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ABSTRACT

This study was designed to determine the relation-
ship between the level of social maturity of the trainable
mentally retarded child and the degree of maternal accept-
ance of the child. Two variables, the sex of the child and
the level of the mother?s academic education, were thought
to have an influence on the motherts acceptance of her child
and were thus investigated.

The study took place in Winnipeg between Uctober 1966
and Hay 1967. Forty-two children (twenty-three boys and
nineteen girls) in the age range six to twelve, enrolled in
the Kinsmen School for HRetarded Children were chosen by
random sampling. Mothers were interviewed seperately and two
instruments were administereds the Vineland Social Maturity
Scale and a modification of Worchel and Worchells adaptation
of the Bills~Vance-iclean behaviour rating scale.

Analysis of the data obtained indicaled a correlation
between the motherts acceptance of her child and the child?®s
level of social maturity which is too low to be of statistical
significance. Findings validated the assumption that girls
are more accepted than boys, but boys were found to have a
higher degree of social maturity. Findings did not bear out
a relationship between acceptance and the level of the motherf's

education.
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CHAPIER 1
INTRODUCTION

Prior to the twentieth century, although some schools
for the mentally retarded had been established the prevail-
ing view had it that mental deficiency was & disease; that
education was of no value and that mentally retarded indi-
viduals should be kept in prisons or in homes for paupers.
Thus, while some attempt to segregate mentally retarded indi-
viduals was made, there was little provision for their
special education or training. It is well to remember that
the pioneering founders and supporters of institutions were
motivated by the desire, often inspired by religious ardour,
to serve the needs of the individual mental defective.
Imperceptibly at first, but then more and more conspicuously,
the public and professional emphasis shifted away from the
patients themselves toward a consideration of the needs of
society, which was to be protected from the harm done by
their presence in the community.

Around 1860, voices were heard advocating special fac-~
ilities within the framework of public school instruction
for school children who could nol apply themselves to the
prescribed curriculum. By the early twentieth century,
institutions and special schools for the care and training

of the mental retardate had become generals 1in pert a
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social changs f{as the shift from an agrarian
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to an industrial socisty progressed, the retardate was less
able to be cared for at home and was less able to cope with the

eflection of
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inersasing complexities of life), and in part
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davelomment of intelligence teshs, facilitating the measure-
ment and detection of mentzl retardation and stimuleting
important movements for planning more effectively for children
in the public schools. Research on the subject was stimulabed,
and the chief outcome of the ferment of the early part of the
+wantieth centmry was the reorganization of the attitudes and
concepts in regard to mental retardation and the establishment
of mors adeguate provisions to meeb the unigue problem that
retarded individuals present.

Lawrence™ notes the sonstant re-orientation in thinking
that has been going on for the past few decades regarding the
capabilities of mental retardates to adjust in the community.

He suggests four stages,; making it clear that there is consider-
able overlap. (1) The restrictive period g it was advocated
that retarded sndividuals be grouped in instibutions and colondes

both for their own and scciety's protection. (2) Peried of social

1. Ee«S. Lawrence, "Social Adjusbument, an ares for pgychological
ressarch in mental deficieney® ¢ American Journal of
Mental Deficiency, 1953-h, 58, P.500
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conbrol. While advocating an essentially humanistic attitude
toward retardates, it was also ithe era of sterilization.

(3) Period of social sdjustment - the belief that retardates

are capable of or may be helped to become capable of navigating
their own way in the community. (&) Peried of emotional adjust-
ment of retardates, stemning from the recegnition that at the
base of social adjustment is the emotional stability of the
individual.

lLawrence feels that this shift in orientation reflecis
the confluence of several streams of thought. (a) It parallels
the changes in thinking thal wers occuring with mentally 11l
pstients and the growth of the mental hygiene movement. (b} It
has represented the evolvement of more sophisticabed thinking
regarding the multi dimensionsl nature of intelligence and
mental deficiency. {¢) It has been furthered by surveys on the
social adjustment of individuals discharged from institutions
for the mentally defective. (d) Advances in treatment tech-
niques - ©.g. vocational rehabilitation. (e) New understandings
- of the positive forces within individuals which may help them
1o establish a healthy pattern of community living.

If one takes an I.Q. of seventy as the upper limii of
retardabion, then roughly 3 per cent of the population will fall
into the category. There are, of course, degrees of severitys
of the thirty out of 1000 whom we call retarded, twenty-six of

these will be "mildly” retarded. To give some idea of the
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magnitude of the social problem that retardation presents

Hutt and Gibbyt

estimate that almost one per cent of the
total population of the United States is so severely re-
tarded mentally as to require some sort of special insti-
tutional care. But not all such individuals are given

such special attention. In addition; "trainable" retarded
children - the object of the present study, and defined

as those not in need of institutional placement, but requir-
ing extensive modification of their scholastic programme -
present soclety with many unresolved problems.

Tizard® has made the point that "all (surveys) have
revealed a much higher prevalence of subnormality than any
society is knouwn to make provision for.'

For the purpose of the present study, it is important
to note that any definition of mental retardation seiely in

terms of I.Q. or mental sge begs the huge guestion of the

retardate?s social milieu. Retardation is a social and cultursl

problem, as well as a biological and psychological one. In our

society the problem looms large - statistically, financially,

1. i, Hutt and R.G. Gibby, The Mentally Hetarded Child,
Development., Fducation and ITreatment. znd Zdition.
Allyn and Bacon, Boston, 1965, Po.lbe

2 Jo Tizardg %The prevalence of mental subnormality®
Bulletin of the world Health Urganization, 1953, 9,
423440 Quoted in M. Hutt and R.Ge Gibby, I _bid.




SN Q. R, £
o Enimpum of

(fx
}..l
[}
jou
J
I
o]
ot
g
&

2
<
6]
o

”
&2,
o
jor 34

who zre cared for, s
distress or dislocation, The differance liss in culturselly
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fetermined attitudes, beohavicour, snd oriteris of sociznl
acceptability, ¥Yiven s child with a severe defect must be
viewed as dsficient relastive to cuvliural standards of zocepi-

ability; the cazuse of his deficlency mey be organiec, but its

magnitude is dependent upon seelzl criterisz. wl

s

In terms of our milieu, then, mental retardation is a
genuine gocial problem. Jessie Bernard has provided three
criteris by which this can be testeds the humanitarian
criterion of whether or nob any specific siress situstion should
be reformed is whether or pot it causes actual pain or suffering;
the utilitarian criterion specifies that a situation is a soecial
problen because it lmposes expenses on the rest of society,
either in the form of taxes or voluntary contributions. Dot
the misfortune or the suffering, bul its impact on others is
the test here. The criterion of dysfunctionality defines social
problems in the socletal sense. The funetioning or even survival

of groups, societles; or of & culiure as a whole, is the central

&

1o Rolis Masland, S.B. Sarason, T. Gladwin? Hental Subnormslitfys
Biological, Psychological end Cultural Factors. Basic Books,
New XGT&xg 19589 Pnlij-ﬁa
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concern here. Retardation qualifies on all three counts.
The first two surely require no amplification; with regard te
the third it need only be pointed out that mental retardation
affects twice as many people as blindness, polio, cerebral
palsy and heart disease Wol

Thus, the basis for social work?s concern with mental
retardation. (n a more particular level, we are concernsd with
the enhancement of social functioning for the individual mental
retardate. A mentally retarded child has the same emotional
needs as his more felicitously endowed brother; he nesds a
climate of warmth and acceptance in order that he may fulfil
whatever potential he may i'zaveg & parent may be forgiven for
beling disappointed with his mentally reterded child, but the
child can ocnly be hurt if this engenders rejection - whether
consclous or unconscious. There is a2 real necessity for aware—
ness of the possible effect of parvental attitudes on the soecial
and emotional development of the retarded child,

Given this, along with the fact that the child?s mother
is the most influential figure in the child®s life, the purpose
of our study was to assess the accepitance - rejection patterns

of movhers boward their retarded children.

The President?s Panel 2 A Proposed Program for lational
Action to Combal, Mental Hetardation. Washington s Supfi.
of Documents, 1962. Quoted in Hubtt & Gibby, gp. cit.

Po 399 :
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The study was conducted in metropolitan Winnipeg,
Manitoba, a city of 500,000, between September 1966 énd iay
1967, Involved were a group of fourteen students in their
final year of the iH.S.W. program in the Universiiy of Manlitoba
School of Social Work, one of four groups studying the problem
of mental retardation.

The study is concerned with the level of social maturity
of the mental retardates and the motherts attitude of accept~
ance or rejection. OSpecific studies have shown that trainable
mental retardates of the same I.@. range have attained different
levels of sociel maturity. This study is designed to fill gaps
in the theoretical knowledge which can be applied in social
work practice for the enhancement of the mental retardatets

social functioning.

Scope and limitationse by a process of random sampling,
forty two subjects out of a possible one hundred and seventy
were selected; three per student. These children were in attend-
ance at the Kinemen School for Retarded Children in Winnipeg;
were resident in greater Winnipeg; were classified as “irainable';
and were in the age range six 1o twelve., In order to make the
sanple more valid the study was limited to the mothers of these
children {the rationale here bheing that the mother is the most
influential figure in the child?s life) in homes with two natural
parents and with only one retarded child in the family. Excluded

from consideration were fatherfs attitude, effects of sibling
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and peer—group relationships, as well as attitude of others
in the community, socializing opportunities, ethnicity,
religion, socio-economic status, gross physical disabilities
on the part of the child, extent of professional contact
with referencs to the child, marital stability, fatherts
educational level. It was recognized that at the time of
administration, cerbein contingencies such as, for example,

family conflict, might influence the mother?s responses.

Thebfollowing hypotheses were proposeds
(1) In a group of trainable mentally retarded children
between the ages of six and twelve years inclusive, enrolled
in the kinsmen School, there is a direct relationship between
the child®s level of social maturity, and the mother's accept-
ance of the child in the family. Rationales the mother is
the most significant influence on the child's bshaviour.
(2) There are variations in the level of the motheris
acceptance of the trainable mentally retarded children, which
are related to differences in the sex of the child and the
motherts level of academic education. Rationales cultural
expectations for girls are lower; and better educated people are
apt to be more flexible.

Two sub-hypotheses were proposeds

(1) The level of the mothers’® acceptance of the trainable
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mentally-retarded girls is greater than their acceptance of

the trainable mentally-retarded hoys.

(2) There is a direct relationship between the motherts level
of acceptance of her trainasble mentally-retarded child, and her

level of academic mducation.

Definitionss?

Trainsble mentallv-retarded childs one who has been assessed
through psychological testing as capable of training in the
Kinsmen School. and who is unable to benefit from participation
in the Grester Winnipeg public school system.

Social Maturitve the attainment of optimum realization in the
areas of self-help, locomotion, seli-direction, soclalization,
cccupation, as indicated by the score obtained through application
of the Vineland Social Maturity Scale.

Mother's Sccepbances degree of discrepancy between a mobher's

rating of her retarded child and the ideal child, as obtained
by the application of the rating scale used in this study.

Motherts level of educations highest grade successfully completed.

Assumptions underlying the studys

The psych@»s&ciél growth-promoting needs of the traiv-
able mentally retarded child are the same as for children who
are not rebarded.

The responses of the wother Lo the scale are & valid
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indication of her true {selings.

The instruments of measurement used in the study are
valid determinants of acceplbance and sociel maburity and were
administered uniformly and objectively.

The degree of discrepancy measured in the application
of the instrumert is an indication of the motherts acceptance~

rejection pattern.

Hethode This will be more fully discussed in chapler 3. Two
tests were administered to the mother, interviewed individuallys
the Vineland Sccial Haturity Scale, which measures the social
adequacy of mentally-retarded children in terms of social self-
sufficiency, and a modification by Worchel and Worchel of a
behaviour rating scale devised by Bills, Vance and Helean. In
it's adapted form, the scale is designed to measure (a) the
attitudes of parents toward mentally rebarded children; {b) the
concept of the ideal child held by parents; (e¢) the attitudes
of parents toward most children.
We examined the discrepancy score on the behaviour rating
scale, and we correlated this with the social quotient score.
He expected to find thet the greater the discrepancy, the lower
the social quotient. Findings were classified in terms of the
sex of the child and the educaticonal level of the mother, in order
to establish any correlation between acceptance and these variables.
In December, 1966, a pre-test was conducted with each of

fourieen mothers. Although the Vineland Scale was administered
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seperately, the behavicur rating scale was administered on a
group basis. OCroup testing was found to be inconvenient as
well as inimical to thoughtiul completion of the scale; and
was discontinued in favour of individual testing. Findings

of the pre-~iest bore out the validily of the hypotheses.



CHAPTER IX

BACKGROUED

Any attempt to survey the background Lo the study must
needs begin with some of the attempts to define mental re-
tardation, taking into account the variocus dimensions to the

problem discussed in the last chapler. Tredgoldl

stresses
the degree of social adequacy of the persong ".. a state of
incomplete mental development of such a kind and degree that
the individual is incapable of adapting himself to the normal
environment of his fellows in such & way as Lo maintain
existence independently of supervision, control or external
support.? Doll® also places emphasis on this area while
Benoit3 laments the emphasis placed on the existence of a
functional defect, to the exclusion of the individual’s social
milieu, in many definitions.

The American Association on idental Deficiency classifies

mental retardation thuswises Ymental retardation refers to

1. AoFo Tredgold and K. Soddy, A Texbbook of iHental Deficiency,
10th Edition. Baltimore, Williams and Wilkins. uoted in
i‘ie Hutt and Ra(}o Gibbyg OEO Cits

2 Keho Doll, "Definition of Hental Deficiency®, ITraining
Schecl Bulletin, 1941, 37, 163-164. «uoted in M. Hutt
and ReGe Gibby, I bide.

30 %o Benoit, “Towards a New Delinition of Hentel Hetardation®,
American Journal of sental Deficiencys, 1959, 63, 559-565.
Quoted in M. Hubti and R.Ge. Gibby, I bid.
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subavsrage general intellsctual functioning which originates
during the develcpmental periéd and is assaciated'with impair-
ment in one or more of the followings (1) maturation (2)
learning (3) social adjustment "L %Subaverage® is further
defined as a level of performance which is at least one standard
deviation below the population mean for the age group invelved.
The upper age limit of the “developmental period® is regarded
as being approximately Sixteen-years.

This elassification of mental retardation ubilizes two
dimensionss (1) the measured intelligence, (2) adaptive
behaviour of the individusl. In order that a person be termed
nentally retarded, it is required that he demonsirate significant
deficiencies in both.

The latber dimension includes two major aspects of &adjust-
ment3 (1) the degree to which the individual is able to function
eand mainbain himself independently; (2) the degree to which he
mests satisfactorily the Yeuliurally-imposed demands of personal
and soecial respcnsibilityaﬁz Further, the individual?s level
of adaeptive behaviour is always evaluated in the light of his
particular chronological age group. The Vineland Social

Maturity Scale is a means of measuring adaptive behaviour.

1. Re Heber, ¥4 Manual of Terminology and Classification in
Mental Retardation®, American Journal of Mental Deficiency.
1959, b4, Honograph Supplement. Quoted in M. Hutt and R.G.
Gibbyg I bidu

2e Re Heber, I bid.
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This scale was developed in 1935 by Dr. E.4. Doli; then
director of research at the Vineland Training School. His
purpose was to formulabe & means of measuring social adequacy
in terms of & genebic age schedule, which would parmi% the

> g

Ygquantitative determination of signifllicant degrees of deviation

which would provide & basic method for inves-
tigating o wide range of preblems which, in 1935, were inaccess-
sle te study because of the lack of 2 satisfactory basic
criberion.

The seales messures soclal adequacy in terms of soclal
seli-sulficiency, genebtically supressed as progressive social
maturaticn. “The scale assumes that the individuel is pro-
gressively adaptive through growth in soclal performance as cue
aspect of an innate or bilological growth potential - ~ - (however)
it is ohvicus that the performances designed to reflect such
independence must vary with other aspects of growth, development
and adjustment. OConsequently the actual content of the scale
is based on such evidences of social independence &s are re-
flected in self-help, lccomotion, communication, occupation,

. . . R . 2
self-direction and socialization.”

1. Be Doll, "A Genetic Scale of Social Maburity®™, American
Journal of Orthopsyehiatry, 1935, 5, 180-188.

2. Ee Doll, I bide
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The seale consists of 117 itemsi a table converts total
seores Lo eguivalent social age values.
Haslend, Sarason and G&adwiﬁl note that the relationship

3, 1

of sueh bests to adulb edjustment bas been Jittle explored,
™

-

s¢ we do not really know whether ithey will predict this or not,

The focus in the present study is on the retarded childis
familial enviromment - with particular reference to his mother.
Basic to our study is the assumpbion théi “the subnormal indi-
vidual, even the severely defective one, i influenced by aund

in turn influences, the familial and social milieu inbto which

o

s 3 s g (2 5

e is born and in which he develups.® Kanner~ makes the
point that the study and treatment of exceptional children
would be sorely incomplete if the emotional factors of family

relationships were lefl out of the consideration.

3

That the presence of & mentally retarded child in &
family group tends to result in disturbed emotlionsl reactions

by the parents has been well substanlliated. Hult and Gihby‘4

e Bele E‘E&Slaﬁdg SeB. Sarason, Te Gladwine Ggaeite
Za ReLo Masland, S.B. Serason, T. Gladwin. I bid.
3o L. Kenner, "Parents? Feelings About Retarded Children®,

American Journal of Menbal Deficiency, 1952,~ 1953, 57,
P. 375 =~ 3836

he H, Hubt and R.G. Gibby, ope cite. Po 292,
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affirm ¥it may be stated categorically that all parents of
mentally retarded children eare likely to show some undesirsble
personality reactions to the fact that their child is retarded®,
Hichaels and Schacm&ﬁl state that ¥in general, the initial im-
paet of awareness of having a retarded child brings with it a
period of shock, bewilderment and disbelief. This is frequently
followed by a time during which the parents vacillate bestween
unrealistic despair and equally unrealistic hope®. Cummings,
Bayley and Ei@g, who studied the effects upon the maternal
personality of children who were mentally deficient, found that
the group of mothers studied clearly derived less pleasure in
relating to the retarded child than in relationships with their
normal children. As & result of having a retarded child, de-
pression was noted, as well as conflict in modulating hostile
feelings, at least relative to the retarded child and it seems
likely with cther persons as well. This seems to produce
tendencies toward rejection of the retarded child at the same

time as over-protection is manifested. Reduced self-esteen

1. Jo Hichaeis and H. Schucman, “Clservations on the Psycho-
dynamics of Parents of Retarded Children®. American
dournal of Hental Deficiency, 1961=62, 66, P.568=573,

20 SeTe Cummings, HeC. Baylsy, HeE. Fie, WEffects of the
Child®s Deficiency on the mother: 4 Study of Hothers of
HMentally Retarded, Chronically I11l and Heurotic Children'.
Anerican Journal of Orthopsychiatry, July 1966, P.595~608,
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relative to the maternal role is evident, Stoddardgl in a
study serutinizing parental awareness and acceptance of a
child?®s defect, and the reality level with which the parent
views the present and future needs of the child, points out
that the parent's personality is exposed to more trying exper-
iences with the abnormal child than with the so-called ¥normal®.
The retarded child is freguently also the personification of
the parent?s interpersonal problems; ¥wilh a retarded child,
ithe personal problems are accentuabted by parental feelings of
inadequacy and failure in a primitive area of living—prucreatianoﬂg

Retarded children need, as do all persons, close emotional
relationships with others. If the parents manifeslt negative
personality reactions to the child?s deficient abilities, then
it becomes more difficult for wholesome relationships to bs |
gstablished. Ths greater the negative emoltional reactions of
the pareuts, the less likely it is that the child will achieve

the level of emotional maturity he is capable of attaining.

1. Ho Stoddard, “The Helation of Parental Attitudes and
Achievements of Severely Hentally Retarded Children.®
American Journal of Mental Deficiency, 1958-59, 63,
Ps575~5980

2 He Steddard. I bid. P.577
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Hutt and Gibby point out that there are many different ways
in which a parent can react emolionally to the fact that his
child is retarded. Resulting paiterns of behaviour may vary
from & more constructive form of adjustment (such as a realistic
acceptance of the child's cordition) te & more destructive and
maladaptive form (as in rejection or denial). However, accepi-
ance of the reality situvation by the parent is not an all~opr-
none affairs a perents?ureactions may fall at any point within
a wide range of the total scale of adjustment possibilities.
Acceptance comes about as the result of a gradual process of
growbh within the parent and is emolional as well as intellect-
nale

The accepting parent must be aware of the nature of his
own emctionzl relabionships to the retarded child. He must
realize which of his own needs are threatened by the childts
condition and he must be aware of the extent to which these

needs determine his own behavioral reactions.

There are some general parental reactions which are
encountered comsonlye.
(1) Distorted parental perceptions. It is not unusual to find
that the parent of the retardate is unable to perceive the
1

reality of his child?!s retardation. Schulman and Stern con-

ducted 2 study of parents?! estimates of the intelligence level

1o Jo Schulman and S. Stern, ®Pareni®s estimates of the
Intelligence of Retarded Children.® American Journal of
Mental Deficiency, 1959, 63, 696-5698, GQuoted in Huit
and Gibby, ops cit.
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of their retarded children. They asked fifty parents to
estimate the developmental age of their retarded children
prior to the time that psychological tests were administered.
These estimates wers then compared with the obtained intelligence
vesh seorss. IU was found that there was no statistically
significant difference between the two mean scores; however,
some parents underestimabed the child®s capacities to a
warked degrec, while cthers lnordinately overestimated the
child's intsllectual level. The stwldy would indicate that
pavents of retarded children, as & group, are quite awars of
the dissbilitiss of their offspring, bub that there is consider~
able variation from one individual estimate to another.

Worchel and WOrchelz’(whase acceptance-rejection patberns
held by parents towerd thelr mentally-retarded children form the
basis for the present study's rating of maternal acceptance)
asked parents from 22 families with at least one retardsd child
to rate the child on several different variasbles. Resulis showed
that the parents rated the retarded child less favourably on

many personality traits than they did their normal children.

Further, the rebarded child was seen as deviating more from

1. T. Worchel and P. Worchel, “The Parental Concept of the
Mentelly Retarded Child.™ American Journal of Hental
Deficiencye 1950-61; 65.. P.782=782. (Quoted in . Hutt
and HeGe Gibby, ops cite
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the concepl of an idsal civlld than was the non-retarded one.
Worchel = andi Worchel interpret thelr [indings as indicabing
that there is & grealer degres of parental rejection of the

than bhere is in the case of the more average

Caldwell and Cuze™ note that the situation is further
gomplicated by the fact that other children readily adopt ihe

udes and the parenis toward the mentally re-

o

PO . 3
Ll

ad justinent ¢ifficulides of the parents and siblings of insti-
tutionalized and non-institutionalized vetardales, they found
that, without excepticn, the siblings of retardales mirrored
the atiivudes of thelr parents, and that they moulded bheir
value systeas so as o conform Lo the Jamily status quo. This
is another veason wihy 1t is 50 dmportant Liel the parent per-
cegive realistically the assets and liabilities ¢f his rebtarded

childa

(2) Rejection. It is likely that the emotional maladjustment
of the parent is reflected in his beshaviour toward the retarded

child. In many instances, this behaviour is essenfially

1. Be Caldwell and S. Guze, YA Study of the Adjustment of
Parents and Siblings of Institulionalized and Hon~Insti-
tutionalized Retarded Children.™ American Journal of
Hental Deficiency. 1960, 64, 845-861.

Quoted in M. Hult and R.G. Gibby, gp.cibe.
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1

rejecting in nature. Fried™ feels that the parent tries 1o
ng ¥

adopt patterns of rigid and persistent discipline and training
hecanse he feels that such actiens will help the child. He
cannot ses how this blocks off the poessible fantasy life of
the c¢hild, and leads to tha consequent development of severe

0y

emcbional disturbenses in him.

(3) Harital Discord. Harital difficulties often arise due to
parental anxieties. BEach parent may displace some of the feel-
ings toward the child on each other. A4s well, the father may
resent the fact that his wife pays more attention to the child

than she does to him.

(L) MNareissistic Involvements. Every parent tends te see his
child ag an exbtension of himself., Thus any blow to the child,
any shorteoming, failure, or censure by other individuals is

perceived by the perent as a blow to his own narcissistic pride.

When the child is disgnosed as mentally retarvded, then such a

parent feels that he himself is being slighted.

(5) Depsndency Reactions. In some instances the parent may
be a dependent person who leans heavily for emotional support

upon other individuals. 7The retarded child, needing as he does

1. Lo Fried, %A Report of Four Years Work at The Guidance
Clinic for Hebarded Children, Essex County, Hed.®
American Journal of Hental Deficieney, 1955, 60, 83-89.
Quoted in M, Hutt and HeGe Gibbys; Op. ciit.
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a great deal f{rom his parents, places demands on such a
parent to give more than he i1s able to, and the dependency

needs break through, often with catastrophic results.

(6) Reactions to Community. The parent reacts emcticnally

not only to the retardate, but alsc to the community's per-
ception of and reaction to the problem of mental retardation.
Society has many stereotyped attitudes and prejudices about
mental rebardation, and the pareat cannob bubt be affected by
them. Group pressures can force the family to become isolated,
and the parent then tends to focus intently on every minute
activity of his child. Welngold and Hormuthl point out that
the final result is an increase in the parents? feelings of
shame and guilt and the development of attitudes of rejection

and overprotection toward the child.

(7) Guilt Feelings of Parents. The greater the existing guilt
feelings of the parent, the more readily he tends to blame him-
gself for the disabilities of his child., Theological conflicis
often arise. Zuk® studied the relationship betwesn religious

factors and the role of guilt in the parental acceptance of

1a JeTo Weingold and R.P. Hormuth, ®#Group Guidance of Parenis
of Hentally Retarded Children.? Journal of Clinical
PS ch@l@ ) 19539 93 Po]lg‘”lzi,}.o @@t@d in zﬁa H&tt and ﬁaGo
Gibby, ope cib.

2e Ge.Ho Zuk, "The Religiocus Factor and the Role of Guilt in
Parental Acceptance of the Retarded Child." American Journal
of HMental Deficiency, 1959, 64, 139-147. GQuoted in M. Hutbt
and R.G. Gibby, 9p. cile.
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the child., He found significant differences between the
degree to which 8Gatholic and non-(atholic mothers accepted
their retarded offspring, with the Catholic mothers being
more accepting than the non-Catholic mothers. Zuk states
tha& she accepts the fact thai the child®s condition was the
result of a decision made by a high spiritual authority and
that this enhances the possibility of the acceptance of the
childe

Hutt and Gibbyl conclude that if the religious back ground

is such as to predispose the parent to a feeling of personal
sin and guilt, without explicit absclution, then it is more
likely that guilt related to the birth of the child will be
experienced. The greater the guilt feelings, the greater the

difficulties in accepting the child.

Development of Insight ¢ %There appears tc be a develop-
mental process through which the parent usually passes before
adequately recognizing and accepting the problems of his child“ze

Rosen’ points out a pattern of growing comprehension on the part

le %’ia ﬁutt &nd. ReGe G’ibbya I bido ?aBléa
20 Mo Hubtt and H.G. Gibby. log.cilt.

Je L. Hosen, “Selected Aspecis in the Development of the
Hotherts Understanding of her Hentally Retarded Child.®
American Journal of HMental Deficiency, 1955, 59, 522-528.
@iﬁte{i in ¥, Mutt and R.G. Gibbya OBs gite
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of the parent as be becomes aware of his child®s problem. He
postulates five levels in this process ¢
(1) awareness: when the parent perceives the c¢hild as being S
wdifferent® from other children. The mean age of the ehild
at the time of this percepticn is about two years and eight
months.
{2) recognition? at about five years of age; that the child is
retarded. The parent then seeks fors
(3) cause - of retardation. WNext there is the phase of seeking
fors
(L) solutiong the mother telks to all whom she perceives as
possibly being of help to her. Finally,
{5) acceptance: when both the child and his problem are
accepted by the parent.

This process of growth by the parent depends not only
upon the basic enotional maturity of the parent himself, but
also upon the guldance thabt he receives in coping with the

problems involved.

Above are listed the more usual emotional reactions of
the parent 1o the retarded child, but there are many other
possible reactions that may occur. Howsever, the point of
primary importances %%he emotional reactions of the parent
of the mentally retavded c¢hild are sssentially a funcbion of

his own personality characteristics.t

1. Mo Hutbt and Re.(. Gibb:fg OEG cite P»Bl?a



CHAPTER I11

METHOD

The general area for our study ~ that of mental
retardation - having been designated by the School of Social
Work,; we narrowed down our interest to the so~called “irainable®
mental retardate; fesling that the variances in social functioning
displayed by these people might prove a fruitful svenue of re-
search. Through co-operation with the Association for Retarded
Children in Greater Winnipeg, the decision was made to study
children currently and previously enrclled in the Kinsmen
School for Hetarded Children.

This broad population was seperated intc three cabegoriess
six to twelve, thirteen to seventeen, eighteen and over. IZach
of the four groups of #.S.W. candidates involved in the project
was assigned a particulsr categorys one group dealt with those
mental retardates eighteen and over, one group with those
between thirteen and sevenleen, and two groups with those from
six to twelve. This particular study is concerned with the
latter category, and the primary interest was the soclial ade-
guacy of children in this group. Through discussion and read-
ing our particular focus was ascertaineds parental acceptance/
rejection of the child, as it relates to his social functioning.
This was further narrowed vo the point where only the motherfts

acceptance of the child was invoelved, the rationale being that
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the child¥s mother is the most influential figure in his life.

Some orientation was obtained through visits by two
speakerss Dr. Glen Lowther, HMedical Superintendant of the
Manitoba School at Portage la Prairie, and ir. A.H. Hoole,
Executive Director of the Canadian Association for Retarded
Children, #Manitoba division; and by discussion with the svaffl
of Kinsmen School. 4s well, a visit was paid to the School

10 observe the children in the classroom.

With the permission of the Board of Directors of the
Association for Retarded Children, the School of Social Work
was provided with the roll of the children enrclled in the
Kinsmen School with names and addresses of parents. The
parents were advised by letier of the project, and they were
asked to indicate if they did not wish to be included: the
principle was one of opting-ouit, rather than opting-in. Out
of this information we were able to identify our population
in the age range six to twelve, and from this group were
eliminated any who did not meet our criteriat of natural
parentage and resident in greater Winnipeg; without serious
psychical disabilities (e.g. cerebral palsy) and without
retarded siblings.

In this way the actual population available was ascer-—
tained. Since two research groups were interested, two random

samples were drawn. Ours consisted of fifty-six children;
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2 number deemsd adeguate for testing purposes. This group
would be large encugh to test our hypotheses and yet

manageable enough to fit intc the time available,

DATAS

The problem here was in trying to determine how to
relate maternal rejection to the child¥s level of social
functioning. Through our reading of the relevani literature
we selected two instruments: the Bills - Vance - icLean
Index of Adjustment and Values, as modified by Worchel and
Worchel, and the Vineland Social Maturity Scale. The former

was originally designed to measure the self-concept of the

individual; the attitude the individual has toward himselfl; and

what the individual considers his ideal self, or the values

toward which he is striving. In Worchel and Worchel's revision,

the Index was adapted to measure (a) the attitudes of parents
toward mentally retarded children; (b) the concept of the
ideal child held by parents; (c) the attitudes of parents
toward most children. The discrepancy between parentst
attitudes toward their own child and the parents' concept of
the ideal child wounld yield an indirect measure of accept-
ance ~rejection patterns. Forty traits were selected from
Allport and Odbert (1936) and from the literature on mental
retardation. In a spectrum ranging from "never® to "always',
parents were asked to rate their own child, most children,

and the ideal child, in terms of these traits.
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The Index provided lhree indirect measures of parental
acceptance of the childs ratings on the child himself;
discrepancy between the ratings on own-child and ideal childg
and belween cwn~child and most children. IL was assumed
that the more negatively the parent rated his child, the
greater the rejection. Also, the more the parent perceives
his cnild as deviating from the fideal” child and from other
¢hildren, the less is his acceptance of this child.

The Vineland Social Maturity Scale was developed in
1935 by Dre Eohs Doll, as a means of measuring the Wadaptive
behavisurﬁl of retardates.® Doll's purpose was to look at
soclal adequacy in terms of social self-sufficiency,
genetically expressed as progressive social maturation. The
Scale consista of 117 items, each designed to represent some
particular aspect of the retardate?s ability to loock after
his own practical needs. The specific items aim to sample
such aspects of social ability as self-sufficiency, occu=-
pational activities, communication, self-direction and social
participation, and to reflect progressive freedom from need
of assistance, direction, or supervision on the part of others.
The items aim to avoid measuring intelligence, skill, achieve-

ment, personality, emotiocnality, and the specific results of

1. See Chapter Il.

2. Eo.Ae Doll; "A Genetic Scale of Social Maturity™, American
Journal of Orthopsychiatry, 1935, 5, 180-188,
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envirenmental copporbunity, training, incenitive, hsbit, and

80 on, as such. The influence of such factors is expressed
in terms of thelr composiie capitalization for socially inde-
pendent beghaviour.

The exeminer makes the scoring judgement aiter obbain-
ing from the informant (in this case the mother) as mush
detail ag praciticable regardaing the behaviouristic facls
which reveal the manner and extent of Lthe subject¥s actual
performance on each item. Scores can then be converted to
the eguivalent sceiazl age values by means of a table.

Examples of the Bills - Vance -~ Holean Index amd the

Vineland Soclal Msturity Scale are atlached,; as appendices
& and B. VWe were assisted in the use of the Vineland Soccial
dsturity Scale by HMiss L. Fry, psychologist with the Soccieby

for Crippled Children and Adults in Manitoba.

The original plan called for personal interviews with
the mothers, for the purpose of administering the Vineland
Scale. This was to be followed by the mobhers meeting as a
group in order that the rating scale be administered collact-
iveiye This was the procedure followed in the pre-test. A
random sample of fouriteen mothers was selected from the larger
sample of fifty-six. Each of them was contacted directly by
a student in order to set up an appropriate time for a home
visit, and the Vineland Scale was administered on a one=to-tne

basis. The rating scale was then administered to the same
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fourteen molthers on a group basis at the Kinsmen 8School on
December 21; 1964,

Following our analysis of the prelest some modifications

™
L

werg decidsd upon, Difficulties had been encountered with

w
@)
th
3
v
(6]

differing interpretation s Lraits on the rating scale

zation in the rating scals was affected? it was decided
that the diserepancy bebween the first two columns was enough
to determine the degree of aceeptance/rejection. The contrast

between the retarded cehild and the normal child wes not deemed

nacessary for our purposes.

Following the pretest, each of the fourteen students in
the group interviewed three mothers individually, administering

the Vinelend Scals first and then the rating scale.

ANALYSIS:

Scores were computed on both tests for each mother, and
takulated.

In order to determine the relationship between the motherts

acceptance and the child?s level of social maturity, as stated
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in the first hypothesis, a correlative coefficient was
taken between scores obtained on the instrument.

In order to determine the relationship between the
variations in mother®s acceptance and the difference in the
sex of the child, the ranges between highest and lowest
scores were determined and tabled for purposes of comparison.
The means were determined and compared for both sexes. For
further corroboration, medians were determined and compared
for both sexes.

A further step was taken to relate sex and social
maturity by finding the mean of the social maturity for both
sexess these were compared and tabled.

In order to determine the relationship between the -
variations in motherts acceptance and her level of academic
education, a mean of the rating scale discrepancy score was
determined for each grade level -~ from five or lsss, to twelve
and over. These figures were tabled for purposes of comparison.
A further step was taken to determine the relationship between
motherts level of academic education and the child's social
maturity. A mean of the Vineland Scale social quotients was
determined for each grade level, and these figures were tabled
for comparison. The above five steps were taken in order to
confirm or dispute the second hypothesis, and sub-hypotheses

one and two.



CHEAFIER IV

ATALYSIS OF DATA

Out of the original population of 208, 38 mothers
were eliminated for various reasons. From the remaining
170, 56 were chosen by random sample. OFf these the pre-test
took up 1k, leaving a sample of 42, involving 23 boys and
19 giris. FSesx@s were computed on both the Vineland Socisl
Maturity Se&l@ and the Rating Scale for sach mother; tabu-
lated; and & correlation coefficient bebtween the two sets of

scores %as.arriveé at by applying the fornula:
: (2£)(g4]
R —=X3- i
V(B xr- (200> (2y2-(25)%)

where R stands for correlation coefficient, n for number of
children, x for social gquotient scores and y for rating scale
scores. Thus:

(27933 (25257)

R - i%'?/, %63 == &VQ;
V{zos, - <i?i3??)}{t§?%,w~ <%3:i§')2}
“2 “a

The result was & correlation coefficient of « .25, a low
negative correlation without real statistical significance,
but indicative of some direct relationship between the two

variables of social maturity and meterasl scceptance.
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The tabulations follows

Table I ¢ Distribution of social quotient scores for boys

hiid s
8Nt Sl l8e

Scores Ne Mo £
| 21-30 2 1 1
| 31-L0 0 0 0
| 4150 8 2 6
| 51-60 11 7 3
| 61-70 7 4 3
| [1-80 1 1 0
| 81-90 4 2 2
 91-100 7 2 2
101-110} 1 1 0
11-120] 1 0 1

Table 2: Comparison of range, mean and median of social
quotients for boys and girls.

u Range HMean S.Q Median S.Q.
BOYS 23 27-101
Difference = 74 &4 62
GIRLS 19 22-114, 6, 59
Difference = 92
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In observing these Lwo lables, it is noted that boys have
higher social quotients than girls, and higher mean and median
scores. However in table I there is a cluster of scores sppsar—
ing in the 41~60 range with & proportionately higher number of
girls (10 out of 19 girls, 9 out of 23 boys); in the middle
range of 31-G0 there are also proportionately more girls than
boys (16 out of 23 boys, 15 out of 19 girls).

In the upper extreme, however, one finds 6 out of 23
boys and 3 out of iy girls. It is this that explains the
higher mean and median for the boys.

Table 3 ¢ Distribution of Rating Scale Discrepancy scores
for boys and girls.
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Table 4¢ Comparison of range, mean and median for nating

Scals Discrepancy scores of boys and girlse

N _Range Mean S.Q. Median S.Q.
BOYS 23 7-115 64 69

Difference = 108

GIRLS 19 18-95 5% 62
Difference = 77

LOUTAL 42

In observing the clusters of scores in Table 1I1I,
it will be noted that most fell into the 51-80 range, where
there was an egual number of boys and girls. 4 greater
proportion of boye then girls fell into the extreme ranges
of 0=30 and 91-120, while in the range 31-90 one sees 15 boys
and 17 girls.

This would indicate greater acceptance for girls,
and the mean and median (lower for girls than for boys) tend

to substantiaste thise.




Table 53 Distribution of mean discrepancy scores in relation

to mothers? level of academic education.

Grade n mean
discrepancy
5 or less 3 73
) 3 21
7 2 38
3 ) 50
9 2 55
10 9 69
11 9 o0
12 2 Ik
g 124 L 72

It will be seen that the greatest number of mothers fall
o

into the grade 10-11 category. AL both extremes one notes

higher mean discrepancy scores for the total sample.

In the middle range, between the two extremes, one notes

lower mean discrepancy scores in the lower levels of academic

education, with the scores at grade 7 being the lowest.
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Table 63 Distribution of the mean social guotients in

relation to mothers® level of academic education.

Grade n dean 5.0
5 or less 3 2.
6 3 50
7 2 63
& 5 78
g 2 73
1C 2 58
1L 9 71
12 2 g1
i 12 & Ly Lo

The highest educational levels showed the greatest
variations in mean social quotients = from 81 to 4. The
lowest educational 13vels - il.e0 grades 5 and & ~ showed
low mean social guotients - 51 and 50,

Ais a further step we compared tables V and VI, finding
that the highest mean discrepancy scores correspond to the
lowest mean social quotients, with one exception. In the
grade 12 category the mean soclal quotient is high as well
as Lhe mean discrepancy scores. However, this involves

only 2 people.

Implications of these data for our nypotheses will be

examined in the next chapier.




CHAPIER V

CONHCLUSIONS

Qur purpose in this study was to investigate the
relationship between the social maturity of the trainable
mentally retarded child and the degree of acceptance/
rejection on the part of the mother. We hypothesized, first,
a direct relationship bstween the child¥s level of social
maturity (measured by the Vineland Social Maturity Scale)
and the wmotherts acceptance of the child in the family
(measured by the Worchel anid Worchel adaptation of the
Bills, Vance and Mclean rating scale). The variables bear-
ing on the mother's degree of acceptance we took to be the
sex of the echild - on the assumption that cultural expeci-
ations for girls are lower - and the mother's level of edu-
cation - on the somewhat more questionable assumption that
better educated people are apt to be more flexible.

With regard to hypothesis I, the correlation coeffic-
ient showed an inverse relationship between the child®s
social maturity and the motherts rejection. Our study thus
indicates a somewhal tenuous correlation between maternal
acceptance and the child's level of soclial maturity; in-
sufficient for purpceses of generalizing from the sample
group to the larger population. The mein hypothesis was

borne out,; then, but not in any significant sense.
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Several poscible reasons can be advanced for this
low negative corrslation. Other variables, perhaps direct-

1y relevant to the motherts accepitance of her retarded child,

Lz

3

were not tested - .8 the degree of marital friction in the

ome, attitude of the father aznd siblings, ete. The single

N

interview with each mother might be seen as inimical 1o
objectivity; howsver sensitive the interviewer and however
objective the instruments; the mother’s subjective feelings
on that particular cccasion mighl well nave skewed the
results on the Vineland Scsle. Thez study drew no distinction
between the two extrenes of the agse range studied, ignoring
the very real differences in behaviour between a six year old
and & twelve year old. Childisn behavicur on the pert of the
younger retarded ohild might be acceptad; childishness on the
part of the twelve year old might not,

It should also be noted thet in many cases queslions
were not answered, either becsuse the mothers found them
threatening or they were felt to be not applicable. As well,
a somewhat superficigl interpretation of the concept of
“acceptance” for the purposes of this study might have had

3, ) . 1

adverss influence, although this is difficult {o ascertain.

However; the fact that the sample was too mmall to be of any
statistical significance was very likely the mest significant

factor here.
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The conclusions pertaining to our second main
hypothesis (which postulated that variations in the level
of the mother's acceptance of her child was related to
her level of academic education, and to differences in the
child?s sex), can best be stated with reference to our two
sub-hypotheses. The first assumes a higher degree of
acceptance of girls than boys on the part of the mother,
and our findings substantiated this, validating our
assumption that maternal acceptance of her retarded child
should reflect the fact that our society places higher
expectations on boys than girls. However this should be
seen in the light of the higher degree of social maturity
for boys, noted in Table I. Wwe concluded that the boys
simply tried harded in order to meet the higher expect-
ations of the mother in the area of social maturity. Aas
well, the possibility that the Kinsmen School curriculum
is more heavily weighted in areas where boys could reason-
ably be expected to do better than girls should not be
overlooked, and this opens up a definite possibiliiy for
future research. The possible curtailing of opportunities
for developing independence and maturity as a result of
overprotection of the girls is another possibility. The
lower level of socizl maturity and higher degree of accept—

ance for girls would indicate important factors which have




been overlooked.

The second sub-hypothesis postulated a direct
relationship between the motherfs level of academic edu-
cation and her acceptance of her revarded child. This
was not substantisted by our findings. Table V indicates
high mean discrepancy scores at both extremes of the
maternal educational range. In comparing tables V and VI
it will be seen that the highest mean discrepancy scores
correspond to the lowest mean social quotients, with one
exception. In the light of all this, any relationship
between the motherts level of academic education and the

degree of acceptance of her child is not proven.

Notwithstanding the limitations noted above, our
study has not been without ite useful aspects. Although
our findings are, in the main, inconclusive, they do point
to areas where further research with more sophisticated
instruments might be useful. In this connection it should
be noted that the parent-child relationship deserves a
rather more comprehensive and long-term approach than the
somewhat over simplified one utilized in ocur study. As
well, the question of a more scientific approach to accepi-
ance and rejection - e.g. psychological testing - might
repay our attention. Host important, in terms of the role

of the social worker, is the need of the parenis of these
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unfortunate children for counselling, which emerged with
great clarity during our study. If the study has done

no more than point out pitfalls which future researchers
should avoid, it will have justified the time and effort

expended.
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Alert 1 1234

Ambiticus 1234567 1234567
Annoying 12345067 1234567
Arpdious 1234567 12345867
Busy 1234567 1234507

o7 1234507
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Calm 1

Competitive 1234567 1234567
Confident 1234587 1234567
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My child iSees 1 wish my

child were seo
Confused 1234567 123L567
Considerate 1234567 1234567
Cruel 1234567 123450607
Defiant 1234567 1234567
Demanding L2345067 1234507
Dependable 12345067 12345067
Destructive 1234567 1234507
Docile 1234567 1234507
Dominating 1234567 1234567
Fearful 12345067 1234567
Friendly 1234567 1234567
Hosbile L234507 1234567
Inguisitive 1234L507 1234567
Jealous 1234507 1234567
Heddlesome 1234567 L23 45067
Herry 1234507 L2345067
Hagging 1234567 12345067
legative 12345067 12345067
liervous 1234567 L234567
Patient 1234567 1234587
Possessive 12345867 12345067
Reckless 1234507 1234567
Seliish 1234567 L234507
Self=-sufficient 1234567 1234L567
Sensitive 1234567 1234567
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4y child 18 oo I wish my child
WIS oosae :

Spolled 1234567 1234567
Stable 1234567 1234567
Timid 1234567 1234567
Ungrateful 1234567 1234567
Well=nannered 1234656867 1234567
withdrawn 1234567 123L567




By
EDGAR A. DOLL, Ph.D.
Consulting Psychologist
Beliinghiam, Washington, Public Schools
Formerly Director of Research
The Training School at Vinetand, N. J.

APP:LNDIX B

1o cateqorn
w Self-hetp

SNelfh

veneral
- Self-help dressing
elp cating

arrangement of Jitems:
1. — Locomotion
Q —- Occupation

C ~-Conununication
S 1D — Sclf-direction

S+ Socializadon

4///// it / e Q/////} //x/

ot B V08 21 50 502 3

I . . . Sex..oees Grade..... ... D a0 e e e
. TLast First Year Month Day
G e e e School . L 27e) < 1 TR U RO RPPYs
Year Month Day
1.Q. Test Usedo When.. oo ABC e e
Years Months Days
IOy o e e Class.....oooeereeeceimaneeareness Years Exp .Schooling:...ccocoecsiorenre .
.5 QOUCUPITION o oeaemrrem i b CLaSS.rrioseeereeeeemarerimsneeenee Y €ATS EXpo Schooling.. il ciernee
Sy ISP orens ool o e e e (@) 1YL O Years EXpooo s s SChOOTING. . eveeeevesiarsoaariees
OOV RSP PSPPSR PE NS Relahomhxp ...................................................... RCCOIACT e cameasee e breaenneaes s
T U DSOS ST PP E O SRR ST Basal SCoOre™ . v arervemmreerei e enanee
S e AQAIEONAT PSevieriierammaiormmr s D
ARKS: Total SCOTC. . i i ot e
Age equivalent. i
Social QUOIENt . o esionyiiatinn e e nss
Age Periods
LA
3o Seore® Items - 0-1 Mean
L 1 SCTOWS™: JAUGIS et cooiee s em b o 25
,,,,,,,,,,,, 3 BAIANCES MO o oo e 25
,,,,,,,,,,,, 3, Grasps objects Within TEACH oo 30
............. 4. Reaches for familiar POrSONS oo e 30
.............. 5. Rolls-over 30
i 6. Reaches for nearDy ODJEOLS wiio i it SR 35
! 7. Occupies seH UNAEENACE | s o 43
RS 8. SIS UMSUPPOITEA | oo et oo ees oo 45
............. 9. Pulls Sell UPEIEIT e e e e
.............. 10, Talks™; THALES SOUNAS L0l iioeios o oms s racmendssan st m s
.............. 11. Drinks from cup-or.glass assiSted L e i e 5
NS 12, MOVES ADOUE 01 FIOOT oo oo oo oot en oo m s s et oS T .63
[T 13. Grasps with thumb and finger Lo el .65
S 14, Demands personal QtenTION _. oo e 10
TN 18, SEanAS 0TI o e T T .85
16 Does oL droot L i i e e T J9¢
17. Follows simple ST LC LI OIS o e e 3




Woiks chowr room unattended

Aarbsaoth peneil or Crayon oo
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Overcenros simple obstackes 0
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Drinks frem cup or glass unassisted L Lo .
Gives vy by carringe SRR R

Mays with other children o

Iuts with spoon
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Discrin:inates edible substances SISO v
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Walks upstairs unassisted i
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Gets drink unassisted . S e
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2. Washes face unassisted ... SR LT e
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Dresses self except tying . ..;1. ________ _________

. Usces pencil or crayon for drawing
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alert

busy
calm
competitive

confident

confused

considerate

crueld

defiant

demanding
dependable

destructive

docile

dominating

- unpeaceful, belligerent, shows fight.

.,

- watchful, attentive, takes notice,

- purposeful, pursues something, bent upon
doing certain things.

- vexing, bothersome, source of irritatione.

- uneasy, unsatisiied, concerned, on pins
and needles.

- acvive, animated, lively, eager, on the goe
- branguil, mild, peaceful, gentle as a lamb.
= contrary, ready to pitch into things.

= firm trust in oneself or ones chances,
feeling or showing assurance.

- thrown into disorder, mixed up, failure to
know which is which.

- thoughtful for others, careful not to hurt
feelings or give inconvenience,

- delighting in or callous to other's peain,
or act so as to illustrate these feelings.

- express disbelief in power of (person) to do,
refuse obedience Lo or set at naught authority.

~ consbeantly making reguests.
- reliable.

- destroy, make away with, reduce to nothing
or Lo uselessness.

- gentle, tractable, teachable, submissive,
easily menaged or handled, readily trained
taug;ht ®

or

- ruling over, governing, controlling,
gvershadowing.
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DEFINTTION OF WORDS USED Ih THE RATIRG SCALE - conttid

fearful

feiendly

nostile

inguisitive

Jealous

meddlesome

merry
nagging
negative
nervous

patient

self-sufficient

sensitive
spoiled

stable

{imid
ungrateful

withdrawn

afraid, Iightened, timid, nervous, appre-
hensive, restless, fidgety, amtiety, dismayed.
familiar, cordial, hospitable, neighbourly,
on good terms, amieble, geniel, kindly,
inclined to approve, help or support.

antagonistic, oppesed, unfriendly, belligerent,
adverse,

desirous of or eager for knowledge, curious,
prying, questioning, meddlesome.

covetous, envious, suspicious, resentment of
& successful rival, suspiciocus fears.

interfering, concerned with or in something
without warrant or necessity.

cheeriul.

disagreeing, disputing.

contrary, opposite.

restless.

persistent, constant, steady.

holding, keeping, not wanting to give up.
impulsive; rash, acting without thinking.

concerned with onefs own interest,; not sharing
freely.

independent, able to look after oneself,
impressionable, easily moved.
gels own way.

secure, level-headed, firm. Deing sble to take
deily ups and downs.

fearful, cowardly, shy.
thankless.

shrinking aways
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social quotien

scores, reting scale

discrepancy scores and the mothers' level of academic edu~
cation, of the forty-two children involved in the sample.
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70 18
L7 75
62 81,
70 73
27 115
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87 65
65 &3
L9 53
22 39
L 78
101 21
&3 62
55 66
96 92
g3 55
53 300
71 96
93 21
L2 39
93 63
68 69
Total Total
2783 2585
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