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FOREWGRD

'The impetus for this book came from our family of ERIC users. "What
do you have that can help me counsel handicapped kids?" "What can I do to
relate more closely and be of more assistance to my counselees with learning
disabilities?" "Are there special techniques to use in guiding the gifted?"
Questions 1ike these from counselors all over the country, starting as a
trickle and then beginning to inundate us, made us realize that a real need
was developing in regard to the counseling of special subgroups. We started
looking for causes.

Having experienced counselor education programs ourselves, first as students, -
and then for many years as teachers, we knew that they are so stocked with
philosophy, history, management, methods, and practicum that 1ittle attention
is ever given to the development of skills for counseling unique populations.

We were also quite°aware of the tremendous impact of Public Law 94-142, the
"Education for A1l Handicapped Children Act," on the education of both han-
dicapped and nonhandicapped students. PL 94-142 mandates that all handicapped
children receive appropriate, free education. The law states, too, that the
“education of the excepticaal child is not the domain solely of special education,
but also must involve parents and professionals from related education and
health fields. In addition, education for handicapped children must be con-
ducted in the "least restrictive environment," which means that these students
must be integrated into the mainstream of the educational milieu. And the

law has teeth in it. States must comply with the provisions of this act or
risk withdrawal of all federal funds.

The reasons for the questions became obvious. First of all, it was
clear that mainstreaming is taking place and that counselors, as "professionals
from a related educaticnal field," were encountering more exceptional students
as clients. Second, the dramatic increase in the kind of requests we were

. getting meant that counselors were taking their new responsibilities seriously
indeed, and were searching for strategies that would be of real use to them.
Our Clearinghouse staff put themselves to the task of providing substantive
help.

We did a computer search of ERIC and came up with quite a number of
resources, 155 to be exact, most of them targeted to very special populations,
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a lot of them describing helpful teaching strategies, a few discussing
preventive programs, and a very small number dealing with what counselors
can or are or should.be doing. We even created a Searchlight Plus on the
topic, "Counseling the Exceptional: Handicapped and Gifted." That's a
special publication that contains not only the citations gleaned from
ERIC through a computer search on a selected topic (the usual contents of
our normal Searchlights) but also a plus: several pages of text that
analyze the documents in the search--trends, developments, implications
for counselors. ' o

Somehow, though, that didn't seem to be enough. Our readers still had
to pore through the microfiche and dig out the gems that would be of prac-
tical help, a time-consuming task that requires a lot ot persistence and a
high level of motivation. Not that counselors don't possess those qualities--
they just have too many presses in their already tight schedules. We then
proposed, in our ERIC/CAPS plan for 1979, to create a publication that would
bring together what had been learned about counseling exceptional people into
one tidy package.

Our first vision was of a kind of guide or handbook that would teach
counselors some special approaches or techniques for working with all kinds
of exceptional people, touching broadly but lightly on a number of types of
exceptionality. As we delved deeper into the field, however, we began to
see that the needs of the visually impaired, for example, differ in great
respect from the needs of the mentally retarded or the hard-of-hearing, and
that what was appropriate for one group would not be for another. Each
area of exceptionality needed more depthful treatment. So, we expanded our
vision. ,

First, we identified some areas of exceptionality that occur frequently
enough that most counselors will at some time count such persons among their
clients. Then we started the search for authors, who, in turn, suggested
other areas that should be included. This book is the result.

The first six chapters deal with counseling techniques that are approp-
riate for six different kinds of exceptionality, including giftedness.
Although the focus is primarily on the school setting, many of the approaches
described are suitable for adults as well. These are followed by a chapter
that describes ways of helping handicapped individuals to achieve more
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rewarding 1iving through fulfiliment of their sexual needs. Chapter eight
offers 106 ektreme]y practical suggestions for counselors covering 14
problem areas commonly encountered in educational settings. The final
chapter presents a developmental model of consultation that will be use~
ful in proviQing counselors with a structure for offering consultant
services to the many individuals who are involved in the education of
exceptional persons. .

That the idea for the book became a reality is due to the efforts of
many people. First, of course, of the authors. Each of them is a recog-
nized authority in a particular tfé]d. and most have devoted and are devoting
their professional lives to improving services for people who need special
help. Then of our staff--Beverly Pritchett, who designed the search that we
sent to each author; Pat Wisner, our skillful typist; Penny Schreiber, our
publications coordinator, who also edited two of the chapters; the several .

. staff members who proofed the manuscript before it went off to the printer.
A1l of these persons performed their tasks willingly and well. ~

It was a most. rewarding experience to develop this manuscript. Espe&ia]ly
was it enjoyable.to work with the authors. Probably one of the most gratifying
asbects of our communications was their response to the project. If we were
excited about doing it, they seemed to be even more so; and we all agreed that
it was a book that was important, timely, and needed. .e hope readers will
find it to be so as well.

LB and GRW
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1 COUNSELING THE MENTALLY RETARDED
Harold Rubin |

Or. Harold Rubin is Assistant Professor of Special Educafion at
West Chester State College in West Chester, Pennsslvania, and Staff
Consultant to The Woods Schools, Residential and Treatment Center, in
Langhorne, PA. Dr. Rubin is a Certified Schoul Psychologist, having
vormerly served as Chief Psychologist at The Woods Schools. He has had
extensive experience in counseling the mentally retarded, has lectured
on mental retardation, and has chaired panels on both state and national
levels. He is a former Adjunct Professor, Temple University, and the author
of a number of professional publications as well as conference presentations.
Or. Rubin also served as a member of the Governor's Commission on Mental
Health and Mental Retardation for the State of Pennsylvania.
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COUNSELING THE MENTALLY RETARDED
Harold Rubin

This paper examines the historical view that counseling
the mentally retarded is a nonprofitable expenditure of
effort, and reports the emergence of more positive at-
titudes toward such counseling. The author discusses the
needs of the retarded and presents a rationale for coun-
seling this population. The "educable retarded" are viewed
as a high priority group for counseling. Counselor charac-

~ teristics and role function are seen as critical determinants
of counseling outcomes. The problems of counseling school-
age and adult retardates are treated separately. Also dis-
cussed are the importance of parental and family role functions
and the benefits of group approaches. The paper concludes with
an evaluation of the impact of current legislation, including
the concepts of mainstreaming and normalization, and provides °
a hopeful Took to the future for the development of counselors:
who would act as "transitional specialists."

Introduction

Though for many years counseling or psychotherapeutic procedures
have been fully accepted in tne treatment armamentarium of mental illness,
they have not received the same recoghition as an effective treatment
modality for the problems of the mentally retarded. Only recently has
specific attention been given to utilizing accepted counseling procedures
in the field of mental retardation.

There are several reasons for the delay:in using counseling approaches
with the retarded, the major obstacle being the belief that these individuals
are unable to profit from such treatments (Sarason, 1953). In discussing
this erroneous assumption, Hutt and Gibby (1965) refer to Sarason's state-
ment that:

the retarded child cannot tolerate strong emotional
states; he cannot view the behavior of other indi-
viduals in an objective manner; he has difficulty in
relating to other people; he cannot see the results
of his maladaptive behavior. (p. 367)
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They agree with Sarason that "the pessimism expressed concerning
counseling.with retarded children has been based on theoretical deduc-
tions rather than on research considerations" (p. 367).

Two 1mportant schools of psychotherapy, psychoanalysis and c]ient- .
centered therapy (Fenichel, 1945; Hutt & Gibby, 1965), have taken a
negative view of the use of their techniques with the retarded. In
discussing contradictions for psychoanalytic therapy, Fenichel included
"feeblemindedness.” Browning (1974) refers to such early beliefs in
his annotated bibliography. Though many .subscribed to this view, some
did not. Chidester and Menninger (1936) reported an increase in I.Q.
of 28 points following four years of psychoanalytic treatment. Rank

 (1949) used bsychoana]ytic techniques to treat children who were considered
psychotic or feebleminded, to restore a more favorable acceptance of .
self caused by earlier emotional deprivation due to a narcissistic,
immature mother. Rogers (1942). in discussing criteria for counseling,
stated that the individual to be counseled must have at least dull
normal or higher intelligence--which he regards as essential for coping
with 1ife situations. Sternlicht (1978) regards the lack of a systematic
and comprehensive theory dealing with psychotherapy as one of the critical
issues in this field. He believes that though we now have effective
treatment methods for the retarded, we lack an adequate personality
theory of retardation.

Some also had the mistaken belief that the retarded do not have the
verbal skills necessary for psychotherapeutic interventions (Abel, 1953).
Sarason (1959) states,

When one considers that- language i8 almost the sole
means of communication between therapist and patient
and that the defective individual has inordinate dif-
fwulty n usmg and comprehendmg verbal generaliaa-
twns, it 18 not surprising that the usual psychothem—
peucic interview has been viewed as unfeasible with such
individuals. (p. 263)

Sarason also believes that practical issues are partly responsible for
the paucity of research in this area. He points to the demand for and
scarcity of trained counselors and the amount of time involved in coun-
seling, and believes that this has caused clinicians to work with those
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who give the most promise for positive results. Thus, the retarded

would constitute a Tow priority with trained counselors. This same
sentiment is shared by Abel (1953), who believes that the unwi I 1ingness

of some counselors to work with the mentally retirded is their belief that

L

it 18 too time comsuming with little to show a8 a
result...it i8 not worth the time and effort to
treat...a retarded who may only reach fourth grade
in academic achigvement and do simple labor in adult
life. (p. 107)

. These attitudes reflect the tendency in the past to view the mentally
retarded as a homogeneous group at the Tower end of‘a normal iﬁte]]igence
curve, characterized by poor communication skills, poor social and self-
'help ski]]s‘\?nd almost nonexistent academic and vocational potentials.
Treatment or rehabilitative procedures have focused largely on the deve]op-

ment of self-help and communication skills sufficiently adequate to enable

the individual to Tive comfortably .n either a protected.home environment
or in an institutional setting. Little attention was given to the fact
that this characterization represented only 5% of the total population of
mentally retarded individuals, and that at least 89% or more possessed
relatively adequate verbal skills and other potentialities approximating
or overlapping those of nonretarded individuals (Baroff, 1974).

The term "mental retardation" actually designates a hierarchy of
retardation of mild, moderate. severe, and profound. It is the mildly
retarded individuals (I.Q. 55-70) and those at the upper levels of the
moderately retarded group (I.Q. 40-54) that are the focus of this paper.
These are the individuals who are mostly referred to as "educable mentally
retarded." They either already have developed, or have the potential for
-developing, adequate communication skills and are capable of achieving a
satisfactory social and vocational adjustment. The emotional problems of
the mentally retarded are not idiosyncratic to their population. However,
because of their lower intellectuai capacities they may have even more dif-
ficulty than the nonretarded in adjusting to personal and social problems.
In their discussion on the problems of adjustment of the mentally retarded
~ child, Hutt and Gibby state,

4
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. the mentally retarded child shows no behavioral reactions
that are not showm by the child of normal intellectual
capacities. The essential difference between the two is
that the mentally retarded child is more prome to show
maladaptive behavioral reactions, and that such behavior
tends to persist over a much longer period of time than
that of the more normal child. (p. 195)

One other factor which served to limit the use of-counse]ing techniques .
with the retarded was the belief that mental retardation was due to brain
damage, and that since this damage was irreversible, there was nothing that
.. counseling could accomplish that would change this condition. A*survey of
practices in counseling the retarded conducted by Woody and Billy (1966)
listed reasons why they were not counseled more. These researchers found
that lack of adequat time was often reported by respondents as the reason .
for limiting their services to the retarded and that occasionally these
services were not compatible with the philosophy of the particular work
setting. This latter disturbing finding probably reflected an administrative
attitude (for whatever reason) that counseling with the mentally retarded
was of no value. |

Despite the negative opinion held for many years that counseling with
the mentally retarded was of little or no value, there were some who refused
to'accept this view. These individuals are well documented in Browning (1974);
however, much of their work has been done in institutional settings. Thorne
(1948), in reporting on the value of using psychotherapy with the mentally
retarded, states, "Contrary to established attitudes in the child guidance
movement, counseling and psychotherapy with the mental defectives is both
possible and profitable" (p. 263). Also on the more positive side was the
finding by Woody anu Billy (1966) that counseling was often or occasionally
of value to the mentally retarded in each of ten selected problem areas of
retardation. These areas were i-stitutional adaptation, motivation for learn-
ing, peer group associations, familial relationships, control of unacceptable
behavior, authority figure resolution, return to the home, personality mod-
ification, return to the community in an active role, and improving employ-
ability. Only in the area titled “Improvenent cf Measurement in Psychodiag-
nostics" was there a question concerning the value of counseling, and even



this was rated "undecided." Perhaps one additional finding should be
mentioned: These data also suggestéd that the higher the intellectual
level the greater the value of counseling.

At this point, perhaps definitions are in order. What is the definition
of "mental retardation," and what is meant by "counseling"? For purposes
of this discussion, the construct "mental retardation" will follow that
proposed by the American Association on Mental Deficiency (A.A.M.D.) in the

" manual edited by Grossman (1953).

Mental retardation refers to significantly subaverage
general intellectual functioning existing concurrently
with deficits in adaptive behavior, and manifested dur- .
ing the developmental period. (p. 11) :

As stated in the manual, "Mental retardation is not a simple disease,
syndrome or symptom; it is a state of impairment, recognized in the

- behavior of the individual and its causes are many" {p. 5). This def-
inition has received wide acceptance and removes the [.Q. as the sole
deter.ining factor. - -

On the other hand, it is somewhat more difficult to establish a def-
inition of counseling that will meet with wide acceptance. Such a defini-
tion relates not only to the theoretical orientation of the counselor but,
at times, even to the goals of the counseling itself. In terms of this
author's thinking,,the constructs counseling and psychotherapy can be used
interchangeably, with counseling the choice for the purpose of this dis- -
cussion. Because this author views counseling as a professional helping
relationship, he finds Bialer's (1967) "best fit" definition readily
acceptable. Bialer defines counseling in the following manner:

Systematic utilization of psychological techniques,
chief of which ig a close interpersonal relationship,
by a professionally trained therapist in order to help
individuals who need or seek his assistance in the
amelioration of their emotional or behavioral problem.
The procedures involved may include non-verbal as well
as verbal techniques, and the subjects may or may not
be aware of the therapeutic process. (p. 139)

This definition is sufficiently broad in scope to allow the inclusion
of a variety of techniques.

Fus
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The literature on counseling the mentally retarded has focused mainly
on the institutionalized retardate and on helping him/her adjust to the
institutional environment. In the past, little attention was given to
the possibility of taking the retardate out of this setting and helping
him/her adjust to the family and community environment. Certainly the
school-aged retardate was rejgarded as needing total programming, a service
which could be provided only in a residential training center. This included
training not only in self-help and socialization skills but in academic
skills as well. It was not until the retarded person reached adulthood

‘that any real consideration would be 3jiven, if at all, to placement ou?éide

the institution, either in a foster home or, in rare instances, in the
individual's home. |
‘More recently, there has been a decided change in attitudes toward the
mentally retarded, not only-on the part of professionals but of the general
public as well. As far as. the general pubiic is concerned, much of this
change probably emanated from the civil rights issues ot the 1960's, and
from the work of dedicated professionals whn believed that many of these |
individuals were capable of living outside of the institutional environment. "
A trend has developed to move the mentally handicapped out of large and
impersonal institutions into facilities that are smaller in size and centered
in the community or, if possible, into the home. This is the process of
"deinstitutionalization.® Though initially intended for those who were
long-term residents in mental hospitals, the practice was soon being
advocated (E11iot & MacKay, 1971; Wolfensberger, 1971) as desirable for
those mentally retarded individuals whose limited skills were not being
utilized in the institutjonal setting. In fact, because these individuals
were not putting their skills to use, they eventually tost them and became
even less capable of functioning at their highest, albeit retarded, level
of development. Thus, individuals seemed at times to become even more
retarded as they continued to 1ive in the nondemanding and frequently |
unstimulating environment of the institution. This was especially true of

-retarded children, whose deve]opmenta] processes need continued stimulation

in order to develop to their fullest capabilities.



Rationale for Counseling the P~tarded

Recent studies support the belief that counseling retarded persons

should und often does result in positive changes just as does counseling
with the nonretarded (Browning, 1974). There is no such thing as a retarded .
individual without psychological problems, if for no other({Zason than the
fact of his/her retardation. This is believed to be *rue whether or not
the individuals themselves are aware of their retardation. Regardless of
the etiology of this condition, it does impose 1imits cn the individual's
notentialities. To be sure, the nature and extent of these limitations are
determined not only by the individual's 1n;el]ectual level but also by the
nature of the demands of the environment in which the person-is to function.
On the premise that the retarded individval has the same basic rights as
other individuals *o develop his/her abilities and potential to the fullest
possible extent, to live and participate in community 1ife, and to be
protectad from exploitation (Baroff, 1974), it follows that he/she has the

| right to counseling, as well as to education and training,'to assist in
achieving these objectives. Crowley (1965), in recognizing that the retarded
person needs to be treated as a total functiohing humin being, notes that
codnseling or psychotherapy with the retarded is conspicuous by its absence.
Sternlicht's criticism, mentioned earlier, that this is due to lack of

. a systematic and comprehensive theory of psychotherapy with the retarded,
is unacceptable. On the basis that the retarded have the same adjustment
problems and emotional problems as the nonretarded, it would seem that
existing theories of personality, motivation, and counseling prbcedures can

. be applicable to understanding the behavioral dynamics of the retarded.

Much of what are referred to as "emotional .problems" are regarded by some
professionals as "problems in 1iving" (Szasz, 1960), which can be best
dealt with by learning alternative and more adaptive means of dealing with
the problems and stresses of daily life. Retarded pefsons as well as non-
ret&kged persons may encounter “probleﬁs in living" and thus:find themselves

. in neéq of counseling. ' t
In their study of handicapped children, Servis and Carpignano (1976)
. utilized Maslow's (1954) human motivational theory in evaluating the needs
1q
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of the physically handicapped, most of whom had visible disabilities.

They discuss the nced of these hand?capped persons for counseling

because of their psychological reactions to their physical disabilities.

An even stronger argument can be made fcr the counseling needs of retarded
persons, especially because their c¢isabilities are nonvisible. It has

been shown (Warren & Gardner, 1973) that visible disabilities. generally
tend to elicit a. greater degree of both positive and negative emotional
responsiveness from others than do nonvisible disabilities. When an
individual has a nonvisible disabi]ity,.not known to others, he/she is
accepted as normal and is expected to behave accordingly. Because the
majority of retarded persons possess nonvisible disabilities they receive
little, if any, recognition as being handicapped. The paradox this creates
is that, though fortunate and to be desired, nonrecognition of the handicap
means that others in the env1ronment at times make demands or hold expec-
tations of retardates which they are unable to satisfy, thus leading to
frustratlon and its consequences. In discussing the somatopsychology of
the handicapped, Myerson (1955), states that "children who have disabilities,
as a group, tend to have more frequent and more severe psychological problems
than others" (p. 22). One also finds agreement with his belief that "every
disable& person in our culture is going to be frustrated by (some) new
psychological situation that may arise because he lacks an appropriate

tool for behavior" (p. 47). For the retarded person, this "tool" is
average or better intelligence.

Maslow's (1954) hierarchy of basic needs can be applied to understanding
the needs of the retarded. This formulation includes the following:
phys1olog1ca1 or survival needs, safety needs, belongingness and love needs,
esteem needs, and self-actualization needs. In this hierarchical system,
the basic survival and safety needs must first be satisfied before the
higher order needs become 1%%1uent1a1 as a determinant of behavior. Once
the basic needs of retarded persons for survival and safety are satisfied,
they have, perhaps even more so than nonretarded individuals, very potent
belongingness and love needs. Having experienced failure and rejection
from both family and society, and having learned that their active par-
ticipation in decision-making processes both in the family and in the

EKC 10
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_environment is almost nonexistent, mentally retarded persons often develop

‘a distorted and negative sense of self. They feel more limited than they
- actually are and generalize these negative feelings to areas in which they
do have competence, but they are unable to recognize this.

Considerable reinforcement 7 such pervasive negative self-perceptions
comes from the environment. People tend to‘gengra]ize an organism's
singular deficiency to all aspects of that'nrg&hfsm, so that if one task
cannot be mastered successfully, in all 1ikelihood none can. Such fallacious
beliefs have a marked effect on the self-perceptions of the mentally handi-
capped, who, in their eagerness to relate to their environment, incorporate
these external perceptions into their own developing self-concepts, thereby
distorting the eveluation of their own capabilities. This concept has an -
even more destructive aspect because of its circularity. Because the re-
tarded are made to feel grossly inferior and hence. insecure in their inter-
personal re]ation;hips, they initiate very 1ittle contact with othé}s. They
. may even totally withdraw, which oniy further limits their 1ife experiences.
As a result, opportunities to Tearn more appropriate social and other
' skil's become less available to them and hence reinforce the belief that
they are generally incapable persons; thus, they become prey to the “self-
fulfilling prophecy" reported by Rosenthal and Jacobson (1968). Their
studies demonstrated that teachers' attitudes towards their students in-
fluenced the nature of the students' self-concepts, demonstrating the
tendency of people to behave in the way in which they are expecﬁed'to behave.
So, a priority goal for counseling becomes apparent: the need to provide
warmth and acceptance, and to develop .in the retarded individual that
degree of positive self-esteem reeded to be and to perceive oneself as
being a functioning human being. These early objectives are critical in
counseling the retarded, for as a positive self-concept develops, it
‘carries with it'the motivation to make better use of one's own resources.

It,is necessary to help the retarded to develop, as fully as possible,
an accurate evaluation of their positive skills and how these may be put
to use to compensate for other, less-developed skills. Success in at
least some areas of functioning will go a Tong way toward helping them
develop the more positive self-concept necessary for adequate life adjustment.

N



Additionally, some studies have demonstrated that improvenent in self-
concept can result not only in improved behaviora: adjustments but in
improved academic skills as well (Mann, Beaber, & Jacobson, 1969).
Having achieved acceptance as a human being, and having developed some
degree of positive self-esteem, the retardate is now prepared to move
in the direction of fulfilling the next and highest goal in Maslow's
hierarchy of needs--that of self-actualization, which is defined as
a person's desire to achieve self-fulfillment, to become actualized in
. his/her potential (Maslow, 1954). That is, péople should utilize the
" best that is in them and become wiatever they are capable of becoming.
It means bringing out the highest potentialities in individuals. This is
an important concept fo- the mentally retarded who, because of their 1imited
skills, should bc helped to utilize these skills (o ‘the fullest extent
possible. Burton (1954) stresses the need to counsel the retarded to help
free them from emotional conflicts so that they can use whatever intellectual
capacities they possess. Thus, another reason for counseling the retarded
is evidenced: counseling to help the retarded to utilize as fully as
possible the abilities .they do possess. This is as important an object-
ive for the retarded as it is for the nonretarded. o
~ The retarded may have as severe psychiatric disorders as the nonretarded,
- and they should have the opportuhity for as intensive counseling as would
anyone else with such problems. These may include behavior disorders,
neurotic disorders, or.even psychotic disorders. That psychiatric dis-
orders can co-exist with mental retardation has become ~ppurent to many
professionals who work with the retarded, and more frequent reports
stressing the need for counseling these individuals are appearing in the
literature. Wafren and Gardner (1973) report an increased professional
interest in mental retardation, which they attribute to increased publi-
cations, increased services by public schools, growth of professional
and lay organizations, and new legislation.
Chess (1962), working in an outpatient clinic for mentally retarded
children, administered psychiatric treatment to at least three differenf
types of retarded patient population:
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(1) children whose full use of their limited intelligences
are hampered by fears, anxieties and destructive pgy-
chological defenses;

(2) -children who have permanent mental retardation co-existing
with psychological problems; ond

(3) children functioning now as revardates who are potenticl
normals. (p. 864)"

. These children ranged in age from 5 to 13 years and their I.Q. scores
ranged from 33 to 68. Af*er a 3-year period of experimentation with
different psychotherapeutic approaches ranging from verbal to play tech-
niques, it was found that the effects could be determined on a differential
basis. The best results were obtained with mentally retarded children

who had secondary behavior disorders. Improvement was displayed by the
a11ev1ation“of'fééf§ and qniﬁgties. and this was true no matter how 1imited
was the child's. intelligence.: Also, some children's behavior impraved to
the extent that they‘dQuld be ‘included in some form of normal family Tiving.
With "pseudoretardates,“\chifdren whbse‘retardation was due largely to -
psychological disturbancés, improvement both in behaviors and in test
results was sufficient for some to move to a normal level of functioning.
Poorest results were reported for the mentally retarded schizophrenic
children. Chess believes her findings to be encouraging and feels that
counseling should be made more available to retarded children. Though
these results, at first glance, may not seem sufficiently positive to
establish the benefits of counseling this population, because these' subjects
comprised a variety of personality and behavior disorders and a spread of
I.Q. scores ranging from severely to mildly retarded, the gains made, if
any, will need to be evaluated on a differential basis.

Perhaps the immediate focus of counseling should be on the mildly
retarded or "(.ucable retarded" population. The prognosis is most favorable
with this group, and they can be helped more quickly to assume relatively
normal functioning in society and perhaps in the family as well. Counseling
the lower-level retarded population involves a more prolonged time period,
results may not be as dramatic and noticeable, and changes may be slow in
coming. Counselors tend to utilize their skills in directions that will
yield the quickest beneficial results, and so it is understandable that they
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seek reinforcement for their efforts through observable change in their
clients. Psychologist-counselors, experienced in working with the retarded,
believe that the higher the level of intelligence of this population, the
greater the value of counseling (Hutt & Gibby, 1965).

In discussing the effectiveness of counseling the menta]1y‘retarded,
Sternlicht (1978) formulated an etivlogical counseling model which includes
a prognestic index. In his schema, he rules out counseling of retarded
whose condition results from reurological deficit as well as counseling of
retarded whose condition is a function of cultural deficit, both on the
basis of ineffectiveness. He does, however, believe that mental retardation
which is due to emotional factors is treatable through counseling. In
such cases, alleviating the emotional disturbance results in increased 1.Q.
and subsequent removal from the domain of retardation. Sternlicht also
includes as amenable to counseling those individuals who develop personality
maladjustments because of their own emotional reactions to their intellectual
deficits and the consequences of such: social and familial rejection,
sexual restrictions, lack of a positive self-concept, and restriction of
freedom. He believes that counseiing should be capable of helping retard-
ates achieve better adjustments tofteality without necessarily increasing
their 1.Q. levels. '

Characteristics of the Counselor

Counseling, whether individual or group, involves a close, inter-
personal relationship between the counselor and the ciient which includes
a mutual understanding of the re]ationship and its purpose. This under-
standing is especially important for the counselor who works with mentally
retarded persons. Sawrey and Telford (1967) believe that this understand-
ing is represented in two forms: diagnostic understanding and therapeutic
understanding. The former involves an intellectual understanding of the
client's behavior and is part of a counselor's training. The latter,
which is emotion11, involves development of a relationship between counselor
and client which enables the client to feel that he/she is understood and
accepted by the counselor. Counselors of the mentally retarded must not
only have such understanding but must also be eager and willing to accept
these individuals on whatever level they are functioning.
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Sternlicht (1978) believes that personality factors of the
counselor are most important in the relatfonship. He states that
"extreme profes:ionalism is not called for, but the qualities of a good
mothering individual are. The ability to love is absolutely essential"

(0. 458). Thus the first important requirement of a counselor working

with the retarded is to be most warm and acceptina. In discussing common
factors in diverse approaches -to counseling the retarded, Bialer (1967)
quotes Cowen and Trippe who regard the c]ient—counselor relationship as ,
the most important single factor in any counseling apbroach:' "The essence
of therapy is not the response of the client to therapeutic techniques...
it is his response to another person" (p. 154).

A second requirement is that the éounselor sincerely believe that
the mentally retarded can achieve gains through counseling. The counselor's
attitude must be positive and must include the conviction that the retarded
can be helped. In discussing the training of counselors, Porter (1950)
stresses the importance of the counselor's attitudes as well as skills,
and believes that the two'aré interrelated. These positive counselor
attitudes must extend to the families of the retarded as well. The
counselor must appreciate the needs of the family and the impact on them
as a consequence of having a retarded child. He/she must be free from

. stereotypes about retardation, including the belief that this.condition

is inherited and associated with other deviancies like mental illness
(Halpern & Berard, 1974).

Third, the counselor must have extensive knowledge of the field of
mental retardation as well as experience with the retarded in areas other
than counseling. He/she must have knowledge of the medical, educational,
social, and psychological aspects of retardation and must also know as much
as possible about programs and community resources. Wolfensberger (1971)
emphasizes knowledge of such resources in its broadest sense: In his
opinion, the counselor's professional affiliation is irrelevant, and neither
a medical nor any other degree itself qualifies or disqualifies a person
from counseling the retarded.

A fourth characteristic concerns the counselor's competence in
counseling the mentally retarded. The counselor's training should cover a
broad spectrum of counseling techniques and principles, including knowledge
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of his/her own limitations. In addition, he/she must be capable of

and willing to utilize a variety of techniques as required, rather than

be a loyal adherent of one particular counseling approach. Sternlicht
(1978) believes that many counselors who have been trained in verbal
techriques and who have invested much time and effort into perfecting these
techniques will be resistive to nonverbal technigues. Such inflexibitity
has no place in counseling the retarded.

There is no such thing as a "mental retardation personality"; mentally
retarded persons possess as varied personality patterns as do nonretarded
individuals. The counseling technique most appropriate for one retarded
person may be inappropriate for another. Thus, the counselor needs to be
experienced with and capable of applying a variety of counseling methods,
the choice being dictated by the needs of the client rather than by the
particular orientation of the counselor. Further, it may become:necessany

- at times for the counselor to change approaches during the course of

counseling with the retarded person because of changing needs. There.

are times when the counselor needs to be nondirective, warm, and reassuring;
there are other times when the most appropriate technique with the same
individual is direct intervention and firmness. The counselor needs to be
able to make such shifts in technique comfortably, whenever required, and
with full knowledge that he/she  is capable of coing so.. Also included in
this adaptive role is the ability of the counselor to assume varied role
functions as perceived by the retarded counselee. The counselor may at
various times need to fulfill the role of parent, sibling, or friend, in
addition to that of counselor. :

N ' As a fifth requirement, the counselor should pe capable of assuming
the role of advccate for the mentally retarded client. One of the counselor's
responsibilities is to be active in the development of the client's habilitation
plan, and he/she must always favor only those programs that are believed
to be in the best interests of the client. This includes not only educa-
tional programming but personal, social, and vocational programming as well.
No domain of the retarded person's life space should be beyond thg,concern
of the counselor. Thus, the counselor is often actively involved with the
retarded client beyond the actual counseling session itself. This is one
of the major ways in which counseling the retarded differs from counseling
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‘the nonretirded: In the latter, the counselor's active role is usually
confined to the counseling session itself with outside involver-.its a
function of the client's own actions. Irrespective of the technique employed,
the counselor working with a retarded person needs at least initially to
accept responsibility for directiﬁg the client's life plan. As the retarded
person becomes more capable of adequate decision-making, more responsibility
is transferred from the counselor to the client, but the authoritarian and
sometimes "magical" role assigned to the counselor by the retarded client
never completely disappears. In the eyes of the retarded client, the coun-
selor is viewed as capable of bringing about fulfillment of even the most
unreasonable demands, a conviction which often strains the best of such
counselor/client relationsh1ps.

 This leads to the sixth important requirement of the counselor: a very
high tolerance for frustration. Counselors working with a retarded popula-
tion may have demands put upon them that are beyond their abilities to ful-
fi11, whether because they are therapeutical]y”ingpprOpriate, unreasonable,
or simply unrealistic. The persistence of many retarded in viewing their
counselor as being capable of fulfilling almost any demand means that the
counselor must exercise patience, be tolerant of abuse, and never be in-
timidated by the retarded client. The counselor must be able to accept re-
gression as well as progress in behavior without becoming angry with the
‘Client for failure to achieve and without losing confidence in his/her coun-
seling ability. The counselor must always be aware that positive change is
often slow in coming. In fact, the counselor must learn to recognize subtle
and often minute changes in behavior which may come only after many hours
of counseling and not feel frustrated because greater expected gains did not
materialize.

The School-Age Retarded Child
Legislation on both the federal and state Tevels and its subsequent
implementation have had a major impact on educational programming for the
retarded school-age child, especially the mildly retarded or educable re-
tarded child. The intent of such legislation is to remove retarded children
(or any other handicapped children) from special schools or classes and to
educate them in the "least restrictive environment.” This means that they

/

'4W)

17




are to be educated with children in regular classes to the maximum degree -
possible. This effort has come to be known as "mainstreaming,” a term
which, because of its newness in the field of special education, still
creates confusion. A broadly accepted definition of mainstreaming is

that offered by Xaufman, et al. (1975):

Mainstreaming refers to the temporal, instructional

and social integration of eligible exceptional children
with normal peers based on an ongoing, individually

determined, educationil planning and programming process
and requires elarification of responsibility among regu-
lar and special education, administrative, instructional
and supportive personnel. (p. 40) -

half or more of the time. This ‘transition from a homogeneous group in a
épecia] class to a :wore varied group in a regular class geared to the
nonretarded population nresen’s the retarded child with academic problems
as well as personal and social ones. One of the early studies stressing
the need for supportive counseling services for educable mentally retarded
children. was reported by Fine (1969), who found that educably retarded
boys were less secure and showed more defensive behavior than a similar
age group of normal boys. '

A more recent report (DeBlassie & Cowan, 1976) which underlines the
need for counseling the educable retarded child states. that these children
exhibit a greater need for counseling at two special times in their lives:
first, when they enter school, and second, during adolescence. The process
of mainstreaming has resulted in retarded children frequently being placed
into regular classes without adequate counselor preparation of efther the
retarded child or his/her nonretarded classroom peers. . Studies have shown
that the mainstreamed child may encounter considerable rejection not only
from other children in the regular classroom but from the teacher as well
(Horne, 1979; Martin, 1974). Martin (1974) states that we need to be aware
‘that the negative attitudes and overt rejection displayed towards handicapped :
children by their more normal classmates are also displayed by principals,
teachers, and teacher aides--attitudes that are s:milar to those of the
general public in this respect. Such attitudes of rejection result in
anxieties and fears which make it aven more difficult for the retarded child
to adjust in the “new and normal" environment.
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In revieﬁing educators' attitudes toward mainstreaming, Alexander
and Strain (1978) found that regular classroom teachers, especially those
with Tittle or no experience in the field of special education, not only
oppose mainstreaming but. also belfeve that the mentally retarded cannot
benefit from regular classroom placement. These negative attitudes have
a direct effect on the mainstreamed students' adjustment to their new
classroom environment (Brophy & Good, 1970). . Counseling with school-age
retarded children must begin prior to their transfer to the regular class-
room and continue on a regularly scheduled basis throughout the transitional
peried--and beyond, if required. Even if the retarded child has no serious
emotional problems, he/she will have problems adjusting to the frustrations
encountered in trying to integrate into the normal classroom. The counselor's
participation in this transitional period is essent:al. He/she needs to
be available and supportive, and alert to detect prablems as soon as they
appear, which requires that the counseldk play'an active and directive role.
The counseling relationship itself must be one that involves mutual, under-
standing and trust. The child must believe that the counselor is function-
ing in tne child's best 1nteres£s; the counselor must accept the child's
individuality and the child's right to make errors, perhaps even to a
greater extent than normal children do, without becoming discouraged.
Any'negative feeling toward the child on the part of the counselor, covert .
or overt, will be destructive to the counseling relationship.

,School-age retardates are especially sensitive to authoritarian re-
lationships because of their many years of almost total dependency in
early childhood, and they have a strong need to believe in the total support
of their counselor. In disqussing counseling the educable retarded child,
DeBlassie and Cowan (1976) state, '

(These) children should receive support for their
anxieties and for reality pressuresa...The counselor
should also support the children's efforts to cope
with these anxieties even though their modes of
attempting to handle them may be inadequate. The
children can then be helped to develop adequate
coping behaviors. (pp. 249-250)

‘Heron (1978), in a rather stimulating article on coping with problems
of mainstreaming, suggests a composite decision-making approach for maintaining
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the exceptional child in the regular classroom. When a probiem arises,

he proposes separate strategies for the mainstreamed child, for the

reguiar child, and for the teacher. These strategies suggest alternative
behaviors nr combinations of alternatives which each of these three stated
groups can follow to insure success of the ma fhs treaming process.' Because
this author believes that Heron's proposals can be utilized profitably by
the counselor of the school-age retardate without jeapordizing the individ-
uality of the counselor's techniques, these strategies will be discussed

in ‘brief detail. . -

First, strategies for the mainstreamed retarded child. As mentioned
earlier, the counselor should be working with the retarded child prior to
the mainstreaming event itself. He/she must be knowledgeable about the
child's strengths and weaknesses, not only with respect to academic skills
but also, perhaps even more 1mp6rtapt, with respect to personal and social
adjustments. The composite process is used only after the child has been
mainstreamed, has had some time to adjust, and is now presenting problems
to the regular teacher. As Heron suggests, the first step is to define the
problems: (whether academic, social, or personal) and to identify "the prob-
able agents of change" (p. 211). Heron raises this question:

Can the problems exhibited by the mainstreamed child

be solved by focusing attention primarily on the main-
atreamed child's behavior, the behavior of the peer group
or the teacher's behavior? (p. 211)

Because of the counselor's knowledge of the child's skills, and because
of his/her advocacy role as mentioned earlier, the counselor is the most
logical person to pursue the answers to these questions and eventually to
present them to the educational planning team responsible for the retarded
child's instructional program. With respect to the child's personal and
social adjustment problems, the strategy could be utilized more frequently
and perhaps in even iore intensive counseling sessions until the problems
no longer interfere with the mainstreaming process.

Second, strategies for the regular child. In suggesting strategies
for helping the regular child to become more accepting of the retarded
child, Heron believes that both the principal and the teacher should play
a more active role in introducing the mainstreamed child to his/her new
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classmates. This author believes that the counselor can also assume an
active role in this regard. Because of his/her general knowledge of re-
tardation and understanding of the ¢hild to be mainstreamed, the counselor

is in a position to advise school personnel on appropriate steps to take

to inccrporate the retarded child into the classroom. Enright and Sutter-
field (1979) discuss the role of the regular class child in the mainstreaming
process. They accept Kohlberg's cognitive development school of thinking
which believes that "a child misbehaves because he or she does not under-
stand some aspect of the situation in which the misbehavior occurred" (p. 111).
They believe the teasing and rejection of the retarded child by regular

class children to be a function of the latter's poor social cognitive de-
velopment and that if this social cognition were improved, it would en-
hance the chances of success of the mainstreaming program. This suggests
an-additional role function for the counselor. Not only should he/she
participate in programs designed to develop higher social and moral values

in the regular class child, he/she should also be the one to introduce the
retarded child to the new environment.

Third, strategies for the regular class teacher. The strategies for
the teacher as suggested by Heron would be to "personalize" the environment
(through changed seating, tutoring, and the 1ike), to teach prerequisite
skills, and to use behavior modification techniques. These would only in-
directly be the concern of the counselor. The counselor, however, can play
a direct role by providing inservice training programs for those teachers
who have had 1ittle or no working experience with the retarded. It has
been demonstrated that lack of experience and training in the area of
special education is largely responsible for the negative attitudes of
many regular classroom teachers toward the retarded child. Thus, the
counselor can play an effective role in this final strategy to achieve
successful mainstreaming of the retarded child.

; The Adult Retarded Person
Counseling the adult retardate has a somewhat different focus than
counseling school-age children. Emphasis is less on learning basic academic
skills and more on learning to live with other adults in both a working
.and social relationship. More recently, the emphasis has been on learning

21

0o
N



\

to Tive with one's own family (or a surrogate or foster family), to be

a part of one's home community, and to have the right to productive work or
other meahingfu] occupation. This has been clearly stated in the now familiar
principle of "normalization," the essence of which is to include the retarded-
person in the world -in which the rest of us live (Baroff, 1974). Nirje (1969)
describes this normalization principle as "making available to the mentally
retarded, patterns and conditions df evéryday.life which are as close as
possible to the norms and patterns of the mainstream of society" (p. 231).

A variety of community-1iving arrangements are now beginning to emerge: group’
-homes, half-way houses, sheltered worksnops, and day-care-cehters. *McMil]an
(1977) reports statements of those who advocate new service?delivery models
with a phasing-out of the old, large instftutions. They claim that smaller
programs are more‘humane,. more 1ndividualizgd, and less expensive. "Normal-
ized" environments were described by Roos (1963) as "home]ike"r-includihg
private bathrooms, small dining areas, lamps, rugs, and the kind of furn-
iture found in typical homes.. Those who advocate such normalization believe
that these chénged environments will produce pbéitivé'changes in the per-
sonalities and developmeﬁt of retarded individuals. McMillan (1977) argues,
however, tha* research has not shown this to be so. It is claimed that
although these retarded are a part of the community in a physical sense,

.they are not so either psychologically or socially. What is needed is an
intensive ‘counsaling program, along with such community placements, to help
these individuals gradually merge with the normal social and psychological
environments into which they are often thrust. Thus, this very concept of
normalization makes almost mandatory the offering of specialized services

for this population.

Throne (1975) believes that specialized procedures should be made
available to the retarded to help them derive maximum benefit from "normal-
jzation." Though he accepts normalization as a goal, he does not agree that
it operates to the advantage of the retarded. It is his opinion that
"normative procedures wovk best for persons who are normal; they tend to
go over the heads of persons who are retarded" (p. 24). He believes that
normative procedures .reduce the probability of helping the retarded because
they interfere with the application of specialized procedures. Thus, special
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placement requires specialized procedures to help insure its success.
Merely placing a retarded person in a normal .environment will not in
itself result in successful adjustment, unless the p]acement is accompanied -
by the necessary tools for survival in it. Counseling services, especially
- at the beginning of placement, would seem to be one of the tools necessary
to assure effective adjustment to the placement. Zipperlen (1975), in her
discussion of the "normalization" principle, views it as an opportunity for
the retarded to give something to society as well as to receive from it.

She states, "A11 people have something to give, and the greatest imprison-
ment 4s to deny the opportunity to give it, to be genuinely needed by the
people" (p. 274). . '

Alternatives to normalization have recently appeared in the literature.
Mesibov (1976) suggests the application of the humanistic goal of "cognitive
ecology" or posjtive self-feu]ing He presents it as a measurable goal
which focuses on the individual, the important criterion being the degree
of positive self-regard -possessed by the individual. Because counseling
has as one of its major objectives ‘the deve]opment of a positive self-
concept, it would seem that counseling should be a requirement in such a
cognitive ecological approach. Studies show that deinstitutionalization
through placing the retardate into a "normalized” community residence is
not always successful (Crawford, et al., 1979). Birenbaum and Re (1979)
studied an'organized community of retarded adults called "Gatewood."

This was a 4-year longitudinal study of retarded adults from three state
schools who had been resettled at a community residence in a large city.
Results indicated that though they continued working in sheltered workshops
and maintained some interpersonal relations with peers, they failed to
become more self-reliant and also made less use of leisure timefactivities
than expected. There was the feeling that some of these individuals showed
regression in behaviors.

Perhaps an important point needs to be made here. Recently the idea
has been stressed that treating retarded people normally will result in
their behaving in a more normal manner. To some extent this holds true,
but the fact remains that they still lack some of the "tnols" (as indicated
earlier) for meeting the complex and often frustrating circumstances of
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community 1iving. Because tﬁé need to. have personal counseling is stil]
looked upon as a "weakness," we have bent over backwards to avoid stig- :
matiiing retarded persons. We have returned retardates to the community.
in most instances without supplying supportive senvices for them--the
very people who need these services. As indicated in other reports
(Mesibov, 1976), retarded persons do need extra help; and although they
may never become normal, they can, in most ingtances, learn to.adjust to
their environment in as ctlose to normal a manner as possible and maintain'
a fairly contented existence. But usually this cannot.be accomplished
without their initially recéivihg some. form of supportive counseiing. It
is in this direction that we must strive if any form of normalization is
to succeed. " L

Because in our society one's vocational accomplishments play a major
role in determining the level and degree of acceptance by others, it is as
important for the retarded as for the nonretarded to achieve as adequate a
working adjustmeht as possible. A working retardate will more 11ké1y make
a better adjustment than one who is not working, because of the feelings of
self-worth and of being held in higher esteem by others.

Wolfensberger (1967) proposes\g vocational ereed for retardates which
he believes "reflects the cultural values of American society as well as
the principles of habilitation of the retarded” (p. 232). This creed states
generally that the retarded person who is working derives considerable
benefits beyond his wages: favorable community attitudes, better family
adjustments, material benefits, and the like. Thus, a major goal of the
.counselor working with adult retardates is to help them achieve an adequate
vocational adjustment. Wolfensberger also reports that many retarded
adults fail to make a satisfactory work adjustment because of personal
and social deficiencies rather than inadequate job skills. He finds some
of their common problems to be lack of appropriate training, unwillingness
to risk failure, lack of initiative, and inappropriate social behavior.

In discussing the counseling c¢f the mentally retarded worker, Halpern and
Berard (1974) recommend that the counselor pay close attention to the
personal and social demands of the client's work environment in order to
insure a successful work adjustment. Recent practices and legislative
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ru11ngs have combined to stress the role of public education in tﬂe prep-
aration of the retarded for eventual employment. P.L. 94-142 mandates the
educat1on of handicapped children up' to 21 years of age, thus placing '
early vocational education into tﬁe\yealm of junior and senior high school
curricula. This includes prevocational as well as vocational programs in
addition to academic;. Because skills, interests, and personal and social
values are important to successful .work adjustment, the role of the counselor
with this population assumes special sign1f1cance. Retarded adolescents
and young:adults need counseling services aimed at 1nsur1ng successful Job
placement as well as contfnued adjustment to family and community.

Recognition of the need to provide educational experiences during the
high school years to mentally retarded adolescents and young adults that

prepare them for gainful employment has led to the development of work-

study programs for this population. The development of such programs is

reviewed by Cegelka (1974). This report reveals that such programs have
a history both in vocational training and in federal legislative efforts.
For more than 25 years there has been increasing emphasis on vocational

_rehabilitation for the retarded, the goal being a return to the community

rather than custodial care in an institution. Studies have indicated the
value of vocational training in addition to personal and social skill train-
ing for young adults. This could take place in high school in some form
of on-the-job training, in sheltered workshops, and even in real employ-
ment- situations. The retarded worker would receive the same pay as his
nonretarded counterpart for equal amounts of productive work.

The counselor's role in work-study programs not only includes the
usual counseling services (personal and social) but also some form of
vocational counseling. It is a gine qua non that the counselor have
sufficient knowledge in vocational areas, in addition to other require-,
ments, to counsel the adult retarded. In addition, it becomes the
counselor's function to help employers develop more positive attitudes v
toward the retarded. The need for counseling prospective employers
concerning the work habits of retardates was clearly evident in the
Mansfield Project (Burrow, 1974), whose .objective was to demonstrate
that the mildly retarded cguld function adequately in a variety of com-
petitive work situations. It was found that each employment manager or

-
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personnel director had his/her dwn ideas, including misconcéptions; dbout
" the nature of retardation and how it affected the retardate's work adjustment.
The importance of the counselor's role in the first of four phases of
work adjustment.was evidenced in the report of a transitional workshop
(Ha]]enpeck & Campbell, 1974). The philosophy of this program was that
work adjustment is a four-phase process: "setting in, learning, growth
and job readiness" (p. 183). ,The behaviors reportedly found in phase one
weré described as a "wait and see" attitude, lateness, absenteeism, and
working slowly. These were attributed to problems of anxiety and difficulties
z._/‘\<1:agett1ng'a1ong with supervisors and/or fellow workers. It was recommended
that counse1ing sessions be instituted at the start tolhe1p“gvercowe'these
initial prcdlem behaviors. It was reported, too, that adjustment during
the remdining three phases was facilitated by counseling.

Parental and Famiiy Role Functions
Behind almost every retarded person is a family of some kind. This
may cohsi§t of parents and/or siblings or it may be an "extended" family.

" Even in situations whure the retarded member has been removed from the
family- through "permanent placement" in some faci]ity,“fam11y involvement
still remains. In more recent times, families have become more active in
the education and care of their retarded member. This has come about
because of the emphasis on normalization, because of legislative advances
in the field, and because of the many active parent organizations organized

" to pursue the interests of the retarded.