 59 17 28 8 13

Z I



TABLE 9

MOTHERS' RANKING OF TOPICS IN ORDER OF PERCEIVED IMPORTANCE
FOR A PARENT EDUCATION PROGRAM

Topic
1 2 3

Rank of Importance
4 5 6 7 8 9 10

Whit retardation is 35 11 6 4 1 - - 1 1 2

What special education is 3 5 14 8 10 7 5 4 3 2

How to manage family
living problems

2 9 8 5 12 8 8 7 1 1

What testing tells us 1 8 6 7 5 7 9 2 5 11

How to help children learn 1 1 10 11 14 4 9 5 4 2

The importance of social
skills

- 2 4 3 11 15 5 9 10 2

Making plans for the
future

3 1 2 2 2 3 7 7 9 25

Getting the most out of
professional help

5 7 3 10 2 7 11 12 3 1

Understanding our own
feelings

11 17 8 11 1 5 3 3 2 -

Problems of adolescence NW - 3 5 4 11 23 15

M

b i



TABLE 9

RS' RANKING OF TOPICS IN ORDER OF PERCEIVED IMPORTANCE
FOR A PARENT EDUCATION PROGRAM

Rank of Importance
1 2 3 4 5 6 7 8 9 10 Mean Rank

is 35 11 6 4 1 - - 1 1 2 1.7

ation is 3 5 14 8 10 7 5 4 3 2 2.9

ily 2 9 8 5 12 8 8 7 1 1 3.0

s us 1 8 6 7 5 7 9 2 5 11
. 3.6

ren learn 1 1 10 11 14 4 9 5 4 2 3.3

social - 2 4 3 11 15 5 9 10 2 4.3

the 3 1 2 2 2 3 7 7 9 25 4.8

out of 5 7 3 10 2 7 11 12 3 1 3.3

own 11 17 8 11 1 5 1 3 2 - 2.3

...

scence MD - =. - 3 5 4 11 23 15 8.6

Or

F.;
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(46%). The subjects of least importance were "Making

plans for the future," ranked by 25 mothers in tenth

place, and "Problems of adolescence," ranked in ninth

or tenth place by 38 (62%). The range of choices is

shown in Table 9.

Major Findings from the Intercorrelational Matrix

The correlational matrix (Table 10) exhibits a num-

ber of statistically significant relationships between

features of the program and the benefits reported by the

mothers.

It is observed that there are almost no significant

relationships between factors such as age of entry into

the program, sex, degree of retardation (trainable or

educable), birth order, or number of siblings with re-

ported benefits from the program. A few items which do

show statistical significance can be characterized as

expected findings (e.g. children classified as educable

show a higher level of employment in current status

(Variable 6), r = .33, E < .01; the parents' expecta-

tions for the child's future independent living were

higher for educable children (Variables 45 and 49;

r = .49, E < .01 for both items).

It is noted also that more boys than girls were

probably involved in crisis situations, as recalled by

the mothers, but this observation must be associated



Varlap1e
.umber

1

1

1.00

2 3 4 5 6 7 8 9 10 11 12

2 -.22 1.00
3 -.10 -.38** 1.00
4 .16 -.06 .23 1.00
D .14 -.21 -.37** -.10 1.00
o .33** -.30* .27* -.01 -.17 1.00

7 -.10 -.04 -.07 -.06 .12 -.09 1.00

8 .09 .16 -.22 .01 .15 -.15 -.19 1.00

9 -.13 -.22 .22 -.01 .24 -.10 .49** -.19 1.00

10
11

.19

.00
-.14
-.01

-.42**
.19

-.21
.20

.81**
-.20

-.16
.09

.06
-.09

.16
-.20

.16
-.11

1.00
-.11 1.00

12 .13 -.17 -.15 .17 .07 .10 -.16 .16 -.23 .J2 -.01 1,00

13 .1O -.17 .14 .08 .20 .12 -.18 .39 .21 .22 .02 .01 1.

14 -.05 -.34 .50** .21 -.10 .07 -.13 -.06 .06 -.20 .10 .06

15 .00 -.11 -.02 -.04 .16 -.04 -.03 -.02 .05 .13 .12 .11

16 -.01 -.35** .18 .28* .00 .11 -.02 -.33** -.08 -.U7 .32* .03

17 -.09 -.17 -.01 .19 .02 -.08 .04 -.18 -.07 -.11 .23 .04

18 -.12 -.21 .18 .40** -.07 .00 .07 -.18 -.0o -.15 .19 -.08

1) .05 -.18 .02 -.09 .16 -.01 .15 -.19 .02 .08 .18 .03

20 .09 -.11 .13 34** .06 -.13 -.07 .15 -.06 -.03 .18 -.02

21 .17 -.32 .16 .06 .22 .07 .08 -.16 .23 .19 -.03 -.08

22 .11 .03 -.10 -.09 .20 -.04 .05 .J2 .14 .13 .01 -.17

23 .25* -.18 .10 -.10 .07 .11 .04 -.15 -.05 .05 .00 -.11 .

24(0a) -.06 -.19 .04 .01 .16 .07 -.02 -.20 .14 .18 .17 -.15

25(oo) .05 -.19 .12 .09 .05 .06 -.19 -.09 .00 .08 .02 .03

26(0c) .08 -.23 -.15 -.08 .43** .02 -.07 -.08 .17 .44** -.01 .04

27(bd) .02 -.24 .12 -.11 .21 .04 .01 -.16 .11 .27* -.04 -.12 .

28(0e) -.26* -.06 .14 .15 .07 -.05 -.04 -.17 .20 .05 .19 -.02

29(of) -.08 -.22 .09 .12 .18 .06 .00 -.07 .15 .09 .07 .04

30(0g) -.24 -.14 .02 .03 .12 -.12 .09 -.0i .14 .04 .05 .07 .

31 .00 .00 .U0 .00 .00 .00 .00 .00 .00 .00 .00 .00

32(8d) .J1 -.17 .05 .04 .11 -.10 -.J6 .06 .07 .08 -.09 .06 .

33(8o) -.04 -.15 .10 .06 .0') .10 -.01 .19 .08 -.12 .04 .05 .

34(8c) .14 -.26* .16 .25* -.04 .12 -.13 -.14 -.17 -.10 .23 .08

35(8d) .11 -.01 -.04 .12 .20 -.13 .34** -.03 .15 .03 -.13 -.01

36(8e) .05 -.12 -.04 -.06 .20 -.03 .22 -.15 .19 .23 .i1 -.03

37(8f) .14 -.JD -.03 .13 .01 .03 .J7 .12 .04 .04 .11 -.07

38(8g) -.19 -.05 .19 -.01 -.15 .02 -.09 -.18 .07 -.26* .12 .06

39(8,0 .10 .07 -.02 .15 -.11 .00 .07 -.12 -.11 -.14 -.02 -.08

40(31) -.13 .17 .08 .u3 -.27* -.03 .05 -.23 -.05 -.37** .05 -,20

41(83) -.03 -,J2 .26* -.Jo -.05 .15 -.08 -.03 .01 -.05 .08 -.28* .

42 -.04 -.08 .02 .10 .09 .04 -.04 -.13 .02 -.14 .04 -.06

43 .10 -.21 .22 .29* -.29* -.01 -.08 -.12 -.11 -.31* .25* -.11

44 .02 .U3 -.J7 .01 .02 .09 -.15 .08 -.08 -.06 .09 .01 .

45(11a) .49** -.21 .03 .01 .13 .25* -.13 .00 -.16 .16 -.10 -.04 .

46(11b) -.21 -.04 .21 -.03 -.10 .01 -.09 .15 .20 -.16 .00 .09

47(11c) .05 .10 -.03 .25* -.13 -.08 .22 -.20 .01 -.09 .09 -.12

48(11d) -.24 .32* -.28* -.15 -.15 -.29* .03 .00 -.18 -.11 .07 -.01

49 49** -.21 .03 .01 .13 .25* -.13 03 -.16 .16 -.10 -.04

JO -.16 -.07 .20 .03 -.08 .03 -.09 .16 .23 -.13 .04 .10 .

31 .05 .10 -.03 .25* -.13 -.08 .22 -.20 .01 -.09 .09 -.12

52 -.24 .32* -.28* -.15 -.15 -.29* .03 .00 -.18 -.11 .07 -.01 -

53(12a) -.14 .10 .09 .05 .04 .02 .01 -.20 .11 -.11 .05 -.21

34(120) .03 .02 .11 .26* -.08 -.04 -.13 .07 -.03 -.18 .07 .09 .

53(12c) -.01 14 -.01 .04 .18 .08 -.18 -.02 .00 .14 .08 .12

56(12d) -.06 -.10 .24 .28* -.14 .02 .04 .37** -.07 -.19 .02 -.07

57(12e) -.08 -.18 .21 .15 -.02 -.08 .09 .18 -.09 -.07 .05 .04

58(12') -.14 -.12 .20 .08 .00 -.01 -.11 .02 -.08 -.01 .42** -,05

5)(123) .01 -.24 -.32* -.07 -.13 .24 -.03 -.J.) -.11 -.18 .12 -.34**

Means 1.49 8.54 5.16 .62 62.82 3.34 3.25 3.44 2.85 1.31 1.74 3.03 1.

S.D. .50 1.55 2.00 .48 5.17 1.45 .76 1.00 1.90 46 .99 .75

* 2. .05
** 2 .01

fr

(ifj

1



11 12 13 14 15 16 17 18 19 20 21 22 23 24(6a) 25

U0
01 1.00
02 .01 1.00
10 .06 .28* 1.00
12 .11 .20 .43** 1.00
32* .03 -.02 .22 .24 1.00
23 .04 -.18 .15 .10 .68** 1.00
19 -.08 -.lb .07 .08 .54** .63** 1.00

18 .03 .04 .10 .14 .33** .15 .04 1.00
18 -.02 .05 .19 .28* .34** .18 .24 .48** 1.00

03 -.08 .35** .19 .17 .00 -.04 .05 -.14 -.29* 1.00
01 -.17 -.01 .10 .30* -.09 -.02 -.02 .14 .17 .24 1.00
00 -.11 .42** .25* .20 -.13 -.17 -.12 -.19 -.25* .62** .24 1.00
17 -.15 .31* .14 .29* .40** .24 .27* .30* .32* .19 .25* .05 1.00
02 .03 .20 .21 .25* .24 .10 .21 .02 .25* .40** .13 .18 .40** 1.(

01 .04 .20 .14 .30* .30* .28* .17 .04 .19 .30* .23 .09 .43** .!

04 -.12 .09 .20 .30* .21 .09 .03 .23 .25* .37** .32* .10 .45** .

19 -.02 .23 .14 .26* .23 .13 .16 .12 .26* .24 .10 -.03 .55** .4

07 .04 .23 .17 .28* .33** .21 .35** .04 .13 .38** .01 .13 .62** .

05 .07 .20 .16 .19 .44** .40** .36** .09 .13 .25* .01 .04 .50** ..

00 .00 .00 .CO .00 .0J .00 .00 .00 .00 .00 .00 .00 .00 .(

09 .0E .00 .31 .23 .J8 .07 -.15 -.01 .12 .04 .13 .06 -.17 .3

04 .03 .11 .12 .12 .13 .12 .19 .18 .44** -.23 .01 -.11 .23 .3

23 .08 .06 .24 .25* .41** .33** .45** .03 .23 .16 -.04 .12 .21 -.(

13 -.01 -.09 .16 .16 .06 .07 .01 .37** .27* .06 .22 -.03 -.01 -.(

11 -.03 28* .17 .41** .22 .14 .05 .18 .19 .29 .22 .28* .27* .;

11 -.07 .00 .14 .2b* .18 .22 .21 .24 .31* -.03 .27* -.02 .10 .0

12 .J6 .17 .32* .31* .20 .3b** .21 .10 .06 .13 .02 .09 .41** .]

02 -.08 -.0', .J8 .23 .30* .33** .37** .00 .06 .20 .15 .19 .13 .0

05 -.20 -.03 .1U .22 .27* .30* .27* .08 .07 .20 .09 .30* .25* .3

08 -.28* .lb .42** .22 .12 .12 -.01 -.17 .05 -.02 .04 .14 .05 .1

04 -.06 -.09 .24 .32* .20 .38** .28* .16 .13 .03 -.03 .07 .22 .3

25* -.11 .0J .39** .38** .37** .3o** .31* .07 .28* .16 -.02 .13 .26* .2

09 .01 .04 .11 .15 .20 .24 .14 -.04 .02 .06 .06 .04 .36**

10 -.04 .16 .11 -.02 .16 .10 .04 .14 .04 .08 -.17 .09 -.01 .(

00 .09 .05 -.11 -.10 -.21 -.13 -.10 -.12 .04 -.23 -.06 -.21 -.10 -.'

09 -.12 -.23 J1 .02 .10 -.02 .13 -.02 .11 .04 .17 .05 -.01 .(

07 -.01 -.10 .07 .17 .01 .13 .J6 -.06 -.14 .10 .17 .10 .17 ..

10 -.04 .16 .11 -.02 .16 .10 .04 .14 .04 .08 -.17 .09 -.01 .(

04 .10 .07 -.10 -.12 -.17 -.09 -.05 -.12 .05 -.12 -.01 -.17 -.07 -.(

09 -.12 -.23 .01 .02 .10 -.02 .13 -.02 .11 .04 .17 .05 -.01 .(

07 -.01 -.10 .07 .17 .01 .13 .06 -.06 -.14 .10 .17 .10 .17 ..

05 -.21 .17 .17 .24 .25* .07 -.04 .15 .25* -.08 .09 .00 .23 -.t

07 .09 .15 .21 .00 .08 .07 .04 .18 .36** -.16 .18 -.08 .12 .3

08 .12 .51** .34** .27* .21 .20 .07 .10 .18 .16 .15 .21 .27* .7

02 -.07 .19 .28* .16 .10 .21 .30* -.08 .30* .00 -.04 .07 -.05 .(

U5 .04 .11 .38** .31* .27* .34** .33** .09 .29* .15 .24 .13 .10 .]

42'* -.05 -.05 .24 .J8 .43** .36** .36** -.05 .09 .01 -.17 -.24 .24 ..

12 -.34** .06 .18 -.03 .24 .30* .24 .06 .14 .05 .0- .2J .11 .(

74 3.03 1.90 8.31 2.00 1.64 1.48 .43 .21 .23 2.82 2.48 2.80 2.57 2.(

99 .75 .30 4.27 .83 .57 1.61 .49 .40 .42 .46 .78 .51 .61 .!

I.'



TABLE 10

CORRELATION 'IATRIX, AEANS AND STANDARD DEVIATIONS

24(6a) 25(6b) 26(6c) 27(6d) 23(00 29(of) 30(6q) 31 32(8a) 33(8b) 34(8c) 35(8d) 36(8e) 37(8f)

1.00
.40** 1.00
.43** .53** 1.00
.45** .73** .52** 1.00
.55** .40** .30* .50" 1.00
.62** .43** .37** .34** .70** 1.00
.50** .37** .30* .23* .44** .58** 1.00
.00 .00 .00 .00 .00 .00 .00 1.00

-.17 .11 .29* .26* .03 -.10 -.12 .00 1.00
.23 .1: .23 .03 .06 .18 .11 .00 .06 1.00
.21 -.03 .15 -.07 .25* .33** .12 .00 -.12 .18 1.00
-.01 -.01 .04 .19 -.03 -.03 .09 .00 .06 .18 .13 1.00
.27* .28* .43** .34** .34** .31* .45** .00 .14 .00 .12 .32* 1.00
.10 .00 .18 .23 .02 .08 -.06 .00 .31* .28* .16 .38** .35** 1.00
.41** .14 .16 .13 .47** .46** .36** .00 .02 .16 .31* .16 .24 .24
.13 .05 .11 .00 .07 .29* .32* .00 -.01 -.12 .34** .31* .32* .16
.25* .18 .01 .13 .20 .31* .28* .00 .00 -.02 .25* .12 .20 .11
.05 .14 .15 .29 -.01 -.06 .14 .00 .27* -.04 .07 -.01 .15 .05
.22 .10 .18 .10 .23* .36** .08 .00 .07 .1.) .24 .08 .11 .17
.26* .24 -.01 .18 .24 .33** .20 .00 .11 .14 .45** .07 .14 .32*
.36** .34** .26* .31* .24 .23 .30* .00 -.03 .11 -.15 .03 .06 .06
-.01 .08 .11 .14 -.Jo .03 -.06 .00 -.06 .05 .16 .23* .04 .17
-.10 -.11 -.12 -.20 -.04 -.12 -.18 .00 .09 .10 -.17 -.38** -.18 -.27*
-.01 .04 -.02 .J.) .01 -.06 .08 .JJ -.07 -.11 .00 .18 .06 .22
.17 .10 .U.) .00 .21 .23 .25* .00 .04 -.08 .11 .03 .17 .09

-.01 .08 .11 .14 -.JS .03 -.06 .00 -.06 .0j .16 .25* .04 .17
-.07 -.04 -.J4 -.16 -.04 -.00 -.18 .00 .11 .12 -.16 -.40** -.19 -.23
-.01 .04 -.02 .03 .31 -.0o .3d .00 -.07 -.11 .06 .18 .06 .22
.17 .10 .05 .00 .21 .23 .2.)* .00 .04 -.08 .11 .03 .17 .09
.23 -.02 .12 .14 .10 .0.) .07 .00 .15 .12 .08 .23 .J9 .09
.12 .10 .J4 .14 .14 .0u .05 .0O .14 .32* .06 .35** .14 .35**
.27* .18 .44** .1.) .31* .2)* .39 ** .00 .0) .04 .16 .01 .44** .15

-.05 .08 -.10 .J7 .18 .18 .21 .00 .02 .07 .22 .08 .20 .29*
.10 .13 .17 .27* .24 .21 .32* .J0 .17 .21 .30* .35** .34** .29*
.24 .10 .08 .14 .31* .32* .25* .00 -.J4 .15 .42** .03 -.01 .06
.11 .0) .12 .10 - . Jo .03 .01 .00 .03 .3) .26* .07 .18 .14

2.57 2.67 2.41 2.60 2.30 2.33 2.16 1.00 1.02 .23 1.08 .84 1.77 1.18

.61 .56 .60 .60 .75 .72 .81 .00 1.18 .69 1.32 1.22 1.30 1.30



i

I

36(8e) 37(8f) 38(8g) 39(8111 40(81) 41(8j) 42 43 44 45(11a) 46(11b) 47(11c) 48(11d) 49

.00

.35** 1.00

.24 .24 1,00

.32* .16 .38** 1.00

.20 .11 .30** .72** 1.00
15 .C5 .15 .10 .14 1.00

.11 .17 .47** .24 .41** .05 1.00

.14 .32* .36** .23k .31* .25* .39** 1.00

.06 .06 .21 .16 .20 .05 .21 .11 1.00
04 .17 .i/ .14 -.08 .13 .09 .10 .09 1.00
18 -.27* -. 5 -.28* -.11 .04 -.03 -.12 -.17 -.62** 1.00
06 .22 -.12 .13 .13 -.04 -.15 .12 .10 -.lb -.41 1.00
17 .09 -.22 .18 .17 .06 .10 .09 .08 -.12 -.32* -.08 1.00
04 .17 .17 .14 -.08 .13 .09 .10 .09 1.00 -.62** -.16 -.12 1.00
19 -.23 -.18 -.29* -.12 -.07 -.05 -.09 -.16 -.61** .97** -.41** -.31* -.61**
06 .22 -.12 .15 .13 -.J4 -.15 .12 .10 -.16 -.41** 1.00 -.08 -.16
17 09 .22 .18 .17 .06 .10 .09 .08 -.12 -.32* -.08 1,00 -.12
J9 .09 .26* .27* .32* .26* .02 .J5 .28* .11 -.15 .03 -.11 .11
14 .35** .28* .21 .14 -.U6 -.03 .12 .19 .13 -.02 .02 -.17 .13
44** .15 .35** .16 .09 .25* .13 .06 .23 .21 -.15 -.07 .06 .21
20 .29* .15 .19 .19 .23 .09 .29* .08 .07 -.02 .14 -.05 .07
34** .29* .31* .22 .15 .16 .01 .25* .14 .15 -.24 .09 .10 .15
01 .06 .32* .01 -.02 .28* .13 .33** .16 .17 -.10 -.16 .17 .17
18 .14 .13 .27* .28* .24 .05 .23 .00 .16 .01 -.04 -.12 .16

77 1.18 1.93 2.15 2.21 1.67 5.31 4.70 2.75 .49 1.69 .26 .15 1.97

30 1.30 1.20 1.19 1.15 1.16 2.50 2.73 .78 1.02 1.32 .81 .60 4.07



49

48(11d) 49 50 >1 52 53(12a) 54(12b) 55(12c 56(12d) 57(12e) 58(12f) 59(12g)

1.00
-.12 1.00
-.31* -.61** 1.00
-.08 -.16 -.41* 1.00
1.0U -.12 -.31* -.U8 1.00

-.11 .11 -.16 .03 -.11 1.00
-.1/ .13 -.03 .02 -.17 .42** 1.00
.03 .21 -.17 -.07 .06 .23 .25* 1.00

-.05 .07 -.05 .14 -.05 -.05 .09 .30* 1.00
.10 .15 -.22 .09 .10 .09 .1' .34** .55** 1.00
.17 .17 -.07 -.16 .17 .10 .0. .09 .19 .32* 1.00

-.12 .16 .00 -.04 -.12 .15 .18 .11 .30* .20 .26* 1.00

.15 1.97 4.82 .52 .15 1.92 1.51 2.48 1.82 1.78 1.38 2.46

.60 4.U7 3.81 1.62 .60 .82 .74 .74 .84 .84 .75 .71
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The Sheltering Arms Parent Interview Schedule

Scoring Code (Table 10, p. 49 )

Variable Content

Re child
1 Trainable/educable

2 Age at enrollment
3 No. of years at

Sheltering Arms
4 Sex
5 Year of entrance
6 Present status
7 No. of siblings

8 School before
Sheltering Arms

9 Birth order
10 Now at Sheltering Arms
11 Socioeconomic status

of motner
12 Socioeconomic status

of father

Re parents
13 Attendance at parent

groups
14 Participation in

activities
15 Frequency of staff

conferences

16 Occurrence of a
serious crisis

17 Nature of serious
crisis

18 Director aided crisis
19 Social worker aided

crisis
20 Teacher aided crisis
21 General value of

help - director

22 General value of
help - social worker

Scoring Code

Trainable - 1;
educable - 2
Years and months
School terms

remale - 1; male - 2
Date - 1955 to 1971
1 to 71
None - 1; one - 2; two
or thre - 3
1 to 44

1 to 9
No - yes - 2
1 to 4J

1 to 44

Four or less - 1;
five or more - 2
1 to 18; one point each
year (each activity)
Three or less - 1;
four to eight - 2;
eight or more - 3
No - 1; yes - 2

1 to 55

Yes - 1
Yes - 1

Yes - 1
Not much help
ally helpful -
helpful - 3
Not much help
ally helpful -
helpful - 3

- 1; usu-
2; very

- 1; usu-
2; very

1 at



Variable Content

23 General value of
help - teacher

24(6a)

25 (6b)

26 (6c)

27(6d)

28 (6e)

29 (6f)

30 (6g)

GENERALIZABILITY
Explain mental re-
tardation to siblings
What a mentally re-
tarded child is like
What can we learn
from testing
What a retarded child
can learn
What to do - future
planning
Where child may go
after Sheltering Arms
What community facili-
ties can help

31 Is there a single
best plan for all
retarded children?

32 (8a)

33 (8b)

34 (8c)

35(8d)
36(8e)

37(8f)

38(8g)

39 (8h)

40 (8i)

41(8j)

FAMILY HELP
Other children picked
on mentally retarded
child
Adults unkind to
retarded child
Relatives and friends
Siblings had trouble
Disciplining retarded
child
Medical and dental
problems
Concerns for future
plans
Parents' feelings about
mentally retarded child
Parents' worry and de-
pression
Concerns over mentally
retarded child's sex
drive

51

Scoring Code

Not much help - 1; usu-
ally helpful - 2; very
helpful - 3

(6a to 6g)
Not very useful - 1;
moderately useful - 2;
very useful - 3

No - 1; yes - 2

(8a to 8j)
Not a problem - 0;
program was no help - 1;

helped somewhat - 2;
helped a great deal - 3

I IA



Variable Content

42 Parents' felt needs
at child's first en-
rollment

43 Parents' felt needs
during child's en-
rollment

44 Parents' satisfaction
with school program

PARENT EXPECTATIONS
45(lla) Child will live

alone; be independent
46(llb) Child can live in

foster home, earn
part support

47(11c) Child will live at
home, be some help

48(11d) Child will reside in
institution, get along
well

DEGREE OF SUCCESS
EXPECTED

49 With lla - (X4)
50 With llb - (X3)
51 With llc - (X2)
52 With lld - (X1)

52

Scoring Code

1 to 96

1 to 97

Not helpful - 1;
moderately helpful - 2;
very helpful - 3

(lla to lld)
Not expected - 1;
moderate likelihood - 2;
excellent likelihood - 3

(49 to 52)

Not expected - 1;
moderate likelihood - 2;
excellent likelihood - 3

IMPACT ON PARENTS'
LIFE

(12a to 12g)

53 (12a) Family relationships No change - 1; some
54 (12b) Husband-wife rela- change for better - 2;

tionship much improved - 3
55 (12c) Developed new friend-

ships
56 (12d) New interest in MARC

and others
57 (12e) Became active - out-

58(12f)

59 (12g)

. side or volunteer
Developed new occu-
pational goals
Feelings of self worth
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Footnotes

1 Institution - 1; at home, no school or employment - 2;

at home, in school - 3; at home, earning, sheltered
workshop - 4; at home, part time employment - 5; at
home, full time employment - 6; in group home - 7.

2 None - 1; day care, preschool - 2; public or private
school less than 1 year - 3; public or private school
more than one year - 4.

3 Homemaker - 1; semi or unskilled employment - 2; skilled
nonmanual or managerial - 3; executive or professional -

4.

4 Unemployed - 1; semi or unskilled - 2; skilled nonmanual
or managerial - 3; executive or professional - 4.

5 Transitory incident involving retarded child - 1; sib-
ling involved - 2; husband-wife relationship - 3; de-
cision to place child out of home; to apply for state
guardianship; or to arrange for sterilization of child -

4; parents' emotional acceptance of total problem - 5.

6

7

No special need - 1; a good school for the child - 2;
help with discipline and guidance - 3; help with long
range plans for child - 4; help with management of
siblings and friends - 5; mother needed time alone,
some freedom and peace of mind - 6; support and reas-
surance from other parents who had similar problems - 7;
knowledge and understanding of mental retardation - 8;
multiple needs -- most of the above - 9.

No special need - 1; a place for child to go to school -

2; management and disciplire, understanding child better -
3; help with speech development - 4; improve child's
life, long term plans for future, etc. - 5; help in
dealing with family problems, siblings - 6; mother's

own feelings and morale, need to accept self and child -
7; to learn more about many aspects of mental retar-
dation, cognitive understanding - 8; growth in self
worth, ability to solve problems, and to help others
with similar problems - 9.

1 it
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with the fact that there were more boys than girls (38

vs. 23) enrolled in the school.

Attendance at Parent Meetings

The parents' high attendance at group meetings is

associated with the perception of highly valued assistance

from the director and the teacher (r = .35, p < .01;

r = .42, p < .01). Attendance at the meetings is also

associated with the development of parents' interest in

joining MARC or other groups concerned with retarded

children (r = .51, p < .01). Two areas of specific help

correlate with attendance at general meetings: explain-

ing mental retardation to siblings (r = .31, p < .05) and

disciplining (managing) the retarded child (r = .28,

E< .05).

Extra
EN
Curricular Activities

Participation in school activities is related to the

number of staff conferences (r = .43, B. < .01); to a

perception of high value of the teachers' help (r = .25,

E < .05). Benefits from entering into school activities

also relate to the mothers' personal lives in the de-

velopment of new friendships (r = .34, E < .01), in-

creased activity in volunteer work (r = .38, E < .01),

and more interest in other organizations (r = .28, E < .05).

High particip_tion in school activities is associated with

aid with concerns over the retarded child's sex drive,
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experiences, and relationships (r = .42, E < .01).

Individual Conferences

High frequency of staff conferences appears to be

related significantly to more benefits than either group

meeting attendance or participation in school activities.

A high number of staff conferences is related to valuing

the assistance of the teacher in a crisis situation and

the social worker in general (r = .28, E < .05; r = .30,

E < .05). All general learnings (Generalizability) are

associated with staff conferenc-:s at the .05 level ex-

cept knowing about other community facilities.

Conferences also were related to family help in

discipline of the retarded child (r = .41, E < .01); in

dealing with relatives and friends (r = .25, E < .05),

and in future planning and placement out of Sheltering

Arms (r = .26, p < .05; r = .31, E < .05). Strong needs

felt by the mother during the child's enrollment were

associated with more conferences (r = .38, E < .01).

Perceptions of the Professional Staff

The director. Positive views of the director appear

related to high scoring of the general learnings: what

a retarded child is like (r = .40, p < .01); what a re--

tarded child can learn (r = .37, E < .01); what can be

learned from testing (r = .30, E < .05); placement after

Sheltering Arms and what other community facilities can
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help (r = .38, p < .01; r = .25, E < .05). Highly valued

help from the director is related to crisis situations:

decision-making about institutionalization, placement

elsewhere, or sterilization (r = .35, E < .01; r = .36,

E < .01).

The social worker. The helpfulness of the social

worker appears in assistance with siblings (r = .25,

E < .05); in understanding what a retarded child can

learn (r = .32, p < .05); and in help with medical prob-

lems (r = .31, E < .05).

The teacher. The high opinion of the teachers'

contributions is associated with discipline of the child

(r = .28, p < .05) and with alleviating the mother's

general worry and depression (r = .30, E < .05).

The Staff in Crisis Situations

The nature of the crisis event or situation must be

taken into consideration. As replies were categorized

by the investigator, the crises reported fell within

the following areas:

1. Transitory incident involving the retarded
child (N = 14).

2. Parental concern over problems of a sibling
(N = 8).

3. Problem concerning the husband-wife relation-
ship (N = 2).

4. Major decision to place child in an institu-
tion, under state guardiansnip, or to arrange
for sterilization of the child (N = 11).

11



57

5. To reach emotional acceptance of the child's
condition or of the total problem of mental
retardation in the child (N = 2).

By chi square analysis, the reported source of pro-

fessional aid in the 37 crisis situations was compared

with the ratings of general helpfulness for the direc-

tor, the social worker, and the teacher.

As can be observed in Tables 11, 12, and 13, the

social worker was recalled as generally less helpful by

more mothers reporting a crisis situation involving the

sibling of the retarded child. In 6 of the 37 families

in which a crisis was experienced, the social worker was

rated as "not much help."

The development of new occupational goals and in-

creased volunteer activities outside the home were as-

sociated significantly with the director's help in a

crisis (r = .36, E < .01).

The teacher's help in crises was positively associ-

ated with several situations: adults being unkind to

the child (r = .44, E < .01); in improving relationships

between husband and wife (r = .36, E < .01); in concerns

over medical problems (r = .31, E < .05) and with re-

ported improvement in family relationships (r = .25,

< .05) .

The social worker's crisis aid appears related to

helping the siblings understand the retarded child

(r = .37, E < .01).
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TABLE 11

VALUE or DIRECTOR'S HELP AS PERCEIVED BY
WHO REPORTED HAVING HAD A CRISIS SITUATION

58

MOTHERS
(N = 37)

General Value of Nature of Crisis
Director's Help 1 2 3 4 5 Total

Very Helpful 12 6 2 8 2 30

Usually Helpful 2 2 - 3 - 7

14 8 2 11 2 37

df = 8 chi square = 1.823 (ns)

TABLE 12

PERCEIVED VALUE OF SOCIAL WORKER'S ASSISTANCE BY
MOTHERS WHO REPORTED HAVING HAD A CRISIS SITUATION

General Value
of Social Nature of Crisis
Worker's Help 1 2 3 4 5 Total

Very Helpful 12 1 1 9 1 24

Usually Helpful 1 5 1 - 7

Not Much Help 1 2 1 1 1 6

14 8 2 11 2 37

df = 8 chi square = 19.57*

11 < .05
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TABLE 13

PERCEIVED VALUE OF TEACHERS' HELP BY MOTHERS
WHO REPORTED HAVING HAD A CRISIS SITUATION

General Value of
Teacher's Help 1

Nature of Crisis
2 3 4 5 Total

,

Very Helpful 12 5 2 8 2 29

Usually Helpful 2 2 - 2 - 6

Not Much Help - 1 - 1 - 2

14 8 2 11 2 37

df = 8 chi square = 3.72 (ns)

119
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Multiple Regression Analyses

Generalizability. To further examine the sources

of contributions from the program which effected an in-

crease in general learnings, stepwise regression analy-

ses were performed for 7 dependent variables -- the sub-

items of Question 6.

The combined professional help of the director and

teacher appear statistically significant at the .01 level

as the largest factor in multiple correlations for all

subitems.

The individual family help provided for the specific

child -- assistance related to discipline, management,

and planning for his future -- appear as a second impor-

tant variable, significant at least at the .05 level in

all items except "What can be learned from testing?"

Frequency of conferences with the professional staff

is indicated as an important predictor of general learn-

ing (E < .05).

Future planning for the retarded child (6e and 6f)

is linked with the mothers' interest in occupational

planning for herself (Tables 14 through 20).

Family Help. To examine the procedures which brought

about relief for family problems, subitems in Question 8

were used as dependent variables. Multiple correlations

with independent variables significant at the .01 level
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were subjected to regression analyses (Tables 21 through

24).

The director's aid in situations experienced as

crises added significantly (II < .01) in improving the

mother's emotional relationship with her retarded child

(Table 21) and in problems of intrafamily conflict (Table

22).

Staff conferences and general learnings (6f and 6g)

were significant predictors of management and planning

for the retarded child's future (Tables 23 and 24). When

the mother's felt needs during the child's enrollment

were strongly centered on the child, need for help with

future plans is predicted (Table 24).

Impact on Personal Life of the Mother. In the analy-

sis of predictor variables which showed effects on the

mothers' personal lives two patterns of influence are

noted. For mothers who reported intrapersonal effects

(improved feelings of self-worth, improvement in family

or husband-wife relationships) the Family Help was seen

to have made the most contribution. For mothers who de-

veloped new occupational goals, increased participation

in outside activities and developed new friendships, the

Generalizability of learnings contributes the highest

proportion of variance (Tables 25 through 28).
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TABLE 14

STEPWISE REGRESSION ANALYSIS
(6A) GENERALIZED LEARNI 3: INTERPRETING

MENTAL RETARDATION TO SIBLINGS

Predictor
Variable

% Variance
Added F 3f

Frequency of Staff 8.42 5.42* 1/59

Conferences

Professional Help 11.35 8.21** 1/58

(Director and Teacher)

Management of Child 6.66 5.16* 1/57

(Family Help 8e & 8g)

Satisfaction with 8.50 7.31** 1/56

School Placement

Multiple R = .59 F = 7.51***
Multiple R2 = .35 df = 4/56

*E < 05
**a < .01
***a < .001
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TABLE 15

STEPWISE REGRESSION ANALYSIS
(6B) GENERALIZED LEARNING: WHAT A RETARDED CHILD IS LIKE

Predictor
Variable

% Variance
Added F df

Frequency of Staff
Conferences

6.00 3.77* 1/59

Professional Help 24.58 20.54*** 1/58
(Director and Teacher)

Satisfaction with 8.82 8.29** 1/57
School Placement

Multiple R = .68 F = 12.35***
Multiple R2 = .39 df = 3/57

*E <
**E <

***E <

.05

.01

.001

Si
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TABLE 16

STEPWISE REGRESSION ANALYSIS
(6C) GENERALIZED LEARNING: NEAT CAN BE

LEARNED FROM TESTING

Predictor
Variable

Variance
Added F df

Frequency of Staff 8.90 5.76* 1/59

Conferences

Professional Help 10.55 7.59** 1/58
(Director and Teacher)

Management of the Child 4.25 3.17 1/57
(Family Help 8e & 8g)

Satisfaction with 3.59 2.76 1/56

Schsool Placement

Multiple R = .52 F = 5.25***
Multiple R2 = .27 df = 4/56

< .05
**E < .01

***E < .001
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TABLE 17

STEPWISE REGRESSION ANALYSIS
(6D) GENERALIZED LEARNING: WHAT A RETARDED CHILD CAN LEARN

Predictor
Variable

% Variance
Added F df

Frequency of Staff 8.86 5.73* 1/59

Conferences

Professional Help 19.76 16.05*** 1/58

(Director and Teacher)

Satisfaction with 6.87 6.07* 1/57

School Placement

Multiple R = .596 F = 10.45***
Multiple R2 = .355 df = 3/57

IT. < .05
***E < .001

S i ;
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TABLE 18

STEPWISE REGRESSION ANALYSIS
(6E) GENERALIZED LEARNING: WHAT TO DO

ABOUT FUTURE PLANNING

Predictor
Variable

% Variance
Added F df

Frequency of Staff 6.99 4.43* 1/59

Conferences

Professional Help 11.52 8.20** 1/58

(Director and Teacher)

Management of Child 13.35 11.16** 1/57
(Family Help 8e ...ad 8g)

New Occupational Goals
for Mother (12f)

4.82 4.26* 1/56

Multiple R = .606 F = R.11***
Multiple R2 = .367 df = 4/56

*2. <

**E <
***E <

.05

.01

.001
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TABLE 19

STEPWISE REGRESSION ANALYSIS
(6F) GENERALIZED LEARNING: WHERE A CHILD MAY GO

AFTER SHELTERING ARMS

Predictor
Variable

% Variance
Added F df

Frequency of Staff 7.57 4.83* 1/59

Conferences

Professional Help 12.81 9.33** 1/58

(Director and Teacher)

Management of Child 10.95 9.09** 1/57

(Family Help 8e and 8g)

New Occupational Goals
for Mother

5.23 4.62* 1/56

Multiple R = .605 F = 8.07***
Multiple R2 = .366 df = 4/56

*E < .05
**E < .01

***E < .001

1`
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TABLE 20

STEPWISE REGRESSION ANALYSIS
(6G) GENERALIZED LEARNING: WHAT OTHER COMMUNITY

FACILITIES CAN HELP

Predictor
Variable

% Variance
Added F df

Professional Help 10.64 7.03** 1/59

(Director and Teacher)

Management of the Child 18.70 15.35*** 1/58

(Family Help 8e and 3g)

Satisfaction with 4.43 3.80 1/57

School Placement

Multiple R = .58 F = 9.69***
Multiple R2 = .34 df = 3.57

**E < .01
*-*2 < .001

TABLE 21

STEPWISE REGRESSION ANALYSIS
(8H) FAMILY HELP: MOTHER'S FEELINGS ABOUT

THE MENTALLY RETARDED CHILD

Predictor % Variance
Variable Added F df

Frequency of Staff 5.45 3.40 1/59

Conferences

Director's Help 12.29 8.67** 1/58

in Crisis

Multiple R = .42
Multiple R2 = .17

F = 6.25**
df = 2/58

**E < .01

S!)
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TABLE 22

STEPWISE REGRESSION ANALYSIS
(8C) FAMILY HELP: DEALING WITH RELATIVES AND FRIENDS

Predictor % Variance
Variable Added F df

Frequency of Staff
Conferences

Director's Help
in Crises

6.46 4.07* 1/59

18.42 14.22*** 1/58

Multiple R = .498 r = 9.60***
Multiple R2 = .249 df = 2/58

< .05
***E < .001

TABLE 23

STEPWISE REGRESSION ANALYSIS
(8E) FAMILY HELP IN DISCIPLINE (MANAGEMENT)

OF THE RETARDED CHILD

Predictor % Variance
Variable Added F df

Frequency of Staff 16.88
Conferences

General Learning and
Co..;_nunity Resources
(6f and 6g)

11.49

Multiple R = .53 F = 11.49* **

Multiple R2 = .28 df = 2/58

4,4/ < .01
***E. < .001
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STEPWISE REGRESSION ANALYSIS
(8G) FAMILY HELP: CONCERNS OVER FUTURE PLANS

70

Predictor
Variable

% Variance
Added F df

Frequency of Staff 9.79 6.4- 1/59

Conferences

General Learning (6f) 15.45 11.99** 1/58
& Community Resources
(6g)

Mother's Felt Needs
during Child's Enrollment

10.54 9.36** 1/57

Mother's Increase in 3.40 3.13 1/56
Volunteer Work

Multiple R = .63 F = 9.02***
Multiple R2 = .39 df = 4/56

*2. < .05
<* *E .01

***E < .001
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TABLE 25

STFPWISE REGRESSION ANALYSIS
(12B) IMPACT ON MOTHER'S LIFE: IMPROVED RELATIONSHIP

WITH HUSBAND

Predictor % Variance
Variablc Added F df

Family Help 12.75 8.62** 1/59

Frequency of Staff 3.90 2.72 1/58

Conferences

Multiple R = .41
Multiple R2 = .17

F = 5.80**
df = 2/58

**a < .01

TABLE 26

STEPWISE REGRESSION ANALYSIS
(12C) IMPACT ON MOTHER'S PERSONAL LIFE: DEVELOPED

NEW FRIENDSHIPS

Predictor
Variable

% Variance
Added F df

Generalizability of 16.49 11.65** 1/59

Learnings

Family Help 4.52 3.32 1/58

Participation in School 3.60 2.72 1/57

Activities

Multiple R = .496 F = 6.203***
Multiple R2 = .246 df 3/57

**E < .01
***E < .001

9 :
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TABLE 27

STEPWISE REGRESSION ANALYSIS
(12E) IMPACT ON MOTHER'S PERSONAL LIFE:

ACTIVITY IN VOLUNTEER WORK
INCREASED

Predictor
Variable

% Variance
Added F df

Generalizability of
Learnings

Family Help

Participation in School
Activities

8.42

16.90

3.63

5.42*

13.11***

2.91

1/59

1/58

1/57

Multiple R = .538 F = 7.73***
Multiple R2 = .29 df = 3/57

*E < .05
***E < .001

TABLE 28

STEPWISE REGRESSION ANALYSIS
(12G) IMPACT ON MOTHER'S PERSONAL LIFE: IMPROVED

FEELINGS OF SELF WORTH

Predictor % Variance

Variable Added F df

Family Help 11.30 7.52** 1/59

Frequency of Staff 4.73 3.27 1/58

Conferences

Multiple R = .40
Multiple R2 = .16

F = 5.53**
df = 2/58

**E < .01

9';

J I'
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Subjective Opinions and Comments

Statements freely expressed by the mothers add in-

sight into reasons for their positive or negative feel-

ings about the parent education program at Sheltering

Arms. These are grouped topically and selected on the

basis of frequency and similarity of content.

Realistic Approach

The mothers often referred to the honesty of the

staff and the forthrightness of the information they

were given. The director was said to be willing to offer

both anwers to questions and to send written reports

which parents could keep and refer to later on. The

parents were not provided with predictions about the

future status of their child, but helped to observe the

child's current behavior and changes in behavior. "Shel-

tering Arms gives a realistic picture. No false front.

No pretense of things going to be all right." (Interview

10) "She Dr. Blodgett gave answers that made sense.

I've let many people read the report." (Interview 28)

Generalization of Learning

Frequently mentioned by mothers were episodes in

which they tried to help others understand retardation,

or to deal with family problems. They credited their

experience at Sheltering Arms as enabling them to inter-
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pret retarded children's needs. The learning was re-

ferred to as a source of satisfaction to them. "I'm

happy to be able to help others." (Interview 46) "I

have spent many hours on the phone and helped other in-

dividuals to learn about retarded persons and their prob-

lems." (Interview 34)

Discipline and Self Growth

Mothers often mentioned their improved ability to

discipline themselves, and their growth in self respect

and feelings of competency. In interpersonal relation-

ships, changes were reported which they believed were

the result of becoming able to express their emotions

more openly. Some of the mothers admitted having nega-

tive feelings about their retarded children. "You must

understand your own feelings before you can hear anything

about mental retardation." (Interview 40) "I needed ...

somewhere to have her go -- to get her out of my hair."

(Interview 61)

The Child's Sex Drive

To the question about the parents' concerns about

the retarded child's sex drive, experiences, and relation-

ships, about half the mothers answered with opinions about

the responsibility they felt towards the child on this

matter. Most of them approved some method of steriliza-

tion as a means of protection and several had arranged
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for the surgical procedures necessary. They expressed

appreciation for the pediatrician's talks at group meet-

ings on the broad subjects of sexuality and birth control.

"That was an eye opener." (Interview 36)

The Lecture Topics

In the ranking of the topics, the choices made by

the mothers revealed variations of opinion related to

age of the child, previous experience with special edu-

cation, and the time period the child was enrolled. The

more recently enrolled children had parents who were

more knowledgeable about mental retardation and other

community facilities for older retarded persons. Some

mothers reflected a broad view -- "All the subjects are

closely related. Hard to say which should come first."

(Interview 20) Others were specific about certain topics --

"Our feelings first." (Interview 26)

Negative Views

Critical comments made by mothers often contained

constructive suggestions for improving the parent pro-

gram. These views reflected individual needs and no

negative criticism appeared more than once except for

the comment that after 2 or 3 years the information seemed

repetitive.

Quotations taken from the interviews appear in Ap-

pendix C.
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Summary

Perceptions of Staff Roles

Mothers made many positive statements about the

assistance of the director and the teachers, but less

frequently mentioned the social worker. The director

was named in specific situations where help was needed

with family members as well as with the retarded child.

The teachers, as well as the director, were credited with

having alleviated the mothers' worries and feelings of

depression. From the mothers' viewpoints, the social

worker appeared to have made limited contributions to

the program, and was less often recalled except in in-

dividual cases where medical services were needed or

family problems involved normal siblings.

Nature of Recalled Problems

Repeatedly, problems recalled by the mothers in-

volved discipline and management of the retarded child,

planning for placement after Sheltering Arms, and making

decisions regarding sterilization or institutionalization.

The mothers' own needs were recalled as varied but as

having strong emotional components.

Program Effects

The program enabled the mothers to develop new re-

lationships with other parents and their retarded chil-
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dren; some of the mothers were helped to set up new

occupational goals; general improvement in mental health

occurred as the mothers said they gained confidence in

their abilities to resolve everyday living problems.

The program provided opportunity for learnings which be-

came generalized in the community as the parents inter-

preted to other persons the problems and facts of mental

retardation.

Effective Procedures

Important processes in the parent education program

appeared to be the individualization of conferences, the

participation of the parents in group meetings and school

activities, and the communication which was continuously

available between parents and staff. Family and personal

needs of the mothers were closely linked to responsible

feelings for the child's progress in school and his fu-

ture placement.

The provision of extensive information in group meet-

ings, plus the individual consultive service and involve-

ment of the parents in decisions about the child appear

to have encouraged more optimistic attitudes on the part

of the parents. The mothers' accounts, in retrospect,

reflected increased comfort and security about their roles

as parents of a retarded child.



CHAPTER V

Discussion

Limitations

The sample. The mothers interviewed in this study

were a selective group. They were all residents within

a large metropolitan area and could be described as

generally middle and upper middle class in socioeconomic

circumstances. They were relatively secure financially,

in that one or both parents were employed. The families

represented in the study had remained in the community

and therefore may have differed in unknown ways from

the 40 families which had moved away from the area during

the years 1957 to 1971.

Another fact common to this group was that these

parents were keeping a retarded child within the family.

They displayed interest in becoming more able to under-

stand and accommodate that child, and expended time and

energy in attending meetings with other parents and in

participating in school activities.

It must be acknowledged, then, that the parent edu-

cation program at Sheltering Arms was offered to a re-

ceptive audience, selectively included because they ex-

pressed interest and desire to be there. In addition,

they were eligible because they had a child of the age
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group and ability level the school was equipped to serve.

The school. While the Sheltering Arms school is

a Minneapolis public school, it is not an average large

city school serving mentally retarded children. The

private source of financial support allows enrichment

of services, particularly with respect to additional

staff, both professional and nonprofessional. Few, if

any, public schools will have fulltime program directors,

social workers, and classroom aides for a population of

60 elementary age students.

The school appears unusual in other ways. The con-

sistent philosophy and unified approach reflects the

leadership skills and talents of one director. The

teaching staff, in 17 years of school terms with a

range of 3 clasbls in 1955 gradually, increasing to 6

classes in 1965 had only seven changes due to teachers

leaving positions. Five of the 7 left to pursue higher

education to the doctoral level in related areas of

education and psjchology (Blodgett, 1973). The writer

believes these facts are evidence of a high morale and

career satisfaction of the professional staff.

The questions to ask at this point relate to how

well and in wnat ways this well endowed school was

able to assist parents who were receptive to an educa-

tional program designed to help them raise a retarded

child.
.1,00
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The staff roles. The question was raised in this

investigation regarding which staff members were con-

sidered by the mothers as most helpful. The social worker

appears to have made a much lesser contribution to the

program. Several explanations are suggested. First,

the background of the social worker may have been lack-

ing in knowledge about retarded children and their ef-

.fects upon parents and family life. Second these middle

and upper middle class mothers may have had little ex-

perience with social workers and could have rejected the

idea that they had need for assistance from a person in

a role often associated with welfare. While a large num-

ber of mothers credited the social worker as "helpful,"

this approval was less strong, and her assistance ap-

peared limited to selected families.

There are other considerations. As a member of

the team, the social worker's contribution may have

been valuable to the other professional staff by the

presentation of additional information obtained in

home visits.

More study of the role of the social worker would

be necessary before further statements could be made.

Information Needed by Parents

It is clear that parents can and often do use a

great deal of factual information in resolving their
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everyday living problems with a retarded child. Points

of decision making are often felt as an emotional crisis.

Ratings attached to the topics (Question 13) show that

all but two items were ranked number one at least once.

The choice of the number one topic "What is mental re-

tardation?" reveals the persistence of the mothers' need

to understand and deal with the reality of the condition

in their child. This desire to understand is closely

linked to the emotional need to maintain self esteem and

to handle constructively the negative feelings about the

child.

While the program at Sheltering Arms gave the kind

of help parents needed, it is difficult, if not impossi-

ble, to specify Aich elements of the factual informa-

tion were most important; parents made use of the learn-

ings according to their needs at the particular age of

their child, his individual problems, or their special

family constellation.

One conclusion about the program can be made: while

general information was provided in the group meetings it

was the individualized conferences and person-to-person

discussions which gave the parents the help they per-

ceived as most valuable. The meetings with other

parents led to many new friendships. One may assume

the supportive effect they felt by being able to share

their problems and decisions. The availability of the

if,
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staff members for consultation at any time was another

source of assurance that other people cared about their

child.

The findings of this study point to three areas

of parental concern which were apparently well served.

1. The parents wanted a good school for their

child; they were generally willing to accept the level

of the child's achievements and progress and came_ to

adjust their expectations accordingly. They were kept

continually informed by the teachers about the activi-

ties and the goals of the school program. The child's

growth in learning and improvement in adaptive behavior

were kept in constant view by the close interaction

with staff. The participation in school activities

was an added opportunity for the parents to observe

first hand the daily actions of other children as well

as those of their own child. This accurate knowledge

about retarded children was most helpful, perhaps,

when the time came for a change to another environment --

a public school setting, a foster or group home place-

ment, or occasionally to a full time care facility.

2. The program offered the parents the kind of

moral support, girded with intellectual learnings about

child development, behavior, and mental retardation

which enabled them to gain confidence in their own

worth as competent individuals and in their ability

Ft')
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to be good parents for all their children.

3. The program gave the parents the vision to

see their retarded child as an individual with rights

to an independent adult life to the maximum degree pos-

sible. This is especially illustrated by the number of

parents who expressed thoughtful and serious considera-

tion in arranging a sterilization procedure which they

perceived as giving their child both protection and

freedom.

Information about sterilization made available in

parent education programs can have extensive social im-

plications. Reed and Reed (1965) stated that when

voluntary sterilization for retarded persons becomes

a part of the culture of the United States, "we should

expect a decrease of about 50 percent in the number of

retarded persons, as a result of all methods combined

to reduce retardation "(pp. 77-78).

The Value of the Staff

The uniqueness of the Sheltering Arms staff is a

factor one cannot expect to find duplicated or even ap-

proached in most school settings. However, certain

elements of the situation may be replicated through

observations drawn from this study.

The importance of person to person contact. The

value of parent organizations would be enhanced by

83
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more interaction with professional persons. (This is

not to overlook the many contributions of speakers and

writers who offer their time and talents to parents on

a few times basis.)

Educators-in-general must expect more participation

in parent group activities by all persons involved in

education. Teachers, counse' s, and psychologists as

well as the health and social service workers must ac-

cept the responsibility for parent education as an in-

tegral part of professional demands. The willingness

of professional workers to telephone parents, to keep

them openly informed, and to treat them as respected

co-workers in the child teaching and behavior training --

should go with the privilege of becoming "professional."

Kaplan (1971) suggests that elementary school coun-

selors could help mothers of exceptional children face

the severe reality demands that they experience as in-

ternal turmoil. "Once their feelings have been elicited

and legitimized, exploration of how these feelings in-

fluence behavior towards children becomes possib2e"

(p. 34) .

The classroom teacher. Nowhere, perhaps, does

this necessity for interaction with parents of retarded

children fall more heavily than upon the classroom teach-

er. Added trairing in parent education to teacher edu-
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cation programs is a clear direction. The teachers at

Sheltering Arms had the )pportunity for excellent and

continuous inservice training, as the education of

parents was exemplified by the director. Other persons

with skills, commitment and sensitivities similar to

those of the Sheltering Arms director could effectively

contribute to the education of more teachers. At the

very least, the child development approach, the philoso-

phy, and the day-by-day common sense of successful and

respected leaders such as Dr. Blodgett can be learned

by reading their publications.

But more can be done in teacher education programs.

Some directions might be to:

1. Arrange a practicum for observation and work

with parents of retarded children. Parents could be

selected, as well, for their willingness to teach the

teachers.

2. Require teacher trainees to attend and par-

ticipate, where appropriate, in parent group meetings

and discussions about the problems of living with a re-

tarded child.

3. Invite parents to discussion groups with stu-

dent teachers as part of the parent education segment

of their training.

4. Include some parents on college committees

working on curriculums for preparation of teachers who

4 ,v
1.'1,1t0



86

will have retarded children in their classrooms. (This

could well be for all teachers.)

As illustrated by the mothers interviewed in this

study, many of them felt they could provide reliable

information to other parents. The evidence that they

believed their learnings could be generalized to other

settings supports the investigator's conclusion that

the Sheltering Arms parent education program was so

structured that it has become a benefit to the larger

community. Therefore, even a few such programs are

justified, despite the financial cost and the small

group of parents and children served. The ripple ef-

fect of the parents' influence -- with inner strengths

and wisdom gained from such a program -- can have far-

reaching effects on a society which is being pressed

to give human rights to retarded persons.

Present School Problems

Among the current directions for educating retarded

children, there is a push towards "mainstreaming."

Parents as well as children are feeling the shock waves.

Some implications from this study are proposed.

1. Parents should be involved in the movement to

change from segregated classes to integrated classes

for retarded children. Parents who have knowledge such

as that gained from the Sheltering Arms program could
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be recruited as parent advocates, liaison workers,

volunteers, or classroom aides.

2. Resource teachers might better be employed by

the schools to work with the parents rather than with

the children who need specialized instruction. At least

the "home resource teacher" might be expected to assess

the situation: who can best use instructional assis-

tance -- the child, the parent, or the classroom teacher?

3. For the teachers of special classes, designated

allotments of time should be arranged for working with

the parents. Part of the teacher's responsibility

should be home contact, by visits, telephone or written

communication with the intent of nurturing the under-

standing and adjustment between the child and his parents.

4. Peers and siblings can give friendship and

companionship to retarded youngsters if adults help to

arrange good extracurricular experiences for mutual par-

ticipation. Parents who are leaders in scouts, brownies,

or 4-H clubs should be alerted to their opportunity to

include retarded children in their groups.

The Look Ahead

Dr. Cobb, chairman of the President's Committee on

Mental Retardation made the statement (April, 1974):

We now are moving rapidli out of the era when
sending a retarded person to an institution
seemed the only choice. We are entering a
period where every community must accept re-
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sponsibility to provide services that will
allow retarded persons to achieve the fullest
possible life within the normal human com-
munity.(p. 1)

The communities will be greatly helped in such a

task if the parents of the retarded , ten the help

they need and can use especially through the child's

early years.

One more suggestion arises from the impact of words

from parents interviewed in this study. Some of them

said, in effect, "If we had known more sooner, we might

have done better...." The places to begin "sooner"

can be in career education from early years up through

high school. Parenthood should be considered a career;

child care, child development and the special needs of

handicapped children should be in the preparation for

life curriculum. If we innoculate potential parents

with advance information about the exceptional child,

they may become better prepared for their parental re-

sponsibilities.

Concluding Statement

To return to the questions presented in Chapter I,

t1.3 following statements are offered:

1. Information desired by parents is extensive

and varied but their foremost need is much knowledge

about mental retardation, both in general and as it re-

lates to their own child. Their second need is for self
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understanding -- to effect a resolution of their nega-

tive emotions about having to be parents of a retarded

child.

2. The program which gives parents information

about child growth and development, and causes for both

the child's and their own behaviors will aid them with

both technical and emotional aspects of child rearing.

3. Professional skills in parent education pro-

grams are important, but the communication between the

parents and the professionals is the key to the use-

fulness. Factual, forthright, open observations of the

child as he grows and develops, should be shared with

the parents by the teacher and others. Well prepared

professional persons are the key. They must be at ease

with parents and willing to give time to listen, to in-

form, to feel, and to be patient.

4. The degree of retardation in the child may be

a factor in the kind of assistance the parent seeks.

However there was no evidence in the findings of this

study other than that the help needed was individualized

by many factors other than degree of the handicap.

The program was individualized by response

to each family's needs -- and carried out in individual

conferences as often as necessary.

5. To foster self confidence in parents of re-

tarded children, they need to be treated as persons

1.10
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worthy to be listened to, and to be given honest in-

formation -- the best known answers to their questions.

Problems relating to normal children or relatives may

need more attention at times than those relating to the

retarded child.

7. The program as designed and carried out at

Sheltering Arms did enable parents to generalize learn-

ings. They were able to influence other persons in the

community, sometimes to change attitudes and to better

understand retarded children. Interested parents have

helped increase opportunities for leisure time activi-

ties for young retarded adults, and can be expected to

make many more contributions to better the future lives

of retarded citizens.

This study has been exploratory only. The 61

mothers described their experiences with a school pro-

gram which included parent education as an important

component. What has been learned from them is that

the experience made most of them feel better about them-

selves as persons, more competent as parents and more

able to resolve their family problems. For some of the

mothers, the greatest gain was in their personal de-

velopment. The experience enabled them to make contri-

butions outside their homes in community volunteer or
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professional work. For the majority -- almost all the

mothers -- the parent education program was credited

with having had substantial influence on the quality of

their lives, sometimes to the point of having rescued

them from panic and despair.

The use of any knowledge reaches into three

areas of the mind: the search for truth, the
skill of forecasting and the gift to imagine

a future different from the present. There

will never be clear-cut rules of procedure.
The best we can hope for is to sort out the
different strands and look for regularities

as they are combined into cords. The more
we succeed the more energy and freedom will
be left for the creative and innovating ele-
ment indispensible in all utilization. (Lazars-

feld & Reitz, 1970, p. 14)



CHAPTER VI

Summary

The purpose of this study was to explore the effects

of an educational program for parents of retarded children.

The program selected for study has been carried on con-

tinuously at The Sheltering Arms Day School and Research

Program for Mentally Retarded Children, in Minneapolis,

Minnesota.

Using a specially designed instrument, The Shelter-

ing Arms Parent Interview Schedule, the investigator in-

terviewed a stratified sample of 61 mothers who had had

a retarded child enrolled at the school for two years or

more between 1955 and 1971.

The interview focused on what specific information

and experiences were recalled by the mothers as important

and judged as the most valuable components in the parent

education program. The effects explored (a) the degree

to which the mothers reported their learnings had gen-

eralized, (b) the degree and nature of the perceived

help to the families, and (c) the impact of the program

on the personal life of the mothers.

By inquiry related to the methods used in delivery

of the educational services to parents, and the per-

ceived contributions of the individual staff members,

the study was intended to discern some direction
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which might be recommended to others who wish to design

and carry out similar educational programs for parents

of retarded children.

The findings indicate the program was valued highly

by the mothers. They recalled the program as having

helped them in resolving many family problems, some of

them designated as crises; they perceived benefits to

themselves in the improvement of self concept and feel-

ings of self worth; they gained confidence in their de-

cisions about management of the retarded child; many

reported that their learnings had enabled them to make

contributions to other social groups and some of them

entered professional service occupations.

The director and the teachers were recalled as the

most valuable of the staff members. The social worker

was seen as having made limited contribution, and with

selected problems usually relating to normal siblings

or medical services.

Various segments of the program -- group lectures,

participation in school activities, and individual staff

conferences were reported as constructive. Statistical

analysis showed that professional help with family prob-

lems, given by the director and teachers in individual

conference was significantly related to the mothers'

perceptions of help received from the program. The two

most highly recommended topics for parent education

1_1'1
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were extensive information about mental retardation

(particularly as related to the child concerned) and

how to live with the emotional stress and daily demands

with a retarded child in the family.

The data suggests that well-prepared teachers can

make significant contributions to the education of re-

tarded children by giving more time and attention to

the parents' emotional needs, by assisting parents with

individual family problems, and by providing specific

information about mental retardation relative to their

individual child.

Implications for teacher education and school pro-

grams include (a) giving more attention to teacher ex-

perience and training to work with adults, (b) asking

parents to assist in training teachers, (c) assigning

resource teachers to work with parents, and (d) sup-

porting and contributing to community parent organiza-

tions which work for improving the life opportunities

for retarded citizens.

i LL
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APPENDIX A

The Sheltering Arms
A Day School and Research Program

2or. Mentally Retarded Children

Sin.7e 1882, the Sheltering Arms has been a private,

non-profit corporation established to serve children.

Founded first as an orphanage, it filled this role until

1942. From 1942 to 1955, it was a hospital for the

treatment of poliomyelitis. A Board of Directors made

up of thirty women, fifteen from St. Paul and fifteen

from Minneapolis, is responsible for the overall admini-

stration. Throughout its long and distinguished history,

the Sheltering Arms has been operated without discrimi-

nation as to race, color, or creed. Gifts and bequests

over the years have provided the endowment funds on which

it operates.

The present program, a day school and research pro-

gram for mentally retarded children, was begun in 1955.

A committee representative of professional groups in the

Twin Cities was appointed by the Hennepin County Communi-

ty Welfare Council at the request of the Board of Direc-

tors. This committee, after a study of community needs,

recommended that the Sheltering Arms, in cooperation with

the Minneapolis Public Schools, develop a school facility

for mentally retarded children which wouldalso incor-

porate research, comprehensive evaluation of family situ-
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ations, parent counseling, and professional training.

Thus began an unusual partnership between a private

organization and a public school system. The Minneapolis

Public Schools provide teachers, transportation for the

children, basic support for classroom equipment and sup-

plies, and some consultative services. The Sheltering

Arms provides its twelve acres of spacious grounds, the

buildings, building maintenance, and all of the staff

except the teachers. The staff includes the program di-

rector, business coordinator, and social worker, secre-

tarial and building staff, and five classroom assistants

who work directly with the children under teacher super-

vision. From the 1955 beginning with three classes,

the program has gradually expanded to the present six

classes. These classes are part of the Minneapolis

Public Schools' special education program. For Min-

neapolis children, there are no fees other than the cost

of lunches. When children from other school districts

are admitted, their home school district is responsible

for tuition payments to the Minneapolis Public Schools

and for transportation.

Schools, physicians, social agencies, and parents

themselves may refer children for consideration of

school attendance. Selection from among the applican4:s

is based on several criteria, including: difficulty of

diagnosis and prediction, variety of causation, variety
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family situation, need for continued observation and

study, and classroom balance. Applicants are seen at

the Sheltering Arms for psychological evaluation preced-

ing their acceptance.

Making available to pre-professional and graduate

students opportunities for experience and training is

another function of the Sheltering Arms. Student teach-

ers, social work students, and graduate students in psy-

chology are assigned to field placements at the school.

A number of graduate students and university faculty

members have used the school population to carry out re-

search projects. Undergraduate college students and stu-

dent nurses have regularly scheduled lectures and tours

of the school. Over the years, Sheltering Arms has spon-

sored many special meetings for teachers in service,

school social workers, and school administrators develop-

ing programs for mentally retarded children. Our volun-

teers help to maintain high standards of individual at-

tention and supervision, and add greatly to the social

experience of the children.

Children who are not applicants for school attendance

are also seen for psychological evaluation, on a fee basis.

Such studies may be requested by schools, agencies, phy-

sicians, or parents themselves. Since time does not per-

mit all children referred for study to be seen, selection

is made on the basis of other psychological services which

1'
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may be available to them, and on the basis of the com-

plexity of the problems presented.

The research orientation of the Sheltering Arms is

broadly conceived as fact-finding procedures about re-

tarded children, with the goal of increasing information

and hence improving practices. Behavior observations,

behavior ratings, psvchological measurements and their

consistency, study of individual differences, family

patterns, reports from parents, longitudinal comparisons

of children with themselves over time, curriculum de-

velopment and educational procedures all feed into better

understanding of the multiple problems of retardation.

Meeting the Needs of Parents

Parents of a retarded child face an on-going adjust-

ment crisis. It is not just a matter of finding out what

is wrong, then doing something about it. The "finding

out what wrong" may be costly, time consuming, and

include contradictory opinions, inconsistent advice,

uncertain findings. Once there is agreement on the na-

ture of the problem, it makes heavy demands on adult emo-

tional maturity, realism, and copefulness to come to an

acceptance of its nature and reality. When adequate

diagnostic and educational facilities are available,

parents' problems are eased, but not solved. Even when

ill
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the child reaches adult years, except for the very

mildly retarded, parents still are concerned with plan-

ning, supervision, and help, throughout their lives.

People in professional fields concerned with mental

retardation have much information and knowledge gained

through formal study and experience. Parents, however,

usually come to the retardation problem without spPcial

previous knowledge or interest. To bridge the gap, pro-

fessionals must try to move toward understanding the

situation the parents find themselves in, and the parents

must try to move toward willingness to listen, desire

to learn, and ability to accept reality. The problems

presented by the retarded child belong to both groups;

ways to manage them must be mutually sought.

At the Sheltering Arms, we believe that work with

parents is of equal importance to work with the children

themselves. When a child is seen for psychological study

prior to school entrance, results of the study and its

implications for the child's future are discussed with

the parents, and a written report is sent them for fu-

ture reference. The social worker's initial home visit

fills in details of the child's past development and

home setting, and interprets further to parents what

the school program will be like. Individual conferen-

ces with teachers dur:_ng the school year keep parents

informed of school adjustment and progress, and keep
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teachers in touch with the child's life at home. The

more formal Progress Report at the end of the school

year gives parents a detailed record of progress, achieve-

ments, and problem areas. Team conferences, involving

teacher, social worker, program director, and parents

routinely precede any child's graduation and can be

arranged at any time on request by either parents or

staff.

During the school year, parents meet one evening

a month for a parent education program. The first half

hour, spent in their child's classroom, keeps them up

to date with classroom projects and goals. The evening

continues for the group as a whole with a talk or panel

discussion on some aspect of mental retardation. Oc-

casionally a guest speaker is invited; sometimes the

program is built around group discussion. Parents sug-

gest topics of interest to them. The major purpose of

the parent meetings is to give parents as much informa-

tion as possible about the whole field of retardation,

to help them acquire a more meaningful framework in

which to view their own child so that they can under-

stand him more fully and can deal with him more effec-

tively. The parent group sponsors some fund-raising

projects, making profits available for school needs.

One highlight of the year is the annual Family Picnic;

alumni families return to join current families and staff
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for an afternoon of fun and food.

Meeting the Needs of Children

The needs of mentally retarded children differ from

those of normal children not so much in kind as in de-
,

gree: Security, acceptance, activity, wide experiences,

learning opportunities, guidance, the joys of success,

the warmth of companionship, the fun of laughter, the

rewards of mastery, the pride and satisfaction ci pro-

gress. At Sheltering Arms, the climate for children's

development is built around these needs. Children as

people are the focus of our program; learning how to

live is the goal.

Six classroom groups -- three for the educable

level, three for the trainable -- serve a total of sixty-

six children, ages six to fourteen. Small classes pro-

vide for each individual an optimum share of attention

from his teacher and her assistant. Painting, work

sheets with shapes, colors, numbers, word recognition

skills, discrimination skills, following directions,

satisfaction in completing tasks, finding rewards in

helping Bach other, learning to listen, to wait for a

turn, are all part of the curriculum. Games, songs,

rhythm bands, stories, records, time concepts, language

experiences, dramatic play, physical skill development,

good health habits, crafts, movies, manners, learning
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The Sheltering Arms
A Day School and Research Program

for Mentally Retarded Children

Since 1882, the Sheltering Arms has been a private,

non-profit corporation established to serve children.

Founded first as an orphanage, it filled this role until

1942. From 1942 to 1955, it was a hospital for the

treatment of poliomyelitis. A Board of Directors made

up of thirty women, fifteen from St. Paul and fifteen

from Minneapolis, is responsible for the overall admini-

stration. Throughout its long and distinguished history,

the Sheltering Arms has been operated without discrimi-

nation as to race, color, or creed. Gifts and bequests

over the years have provided the endowment funds on which

it operates.

The present program, a day school and research pro-

gram for mentally retarded children, was begun in 1955.

A committee representative of professional groups in the

Twin Cities was appointed by the Hennepin County Communi-

ty Welfare Council at the request of the Board of Direc-

tors. This committee, after a study of community needs,

recommended that the Sheltering Arms, in cooperation with

the Minneapolis Public Schools, develop a school facility

for mentally retarded children which would also incor-

porate research, comprehensive evaluation of family situ-
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simple work skills are all involved.

In the beginning trainable class, major effort is

directed at developing independent, self-help skills,

constructive interest, cooperative attitudes, and good

patterns of social interaction. When a child moves to

the middle trainable group, he needs less stress on basic

skills, more stress on social living, and continued ex-

periences with useful, concrete learning. Emphasis con-

tinues on self-motivation, making effort, developing

behavior controls. The older trainable group concentrates

on more "grown-up" attitudes, more adult patterns of so-

cial behavior, and the continuing development of useful,

life-related practical skills and good work habits. Ex-

pectations for academic learning for trainable children

are modest; most of them will not be able to make use of

reading, writing, or arithmetic, but will be able to learn

to print their names, recognize some words, acquire some

comprehension of number meanings. A few, who may be es-

pecially interested and highly motivated, may go a little

further. School provides the learning opportunities and

the tools for learning; those who can use them are helped

to do so:

Children in educable classes have a program directed

toward more academic learning, but the same concern with

social and emotional growth pervades their school experi-

ence. Teaching is begun through many readiness activi-
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ties; skills of reading, writing, and arithmetic are

of real value only when they are meaningful. In the

middle educable group, the usefulness of learning be-

comes more apparent to the child, and his motivation in-

creases accordingly. For the older educable group, much

stress is placed on the acquisition of independent work

habits and a level of social competence which will pre-

pare them for junior high school programs.

For all groups, recreation time and physical edu-

cation are provided through daily gym periods and an

after-lunch play period. The gym periods have more

structure, although the content ranges from very simple

games for the youngest up to more formalized, conven-

tional physical education activities for the older groups.

The post-lunch period offers a free choice of activities,

with wagons, tricycles, music, songs, and games being

popular indoor activities for the younger groups. Roller

skating, shooting baskets, and more organized games are

favorites of the older children. Outdoor weather finds

children enjoying bicycle riding, jumping rope, playing

ball, using playground equipment, roller skating, and

taking "exploring" walks through the extensive grounds

of the school. These recreation periods make contribu-

tions in extending each child's social experience to

other adults and children beyond his own classroom group,

providing play outlets for those who lack companionship
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in their home neighborhoods, providing opportunities for

younger children to know and admire older children, and

for-older children to Provide examples and behavior

models for the younger ones. Parent committees provide

special club activities one day a week. Special events

are usually for the entire school -- movies, field trips,

special holiday entertainments, a Christmas party, pro-

grams presented by outside groups. Some events, such

as the child's school birthday party, are for a single

classroom.

There is on-going, continuous evaluation of each

child's progress. Teachers keep anecdotal records,

make ratings, observe changes. Parents report on be-

havior at home, and their view of changes. Psychologi-

cal examinations are given and re-evaluations done peri-

odically. Recognizing and discussing subtle behavior

which reflects a child's feelings and attitudes often

tell more about him than he can tell about himself.

Staff meetings provide time for review of problems, dis-

cussion of progress, attention to revising goals, con-

sidering the most effective ways of working with indi-

vidual children. In-service opportunities are utilized

by the staff to keep informed about other services for

the retarded and new developments in the field. In-

terest in, and concern for, the individual child are
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everywhere in evidence.

Volunteers from varied age groups and walks of life

contribute much to the school program. Sometimes they

are "specialists," skilled in art, music, crafts, or

home economics, who bring special learning experiences

to the children. Often they are people who just enjoy

children and like to be helpful. The typical volunteer

serves in a classroom one day a week as an extra assis-

tant. High school students spend some "free" time giving

help to individual children.

Communication -- Special Services and Publications

The school setting has provided innumerable in-

service training opportunities for staff members from

other schools and daytime activity centers. Sheltering

Arms' teachers have served as resource "helping teachers"

for the public schools, assisting teachers new to special

education. Staff members serve on a variety of profes-

sional committees, both school and community-related.

In 1959, Understanding mentally retarded children,

by Harriet E. Blodgett and Grace J. Warfield, was pub-

lished by Appleton-Century-Crofts, Inc., New York. This

book has proved useful to parents and students, and to

professional people whose work impinges on mental re-

tardation.
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In 1960, The five year report of the Sheltering

Arms was prepared as a report to the Minneapolis Public

Schools and other interested community and statewide

groups.

In 1959-60, a pilot program of speech diagnosis

and therapy was undertaken in cooperation with the Spe-

cial Education Department and the Speech Department of

the Minneapolis Public Schools. This led to the de-

velopment of teaching materials for use by teachers.

In 1964, with the assistance of a grant from the

Huestad Foundation, Sheltering Arms developed a pilot

program for a small group of blind retarded children,

to study the benefits and problems of integrating these

children with sighted children. Since that time, a few

other blind children have been included in some classes.

In 1964-65, under a contract with the U.S. Public

Health Service, the Sheltering Arms sponsored a train-

ing program for workers in the field of mental retarda-

tion. This involved the active participation of many

community groups, agencies, and schools. Thirty-nine

trainees came from nine states to take this eight-week

course. A series of lectures from the training program

has been published and distributed to participants and

to other interested persons.

In 1966, KTCA developed a pilot series of television

programs for teachers of the retarded. Sheltering Arms
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provided one of the classrooms which was filmed, and the

program director served on the committee which developed

the project.

In 1971, the University of Minnesota Press published

Mentally retarded children: what parents and others

should know, by Harriet E. Blodgett. Based on the parent

education program at Sheltering Arms, this book will be

helpful as a guide to parents.

From a publication prepared for public information by
Harriet E. Blodgett and staff. Minneapolis, Minnesota,

1973.



APPENDIX B

Interview Number

Date

EE RE LA HA E T

The Sheltering Arms Parent Interview Instrument

I. Family Data

Parents' Name

Address

Home telephone Work Telephone

Child's Name

Birth Date Birth Order

Other handicaps

Number of siblings 0 1 2-3

Occupation of Father:

executive and professional

skilled nonmanual and managers

semi and unskilled workers

public assistance or unemployed

Occupation of Mother:

executive and professional

skilled nonmanual and managers

semi and unskilled workers

public assistance or unemployed

4 or more_



II. School Data

Number of years at Sheltering Arms

Year of child's enrollment

Age of child at first enrollment

Age at graduation or termination

Presently enrolled
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School Record

No school attei. .nce before Sheltering Arms

Enrolled in day care, nursery, preschool for
at least 6 months prior to enrollment

Enrolled in public or private school before
Sheltering Arms for less than one year

Enrolled in public or private school for more
than one year before enrolling in Sheltering
Arms
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Interview Questions

1. While your child was (or has been) at Sheltering Arms

how often have you attended, on a yearly average, the

parent group meetings?

Four or fewer Five or more

2. Did you participate in any of the following?

Officer in parent
organization

Committee member in
parent group

Helped with Boys
and Girls clubs

Provided parties for
birthdays or special
occasions at school

Accompanied classes
on field trips, to
circus, etc.

Other. State

More than
One year Two years two years

3. How often did you have a conference or interview with a

staff member at home or school?

3 or fewer times a year, on an average

4 to 8 times a year

More than 8 times a year

4. While your child was attending Sheltering Arms, what

kinds of help did you feel a need for?
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5. How would you value the assistance or counsel given

you by each of these staff members in regard to the

help you needed?

Very Usually Not much
helpful helpful help

Director
(psychologist)

Social worker

T. acher

6. During the stay of your child at the Sheltering Arms

School, you probably learned many things that you could

tell other people about retarded children. How useful

would the information be in answering these questions?

How to explain mental
retardation to broth-
ers and sisters

What a retarded child
is like

What can be learned
from testing

What a retarded child
can learn

What to do about f u-
ture planning

Where a child might
go after Sheltering
Arms

What other community
facilities can be of
help to a retarded
child's family

Very Moderately Not very
useful useful useful

..,

140



7. Based on your experience at

a best plan for all retarded

Yes No

If yes, what is it?
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Sheltering Arms, is there

children?

Don't know

If no, why not?

8. Parents have reported many kinds of problems which arise

when a retarded child is part of a family. Have you had

any of these problems? If yes to any q

contacts at Sheltering Arms help you?

Other children picked
on your child

Adults were unkind to
your child

Dealing with rela-
tives and friends
wanting to give ad-
vice

Brothers and sisters
had difficulty under-
standing why the re-
tarded child was dif-
ferent

Disciplining your re-
tarded child

Concerns over medi-
cal and dental
problems

Concerns for future
plans

uestion, did

Helped a Helpe
great deal somew

d Not at
hat all

ZII4



Your own feelings
about your child

Parents' own feel-
ings of worry and
depression

Worries about the
retarded child's
sexual drive, ex-
periences, and re-
lationships
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Helped a Helped Not at

great deal somewhat all

9. Think back. Based on the problems just mentioned, when

first enrolled at Sheltering Arms what

did you need most for yourself?

Was the program helpful

Mod Irately helpful

Very helpful

It did not help

10. During the time your child was at Sheltering Arms,

did you ever have a really serious crisis when you

felt a strong need for help? Yes No

Which person at Sheltering Arms gave you guidance

or help? Dr. Blodgett ; Social Worker

Teacher
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11. We would like you to consider how "successful" your

child might be relative to your understanding of his

abilities if he were able as an adult to live in

these circumstances:

Live alone and
earn an inde-
pendent living

Live in a group
home and earn
part of support

Live at home
and be some
help at home

Reside in an
institutional
setting and get
along fairly
well with others

Degree of Success

Moderate Excellent
Not expected Likelihood Likelihood

12. Since your child was (or has been) in Sheltering Arms,

has your personal life changed because of contacts

with the school? Some areas of change might be:

Much Some No
Improved Change Change

Family relationships

Relationships between
husband/wife

Developed new friendships

Became interested in MARC
or other organizations

a



Became active in outside
interests - volunteer work

Developed new occupational
goals

Feelings about self worth
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Much Some No
Improved Change Change

13. Here is a list of topics which might be used in lec-

tures or discussions with parents. Number 1 to 10 in

the order of importance as you think they are impor-

tant information to parents.

What retardation is

What special educa-
tion is

How to manage family
living problems

What testing tells
us

how to help children
learn
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The importance of social
skills

Making plans for the fu-
ture

Getting the most out of
professional help

Understanding our own
feelings

Problems of adolescence
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Opinions and Comments Offered During Interviews

Realistic Approach

When I got the report from Dr. Blodgett,
I knew she knew more about Hazel * than any-
one ever had. (Interyiew 28)

Dr. Blodgett will not lie.
want the truth, don't ask her.

Harriet was always honest.

If you don't
(Interview 31)

(Interview 4)

You learn to ask questions and you get
answers. Not always what you want -- but it's
answered. They're keeping me sane. (Interview
6)

Good open communication. You can call
them anytime. (Interview 16)

Generalized Learnings

I have communicated much to other people
about accepting retarded persons as individu-
als. (Interview 34)

Even Nancy's death helped me interpret
to others the value of life's problems related
to retardation. (Interview 50)

Parents should work with other retarded
children. Helps understand their own. (In-
terview 38)

It helped to work with the children at
Sheltering Arms. (Interview 21)

*Children's names have been changed to protect identities.

IA;



Other Parents

Sheltering Arms was our first encounter
with parents -- a stepping stone to our accep-
tance -- not to be ashamed. Retarded children
can give much to a family, we discovered. (In-

terview 27)

I needed to talk to other parents and lis-
ten to their problems.and solutions. (Interview
28)

We learned about mental retardation by
talking to other parents. (Interview 8)

You need to know other parents have simi-
lar problems. (Interview 3)

Some of those parents will be my friends
for life. (Interview 38)

Discipline and Self Growth

I needed help in discipline. I wasn't ef-
fective. I needed help in my own disciplining
myself. (Interview 30)

I'm a better person. (Interview 31)

I had to learn self discipline. (Inter-
view 32)

You are not ready to listen to information
about mental retardation until you understand
your own feelings. (Interview 49)

The writing of the week end reports once
a month was helpful in getting feelings out
into the open. (Interview 46)

Mothers' Felt Needs

We needed to get it all together. We
were sort of frightened. (Interview 45)

Somebody to like my kid. (Interview 35)

All kinds of reassurance, all kinds of
advice. (Interview 38)

124
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I didn't know what kind of help to ask
for. (Interview 44)

I needed a break away from him. (Inter-
view 53)

Peace of mind. (Interview 8)

To be honest: to be alone a little bit.
(Interview 18) .

A lot of help with discipline. (Interview
59)

Help towards a positive view. (Interview
26)

We were just a mess. Understanding and
sympathy. (Interview 36)

More knowledge about retardation in general.
The surgeon had said he would be all right. (In-
terview 4)

Some freedom. You tend to be tied down.
(Interview 9)

Concerns about Child's Sex Drive, Experiences, and Re-
lationships

I have no fears. He doesn't like girls, or
boys either. (Interview 48)

I think vasectomy is a good idea. We'll
work on that next. (Interview 52)

When he reaches puberty, he will have a
vasectomy. (Interview 38)

Masturbation acceptable in private. We've
talked to him about a vasectomy. (Interview 40)

Hysterectomy seems drastic but I've made
no decision yet. She does masturbate (Inter-
view 57)

She had a hysterectomy 2 years ago. We
felt this was the right decision. (Interview
30)
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We plan sterilization in the near future.
Ann is very attractive. Close supervision is
the present answer. (Interview 31)

She was on Depoprivero for 1 1/2 years.
We are considering partial hysterectomy. Re-
tarded children should have a right to a life
of their own. (Interview 33)

I approve of sterilization and masturba-
tion. I'm pushing marriage for the kids but
they couldn't all raise families and shouldn't
try. (Interview 36)

Intend him to have a vasectomy by next
year. This will protect him legally and social-
ly. (Interview 12)

I worry about it. She's too retarded to
know. Thought about asking the doctor if tubes
could be tied. (Interview 22 )

Undecided. Considering tying tubes. We'll
make a decision within a year. (Interview 22)

She has more freedom at institution .

They began giving her the pill about 2 months
ago. (Interview 32)

She had a hysterectomy. Three doctors'
signatures required, plus approval by hospital
board. (Interview 19)

He has a strong sex drive. I wanted a
vasectomy. He was under state guardianship
and they refused. I paid a lawyer $150.00.
Dr. did a vasectomy in 1970. When
he was born the hospital staff wanted me to
place him in an institution, but I figured God
gave him to me and it was up to me to bring
him up. (Interview 41)

The Lecture Topics (Question 13)

If I had only one lecture, I'd include a
little bit of each area. (Interview 17)

They all seem important. Now I could get
more out of problems about adolescence and



planning for the future. Need changes as the
child gets older. (Interview 3)

Most of us know very little. (Interview
19)

I would have rated them differently during
the first year. (Interview 29)

Negative Views

There's repetition in lectures. You are
ready for different things at different times.
(Interview 25)

There has to be more help to fathers. Too
many mothers carry most of the burden. (Inter-
view 11)

Retarded children need to know more chil-
dren. Same children all the way through Shelter-
ing Arms limits them. (Interview 14)

Sheltering Arms is too self contained.
They don't push MARC enough. (Interview 26)

School did not help him get work. (Inter-
view 48)

They overuse the word "retarded." It's
damaging to the child. MARC had a panel and
stressed dropping the word retarded. Why label?
(Interview 55)

The social worker turns people off. She
gives direction which can't be carried out.
(Interview 17)

There doesn't seem to be a master plan
among schools in larger communities. (Inter-
view 27)
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