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This study of the self-concept of one hundred

nineteen mentally retarded residents living in a state

. institution was dong to.increase the knowledge of what

o

thesg residents éhiﬁk éboﬁ; thémselves, the environment
iniﬁﬁfch theY.1i§e;iéhdét£éir future. Of special inter-
est wére the-effectg that lével of intelligénce per-
centage of llfe spent 1n the institution, age at
adm1551on and number of 51gn1f1cawt days off the
1nst1tut1qn,grounésipe; year had on the re51dents
answers to'éértain.gaeséioné about themselves.

A imi1 ar Study GOﬁe at’ Clover Bottom Hospital

and ‘School | in Donelson Tenneasee, in 1961 served as

the sleulus and gulde fo%ithis stpdy.zo The interview

schedule used was a slightly modified version of the one

nsed in the Clover éo*tom stﬁaﬁ;: The impetus for the

.: -

Clover Bottom study was a study done by Weinstein on

the self- image of tha foster child.21

Tt

._;‘7

20Re1n0 R. Abo, et, al., “"The Self Image of the
Mental Retardate at Tennessece Clover Bottom Home" {unpub-
lished Master's Thesis, University of Tennessee,
(Knoxville) 1%61), PP l~l6o.

21Eu0ere A. he1nste1n Tho Self—Imagg of the Foster
Chlld (N"w York: RLJsell Sace roundatlon, 1960), pp. 21-23.
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An attempt was made to interview all of the males
living in Faribault State Hospital who werc born after
June 1, 1904, and before June 1, 1954, and who met the
following criteria: Caucasian, ambulatory, no severe
hearing loss or visual defect, ability to speak in at
least short phrases, residence on an open ward, no
diagnosis of mental illness, diagnosis of mental retarda-
"tion, and an 1.Q. score of 35 or above. The study group
of:bne hundred nineteen was arrived at after elimination
of twenty~two residents from the original ome hundred
forty-one. Four were excluded by their refusal to be
intexrviewed., Five ﬁe:e eliminzted because of an uﬁwill—
ir zness or inability to COmblete the entire interview
scxadule. Thirteen-were awayjfrém the institution for
véfious reasons. The study group represented 12 per cent
of the total male population who were the least physically
and intellectually handicapped. |
) No test for reliability of the Iesideﬁts’ responses
was made. Tests of statlstical significance (chi-square)
were applied only to certain areas. The major variables
used in this study were found to be unrelated.
Major findings velated to the variables are summarized
as follows:
I. PFindings related to I1.Q.
A._ Residents with higher 1.Q. levels were better
able to respond with specific answers than

were those of lower I,Q. levels.
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Being able to understand the function of the
institution was positively correlated with
1.4Q.
Recognition of differences between residents
and people outside the institution was posi-
tively correlated with 1.Q.

Recognition of differences between the

resident himself and the people outside the

institution was negatively correiated with
I.Q. |

With higher I1.Q. there was less feeling that
their family cared about themnm.

Recognition of intellectual impairment in
other residents was positively correlated
with 1.Q.

As 1.Q. ipcreased, so did the desire to live
elsewhere,.

There was no clear relationship between 1.Q.
level énd why the resident wanted to go where
he wanted to go and how he would get there,.
Recognition of age and maturity level was
positivelj correlated with 1.Q,

Cognizance of é difference between himself
and other residents was negatively correlated

with 1.Q.

As 1.Q. increased, the resident was less likely

to consider himself a "good" person.
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Findings related to percentage of life spent in

the institution.

A,

Those spending over one half of‘their life
in the institution were less accurate in
knowing their age and maturity level than
those spending less than one half of their
life in the institution.

As percentage of life in the institution
increased, the residents’ accuracy of
family image decreased.

As percentage of life in the institution
increased, awareness of intellectual
impairment for their own as well as others'
admission increased.

As percentage of life in the institution
increased, feelings of self-worth tended
to decrease.

As percentage of life in the institution
increased, awareness of differences between
themselves and people on the outside
increased and were seen more in terms of
freedom.

As percentage of life in the institution
increased, residénts saw themselves wore
like other residents.

Residents who had spent over one half of

thelr 1life in the institution had less desire
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to leave. However, this group continued to
show a high percentage of residents with a
desire to leave the institution.

As percentage of life in the institution
increased, the resident saw less chance of
getting out.

As percentage of life in the institution
increased, there was a decrease in family
orientation ewphasis on choice of living
place.

Recognition of the institution as a place
of residence was positively correlated with

percentage of life spent in the institution.

Findings relating to age at admission.

A,

B.

c.

D.

The younger the resident was at admission,
the more likely he was to see intellectual
impairment as the reason for admission.
The older the resident was at the time of
admission, the more likely he was to see
behavior as the reason for admission.

The younger the resident was at time of
adwmissicn, the more likely he was to see
himself similar to the other residents.
The older the resident was at time of

admission, the more likely he was to sec

. the institution as home.
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E. The younger the resident was at time of
admission, the less accurate was his
family image, but the more likely he was
to see his future in the hands of his
family.
F. The younger the resident was at time of
admission, the less likely he was to want

to live somewhere else.

_G. The plder the resident was at time of

admission, the more likely he was to see
Himself as different from the other
residents.
H. The older the resident was at the time of
admission, the less 1likely he was to
believe that people on the cutside could
do things he could not do.
Findings relating to the number of significant
days off the institution grounds per year.
A. Residents with "high" number of significant
days off the grounds per year:
1. Had an increased feeling of self-worth.
2. Saw their family as a greater resource,
3. Were more aware of differences between
people in the community and the residents
in the institution.
4, Were less dissatisfied with living in the

institution.
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Were more family oriented in terms of
the future.
Were less likely toc see any difference
between themselves and the people in

the community.

Residents with "low"” numbeyr of significant

days off the grounds per vear:

1.

6.

Were more aware of intellectual impair-
ment as a reason for admission.

Had a greater awareness of the institu-
tion as their place of residence and
home.

Saw themselves as being less capable
than peopie living in the community,
particularly in the area of intellectual
ability and freedom.

Were more aware of differences between
themselves and people in the community.
Were more self-oriented in considering
the future.

Felt wore forgotten by their families.

The major over-all findings are summarized as

follows:

I-

The majority of the residents were aware of

three basic elements differentiating them-

selves from others: name, age, and family

image.
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There was a geperal feeling of self-worth an
and “'goodness" as a person.
The institution was perceived as neither the
place where they lived nor was it their home.
The majority of the residents wanted to be
somewhere other thap in the institution
and for self-oriented reasons.
Many of the residents believed they will be
able to leave the institution some day.
What has happened to them in the past and
what will.happen in the future was ﬁot
within their control.
The resident was basically aware of his
difference from people outside the insti~
tution. However, the reported differences
were not substantially in the area of
intellectual impairment; He was less
likely to see or admit difference be-
tween self and outsiders than he was to
see or admit difference between residents
in general and outsiders.
Most residents had a poor understanding of
the function of the ipstitution.
As 1.Q. and percentage of life in the insti-
tution increased, the resident was better
able to assess why admission to the institu-

tion took place.
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The focus of institutional care for the retarded has
moved from éimply providing custodial care for them,
to habilitation. Certain findings of this study point to
areas of continued weakness in the habilitation process.
When one looks at the findings in the areas of function of
the institution, differences between resident and peers or
outsiders, reason for admission, and the future, as secn
by the resident, it appears that the resident, has only &
vague understanding of what institutional placement is all
about and his role in it. This indicates a need for making
a clear, concise, understandable contract with the resident.
He needs to be involved in and informed about not only what
the short range goals are for him, but what these short
range goals are building towards. Instead of telling the
resident meaningless things such as, what ever happens is
up to him, or that he must follow the rules, he must be
engaged in seeing that if he wants "E" to happen he must do
YALP VB,V YC ™ and “D." There needs to be a more focused
purposeful approach to helping the residént recognize and
accept, in general, the responéibility for his actions.

In addition to realizing that the resident has the
right to reject any treatment plan, his probability of
accepting the plan can be increased if he feels some part
in its development, has a realistic picture of his own
limitatibns, and how the institution can and cannot

help.
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In general, this requires a breaking down of barriers
to allow the resident, whenever possible, a greater role in
determiningwhat the goals are, and how they are to be reached.
For the resident to be included in such a process in a pesi-
tive way, he needs to have a realistic understandiﬁg of what
is possible for him, as an individual, and how the institu-
tion can help.

The findings in relation to significant days off the
institution grounds per year indicate that those residenﬁs
who spend one or more days per month with a regular visitor,
whether it be family or friend, are more positively oriented
to the institution, and see this “family" as a resource.

This supports efforts to encourage face-to-face contact
wicth “significant others' from outside the institution's
enviromment. Doing this in a manner to make purposeful

use of this “outsider's"™ influence on the resident seems the
next logical step, i.e., invite them to staffings regarding
Ptheir"™ resident, and encourage them to be involved in the
implementaticn of the treatment plan in specific ways
within what is possible for them to do.

Portions of what is presented above are practiced
by the staff at F,S.H. The findings of this study give
validation to what is being practiced and point out the
need for additional investment in these practices and
their expansion to fullest potential.

Two additional conclusions based on the findings

of this study are: For the areas of self-concept examined
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in this study, age at admission was the least influential
variable. Residents with higher levels of intelligence
tend to be more defensive regarding their refardation.
This tends to be primarily in the area of denial.

The findings in this study are primarily basic data
upon which further exploration may be built. To make
optimal use of the findings in this study, exploration
of what kind of self-concept is most habilitating fer
the retardate livirg in the institution in terms of what
goals are being strived for, needs to be done.

Suggestions for further study include a study as
to what kind of self-concept is most habilitating for the
retardate. This would probably need to be a long term
study extending over perhaps & minimum of five years. The
variables examined in this study are those over which
institution staff have no, or only minimum, control. How
does the resident's involvement in institution programs,
individual attention on a regular basis from a specific
staff person or persons, work assignments, and education
programs effect self~concept? How does the self-concept
of the g0 called “pioblem” resident differ from the "good”
resident? What effect does the sex of the resident have
on self-concept? A factor analysis on the items dealing
with similarities and differencesrmight indicate some

conflicts the resident has in this area.



APPENDIX A

INFORMATION FROM THE HOSPITAL RECORD

A, IDENTIFYING INFORMATION

1. NAME: BUILDING
(Last) {First)

2. BIRTHDATE: AGE:

3. DATE OF ADMISSION:

4. AGE AT TIME OF ADMISSION TO FARIBAULT STATE

HOSPITAL

5. PERCENTAGE OF LIFE SPENT IN INSTITUTION

6. FATHER'S NAME LIVING _ DEAD DK
7. MOTHER'S NAME ~ LIVING  DEAD DK
8. KNOWN NUMBER OF SIRBLINGS

(Brothers) (Sisters)
9. DIAGROSIS
B. PSYCHOLOGICAL TESTING

11. M.A. 1Q TEST DATE

C. SIGNIFICANT TIME SPENT OFF INSTITUTION GROUNDS

13. AVERAGE NUMBER OF SIGNIFICANT DAYS OFF INSTITUTION
GROUNDS PER YEAR
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10.
11.

12,

APPENDIX B

Yhat is your name?

How old are you?

Which of these are you? Boy
: Man

What is your father's name?

Correct ' Incorrect DK

What is your mother's name?

Correct Incorrect ‘ DK

Where do they live?

Correct Incorrect DK

Do you have any brothers and sisters?

Yes No DK

Correct Incorrect DK

(1f yes) How wany? (If patient is unable
for names)

to say ask

Have you ever gone to school?

Yes * No ) DK

Where?

(If not Institution school) Why did you stop going to

school? Or why didn't you go to school?

Where do you live? Faribault State Hospital (Specify)

Other (Specify)
DK

NR
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14,

15,

16

17.

18.

19.

20.

21.
22.

23.
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What kind of place is Faribault State Hospital?

Jail School
Home DK
NR

Other (Specify)

Where is your home? Faribault State Hospital
: (Specify)
Other
None
" DK
NR

Why do you think you came to Faribault State Hospital?

. Would you like to live somewhere else?

Yes No DK Other

(1f yes) Where?

Why?

(1If no) Why do you want to stay here?

What do you like about Faribault State Hospital?

What don't you like about Faribault State Hospital?

Why?

Will you always live here? Yes No DK NR

Some people live in Faribault State Hospital. Some
people live outside. What kind of people live in
Faribault State Hospital?




24,

25,

26.

27.

28.

29.
30,

31,

32.

33.

34,

35.
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Are the people who live outside Faribault State Hospital
different from the people who live in Faribault State
Hospital?

Yes No DK NR

(a) 1f yes, how, why, or in what way?

(b} If no, how are they the same?

Are you usually happy? Yes No DK NR

Can people who live outside Faribault State Hospital do
things you cannot do? Yes No DK

I1f yes, what kind of things?

Do most people like you? Yes No DK

Why do people come to live in Faribault State Hospital?

Does your family care about you?

Yes No
DK . NR
Specific person

Think so

Other

Are you different from the other people who live in
Faribault State Hospital? Yes No DK NR

If yes, in what way?

Are you different from people who live outside Faribault
State Hospital? Yes No DX NR

If yes, in wha&lway?




36.

37.
38.

39.

40,

41.

42,

43,

44,

45.
46,
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What do people who live outside Faribault State Hospital

think about people whe live here?

Are they right?

Do you have any friends here? Yes

No

Yes No DK

DX

If yes, who are your friends?

Patients

Staff (gpecify position)

Other (snecifiv)

DK

Do most of your friends live in the hospital or outside

the hospital?

In the hespital
Outside hospital

DK

Who do you love
Faribault State

God

most in all the world?
Hospital (specify)

Other (specify)

No cne

DK

If God, what person?
Faribault State Hospital (specify)

Other

No one

DX

Who loves you wost in all the world?
Faribault State Hospital (specify)

God

Other (specify)

No one

I1f God, what person?
Faribault State Hospital (specify)

Other

No one

DK__

Are you usually unhappy? Yes No DK

DK

Do yoﬁ like the way you look? Yes

NR

NR

No

Other(specify)
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48.

49,

50.

51.

S2.

53.
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What do (don't) you like about the way you look?

What things do you like about yourself?

Are you a good person?

Tell me éomething nice about you?

What one thing would you like to do most?

If you were worried about something, whom would you talk
to about it?

Staff (position)

Relative (specify)

Patient

Other (specify)
DK

1f you were not living here would you have a job?
Yes

No

DX

Other

(a) 1f ves, what kind of job?

(b) 1f nc, why not?

If you could do whatever you wanted to do right now,
what would you do?

e



