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CHAPTER I

INTRODUCTION

As helping professionals place an increasing emphasis on

health and prevention, more research is needed to identify

the strengths and adaptability of families with mentally

retarded children. In their review of the literature, Longo

and Bond (1984) concluded that advances in medical science

and changes in public policy have resulted in more handi-

capped children and their families being seen by community

professionals. They noted that although many clinicians are

prepared to help the families of handicapped children cope

with acute grief reactions or marital dysfunction and family

breakdown, few clinicians are prepared to assess families who

demonstrate high degrees of adaptability and who function

extremely well. An investigation of variables which may

influence parental perceptions of family cohesion, family

adaptability and family satisfaction would provide a deeper

understanding of the dynamics of families with a mentally

retarded child. Such information may provide clinicians with

a "blueprint" of families which include a mentally retarded

child on these dimensions. Though patterns of interaction

and presenting problems must be assessed for each family

individually, it is helpful for clinicians to be knowledgable
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about variables which interact in families with similar

problems and life circumstances.

Researchers in this area usually use procedures designed

to measure an assumed negative effect (Jacobsen & Humphrey,

1979). Several prevailing assumptions or impressions

relating to family functioning of families which include

mentally retarded children are:

These parents experience stress more
frequently and more intensely than parents of
normal children (Cummings, 1976; Farber, 1972;
Farber, Jenne' & Toigo, 1960; Waisbren, 1979).

The family generally indicates the need for
more supports than do families without a
mentally retarded child (Ingalls, 1978;
Justice, 0'Conner & Waren, 1971; Kornblatt &
Heinrich, 1985; Jacobsen, 1970; Peuschel,
Canning, Mur hy & Zausmer, 1978; Pueschel &
Murphy, 1977).

Fathers tend to accept mentally retarded
daughters more than mentally retarded sons
(Burke, 1973; Farber et al., 1960; Grossman,
1972; Mink, Nihira & Meyers, 1983; Roesel and
Lawlis, 1983).

The pervasive theme of this body of literature is that

the presence of mentally retarded children causes stress

which in turn can result in family dysfunction. In general,

investigators have worked from a psychodynamic framework for

assessment. There is a smaller group of researchers who have

attempted to define healthy family functioning and have

assumed potential adaptation. The Circumplex Model of

marital and family systems was the basis for the present

research. It was based on the assumption that a balance on
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the dimensions of cohesion and adaptability is related to

more adequate family functioning. Being balanced means a

family is a natural social system which can experience the

extremes at the dimensions when appropriate, but is does not

typically function at these extremes for long periods of

time. The Circumplex Model generally acknowldeges that

families experience stress during normal developmental stage

transitions which temporarily unbalance them. However,
I

rather than presuming potential dysfunction, this model

empahsizes that it is often precisely these stressful periods

which can help a family expand its typical patterns of

interaction and problem-solving. Rather than assuming a

relatively simple cause and effect relationship between

stress and dysfunction, the present study was based on a

model which focuses on the complex and transactional nature

of families with a mentally retarded child.

Some authors mention the existence of families who have

successfully adjusted to their retarded children

(Featherstone, 1980; Fischer and Roberts, 1983; Fox, 1971;

Murphy, 1979), but they do not cite existing research to

quantify their conclusions. Few studies have included

fathers as subjects, generally being based solely on the

mother-child relationship. Investigators have not measured

levels of family satisfaction. Finally, researchers have

often gathered data from samples which mix children having
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chronic medical conditions with those having physical

limitations or developmental delays.

The study was designed to test the differential effects

of age, sex, and sibling order of trainable mentally retarded

children on their parents' reports of family cohesion,

adaptation and satisfaction. General objectives of the study

were to:

1. Assess perceptions of family satisfaction on the
dimensions of cohesion and adaptability.

2. Determine if there was a correlation between the
parents' perceptions of family satisfaction and
their reports of existing levels of family
adaptability and family cohesion.

3. Gather information regarding parental needs for
services and information in the community.

In general, the study was hoped to advance the literature on

families with mentally retarded members by emphasizing n

strengths and adaptability of these families; examining data

collected from fathers as well as mothers of mentally

retarded children, and by providing a deeper understanding of

variables which may interact and influence current levels of

family functioning.



CHAPTER II

REVIEW OF THE LITERATURE

Published research dealing with the differential effects ‘

of age, sex and sibling order of trainable mentally retarded

children on parental perceptions of family adaptation and

cohesion has provided a basis for the present study. In

general, those researchers who have directed their primary

interest on the child's characteristics have usually done so

by using the child's sex and/or age as the independent

variable(s) and have based their research on a psychodynamic

model.

Age of the Child

Most of the studies which have focused on family

functioning of families with mentally retarded children have

used parents of school—aged children for their samples.

However, the findings of these studies are inconclusive and

often contradictory.

Meyerwitz and Farber (1966) investigated the family

backgrounds of 120 six year old educable mentally retarded

children entering school in Illinois. Sixty families of

comparable income and occupational status with normal

children were selected for comparison. The researchers' data

indicated that the families with an educable retarded child

5
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were characterized by the following: a greater number of

remarriages, higher frequency of birth of children born

outside of the marriage, larger age discrepancy between

husband and wife, greater tendency for the mother to be a

teenager when the child in the study was born, overcrowded-

ness in the home, and the tendency for the child to be a

middle child with several younger siblings versus the oldest

or youngest child.

Cummings, Bayley and Rie (1966) studied 240 mothers and

fathers recruited for participation in the study through 12

clinics and social agencies and a group of community

physicians. Five self-administered tests were completed at

home and returned by 60 mothers each of mentally retarded

children, chronically physically ill children, neurotic

children and healthy children. Parents were natural parents,

had more than one child, had a mentally retarded child in the

age range of 4-13, was Caucasian or Black and had socioeco-

nomic status in the upper-middle to upper—lower range. The

data indicated that mothers of retarded children demonstrated

the greatest amount of dysphoric affect which related to

preoccupation with and difficulty in handling anger at their

children. Mothers of retarded children derived less pleasure

from relating to their children, and carried a burden of

anxiety, depression and conflict in modulating hostile

feelings. These factors produced tendencies toward rejection
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of the retarded children at the same time overprotection was

demonstrated.

Cummings (1976) investigated four personality variables

of fathers using his 1966 sample: prevailing mood; self-

esteem; interpersonal satisfaction; and child—rearing

attitudes. The fathers of the mentally retarded children

reported lowest satisfaction in "enjoyment of the child".

These fathers experienced significant stress even when they

had one or more normal children. Cummings (1976) concluded

that fathers of mentally retarded children have an "adaptive

advantage" of spending each day outside the home due to

employment. This may prove, however, to increase their

emotional stress because they therefore have fewer ameliora-

tive opportunities to offset their sense of loss, frustration

and anger.

Holroyd and MacArthur (1976) compared samples of mothers

having children with Down's Syndrome (N = 22), childhood

autism (N = 22) and psychiatric problems (N = 32). The

samples completed questionnaires about their attitudes toward

the identified children. Children from all samples ranged in

age from 3 to 12. The Questionnaire on Resources and Stress

was used to measure parents' attitudes and feelings about

their families. The hypothesis that mothers of autistic

children would report more problems than both other groups

was supported; the hypothesis that mothers of Down's Syndrome
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children would report more problems than mothers of out-

patient clinic children was not supported. Mothers of the

Down's Syndrome children scored higher on scales reflecting

the children's developmental disabilities, negative or

pessimistic attitudes toward the children, and feelings that

most of the child·care was their responsibility.

Friedrich and Friedrich (1981) compared matched groups

of 68 families of handicapped and nonhandicapped children on

stress, marital adjustment, psychological well-being, social

supports and religiousity. Each family included a mother, a

father, and at least one child. The children ranged in age

from two to ten years, with an average age of 9.8 years.

included in the sample were eight families who had children

with motor difficulties, 15 who had mentally retarded

children (predominantly in the mild to moderate range), and

11 whose children were multihandicapped. The researchers

found a significant difference between groups on the

Locke—Wallace, with the former group reporting lower marital

satisfaction. They predicted parent scores on the

Questionnaire on Resources and Stress. Using multiple

regression procedures, they found that marital satisfaction

was the most significant predictor, accounting for 33 percent

of the total variance. Significant differences were also

found between groups on the variables of overprotection/

dependency of the children and lack of family integration.
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The families of handicapped children again scored lower.

Some researchers have published studies which fail to

support conclusions that families of mentally retarded

children are dysfunctional. Bernard (1975) compared 50

families having a severely mentally retarded child between

the ages of 5-17 with 50 families having a nonhandicapped

child. The families were matched on the basis of four

selected variables: race, religion, number of nonhandicapped

children and socioeconomic status. The families were

predominantly Caucasian, of the lower—middle and upper class

and residents of the Cincinnati metropolitan area. The

parents were living together and married at the time of the

study. In each group, 69 percent were Catholic and 31

percent were Protestant. The mean age of the retarded child

was 11.7 years with a mean intelligence quotient of 39.

Qualities of marital integration and sibling role

tension were measured by means of the Farber Index of Marital

Integration and the Sibling Role Tension Index. Interviews

were conducted between November 18, 1973 and February 22,

1974. Data was submitted to parametric and nonparametric

statistical tests to determine the significant group

differences at the .05 level of significance. The results

indicated a lack of significant differences in marital

integration and sibling role tension. Conclusions were that

marital integration is not adversely affected by the presence
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of severely mentally retarded children. The families with

severely mentally retarded children did not possess prolonged

negative feelings affecting their marriages or the tension

level of siblings (as reported by the parents).

Unlike the aforementioned researchers, O'Connor and

Stachowiak (1971) approached their sample from an inter-

actional perspective. They compared family interactions in

three groups: 1) families with a low adjusted child prior to

formal clinic contact (LA); 2) families with a high adjusted

child (HA); and 3) families with an educable mentally

retarded child (RM). Families for the HA and LA groups were

selected from teacher and principal ratings of children in

the fifth or sixth grade in a school in Kansas. The mentally

retarded students were attending special classes in the

school district and were matched by geographie area,

religion, parental occupations, socioeconomic status and size

of family with children in the other two groups.

Each of the 24 families had a twelve year old eldest

male child and a younger male sibling of school age, had four

or five children and had the same level of_education. The

parents and the oldest and next oldest child independently

marked 27 statements about daily living. Eight topics,

selected by the investigators, were then discussed for

periods of four minutes each with some attempt to reach

consensus. Nine measures were utilized: 1) adaptation; 2)
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stability; 3) productivity; 4) specificity; 5) overt power;

6) covert power; 7) conflict; 8) cohesion; and 9) emotion-

ality. Two raters were present and discussions were also

tape-recorded.

The RM families appeared to provide a picture of a

relatively healthy family unit with unique stresses.

Cohesion, defined in terms of the success or lack of success

of an interruption, and specificity, referring to when the

speaker directed his speech to a specific family member, were

high. The productivity measure, defined as the number of

speeches per time, ws moderately high. In this respect, the

RM group resembled the HA group. However, adaptation, or the

number of changes in opinion following the recorded session,

and the mother's covert power, or the number of times a

person was spoken to, were high. In summary, the RM families

in the sample seemed to be close and well organized, but to

have accentuated parental control. Older retarded children

were also recognized as being comparable in family structure

to the youngest children in these families.

Similarily, Eheart (1982) more recently made comparisons

of mother-child interaction patterns exhibited during free-

play sessions of eight mother-metally retarded child dyads

and eight mother—nonretarded child dyads. Mothers' percep-

tions of randomly selected interactions were also examined.

The mean age of the retarded children was 46.5 months; of the
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nonretarded children, 27.2 months. One of the retarded

children was diagnosed as having a seizure disorder and three

were diagnosed as having cerebral palsy. Half of the mothers

were 25-29 years old, and half were 30-35 years old. All

mothers had at least 12 years of formal eduction. None of

the mothers were employed full-time outside of the home.

Norms were generated for matching the two groups of children

on the basis of type and duration of play patterns. The

interactions of mothers playing with their children were

videotaped, audiotaped and then coded based on a system

developed by the researchers to classify patterns of mother-

child interactions. Mothers were then interviewed to

establish the degree of validity of the video-taped play

sessions and to explore their perceptions of self-initiated

acts. Results indicated that mothers of retarded children

dominated the play sessions more than did the comparison

mothers. They also perceived themselves as trying to change

their children's behavior more often than did the comparison

mothers. The retarded children responded less fequently to

their mothers' initiations and initiated less than half as

many interactions compared to the nonretarded children.

Unlike O'Connor and Stachowiak (1971), however, Eheart (1982)

implied that the differences between the groups may have

existed as a result of lower expectations on the part of the

mothers toward their mentally retarded children. He
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suggested further study of variables which influence maternal

interaction patterns.

Waisbren (1980) studied 30 families with developmentally

disabled infants less than 1.5 years old and compared them to

30 families with nonhandicapped infants. One—half of the

families lived in California, and one-half lived in Denmark.

An interview and written questionnaire were administered to

couples. Parents with handicapped infants expressed feelings

about their children that suggested hopelessness, anger or

rejection. They evaluated themselves as having changed in

more negative ways since the birth of their children than did

parents of nonhandicapped children. However, findings also

suggested that in the first year and a half, parents of

developmentally disabled infants were strikingly similar to

parents of nonhandicapped infants on most dimensions related

to coping with a new baby. For example, their reports of

social activities, physical health, activities with the

babies, marital relationships, and plans for the future did

not differ to a significant degree.

Strom, Lees, Slaughter and Wurster (1981) studied

child—rearing expectations of 101 Australian parents of

intellectually handicapped children, using the Parent as a

Teacher Inventory. All the subjects had children who had

participated in a home—based language training program. The

mean age of the children was five years, eight months with a
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range from one year, eight months to eleven years, ten

months. Their average IQ, as measured by Form LM of the

Stanford-Binet Intelligence Scale, was 40 with a range from

28 to 68. Results indicated that parents were not generally

overprotective of their handicapped children. They reported

that they genuinely wanted to try to reach their children,

yet often felt unable to provide the necessary learning

experiences at home. Also, parental responses reflected

sensitivity to the children's feelings of success or failure

during teaching activities. Parental attitudes generally

fell within the range of responses of parents with normal

children on dimensions such as children's play, frustration

and creativity.

Nihira, Meyers and Mink (1983) conducted a three year

study of trainable mentally retarded (TMR) children living at

home and their families in southern California. Fifty-four

percent of the children were males and 46 percent were

females with a mean IQ of 41.5 on the Wechsler Intelligence

Scale for Children or on the Stanford-Binet Intelligence

Scale. The age range of the children was 8-14 years, with a

mean age of 10.9 years. The researchers used numerous

measures of home environment, family adjustment and child

characteristics. The study demonstrated the interactional

and reciprocal nature of the family-retarded child system.

Partial correlation and multiple regressional analysis
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revealed significant bidirectional effects between home

environments and the psychosocial adjustment of TMR

adolescents. The adjustment of the adolescents appeared to

influence social and emotional aspects of parenting behavior,

such as the use of physical punishment; showing pride,

affection, and warmth toward the child; and encouraging

social maturity. The cognitive development of the TMR

adolescents, in turn, appeared to reinforce and maintain

educationally relevant stimuli at home.

Richardson, Koller, and Katz (1985) supported Nihira

et.al's (1983) conclusions that the mentally retarded

children's upbringing influences their behavior. The

researchers studied 175 mildly mentally retarded subjects

born in Britain between the years 1951 and 1955. A

comparison population was selected from a one in five random

sample of all children in the city born in the same years as

the retarded subjects. The samples were matched based on

age, sex, area of residence, and social class of the head of

the household in childhood. Parents and their mentally

retarded offspring were interviewed about the young adults'

behavior between ages 16 and 22 years. Data was also

collected from records kept by various professionals who

served the family. All evidence was then evaluated and four

types of behavior disturbance were identified: emotional

disturbance, aggressive conduct disorder, antisocial
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behavior, and hyperactive behavior. Data related to the

stability of each subject's upbringing was evaluated and each

subject was then assigned to one of the following categories:

1) Stable Family Environment; 2) Continuous Care; 3)

Stressful Family Environment; 4) Discordant or Disorganized

Family Environment; and 5) Markedly Unstable Environment. A

higher rate of behavior disturbance was found in the

population of mildly mentally retarded subjects compared with

nonretarded peers. Three results supported the explanation

that instability of upbringing was responsible for the

difference in behavior disturbance: a significant

relationship was found between upbringing and behavior

distrubance for both retarded nonretarded subjects;

conditions of upbringing were significantly more unstable

among the retarded than nonretarded subjects; and when

upbringing was held constant for both sets of subjects, no

differences were found in behavior disturbance.

From ethnographic fieldnotes and life history

interviews, Zettin and Turner (1985) described patterns of

adolescent adjustment as recounted by 25 mildly retarded

individuals and their parents residing in the greater Los

Angelos area. The sample of mentally retarded subjects

ranged in age from 23 to 28 years, 13 (52%) were male and 12

(48%) were female, and 12 (48%) were single, 11 (44%) were

married and 2 (8%) were divorced. A major goal of the study
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was to describe how the mentally retarded adults and their

parents viewed in retrospect the adolescent years and to

compare that life stage with the retarded adults' current

life circumstances. Fifty-six percent of the sample cited

the independence-dependence struggle as a major complaint;

56% of the sample reported that adolescence was a time in

which they had to come to terms with the realities of their

handicap; 85% reported being teased and taunted by

schoolmates and neighborhood children. Some were

occasionally beaten as well. Twenty-three percent regretted

having no friends with whom to share their free time, another

23% were disappointed that they had no boyfriend or

girlfriend as their peers had; at least 84% had some type of

emotional or behavioral problem that either had not been

evident before junior or senior high school or had noticeably

intensified during high school years. To delineate further

the adjustment patterns of sample members, two researchers

made independent judgements of independence and self—

maintenance in daily living based on field notes and parent

interview data. Approximately one-third (10) of the sample

had achieved near—normal lifestyles; another group (9)

remained highly dependent on parents and were largely

incompetent at managing their own affairs, whereas a final

group (6) were interdependent and in conflict with parents.

Interrater agreement averaged 83% across sample members.
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Four broad dimensions of coping resources were assessed

with a sample of 140 mothers of mentally retarded children

attending special education classes in one of two school

districts in Seattle, Washington by Friedrich, Wilturner and

Cohen (1985). The mean age of the children was 10.5 years

(range = 3 to 19, standard deviation [SD] = 5.8), 57% were

male, and 95 % were Caucasian. Approximately 90% of the

families were two parent. Mean number of children in each

family was 2.7 (SD = 1.3). Utilitarian resources,

energy/morale, general and specific beliefs, and social

support were related to a measure of the adequacy of parental

coping, i.e., Questionnaire on Resources and Stress ·

Friedrich Factor 1 and Parent and Family Problems. The

researchers' data highlighted the interrelatedness of the

variables being measured. When 104 of the mothers were

reexamined 10 months later, changes in marital satisfaction

were related to an increase in parent and family problems

over the elapsed period of time. The findings also indicated

that there were significant increases in depression from

study one to study two, as measured by the Beck Depression

Inventory. However, the authors suggested that age of the

child may not be the key variable. Rather, it may be that

the transformations in the family life cycle are associated

with an increase in family problems that then abate to the

degree to which the family successfully negotiates the
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transformation.

Age and Sex on the Child

Farber (1960) provided a classification of mothers of

severely mentally retarded children by interviewing two

samples of families living in the Chicago area. Interviews

consisted of two parts; an oral face-to—face interview and a

questionnaire completed by parents in the presence of the

interviewer. Sample A consisted of 233 families which

included an institutionalized mentally retarded child

interviewed between 1955 and 1956. One hundred and forty-two

families had retarded sons and 91 families had retarded

daughters. The mean age of the child was 8.6 years. Sample

B consisted of 268 families with retarded children living at

home interviewed between 1958 and 1959; 163 had retarded sons

and 105 had retarded daughters. The mean age was 7.5 years.

Using the data from these samples, Farber, Jenne' and Toigo

(1960) studied the efffects of the sex of severely retarded

children on the relationship between the parents by social

class and sex of the parent. The researchers concluded that

parents of a retarded boy had a lower degree of marital

integration than did parents of a retarded girl. The overall

trend was that at the time of diagnosis, mentally retarded

sons had a greater emotional impact than did mentally

retarded daughters on the fathers but the sex of the child
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made little difference in the emotional impact on the

mothers. Additionally, the data indicated that as their

children grew older, mothers regarded their mentally retarded

sons as making greater demands on them than did mothers of

retarded daughters. Marital integration was also reported by

mothers to suffer more as the boys grew older. Farber

explained these results, in part, by the differences in

parental expectations of boys and girls.

Tallman (1965) conducted a study of 80 mothers and 69

fathers of children, ages 6-12, whose intelligence quotient

ranged from 25-55. His findings also indicated that fathers

were less able to adapt to a son's retardation than to a

daughter‘s. Fathers were further found to be less skillful

than mothers in adapting to their retarded youngsters.

Tallman speculated that when a child reaches an age from 5-7,

at the time when he would ordinarily attend school and expand

his relationships outside the family, the parents, particu-

larly fathers, are susceptible to stress.

Burke (1973) investigated the relationship between age

and sex in a study of 40 moderately retarded youngsters and

the sex of the parent in relation to the parents' personal

adjustment and success in the parental role. The sample

consisted of ten pairs of parents with young females; ten

couples whose children were older females; ten couples whose

children were younger males; and ten couples whose children
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were older males. The Tallman Adaptability Scale was used to

measure the parents' adaptabilities in child·rearing. Each

parent was scored on motivation, flexibility and empathy

during a standardized interview. Adjustment was measured

using two scales: the Well-Being Scale of the California

Psychological Inventory (CPI) and Factor V, developed by

Nichols and Schnell from a factor analysis of the CPI to

measure general adjustment. Two coping scores were derived

from combining the adaptability scores with each of the

adjustment scores. The findings indicated that mothers of

young girls had the highest coping, adjustment and adaptation

scores of any other parent group. Fathers of older children

had significantly lower adaptation scores. However, no

significant differences were found between coping scores of

mothers and fathers. Fathers of male mentally retarded

children coped equally as well as fathers of female mentally

retarded children. Age of parent was not found to be a

significant factor of coping level. Parents of higher socio-

economic level coped better than those of lower socioeconomic

level. In this study, the moderately retarded child's

intelligence quotient did not predict success in the parental

role or level of parental adjustment.

Unlike Farber (1960), Beckman (1983) did not find age

and sex of the mentally retarded child to be associated with

higher levels of stress reported by mothers. Mothers of nine



22

females and twenty-two males were interviewed to determine

the extent to which specific kinds of behavior and character-

istics of the child were related to stress reported by

mothers. Infants ranged from 6.6 months to 36.6 months (mean

= 21.6, standard deviation = 8.04). All infants in the

sample had an identified, organic involvement that varied

with respect to type (e.g., Down's Syndrome, Cerebral Palsy)

and severity (mild to profound). Most of the sample was

Caucasian and middle class. The Questionnaire on Resources

and Stress, the Holmes and Rahe Schedule of Recent

Experiences, the Carolina Record of Infant Behavior, and an

11-item caregiving checklist were administered. No signif-

icant differences between the amounts of stress reported by

mothers of females were found. Correlational analysis of the

children's ages and the amounts of stress reported also

yielded no significant relationships. Beckman (1983)

suggested that these findings may be a function, in part, of

the restricted age range in her study.

Mink, Nihira, & Meyer's (1983) administered a battery of

instruments which measure family social environment, family

and child characteristics, and behavior to 117 families. The

children were selected from fifteen schools in four southern

California countries over a four-year period (1976 to 1980).

Average age of the children was 12.7 years. Five distinctive

clusters of families were identified: cohesive, harmonious;
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control-oriented, somewhat unharmonious; low-disclosure,

unharmonious; child—oriented, expressive; and disadvantaged,

low morale. Both the cohesive harmonious family (N = 35) and

the child—oriented, expressive family (N = 27) were charac-

terized as "caring families", those in which the parents

encouraged their children to develop their abilities. The

children from the former group scored high on measures of

adaptive behavior at home and postitive self-esteem. The

control—oriented, somewhat unharmonious cluster (N = 34)

included a high percentage of retarded males (82.4%). The

data suggested that these children had very low adaptive

behavior and high maladaptive behavior, both at home and at

school. The low disclosure, unharmonious family (N = 3) was

reported to be uncooperative and unwilling to disclose

information to the interviewers. In general, the children

from these families scored highest in adaptive behavior and

adjustment at home (parent report) and at school (teacher

report). Approximately 71 percent of these families had

mentally retarded daughters.

The researchers concluded the parents' lack of

cooperation likely indicated their unwillingness to confront

the child's retardation. In the disadvantaged family with

low morale (N = 12), the parents scored lowest on adaptive

behavior at school and at home, highest on maladaptive

behavior and lowest on self-esteem. Mink et al. (1983) did
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not address the question of why different family patterns

existed, but suggested that some explanation may lie in the

sex of the retarded child.

Age, Sex and Sibling Order

The Farber (1960) study of 240 Chicago area families

with a severely retarded child indicated that although

marital integration was lower after the birth of severely

retarded child, outcome was more strongly related to the

marital integration of the parents prior to the birth of the

child. Further analysis indicated that those couples with

high marital integration prior to the birth of the child

fared better than those whose integration had been initially

lower.

Farber (1960) also interviewed mothers of a subsamble of

28 children, all who were three years of age or older, and

had a retarded sibling living at home. He found that for

siblings who were not more than four years younger or older

than the retarded child, 24 percent of the sisters and 51

percent of the brothers_participated in activities with the

retarded child on an equal basis. Siblings were more likely

to interact on an equal basis when the retarded children were

aged seven or younger than if the retarded children were aged

eight or older. Farber is one of the first investigators

note that the retarded child, regardless of age, tends to
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move to the position of youngest child in the family as the

child grows older. Farber (1960) also found increased

stresses experienced by sisters of the mentally retarded.

Mothers whose daughters interacted frequently with the

retarded siblings thought their daughters were moodier, more

stubborn and more irritable than others whose daughters

interacted infrequently with the retarded children. Parents

were found to be generally more dissatisfied with their sons;

however, dissatisfaction with daughters was more affected by

birth order and sex of the retarded sibling. In families in

which the oldest child was retarded, fathers of retarded sons

indicated more dissatisfaction with normal daughters than in

families when they were not the eldest. The reverse was true

in families with retarded daughters. There were no

comparable significant findings for the normal brothers.

Farber (1964, 1972) concluded that the mentally retarded

child injects the potentiality of a crisis rather than being

an actual crisis, depending on the degree to which family

members regard the event as having changed their lives.

Grossman (1972) conducted reserach over a five-year

period of 83 college siblings of institutionalized retarded

children. Seventeen percent of the sample had a sibling in

the severe or profound range of retardation, 35 percent in

the moderate range and 48 percent in the mild range. A

control group of 66 students were matched by their
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similarities in age, sex, number of children in the family,

sibling position by order and sex, and religious affiliation

of the family. A structured interview and WAIS subtests

(Information, Vocabulary, Block Design and Similarities) were

used to measure the subjects' factual knowledge about mental

retardation. The Test Anxiety Questionnaire was also

administered. Grossman measured adaptation in terms of a

clinical judgement of coping effectiveness, i.e. whether or

not the siblings rated themselves as embarrassed at the time

of the study or in the past and the extent to which they had

talked to friends about their mentally retarded siblings.

No important differences were found between siblings of

retarded children and siblings of normal children. As a

group, the women knew more about their retarded siblings and

the men students expressed slightly more embarrassment about

being seen with their retarded siblings. Despite the

presumed importance of the child's handicap on the family

functioning, there were few statistically significant

relationships found between the severity of the handicap and

the measures of the siblings' adaptation. In general,

siblings who were older than their retarded siblings had

significantly higher coping scores than did younger siblings;

liking the retarded siblings correlated highly with the

coping measure; fathers and mothers were more accepting of

female retarded children than male handicapped children; and
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mothers of male students were rated as more accepting of

retarded siblings than mothers of female students.

In the Grossman (1972) study, 37 (45 percent) of the

student subjects were judged by the scores to have benefited,

in contrast to having been harmed or showing no negative

psychological effects and eight were considered to have

neither benefited nor been harmed. All siblings were more

embarrassed by mentally retarded siblings of the same sex

than by those of the opposite sex. The researcher concluded

that the influence of the degree of mental or physical

handicap is extremely complex and depends upon a variety of

factors such as interpretations made in regard to the sex of

the normal child and the role demands made of that sibling.

Gath (1974) investigated a sample of 104 families having

· normal children attending school as well as children with

Down's Syndrome. The families were selected from the Medical

Officers of Health and branches of the National Society for

Mentally Handicapped Children in the area of the Oxford

Regional Hospital board in England. Parents and teachers

completed behavioral rating scales on 89 sisters with a mean

age of 9.6 years, and 85 brothers with a mean age of 10.5
U

years. The study was limited to within sample comparisons

amongst children with siblings with Down's Syndrome living at

home. The findings indicated that when social class was

considered, normal males showed a greater susceptability to
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the stress of being raised in a poor home with a large number

of siblings. The proportion of girls with deviant behavior

equaled that of boys only in the largest and poorest

families. Females were more vulnerable when they were the

elder sisters of the mentally retarded children, more likely

to be first born and more than three years older than their

siblings. Middle born females were only at risk when they

came from large families. The conclusion drawn was that the

presence of a child with Down's Syndrome in the home is

associated with deviant behavior as assessed by parents and

teachers. Gath also concluded that the presence of a

mentally retarded sibling is associated with educational

failure in elder sisters who are hypothesized as carrying a

large share of the burden of care.

Cleveland and Miller (1977) studied a sample of 90 men

and women who were siblings of 72 mentally retarded adults

residing at Fairview State Hospital in Costa Mesa,

California. Sixty—three percent of the retarded siblings

were males, averaging 29 years of age. Seventy-eight percent

of the sample had a measured intelligence in the severe to

profound range. The normal siblings were 25 years of age or

older and in all cases older than their retarded siblings.

The researchers reported differences in sibling experiences

by age, sex and sibling order. Sisters were closer to their

retarded siblings than were their brothers and these
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_ relationships extended from childhood to adulthood. Only

siblings seemed to experience added pressures and were more

achievement·oriented than siblings in larger families. The

oldest female siblings had the most responsibilities for the

retarded children. However, the majority of the normal

siblings reported positive adaptation to their retarded

siblings and to the experiences involving them.

Finally, Roesel and Lawlis (1983) found sibling order to

be the most significant predictor of marital success. Using

stratified random sampling, 63 families from a statewide

genetics screening and counseling service and 50 families

from a state residential facility for the mentally retarded

were selected. Only those clients with a genetic disability

with associated mental retardation were included. The

variables of birth order, age of mother and father at the

birth of the mentally retarded child, and sex of the mentally

retarded child were found to be significantly correlated to

risk for divorce. More specifically, the birth of a first

born child who was genetically handicapped, young parents and

a male genetically handicapped/mentally retarded child were

significantly related to risk for divorce. Mothers in their

early thirties having a first born child who was genetically

handicapped/mentally retarded were found to be at a higher

risk for divorce than their age mates who had a later born

retarded child.



CHAPTER III

PURPOSE AND METHODOLOGY

Purpose

The purpose of the study was to explore the differential

effects of mentally retarded children's age, sex and sibling

order on parental reports of family cohesion, adaptation and

satisfaction based on the Circumplex Model of marital and

family systems. Specific objectives were to:

(1) Determine whether a discrepancy exists between
family satisfaction perceived by the mothers and
fathers of the sample.

(2) Determine if there was a correlation between the
parents' perceptions of family satisfaction and
their reports of existing levels of family
adaptation and cohesion.

(3) Determine if there was a correlation between the
children's age and parental reports of family
cohesion, adaptation and satisfaction.

(4) Determine whether significant differences existed
between the reports of family cohesion, adaptation
and satifaction made by parents of TMR females and
those of TMR males.

(5) Determine if there were significant differences
between parental reports of family adaptation
cohesion and satisfaction when the mentally
retarded children are first—born or later-born.

The study emphasized differences in the reports of

family adaptation, cohesion and satisfaction made by parents

of a trainable mentally retarded males and those made by

30
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parents of a trainable mentally retarded females. Testing

ascertained the significance of the relationship at the .05

level.

Rationale and Hypotheses:

Many studies of families with mentally retarded children

have not included fathers as subjects (Crnic ec al., 1983).

There is little, if any, research on this population which

addresses parental differences on family satisfaction.

However, Tallman's (1965) data indicated that fathers of

mentally retarded children scored significantly lower than

mothers on adaptability. Burke (1973) also found mothers had

higher adjustment and adaptation scores than fathers. It was

hypothesized that if fathers adapted less skillfully than

mothers, they would also be less satisfied with their

families on these dimensions than mothers.

Hypothesis I - Scores of mothers of TMR
children will be significantly higher on
the Family Adaptation and Cohesion
Evaluation Scale II and on Family
Satisfaction scale than scores of fathers
of TMR children.

Farber et al. (1960) found that parents of retarded boys

had lower scores on marital integration than did parents of

retarded girls. Tallman (1965) found that fathers of

retarded sons were less able to adapt than fathers of

retarded daughters. Grossman's (1972) data suggested that

mothers and fathers were more accepting of female retarded
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children than of male retarded children.

Hypothesis II - Scores of parents with
mentally retarded male children will be
significantly lower than scores of
parents with mentally retarded females on
the Family Adaptation Evaluation Scale II
and the Family Satisfaction Scale.

Farber (1960) compared family satisfaction of those

fathers having eldest retarded children with those fathers

having retarded children of other sibling positions. He

found that those fathers with eldest retarded sons reported

more dissatisfaction with normal daughters than those fathers

having retarded children of other sibling positions.

Hypothesis III - Scores of parents with
an oldest male mentally retarded child
will be lower on the Family Adaptation
and Cohesion Evaluation Scale II and the
Family Satisfaction Scale than scores of
parents with male retarded children who
are not the eldest.

Grossman (1972) and Gath (1974) found that elder sisters

of mentally retarded children were at risk for emotional

problems. However, Cleveland and Miller (1977) found that

elder sisters of retarded children were closer to their

retarded siblings than were their brothers and they adapted

positively to them.

Hypothesis IV · There will be no
statistically significant differences
between scores of parents with first-born
mentally retarded daughters than those
with later-born mentally retarded
daughters on the Family Adaptation and
Cohesion Evaluation Scale II and the
Family Satisfaction Scale .
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Olson and Wilson (1982) noted that it is important to

take into account the normative expectations of a couple or

family when measuring families based on the Circumplex Model.

They raised the idea that if the normative expectations of a

couple or family support behaviors on one or both extremes of

the circumplex dimensions, they will function well as long as

all family members accept these expectations. The authors

mentioned that being extreme on the dimensions may be

appropriate and necessary. Therefore, they suggest that it

is less important where the family is located in the model

than how they feel about their level of cohesion and

adaptability. To date, there had been no attempts to

objectively measure levels of family satisfaction of families

with mentally retarded children as they related to their

current levels of adaptation and cohesion.

Hypothesis V - There will be no
correlation between scores of parents on
the Family Adaptation and Cohesion
Evaluation Scale II and scores on the
Family Satisfaction Scale.

Subjects

Parents of trainable mentally retarded school-aged

children were the subjects of the present study. Only

parents having a child who fulfilled the following criteria

were included:

(1) had an intelligence quotient between 25-50 on the
Weschler Intelligence Scale for children or on the
Stanford Binet Intelligence Scale;
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(2) had a genetic disability with associated mental
retardation;

(3) ranged in age from 3-21; and

(4) had an intact family: both the father and mother were
married and living with the child.

Data were collected with the help of Abbey Singleton,

M.S.W.. Ms. Singleton conducts a counseling group for parents

and siblings of mentally retarded children in the Northern

Virginia area. Ms. Singleton mailed letters to fifty parents

from her mailing list of parents who have TMR children within

the Northern Virginia area. Thirty—five out of the possible

50 parents responded. The researcher initially aimed at

researching mother-father dyads, but this was not possible

due to unequal subject response. Therefore, the size of the

sample was reduced to 31 subjects; 19 mothers and 12 fathers

from different families were included. They represented 31

mentally retarded children including 18 males and 13 females.

No follow—up was conducted due to the desire for anonymity of

the sample. This source was selected because of the

cooperation offered by Ms. Singleton to participate in the

study. Thus, some of the families in sample had received

counseling and others had received no counseling.

The sample consisted of mostly upper-middle and middle

class families. Approximately 83% (n=10) of the fathers and

58% (n=11) of the mothers were employed outside the home.

Approximately 78% (n=24) of the families made at least
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$30,000 annually; 19% (n=6) made $20,000 - $29,999 annually;

and 3% (n=1) made less than $10,000 annually. The mean age

of parents was 49.2 years for fathers and 45.3 years for

mothers. In terms of religious preference, eighteen subjects

(58.1%) were Catholic, eight (25.8%) were Protestant, and

three were other (16.1%). The mean age of the mentally

retarded children was 14.3 years, and the mean number of

children in each family was 3.4.

Instruments

The instruments used to compile and assess the data are

Part I of the Family Adaptation and Cohesion Scales II (FACES

II) (0lson, Russell and Sprenkle, 1980; Olson, Sprenkle &

Russell, 1979; Russell, 1979; Sprenkle and Olson, 1978) (see

Appendix B) and the Family Satisfaction Scale (0lson &

Wilson, 1980) (see Appendix C). Both instruments are based

on the Circumplex Model of Marital and Family Systems.

FACES II is a 30-item Likert-type self-report instru-

ment. It is based on extensive testing with families and

family counselors. FACES II measures two dimensions,

cohesion and adaptability, which cluster fifty concepts

related to the systems conceputalizations of the family.

Cohesion is defined as: the emotional bonding family members

have toward one another. Family adaptability is defined as:

the ability of a marital or family system to change its
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structure, role relationships, and relationship rules in

response to situational and developmental stress. A score on

the two dimensions places a family on a circumplex matrix

based on the assumption that a balance on the dimensions is

related to more adequate family functioning (see Table 3).

The innermost four sections are considered balanced, the top

two midsections are considered mid-range, and the outer four

sections are considered extreme.

FACES II consists of 30 questions which assess how the

sample describes the family as they currently view it. Part

Il assesses the sample's perceived "ideal" family. The

discrepancy between the perceived and ideal scores provides

an indirect assessment of the family's satisfaction with

their current family functioning.

FACES II was developed in order to overcome some of the

limitations of the original Family Adaptation and Evaluation

Scale (FACES) (Olson, Portner & Bell, 1982). It is a shorter

instrument with simpler sentences and fewer double negatives

than the FACES instrument. The individual autonomy

(independence) scale was dropped from the cohesion dimension.

Lastly, the scale has the advantage of having two empirically

reliable, valid and independent dimensions of cohesion and

adaptation.
I

The scale was reduced by Olson, Portner, and Bell (1982)

from 90 items to 50 items to 30 items with two to three items



37

for each of the 14 content areas. The operational

definitions of these content areas can be found in Appendix

A. The final 30-item scale has two items for the following

eight concepts related to the cohesion dimension: emotional

bonding, family boundaries, coalitions, time, space, friends,

decision-making, and interests and recreation. There are two

or three items for the six concepts related to the

adaptability dimension: assertiveness, leadership,

discipline, negotiation, roles and rules.

Factor Analysis was conducted on the 30 items. Cohesion

items loaded on factor I. Each item loaded more than .30 on

the first principal components. Adaptability items loaded

primarily on Factor II. Each item loaded more than .10 on

this factor.

A sample of 2,142 respondents in a National Survey were

tested using FACES II. The Cronback Alpha figures for the

sample were .87 and .78 for cohesion and adaptability,

respectively. The Cronbach Alpha for the total scale was

.90. A test-retest reliability for the 50 item version of

FACES II was conducted on a sample of 124 university and high

school students. The Pearson correlation for the scale was

.84; it was .83 for cohesion and .80 for adaptability.

The Family Satisfaction Scale consists of the same 14

subscales as FACES II (0lson & Wilson, 1982). It is a direct

measurement of the family's satisfaction, however, which
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distinguishes it from Part II of FACES II. The scale was

developed by Olson and Wilson (1982). It was designed to

assess family satisfaction on the dimensions of family

cohesion and family adaptation. The 14-item Likert-type

scale was adapted from the original FACES instrument as well.

In order to obtain one item for each of the 14

subscales, a 28·item questionnaire is which each subscale was

represented by two items was developed and pilot-tested. The

items were administered to approximately 800 university

students and 433 completed questionnaires were returned.

The 28 items were factor-analyzed. One item was then

selected from each pair which yielded high variance, high

commonality and high factor loadings on the first factor.

Each item loaded more than .50 on the first principal

component. The correlation of each of the 14 items with the

total score was at least .50.

The Cronbach Alpha estimate for the scale formed by

summing the 14 variables was .92. Alpha coefficients for the

8-item cohesion scale and for the 6-item adaptability scale

were .85 and .84 respectively. Test-retest Pearson

correlation coefficients for the Family Satisfaction Scale

were .76 for the cohesion scale and .67 for the adaptability

scale. The five week test-retest correlation for the total

score was .75.
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Statistical Analysis

All of the data were obtained on the interval level.

T-tests were performed to assess the within group and between

group differences. The Pearson product·moment correlation

coefficient was used to determine the correlation between

scores of FACES II and FSS as well as the relationship

between the mentally retarded child's age and parent scores.

Procedure

Letters were sent along with the Hartwood House

Newsletter which is mailed to parents of mentally retarded

children in the Northern Virginia area on a monthly basis.

The letter described the study and requested cooperation.

Interested parents mailed back a form informing the

researcher of their preferred mode of participation: phone

interview, mailed questionnaire or home visit.

Each interview was patterned after the following steps:

1) an introduction of the researcher to each parent, 2) a

brief explanation of the nature and purpose of the study, and

3) an explanation about what was needed from each parent -

completion of FACES II, the Family Satisfaction Scale, and an

inquiry regarding the needs, types of community services, and

information the parents would find beneficial. After the

results of the inquiries were compiled, the researcher

telephoned Chairmen of Local Community Services Boards and
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Heads of the Departments of Mental Retardation at community

mental health centers and inquired if they would be

interested in receiving this information.



CHAPTER IV

RESULTS AND DISCUSSION

Results

The purpose of this study was to explore the differen-

tial effects of mentally retarded children's age, sex and

sibling order on parental reports of family cohesion,

adaptation and satisfaction. It was hypothesized that there

would be significant differences between scores of mothers

and fathers on both the Family and Adaptation and Cohesion

Evaluation Scale II (FACES II) and the Family Satisfaction

Scale (FSS). It was further hypothesized that there would be

significant differences between scores of parents with male

mentally retarded children and those with female mentally

retarded children. Parents of oldest male mentally retarded

children were hypothesized to score lower on both of the

instruments than those parents of children of other sibling

positions. However, it was hypothesized that there would be

no significant differences between parents of older female

mentally retarded children and those of mentally retarded

females of other sibling positions. Lastly, it was

hypothesized that there would be no correlation between the

scores of parents on FACES II and FSS.

hl



42

Table 1 provides raw scores and means of the sample on

FACES II and FSS. A comparison of means and standard

deviations were calculated from FACES II and FSS scores and

t—tests were computed for these. The means, standard

deviations, E-values, degrees of freedom and probabilities

are shown on Table 2.

When a E-test was computed from mean scores of mothers

and fathers on FACES II, a £—value equal to 2.41 with p¢0.023

resulted (see Table 2). Hypothesis I was supported for FACES

II as a significant difference occurred. However, the

hypothesis was not supported for FSS. Fathers scored

significantly higher than mothers (2 = -2.61, p < 0.015) on

this measure. As a group, parents of mentally retarded

children had mean scores (E = 47.1) comparable to those

parents of normal children who participated in a National

Survey (Ä = 47.0) (0lson & Wilson, 1982).

The null hypothesis failed to be rejected for no

significant differences between parents having mentally

retarded male children and those having mentally retarded

female children on both scales (FACES II: t = +1.26, p <
0.219; FSS: t = +0.44, p < 0.660). The null hypothesis was
also supported for no significant differences between those

parents having oldest male mentally retarded children and

those having mentally retarded children of other sibling
positions on both instruments (FACES II: t = -0.31, p <
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TABLE 1

FACES II AND FAMILY SATISFACTION SCORES

Case Sex of Age of Sibling FACES II Scores FSS
Number Parent Child Child Order Adagtation Cohesion Total Score

1 M F 11 Other 37 52 89 34
2 M M 14 Other 50 57 107 39
3 M F 13 Other 48 66 114 46
4 M F 21 Other 49 62 111 40
5 M M 9 Oldest 55 59 114 40
6 M M 15 Other S0 69 119 51
7 M M 21 Other 50 66 116 48
8 M F 13 Oldest 55 70 125 51
9 M F I5 Oldest 50 59 109 53

10 M M 4 Other 54 62 116 50
11 M M 10 Other 41 51 92 36
12 M F 19 Other 50 62 112 49
13 M F 15 Other 46 59 105 42
14 M M 17 Other 52 61 113 46
15 M M 14 Other 46 66 112 50
16 M F 14 Other 53 67 120 49
17 M F 9 Oldest 44 62 106 47
18 M M 6 Other 54 64 118 S2
19 M M 8 Oldest 48 67 115 43
20 F F 21 Other 40 60 117 51
21 F M 16 Oldest 40 59 100 47
22 F M 15 Other 42 67 99 51
23 F F 6 Oldest 39 52 109 54
24 F M 14 Other 46 62 91 45
25 F M 21 Other 44 66 108 49·
26 F F 7 Other 43 59 110 49
27 F M 15 Oldest 43 49 92 48

I 28 F M 18 Other 43 59 ° 102 51
29 F F 20 Oldest 47 65 112 54
30 F M 21 Other 42 , 58 100 46
31 F M 21 Other 38 66 104 S0

19 M IM Mean 22 Other Mean Mean Mean Mean
12 F 13F 14.29 9 Oldest 46.65 61.65 108.29 47.13

_ Standard Standard Standard Standard
Deviation Devlation Deviation Devtation

+5. 3 +5. 5 +9.1 +5.1



44

TABLE 2

SUMHARY OF COMPARISONS OF SCORES ON
FAMILY ADAPTATION AND COHESION EVALUATION

SCALE (FACES II) AND FAMILY SATISFACTION SCALE (FSS)

Standard Degreea
Variable N Mean Deviatlon T-Value of Freedom Probabilit.............................................................................Z

FACES II

Parent

Mothers 19 111.21 +8.8 2.41 29. *0.023
Fathers 12 103.67 +7.9

Child

Male Child 18 106.56 +9.4 1.26 . 29. 0.219
Female Child 13 110.69 +8.5

Sibling Position

Oldest Male 4 105.25 +11.1 -0.31 16. 0.763
Other Male 14 106.93 +9.3

Oldest Female S 112.20 +7.5 0.49 11. 0.636
Other Female 8 109.75 +9.5

FSS

Parent
Mothers 19 45.58 +5.7 -2.61 28. *0.015
Fathers 12 49.58 +2.8

Child

Male Child 18 46.78 +4.6 0.44 29. 0.660
Female Child 13 47.62 +5.9

Slbling Position

. Oldest Male 4 44.50 +3.7 -1.13 16. 0.275
Other Male 14 47.43 +4.8

Oldest Female 5 51.80 +2.9 2.39 11. *0.036
Other Female 8 45.00 +5.9

*S1gnlficant at the .05 level

Note: Maximum score FSS
-

70
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0.763, FSS: t = -1.13, p < 0.275). However, fathers of

mentally retarded sons had lower mean scores than all other

parent groups on FACES II and differentiated themselves by

family type on the Circumplex Model (see Tables 3 and 4).

Though beyond the scope of this study, it appears as though

significant differences occurred between parent scores of

those having oldest male mentally retarded children and those

having oldest female mentally retarded children on both

scales.

Hypothesis IV failed to be rejected for differences

between parents having oldest mentally retarded daughters and

those mentally retarded daughters of other sibling positions

on FACES II (E = +0.49, p < 0.636), but significant

differences occurred between parents of the two groups on

FSS. Parents of oldest female mentally retarded children

scored significantly higher than those parents of female

mentally retarded children of other sibling positions (t =

+2.39, p < 0.036). Percentage of oldest mentally retarded

siblings with younger sisters was calculated since it was

found to influence family satisfaction in Farber's (1960)

data. It was found that four (80%) of oldest male mentally

retarded siblings and five (100%) of oldest female mentally

retarded siblings had younger sisters.

The Person product-moment correlation was used to

determine the correlation between age of the mentally
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TABLE 3

FREQUENCIES AND PERCENTAGES OF MARITAL
AND FAMILY TYPES DERIVED FROM SCORES ON

FACES II

COHESION

Disengaged Separated Connected'
l

Enmeshed
(56.0 or below) (57.0-65.0) (65.1-73.0) (73.1 and above)

CHAOTIC
56.1 or above

FLEXIBLE

E
50.1-56.0 4 (12.91) 3 (9.71)

:1STRUCTURED
44.0-50.0 7 (22.61) 7 (22.61)

RIGID
43.9 or below 4 (12.91) 4 (12.91) 2 (6.41)

FOUR LEVELS OF ADAPTABILITY FOUR LEVELS OF COHESION

1 Freguencz Percentage Freguencz Percentage

Chaotic -—
-- Disengaged 4 12 . 90

Flexible 7 22. 58 Separated 15 48. 39

Structured 14 45.16 Connected 12 38. 71

, Rigid 10 32. 26 Enmeshed ·- ··
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TABLE 4

FAMILY ADAPTATION AND COHESION EVALUATION
SCALE (FACES II) MEAN SCORES AND FAMILY TYPES

BY SEX OF CHILD AND PARENT

Adapcacion Cohesiou Family
. Groug N Score Score Tyge

Mochers Girls 9 48.00 62.11 Strucrurally-Separated

Boys 10 soloo 62.20 Struccurally-Separaced

Fathers Girls 4 45.75 66.25 Structurally-Separared

Boys 8 41.38 58.13 R1g1d1y—Separated
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retarded child and scores on FACES II and FSS. There was

little, if any, correlation on both scores (FACES II: r =

-0.025; FSS: r = 0.132). A low positive correlation resulted

between scores of parents on FACES II and FSS in general (r =

0.439). However, those families that fell within the extreme

region on the circumplex model had lower mean scores on

family satisfaction than those families that fell with the

mide-range or balanced regions on the model (see Table 5).

Finally, information was gathered from parents regarding

their needs for services and education within the community.

Results are shown on Table 6.

Discussion

The results of FACES II were as predicted for

Hypothesis I. Mothers of TMR children scored significantly

higher than fathers of TMR children. This finding is

supported by Tallman's (1965) and Burke's (1976) studies

indicating that mothers of mentally retarded children scored

higher than fathers on adaptability. However, contrary to

predictions, fathers of TMR children scored significantly

higher on family satisfaction than mothers. A variable which

may have influenced the results was the fathers' higher

frequency of employment. Fathers likely devoted less time to

child care than mothers and were therefore more satisfied

with the family. Cummings (1976) and Holroyd and McArthur
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TABLE 5

RESULTS OF FAMILY TYPES BY REGION WITHIN
' THE CIRCUMPLEX MODEL AND MEANS ON

THE FAMILY SATISFACTION SCALE

*
FSS

(

Region Familz Tue Freguenc! Percentage Mean Scores

Balanced (FS/FC/SS/SC) 21 67.74 50.81

md-Range (as/ac) . 6 19.36 49.83

Extreme (RD) Ä 12.90 _ 40.75

TOTAL 31 100. 00 47.13

*Note: The flrst letter slgnifies level of adaptabillty and the second
letter slgnifies level of cohesion.
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TABLE 6

RESPONSES TO PARENTAL REQUESTS FOR
COMMUNITY SERVICES AND EDUCATION

7 Z
TYPE OF REQUEST

‘
EXAMPLE OF NEED PARENTS SAMPLE

I. Community Services

A. Resptte Care Emergency care. 10 32.2
Weekend relief.

B. Education of Education of those who 6 19.3
Professional discriminate against

mentally retarded indi-
viduals (hospital staff,
psychiatrists, community
services boards).

More direct and time-
effective treatment by
medical doctor:.

Greater availabillty of
psychologists who special-
lze in treating mentally
retarded children.

C. Group Homes Incraase in number and A 13.0
availability.

Greater flexibility in
acceptance critaria (e.g.,

° those with IQs under 68;
those with medical
problems.

D. Daily Care Adult day care. 3 10.0
Care for children of
working parents.

General knowledge of
services for mentally
retarded children and
autistic children.
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TABLE 6 (continued)

7 Z
TYPE OF REQUEST EXAHPLE OF NEED PARENTS SAMPLE

II. Education Centered
on Family Issues

A. Child's Abilities "What can my child
do?”

4 13.0
”The 1fs and whens...”

B. Sexuality Chastlty and sex education 4 13.0
Glrlfriend/boyfriend

_ relationshipa.

C. Impact of the Sibling, marltal and 4 13.0
Mentally Retarded extended family relation-
Child on the shlps.
Family System Guilt feeling: of parents.
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(1976) supported this hypothesis. The need for more

assistance with care of their mentally retarded offspring

wasclearly indicated in the present study by parents'

requests for community services: 17 (73.9%) of the total

number of requests were for emergency care, weekend care or

residential placement and 15 (88.2%) of these requests were

made by mothers. It appears, then, that fathers are more

satisfied with their families but have more difficulties than

mothers in adapting to family life.

There were no significant findings for the effects of

sex differences of the TMR child on family adaptation,

cohesion or satisfaction. In establishing possible reasons

for lack of differences several assumptions can be explored.

Studies which indicated that the sex of child influenced

marital interation and adaptability may be outdated and no

longer valid. In the past, researchers have assumed that

these sex differences have been a result of sex role

prescriptions: parents were more accepting of mentally

retarded daughters than mentally retarded sons because

society more readily accepted and promoted qualities of

dependency and helplessness in females. However, in recent

years gains have been made toward equality of the sexes.

Perhaps there are fewer differences in reports of family

cohesion, adaptation and satisfaction based on sex of the

child because parents view and relate to their children with
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less regard to conventional sex roles. In a recent study for

example, Beckman (1985) found no significant differences

between stress levels of mothers of mentally retarded males

and those of females.

However, upon closer investigation, sex of the parent

and more specifically the fathers identification with their

TRM sons, are important when considering the influence of sex

of the child on the variables studied. Though significance

testing was not performed, the researcher found that fathers

of mentally retarded males had the lowest mean score of all

other parent groups on FACES II. Fathers of male mentally

retarded children distinguished themselves by family type;

Rigidly—Separated versus Structurally-Separated (see

Table 4). Basically, these families experience difficulties

when change and growth are necessary and conflict-avoidance

patterns often occur (Minuchin, 1978). This finding is

supported by previous studies (Mink, Nihira & Meyers, 1983,

Roesel and Lawlis, 1983).

The researcher of the present study found no other

studies which compared family adaptability and cohesion as

perceived by parents of TMR offspring which controlled for

sex and sibling order of the child. Findings were that

families with eldest mentally retarded females were generally

as adaptable and as cohesive as those families with mentally

retarded females of other sibling positions. The same was
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true of those with mentally retarded males. This finding may

be partially due to the tendency for the mentally retarded

child to assume the position of youngest child in the family.

However, Farber (1960) found that family satisfacton

increased with the existance of younger female siblings; for

eldest males it decreased. Perhaps, from a structural

framework, younger sisters of eldest TMR sisters become

elevated to the position of eldest sister/daughter giving

them higher status in the family. Normal daughters,

therefore, become more competant in their roles as care-

takers/nurturers which may and increse the family satisfac-

tion perceived by fathers. However, when the normal sisters

are eldest, they cannot be further elevated in the sibling

hierarchy. They are expected and required to assume

caretaking responsibility of not only their TMR siblings, but

normal siblings as well which may effect their emotional

health (Farber, 1960; Gath, 1974). In the case of normal

younger sisters of eldest male TMR siblings, fathers may

identify with their sons and find it dissatisfying for

younger female daughters to elevate themselves to a higher

level in the family structure than their sons. In summary,

parental reports of family adaptation, cohesion and

satisfaction may be influenced by an interaction of sex of

the child, sex of parent, sibling order and the existance of

younger normal daughters.
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This study found no evidence of a relationship between

parental reports of existing levels of family adaptation and

cohesion and their satisfaction with their families along

these dimensions. However, those families who fell within

the extreme region of the circumplex model

(Rigidly—Disengaged) also had the lowest mean scores on

family satisfaction. Although it is generally assumed that

the central area of the model is most functional to

individual and family development over time, it is possible

that extreme family types can be functional at times for

families. However, Olson and Wilson (1982) warned that if it

becomes the predominant style across the stages of the life

cycle, it becomes more problematic for one or more family

members.

The most frequently evidenced family type was

Structurally—Separated, a balanced type. According to the

originators of the model, those family types which are

balanced are most conducive to effective family functioning

and to optimum individual development. Another major group

of families were rigidly adaptable, similar to Mink et. al's

(1983) identification of a control-oriented, somewhat

unharmonious cluster of families. These families included a

high percentage of males in both samples. These findings

support studies which have indicated that families which

include mentally retarded children are often close and
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well—organized, but have accentuated parental control

(Eheart, 1982; O'Conner & Stachiowack, 1971).

No relationship was found between age of the mentally

retarded child and parental reports of family adaptation,

cohesion and satifaction. However, the age of the child may

have influenced the type of responses to parental requests

for community services and education. Many of the TMR

offspring were graduating from school, and the need for

residential placement was obvious. Parents complained about

the rigid criteria as well as the waiting lists for

acceptance into group homes. Some parents mentioned that

adequate child/adult care was unavailable. They reported

that many people do not have the skills needed to properly

discipline and oversee their TMR children. Existing weekend

programs were criticized for their lack of emergency relief

services, leaving families to their own resources during

periods of crisis.

Parents felt a need for professionals to develop a

greater sensitivity and awareness of their problems. Some

parents mentioned difficulties in finding medical personnel

and psychologists who have the skills, willingness and

knowledge to work effectively with them.

Several of the parents in the study were active in

supporting the existing community services for the mentally

retarded as well as developing new ones. During the
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telephone interviews, the researcher gathered names of

various organizations in the community that were found useful

by these parents. Information was then given to other

parents less knowledgeable about community services.

Rowitz (1985) made a proposal for information networks

in mental retardation. Regarding the various elements of the

mental retardation service system, he wrote that dispersal of

information is critical if the mental retardation field is to

move forward and not constantly reinvent the wheel. The

researcher supports this proposal. Networks would allow

professionals, researchers, parents of people with handicaps

and people with handicaps to communicate across disciplinary

lines and to work together in problem solution.



CHAPTER V

SUMMARY AND CONCLUSIONS

Summary
l

The purpose of this study was to assess family

adaptation, cohesion and satisfaction as perceived by parents

of trainable mentally retarded offspring and to gather

information regarding their needs for community services and

education. Two instruments, FACES II and FSS, were

administered to thirty-one parents from the Northern Virginia

area having a child or adult mentally retarded offspring.

Parents were also asked to inform the researcher of community

services and education they would like provided to them.

Fifty names were gathered from a mailing list of a local

newsletter. Nineteen mothers and 12 fathers with 18 mentally

retarded sons and 13 mentally retarded daughters participated

in the study.

Mothers scored higher than fathers on adaptation and

cohesion as predicted. Though it was predicted that mothers

would also report more family satisfaction than fathers, the

reverse was found to be true. Parents with male mentally

retarded children were hypothesized to report less family

cohesion, adaptation and satisfaction, but no significant

58
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differences were found. However, fathers of TMR males

differentiated themselves from other parent groups by family

type on the Circumplex Model. It was hypothesized that

parents of eldest male mentally retarded children would

report less adaptation, cohesion and satisfaction than those

parents of male children in other sibling positions, but that

there would be no significant differences between eldest TMR

females and those of other sibling positions. No significant

differences were noted between parents with TMR children of

different sibling positions on reports of adaptation and

cohesion, but parents of eldest TMR daughters were found to

be more satisfied with their families than those parents of

TMR daughters of other sibling positions. As predicted, no

correlation was found between parental perceptions of family

adaptation and cohesion and their reports of family

satisfaction.

A list of community services requested by parents

revealed that there was a particular need for programs which

provide emergency care daily home care, and residential care.

Educational needs of the parents centered on family issues.

Conclusions

Conclusions based on the relatively small sample size of

this study are reliable and valid only when applied to the

participating group of parents, or to characteristically
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similar parents meeting the criteria used in this research

project.

The study provided further investigation of FACES Il and

FSS and their utility in working with families with TMR

offspring in a clinical setting. The instruments could be

used as assessment tools for providing general guidelines for

formulating treatment goals for families. For example,

placement of families on the Circumplex Model can provide a

practitioner with information as to the client's view of the

flexibility of the family and its ability to change. For

this particular sample, the data would seem to indicate that

those families that are mid-range or extreme family types are

typically rigid. Treatment sessions could then be designed

to focus specifically on helping family members become more

flexible in their roles and more democratic in their

decision—making. A father and mentally retarded son dyad

might be constucted during treatment sessions to engage the

father in a bonding process with his son. An eldest sister

of a TMR sibling could be encouraged to check with other

siblings about recreational activities in which they could

participate as a family with the purpose of changing the

sibling hierarchy from parental child to a more egalitarian

g power structure. Treatment plans would be individualized for

the family in attendance.

Further research appears to be needed to compare all
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family members' perceptions of family adaptation, cohesion

and satisfaction at different developmental stages of the

family life cycle. Though the present study indicated there

was no correlation between age of the TMR child and test

scores, Olson and Wllson (1982) indicated that family

satisfaction varies with the developmental stage of the

family. A study of the interaction effects of the level of

retardation, sex of the child, sex of the parent and family

constellation would enrich our understanding of the variables

which have the greatest influence on family adaptation,

cohesion and satisfaction. Jacobsen and Humphrey (1979)

further suggested the study of child—specific variables which

may influence family functioning of single parent families.

Researchers of families with mentally retarded offspring

need to include fathers in their samples. Their inclusion

adds more depth and meaning to family studies as well as

promotes the concept that families are extremely complex and

multidimensional.

Finally, further studies which identify family strengths

and adaptability are needed to provide a deeper understanding

of variables which influence healthy family functioning.

Such knowledge would be helpful to prepare parents for

possible changes within the family and guide them to

constructively cope with these changes.
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Limitations

Limitations of the study included the following:

(1) A self-report format was followed. Researchers

have maintained that self-report measures possess

three defects:

a. subjects reveal only that which they wish to

reveal;

b. subjects are influenced by their unique habits

of language and introspection; and

c. subjects may respond with perceptions and

attitudes that they do not really have;

(2) Subjects were married parents of trainable mentally

retarded children which limited the results to that

particular marital status;

(3) The study did not consider whether the tested level

of current family functioning and family satis-

faction would be influenced by the three alterna-

tive means of administering instruments;

(4) Mentally retarded children who do not have other

handicaps or who are not genetically impaired may

not be representative of the population of mentally

retarded children in general; and
U

(S) Unconscious experimenter bias - the instruments

were administered by the researcher.
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APPENDIX B

FAMILY ADAPTATION AND COHESION EVALUATION
SCALE II

(OLSON, PORTNER AND BELL, 1982)
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FAMILY ADAPTATION AND COHESION EVALUATION SCALE
(Olson, Portner and Bell, 1982)

1—Almost Never 2-Once in a While 3-Sometimes
4—Frequently 5-Almost Always

1. Family members are supportive of each other during
difficult times.

2. In our family, it is easy for everyone to express
his/her opinion.

3. It is easier to discuss problems with people outside the
family than with other family members.

4. Each family member has input in major family decisions.

5. Our family gathers together in the same room

6. Children hav a say in their discipline.

7. Our family does things together.

8. Family members discuss problems and feel good about the
solutions.

9. In our family, everyone goes his/her own way.

10. We shift household responsibilities from person to
person.

11. Family members know each other's close friends.

12. It is hard to know what the rules are in our family.

13. Family members consult other family members on their
decisions.

14. Family members say what they want.

15. We have difficulty thinking of things to do as a family.

16. In solving problems, the children's suggestions are
followed.
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17. Family members feel very close to each other.

18. Discipline is fair in our family.

19. Family members feel closer to people outside the family
than to other family members.

20. Our family tries new ways of dealing with problems.

21. gamily members go along with what the family decides to
0.

22. In our family, everyone shares responsibilities.

23. Family members like to spend their free time with each
other.

24. It is difficult to get a rule changed in our family.

25. Family members avoid each other at home.

26. When problems arise, we compromise.

27. We approve of each other's friends.

28. Family members are afraid to say what is on their minds.

29. Family members pair up rather than do things as a total
family.

30. Fääily members share interests and hobbies with each
o er.



APPENDIX C

FAMILY SATISFACTION SCALE

(OLSON AND WILSON, 1982)
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FAMILY SATISFACTION SCALE

(Olson and Wilson, 1982)

1 2 3 4 5
SOMEWHAT GENERALLY VERY EXTREMELY

DISSATISFIED DISSATISFIED SATISFIED SATISFIED SATISFIED

HOW SATISFIED ARE YOU:

1. With how close you feel to the rest of your family?

2. With your ability to say what you want in your family?

3. With your family's ability to try new things?

4. With how often parents make decisions in your family?

5. With how much mother and father argue with each other?

6. With how fair the criticism is in your family?

7. With the amount of time you spend with your family?

8. With the say you talk together to solve family problems?

9. With your freedom to be alone when you want to be?

10. With how strictly you stay with who does what chores in
your family?

11. With your family's acceptance of your friends?

12. With how clear it is what your family expects of you?

13. With how often you make decisions as a family, rather
than individually?

14. With the number of fun things your family does together?



APPENDIX D

LETTER TO PARENTS

AND CONSENT FORM
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7812 Heritage Drive
Annandale, Virginia 22003
May 13, 1985

Dear Parents:

I am a graduate student at Virginia Polytechnic Institute and
State University in Blacksburg, Virginia. I have worked with
families which include mentally retarded children for over five
years. As part of an attempt to offer more effective services to
mentally retarded children and their families, I would like to
get your opinions and perceptions as part of a research project I
am conducting. I invite both you and your spouse, if applicable,
to participate. However, I am also interested in obtaining
information from single parents. The study will involve
completing two questionnaires and will only require approximately
ten minutes of your time. All information that I gather will be
kept confidential.

I am also gathering information regarding parental needs for
a panel discussion/roundtable on services and information in the
community. I hope to distribute this information to city
officials responsible for policy-making and developing community
programs. Therefore, your feedback is an important aspect of the
project.

Please complete the form and return it to me as soon as
possible. I will phone you in approximately one week to discuss
the project in detail. I would be pleased to answer all
questions at that time.

I am looking forward to talking with you!

Sincerely,

Maria E. Lopez
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NAME:

ADDRESS:

PHONE NUMBER:
BEST TIME(S) TO CONTACT ME:

PLEASE CHECK THE RESPONSE(S) THAT APPLY:

I would like to complete the questionnaires by:
Circle one -

a. telephone interview
b. home visit
c. mail

I would like the following community services or
information provided to me:

1l

2l

3l



79

Consent Form

(1) I understand that I have the right to complete
information as to the nature and purpose of the study as
long as the information can be given without affecting
the outcome of the study.

(2) I understand that no deception will be involved.

(3) I understand that the data will be treated with
confidentiality. It will not be used for any other
purpose other than described herein without my prior
approval.

(4) I understand that I am free to withdraw from
participation in this study at any time without penalty.

(5) The procedure for this study has been explained to my
satisfaction. The investigators have also explained my
right to ask questions anytime during this study,
possible uses of data and benefits of my participation.

Signature

Date

If there remain any questions regarding this study, please
direct inquiries to either:

Researcher Telephone

Chairman of Committee Telephone





THE DIFFERENTIAL EFFECTS OF
AGE, SEX AND SIBLING ORDER OF

MENTALLY RETARDED OFFSPRING
ON THEIR PARENTS

by

Maria Elaine Lopez

(ABSTRACT)

Thirty-one parents of trainable mentally retarded males

and females ranging in age from 3 to 21 were used as the

sample. Two instruments, the Family Adaptation and Cohesion

Evaluation Scale, and the Family Satisfaction Scale were used

to collect data. Responses were compiled and differences in

mother-father responses were statistically analyzed, together

with effects of age, sibling order and sex of the child.

No statistically significant differences were found

between parents of male mentally retarded children and

parents of female mentally retarded children on FACES II or

FSS; nor were statistically significant differences found

between parents of eldest siblings and those mentally

retarded children born in other sibling positions on FACES

II. However, mothers scored significantly higher on family

adaptation and cohesion, and fathers scored significantly

higher on family satisfaction. Parents of eldest female

mentally retarded offspring scored significantly higher on



family satisfaction than those parents with mentally retarded

daughters of other sibling positions.

Information gathered from parents regarding their needs

for community services and education centered on the family.


