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Foreword

INDIVIDUAL DIFFERENCES in ability to adjust to circumstances
have existed as long as there has been more than one member
of the human race. Every society has had to accommodate to
these differences. '

How society can make better and more effective accommoda-
tions to individual differences as they are seen in the mentally
retarded is described in this book. Its publication is timely in that
it coincides with a heightened public awareness of the social
and survival jmplications of the utilization of mental abilities;
concern with the maximum development of unusual ability is .
matched by increased social pressures for services to mentally
retarded children within the community,

How society is to help families care for their mentally handi-
capped members is a lifetime community concern. As the build-
ing of institutions has failed to keep pace with the demand for
care, cuestions related to the desirability of keeping many of
the retarded in their homes and within the community have
become more acute. Such questions call for concerted school and
community effort aimed not only at education of the retarded
child but of his family as well; retardation is so unusual an event
for the individual family that it has seldom had prior experience
in adapting to the problem.

The Sheltering Arms, in Minneapolis, A Day School and Re-
search Program for Mentally Retarded Children, was created
through an unusual co-operative venture which brought together
a public school system and a private charitable organization
having strong social service concern. It has been possible here for
a highly-trained professional staff to. devote itself to intensive
study of retarded children, their characteristics, their educability,
and their adjustment within the family and community setting—
in other words, to study the problems relating to the optimal
development of each retarded child’s individual potential. By
making private resources available, The Sheltering Arms has
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vi FOREWORD

made it possible for the Minneapolis Public Schools to examine
some problems of teaching methods and curriculum in an on-
going situation; at the same time, the provigion of teaching staff
and equipment by the Minneapolis Public Schools has provided
the educational setting within which basic research can go on.

Dr. Harriet Blodgett came to direct this program with a back-
ground which combined basic understanding of psychological
processes with extensive first-hand experience in clinical psycho-
logical diagnosis, family counseling, and education of both
normal and retarded children. Her graduate training in child
development and child psychology was done at the Institute of
Child Development and Welfare of the University of Minnesota,
where she completed the Ph.D. degree. Her work as a state
traveling psychologist gave her familiarity with community prob-
lems and institutional programs for the mentally retarded. For
eight years, Dr. Blodgett taught graduate courses in child de-
velopment, mental retardation, problems of exceptional children,
and mental testing at the Institute of Child Development and
Welfare of the University of Minnesota. During these years, she
was also actively engaged in parent counseling and the study of
children as a member of the staff of the Parent Consultation Ser-
vice. Later, she worked as a member of a team doing basic
research and family counseling in a medical-psychological-social
study of Huntington’s chorea.

The co-author, Mrs. Grace Warfield, came to The Sheltering
Arms project at the beginning of its operation with an extensive
background of teaching experience as well as experience in a
state institution for the retarded. She has done graduate work in
child development and special education at the University
of Minnesota.

Recent legislation in many localities has made additional
money available to establish or to expand educational programs
for the retarded. For many schools, this is a new responsibility,
For these and for others who already have programs in operation,
this book offers a comprehensive and realistic examination of the
multiple problems related to mental retardation. Educators,
teachers, professional workers, and students will find in it sound
theoretical and factual material. Parents and other relatives of
mentally retarded children will find extensive information about
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the q_eapacities and limitations of these children, as well as a
mulut‘ude of practical suggestions for daily living and future
planning for the welfare of the mentally retarded.

EveLyny D. Deno, Pa.D.
Consultant in Special Education
Minneapolis Public Schools




Preface

MENTAL RETARDATION has been an area of major professional
concern and activity for both of us over a period of several years.
Experiences in state-wide psychological services and clinical
psychological work with children, university teaching in the areas
of handicapped children and mental measurement in a wide
variety of situations, employment in a state institution for the
mentally retarded, and many opportunities to participate in local
and state groups engaged in reviewing problems and planning
projects are some of the factors of our “pooled” experience which
have contributed to our interest. The privileges of studying with
some of the earlier professional leaders in the field of child
development, particularly Dr. Florence Goodenough and Dr. John
E. Anderson of the Institute of Child Welfare of the University
of Minnesota, and Dr, Frederick Kuhlmann of the Department
of Public Institutions of the state of Minnesota, have been suc-
ceeded by more recent opportunities to work with current lead-
ers, including Miss Mildred Thomson of the Minnesota Depart-
ment of Public Welfare, Dr. Maynard Reynolds and Dr. Dale
Harris of the University of Minnesota, Dr. Evelyn Deno of the
Minneapolis Public Schools, and many individuals in the Min-
neapolis Association for Retarded Children. Special thanks-are
due Dr, Deno and Dr. Harris for preliminary reading of the
manuscript and for their encouragement.

This book, consequently, is a crystallization of thinking stimu-
lated by earlier experiences and an outgrowth of a specific school
and research program for mentally retarded children. We are
grateful to the Board of Directors of The Sheltering Arms and to
the Minneapolis Board of Education for the unusual degree of
farsightedness and social concern which created their partner-
ship and developed the program,

Every member of the staff has made major contributions to the
content. Although our appreciation of their continual assistance
goes far beyond verbal acknowledgement, we would like to ex-
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press our thanks to: Mrs, Marian Hall, Mrs. Edith Reynolds, and
Mrs. Lois Schochet, the other members of our teaching staff; Mr.
John Gregg, our business administrator; Mrs. Jane Griggs, our
research assistant; Miss Mildred Lohr, our social worker; Mrs.
Alice Anonsen, our secretary; Dr. Elaine Chong, our medical
consultant; The Reverend Ermest Campbell, our chaplain and
physical education assistant. Other members of our building
staff—Mus, Lydia Maday, Mrs. Martha Shuk, Mrs. Elvira Tevik,
Mrs. Helen Larson, Mr. Harry Kjenstad, and Mr. Ellis Wilson—
have contributed constantly to our on-going program not only
through their daily help but also through their interest in the
children and their problems. Our volunteers deserve a special
word of thanks, for without their help, our program would be
severely restricted. We are especially grateful to Mrs. Lois Scho-
chet for her help in descriptions of the educable class included
in Chapter 7.

The parents have contributed interest and active co-operation
constantly; their eagerness to learn and understand has been im-
portant in our motivation from the beginning.

Last to be mentioned, but far from least in importance, we are
indebted to the children of The Sheltering Arms, whose needs,
lacks, problems, capacities, limitations, responsiveness, change-
ableness, pleasures, inconsistencies, and charms continue to hold
us all enthralled as together we seek to understand the dilemmas

of mental retardation.
Hanrier E. BLopceTT

GRacE |. WARFIELD
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Introduction

SOCIAL CONCERN ABOUT MENTAL RETARDATION

InTEREST IN and concern about the problems of mental retarda-
tion have increased rapidly throughout the country in recent
years. The development of the National Association for Retarded
Children, organized in 1950, has, above all, reflected the de-
termination of parents of mentally retarded children to face their
problems more openly and to attempt to arrive at more satis-
factory solutions. Efforts of this group have been directed toward
suitable legislation, development of community facilities for
education and recreation, improvement of institutional programs,
better public understanding of the problems, and toward support
of research and teacher-training programs. Educators, psycholo-
gists, and social workers have similarly been giving greater
attention to the field of mental retardation. Meanwhile, medical
advances have stirred renewed research endeavors to secure
greater knowledge of causation and new attempts at prevention
and treatment, In the recent period, legislation, appearing almost
universally in this country, has given schools responsibility for

- providing special classes for the mentally retarded. Special classes

for the “educable” group of mentally retarded children (generally
defined in IQ terms as from 50 to 80 IQ) are not new; for about
half a century the special educational needs of this group have
been recognized, but the recent expansion of such classes reflects
an increased determination to meet these needs more adequately.

The upsurge of interest in mental retardation has greatly in-
tensified the demand for these classes. In Minnesota, the state
legislature in its 1957 session made provision for special-class
education mandatory for children classified as “educable.” By
1936, legislation for education of “trainable” retarded children,

1




2 MENTALLY RETARDED CHILDREN

defined in IQ terms as from about 25 or 30 to 50 1Q, had been
passed in nineteen states, including California, Ilinois, Ohio,
Massachusetts, Tennessee, Wisconsin, and New York. Since 1958,
several other states have followed this trend. Despite these ex-
panded programs throughout the country, school responsibility
for the “trainable” child is less clearly defined than is that for
the “educable” child. There is more widespread acknowledgment,
however, that society has a responsibility to make some commu-
pity provisions for this group of children, even though there is
not yet full agreement as to what provisions are the most useful.
Various patterns are being tested in many localities. One of the
most common is the formation of special classes within the
framework of the public school. Most of these classes are still
too new to permit adequate evaluation of their contribution to
the problem.

BREADTH OF THE PROBLEM

Mental retardation is a term which embraces a wide variety
of symptoms and problems, Consequently, it becomes a meeting
ground for many professional groups—educators, doctors, teach-
ers, psychologists, social workers, lawyers, vocational rehabilita-
tion workers, nurses, speech therapists, recreational workers—to
mention only a few. The task of combining the various profes-
sional approaches into an integrated whole, with the soundest
thinking and planning for the welfare of the individuals con-
cerned, for their families, and indeed for all of society, is one
of great magnitude. At the present time, many schools are in-
adequately prepared for the job of providing special classes for
both educable and trainable children. The shortage of trained
teachers is a problem at all levels of education, and it is espe-

cially acute in the area of special classes for the mentally | ]

-retarded. Many members of professional groups whe have
worked intensively with the families of mentally retarded chil-
dren in other settings (such as social workers and staff members
of state and private institutional facilties) report that, in their
judgment, contact with the parents is of great importance in
helping to work out suitable long-range plans.

‘SOCIAL CONCERN 3
PARENT EDUCATION

Adequate interpretation of mental retardation to the parents
of retarded children is one of the most difficult problems in the
entire field. Sarason’s statement on this point! is representative
of the opinion-of most professional workers in the field. He says:
“The failure adequately to communicate to parents the nature
and implications of a diagnosis of mental deficiency probably
causes more unnecessary problems and suffering than any other
factor, with the obvious exception of those factors which orig-
inally produced the mental deficiency.” Sarason goes on in his
book to discuss what information is of importance to parents,
and how it can best be presented.

The concern of professional workers with the general problem
of parent education is reflected in many articles and reports in
professional jownals. Some of these are listed in the Selected
References at the end of Chapter 2.

Generally speaking, schools have for many years recognized
the importance of parent-school relationships in the total process
of education of children. The growth of parent-teacher associa-
tions bears evidence of the concern of both teachers and parents
with the problems of mutual interpretation and understanding.
Schools devoted to the needs of normal children have demon-
strated, through the general P.T.A. program, that the mutually
interpretative process is an on-going one, taking place on the
plane of a time dimension rather than occurring within a rela-
tively short period of time. With normal children, as with the
mentally retarded, the role of school and parents undergoes some
changes as children become older, and a continuing process of
thoughtful consideration yields the best results.

INTEGRATION OF PROFESSIONAL APPROACHES

Since the problems of mental retardation are very complex,
involving the meeting and merging of several professional
groups, few public school systems outside those of the larger

15, B. Sarason, Psychological Problems in Mental Deficiency, rev. ed,
{(New York, Harper & Brothers, 1953), p. 331,
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cities can be expected to include, in their own personnel, repre-
sentatives of all the professional fields with specific information
about retardation, Many school systems, for example, do not
have on their staffs psychologists, social workers, or doctors of
medicine. They may have arrangements for securing special
diagnostic services as needed for their mentally retarded children,
but not be in a position to make full use of these professional
groups in a program of parent education or interpretation of
special education.

This book presents information concemning causative, psycho-
logical, attitudinal, and behavioral aspects of mental retardation,
facts about child development, and interpretations of education
and of mental retardation of interest to teachers and of assist-
ance to parents in everyday aspects of child-rearing, and also in
the long-range development of the most realistic, yet accepting,
attitudes and the wisest plans for each child. The specific aspects
of experience in the parent-education program at The Sheltering
Arms, made available in the Appendix, are given as examples of
one approach to parent education. We believe, however, that
programs for parents, while based on factual information as far
as possible, need to be “tailor-made” to fit the needs of the
individual group. It is our hope that all the material will help
schools and other agencies in fulfilling their responsibilites not
only to mentally retarded children but to the parents as well,
and will aid parents themselves in reaching a more complete
understanding of the problems involved in mental retardation.

SELECTED REFERENCES

Books

Sarason, S. B., Psychological Problems in Mental Deficiency, rev. ed.
(New York, Harper & Brothers, 1853), 402 pp.

Periodicals

American Journal of Mental Deficiency, American Association on
Mental Deficiency. Business office: P.O. Box 96, Willimantic, Conn.
Bi-monthly. Contains reports of research and articles on various
aspects of mental retardation, including education, medicine, psy-
chology, social work, administration.

SOCTAL, CONCERN ‘ " 5

Childhood Education, Association for Childhood Education, 1200
15th St. N. W., Washington, D. C. Quarterly.

Children Limited, National Association for Retarded Children, 129
East 52nd St., New York 22, N. Y. Attemnpts to cover nation-wide
developments in the field of mental retardation; especially planned
for parents, as well as for professional workers.

Exceptional Children, Council on Exceptional Children, 1201 16th St.
N. W., Washington, D. C. Contains research reports and other
articles of educational significance.

Mental Hygiene, National Committee for Mental Health, 1790 Broad-
way, New York 19, N. Y. Quarterly.

The Woods Schools Publications, proceedings of annual conferences.
Publications Librarian, Child Research Clinic, The Woods Schools,
Langhorne, Pa.

Understanding the Child, National Committee for Mental Health,
1790 Broadway, New York 19, N. Y. Quarterly.

Unpublished Materials

1957 Laws Relating to Handicapped Children (State of Minnesota
Laws 1957, Chapter 867 and Chapter 803), State of Minnesota,
Department of Education, Division of Special Education, 1938,
mimeographed.

ReynoLps, Maynard C., Chairman, Report of the Sub-committee on
Traingble Retarded Children (Minneapolis, University of Minne-
sota, 1958), dittoed. '
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Various Approaches to Parent Education

PROFESSIONAL PEOPLE working in the area of mental retardation
are generally in agreement that parental acceptance and com-
prehension of the implications of mental defect for the child’s
future life are of the highest importance for working out
adequate plans. Acceptance and comprehension, however, stress
somewhat different aspects of the parent-education problem;
these differences are reflected in the various ways in which
parent education has been handled.

Comprehension implies that the parents must have adequate
factual information about mental retardation—facts about its
causes, differing degrees of mental handicap, reasonable expec-
tations, methods of training, facilities for school experience, and
. the outlook for adult living, Acceptance denotes concern with
the attitudes and feelings of parents, the recognition that having
a retarded child creates some emotional conflicts for them, and
the importance of helping them understand and handle their
feelings. '

Parent-education programs that stress the comprehension
aspect are likely to be primarily concerned with presenting and
interpreting factual information; those which stress the accept-
ance aspect tend to place major emphasis on the emotional com-
ponent and on encouraging parents to express their feelings.
Many parent-education programs make an attempt to deal with
both aspects. A brief description of some published reports of
programs for parents indicates the variety of approaches in use.

The Dixon State School in Illinois! held a series of classes for
parents, using a lecture, question-and-answer, and discussion

t Norma L. Bostock, “How Can Parents and Professionals Coordinate
for the Betterment of ANl Retarded Children?” Amer, J. Meni. Defic., Vol.

60, No. 2 (January, 1956), pp. 428-432.
. _ 6
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approach to consider such topics as the nature of mental re-
tardation, historical information, types of mental deficiency,
plans for education and training, and research.

In New Jersey, the home-training plan utilized teachers who
made regularly scheduled visits to the children’s own homes,
worked with the child, and simultanecusly demonstrated methods
and discussed goals with the mother. For the most severely
handicapped children, the goals of training were modest; at the
trainable level, the teaching sessions were more frequent and
the goals were raised in accordance with the ability level of the
child. This plan was developed partly because of the waiting
time necessary before a child needing institutional care could be
placed, but as parents learned to understand and accept the
child more realistically, their feeling of need for immediate
institutional placement was often lessened and many parents
decided to keep their child at home longer.*

In Washington, the problem of parent education led to the
whole question of public relations of state institutions; the pro-
gram developed included a monthly meeting for parents whose
children were awaiting institutional placement, and was ex-
panded to include special institutes, radio programs, movies,
group visits to the institution, and individual parent counseling 3

Minnesota’s Department of Public Welfare: published three
pamphlets especially written for parents of mentally retarded -
children: Teach Me, You Are Not Alone, and Looking Ahead.
The last two were based on the work of a committee which
included professional people and parents of retarded children.
They were designed to provide information about mental re-
tardation and about facilities for help.

Many local parent associations and schools invite speakers of
special competence to address their meetings on the subject
of retardation.

Some schools pioneering in work with trainable children have
tried the use of written reports of the children’s progress;

2V, Cianci, “Home Training,” Amer. J. Ment. Defic., Vol. 80, No. 3
{January, 1936), pp, 622-826,

3T, M, Barber, “Better Parent Education Means More Effective Public
Relations,” Amer. J. Ment. Defic,, Vol 80, No, 3 (January, 1956), pp.
827-632.
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such reports can contribute meaningfully to parental compre-
hension of the child, although the process of acceptance is
likely to be more individualized. A good example of a th(?ught-
fully developed report form is that presented by Evelyn Disner.?
The traits stressed there include: sociability, participation in
oclass activities, consideration for others, tenacity of purpose,
trustworthiness, reaction to authority, and self-control. Progress
in various areas of learning is also reported.

Programs of working with parents that emphasize the accept-
ance aspect may be formalized as group-therapy experiments,
as was Rankin's® in which twenty-one sessions were held over a
period of six months. The purpose of the sessions was to provide
opportunity to explore parental feelings and to express anld
“ventilate” emotions. Typical problems of the parents were their
feelings of loss of self-esteem as a result of having a retarded
child, and their tendency to overprotect the child. The resu‘lts
among the parents were varied, depending partly on the severity
of their emotional conflicts, but the sessions were generally

considered helpful.

Acceptance aspects are also stressed in the individual social -

worker-client relationship. Attitudes of parents and the multiple
roles of the case worker are discussed in many articles in the
professional journals; those of Kelman® and Begab® are examples.

Probably most programs of education for parents attempt Fo
combine the informational and emotional aspects involved in
problems of mental retardation. Coleman’s report of group
therapy with parents of mentally deficient children® describes

+ Bvelyn Disner, “Reporting tc Parents,” Amer. J. Ment. Defic., Vol, 61,
No. & {October, 1956), pp. 362-367.

c;'I. gi‘. Ba:km, “A)Group Therapy Experiment with Mothers of Mentaily
Deficient Children,” Amer. 'J. Ment. Defic., Vol. 62, No. 1 (July, 1957},

. 4£9-55.
ppﬁ H. R, Kelman, “Some Problems in Casework with Parents of Mentally
Retarded Children,” Amer. J. Ment. Defic., Vol. 81, No. 3 (January, 1657),

. 595-598, _ .
pp’f M. J. Begab, “Factors in Counseling Parents of Retarded Children,
Amer. J. Ment. Defie., Vol. 80, No. 3 (January, 1956), pp. 515-524. _

8. G. Coleman, “Group Therapy with Parents of Mentally Deficient
Chiidren,” in C. L. Stacey and M. F. DeMartino, eds., Counseling and
Psychotherapy with the Mentally Retarded {Glencoe, TIl., The Free Press,

1957), pp. 446-451,
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the development of the program as growing out of three factors:
the need for co-ordination of efforts between school and home;
the requests of parents for assistance with specific problems;
and the many common problems of concern to parents.

One difficulty in the use of outside speakers at meetings for
parents is the problem of integration of the information presented
in a series of meetings into a coherent or consistent philosophy
or point of view. Although all the information may be entirely
accurate and valuable, it may still remain a number of com-
partmentalized or “pigeon-holed” facts for the listeners.

PARENT EDUCATION AT THE SHELTERING ARMS

At The Sheltering Arms, the viewpoint of the staff has been
from the beginning that parent education and continuous parent
counseling were equal in importance to direct work with children.
Our initial group meetings explained that the purposes of the
school and research program included not only attention to the
educational needs of mentally retarded children as currently
outlined and understood, but also a research approach, exploring
ways of meeting needs already somewhat understood but, in
addition, discovering and defining needs and purposes as they
were revealed in day-to-day operation. We indicated our interest
in learning more about the total problems of mental retardation,
as these affect the parents, the other children in the family, the
neighborhood, and the whole community. In developing a new
school program our efforts would be directed toward meeting
children at their points of individual development, rather than
imposing on them an already structured program, which might
or might not be suitable. We interpreted the purposes of re-
search in mental retardation, and outlined some of the responsi-
bilities of the parents in assisting with research.

Many programs for parents plan the presentation of various
topics about which professional workers think parents should
be informed. At The Sheltering Arms, this procedure was modi-
fied slightly. A list of topics considered important by the staff
was prepared, and the parents were asked to check the list in
the order of interest. The great amount of interest shown in the
topics of mental development, discipline, negativism, and leisure-
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time activities then shaped the program for much of the
remainder of the year. During the second year, parent meetings
continued on a once-a-month basis, with some broadening of
the topics. Further specific details of the parent program will
be found in the Appendix.

OBSERVED EFFECTS

We were interested to note some shifts in the direction of the
parents’ thinking as reflected in their choices. Whereas discipline
ranked first in the original choice of topics, at the end of the
second year it had dropped to ninth place. This suggests: (1) that
parents had improved their methods or shifted their attitudes
so that discipline problems no longer loomed so large in their
thinking; (2) that perhaps they had developed more interest in
some of the broader aspects of child personality-—concern with
the child’s self-confidence, independence, and the problems of
normal children; (3) that their interest had expanded to include
the total field of mental retardation, reaching beyond aspects of
immediate significance to their own child.

Over the three-year period of our experience, we observed
many changes in the ability of parents to enter into discussion,
to ask useful questions, and to help each other through ex-
changing viewpoints. We found our group of parents eager for
facts and information, interested in learning not only about the
kind of retardation represented in their own child but in learning
about other kinds, too. We found them increasingly able to
accept their child, and themselves, as he and they were. They
could be more objective, laugh at what was funny, be less de-
fensive about themselves. They were eager for information, the
“veal stuff,” not watered down or sentimentalized, but objectively
and fairly presented. We found them-——not invariably, but nearly
so—able to listen to things about their own child which were
true but which initially they hadn’t wanted to bear. Despite the
economic and educational variety represented in the group, they
succeeded in creating a group atmosphere in which all the

arents felt comfortable.

Further evidence of the identification of the parents with the
school has been seen in their fund-raising program, Each year
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the parent group has undertaken two or three fund-raising proj-
ects and has built a healthy treasury, in terms of the size of the
group, which is made available to the school for equipment and
supplies.

Comparison of the parent-education program at The Sheltering
Arms with programs of similar purposes, conducted by other
schools and agencies, reveals some differences which may be
quite significant. In contrast to the common practice of drawing
speakers from’ differing fields of work, The Sheltering Arms has
been able, because of the variety of professional training repre-
sented on its staff, to make use of speakers with some variations
of background who are still closely identified with a specific
school program. This, theoretically at least, should mean that the
content offered to parents can be coherent and consistent, making
for a more fully integrated interpretation and viewpoint.

Results of parent-education programs, as reported in the
literature, are generally favorable; how much parents benefit
from them, it is pointed out, varies with the seriousness of the
emotional disturbances in the parents; in other words, problems
of mentally retarded children affect parents in all walks of life,
with all degrees of capacity to adjust and to meet unusual strains
and demands.’ Many of the reports are based on groups described
only as composed of parents of mentally retarded children.
Logically, we would expect that results of educational programs
could eventually be scientifically described in relationship to the
characteristics of the group being studied, to the extent that we
are able to measure the important and pertinent personality
characteristics.

SOME TENTATIVE JUDGMENTS

Some tentative judgments can be made of the value of the
kind of parent-education program offered at The Sheltering
Arms. First, the consistently high attendance (7T0-75 per cent of
the families represented at each meeting) and greater participa-
tion by the parents point to a belief on their part that the
content of the meetings is worthwhile. Second, their interest in
contributing to the research aspects of the program has continued

to be high. Third, they have become increasingly accepting and
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understanding of the problems other parents meet and have
made more efforts to be directly helpful. They have taken full
responsibility for organizing and directing the Cub Scout program
at school and have taken advantage of the opportunity to see
their own youngsters in a group setting, Fourth, as the program
has progressed, they have been increasingly able to bring their
problems out into the open and to take positive action on them.
Several families have placed a retarded child in a boarding home,
without undue conflict or feeling of guilt. Several other families
have moved ahead in their consideration of state guardianship
and planning for the future. On their own initiative, with no
suggestion from the staff, they organized and carried out a field
trip to two of the state institutions. Later, members of the staffs
of these institutions commented to our staff members on how
well informed these parents were and what sensible attitudes
they had. Several other families, which have not yet reached a
decision about state guardianship, have been able to face and
discuss their doubts and anxieties.

The published reports on programs of parent edncation
indicate generally positive results; possibly the fact of having
some attention given to the family problems in an accepting
situation is in itself useful. Our experience with a continuing
program confirms what we had believed in advance on theoretical
grounds: A broadly based educational program, which empha-
sizes factual information and attaches great importance to the
goals of improving total family adjustment through increased
understanding, decreased defensiveness, and helping parents
take further steps toward greater emotional maturity, is of con-
tinuing value to the parents of mentally retarded children, and
erthances the ability of the parents to meet their problems con-
structively and satisfyingly.
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Mental Déveiopment and the

- Measurement of Intelligence

DISTRIBUTION OF ABILITY

Tue capacrTy for growth and development is a basic biological
characteristic of all living organisms. Variation, or “individual
differences,” or the fact that no two people are exactly alike, is
equally basic. Measures of all sorts of human traits show that for
any trait measured in a large population, the scores will fall into
a curve of distribution known as “the normal curve of distribu-
tion” or “the bell-shaped curve.” This curve also applies to the
distribution of general intelligence among the population; the
extremes of the curve represent the most extreme deviates of
ability, with the most highly gifted intellectually falling at the
extreme right, and the most severely handicapped intellectually
falling at the extreme left. The further one goes from the
“average” group in the middle toward either the right-hand or
the left-hand extreme, the smaller is the number of individuals
who would be found at any given point on the scale. Thus about
50 per cent of the population is regarded as falling in the “aver-
age” category, with 25 per cent above the average and 25 per
cent below the average. The most highly gifted and the most
severely retarded, however, are found more rarely; on the curve

of distribution they are represented by the most extreme points.”

Figure 1, showing the curve of normal distribution, illustrates

the theoretical distribution of general intelligence among the

total population. This is “theoretical” because in practice it is
impossible to measure the total population. When groups of
individuals are tested for various research purposes, the curve
showing the distribution of their scores will vary somewhat from

14
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Fig. 1. The curve of normal distribution, illustrating
the theoretical distribution of general intellipence
among the total population.

the theoretically expected normal curve; the larger the size of the
group, in general, the more closely the curve of their scores will
approximate the normal distribution. Figure 2, for example, is
based on the entire standardization group used for the Revised
Stanford-Binet Scales, a total of 2904 individuals. Figure 3, on
the other hand, is based on only 226 individuals and shows an
unexpectedly large number of cases scoring toward the right-
hand extreme of the curve; this group of subjects included more
than the generally anticipated proportion of intellectually gifted
individuals. This happened partly because this was a follow-up
study undertaken several years after the original study of the
group, and the individuals of higher ability were more able to
appreciate the reasons for the study and more willing to take the
time to participate in it.

RECOGNITION OF INDIVIDUAL DIFFERENCES

Mental development, or the growth of intelligence, occurs on
a time dimension, as does every kind of growth—physical, social,
emotional. Human intelligence is a complex concept, but one
which is familiar to everyone in terms of its everyday meaning
and use. Long before psychological tests were developed, parents
were aware of differences among their children and expressed
the awareness in their descriptive comments: “School is lots
harder for Larry than it is for Sue,” “Sally learns so quickly; she
hears something once and remembers it forever.” Differences
within the individual, as well as differences between individuals,
have also been observed in everyday life. High schooler Henry
finds math courses a delight, but struggles hard to get a passing
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grade in English, Intelligence as a concept encompasses many
kinds of abilities, and some life situations require more of one
kind than of another. Among the attributes of intelligence of
which people are generally quite aware in children are traits
such as curiosity, quickness of learning, early interest in numbers
and words, good vocabulary, ability to remember, being quick
to “catch on,” to see the point, or to understand something.

People are also generally appreciative of age differences as
they are related to expectations of children in behavior and
maturity areas. The difference in general maturity between a
one-year-old and a two-year-old is so striking that the most
casual observer would not confuse the ages of the children. At
later ages, however, a one-year difference in age becomes much
less conspicuous because the rate of development has become
Jess rapid. A good-sized ten-year-old might easily be judged to be
eleven, in terms of physical size or of behavioral maturity.
Expectations in behavior areas reflect what we expect children
to be able to understand and to perform at various ages. Of the
toddler, we are tolerant; his mistakes are often accepted on the
basis of “He didn’t know it would break.” We are also protective
and don’t let the two-year-old cross streets by himself. At
a later age, the child of perhaps six or seven hears phrases like
“You know better than that.”

Figure 4 illustrates the theoretical curves of mental growth; as
we look at mental development on a time continuum, it is clear
that at early ages it progresses at a rapid rate. With increase in
age, the rate decreases, although the child is still progressing
in mental development, It is somewhat analogous to moving
from a forty-mile-per-hour speed zone into a thirty-mile-per-hour
zone; the direction is still forward, but the rate is less rapid. In
physical development, there is another period of accelerated
growth—the adolescent “growth spurt.” Evidence for an ado-
lescent spurt of mental growth has not been found, but the
adolescent does show in the intellectual areas some of the effects
of his shifting self-organization in terms of emotional maturity,
interest development, longer-range goals, and motivational
patterns,
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Fig. 4. Theoretical curves of growth in absolute capacity.
By permission from Medern Clinical Psychology, by T. W.
Richards. Copyright, 1946, MecGraw-Hill Bouk Co.

TECHNIQUES OF MEASUREMENT

The development of effective ways of measuring intelligence
in objective fashion was closely linked to a very practical prob-
lem—educational concern for children who did not make normal
progress in school. Alfred Binet, a French physic’ian, ‘is the
person credited with devising the first useful type of mtelh.gence
test. Previous attempts at measurement of intelligence, in the
latter years of the nineteenth century, had been made more
often in the psychological laboratory than in a “real life
sttuation; various psychologists had experimented with the use
of a number of kinds of test items to see if these would measure
general intelligence, They were chiefly physical, sensory, or
motor (such as measuring the rate of tapping) in type. Results
were uniformly negative. Although they revealed differences
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among people (generally college students), the tests did not
show any meaningful relationships to intelligence as reflected in
school grades or judgments by teachers,

Binet’s approach to the content of the test items was quite
different. He thought of intelligence in terms of qualities such
as being able to make adaptations, being self-critical, and being
able to assume a task-oriented attitude and persist toward a
goal. He consequently explored more general kinds of content,
which had more to do with everyday living situations and which

“involved comprehension, judgment, and reasoning processes.

Making comparisons, seeing similarities and differences, making
use of familiar information to solve a new problem, generalizing,
and working out solutions to tasks of a typical realistic nature
were the kinds of tasks he developed. Children’s answers to a
question like “What should you do if you are going some place
and miss the street car?” proved useful. Differences among chil-
dren revealed in their test performances sorted out the children
meaningfully in terms of the criteria by which intelligence is
recognized and rated—actual life performance. He used age
progress as a basis for knowing what should be expected of
children; a task was judged appropriate for a six-year-old when
large numbers of six-year-olds, in general, were able to do
it successfully.

PROBLEMS OF MEASUREMENT

Intelligence has to be measured indirectly, by what it does.
Intelligence is not a solid object to be subjected to measurement
in inches or in pounds; it shows itself in accomplishments. There
are many problems involved in accurate measurements even of
things directly measurable; very fine instruments and repeated
measures are necessary in situations where great accuracy is
required, as many an amateur carpenter has learned to his
sorrow. The difficnlties are obviously greater in measuring a
non-object such as intelligence. What a test of intelligence does
is to place a child {or an adult) in a standard situation and
present him, in a standard fashion, with a standard series of
tasks. The latter are of various sorts, but all have in common
the requirement of some aspect of general intelligence to permit
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adequate solution. Four-year olds may be given test items re-
quiring the matching of simple geometric forms, or answering a
question of general comprehension, such as “What do we do
with our eyes?” A seven-year-old might be presented with some
pictures and asked to point out the incongruous element in each
one. A twelve-year-old might be asked to describe and interpret
a pictured scene. Vocabulary items begin at the earlier ages
with words of a concrete sort, such as “What is a bicycle?” At

higher age levels, the words become more abstract, such as |
“What does ‘connection’ mean?” Thus the examiner elicits from -
the child a series of samples of intellectual behavior. No single |

individual item carries the whole burden of evaluating the child’s
ability; many items require more than one variety of thinking
skill. A task which appears to be a rote memory item also
requires ability to comprehend the directions, to appreciate the
task, and to give attention on a sustained basis, as well as the
ability to remember the material itself. The content of the items

is selected very carefully to furnish either a very novel sort of |
task, for which no one has had specific training or teaching, or |

else a very familiar and ordinary sort for which everyone has

had previous practice. Each of the samples of intellectual per- |
formance furnished by the child’s answers to the questions is

then compared with the “norms,” standards established by the
process of standardization so that all examiners in scoring test
responses will be using the same criteria of adequacy. The
standardization of a test is a process that involves administering
the test to many children at each age level in the same way and
subjecting the children’s answers or performances to evaluation,

<o that the criteria of “success” and “failure” can be developed !

for each task. In each later individual examination, therefore, -
the child’s performance is being compared with the performances :

of many other children of his age.

RELIABILITY OF MEASUREMENT
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?voulfl be too poor to give the test any value as a measure of
intelligence. Determining how reliably the test does its measuring

- is therefore an important part of the standardization process.

VALIDITY OF MEASUREMENT

The other important aspect in developing a test is its validity.
Does it really measure what it is supposed to measure? With an
intelligence test, the problem is whether the test shows a
meaningfully high relationship with other standards by which
intelligence is judged. Success in learning, judgments by teachers
fwidence obtained from other tests are some of the criteria fo:lj

_ !udging whether or not a newly developed test is valid. Another
important part of the validity problem is the question of predic-
tion. A test is of little value unless what it tells us continues to
be true for some period of time. If we think of intelligence as
d:eveloping with age, obviously a test, no matter how good, if
given at a very early age cannot measure with complete accuracy
those parts of intelligence which as yet have not developed. To

. the extent that earlier-appearing abilities are correlated with

la’ter-appearing abilities, a test given at an early age can prediet
wgth some accuracy, at what level the later-appearing abilities
will be, Tests given to very young children—roughly, under the
age of four—cannot be used to predict adequately, for example
which children will be successful in college. This is too speciﬁ(;

- a sort of prediction, and even if intelligence measures could be

made with enough accuracy, there are too many other factors
involved in success in college. Predictions based on intelligence
tests designed for broader purposes—for example, to identify
mentally retarded children—can be made much more adequately.
In general, the more severe the degree of mental defect, the
earlier the age level at which it can be recognized. ’

THE DEVELOPMENTAL PROCESS AND TEST CONTENT

The measurement would be of little value, even if it did show .
differences among children, unless it had some consistency. Ifa -

child tested on Tuesday were to perform entirely differently
than he had the previous week, the “reliability” of the measure

The problem of test content which will be predictive is related,
then, to the developmental process of the growth of intelligence.

- Tests for young children, especially before they have acquired
much language, rely on the use of abilities related to intelligence,
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but not as closely related as some abilities which appear later.
For example, a simple three-piece formboard with a circle,
iriangle, and square to be replaced in the appropriate spaces
can be done by the average two-year-old. This kind of item
requires the ability to appreciate the task, to pay attention to it,
to discriminate between the different shapes of the pieces and
match them to the appropriate spaces, along with being able to
manipulate the pieces into place. This is obviously a different
kind of task than asking a child to listen to a brief story and then
answer some questions about its content. The test items which

can be used with very young children generally rely on motor

and perceptual skills, because these appear at early ages. With
the emergence of useful langunage, items involving more thought
and reasoning can be selected; the “general” kind of intelligence

which we think of at the adult Jevel is predicted better by items -

having more in common with it. Mo

tor abilities and skills are !

specific things and may be quite unrelated to each other (witness

the relative rarity of the “patural” athlete who wins letters in all
orts with equal ease); intellectual abilities, however, especially
in the more abstract areas involving langnage, abstract thought, :

sp

memory, reasoning, vocabulary, comprehension, attention, per-
sistence toward a goal, self-criticism, and adapting past experi- -
ence to a new situation, are much more closely related to each :
other and to the conglomerate concept of general intelligence.

BASIC ASSUMPTIONS

Tests rest on two assumptions: Intelligence increases with age,
and hence graded series of tasks or questions, which increase in

difficulty with the age to which they apply, can be used to reflect’

increase in ability. Second, since the tests must have content, this
content must be drawn from children’s “common experience’—
not from speciﬁcally “tauw
environment which we might expect would be familiar to chil-
dren in a given culture. This is the reason that a test developed

in one country usually nee
administered in another country of markedly different culture. It

ght” material but from the ordinary.

ds to he restandardized if it is to be

is also why measurements of handicapped children, such as’

blind or deaf youngsters, are more complicated; the life experi-

i
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ence of such children, because of their sensory defect, has bee
different. Within a broad range of “normal environm:ant‘” hc»w11
ever, most children, especially after they reach school a’ e, ca
safely be assumed to have had the basis of cornmon ex tge”, ;
on which the test content was established. PR

LIMITATIONS OF INTELLIGENCE TESTS

Many criticisms have been made of psychological tests as
measurements of intelligence, but most of them vanish when tl;
critics come to understand something of the nature of intelli ence
and the kmc.IS of performances related to intelligence, and %vheﬁ
they appreciate more fully the developmental proces,s invelved
A good many criticisms are made of tests because they do noé
measure everything about a child; obviously, this is a)il unfai
criticism. They were not intended or built to measure ever ‘thirtl .
Measures of other aspects of individual differences p}:erha gs;
::l’eed to be .developed, but intelligence tests should not 113)6

urdened with the responsibility of measuring these othe
aspects, even though frequently observations of the child in th;
test situation do indeed contribute greatly to understandi
some of the persenality characteristics that affect his behav;ng
Tests of intelligence really need no defense; the almost innume::;
ple practical applications made of them since their development
in ‘the early years of the twentieth century furnish over h% ing
evidence of their usefulness. e

DEVIATIONS IN INTELLIGENCE

For most people whose ability falls somewh
average, measurements of abilit)l;y may not be es(:)r:cizll‘l(;fu?:?l f:}:f
tant. It has always been the deviates, those who were diﬂ:efent
enou.gh from their group to be conspicuous, who presented
special problems to society. At the highly gifted extreme of the
normal curve of distribution, there are the people of such
unusual intellectual talents that they may create new things
for which society as a whole, geared to the average, is not Et
Feady‘ Highly gifted children, generally found to be su er)ilor
in all traits, still may have some problems of fitting into a group
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whose general level is much different. The nine-year-old w‘h(}'.nl
builds his own radio may net find many common interests wit

other nime-year-olds. A highly gifte:d tl"nree-year-old. of our
acquaintance gets along beautifully with hls’age mates }lln act;we
outdoor play but has trouble understanding why the other
three-year-olds don’t want to play card games and word garlnes
with him. At the other extreme, individuals markedly less
capable than average also have many special problems:. Soc1ety.r
sets up certain general standards of competence and a\d]ustmfnti,E
individuals unable to meet these standard.s becausg of l‘ac 0
normal intelligence have problems of their own, in their own
lives, and also create problems for the rest of society.

THE CONSTITUTIONAL BASIS

Basically, the mental potential of the :ind}vigiual i.s a funt}\.}tmn
of his nervous system. Genetic factors in intelligence 1ave
repeatedly been shown to exist, even'though the mechan.ls.ms
of human heredity are as highly comphcat?d as !:he COI’I]]_’JCISIthl:
of “general intelligence.” The individual's naFwe endt?wlm.an
must clearly be an outcome of hereditary operal.tlon; ﬂ']e Silt!‘._lat_l('i?,n
is further affected, of course, by what goes on in ‘the individual’s
experience and environment«—prenatlally, at hirth, and posE
natally. Correlations of significant size betz'ween‘ paren}t]s‘1 dz;n
children in intelligence are the general ﬁndl.n.g; gifted ¢ il enl
are found much more frequently in the families of professm;lnz}
men, for example, than in the families of da?/ l?.bo're‘rs. Sluc is
the law of human variation, however, that in mdw@ua cgsei
a day laborer might very well have a gifted cl.nld. -Ii] ]E;se
happens less frequently. It is importan? to keep in }rlr.un ine
difference between a general expectation qf s‘or.net ing s;\
would hold for a large population, and the individual calse‘ 1
prediction entirely valid as a gene}'al law may be completely
inapplicable to the individual situation.

CONSISTENCY OF DEVELOPMENT

Another point of special signiﬁcance in connection with tl};e
field of mental development is that development tends to be
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consistent; the rule apparently leans toward correlation of all
favorable traits. This is not in keeping with the “rule of com-
pensation” that people sometimes believe should operate. The
rule of compensation, if it existed in the field of human develop-
ment, would see to it that a child handicapped in one area,
such as general intelligence, would have compensating abilities
somewhere else. This has been disproved in every area in which
it has been examined. Gifted children as a group turn out to
be superior in all other measurable characteristics, although
not equally superior in all of them; mentally retarded children,
again as a group, show inferiorities or defects in other measura-
ble areas, too. Again, this is a finding to be applied to groups
rather than to individuals, A gifted child may be crippled or ill;
a retarded child may have exceptionally good health, but for
large groups of gifted or retarded children, the average findings
bear out the relationship among favorable characteristics.
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Mental Retardation

BASIC CONCEPTS

For THE PARENTS of mentally retarded children, learning to
understand the meaning of the concept of mental retardation is
an important foundation for their continuing efforts to do their
best for the child. Some information about the conditions that
are known to cause retardation, and awareness of some fields in
which further research is now in progress and from which new
information may result, are useful to parents in helping them
take a “long view” of their own situation and objectifying their

. thinking about their own child. Parents have a major role to play
- in the whole problem area of mental retardation; their participa-
'~ tion becomes more effective when they are better informed.

The basic characteristic of mental retardation is a lack of
capacity for normal intellectual development. This capacity
may be lacking to a greater or a lesser degree; reference to the
curve of normal distribution shown in Chapter 3 makes clearer

- what the situation is in terms of frequency of the differing
degrees of defect. Ability levels vary from just below the normal
- range to far, far below. At the higher ability levels of the group

falling below normal, more individuals are found; as the degree
of defect becomes more severe, fewer individuals are found.

- Although educators and psychologists have traditionally grouped

the mentally retarded in three or four categories, for convenience

- in discussion and in group planning, it should be remembered
that there is little or no real difference between a child at the
 top of one category and a child at the bottom of the next

highest category. While the use of such categories is necessary

- for practical grouping purposes, the distribution of ability is
. along a continuum.
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CHANGING TERMINOLOGY

Traditionally, in the history of the scientific study of mental
deficiency or mental retardation, the groupings have been based
on real differences in the ultimate levels of development reached
by members of the group. The “idiot” group was tl}e lowest,
distinguished by lack of sufficient ability to acquire usefl.}l .
language or to be independent in self-care. In IQ terms, this
lowest greup included individuals whose mental ages at adult- !
hood were under three years, and whose IQ scores ranged from
0 to about 25. The imbecile group, the next highest, generally
acquired some language of perhaps a rudimentary level; almost
universally, this group showed defective speech. Mejrnbers .of :
the imbecile category were able to acquire basic routine habits |
of self-care and to perform some useful work, P)ut under the |
close supervision of a home or institution, never mdelapenden.tly;
they could not make progress with ordinary academic learning,
The final mental age reached by the imbecile eategory ranged
between three years and about seven to seven and one-half
years; the IQ range was from about 25 to about“ 50, Tl,':e ne:it
category of retarded persons was known as the mo1:q_13_____leyei,
These individuals were able to acquire language, routine 'hmﬁts,
and to learn to perform more, and more difficult tasks, with less |
supervision but still requiring some supervision; they could learn
academic work at the level of difficulty expected fron} about
second grade to about fifth grade; their chief sphere of intellec-
tual limitation was the inability to carry on abstract though’t, and |
their greater need, in learning, for more concrete experiences
and specific teaching. Although they were able to acquire some |
academic information, they did this at the level of thelr. mental ,
ages rather than their actual ages, so that school attainments:
did not reach their final levels until the individuals were fifteen
or sixteen, or sometimes even older. |

More recently, changes in terminology have been sought,:;
particularly by the parent associations. ‘Standard terms, such as|
mental deficiency, feeblemindedness, idiot, imbecile, and moron,
seemed distasteful to many, In a way this is unfortunate becgllase
the older terms did have a clarity of signiﬁcance’and definition
in the professional field. Newer terminology substitutes the term

MENTAL RETARDATION : 29

mental retardation for mental deficiency most often; the moron
group becomes the educable group; the imbecile group is called
‘the trainable group; the idiot group is generally known as the
total care group. The newer terms, once people are familiar with
their significance, do succeed in relating the level of ability of
the child to the educational objectives reasonable for him. In
Minnesota, classification by the State Department of Education
considers classes for the educable as Group I classes, and classes
for the trainable as Group II classes. At this time, it is still
mmportant to define terminology as it is used, since otherwise
there may be confusion as to which group or ability level is
being discussed. '

Above the moron category, in the older terminology, another
group of retarded individuals was considered as being of
borderline intelligence. This group, ranging in IQ from about 70
to about 80, has final mental ages of about ten and one-half
years up to twelve years. Many in this group needed special
attention in school, but as adults were able to be reasonably
self-sufficient in terms of making a living.

MULTIPROFESSIONAL VIEWPOINTS

There are some differences between the educational, the psy- -

chological, and the legal definitions of mental retardation which

- should be understood.

i The Educational View

The educational view concerns itself with meeting the educa-
tional needs of the children. Theoreticaliy, most children in the
educable group, which includes the IQ range of 50 to 80, bene-
fit by school programs designed to match their mental-growth
rates and to protect them from the continual academic failure
and the comsequent social problems of the regular classroom.
Typically, as special-class children in the educable group move
to junior high and high school special programs, efforts are
'made to broaden their social experience through developing
somo classes in which special-class youngsters are “integrated”
with youngsters in regular class. These courses are apt to include
manual training, physical education, arts and crafts, and music,
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areas where intellectual ability is not as heavily stressed as it is,
of necessity, in mathematics, science, English, languages, social
studies, and the like. Schools, as publie service agencies, are not
directly concerned with the supervision of mentally retarded
adults. Their interest is in the child’s total development and
adjustment, and of course specifically in his learning progress.

The Psychological View

The psychological view of mental retardation has in the past
been directed primarily at mental measurement and careful
study of ability differences, the scientific problems of prediction
of mental growth and final ability level, developing more ade-
quate measurement devices, and analyzing learning difficulties.
More recently, all the professional workers interested in mental
retardation have broadened thir concern until now professional

workers are trying more and more to combine their resources -

and to study, understand, and help the “total child.”

The Legal View
The legal view is based on a broader societal definition of
mental retardation. Definitions of mental deficiency used in state-

guardianship proceedings, for example, stress the social inade- -
quacy of the individual and define a mentally defective person

as one who, from birth or from an early age, has had a mental
defect sufficiently severe to prevent him from being able or
becoming able to handle his own affairs with ordinary prudence.
In other words, society’s concern is for the protection, by law,
of the inadequate person who is unable to meet life’s day-to-day
problems in our social world,

The Social Criterion

Because society’s expectations of people vary at different ages,
there will be some shifting of individuals from one category to
another during their lifetime. A child may be viewed as mental-
ly retarded from both the educational and psychological con-
cepts; he may need special education from the beginning of his
school attendance. Let us assume that he has an IQ of 60; when
he is six years old, his mental age is about three and one-half
years; he reaches a mental age of six when he is ten years old;
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at adulthood, his mental age will be about nine years. Assuming
some further characteristics that he may have—a stable family
background, understanding parents, good health, a pleasant,
co-operative personality, and some economic “good luck” in
finding a routine sort of job with adequate supervision—he may
move into adult life as quite a self-sufficient person. If he
does not meet too frequent crises (such as losing his job, or
assuming responsibilities he can’t successfully carry), he may
not be included in society’s legal definition of a person in need
of protection. Even though he seems to have shifted from a
“protected” to an “unprotected” classification, however, it must
be kept in mind that basically he is limited in his ability to
cope with social living, and his status of being adequate is partly
a function of the adequate situation in which he is living. A
shift in the situation might very well shift society’s view of him.
This is one reason that guardianship and supervision offer
valuable safeguards even for the adult retarded who at any
given time may be adjusting satisfactorily.

INTERPRETATION TO PARENTS

Sometimes parents wish that psychological tests of intelli-
gence had never been developed; they have fallen into a trap
of circular reasoning, in which their feeling is that if it weren’t
for the test, no one would know that their child was retarded.
This obviously is very fallacious thinking. The retardation is
demonstrated in the child’s behavior; the test is a short cut to
lorg life experience in demenstrating the causative factors
underlying the difficulties in adjustment. It is the parents’ anxiety
about the child’s unsatisfactory development that leads them to
seek professional help, often first from their doctor, and usually
later from a psychologist. The parents already know that the
child is not developing normally; they can only hope that the
deviation is a temporary phenomenon, but in seeking help they
have already faced at least the present evidence of retardation.
The psychological test does not, of course, create the retarda-
tion; it measures the amount of deviation in intellectual develop-
ment shown by the child.

The psychologist is often in a position to explain to parents
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the reasons for the use of tests, wo explain not only the amount
of retardation now shown but also what this means in terms of
expectations for the child and his capacity for later development.
Many times, with young children and especially with children
showing more than one kind of handicap, prediction must be
somewhat guarded; in effect, the parents should know how
much retardation the child now shows, because this helps them
in setting standards and expectations, The amount of retarda-
tion in his rate of mental growth is shown by the ratic of his
chronological age to his mental age. The parents also need to
know what to expect of his mental-growth rate in the future,
and it is at this point that the prediction problem is important.
The general rule is for consistency of developmental rate within
the individual; consistency, however, does not mean an absolute
“sameness” of growth rate. Some variations in test performance
at early ages may be related to extended periods of illness and
consequent environmental and experiential limitations. Small
variations in test performance are to be expected, because the
child varies from time to time and perhaps has “good days”
and “bad days,” and also because the test content changes with
the age of the child, tapping different abilities, catching some
perhaps which are just emerging at one time, and at a later
time tapping the same abilities then more fully developed.

We have two major purposes in measuring a child’s ability:
to determine his present standing in comparison with others of
his age, and to predict his final ability level at maturity. The
evidence from many carveful research studies shows that tests
given at preschool ages are considerably less stable in their
predictive value than tests given after a child has reached
school age. This is partly because the organization of intelligence
before school age is more fluid, with many new abilities develop-
ing at rapid rates because the growth process is proceeding
faster, and partly because school age generally means school
attendance, and this more consistent situational experience helps
to iron out somwe of the environmental differences children have
in their home situations. Despite the fact that prediction for an
individual child cannot be absolutely rigid at early ages, both
research and clinical experience have shown that when adequate
measurements are made of school-age children, the shifts that
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do occur are rarely of sufficient magnitude to change markedly
the total outlook for the child. A differentiation needs to be
made between differences which may be of “statistical” sig-
nificance, in that they can be shown to be greater than chance
expectation, and differences which are of “life” significance, in
terms of their effect on planning for the child, Further evidence
has shown that changes in test score are less frequent, and of
smaller magnitude, among retarded children, while variation is
greater among superior children.! Many times changes which
do occur in an upward direction are best explained on the basis
of the childs improved capacity to co-operate; his level of
functioning may show some change because he is better able
to make use of his ability, not because his ability has necessarily
really changed in terms of rate of growth. Changes in a down-
ward direction, as retarded children reach the later childhood
years, are often best explained in terms of the cessation of
mental growth, a “leveling off” of the mental developmental
process, while their actual age continues to increase, producing
a downward shift in the IQ or ratio result of the relationship
between actual age and mental age.

INCIDENCE OF RETARDATION

It is difficult to secure reliable evidence as to the number of
mentally retarded children. Most authorities currently deal with
estimated numbers, and the most commonly accepted estimates
state that about 3 per cent of the population have 1Q’s below
70. Since the number of individuals at any given level increases

-as one iuspects the curve of normal distribution moving toward

the middle, or “average,” there is a larger percentage of children
falling in the 1Q range of 70 to 80; in the standardization popu-
lation of the Revised Stanford-Binet Scale, 5.6 per cent of the
group fell in this range of ability. The 70 to 80 IQ group is
included in the “educable” category; some of these children are
able to adjust adequately without a special-class placement, but
probably most of them would make better educational progress
in a program more specifically designed for them. At aduithood,

1L. M, Terman and Maud A. Merrill, Measuring Intelligence (Boston,
Houghton Mifflin Co., 1937), pp. 44-47,
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many members of this group are able to be self-sufficient and
hence do not meet the legal or societal criterion of mental
deficiency. Estimates of the percentage of children falling in the
trainable group are generally about % of I per cent. Estimates
of the number of adults who should be classified as mentally
retarded, from the societal point of view, ave usually made at
around 2 per cent.

INCREASE OF SOCIAL CONCERN

Several factors of importance are involved in the increased
attention now directed to the problems of mental retardation.
A major one is the development of the National Association for
Retarded Children, with its many local and state groups of
parents with a vital interest in their handicapped children.
Another factor is found in recent medical advances, especially
neurological diagnostic skills contributing to improved under-
standing of causation, and in the development of medications of
assistance in behavior control, thus aiding the child in making
use of his ability. Also, advances in medical knowledge save
many babies who in earlier years would not have survived; a
higher general standard of living and better medical care for
the whole population also contributes to a lower mortality rate
among defectives, as it does for the general population. Increases
in the birth rate among the general population also increase the
number of the mentally retarded. Shortages of institutional
facilities and expanding costs of new construction, plus our
higher standards for the kinds of staff and programming that
institutions should provide, increase the pressure on communities
to provide supplementary sorts of assistance to the families of
retarded children. The greater availability of financial assistance
for research programs stimulates further scientific efforts to study
and learn more about all the aspects of mental retardation. The
generally favorable economic climate of the country permits
increased concern on the part of the general public for all sorts
of handicapping conditions. As a consequence of these factars,
recent progress in the study of mental retardation has been
markedly accelerated, and future progress promises to be

even greater.
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CAUSATIVE FACTORS

Parent Concern

Parents are nearly always anxious to understand, as far as
possible, the causative factors in their child’s mental retardation.
Sometimes it is possible to demonstrate the specific causation;
often it is not. A number of the causes which are fairly well
understood medically are relatively infrequent in incidence, but
better information about these, even though they are rare, paves
the way for better information about other causes as well,

In general, the lower the ability level of the retarded child, ”

the more frequently it is possible to demonstrate associated
and/or causative physical or physiological factors producing the
mental handicap. Physical defects of all sorts increase in fre-
quency as the IQ is lower. Severe effects of birth injury, prenatal
damage, or congenital defects are seen in the “total care” group
of children and nearly always in the trainable group; also, other
defects are apparent which tend to label these youngsters as
“accidental” cases of mental retardation, From the viewpoint of
family planning, many parents want to explore rather carefully
the possibility that genetic factors may be involved in their
having had a retarded child.

There are a few centers for genetic counseling, such as the
Dight Institute at the University of Minnesota; usually the state
university medical school or department of biology would have
information as to the local availability of such counseling. Un-
fortunately, too many individuals raising questions about heredi-
tary aspects of retardation have had their fears brushed aside
by poorly informed advisers who assured them, falsely, that
they had nothing to worry about, that “lightning never strikes
twice in the same place.” This isn't true even for lightning, to
say nothing of a complex field such as human heredity. As
genetic studies are continued in the light of newer medical
knowledge, more definitive information can be expected to
appear. It is known now that some varieties of retardation do
involve genetic factors, among them Mongolism, retardation
resulting from RH blood incompatibility between the parents,
some kinds of seizure conditions, and the more straightforward
“famitial” retardation when one or both parents may be retarded
to some degree.

aod
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Generally speaking, we must keep in mind the biological na-
ture of the human organism to understand that mental retarda-
tion can occur as a result of “chance” assortments of the heredi-
tary mechanisms, the genes, into unfortunate combinations; pre-
sumably some genes themselves are defective,

CLINICAL TYPES

Several conditions related to mental retardation, generally at
the lower levels, have been studied and recognized for a long
time; partly this has been because there were similarities of
physical characteristics which made it easier to group the cases
together and identify them as having something in common,

Mongolism

Mongolism is one of these “clinical types,” which has been
intensively studied for many years. We know that the average
age of mothers who have Mongoloid children is considerably
higher than the average age of mothers in general; we know that
Mongoloid children fall into a rather narrow range of intellectual
ability, usually the imbecile range and occasionally lower; we
suspect that endocrine factors are involved fii this condition; we
know also that genetic factoxs are involved. The generally
accepted view of the causation of Mongolism is that maternal
age is the single factor most closely associated with it, although
occasionally a young mother has a Mongoloid child. It should
be noted here that relationship or association of factors does
not necessarily imply causation.

Microcephaly

Microcephaly is another of the “clinical types” which has been
extensively studied. Evidence suggests that X-ray treatment of
the mother during pregnancy may be related to the incidence
of microcephaly; again, genetic “chance” factors may be part
of the picture. The small head size and characteristic shape are
outstanding characteristics; the mental level is generally very
low; motor skills are generally relatively good in relation to the
total ability pattern; imitative abilities have been stressed in
reports of this condition.
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Cretinism

Cretinism and various degrees of retardation related to thyroid
dysfunction are quite well understood; treatment, by administra-
tion of thyroid extract, generally produces some physical im-
provement; what it does for mental development depends partly
on the severity of the condition and partly on how early it is
begun. Evidence indicates that treatment should be started in
infancy, the sooner the better, for greater effectiveness in modi-
fying the intelligence level.

Hydrocephalus

Hydrocephalus, with the outstanding characteristics of exces-
sively large head size and typical shape, is another of the
clinical types which has been much studied and is now yielding,
in some instances, to medical treatment. Produced by defects
in the circulation of cerebrospinal Auid which result in the
accumulation of fluid, the damage to intelligence may range
from minor to extreme; surgical techniques are improving the
outlook for this condition.

Brain Damage

As a cause of retardation, brain damage has become almost
a “wastebasket” term. Although neurological techniques such as
the air encephalogram, the electroencephalogram, the skull X-
ray, have made possible considerable progress in relating defects
in intellectual functioning to demonstrable injury to the brain
tissue, we are still a long way from understanding all the
varieties of brain damage that can and do occur. Lack of
oxygen produces brain damage, as may illnesses such as
encephalitis; injury at birth and some illnesses of the mother at
certain stages of pregnancy (i.e., German measles) may produce
brain damage in the child; there may be nutritional, circulatory,
metabolic, or other conditions existing in the mother, either as

permanent or as temporary conditions, which predispose the

developing fetus to injury either prenatally or at the time of
birth. Accidents that occur postnatally may injure the brain, and
when the brain is still in a rapid developmental stage, affect

mental development which would normally occur. In general,t

the earlier the accident, the more extreme will be its effect on
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intelligence, since the growth process is interrupted or interfered
with at an earlier and less differentiated stage.

A valid eriticism of some of the publications relating to the
education of brain-injured children is that brain injury is at the
present stage of our knowledge a very general term. It is not
always possible to relate the characteristics shown by the child
to the specific area damaged; in fact, it is not always possible
to determine what area has been damaged. Our understanding
of brain function is far from complete, and in some ways the
special educational techniques being developed for brain-
damaged children might well turn out to be suitable for some of
these youngsters, yet far from suitable for others. Some behavior
characteristics associated with the general area of brain damage
are hyperactivity, difficulty in controlling attention, distracti-
bility, and visual-motor-perceptual problems. Some children
known to be brain-damaged show these traits in varying degrees.
Brain damage is, in short, not a complete diagnostic statement;
at the present time, it cannot be, As with other varieties of
mental retardation, what is good educational or family treatment
for one child may not be proper for another, and the profes-
sional danger lies in overgeneralization from insufficiently com-
plete data.

Convulsive Disorders

The whole area of seizure conditions may also be related both
to brain damage and to mental retardation. Whether structural
damage produces the seizures, as seems to be true for some
children, or whether the seizures produce the brain damage,
which can also happen, is, from the point of view of practical
handling, rather beside the point. We do know that control of
the seizures is of major importance for the child’s future develop-
ment, and that often the newer drugs, which pemit better
control of seizures and interfere less with intellectual funetion-
ing, can change the outlook for the child’s adult life from nega-
tive to positive, even though he remains mentally retarded.

THE PROBLEM OF DIAGNOSIS

Generally, knowing what produced the retardation is of real
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importance to parents, but is a problem for the diagnostic team
(medical specialists, psychologist, social worker) rather than for
the school. It is not always possible to determine causation;
many times the possibilities can be explored and considered with
the parents, and this very process helps them in arriving at an
acceptance of the realities of their situation, The more important
concern of the school is with the behavior development and
total adjustinent of the child, and part of the school’s job is to
orient the parents to the task of coping with the day-to-day
process of child development. The school should also, however,
recognize the causation factors as part of the total parent
problem, and try to be of aid to parents in arriving at as much
of the “basic causes” as can be done in the light of present-day
diagnostic skills and tools.
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The Total Problem
| of Mental Retardation

ALTHOUGH VERY MANY professional disciplines impinge upon
the problem of mental retardation, and although each field has
special significance to some aspects of the problem, it is within
the family that the chief problems are faced. Medicine has the

* major task of isolating causes, developing preventive methods,
and, perhaps some day, of advancing curative methods at least
for some of the causes. Psychology has as its most important
responsibility the study and assessment of individual differences,
the development and interpretation of psychological diagnostic
techniques, behavior theory, and personality modification; to
education is assigned the broad task of the development, through
teaching, of useful abilities that the individual does have; social-
work duties involve service aspects of helping families meet
problems and evolving better ways of doing this; but in the
individual situation it is basically the family unit which is most
directly concerned.

PARENT ATTITUDES

Attitudes of the parents are of importance in studying the
various patterns by which families cope with their individual
problems. Whether attitudes are regarded as “tendencies toward
behavior” which are really genuine and basic, or a more critical
view is taken of them as verbalized expressions which may to
various degrees fail to express the genuine underlying feelings,
the fact remains that parents’ practices and goals will be shaped
by the way in which they look upon the “differentness” of
their child.

40
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Many attempts to study and measure attitudes of parents with
regard to normal children, as well as mentally retarded children,
have, if nothing else, demonstrated the tremendous difficulties
of methodology and of theory in this area of behavior study.
Authorities in the fleld of mental retardstion have tried to
explain the attitudes of parents of retarded children in terms
of “stages” of acceptance. Exposition of such stages will probably
always remain somewhat artificial; the process of emotional
growth in adulthood remains obscure, and the limiting “fences”
between artificially verbalized “stages” must continue to be, at
least for some time, guite ambiguous. Nevertheless, some evi-
dence is at hand about parent attitudes toward their children’s
retardation—from general clinical experience and ohservation, if
not yet from statistical data.

Parenthood is a very broad category; the only thing we can
be sure parents have in common is that they have had a child.
The fact that any parents might have a child who is retarded
shows clearly how broad the field is. Trying to describe, as a
group, parents of retarded children is a little like trying to
describe, as a group, people who buy groceries. In general,

however, parents react to the fact of a child’s retardation on .

the basis of their total personalities and patterns of reacting to
any critical life events. Those who are realistic and practical
consider the child’s situation realistically and practically; those
who are anxious and insecure are anxions and insecure in their
reaction to the retarded child; those who are basically defensive
continue to be defensive, and their relationship with the child,
as well as with others concerned with the child, may be tinged
by this quality. Yet, in the long-range process of bringing up a
child, human relationships shift. Attitudes and habits are modi-
fied by life experience; the critical life event of having a retarded
child is a continuing critical event, not one that happens and
then is over and ended.

Parents in this situation represent all ranges of intellectual
level themselves, with extensive variation in educational back-

round and intellectual knowledge about retardation, and with
widely different life philosophies. To people working directly in
the area of retardation, it is sometimes helpful to consider other
complications which can enter the parent-child relationship, in

[
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order to provide a little more perspective on the parent with a
retarded child. Having a child of normal ability who is severely
handicapped physically, or who has a severe sensory defect,
also presents problems to the parents; there may be, however,
a compensating factor in that the parents, through their own
increased efforts, can help the child learn to handle the handicap
more effectively. Having a child who becomes, along in adoles-
cence, involved in serious delinquency also throws the parents
into a situation that is emotionally “charged.” The specific prob-
lems presented by a retarded child are different, but retardation
is far from being the only difficult event that parents may be
called upon to face.

SOCIAL VALUATION OF CHILDREN

In our society, children are highly valued both in the basic
structure of society and in the family unit itself. Parents see
their children partly as “backward reflections” of themselves;
watching the child, they partially relive their own childhood
years. They also project themselves, through their children, into
a future they will not live to see. Some of their own unfulfilled
ambitions and desires are handed on to the children foften, it
should be noted, inappropriately). Occasionally parents create
problems for themselves with normal children by having too
rigid a notion of what interests the child should develop; wit-
ness the father whose son must measure up to his athletic hopes
and dreams or be a “disappointment” to the father. In emo-
tionally healthy parents, the hopes and dreams are modifiable
by the child’s own development and his acquisition of indi-
viduality; little by little, the parents accept the child’s selfhood,
release their hold on the inappropriate goals they previously had
in mind, and come to appreciate the child for what he really
is instead of what they thought they wanted him to be, This
develops, however, as a result of the whole interaction and
. intexrelationship process. The child’s development and behavior
influence the direction of the parents’ thought and feeling.

In our culture, parents also use children as part of their own
motivation, part of the American “up-the-]adder-of-success_”
philosophy. Parents achieve partly for their own satisfaction,

da
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but partly in order to “give the children a better start.” It is
expected that the children in turn will be able to take advantage
of childhood opportunities and make progress which will be
“rewarding” to parents. ’

A mentally retarded child is not able to fulfill his parents
expectations, nor can he shape satisfactory substitute interests
and achievements to replace those the parents had in mind;
neither is he able to make good use of the standard sorts of

“advantages” and “opportunities” that parents try to provide.

Although the contribution parents make to the lives of their
retarded children is of the highest importance, their expectations
of the child must be sharply modified from their original expec-

tations, to match the potentialities of the child, or their own

disappointment and frustration will create additional handicaps
both for themselves and for the child. :

PARENT ANXIETY

The early shock to the parents is apt to be a gradual one.
Their concern is aroused little by little because of the child’s
failure to develop as they expected. The greater availability of

~ child-development information to the general public in recent -

years has had the undesirable effect of creating overanxiety in
parents whose children’s progress may not exactly match the
“norms” of development, but whose temporary deviations are
of no long-range significance. With so many parents worrying
without reasonable cause, it is hardly surprising that many
professional people, including doctors, have fallen into the trap
of offering false reassurance, Since the mentally retarded child
is numerically an “exceptional” child, more parents of normal
children are rightfully reassured than parents of retarded chil-
dren are falsely reassured. The point is, of course, that the basis
of reassurance needs to be carefully and thoroughly considered
in order to avoid this kind of error.

The gradual growth of parental anxiety is apt to culminate
in their seeking professional help to find out what the trouble is.
Even though their concem is well founded, they hope to find
that the difficulty is temporary or curable. The most difﬁc‘ult
point in interpreting the total diagnosis of the child’s retardation

B A —
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is that of the permanence of the mental defect. After all, the
parents reflect, every child is a different and separate individual,
and maybe the developmental laws, the scientific findings, and
the carefully based and carefully explained predictions just
won't apply to him. Many parents who accept the fact of
retardation but not its permanence make the comment, “Maybe
he'll surprise us after all.” They know that mental deficiency
exists; almost everyone has had some casual encounter with the
fact of its existence; yet the initial reaction may be one of “It
can’t happen to me.”

PARENT REACTION

Parents differ a good deal in their reaction to the interpreta-

.- tion of mental defect in their child. The way in which the

parents do react to the interpretation will color their handling
of the child and will often create some sorts of “secondary”
behavior problems, which need not have appeared at all on the
basis of the retardation by itself but are inevitable ontcomes of
the interaction processes between parents and child.

One reaction is to reject the diagnosis, refuse to believe it,
and take the child home with a firm determination to make him
somehow be normal. This is apt to lead to parent “pressuring”
of the child to learn things, to talk, to “develop.” We have seen
a number of trainable children whose early school reaction just
to having books in the classroom was to tear them wp; their
past experiences of having someone try to force an interest in
books, stories, and reading produced violently negative responses
to the whole realm of books.

Another reaction of the parents may be to half-reject the diag-
nosis. They know, in a way, that it is true, but on the other
hand, they think that if they can protect the child from having
to meet life face-to-face, the defect will not be evident to other
people. These parents are apt to overprotect the child, expecting
nothing of him, doing everything for him. This forces the family
into a secluded sort of existence and keeps the child more
immature than he need be.

Still another possible reaction is seen in parents who believe
the diagnosis and cannot tolerate their acceptance of it, and who
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consequently reject the child, perhaps neglecting him fairly
openly, perhaps more subtly.

v Still others act as though they were trying to pretend there
was no problem; they ignore the difficulties as completely as
possible and for as long as possible, in ostrich-like fashion.

.. As one result of the great progress made in recent years in the
general understanding of mental retardation, however, with
increasing frequency the reaction is one of honest intellectual
acceptance. “How can we help him?P” is a response indicating
the parents are prepared to face facts and willing to try to act
on them. These parents, too, may have many emotional problems
within themselves. Nevertheless, in our experience, these prob-
lems are better handled on a basis of intellectual acceptance,
when the parents themselves develop healthy problem-solving
attitudes and awareness of the emotional conflicts.

OTHER INFLUENCES ON THE FAMILY "~

Attitudes of the parents are not the whole story, however.
There are other complicating human aspects of family relation-
ships. Parents do not necessarily agree in their views. The
father may be realistically accepting, the mother highly over-
protective, The maternal grandparents may flatly refuse to face
the facts, while the paternal grandparents are more reasonable
about it and can discuss the situation. Aunts, uncles, older
brothers and sisters of the retarded child, close friends of the
family—sometimes it seems that everyone gets “into the act”
complicating the difficulties and creating new ramifications of
the basic problem. If the parents are generally fairly mature and
in basic agreement with each other, they can usually summon
the ego strength needed to take a reasonable stand and live their
lives according to it; if, however, the parents—one or both—are
emotionally immature, dependent, or fearful people, it is surely

unreasonable to anticipate that they can be strong in this crisis. -

PROCESSES OF DEPENDENCY

One of the reasons, in our opinion, that continuing parent
counseling and efforts at longer-range planning are so important
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is that people are dynamic entities, that relationships do not
stay the same. Living with a retarded child makes changes in
the lives of the adults. One kind of process that can develop we
have called “circular dependency.” To start with, the parents are
concerned with meeting the needs of the child. He needs them;
he needs their care, their help, their protection, their under-
standing. This is true normally for all infants; human relation-
ships within a family proceed with a back-and-forth reciprocity,
usually. The child’s need for his parents shifts with age; the
“sentimentalizing” about the first day of school for a child finds
most mothers with mixed feelings, a touch of regret that the
child needs them less and differently, but also a pride in his
progress and his growing up. With a retarded child, the period
of the child’s needing his parents in the “preschool age” sense
of the word need becomes greatly prolonged. For a long time,
he needs more physical care, more careful supervision, more
total parent time devoted to him. This is not the expected course
of events; parents do not coutinue this entirely naturally or com-

- fortably: 7‘__In_ the course of tHime, in order to maintain some sort

of emotional balance, the parents themselves may become de-
pendent on the child’s greater and more long-lasting need of
them, When and if the relationship gets reversed in this fashion,
it is the parents who cannot face making a plan for the child
that might actually meet his needs better than they can. They
may be unable to let him go to an overnight camp, for it is their
strong belief that he cannot get along without them (when the
underlying fact has become that they cannot get along without
what they think is his need of them). They may be totally
unable to think in terms of a residential school for a period of
training, even when it is the residential school which has the
most to offer the child at that stage of his growth and training.
Chiefly, the reasons underlying this “circular-dependency”

-phenomenon are emotional, but there are also some practical

reasons. In meeting the child’s needs perhaps not wisely but
too well, the parents may have sacrificed so much of their own
living, invested so much of themselves, that, deprived of the
activities which have centered around the child for so long,
there is little left in their own life situations.
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HOW PROBLEMS DEVELOP

The Trainable Child

Some problems of retarded children are a direct outcome of
the retardation itself and its interaction with the expectations of
the culture; others arise, as do behavior difficulties in normal
children, as a result of emotional and attitudinal factors. Youn%
children of preschool age are generally allowed more “leeway
in all branches of behavior expectation. There are problems for

the parents of the retarded child to handle not only emotionally, |
but practically, in the child’s behavior as related to his slower '.
development. These problems are especially acute during the

early years with the more severely retarded child because, for
one thing, the parents are still Likely to be somewhat confused
in their understanding of the problem, and for another, the con-
trast between the child’s progress and the expected progress is

conspiceous by the time he reaches the age of three or four

years. At the same time, however, the social pressures for the
child’s conformity are considerably less than they will be, a few
years later. While the child is still quite young, parents Erol?-
lems are apt to be in the areas of routine training. The child is
slow in acquiring the basic skills; he walks at a later age, sh()‘ws
less interest in learning to feed himself or help with unc}ressTHg
and dressing. His ability to comprehend and co-operate in toilet
training is later in appearing, He does not make the expected
progress in learning what he can play with and what he mtl:st
leave alone; when he does learn to walk and expands the size
‘of his available environment, he requires even closer supervision
than before because he fails to appreciate ordinary dangers, and
because, being generally less well co-ordinated than thfa usuzill
child, he literally “falls into” harm’s way. Meanwhl!e, his
parents, especially his mother, are trying to instill in him the
basic rudiments of socially expected behavior, One method does
not produce the expected results, so another is tried. The .m'ost
typical answer a parent gives to a question abm}‘t a tralpjng
method in practically any area is that she’s tried “everything.

Such shifting of approach, although understandable from the v~

point of view of the parent who really is conscientiously trying
to help the child, may well add to the child’s confusion as to

J
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what ie expected of him. Besides this, there is the parent’s
frustratlen and feeh'ng of failure. She has done everything she
could think of, and the child has “let her down” by his lack of
is two-fold—in herself as a
mother, because the evidence indicates she ig inadequate, and

problem, but he is emotional enough to be upset by the failure.
Learning is going on, although the process is slow in rate and
retarded in level, The child will learn to react to hjs frustrations
by temper tantrums, by aggressiveness, by withdrawal, by nega-
tivism. Diffculties in communication with others, as well as in
comprehension of what others are trying to communicate to him
add to his frustration. He says something, makes an effort to
communicate, and is not understood.

Problems in social relationships. As the child in the trainable
group grows a little older and perhaps has some contacts with
other children, nommal or retarded, his sacial development is
affected by his intellectual leve], Normally, two- to three-year-old
children are beginning to be “socialized.” They hit and attack
each other, and modern nursery school theory points to the
reasons for this—their inadequacy of language in asking for a
toy, their limited time concept which requires more develop-

ing, at Fhis stage, that the world should go their way, Normally,
permitting children to settle their differences under supervision

we see four-year-olds moving smoothly in the direction of larger
play groups, more interrelationships, longer duration of contacts,
and more interaction in thejr play as well as increasing structure

THE TOTAL PROBLEM 49

in the activities, Aggressiveness among trainable children with
eight-year-old bodies but perhaps three-year-old mental levels,
and perhaps two-year-old social experience, looks more alarming
to the adult. By the age of eight, a fairly healthy child can inflict
considerable damage on another child. If the aggressive behavior
is completely thwarted or prevented by adult control, whether
by prevention of social contacts or interference with social
conflicts, the child’s capacity for developing meaningful social

skills even at his intellectual level is blocked. If, on the other B

hand, sensible precautions and supervision are not provided,
there are indeed many possibilities for injury both because of
the children’s greater size and because of their inadequate judg-
ment and failure to appreciate how much they are hurting
each other.

The Educable Child

Problems of parents with educable-level children are not
entirely dissimilar to those of the trainable children, but there
may be some differences in degree of the problems and some
age differences. Depending on causation factors, there may also

be some different problems. The child’s mental handicap is less ;

likely to be noticed at preschool age, because it is less extreme,
unless he also presents some behavior deviations which give the
parents cause for alarm. The typical child whose behavior is
reasonably in line with expectations and whose mental growth
has proceeded at perhaps 65 to 75 per cent of the normal rate
may not be conspicuous until he is faced with the requirements
of school learning which demand a level of mental capability he
lacks. Then the teacher or the school will likely be the ones to
call attention to the child’s “differentness,” and will request
measurement from the psychologist to try to find the explana-
tion. Among the factors; aside from the level of intellectual func-
tioning, that may call attention to his deviation are handicaps
in speech, and hyperactivity. At any level of apparent retarda-
tion in functioning, it is important to check carefully for the
presence of causative factors other than mental retardation. For
example, with a speech defect, the cause might be defective
hearing, which again can be a matter of degree. A child need
not be totally deaf in order to he quite handicapped in dis-
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crimination of differences between speech sounds. Also, in
attempting to carry out any sort of “differential diagnosis,” it is
important to keep in mind that the presence of one sort of handi-
cap does not exclude the presence of another kind of handicap.
Finding some defect in hearing does not mean that the child may
not also be mentally retarded, and vice versa,

Problems Related to Organic Damage

Fyperactivity, difficulty in attention control, and distractibility
are behavior traits often associated with brain injury as a cause
of retardation. These traits have become more prominent in
discussions of mental retardation in recent years as a result of
improvement in medical practices. Many brain-damaged babies
who in former years would not have survived now live to
contradict the stereotype of the high-grade mental defective as
sluggish, slow, but steady and reliable-—traits more often found
in the high-grade retardates whose causation lies in the genetic
area or stems from simple biological variability of inherited
traits. The hyperactive child is not limited to the high-grade or
educable range of ability; one also finds hyperactive children in
the “total-care” group, the lowest ability range. At the lowest
level, hyperactivity, plus the almost total lack of mental develop-
ment, generally adds up to early recognition by the family of
the impossibility of handling the child at home for any extended
period of time. Hyperactivity, stemming from brain damage, is
also conspicuous in the trainable group of children. Here it also
often acts as one handicap too many and makes it difficult,
sometimes impossible, to provide group educational or training
experiences for the child. At the bigher levels of ability in the
retardation range, however, there are some possibilities for more
conspicuous improvement in behavior control. Among the ques-
tions not yet answered about brain injury as causation is the
extent to which damage evident in behavior, ability level, and
neurological examination is overcome by time, growth, and pos-
sibly reorganization of mental functioning. As children make
progress in learning, their own interest and drive gradually help
take over control functions; to what extent this is true and for
what kinds of brain damage are not yet understood. Another
factor in control is found in the various new sorts of medica-
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tions, basically the “tranquilizers,” which are being found help-
ful. Theoretically, at least, if a tranquilizing drug helps calm
a child down so that the learning processes can get under way,
his own interest development and motivation for learning may
gradually provide a more solid basis for helping to control the

hyperactive bhehavior,

Resistiveness

Another type of problem found in both trainable and educable
children, regardless of causation but not unrelated to experien-
tial factors, is megativism or resistiveness. Normally, children
“@o through” a so-called stage of negativism between the ages of

about two and three and one-half years. Child-development .

studies relate this “No, I won't” phenomenon to several factors:
the child’s development of a feeling of separate selthood and
drive for self-direction; his limited language skill, which makes
what may be a temporization with a parental request sound like
a refusal, and elicits response from parents as though it were a
refusal; overdirection by parents which gives the youngster too
little self-freedom; the chance discovery by the child that this is
a remarkably effective way to control his parents, etc. We
would expect retarded children to reach this stage later than
normal children, but because of their slower rate of development
to stay in it longer. This seems to be true, but it is not the

whole story. The most frequent error that parents make inw- .-

dealing with a retarded child is in pressuring him or trying to
force what they regard as more normal development. The
reaction of children to this constant kind of pressure is negative.
The pressure may actually be in only one or two areas; the
negative reaction is more likely to spread until it takes in all

the areas in which anything may be requested of a child. This is v 3

a major reason for our belief that the more effective ways of
helping retarded children at early ages should stress more rather
than less freedom, fewer rather than more demands; should pro-
vide constructive, suitable experiences, but should avoid over-

direction of the child.

Destructiveness
Related to negativism is antisocial and/or destructive be-




has | unrest increasing within him, I he turns his resentments inward,

part of the delayed socja]-de‘,—e]opmen”ihe may become more withdrawn and go in the direction of

' Process. Destructiveness may be of two sorts: antisocial feelings ! personality deviations of » solitary, self-punishing, or neurotic
directed at things instead of people, so that the child wilfully isort. We see in our educable children some of the “nervous
breaks toys out of 4 feeling of anger, resentment, hostiljy : habit” sorts of Patterns, Or he may become increasingly a
against the world}/ or jt may be out of ignora.nce—:the child ‘behavior problem” o o “predelinquent,” finding outlets in
breaks things because he does not understand Clea.rly which Active, aggressive attacks on g world which has failed tg provide
things are easily breakable, and because he js Playing with toys | im with Opportunities to feel good about the results of his
designed for younger ages, and he gives them rougher treatment I efforts. Meanwhile his parents may well be pressuring him
than they were manufactured to survive, .Increasingly and saying out of their limited appreciation of his
problem, “If he would only try.” A school system which pro-

AGE CHANGES 1N PROBLEMS the high school age program is doing soclety’s present “begt”
For the Educab, to give the educable group the training they need. Follow-up

ailable to him, other people. If special educational facilities are net provided,
than ordinari- i the problems or difficulties of the educable child are apt to
r a long time | become more severe at earlier ages-—around the age of ten
ing his needs or  instead of the age of fourteen_presumably because there are
can only hope that he j more frustrations to accumulate faster.

For the Trainable

community activities-eight, ning, ten——it becomes increasingly
- more difficult for parents to provide adequate experiences in the
. home setting which provide for the child’s constructive occupa-
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concepts that children should “love each other,” without ade-
quate recognition of the basic two-directional aspect of emotions!
in general (such as love-hate, jealousy-guilt, success feel1’11gs~-I
failure feelings), the more complex the emotional environment 1n|
which the child is placed, The very difference in parental he-
havior expectations must arouse some feelings of unfairness m

i
|
i
!
J
f

the normal child. The ability of parents to explain the retarded|

child’s defect in terms suitable to the normal child’s age and:
comprehension level is an important factor in the normal child’sI

|
ability to accept the situation. {In general, children adopt atti-|
tudes which their parents are liifing out, and make these ItheiriE
own. Conflict in the parents, attitudes of overcompensationi
overprotectiveness, over-attention to the retarded child, will in:f
evitably produce problems for the normal child, How well he isrI
able to handle these problems is partly a function of the totall
situation. The older normal child may also suffer very directlyi
at the hands of an aggressive or hyperactive retarded youngeri
brother or sister. No possessions are safe from his do.epredations‘|i
no retaliation of a direct sort is possible without consequent,'

|
feelings of guilt, |

!
|

The Normal Younger Child

When the normal children are younger, the problems are !
different but still present. Again, the question of different be-.r
havior expectations may be confusing to the normal child. “How |
come I have to do that when he doesn't?” is a very naturalji
question. The best policy for parents to follow is one of honesty |
and straightforward explanation—“He can’t help doing the|
things he does that are wrong; you can” expanded as time goes |
by to include more explanation of the reasons will help but not
solve the problems. They are basically insoluble. One of thei
unfortunate ways in which parents may try to cope with the :
situation of younger normal children is to relegate the retarded |
child to the role of a “baby” and pass on this concept to the |
normal children. While this may be an easier idea for the normal |
child to grasp, it does injustice to the retarded child through |
permitting him to remain more infantile and irresponsible for |
his own actions than he would need to be in terms of his |

intellectual level, There are problems of explaining defects to .
i
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other children, and these beset the child far sooner than the
parents think. A normal five-year-old may well say to the narmal
sib of the retarded child, “Hey, what's the matter with your
brother, anyway?” Wise parents will try to give their children
a useful answer to questions of this sort. Children are far
from oblivious to individual differences, although they may not
understand them; in fact, a good way to get extra insight into
an individual child’s differences is to put him in a group of
children and observe their treatment of him and reactions to
him. Whether children use awareness in a primitive, aggressive
way or in a more socially mature way depends a lot on the
adult attitudes, explanations, and suggestions given them at home,

Conflict Between Parents

One other area of family conflict needs to be considered—
conflict between the parents in their attitude toward long-range
planning, or at any stage of the problem. Many times fathers
seem less accepting and less willing to admit the need for any
outside help; often this seems to be because fathers in general
have less direct contact with the child and less awareness of
the ramifications of his handicap. Partly it may also be because
of “masculine pride” which (falsely, from a professional point of
view) dictates independent solution of the problem—*This is
my child, and I will take care of him.” Sometimes, however, it
is the father who is able to be realistic and wants to make wise
plans, and the mother who is protective and unable to face the
implications of the child’s defect. Probably here as elsewhere the
important factors are found in underlying personality character-
istics of the parents as individuals; professicnal workers need to
be careful, however, to explore the feelings of both parents in
their attempts to be of assistance in planning.

FACING THE PROBLEM

An oft-quoted but, to our way of thinking, somewhat empty
statement is the familiar idea that there is “no one right solu-
tion to the problem of mental retardation.” We feel that while
there is something in this, as far as it goes, in that different
family patterns permit different amounts of modification, and
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different communities offer different resources for assistance, the
basic idea of the statement is erroneous in implying that there is
or can be a “solution” to the problem of mental retardation, By
definition, the problem is a problem of society's acceptance of
individual differences when they become so great that general
levels of self-competence cannot be reached by the individual.
In society as we know it there can be no “solution” to this
problem other than improvement in the ability of the individual,
which at the present stage of our knowledge is an impossibility.

The best that we can offer, even combining all the professional |-

skills in the patterns of the wisest thinking that we can learn
from the past or carry on ourselves in the present, is an increas-
ing flexibility of patterns which in the future will probably
continue to increase, especially in the larger communities, but
which will still not solve the problem but only offer some
amelioration of its effects. Further discussion of these patterns
will be presented in the final chapter.

Essentials of Assistance

From the point of view of the problems of the family, these
things seem to be of primary significance: Adequate medical and
psychological study, and adequate interpretation of the evalua-
tions to the parents, at whatever level of complexity and com-

pleteness they can make use of; honest interpretations, and

-

explanations of reasons in the individual case for realistic limita- |

tions of prediction; repeated evalnations and interpretations
while the child is in the early years of maximum developmental
rate and change; sensible, realistic thinking on the part of
the parents, with the help of people in the related professional
flelds; and continuous counseling carried on with regard not
only to the problems of the retarded child but also to the per-

- sonality characteristics of the parents and their patterns as

individuals; and community education to assist in raising the
general level of awareness of and understanding of the problems
faced by the families of retarded children.
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