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i n asdrract foraaR . P

Twenty-eljht mothers of 29 school-aged, mentally’handicapped

children were interviewed at home during the summer of 1987 to .

'nn what they héld fcr the futures of theh:

children and to detemine what factors 1nfluencad these
expectations.
Data analysis showed that:all mothers had developed

T p
“O  expectations'for Yhe futures of their children in virtuaily aul

X "7 abilities is 1nf1uenced by mothers' pezceptwns &£ their
childrens’ overall’ develobmeht. No 'particular develox‘mentul_ .

factor, 1._e;, language development, fine motor skills, mobility ,

etg. ‘could be identified as 6ﬁ€ribdtinq to mothers perceptions
' of their childrens abilities. Factors previously thgught to -

influence th‘e development of maternal expectations, i.e., family -

ﬁ professional support and socioeconomic status of pha families
had little effect in this study. All results.described 1n this

study were done so with cadtien in light 'of the small salnple siza

s (=24 i N =
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~ X - INTRODUCTION . ’

All parents set goals and have expectations for the futures v
of their children. Parents of children with nental handicaps are
no different from’other parents in terms of develuping goals for
the futures of thexr children. Research has 1ndicatad that the <

i S expectations deve}oped by parents of mentally- handicapped ‘ '

’ 5 children :anqe frcm unrealistically high (given the degree of ‘the

child’s handma pinq condition) to extremely low (when parents”® B

feel there are no alternatives for their children). The %
¥

researcher’s own

perience in’ the field ¢£ services to tamili}s ol

¥ ’with a mentally ha d1capped member has allowed for. ohsarvation of

a number of varxablesg‘(some of which have’ baen’;xncorporatad into
TR \

E )

thi_s‘study)v that may influence parental expectations.
In general, mothers are the primary care givers for mentally
5 ) handicag;;ed family members..Although exceptions to this
o : ge;:eralization have become more frequent over the years, fathers
. who act.as prima: 24 care ‘\givers are still very much in the
| minority. Thus,’ it was.de Xdeq to include only mothers in this -
study. Mothers of children with mental handicaps va;y\greatﬁ in

| their. expectations, goals and servicerseeking behaviour. Some -

. mothers. eXpect only that their men;ally handicapped children will
/\remain at home, ‘within ‘the f;mily unit, and receive the' love and’
cara they need. Other mothers make plnns for ‘their chudren to
move out of the ﬁamily .unit and: live 'in group .homes or supervised

1 apartmant_settings. Some mothers of school-aged children with *




mental handicaps want their children to attend semi-integrated

alternatives for their chi_].di'en?" ar{d_ (2) "what, influencés’ the

i &avélopmdnc'of these expectaéions?" A review of “previous }esagrch

- examined in two ways. (17’ by comparing parants’ perceptwns of

. 7 R
clas®es; others advocate strongly for full integration in ¥

reqular classas. While some mothers do’ not consxder trammg for -

their children past tt‘\} mandatory schocl pen.od dther mothers R
make.plans for their children to enter E‘:rograms that offer such ' «

2 s 5 2 -~
services as/(.‘):e-vocational training, sheltered wcrksh_ops and ~T

- .
- employment training. The. guestion that ;precipitated this study

was, "What leads to~ this g great range of expectacions?" )
This study addresses two questionb (1) "wnat expectatlcns
do mcthara of ment:ally handicapped chi‘ldren hold in terms of

|
educational and vocational .achievements as well as residential

indicates three factors‘wh‘ich may- inflqencé'mothers ;xpec'tations'
for the futiires of their mentally”handicapped children: (1)
mothers’ evaluations of their éhildrgn"s abilitias, (2) family
socioeconomic atatua, and (3)‘the amount and type of family and

profasaional support available .

LI . ' A /" " S , .
Maternal ions and ion of {‘hi]\lrnnq‘ Abiiitie: N
*

,Parents’ evaluatiqhs ef their childrens' abnitxes have -been

i S |

their uhildrana"ghuitias ralative to the ahllities oé non- - N

handicapped age peers, and (2) by compannq parenta' appraisals

ot their childr\npa‘ abilities with appraisals of profesa_ionals, =

based on the results of some stanfiardized‘testl of 'tunctioning",




i.e.,- intelldgence test.
W
A number of studies have examined mothers’ evaluations of

the abilities of their mentally handicapped children, relative to

the abilities of non-handicap,ped’ children. Heyerowitz, (1967)
~ examined how parental’ awareness of mental retardation affected ——

! " parental views of their ,chilc}rens' future,: The sample for this
résearch included parents of 180 children éntering the first
grade of a public school system. One-hundred and twenty of t'hese
,children were labeled mentally handxcapped (based -on IQ scores

. ranging from 60 -v85) and, as stated by Meyerowitz, were . .

randomly assigned to either a regular clags (cuntrol Group p =

B 60) or’ a specia} education class (Experimental Group n = 60).

xneyexjothz dr.74 note that placement of chxldren into the

Experimental /Group did require parental consent. In a Criterion

- Group, were/60 children (IQ’s ranging from 90 - §10) in ragular -
élasses., w{wse families had been matched, with those of the
hand{éap ed children,. on socioeconomic status. Parents of all the

g ' “ chilgzén were interviewed at home, three cimes overf two year
per17 ¥ ! )

Parents were judged to be "aware" of a mental handicap in

Qir children if, during the course of the first home interview

(one month after the begipming of the first school year) they
made»any mehtion of intallectual deficiency. Twenty-seven of the
sixty parents with children in the Experimental Group were judged
to be aware of any mental handicap and eighteen of the sixty of

parents with ‘thigdren in the Control Group were judged to be
i . -
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. : aware. It is interesting to note that three parents with children
i in the criterion Group'were judged to be aware of a mental

handicap in their children. # ,

> ., Analysis of expeccatiens for the future indicated that

5 5 parents of the mentnl‘l.y handicapped children (both the Control

’ and Bxpatimantal Groups combined) had significantly lower

e educational axpeccations than did the parents of the Criterion
Group children.cwith respect to cccupatinn and ability, parents
of the’ Criterion Group were found to h}va significantly higher
= a\;alua\:ions of their children’s abilities and: 'ooqpétional

expectatians than parents of the Control Gx‘oup. Parents of the

Control G{nup tended to hnve higher ability avaluations and

tional, ons than did pai of the Experxnental

.

Group, "althnuqh'thase differences were not significant.

The majér problem with this study lies jawdhe measure of -
pnrunta_l vawaneness. While some criteria guidelinés were employed
to dichetomi.ze parents into categories of "aware" and "unaware",
i.e., parénts whb stated that their childréen Vwere judged to be

onals had to

intellsctuéuy deficient by
Aqraen;ent with that judqéﬁapt in order (‘:n be classified as
"aware", the measure was éanerélly uns;ructured.,;\v second, and*
refated problem 1n*;olve§ thé treatmént \of the parents whose
children were placed in the Experimental Gr:oupl As stated
prlvﬂualy, parental permission wa‘s 'x-aquired to place,c}udren in

a special class._'i‘hls permission was'oht:;i-ﬁad following parents

meeting with school officials who, while not referring

WY ST

i
[
!
|
{




' spec1fically to mental retardatiun, dxd stress thqneed ang
potet\tial benefits of chudren s placement into the special ) .
_class.. It .15 possible that such treatment innuenced the way ’
\'these parents thought about their children both in terms of
abxlxtxe; and axpectations. Further, it is not stated‘by the
‘authors how many parem‘.é, f‘ouow_ing meetings with’_sqhonl .
officials, refused to allow their childrenito attend the special L
‘class. it is therefore possible that some children who ﬂ;a been
.randomly assigned‘to the Exﬁerimsntanl Group actually became 'part\\
| ofi'the ‘Control Group when their parents refused them entry into

LY

the special class. o .

A study by s’grbih, Steer and L;nns, (1983) examihad.m'uther's_
estimates of their children’s abilities. This study/‘l?qkedavb
estimate‘s,. of mothers of developmentally dela;yed chi_}drenvra_'lntive
to estimates of mothers of non-delayed children, as wal]:.as_th‘e !

absolute difference betw:een actual test performance and mothers’

estimates for both groups. of devel 1ly

delayed pr hool bo‘ys and of non-delayad pre-
school boys were asked to' (1) predict how thelr sons would

4 “
perfom on the Enbedded Figures Test, (2) prgdicg the perférmance

B
of the "average child of the same aqa" and (3) rate their son’s

attentiveness and cooperation during the testing

’ During the cognitive testing session mothers and independént

observers poth rated the boys on attantiveness and coopar&cian.

Observers were not told whecher the clﬁld they were obsarvinq was

. delayed or not (although the authors that tha ¢ 5



sase

may have known, because of information obtained from the mothers

_during the pre-test interview). e
" Results of this study showed that the mothers of the non-
delaye’d boys thought their children would score higher than the
average chiid, while mothers of the delayed boys thought their
sons would score:lower. Both groups of mothers predic;:ed_that 3
their sons would perform better than they actually did, b;xt
mothers of delayed boys predicted better performance (in
- comparison to acéunl ta‘st: résults) by a wider margin. The
difference between actual and predicted performance was
3 * significant for the methers of developmentally delayed boys but
- 5 ~not for the mothsrs of non-delayed boys. There was no significant
o T ‘difference. in attentiveneSs and caoperution between the

davelopmentauy dalayed boys and the non-delayed boys as rated by

the observers. However, when compared to the observer, nothers_ of

the delayed .boys tateg} their sons as léss cooperative and

attentive, while mothers of non-delayed boys rated their sons as
T o more cooperative and attsntiv‘a. The authors contend that mothers
sgip ° of developnentally dalayed boys attributed the low test scores

their sons had obtalned to their sons’ J.a:k of cooperation and B
motivation and not to their intellectual deficit, This
\lﬁbsaéuantly ‘translgtes into a 1ife of "consistent disapproval
and pntedtal disappointment" (Serhin,' Steer & Lyons, 1983, p.89).

A afudy by Verin, DuBose and Herblev, (1977) surveyed parents
and teachers of ten severely handicappad children to examine

their equctationn for the adult lrvas of the children. All of




generally highér than ons, the dif

—_between the two groups was not significant. The difference

the children were visually impaired and had at least one other

handicapping condition (although the latter was not specified).
Chronological ages of the children ranged from 3 - 16 years with
dev;lopmental ages ranging from 2 —- 8 years.

\Both parents and teachers of thesa ten children were asked

to complete a questionnaire  which was designed to reflect a

|
continuum of levels of potential achievement in areas of

education, vocational' pl v i ial i social

relationships, and annual earmings. Comparisons were then made

between the payents and the nses.- '

Analysis of the guestionnaire resulfs indicated that parents
had higher expectations for their children’s achievements in all
areas, with the exception of self-hélp skills; in which eachers

had higher expectations. Although Parent expectations were
it :

between categories was also not slqnificant. There was, however,

4 significant difference between-the expectations of parents and

teachers fof the highest level  of educaticrial achievement. While

parents expected their children to achieve an educationil level

b n elementafy and junior high school, teachers expected the
children to attain an educational level between kindergarten and
elementary school. I

Venn, DuBose and Merbler (1977), concluded thm: whue
parents hold slightly higher ex]Leccations for the adult iives §f

their severely handicapped children, both parents apd teachers *

. . "
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had expectations for these children that generally fau 1n the" 3

middle of the continua of achievement alternatives. No )
reliability or validity data were. reported for the guestionnaire
- used in this study. While educational expectations differed <

and this di could have been due

“to reporting ions based on actual grade level

achievement of their children while teachers were reporting

expectations bas¢d on actual educational accomplishment e

regari J{es of qtada level. Another explanation for the - {
dai P * and 3 inns could’ lie
="~ in"the differgnt educationu‘l ‘of'the rents and ,{

teachers. However, adu\tional background 1ntomat;nn on pnrants
ana t-ucherl was not rapnrtedws sl ® Ve )
v An interesting assumption is de in vin:ually all studies

§ that and fonala’ perceptions of ’ >

‘ ehudnna' abilities. When parents” expeccatxons or :perceptions 156

aru highar than thon of mun;, ghg ions.

or perceptions are labelled as being “unrealistically high". It

is seldom : that the ex ions or tions of

prof

onals are "unrealistically low". The question then is,

what!| exactly constitutes “realistic" ons’or ions

of ublllty? One way to detine reallmﬂ is in terms of scores -

generated on reliable, -tandard tests of tunctionsng or

, intelligence. ) o 1

Some studies have axaminad parental cvaluatXQns of their

children’s abnity and axpectatiuna for. their children’s tutur 3




°
by comparing parents’ evaluations of their Childrens’ abilitiés
with the results of some standardized test of functioning. These
studies thave a’ttsmpped/te address the issues of "predictive
realism", defined as the realism of expectation regarding the
child’s\ future achievenents (Wolfesberger and. Kurtz, 1971). ‘Zuk
.(1959) contended that parents of mentally handicapped children
exhibited a positivebias in how they portrayed theif children’s

abilities. Zuk referred to this.bias as autistic distortion.and
defined it as parents unrealistic evaluationh of the poteftial of
their handicapped children for future growth-and development. zuk
used, the Vineland Maturity Scale (Doll, 1935) to assess ’purenté\'

perceptions of mentally handicapped nursery schoolers. Teachers|

"N the social Quotiénts (SQ) for each child, resulting from analys

of these: pre~schoolers also completed the scale. A comparison o{
i of “inférmation given by the parents and teachers indicated that /
& . parents consistently rated their children‘s abilities higher than
teachers. It was also. found that childrens’ derived SQ based on
" ‘information s,upplggd by parents was significantly higher than IQ

scores obtained from recent standardized tests. In a review of

this study; Wolfensberger and Kurtz (1971) point out that the
assumption upon which Zuk based his research i.e., that $Q’s and

¥Q’s are always equal, is now known to be invalid.

' Jensen and-Kogan (1962) reported that, when compared to a .
professional’s ratirg of chudx\-en' based on the Jensen and Kogan

Rating Scale (Jensen & Kogan, 1962), mothers of “children who

" were both physically and intellectually handicapped were more
. O ¢

s




likely to rate th;ir children unrealistically high, than wera~l
mothers of less hundiga_pped children. It is interesting to note
that Jensen and Kogan’s findings are’ in direct opposition to the
findings of Zuk _(-1_?59) whe concluded that the presence of a
physical handicap 1r; a child who was also mentally handicapped *

reduced parents’ tendency to over estimate their children’s-

abilities. ) ; "

.In a study condu:téd by Barclay and Vaught, ‘(1954) . mothers
of 40 chﬁ.dr’en wltl‘u cerebral palsy .(20 of whom were under' the age .‘,
.of six years) complated the 'Jensen and Kogan Rating Scale (ansen 7- i
& Kogan, 1962). This scale was desig@ﬁpecifically to, 7

"1nvest;gate the incy of to imate the ultimate

level of achiévement of the child" (Barclay & Vaught, 'i954,_ Al ?;

p 62). A person complating this scale estinates future 5

achiavanant in areas of education, vucation, and social . >
tunf:ti;zln}nq. A rf:tinq scale, based on the Stanford-Binet, Form L-
M and the Vineland Maturity Scale was also filled ;oué bi( the
aneatigators 'rhu-, test results were used as a basis for
ostimates of future achievement by the i‘nvesthators and

.di g tatings and the investxgators' test-

based railqgs were compared.

Resulte showed thut the mother s ratings or the child's
ubnity was siqniticantly higher tharY the raseatchar's ratings.
Further, when éhi‘.\dran s intellectual abilities were examined, it .
was fuund that for those judged to be "borderline manca11y~
arded" or’helw, the mothers rated their chudran s abiuty in
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an unrealistically positive direuti;n, regardless of their age or

motor involvement.

A major problem with this study lies in the investigators’
assumptién that parental predictions of ability and achievement
are less valid than the researchers’ predictions. Wolfensberger
% and Kurtz (1971), who detiqe "_parental realism" as the parent’s
tendency to accura!;ely assess Ms/har child’s abilities, s
disabxlxties and adequacy of hehaviuut, contend thut parents may
very well be able to correctly escimata their child's tunctlonlnq bt

level in terms of developmental age or some similar descriptor.”

s .
However;, it. is quite possible’ that what professionals have .
labeled as "unrealistic" is actually the parents, reluctance or -

i ‘inability ‘to give an accurate 'IQ estimate or accept g‘ diagnostic

label which for them possess a strong negative connotation.
A study by Marfo, Browne, Gallant, Smyth,-Corbett & McLennon

(1988) lengp moderate support to the contention that parents can 3

accurately assess the abilttieé of their children. This study - .
involved a program ev'aluation of the Direct Home Services.
Program, an in-home, early intervention program For nentauy )

handicapped pre-schoolers and their families. s_bjectq-ﬂara
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entry-level Alpern-Bcll assessments, the researchers derived the .

Davelopmental Delay Severity Index (DDSI) , @ measure of severxty

‘af handic¢ap, based on the dltference between the child’s

\ﬁevelopmental age and chronologibal age (at time of first

asseesmenc) ’ divided by chronoloqical/ ag time of tirs:

assauement) . whan thj s measure was compared to parents' own

‘ratings of their c)uldrens’ fum:txuninq levels (base\i on-a 4
. point scale ranging from mild to prof_ognd) the correlat;on was*

.37 (n <\ 001) The researchers alsu»tound a/éorrelation (r =

.38 Bg. 001) between parents' ratings and children's current
developmental age. 3 - .
While uble to assess their children’s ahilities, it may well
be that mothers of childrén with mental handicaps. (or other -
handicappinq cahdl\bi\ans) do have a ten ncy to make hxgher
estimates of the ‘pinties and; tututs :lxevements of their -
childran thun the estimates of professionals using standardxzed

tests.,\}lowev‘er, a study by Hunt.and Paraskevopoulos (1980) ‘of 50

hers of ron-handicapped: preschool children ghows that they

too hava a tendency toward ‘higher estimates of -th abihties of

thair children. The premise of theé study was that ‘mothers who

N N know their chilcken's abilities and interests are less ukely to

'uverage chlld. mﬁla one resaarch assistant te: ted the child,

anothar research assistant interviawad the mo:her and .askedher




) x5 . . 13
( y

to predict how her child would perform on each item. Results

showed that, on the whole, the mothers participating in this

study had a téndency to overestimate of the number of items to

which the child would respond correctly. The mean numbar of M:nms ,“

passed by the children vas less, by 16, than the mean number ct

items which their mothers predicted they would pass.’ Results of

' this study then, indicate that it is not only mothers of mentally

handicapped‘children?ho estimate thei¥ children’s abilities tﬁ
be higher than professionals or tests would indicate; mothers, as
a whole have a tendency to do this. s .

Socioeconomic Status
‘Family socioeconomic status and‘t/he level of parental

" expectations appear to be negatively correlated. Tano, (1970)

examined the impact of .social class on parental evaluations of
thei; mencaliy ‘handicapped children. Of the parents ot?i’UB—
mentally handicapped children ,at_tending ten public 'schools in
upstate New York, eleven parents were rated ,as. upper middle
.class$, twenty-nine as middle class, forty-six as lower niddle :
class and twenty as {owsr .class. .These ra}:inqs -were-based on the
Holiingshead Index 'of\Sm:ial quition (Hollingshead & Redlich,
A1958) . Iano found that pare;ﬂ:é of, ué;‘)er and midélevclase a}:ntus
were more often negative in their evaluation of their chil&ﬂ:h_q{l
parents of 15§er middle and lower c’l‘ags status. In re!erging to

their child’s social, inteuectua_i and  independence abilities, &t

was found that parents of the lower. class status more often

v ’
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expressed high than low estimates of achievement while parents of

upper and middle class status more often expressed low than high
estimates of achievement. ) :

Iano points out that middlé and upper class parents place a
greater value on education and achievement than do parents of
lower class status. Thus, lower class parents probably have ’
higher expectations for their mentally handicapped chfldren
because they attach less importance to the chiia‘s slow.

'aduca(:,tanal -progress.

In terms'of parental realism in appraising “the abilities of

their mentally handicapped children, Wolfensberqer and Kurtz, .
(1971) ‘also found that parants of highar and middla socioeconcmic B

status are more realist;c than parents ‘of lower socioeconomic

status. Wolfensberger contends that thd upper and middle class

are more tuture oriented and see educat\y:n as the main means of -

achieving upward mobility and career prestige. Among the.middle

class, education -is also seen as related to intelligence. The

lower class, on the:other hand, are more concerned with the
demands ot the immediate situatxop and tend to place.more -
emphasis on physical achievament than on mental achievement. It

is passible that parents wit‘hin‘vthe 1owér socioeconomic classes

_ do not- identify a mental handicap as readily’as they would a

physical handicap (Wolfensberger a, Kur!:z,' 1971). - : %
on the basis of interviews thh 76 mothers of mildly and

severaly mentally handicapped children living in Israel, Weller,

Cohen and "Rahman, (1974) concluded that middle class mothera




i 15
13

with severely mentally handicapped children more accurately
appraised the functioning level of their children than did lower
class parents of moderately retarded childrem. The authors note
that this finding may well be a result of an int«;raction of
social class ?nq deqrge of handicap. They explain that while
niddle class mothers may have been more intellectually alert to
their childrens’ handicapping conditions,”it is alsé plausible
that mothers of chudﬁen with severe mental handicaps are less

able than mothers of c\blldren with mild mental handicaps, to
3 b= -

' distort their evaluations of their children’s potential.

& - : s
It is likely that Farel\tal expgctations are influenced by’
2 R Paa”

“Mexperts" in the field of mental ion, family s and

self-help groups compri;ad of other pareﬁcs with mentally
handicapped children. Although there have been no studies
examining the link between these sources and parental
expectations, a number of studies -have examined use of social
support and the medlating influence of social support on parental
attitudes. !

In examining changes that occur in family support networks
‘over the life cycle of m‘antally hand&cappeﬂ parsnns, Suelzle and
Keenan (1981) had . 330 mnthers, whcsa chndren ranged in age from
a few months to 21 years‘complete a lengthy mail-out survey. A

total of 751 families were identified, for this study, through

the educational facilities serving' Lake County, Illinois.;All of




_nunber of families originally

, with xhar parents and parent counsalling and guidance. A
e

- both satiataction with the various scurcas of support and the ad

these families were mailed consent forms to sign, indicating

their willingness to participate in the study. While a total of

458 families consented to complete the survey the final number
. - /

respondents was 330. rﬁxs numbe: [spresunu.: .9% of the tst:al/
entified and 72.1% of those/‘dho
c‘uented to participate. It should be nuted, when interp: M::an

the r:e,s\\!ts of this study, that althouqh the number of subjects .

was iarge, they could represent a somewhat, biased sampl

Results of the "utilization of Services'®data- indicate that ~
personul auppon‘. natworks tended to declina as | chlldren became ‘
older. Significant decunes in the use of family .members or .

the s

friends as babysitters or “for x-espite also occurred as

‘chudran grew older. Although not siqni!icant there w( a

decline, as well, in the parents. utilization of "rap sessions"
pnlli explanation of this decmsad utilization of support was
attributad to a parcﬂvad decreased number of .support options =
available to parents of older' mentally handicapped children. This
explanation was turther supported by ﬂ.ndings that parants of
mentally hlndicnpped young adults percelvad a greatar number of ’
unnet uarvica needs than did parents of any. other age group.

An exp&aratory study by Dunst, Trivetta and Cross (1986) 7

exanined the mediating influences ot social support in tems of

nunber of support snutces available. This study was based ’nn a

systems theory which posggl‘gteé’ _tinat' abi:Xal]L networks and the

/ P
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support that network members provide both directly and indirectly {

influence the behaviour, attitudes. inne and knowled: og. o

parents and their offspring as wen as ot:her network members.

sup;jects were 137 parents who were participants in an early

inte{vention proqram for handicapﬁed and developmentally-at-risk

pra&s{hoolers Results of the three self-report surveys completed s
' by the parents indicated that parents who were more satisfied

with their support network tended +to be less protective of their i

children, Parents who reported inadequata supports were found to»

»:antease the degree of over-protectﬂ/eness as their children grew' %

older. In terms of a parents’ percepti\nn of his/h child’s’

behaviour, it was found that s with mota supporuve

networks rated their children as having less troublesome

behaviors than did families with minimal supports.

. Pessimism (undefined by the authors) concerning the

‘children’s future was reported to be significantly’ related to the

sex of tﬁe child (parents of femai&s were more pessimistic than :
" parents of males) and the age of the child (parents of older
children were .more pessimistic than parents of younger
children). Parents of mentally handipapped ‘children were more

{

pessimistic about their childrens’ futures' than parents of

physically handicapped ehildren. Pessimism was found to increase:

with increaeing age of the children, eepecial‘ly among parents

with larger degrees of support. The authors also reported that’

the amount of progress children made over the course of a year

(obtained by examining records of the (_:hndren'a IQ tests), was -
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n'nuiunuy related to social support in that children were

more likely to make progress if they had parents with supportive
social networks. ’ . ’

The major problem with this study, given that it was
axblcx:ntory in nature was that the dependent nea‘sures He:a. fiot *
operationally aetineg for the reader. As a result, it is

difficult to properly interpret a number of the outcomes. L
;

In summnry, it appeurs that mothars of developmentally
delayed children have ower educaticnal and occupatic#ml
expectations than do mothers of non-delayed childran. However,
thay often have higher expectations and estimates of ability than
the results of standardized tests would warrant. As shown by Hunt
and Paraskevopoulos, (1980), the discxepgncies between mothers’

" estimates of ability and estimates deriVed from a‘standardized
iteuts of tunctioning, may n‘ot»be confined to mothers of ~
developmentally delayed children. There may be a tendency among
nll mothers to nverastimate the abilities and achievement
potuntlnl of their children. ’l’he relationship between

ions and soci

ic 'status, §s well as between

exbecta_tione and availability of support services is less clear,

P :
and may, in fact, be on | ions of

chudrons' abilities and/or the quality of the support’ avuilabli

to the family as a whole. .

.

This study will -xan!.na what expectations mothers hold. for
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the futures of their mentally handicapped children in areas of

educational and voca’ iéﬂal achievement, residential placement and
independence in d.;ily living. In addition, possible factors
binfluencing the. development of these expectations will be 3 .
explored by exa_mininq the efilect _of childrens’ abili‘ties and '

degree of handicap, present school placement, the amount of both

f)rofessional and family support available to the mothers and
their children and the family socioeconomic status. on .their 2 ]

expectations of their child..
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METHOD

Sampling Procedure t
’ stbjects for this study were mothers whose mentally
handic‘appactvhildren were attending primary, elementary, junior
high, or high schaol during the 1986 87 academ:.c year. Prior to
subject selection, a rewarch proposal was sub‘uttad to the

‘Superintendents at‘ both the Roman Catholic and Avalon

consolidfted School Boards. Approval was sought to send letters

to mothers of students attend'ung sither De_velopmental Programs or

. Trainable Menta_].]:y Handicapped (TMH) classes, requesti.nq their
assistance in the study of maternal expectations for the future
lives of their mente,lly handicepped‘ch_ildren.

E Following ‘a;;p/roval of * proposal and meetings .with School
Board officials, e total of 13 schools (? Roman catholi.c and 7
Avalon _consulidai:ed) in the St. John’s and metropolitan area were.

" identified as hravipq Dev_elopmental Programs anﬁ/or TMH qiesse_s. "

incipals of these schools revealed a total of 151

Meetings with
students labelled, "mentally-handicapped". 5
Principals of each school were supplied with packages to’'be
distributed, by the Develcpmental class or TMH teachers, to each
student- to bring home to hig/her’' mother (See Appendix A). These
packages contained a 1etter of introduction.and explanatxon from
the researcher, a consent form, and a pre-addressed, stamped '
‘envelope. Hf:tﬁers wishing to participate in the research were " -

asked to complete the consent fqm and send it to the researcher
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in thf envelope provided.

One hundred and fifty-one packages were distributed to the
schools Betwéen June 4 and June 8, 1987. Twenty-nine mothers
agreed to participaca and were contacted by telephone, to arrange
a convenient/time for the -researcher to conduct a home vhlt\l
. Ethlcl({ considerations related to confidentiality
necessitated this multiple scage delivery method for distributing
the original packages to the subjects. In order to get the ’
researcher’s fetter ef introduction and explanation and ('the
consent forms to the 151 mothers 4n the identified populatien,
while preserving their cengidentialicy the packages had to go '
from tl':e school principal to the classroom teacher to-the
s%‘.ud‘ent‘s to bring home tp their mothers.without the researcher
being ab.la 2) identify individuals.' It is likely that a number of

these. packages were .lost at each step. One of the major factors

which may have contributed to the loss oz packages was the t}nh;q

" may not. have been checked by parents.

of the delivery, i.e., June, which is the end ot the school year:
For example, teachers are concerned with end of year projects,
tumiliss may go on vacation early, etc. Packages placed in LS

childrens’ bock bags, because it was the end of the school year,

As mothers names‘ware unknown to the researcher until the'\
censent forms were returnad it was 1mponslbla to follow-up with"
the mothers to discover howunany had actuany received the i
package. Because of this the response rata of 19.2% of the

population should not be viewed as an 80.8% refusal rate. &
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B

If one assumes that all 151 mothers actually received the
- packages that were distributed by the schools, it is possible

that this sample is biased. Possible biases might include

1 ristics such as helpfulness or £
increased interest in the well-being of their children. However,

it is aifficult to see how these or any other particular

Cl\ul‘“teristics onsistently influenced the dependent

variables of- this scudy\

_’“'} o~ .

I and

Three'questionnaires Were employed in this study. The Parent'

Perception \Qusstion}luix':e (PPQ) .was designed phimarily to evaluate

mother’s per ons of. the developmental level of their mentally

. handicapped children (See Appendix B). Fifteen of the 21 items

asked mothers to evaluate their children’s developmental progress

1n areas such as --Hnn sociul . s,

interul:tion, gross and fine. -oto! skills, as well as general life

- skl.lls nnd school progress. Item.s were answered us).nq a five- = i 3

e t,ggale with alternatives ramg'ing—::nn\"@r" to "excallqni". “
. other items D s-.qulntw{ dealt with the children’s

school programs,” their .degree of integration with non-

handicapped children, and the mother’s involvement with . -

scale dasiqnad to a-.uus prnctations thut mothers hold regardinq

the tucurn of th-ir m-ntally handscappnd childran. Expactation!
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are assessed in the domains of schooling, physical and financial
independence, socialization and community involvenment, living and

working environments, and support program involvement- (See

Appendix C). The order in which the Parontngrc.ption 1
Quastlonnaiza and @he Child Expectations Scale were conpletbd was,

zed across subjecfs. Subjects completed these

questiopnaires on their own in the of the i

The Demographic Questionnaire ingludgd Guestions regarding

.marital status, family incomé and ag-, Iduca’tlcn and occupn\:ion

A

of mothers, spouses and oftsprinq (Saa ppendix0) . The -

g i

3

Damographic Quastlonnaira'ugn_always adminllte:ad‘ last;.items & 4 £

. vere asked orally and '_ ¢ by. the € 2 3
AT e queﬂtionnalres wera revi-ved by ‘the raaearchar and

— .
héz Supervisory Committee to ensure clarity of each iten. As

w.ll, the questionnaite! were pre-tested Hith three mucharn o!

nan—hnndica ped children to ensure clarity of each item.
'P] G
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. RESULTS AND DISCUSSION

The of this was d: to discover what

expectations mothers held for ‘me{:ues of their mentally
‘handicapped children and to discover what factors influenced the

development of these expectations.

Demographics

Tils final Eample for .this re‘search included 28 (18.5% ;:f éhé
‘population. oriqinally cantucbed) mothers of mentally handlcappad
children nttending school Ohe~ mather, who har.l nriginally 1
consented to participate in the study, couldinot. arrange a home |
visit for the raseurche; becausa her' child was hospitalized \
»during the Qata collaction period. by RE * “.

” bl % -
All guhja‘cts “' d _in the litan area of St. John’s.

Sixteen (57.1%) .ruided in r;he'c;ty of sé. John’s i}"self{ e:lgt\t |

(28.6%) resided in the Mt. Péa:l/i;aulds/xiibrfda area; three

(10 7%): rdaided 1n the Torbay/Middle Cove/Peuch cove area and one-
(3.6%) resided 1n conceptl.on Ba)g South. i

‘Information on tha marital status of the sub]ects revealed l

that twsnty-;ﬂrea_(a\z.lt) were married; four (14.3%) were ‘either-~
separated, widewé_d or divorced an'ci qﬁe\ (J.s%)'was never married. ‘
Mother'’s uqes ranged from 28 to 59 years with the average age :

) being 41 yaara (SD = 8. 87). ona subjecc did not disclos‘é her age.
Damngraphic intomaticn collected on ot.har family membezs showed

spouses of subj.cu ranged in age from 32 to 59 ysa_:s, with_an

|
|
|
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average age of 41 years (SD = 7.“)] J

BducatiT: levels of hothers showed that seven (25%) had not

completed sch\aoling past grade 8; sixteen (57.1%) had up to grade
11 education; two (7. lt) had cuupletiud one to three years of

university and three (10.7%) had conpleted hetvaun four and ux

years of university. Five nothers (17.9%) had complateé course

P
work and obtained diplomas—from post - secondary institutions '

other than university; Int‘%mation on education lgvals of npcun‘u
showed two spouses (7‘.1\) had cnmpleted-only Junior High chho‘nll
eighteen (64.3%) haﬂ high schodl education and three'(lo %) hud
completed four tu six years ot univarsity. of the six spouses who
had attended eithar\a Polytechnical or Communicy co\llega, tour

(17. 4%) had aarned diplomas from these ingtitution:

!.‘warg:y-!our mothn‘zs were biological mthsra, one waa\nn

adoptive parenr. and three were foster mothers. of the three

foster mothers, one had two mentally handicapped children, both’

_ of whom Hare_ir}ludgd in the study. Thus, while the number of -
.subjects was 28 mothers, information was collected and xapor_téd
. . on 29 children v}ith ‘ment:handicapa. Hotheé's of elavaq (37.9%)

: : " children first became aware of their\h)ﬁn' s mental handiéap'

at bi Hothars of nine (31. Ot) children réported suspecf_inq
their}m en were not davalcping normally and sib, aquently hud
these éuspi%s\contimed by ‘medical protellionalsi\u\oslkn f:t

4 g _th\rea (9.7%) childr\én\:apcrted that they first became awara\t &

their children’s mental handicap when the schools in which they

were enrolled recommended assessment ofitheir children’s
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abilities. The mother of one (3.4%) child was informed, as a
resu of a school‘. assessment, that her child was mentauy"
handicapped but did not agree with the diagnosis and at the time

i of this study did not consider Per child to be mentally

handicapped. Mothers of toux: (13.8%) children were foster mothers
and knew, -prior to the children being placad in their homes, that
tha children wara mentally handicapped. The mother of one (3.4%)
chila rapatt‘i knowiﬂq through her own observations that her
child was mentally handicapped

I i6n on the t enty-nine target children revealed

that, ;t_cha time of £hé study, their average chronological age |
‘uu' thin:éex; ‘years ( =.4; Rgm_. 6 to 19). Ninetgen (65 5%) )
were mle, ten (N 5&) weta fama].e. In terms of mopility, twenty-
two (75.9%) ‘of the children could valk_, three (10.3t) crawled, -
two (6292').used wheelchairs, ‘and two (6.9%) hdd be ca‘x:ried'.

In terms of mot'.hars" estimations of children’s degree of
handicap /ana child (3.4%) was classuied as -not-at all mentally
handicapped, tourt:aen children (48.3%) ware classlfied as mildly

[ mentally handicappad, Qine children (31.0%) were classxfied as’
noduataly nan/u—ny handlcapped, and four (13.8%) were classitied
n savarely handicapped, One mother stated that she could not
ntimnca her ghnd"n degree of handicap. In comparison with the

’ development 'af”non_fhandicapped age pﬁers, matheré of .twelve
children (41.4%) believed their children were ;r‘ery much behind‘,
nothers: of sixteen (55.2%) ‘children believed their children were
somewhat behind, and the mother of one ch!tld (3.4#), who was nog




considered to be mentally handicapped, believed her child was
deveiopnentally about the same. Table 1 shows this distribution.

All target children i’xad at least one slbu;\g and ‘the average
number of siblings per “target chilg was 2.65. Thirty-giqht (49%)
of the si:blipqs were students: seven (9%) were pre-schoolers; -
three (3.9%) were housewives; three 'were unemployed :md twenty-
six (63.8%)’ were employed't Siblings ranged in age from 1 year to
34 years, with an averaqa age of 16.8 years. '

Of the 25 subjects who responded to the quastion on family
income, five (17.8%)  indicated an income batween $5 000 and
sll 999 a year, eleven (39. 3%) between $15 ,000 and $34, 999 a

year; seven (24.9%) between 535‘, 000 and $74,000 and two £_a|nuln
reférted‘ annual incomes of more than $75,000. Two subjects would
" mot disclose t;nair family incomes and one subject did not know..
See ’List C’, Appendix D. -
) all tventy-three spcuses were employad at the time of the
ét\idy. Seven spouses (20.4%) were listed as either unskilled or
semi-skilled workers; three (13%) as skilled tradesmen; five
.(21.7%) worked in clerical or sales fields; six (26.1%) were
- proprietors or managers of small businesses and two (8.6%) were
semi-prutessiannla or professionals. Ten (35.7%) notheré worked

outside the home. 'x‘his distribution of spousal amp].eyment is

ratlected in.the distribution of family income.




' of Maternal Expectations. Reliubility was éstablished by the use

-reliability of .76. Table 2 shows the reliability analysis for

Index Development
-In addition to analyzing the individual items of the PPQ and

the CES, the following indices were developed from groups of

related items to allow for the/ examination of two themes,
1 ons and 1 € of their

childrens’ abilities in the development of maternal expectations

for the future lives of their mentally handicapped children.

While'the indices were daveloped separately, they were moderat@ly = - °
correlated (r = .65 ; p < .05). . !

Index” of 1 on: In order to achieve a

reliable mea of ’ ons, items 1 10 of

the cnna Expectati.ons Scale wera eombined to produce rﬁe Index

. of Gronbach’s Alpha with® subsequent dalution ot items that added

little to the overall reliability: The original reliability for
all ten items was .71. In the final analysis, items 2 and o Nere

deleted and the eIdht items ihcluded in the index had a
\

this Index. -
_Given the nature of the scales on which the mothers

responded, scores for the Index of Maternal Expectation could
range from a minimum of 1.00 to a maximum of 4. 75. Index scores
vere ojtained by adding the item scores and dividing by the
number of items checked by the mothers. A higher composite score
indicated a higher level of uxpectutj.on. The mean score for ‘this
index was 2.63 (SD = .90; Range : 1i14 to 4:25). See Table 3.




Evidence of construct validity for the Index of Maternal .
Expectations was obtained by performing an Analysis of Variance

on the scores of mothers who ebtimated their children’s degree of

-handicap as severe (n = 4: X = 1.50; SD = .36), moderate (n = 9:

X = 2.54; SD = .89) or mild (n = 14: X = 2.99; SD = .60). A
significant differehce in these scores (E = 7.3: p < .003)
indicates that scores'fram this scale were influenced by mothers’
perceptions of their childrens’ degree of handicap. Mothers who

viewed their children as seversly handicapped had relatively

lower scores on the Index Maternal Expectations.

2 In order to achieve a reliablé .
measure of mothers’ perceptions lof their childrens’ abilities,
items 7 through 16 of the Pardnyl Perception Questionnaire were ;

combined to produce the Index of Perceived @bility. Item 7 on the

questionnaire vas divided into two questions.

who indicatgathat their children could verbalize were asked to
ansver part "a" of the question while hothers who indicated their
children could wot verbnlize were asked to answer part "b". For
purposes Qf construc:ing Chis index, both parts "a" and "b" of
this question were combined so that all subjects could be -

L ¥ S
included. Reliability was established by the use of Cron! h’s

Alpha ‘with“siibsequent deletion of the items that added/little to
the dverall reliability. The original reliability for/all ten
items was .80. In the fiﬁal analysis, item 16 was leted and. the

nine itema included in the 1ndex had a reliabilify of .82. Table

4 shows the reliability ‘analysis for this Index.
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as aavere (X-= 2.56; SD = '.70), hoge:tca (X = 3.42; SD = .61) or

/
“mild (X = 3.67; iﬂ = .71). This difference indicates that scores

i for the fltures of their mantall{ handicapped childian._'wlth few

Composite scores ranging from a minimum Sf 1 fa‘:a maximum of
5 were computed for the nine items of the Index of Péréeived
Ability. Scores for this index were obtained in the same mam;exz
as were scores on the Index of Maternal Expéctations. A higher
composite score on the Ind;x of Perceived Ability indicated a

higher perceived level of functioning of the target child. The

‘mean score for this index was 3.4 (SD = .81; Range : 1.67 to

5.00). See Table 3. i
‘s outlined in the Index of

A degree ofrconstruct validity,

Maternal Expectations, wes indic‘a "by. a significnnt dxfferanca

(E = 4. 27, -l < .02) 1n the Index. ‘of 'Perceived M:Qilxty scores "
among mothers ‘who eatimatqd their ’;hildren s degree of handicap’

obtained from this’scale were influenced by mothers’ perceptions
of their childrens’ deq‘ua‘ of handicap. Mothers who viewed ’their i -3
children as Qen:raly h;ndicnpped had relatively lower scores on

the Index of Pérceived Ability. \

Maternal Expectatijons

Results ot separate analyses oz u:ems 1 through 11 of the K}
Chnd Expectatlons Scale (CES) clearly show that the sample of
mothers participating ‘in this raseax;ch had definite expectations

exceptions,”~all mothers could 1ndi6’(:a on the scales provided,
that they did have some axpecta‘tinnh for the futures of their




children in terms of schooling, residanthl alternatives,
financial independence, self- -care, planning and managing day-to-
day attairs, actxvity in the com\mity, social relatimshlpg, and
post-school traininq and employment options.

For those mothers who could not 1nd1cate their expectations
for school, post-school training and employment, the "don’t know"
alte;nutive appea'red to reflectﬁ a lack 7{ appiopriute facilities

rather than a lack of ions on the part. These

mothers. indicatgd in coqversation that while they e‘xpe:\:ed their
children to be engaged in some fu’ncticnul activity when they /\
finished schuo},‘they could noé state a specific aciivlty because
existing post-school training programs could not accommodate
their children'g needs.

5 ‘ .

A number of studies have attempted to examine the

"predictive realism" (Wolfensberger and Kurtz, 1971) of parental

ons ing of mentally handicapped children.:
Studies by Boles (1959), Zyk (1959), Jensen and Kogan (1962) and
Barclay and Vaught (1964) all found that mothers expressed

"unrealistically high" ékpactaiions anfl estimates of future \

achi when P with ions. of the .
Unlike these studies, the r made no € to
1 &) jons with exp ions of pr ionals

based on the results of some standardized test of functioning. It
- .

5 that ions held by participants in this .

study are not "unrealistically high" in terms of mothers’ ratings
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of items on the Child Expectation Scale.

Further hviden:‘:e ogl this moderation can be seen from results
«of the I‘ndex of Maternal Expectations, where the four mothers who
.classified their children as severely handicapped tended to k/éve
the lowest expectation:-scores (X = 1.5; FS_Q = .36), the fourteen
mothers who classified their children as moderately handicapped
had mean expectation scores clBe to the L¥aare 5% EHa soaia X =
2.54; SD = .89) as did the nine mothers who classified .their
children as }nildly handicapped (X = 2.99; SD =..60). The
expectation. scores of mothers who rated their childrens’ degree
of handicap.as se‘v,ere,' moderate, or mild were all significantly =

different from each other (EF = 7. 30, g < .003). This differepnce

:l.ndicatas that, relative to each other‘ mothers’ ratmqs of theu— )

childrens’ degree of handicap were consistent with their

expectations.

e Development of ectations
Phe primax:y purpose of this research was to 1dent1£y the
variablas that most mrluenced the development of mothers'
expectations for the future lives of their mantally/handicapped

children. To identify these variables, a multiple regression‘

unalysis was conducted with the Indéx of Maternal Expectatlcns as

the depandent variable. Based on previous research, a totdl of 12

independen_t variables were entered into the equation, using

. 'stepwise multiple sion: (1) p ptiohs of -t
aeals g .

childrans’_ overall development (2) mothers"‘estimation of de‘éree
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of handicap (3) mother’s age (4) mother’s level of scho‘onnq- (5)
ng.f.har's occupation (6) father’s age (7) father’s level of
schooling (8) father’s occupation (9) sex of target child (10)
age of target child (11) fémily income and (12) Index of
Perceived Ability The multiple R for all’ 12 independent
variables was .77 (60% of the va;riance accounted for). Mothers’
estimations of their childrens degree of handluap, was the unly
indepéndent variable which passed the .05 significance ce_st.
Subsequent a’na_lysis revealed that this variable accounted for 6%
of the overall variance. S N

Previous research has indicated three racture.chat 1r;t1uancu ‘
maternal expectations for the futures of their mentally
hand}capped children: (1) mo}:hjrs' evaluations of their
childrens’ ap(l}tias, (2) family socioceconomic status and’(3)
amount and type of tanuy‘}nd professional support availublg.

Mothers’ Evaluations of Their Childrens’ Abilities: Mothers’
dasct‘z‘.pcions of their childrens’ abilities in the 10’

. developmental areas examined in the Parent Perception .

Questionnaire were not. to any lonal description
or clinical assessment resu1t§. The decision to exclude such
external val,iqity criteria gram this study was partly based on
insufficient time and fipancial resem—cs‘s bﬁt was more strongly
based on the researchers belief that sugh was not neces;\ary. y
Mothers know their children best; they can assess their

children’s abilities based.on behaviour thny olzurve while thelr
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children.perform in a home setting.' Ability estimates given by
‘professionals ‘are often not a true reflection of abilities

begause assessment results are a product of created activity in a

envi Fur in the present study, these

mothers had no reason to bans_cio'uély or unconsciously distort
thcir‘, evaluations of their childrens’ abilities. As an
introduction to the Parent Perception Questionnaire, (where
mothers were asked, to give their ‘description of their childrens’
abilities usind a 5 point Likert scale ranging from "poor" to
"excellent") mothers were assured that this was not a formal
assessment of any type; the information obtu‘ined wauid only be
used for research purposes. As .a result, mothers did not have to
be concerned that the‘ir evaluations of thei{childr.ens’ abilities
'uouid later be |;sed as a tool: for program ‘placen"le’nt or service
provish‘:n. This section will examine mothers’ evaluations of
their qhildren'g abilities as a function of the Index of
" Perceived Abiiities and also as a function of maternal
a)fpm:tntiona. .
In an” attempt to discove-r which variables most influen‘ced '
mothers’ perceptions of their children’s abilities, and thus
determined percei'ved degree of handi}:ap, a stepwise multiple
regression analysis was run. Using'tha Index ot_Perceive;
Abilities as the dependent variable n_nd entering the.same 12
independent: variables as noted in the multiple regression
analysis axain;ning'maﬁrn.al axpaétiéions (the twelfth independent

variable in this case was changeq to the Index of HaEemal




) - ) ) s
Expectations), the multiple R was .70 (48.6% of the variance
accounted Tor). It was found that the best pradictor of mothers’
perceptions of their child;en’_s abilities was mothers’ :
perceptions of overall davelopnent.‘ This variable accounted for
3.2% of the variance and was the only variable of the 12 to pass
the tolerance test and be entered into the squai:!.qn: ’

In examining the relationship between degree of\\ﬁan\dicnp and

developmental level, it was found that all four mothers who ~

. b, ¥
classified their children as severely‘ handicapped also indicated "~ ta

that :their bhi}drens' development was very much behind that of
‘their nr‘m—handicapped peers. Of the-nine mothers who classified
their children as moderately handicapped, tourrmotherslindicat-d
that t_:heir ‘children were very. much behind and five mothérs.
indicated that their children were only somewhat behind
developmentally. Eleven of the fourteen mothers classifying their
children as mildly Mndicaﬁped stated their children were
somewhat behind their non-handicapped age péers while the
remaining three indicated their children were very much behind.
The one mother who did not believe her child was handicapbed at
all stated that her child was about the same in terms of
devél\cp’ment when comparec.l to nnn-handi_.capped age peers. The
cdi'tei\gtion (£ = .61; p < .0003) between perceived degree.of
handicap\and developmental level strongly indicates that mct’h;rs
are consis nt in rating their.children on related dimensicna
such.as degree of handicap and developmantal level. Questions

about childrens’ developmental levels and pqtcaived degree of




handicap were separated by 20 other items (see Appendix B) So it
is unlikely that mothers’ answers to the question on percéived
degree of handicap were influenc\ed\ by a desire to be consistent

with answers to the question on chiia(ans' developmental level.

It is not clear whether mothers we ted some factors of the -t

Parent Percaption Questionnaire more chan others when rating

their childrens’ degree of handicap. In an atte t to c],arxfy

=% the overall variun:a. Item 21 of the Parent Perception
. Questionnaire (estimation of degrae ot handicap) was the

,dapandent variable and the individual items of the- Index-of

ived Ability were:the i variables, The multiple R

9 independent variahles was .66 (44! of the” variance ol -3

=4 accounte or)‘ Nane of the anivid 1 igems accoum:ed t‘or a’ S

significant a qunt of the variance. 5

.Percaived abnity scores among.mothers rating their .

childrens’ “degree of hand!.cap as either severe (X =.2.56; §.|§, =

+ 270), moderate, (X = 3.42; §_|1 =~.61) or mud (X = 3 57 8D = .71)

were found to be aignuioantfy dif!erant (E = 4. 27, g < 031

0 - ’rhla would 1nd1cate that, relative to edch othar, these mothers P

wara able to approptinely assess tha funct:ioniw=v23: £ l’_\é‘i;r

children.

uonun the 'cc on by um)

0% .
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parents can, in fact, accurately assess the runccianinq level of
t:heir children when asked to do so. i:loltensbqrqez refers to this

as "concurrent realism" and statss that while 'patanta have a

tendency to slightly overestfjmate the receptive and-expressive

communication skills of thelr children, they are otherwise quite

accurate in their estlmates of their nhudr-n s abilitias.

Fur €, Wol ger !qund in his :evlaw of the literature
that parents estimates of éh'e!.r cr;ilﬁrenlls.abv'uitiés do not
deviate. significantly from those of pro: sionals who \estimate
chiidx‘en's abilities on the basis of stal dlzed test results‘.i

An noted ‘previously the overall scores ut the. Ihdex of

m}tetnal 1 :' im\_n,nmonq who estimutad thalz

children’s. degree of handicap ‘as either,severe.v modsrata or mild,

S o o N\
handicap.- Mothers who estina:e their children’s degfee off
handicap tn be severe have significantly 1over expectations for

their chudren than mothars who estu:ar.a their children s deqraa

’ ot handicap to be £ kaewxse, 0 who estimate “their

chxldren's deqree ut handxcap to be modsrate have signxficantly

lqwez Xp ions than _who e 1te theh‘ children s

The telatively high m ern

degi e_of.‘ handicap-to be mil

as ol mirdly handidappad -kr"

cp 'i.stent mgn xeaults af the prcgram Wkl aclunmy Marfo -,
p oy
ot al: (1988).,){31'!0 ‘and his. ccllenque! angton o . -

e
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of the study, in the Direof Home Services Program. Marfo et. al.,
found that in all three areas of expectation (schooling and
independence; physical care and socialization; and future living

and woring ‘envi ) 1 ions were negatively

related %o fhe perceived degree of handicap.
-

Socioeconomic Status: Iano (1970), in his study of parents
©of'106 children labeled " le mentally , found that

parents of upper class (n = 11) and middle class (n = 29) status
more often expressed low estimates of -childrens’ abilities, while-
parents. of lower middle class (n = 46) a‘nd lower class a};.atus (n

.~

= 20) expr higher . There were no indications.of

such a ‘trend’ for the ‘samplé of mothers in this research. As noted

' above, multiple regression analysis showed that income was not an-

important contributor to the qverall variance, and Analysis of
Variance showed no significant difference in the perceived
ability scores of low income (X = 3.54; SD = .9:),' middle income
(X = 3.48; SD = .88) and high income (X = 3.35; SD = .64) -
families (E-= .095; ns). - ’

~ __Analysis of Variance was also performed to examine

ai iGes._in the ion scores of low income mothers (X =

it
2.58; SD = ..86), middle income mothers (X = 2.59;.SD = .87) and
high intome mothers (X = 30

SD = .99). No significant
differences were found (E = 0.587-ng). Again, multiple regression
analysis showed no significant contribution of this factor to the

overall variance in terms of maternal ‘expectations.. Small sample

’




size may, » have this

?_allilv' and onal Support: were asked to
déacribe: the ameunt of Finily suppork they had with segsrd to
their handicapped children and ‘their decisions about their

e children. The majority of mothers (65.5%) rated their families as

excellent in this regard; 24.1% rated their families as »

moderately good to good and 10.3% rated the degree of family
support as poor. . i $
Dunst, Trivette and Cross (1986) found that parents who

perceived their support networks ‘as satisfactory tended to BY )

less overp ctive than who perceived available supports

\ as inadequate. Dunst et. al. noted though that parental

overprotectiveness is not related to the degree of the children’s

intellectual impairment. Analysis of scores from the Index of )

1 ions

rating their family support

as poor (X = 2.21; SD = 1.25), moderately good (X = 2.25; SD =
.88), good (X - 2.83; SD = 1.21) Qnd excellent (X =.2.75; SD =
.84) showed no sfqnitgc-;\t difference (F = .58; ns). Analysis of
scores from the Index of Perceived Abilities also showed no
signuicéncﬁu’zeranceé‘ (E = 1.08; ns) between mothers rating
their family support as pook (X = 3.48; SD = .65), moderataly
good (X = 2.78; SD = .87), good (X = 3.41; SD = .28) ana
excellent (X ="3.59; SD = .85). : .

"Mothers were also asked about their xnvolv,'emggtfvanogn

support groups. Such support groups are usually made up of other




. in;rolved.‘ The majority of mothers (23 or 79.3%) had no
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parents of children with mental handicaps and people v’lth an
interest in'the well being of people with mental handicaps. These
formal (or informal) support groups are distinct from fluily and
professional supports in that they represent an environment where
parents can both receive support and give support tt’a other
parents of children with mental haridicaps. Only two (6.9%) of
mothers considered themsalveipvery involved in the actlvxties of e
the local Canadian Associatio%r Community Living (the Vera :
Perlin Society): four (13.5%) reported that they were somewhat
involvement with this Association. When asked if t})ey‘werq
1nvolved-w1i:h any type of parent support group, twe_nty-ty}o
muthere (‘/5 9%) reported no involvement; three (10. 3%‘) reported
some 1nvolvenent and three (10 3%) reported they were very
involved.?2 B

Results from questions regarding utilization of professional
supports showed that, as a group, ]no«:hers had limited contact
with any of the professionals listed except with the i)ix;ect Home
Services Program (a home based’ teaching program for parents oé

mentally handicapped ‘children under the age of seven years).

F!.ﬂiy per-cant (14). of mothers indicated they had previous

contact with the Direct Homa Services Proqram <A comparison ot P‘
nxpoctntlon scores shnwad no significant diﬂarancas between
muthnri who availed of the program (X = 2.65; ﬁn = 1.00) and
motl\nrn who had not (X = 2.61; SD = .81) (E = .02; n_).

comparison of perceived abilities scores between ‘mnthali's who ‘had
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availed of this program (X = 3.30; SD = .83) and mothers who had

b}

.not (X = 3.59; SD = .80) also showed no siqnific;:nt differences
(E = .88; ns).

Mothers were asked to ifidikate (by checking the appropriate
alternative(g)), what support\programs théy believed their "
chi‘ldran would require as they ecame oider. For the five si.l'pport
programs listed, mothers of twelve children (41.4%) indicated
their childrem would require respite care servites?, mothers of
seven (24.1%) “indicated their children would require a";beha’vicur L o~E

b " management program, mothers of thirteen children (44.8%) believed * - .
i ; :

©  their.children would req‘uire fux:i:her life skills training upon

finishing their schéol program, and mothers of ten c’h_ildren“

(34.5%) believed their children would require furthér social

: skills training. H;)(;hers of seventeen children (58.6%) ind:icatsd
that their children'wouldvrequite on the job support. ~
Analysis of Variance foraeach cf the’above five .support
- programs was performed to ex?mine any differences ‘in expe'cta‘:ion
scc;res between mothers who indicated a need for ‘é qivén program
and mothers who did not. The only s_ignificant difference (E =

11.9; p < .002) occurred between expectation scores of nothers

who indicated their children would require respite care services

as ‘the’y grew older (X =-2.05; SD = .76) and those who indif:ated -
their children would not require réspite‘ care. (X = 3.04) 8D = i
.77) . Mothers who feli:’ their children wo:xld not need to avail of
respite'c;re had higher expectations for .chei’r children r:han

" mothers who felt that such a sewice;w&ul‘d k_:é reﬁuiréd. Further '~ -~
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analysis showdd that mothers who indicated no need for respite
care services algo had significantly higher perceived ability
scores (¥ = 3.72; SD = .64) than mothers.who indicated that this
service would be required (X = 3.04; SD = .89) (E = 5.61; 'g'<
.03). It is not surprising that mothers who identified Respite
care as a required support program for their child had &
significantly lower perceived ability and expéctatinn scores than
did mothers who did not identify this pfdgram as a need. Mothers <
‘who berceived their children as having .limited skills li‘kely'
provided their chxldren the most care and therefore readlly
identitied this service as being hnportant to both themse)ves and

xheir hundicapped children. .7 P
School Program: Data analysis of school, program infomation
vappea»rs%:o indicate a',relaticnship between school program . i
‘attended during the 1986-87 academic year and mothers’
.expectation and ability scores. This data will be examined ‘and’
discussed here. ) ) i
: During the, 1986-57 académic year, nina children (31%)
attended a Developmental Program; three (10 3%) attended a TMH
class in a Primary School: seven (24.1%) attended a TMH class in
an Elementnxjy sclhool. -four (13.8%) attended a TMH class‘i\n a
Junior High ‘School and. four attended a TMH class in a High

‘school,r Two target children attended an integrated (regular) -

primary school program. 2, J : i

“In Fneg T ‘ per ions of the level of
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inteqra.\tion in their children’s school programs, two (6.9%)

stated their children were fully i i.e., they
in‘virtually all activities with non-handicapped children; five-
(17.2%) stated that their children engaged in about one-half of
their school activities with non-handicapped children, fifteen
(51.7%) indic¢ated their ‘children vere integrated only during,!ree

play times such as recess and lunch and six (20.7%) indicated

th/%\: the‘ir children had Virtually/no with n icapped
children dtxriqg school hours. Mothers were also asked how
inteqrated they believed their chiidre’ng s'aol programs ghould
be. Most mothers (44.8%) believed theit children should spend
about one-half of their schooi dayé in activities with non-
handicapped éhildren and s‘eyen mothers (24.1%) believed their
children should be fully ir}teqrated into regular classrooms. None
o_t; the mothers believed their children required totally
segregated school programs.

childrens’ ages and school programs were examined in T
relation to mothers expectation scores. Analysis of Variance
showed no significant difference between expectation scores and
ages of the children (E = 1.83; hs). There was however, a

significant diffeérence (E = 8.35; p < .0001) between expectations

of ‘mothers whose chiidrén were attending a Developmental Program

(X = 1.62} SD = .39), a Primary TMH Program (X = 3.21; SD = .69),
an Elementary TMH Program (X = 2.96; SD = .91), a Junior High

% ]
,s‘choyl, TMH Program (X = 2.78; SD = .47), a High School TMH

Program (X = 3.22; SD = .31) and a Regular (Integrated) Primary




School Program (X = 3.69; S_Q 08) When age of the chn.d was
treated as a covariate, this signiﬁcant difference perslsted (E
= 8.61; p < 0.0001) indicating that school program placement is
an important factor in the development of maternal expectatiops.
However, as discussed later, the direction of this influence is
unclear. A Duncan’s Multiple Range Test, on uncovaried data,
indicated that expectation scores of mothers whose children were
enrolled in a Developmental Program during the 1986-87 academic
year were siqniticantly lower (g < ,05).than scores of mothers

whose children were enrolled in other types of school prog_rams.

There were no signiflcant‘ din ¥ the ion
scores of mothers whose children were not enrolled in the
Davelopmen}:al Prugrarl{s‘ 3
An‘alysis of Variance also indicated a significant difference
(E = 2.6%; p < .05) between the perceived ability scores of
mothers whose children were attending ar De‘;elopmental Program (X
= 2.78; SD = .62), a Primawg” TMH Program (X = 3.81; SD = .84), an
- Elementary THH Program (X = 3.48; SD = .93), a Junior High THH
Program (X = 4.06; SD = .58) , & High School TMH Program (X =
3.92; SD = .34)..and a tegular (Integrated). Primary School Program
(X = 3.56; SD = .79). When age of child was treated as a
covariate, the significance of this difference decreased to F =
2.34, p < .07, indicating that ‘both school program and age of
children may have been acco;:ﬁting for this effect. A Duncan's
. Hult!pla Range Test, n uncovaried da‘ta, indicated that' mothers

.'whose children were enfolled in either a Hiqh Schnol TMH or a

i
R




Junior High TMH Program had significantly higher (p < .05)
perceived ability scores than did mothers whose childfen attended
a Developmental Program. No other significant perceivad nbilfty
scores were noted between other programs. .
Develop‘mental Programs are educational programs that are
specifically designed for individuals with severe disabil;ties.
These px"oqrams have ‘a limiged academic curriculum but are heavily.
involved in the teaching of basic lifa skills and non-verbal

communication skills. Prior to school entrance children with

mental handicaps are by a rep: ive ‘of the school
board. Based on thisvassassment, school board officials decide
which progﬂtam will best serve the needs of the child. Of the nine
éhildre;t who attended a Developmental Program dux;inq the 1986-87
academic year, four children were classified by their mothers as
being severely handicapped; three children were classified as
m;:derately handicapped; one child was classified as mildly '
handicapped and one child’s mother could not classify the degree
of her child’s handicap. Seven of the nine children were
estimated by their mothers to be develgpmentally very much behind
non-handicapped children. See Table 5.

It has been noteg that mothers of these children have the
lowest expectation scores of all mothers in this study and that
their perceptions of their childrens’ abilities are significantly
lower than those of ;others of children in either High School or
Junior High TMH classes.‘ The question regarding these expectation

and ability scores is: Do mothers place their children in




Develoﬁmental Programs because they realize \rthey are severely
handicapped, or does this realization come bou:: because the ’
;:hildren have been placed in' such prograns? |

,In. examining tha first alternative, it ‘'has l?een noted that
all tour children who uere rated as sevurely handxcapped by their

mothers a Devel 1 g: dmﬁng the 1986-87

,acadamic yeaz". Severi of the 9 children atter«ding Developmental
Progtams were rated hy their mathers as being develcpmentauy
very much behind other children. It is plaus ble then, that
mathers' perceptions of their ch).ldrens’ abLHitles accurately
reflect the findings of the school-entry assessment. :
However, it is interestung to ‘note that sxx of the nine
children attendinq Developmental Programs were\ 10 years old or
older and four were chronclogically/of age to be in either Junior
High or High School. Yet, of the three schools ‘in this study that’
had Developmental Programs, one was an Elemientary School ‘and two
were Primary Schools. It is possible then that at least some of

these mothers’ expectation and ability scores reflected progranm

' placement, especially given that four of the students were in

uqe-}nappropriate schogl levels. Mothers’ scoresmn the Index of
Expectation and Index of Perceived Ability could( reflect a
thought .process S;I}h.as the fullowing‘ "M:hough‘ my child is 17
years old, he/she attends a Primary (or Elemant#ry) School;
therefore, he/she must be severely handicapped And have extremely
limited capabilities."




Summary and Conclusions
- Mothers participating in this study all demonstrated

some level of expectation for the futures of their mentally

handicapped children in areas of educational and vocational

achievement, residential pl and i in daily
living. Mothers’ expectations were very much influenced by their
estimations of their children’s degree of handicap. Mothers who
perceived their children to be severely handicapped had
sighificantly lower expectations for _their children than dldl
mothers who perceived their children to be moderately or mildly -
handicappeé .

Mothers’ perceptions of degree of handicap, as obtained by
scores of the Index of Perceived Ability, were themselves
influenced by how mothers perceived their children’s overall
development. Further examination failed to show that cgildiens'
performance in any one developmental area contributed
significantly to maternal views of childrens’ overall
development. It appears that,mothers are considerably more
complex than they have previqusly been given credit for in terms
of their evaludtions of their chlkdrens’ abilities. Mothers do
not simply base their evaluatxons on their. childrens' perfcmance
in one or two developmental areas, they seem to viaw all
developmental areas as complexly inter-related factors which form
;':n overall picture of ability. Indeed, if mothers were not so
complex in their evaluations ct.their childrens’ abilities, 'L:e.,

if they based their, evaluation solely on verbal ability, then the
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realism of moth‘ar-’ perceptions would have to be que;tioned."
. )
Previous research (Iano, 1970; Weller, Cohen & Rahman, 1974;
Wolfensberger & Kurtz, 1971) indicated that family socioeconomic
% status influenced both the development of expectations and
parental perception of their childrens’ abilities. This finding
was not replicated in the present study, possibly because of the s
small sample size. b
The impact of utjilization of professional and social
supports on the develdpment of gxpectations.and on mothers
perc’aptlons_ of their éhilﬂre_ns' abilities was not demonstrated in
this study. In‘qanaral, the moth‘ers studied were not involved in
any structured support groups. Most mothers in this study (65.5%)-

rated their Egnhy-suppo:t as expel.len(‘. .'rhete were no . o A

. . significant di Y with varying degrees of

-,

. family suppdxt for either expectation or ability scores. - <
School placement appeared to be related to both the

expectation-and perceived ability scores of mothers whose

: children Devel 1 P . There are two

possibilities: eithaf mothers’ of these children are

realistically appraising their chlldrens' handicaps, or mothers’ * .

are basing_ their ions and ectati on the fact that

their children have been i:‘laced l;y the Scr_:ool»Boards in programs i

&) designed dspecially for children with severe handicaps.

Three impqrtant aspects of mother’s axpactati’ons‘_have
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significant implications for polmy makers and service providers.
Nearly 80% of mothers in this study indicated they felt their
children should be integrated for at least one-half of the school
day. Yet only about 24% of mothers reported tr.:is was the case in
the 1986/87 school.year. This would indicate a maternal’
prefergnce, away from segregated classes.and toward more
integrated education for children with mental handicaps.

Approximately %3% of mothers b_elieved that their children
would, as. adults live either with respa_r};_ible family members or
in their own homes with some support. This indlc’ation of a
maternal preference for children living at home as opposed.to
insti\:utions and group homes should be further examined by
service providers, éspecially in light cf}:h’e supports. that will
be required to ensure that children can'live in the community . ‘
successfully. . :

Nearly 60% of mothers expect that their sons or daughters
will work in non-segregated environments, i.e., in gnmmunity-
based t:_usiness.es. This preference for community-based employment
as opposea to sheltered workshop employment should be viewed by
_the vocational services system as indic‘atinn that the demand for
on-the~-job supports Qill cpntinue.

This research studf has just scratched the surface of
maternal expectations and their deteminnnts. additional research
is clearly warranted. The issue of muternal (or parental)
expectations for the futures of chi/l.dran with mental handicaps is




.7 of vital importance, " especlally when’one considers that those

expectations, regardless of their ariqur, ‘strongly affect the

quality of life of the handicapped oftsplnq and maxmal degree

of 1 he/she 11y achieves. It is, after all, _—
largely through the efforts- of parents that changes in service
systems,have resultad. One assumes that parents with high
exbctatlons are those who advocate fer appropriate/and dignified
sefvices for théir 'chiidren. ) ’

This research project did not include Mtative questions.
Future research, usinq open-ended questions nﬂﬁ result in a
claarer un‘derstandxng of tne nature of maternal &xpectations.

Such research design would also allow for 'examination of the

aits én what X for their c)uldren and

what they "hope" for their children. One subject commented when
. answerinq/-the question "Hhere do you expect (your son/daughter)
‘to live as an v'adult?", that she expected her son:to Tive-at home,
but she hoped he would live'in a supervised a?artm’ent.
Small sample size wae probably the most serious problem
V confronting this study. However, as noted in the section on -
Sampling Procedure, there V{AS no ethical way around this problem.
statistlcally significant reiulits are not affected by the small
" sample sizs. The sanificant results reported are conceptually

sensible, howevsr, there is no doubt that a, 1arger sample would

_Gertainly allow for a qrenter degree of ccnfidsnce in and
gsnaranza{nty of, the. data. Small sample size was probably the

most impnttant factor 1n our failure to. replicate pxevious
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researcp.findings :ondarnin;; the eft"el;ts of sociax -and
protegz;ional support, as well aé socloaconcntg status on the
development. of maternal expecta‘tions.' A larger sample would also
have allowed .for further examina‘tl_on of the relationship between
expect'ations, abilities, school pl'acemant, and age of child.

- Further tesearch, \uth a larger sumpla taken from a broader
geographic area would allow for exuuna:ion of how schuol program
placemgnt and maternal expectations are related, regardless of

perceived degree of handicap. For éxampla, does a mother of a

v seve:ely handicapped child attanﬂinq an integruted school

program, have higher gxpectations for her child than a mother bf
an equally handicapped child attendinq a spacial class?)
Further research is also needed to exanine more fuuy the -

relationship soci ic status and é X ions. If

parents of higher sociceconomic status have higher expectations

for their children, ‘is social class the only determinant? How
important are factors associated with social class, such as
parental education and parental awareness of the nva‘ilabul:y of
services,and programs? If these latter factors are impqrtalnt then
service rofeésiona').s need ”to ensure that tan;llies are well
informed regarding available 'px:aqrnms.
Finally, researchers in the ;rea of maternal or pargntn’l
) expectations ‘need to' study individuals who are beyond school age.

Parents of adults with mental handicapu“ are perhaps more

Concerned about their children’s futures because they (the
iy A
parents) are increasingly aware of the need for their children to

o
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* pe independent. Perhaps by examining parental expectations

5 ’concarning handicapped adults, we can learn more about

inants of. ions for handicapped children.




NOTES *

Research on the effect of guilt and denial on parent’s
expectations were not included in this study ?nce

there is considerable di among

about the validity of this research, e.g., Blacher (1984).

&=
The question on parent-support-group involvement was
added to the Parent Perception Questionnaire because Gf
a home visit with Subject #2. As a result, thesa data

were not collected for Subject .

The Respite Care Program is a service offered to
families of ‘mentally handicapped individuals, through

the Department of Social Services; Government of

land and L . The ¢ of this
is to give both parents and the handicapped family E
member a break from routine and .from each other.

Respite services are designed to meet families needs.

Respite .Care Workers can provide respite either within

the individual’s own home or by taking the handicapped

family member out into the community to engage in some

preferred activity. Respite Homes are also available
for families who require long term respite such as a

few days or a week.
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by Degree of Handicap and Overall Development

Table 1.

Maternal Ratings of Children

Degree of Handicap

Overall
Development

Severe | Moderate I Mild | Not at

Vex:y Much

4'|

é;:mewhat
Behind

About the
Same

l
l Behind
L
A

Y T e o
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Table 2.

Reliability Analysis for the
Index of Maternal Expectations

child Correctéd Squared Alpha
Expectations| Item-Total Multiple If Item 3
Scale Item # Correlation Correlation Deleted
3 | .68 | .51 |83 | !
3l szl .80 | g6 ‘] _.72 |
4 T .74 | .75 T |
5 | .76 8 | .82 T .70 |
— —
6 | .58 | .46 |._:74 | {
7’ | .48 | W36 - | .75; i# 5 &
8 | - 431 | <24 T | .7 |
10 | .47 | *.32 | .74 It
N - -
. "
” .y :
{ . L -
# 3
R




Table 3.

Individual Subject Scores for
Index of Maternal Expectations and
Slndex of Perceived Ability

-}'lsubj. | Indaex I Index || Subj. ] Tndex Index
e . M.E. P.A. # M.E. P.A.
| .2.56 | 4.78  ||__15 | 4.35 | 5.00 |
: . 2 __|__1.88 | 2.33  ||__16 |__3.00 | 3.67 | !
I_3 | 175 | 3.00  ||__17 | 3.00 | 3.67_| ;
| |4 | 3.25 | 3.22 || _18 |__2.63 | 3.67 | .
[_5 | _-3.63 | 4.22  ||__19 | 2.38 | 3.78- |
6 |__1.s0 | 3.1 ||__20 | 3.13 | 3.44 |
|_7a -|__1.50 | 2.11 '—[[ 21 | 2.78 | "4.56 | :
T |_1.25 | 3.22 ||__22 |__2.88 | 3.89 | 4
|_8 |__2.50 | 2.56  [|__23 | _“1.88 | 3.00 |
7 |9 |__3.13 | 4.56 . ||__2a | _3.63 | 3.00 | T
[_10 |__2.13 | 3.67 || 25 |_ 3.25 | 4.11° |
. |21 |_ 3.88, | 3.44  ||__ 26 |__1.50 | 5.26 | » ik
|_12 [ 3.13 | 3.44 ||_27 | 1.33 | 2.33
|13 |_.1.14 | 1.67 ||__28 | 3.88 | 3.67- | .

J_14 |__.3.75 | 421 || e




Table 4.

Reliability Analysis for the
Index of Perceived Ability
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Parent Corrected Squared Alpha
+ Perception Item-Total Multiple If Item
Questionnajre| Correlation Correlation | Deleted
Item # !
| 7 .73 .65 .77 |
| 8 .24 .30 |
| 9 .49 ] .59 | .80 |
| 10 .53 BT I /.E’o |
| 11 .33 215 | .82 |
| 12 3 .61 .69 | .78 |
| / 13 s71 .81 [ |
| /} 14 .73 .64 | 77 |
| 15 .21 .39 | .83 |
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Table 5.

Children’s Perceived Degree of Handicap
by School Program Attended During the 1986-87 Academic Year

] Perceived Degree of Handicap 1

3\

_Eximary X

. ‘ )

Program I Mila | Moderate | Severe | Not at | Don‘t
All Know |
Develop-
mental 3
Program
Primary k
. 1 ~
= . Elemen- . l s
& tary TMH 2
J. quh -
1
ngh Sch.
~ 1 1
Regular
_ Primary B
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APPENDIX A -

“ LETTER TO PARENTS AND CONSENT FORM
. . e ) i
' :

.
o
. i -
. €




Dear Parent,

am a graduate student in Psychology, attending Memorial
University, and am presently working on my Master'’s Thesis.

To complete my research, I need to gather information from
mothers of children who have a mental handicap. I am writing you
to tell you a little about my research and ‘to ask you for your
help in providing me with some information. -

The purpose of my research is to 'find out what expectations
you have for the future of your mentally handicapped child, and
what things influence these expectations. You.can help me gather
the information I need for this research by allowing me to do a
brief home visit with you and, at that time, cempletﬂng three (J)
questionnaires.

The Avalon Consclidated (Roman Catholic) School Board has
approved my research and has agreed to give your child this
letter to bring home to you. I would add that whether or not you
decide to participate in this research is entirely your own
decision, and will not influence your child’s school program in

any way. ]

N:}].:;%e be assured that all information you qi\}e me will be
held i rictest confidence and will only be used in this
research. Your name, -or your child’s name, will ng_; appear on any
of the questionnaires or in the tinal paper.

If you agree to participate in this reseurch, please fill

. out the attached consent form and return it to me in the pre-

addressed, stamped envelope provided. By f£illing out and
returning this consent form, you will be aqreelng to allow me to
telephone you and set up a cenvenient time for'me to visit your
home and Fill out the three questionnaires. This fome visit
should last about one hour.

Thank-you for taking the time to read this, and I thank-you
in advance for your anticipated cooperation.

Sincerely yours,

LISE NOSEWORTHY

'




CONSENT FORM
Dear Ms. Noseworthy,

I have read the lletter you sent me ask&nq for my
participation in your research. I hat all i on
will be kept confidential and used only for the purpose of thls
research, and I am willing to have you, visit me at home and
administer three questionnaires.

PARENTS SIGNATURE

Pledse complete the following informatish:

Parents Name: (Please Print)

Telephone Number (Home)

{(Work)

Best time to call: i




.

APPENDIX B
PARENT PERCEPTION QUESTIONNAIRE
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INSTRUCTIONS FOR PARENT PERCEPTION QUESTIONNAIRE

You know your child best. This guestionnaire deals with your
perception of your child’s level of functioning and
J your child’s abilities in certain areas. This is not
» meant to be an assessment of your child, rather, I am
interested in getting a total picture of how your child
is doing in areas such as school, at home and with
his/her friends.

~
For some of the questions you will have to check off
) the statement that best describes your child
or your child’s activities in a particular area. For
questions 7 through 17 you will have to circle, on the
scale provided, the level that best describes your
child’s abilities. S

TR




A

PARENT PERCEPTION :QUESTIONNAIRE

.
1. How did you first become aware of your child’s mental
. handicap?
AT BIRTH: N = 11

DIAGNOSED BY DOCTOR: N =
INFORMED FOLLOWING SCHOOL ASSESSMENT: N = 4
OWN OBSERVATION: N =

2. How old was your child at that time?
X = 10 MOS. (RANGE: 0-84 MOS.) N = 29

3. In ison with non handicapped children of the
same age, is your child’s oarall development:

.very much behind N = 12
somevhat behind N = 16 . .
about the same N = 1

§ In what school program is your child currem‘.ly enrolled?
___ Developmental,Programme N =
T.M.H. Class
___ Primary N =3
Elementary N = -
Junior high school N =
High school N
career. Education/work Study
REGULAR PRIMARY:.

- 5. How lntegrated is your child’s school program
My child engages in vxrtuully all school activities with
non- handicapped peers N =
About half of classroon\ ac\:ivities are done with non-
handicapped peers N =
My child is integrated wu:h non—handicapped peers during

. free play activities such as recess N =

___ My child’s classroom is in-a regular schuol but
+ virtually a].l activities are done within the classroom
. group N =
DON’T lcNoH. N=1
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5a. How im:egratad would you like your child's school program to
be?

___ My child should be engaging in all school activities
- with non-handicapped peers N =
x _._ About half of classroom activities should be done with
- non-handicapped peers N =
___ My child should be 1ntegrated with non-handicapped peers
during free play activities such as recess N =
__ Activities my child engages in should all be done within
the classroom group
_DON’T KNOW: N = } ke




) Tl es
6. How much contact haveq you had with the following s
professionals?

| |essea “""‘*lomm: S |

| Chijd Monogement | e | aens | | |

[Perpiouy Mmmommant | - | gn | ||

gt | e | wo ||
= e I "
IW (S R T )

T T

o] (Pepelatuidty [ T T

| FejCtioLgist | N=2 | Ne=26 I Nel | |

% I e oore [ T '(‘N=7 | N=3’ |

| Socted Wemker |y | | aes |n=5|
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nmm 17mmzcmcr_t: “ON THE SCALE
' DESCRIBES YOUR CHILD'S ABILITIES

Nu—sgzd“égmwﬁ

7a. How would you describe your child's verbal ability?
¥=3.00; N=21

POOR MODERATELY EXCELLENT
GOOD ‘

™ L e SRRy v v ’
¥=1.85; N=8 [R—

' POOR MODERATELY EXCELLENT
L GOOD

8. mt%wmxmr child’s ahx.lity to understand .

X=3.76: N =29
. POR.. MODERATELY EXCELLENT

‘

1

9. How would you describe your child’s social skills? *
. X=2.97; N=29 ~

. POOR MODERATELY EXCELLENT

s GOOD

10. Hmwmldyo‘udascrsheyourdﬂld'spmresainsdml?
. - ¥=3.28;N=29 . _
POOR MODERATELY EXCELLENT %




11. How would you describe your child’s: general behaviour?
X =3.48; N=29

POOR MODERATELY EXCELLENT
GOoD

12. The term "Gross Motor Sku.ls" refers to your c.hild's abilﬂ
to move his/her arms, head etc. How woul
Ry R R I R
_ ¥=13.86; N=29
POOR MODERATELY : EXCELLENT

13. ‘Ihe term "Fine votor skius' fers to your child’s ahility

to maniptate small with hi (e.q., =
g&:!fdl}g ia_i-'t“en:.vy or a ?cl d% ycur
4 X=3.79; N =29
POOR MODERATELY EXCELLENT
GOoD .

area of "General Life Skills" refers to your u-:r{ d’s
:g to d.ias/undrss, teed and ittegjﬂto h.ls/hertee
m.lld yw dﬁcribe your' ch.lld's General Life Skills?

X=12.93; N=29
POOR PDDERATBDI EX(I'IL!M

' 15. How would you describe your child’s general state of health?
X=4. ZO,"H =29 [
POOR VDMATE[X EXCELLENT

H?é'A xegaz&m your%ud and decigfolgsma&t your ld?

X =4.18; N =29
POOR 'MODERATELY EXCELLENT
GOOD




17. How does &uldus\ullyqettrmoneplaaeteammer’
ldmwlsu-:!

uses crutches
d uses a walker

2 gnustge iﬁgi'z
(Plasespécity) -

18. Please list all extra curricular activities your child

engages 'cnaxu;ularbas‘ .

ved are lvities of your local

Assggtﬁim for ﬁv‘unity Liv] ;xﬂ/oroﬂ'le Vera Perlin

— Not at aliminvelved N=22

olved

—— Very
20. Hndhwolvedamymanoxganizedpamt support group?
P " Not at”al] involved s
For s = e

1t were asked to !lclassify" or "label" your child’
deg?z@!' of mental’ handica) ﬂvgndof;m say ‘that he/she ; i8:

at all. nen?ally handicaj
y?églmly R

msnr.ally

\




APPENDIX C
CHILD EXPECTATIONS SCALE




i / g

I FOR GHIID ScaLE
m&ﬁﬂmww?g future for their
mmlm!orywrdmd e S

£ Sy SRR

zaptesmtsywrmmecé’:‘gmfarw')

74




75

1. How far will go in'school?
Developmental Programme N =
_ TH Class: gunaqﬁy 1
. Junior

Vclgﬁr.tsnal
e
SR

2. Where will : teenager?

e ¥
. In a group hame N = 3

| —— With om fanily N = 26

3. How independent financially will be as an adult?

W i mlplmi?amial rt g =12 ¥ o

Wil %ﬁ sane f. al suppgx =714 .
- wfli be’self-supporting N = 3 y

3 4. How 1 will 3 be able to care for himself/herself
¢ E [hyg?lcally, a5 an aqmit? . e oF /o
: 3
Will need care all daylcrg‘au=7
1 need 1) ﬂeg £ ical =6 =
same he, g y g; mys care N

=2

Frlverat
B

W
Wil " help
£ A situations N°=11 2
o Will be entirely self-sufficient physically N = 5
5. How ill to become in pl: and
manag: sﬁmmmerﬁIE, as an wulnt’:l?p znm

Will need cbnstant supervisjon N = 11
Wh}s’{ﬁ Sameone 5 ugkg’slgr"\s“m Gay-to-day
Will need help and advice in making major -

ions N-= 11 e
ibil. for hit i
'a'%%% be :a{bgelto take mspons ity for his/her own
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. 6. How active will ______ to be in the commnity,as an adult?
Wi mxls:e able to join in any community organizations
ﬁ'fu oo able to'Join but willfnot take an active
ﬁu abe beanactivenevberofacamunicy . -
be able mt{a!e leadership roles

T— 7. 11 be_involved in informal social
mlacfm&:ips—mut? o

I%im 122%3@23 orfrends fytge— s

trlends of his/hgr own N-= 20

« Where wiu will'1ivé as an adult?

I.n inst.
un m&l t)a’milymenbersu 17
hmewimsamsapervisionu—d

g;n“lganecrapament with same A
e in /herwnhaneoraparbmthﬂqaerﬂmtly

’ 9. 2 tomtim whezs do you think will
P:e-vuti%mim Centre N = 7

Vo:a
oonege or Univars

= ﬁ nogle:se Limmw—z—
: Inl"l‘ tN=1 ! 7
- 0. whig/ o me e folloulng enviroments will - work

tlonal humcenueu=4




. n

11. Wnich of the fonws.rq‘ prograns will require
‘" as he/she sm as many as applicable]

v

Beuavigur %
' gy === Socxal lls Tra " 10

the~job Support N =
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DEMOGRAPHICS QUESTIONNATRE
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. DEMOGRAPHICS QUESTIQNNAIRE * .
Begmimns sumnn o B
A} tuustinfumt?’e llbe o e
conf:
& : ™
L} N
.. %
Vet m e
A | "
. .
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. DEMOGRAPHICS QUESTIONNATRE
- B
1. mmgrci ko ‘voumide
it Bt -4
: e .
! Sl soum: § = 1
TORBAY: N = 1 !
TR e g = 1. !
POOCH COVE: N = 1 LI :
2. magmyaurpzmentmdtalstatus? /
1 ) 4
i c
; 5
! rf v :
ounr(peases'pecify)
3. What is your'date of birth? i ~
= 41.18 YEARS
qAy— momn year— §=27 -
~ ’ ">
o
o "
L] ¥
. : ¥
S
. H
’ ; e -
~




4. what is the highest level of schooling you have conpleted?
No formal® schooling




6. What is your spouses date of birth? :
2 §-41‘.’35 YEARS ‘
aay— mon Ve f = 23 )
- 7. what is highest level of schooling your spouse has
____ No formal schooling
or secondary school

’mm:hqzsloollege i
- Other (please Specify)

8. What is your spouses occupation?




PLEASE CCMPTETE THE FOLLOWING TNFORMATION ABOUT ALL YOUR !
S m(mmmmmmmmm)
9a. Sex: i .
_‘l-‘a:ale
Date of Birth: 5
7 @y WA year
Status: uammlmi.}g

‘Where is he/she living? - ___ Hame .
he,, g Not at Home

Highest level of schooling conpleted: - '

o jont - . -

‘b. Sex:

Male
" Female
Date of Birth: -

b gay — ‘month year
Status: Natural d’xﬂd
R child
he/she Home
Whe‘te is heys nyh'\q? fioreae
Highest level of schooling completed:

o i

c. Sex: Male
Female ~
Date of Birth: '
@y~ montn year

K Status: Netural cuild ' §

S s :

' Where is he/she living? Home .
o . —___ Not at Home

Highest level of schooling completed:
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d. Sex: Male .
T Female . "

Date of Birth:

. day - month Year

Status: Natural d%lﬁg

wmnishasheu
. / Vinj? _Nﬂtatl'hm

Higheetlevel of sdmling campleted: . (O

e."Sex: ___ Male\e

Date of Birth: :
qy— momn yer
Status: Natural d . °.
Y — MeE S
VWhere is ‘she 1liv:
ha/ ing = —.Not atl-klle -
nghast level of adxcolmg campleted:
p "
10. Pleasa l¢ it List & iy ﬂmletmrthat udes
Ry S e
E all fe
arles, ) dlv; d support and ali other
(If‘mx:értaln, what would be you best guess?) .




N N OHNONNNAN
BOononmmEARERRANN
Iz T ZZEEEEETEE

‘ 838888 asasony M

LIST
INCOME CODE SHEET

: maw.wswmmm&&m%&
- mommmmmmmmmmmmm
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