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ABSTRACT

! i
\"\

" The observational study reported here was designed to sample,
Ln situ, the non- verbal, verbal, and physica] interactions between
non- ambu]atory, profound1y retarded children and young adults on’ the
one hand, and their attendants in a res1dent1a1 hospital.on the other.
Considering the limited respgnse reperto1re of the subJects, two
aspects of attendant-resident interaction were of part1cu1ar 1ntere§£:
(1) the frequency of social interaction; and (2) whether interaction
| was affected more by ward placement or by res1dent character1st1cs
A second purpose of this study was to investigate. the hypo-
thesis that the Adaptive Funct1on1ng of the Dependent Handicapped '
sca]e.(Maflett'et,a1., 1974) measures four discrete areas of function-
dngs ' . ' - o | . ‘
To gather empirical data on these research questions, observa-
tions Were made over a six-week period of the interactions of 77
residents and their atteqﬂpnts in four wards of a s1nq1e institution.
The attendants were ewther engaged in ch11d care, Or they were super-
v1$1ng the children dur1ng recreation per1ods Inter-ward comparisons
’were‘madevof interdction variables (non-verbal task-related, verbal
task-related, werbd] non-task-related, pbysica1,.and p]ay/instrgctiod)
‘and'the reSidentﬁcharacteristits (nursing care required, physical -
development, awareness, and self help) as measured by the Adapt1ve .
Functioning of the Dependent Handicapped scale (A.F.D.H.). In addit-
tion, the scores of the residents on the A:F.D.H. were factor ana]yzed
Thete were s1gn1f1cant di fferences found between the wards 1n_
the amount of time¢ attendants spent ta1k1nq to the children dur1nq ch11d
- cAre and in the amount of time they p]ayed with the children dur1ng
§uperv1s1on. Attendants in all wards tended to interact more frequently
with female residents than with male residents, and this differénce in
attention reached significance (p<.03) in the case of conversation
during- supervision. ATHe;amoynt of timedatfendants spent playing and
instructing male reSide@!‘ ddrinq supervision also varied signifigantly '
(p<:.q92) between wardﬁ. There were no di?ferénces, either on'the ba$i§
‘ | T
Y

i
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of ward oF- sex, in7théiﬁmoqht 6f}ph9$ichl interactionibetwésg/afzgga-
ants and rgsidéntﬁfw4', '\\-,, IR T _’.-'; ~ ' T

U 'f'Iﬁg,gig@ifig@gt?vﬁ?iap&ons in)attendant-reijgeﬁif:ﬁteraction
between wards and’sexes c0u1d\:otbe-qc¢ounte ff by differences
between wardé and.Sefes.jn'qyevage'sg?rev n the A.F.D.H. L

s It is assumed that différences in interaction rates on the

/ﬂbasis of sex may be explained, a éqét in part, byvthe.fact‘that the

‘f/entﬁre chde‘carq'staff of t} ins@?t@gionewés feﬁale,rand‘the average

i child-care worker fay ha ' been'moré ﬁné]iﬁed;;d socialize With members:
P SO

5 of thissﬁﬁﬁdy‘Arefjn>aqrtemént wﬂth'the findings .

A
. 0of her own sex.

The .resu
King, Rayres, and T1z:‘érd-‘.'~;1(7‘(g;/'])‘.-tfh_?'t édr{lf;rétijel‘prgcffcés,, -
rather than level of "handicap 6fffésigenp§ Mare impo;tgnt'determinants

of the type of'Chi]d-caré:envjéonmentfwﬁich is aVai]'§1é to severe1y¥

andvprofoundly'retarged chi}dnén in n%sidéntid] instytutqsgf. iﬁEre .

Was a low correlation found between functionai 1evel and amount of * - i

ihtefaction received. On the other hdng, there were significant :
~Anter-ward differences in the amount bf social interaction between

'spaff and residents, Also, ward managément and level of participation

| by senior staff in'reéreatiqna1 acthﬁties with'thb children differed

’
1

betwegn wards and seemed to actount in part for the aifferences,in

interac;fcn found. - _— : .
A factor anallysis of the A.F.D.H. scale indicated that the . -

scale seems -to é:ﬁépping three important aspects of functionings’

'general mbbi]i€¢j<fine'motor'ski]]s,'and'responsivenéss.. ‘ '

i
.' ’

.
R A
R

V.



ta

ACKNOWLEDGEMENTS..

First of all, I would 1ike tg offer sincere thanks to-the
staff and residents of the institutions where [ carr1ed out the:
observattons which formed the data for th1s thesis. oNot: on]y was
“perm1ss1on for the study readily g1ven, but I was also welcomed
and assisted at every turn -

I am grateful to the members of my committee(for their
careful guidance and helpful suggestions. In addition I would Tike
to thank Dr. T. Maguire, Dr. S. Hunka, and Ms. Jan1s Kyle of the
Division of Educat1ona1 Research Serv1ces, who ass1sted and encouraged

-

me in work1ng out the research design and statistical procedures ,

o Spec1a1 thanks are a]so due to Mrs. Lois Young, Whose willing.

v‘ass1stance w1th ‘the typ1ng 1nv01ved enabled me to meet some deadlines.
Finally, I wish to” express my gratitude to my fam1]y, who not

only supported me at every stage by their Tove and encouragement

but also had a hand in the graphical presentat1ons and’ co11at1on of °

the thesis., f . : \

A me—

vi

o
.



TABLE OF CONTENTS
Chapter . /4‘
T INTRODUQIION

S ’ ' BN

- I1 REVIEN OF RELATED RESEARCH L TERATURE o v e e

e Inst1tut1ona1
V4

L Comparisons of InStituti@pa]'EnVIrOnments

The Effects of Changes in.{
Environment .

Summary .
111 © PILOT STUDY . . .7. .
IV RATEQNALE AND HYPOTHESES . . . 7 ..
v METHOD & % v i v o e on e o
Subjects .
Procedure | . e e e e e e e s
~ Adaptive Funct1on1ng of the Dependent Hand1cappedv

VI RESULTS
. Interaction durina Child Care
A Interact1on during Supervision .

‘Composite Compar1son of Interact]on Var1ab1e$
~ Social Interaction .
Participation of Senior Staff in Interaction .

Scoresaof Residents on A.F.D.H. . .
Factor Analysis of ALF.DLH. . . . . o o . o o .5
Correlations .

. Resident Location during Supervision .

*a
Tt

VII' DISCUSSION AND IMPLICATIONS. . . .7. . ...

BIBLIOGRAPHY
APPENDIX A: CRECKLIST FOR OBSERVATIONS _
APPENDIX B: ADAPTIVE FUNCTIONING OF THE DEPENDENT HANDICAPPED .

vii

73

78

79



LIST OF TABLES |

e
Page -

Amount of Attendant-Child Interaction Time s a
*®ercentage. of Total Observation Time (Pilot Study) 21
Type of Attendant—Chf]d Interaction as a Percent-
age of Total .Interaction (Pilot Study) , . 22
Non-Verbal Task-Related Interaction during‘Chde
Care - Two-Way Analysis-of Variance by Ward and
Sex , o , _ .31,
Verbal Task-Related Interaction during Child Care ~ -
- Two-Way Analysis of Variance by Ward and “Sex. . 33

- Verbal Non-Task-Related Interaction during Child
Care - Two-Way Analysis of Variance by Ward and :
Sex . Lo T . 35
Non-Verbal Task-Re]Jged Interaction during Child
tare - Percentage of Observation Intervals 35
Physical Interaction during Child Care - Two-Yay
Analysis of Variance by Ward and Sex - ) 36
Physfca] Interaction during‘ihi1d Cé?é :‘Percentage o
of Observation Intervals SRR - 36

10
1
12
13

14

15

N

Verbal Non-Task-Related Interaction during (
Supervision - Two-Way Analysis of Variance by .
Ward. and Sex . - ' ‘ ' 37
Physical Interaction during Supervfsﬁon»--Two-wéy - ,
Analysis of Variance by Ward and Sex ' 39
" Physical Interaction, during Supervision - o _
Percentage ,of Observation Intervals : 39
P]ay/Ins%ruction Interaction during Supervision "
- Two-Way Analysis of Variance by Ward and Sex | . .40
Comparison (‘In_terjaction Variables _ 4]
Social Interaction between Attendants and Residents
as a Percentage of Total Observation Time - By
“Ward, " v Co 42
Scores in Nursing Care Catégdry of A.F.D.H. -

Two-Way Analysis of Variance by Ward and Sex 45

viii



Table

,'16

17

18
19

20

21

22

S 23
24

25

26

27

28

29 .

30

31

Intercorrelation of Interaction Variables and

Means and Standard Deviations - Scores in i
Nurs1ng Care Category of A.F.D.H. N =

’ f/’. o
Scores in Physical Deve]opment Cgtegory pf e T
A.F.D.H. - Two- Uay Analysis of: W%rwancef ”# ‘
~Wdrd and Sex 4 S

§

_Means -and Standard Dev1§i1§$ﬁ~

A !

" Physical Development Cateqot§%of 2 A

SN
Scores in Awareness Cate gor ﬁ/A F.D.H: =
" Two-Way Analysis of Var® / “Ward and Sex
Means and.Standard Deviations - Scores in -
Awareness Category of A.F.D.H. !
Scores in Self Help Category of A.F.D.H. - .

Two-Way Analysis of Variance by Ward and Sex

Means -and Standard Deviatibns - Scores in
Self Help Category of A.F.D.H.

Rotated Factor- Loadings of the A.F.D.H. Items
Correlation Matrix of Interaction Variables -°
Supervision and Child Care - Ward A

A.F.D.H. Scores - Superv1s1on and Child Care -
ward A

Correlation Matrix of Interaction Variables -
Supervision and. Ch1]d Care - Ward B

Intercorrelation of Interaction Variables and | N
A.F.D.H. Scores - Superv1s1on and Ch11d Care -
Ward B .

o ' |
Correlation Matrix of Interaction Variables -
Supervisibn and Chi]d Care - Ward C ‘

Interconre]at1on of Interaction Var1ab1es and
A.F.D.H. Scores - Superv1s1on and Child Care
- Ward C

Corre1at10h Matrix of Interaction Variables -

Supervision and Child Care - Ward D

Intercorrelation of Interaction Variables and
A.F.D.H. Scores - Supervision and Ch11d Care

- Ward D

ix

48

48

49

50

52

53

54

55

56

57

- 58

59



-

’Tab1e

32

33

_ Page
Correlation Matrix of Interaction Variables - . . 7
>‘Supervision and Child Care - A1l Wards 60
‘Intercorrelat1on of Interact10n‘Var1ab1es and
A.F.D.H. Scores - Superv1s1on and Child Care
-- A1l Wards . ' 61



Figure

xi

{ \4/ - .
’_l 3 ’ , { “-
. ‘k ¢
T CLISTOOF EIGURES © 0 g - R
\ - Page
» : _ . .
Non-Verbal Task-Related knteraction .-
Percentage of Observation Intervals during. .,
Child Care -~ ~ 32y
i : T o . :
Verbal, /Task-Related Interaction - Percentage
of Observation Intervals durtpg Child Care / 34
Noﬁ-Veéba],lTask-Related Intévaction - Percentage =~ =
of Observation Intervals during Supervision ) 38
- . . ! L 4 i
Play/Instruction Interaction - Percentage of ¢
Observation Intervals during Supervision 41
Participation_by Senior Staff in Verbal’ .
Interaction during Child Care apd in Verbal and
Play/Instruction Interaction-during Supervision.
- By Ward ' : : . 44
Location of Residents during Subervision as a N
Pertentage of Total Observation Time -(By Ward | 63
. | »
-



b CHAPTER I A
"IiNTRpDU.C’TION

.
. . .
* e -
P . . , » .7 v ~ el
¢ N - al

R A

s

—— \

Accordlnqvto the functional ana]ys1s of retarded deve]opment
(B1Jou, 1966)} retarded behavior is the outcome of atypiqa] soc1 i
phys1ca1 and/or b1olog1ca1 conditions which change the rate of psycho-
1og1ca1 deVelopmént Psycholog1ca1 developfent, for both norma] and .
‘deviant fnd1v1duals, cons1s~§;of progressive changes im behavwor which
.are broupl&fabout by the 1nteract1on of an 1nd1v1dua]--as a total bio- \¥ :
A]og1ca1 un1t--w1th his soc1a1 and physicad env1ronment Atyp1cal con-?’ .
ditigns .of deve]opm!nt may arise from anomalies in anatom1ca1 stnucture
and/or phys1o1og1c{l funct1on1ng,\a h1story of 1nadequate re1nforcemeﬁ\v/ -
- and discrimination; the consequ s of COnt1ngent avers1ve st1mu]at1on,
rand the reinforcement of aversfzztiehavlor (B1Jou, 1966, p. 6) v
Under this fOrmu1at1on, an 1nd1v1dua1 wi th gross’ orgah1c damage
" or dev1at10n dating from b1rth or ear]y 1nfancy would be expected to ‘
exh1b1t retarded behavior because of dev1ant b1o1og1ca] condltions wh1ch_
would Timit h1s capab111ty 40 take advantage of .and respond to env1ron-h
menta] stimulation. At the same t1me,,var1at1ons in phys1ca1 and soc1a1v A
cond1t1ons associated with development cou]d be*expected to, exacerbate: f
or m1t1gate the degree of behavtoral retardatiqn exh1b1ted o : ;

Many large 1nst1tut1ons for the mentally .retdrded conta1n a sma]1
number of ch11dren who are classified as profound]y-retarded or tota]]y
dependent. These are the children who as a result of a deféective bio-
logical cond1t1on, phys1o1og1ca1 trauma, or d1saase procesg rqu#re ;
constant nursing care for surv1va1 They are usually placed in. Lgstatux
Yions at birth or short]y»thereafter and’ rema1n there’ th?bughoet the1r d
1lives., Many of them are non- ambu]atory, 1ncont1nent, ‘and do not produce\. i
intelligible speech They typ1ca11y fail to develop:such. ‘task- orqented g
1ndependent responses as feeding, wash1ng, or dre551ng themse1ves and -
spend their lives in a state of 1nfant11e dependency The1r~%ocial re~
act1ons to- other people tend to.be extreme, vary1ng between_c11ng1ng
nndlscr1m1nate1y\to adults or ignoring them completely (Sprad11n -and
G1rardeau, 196§). Also the engage in a great deal of seem1ﬁg1y a1m1ess,

.repetitive behav1or_such.a




,

from side to side, and flicking their fingers in front of their eyes.
It"is not clear, however, how much of this gross retardation and bizarre
behavior may be attributed to deviant biological conditions and how much
is the result of inimical conditions in the institutional environment.
Jhere is widespread aq;oement that general intellectual retard-
at10n, re{drdat1on in 1anguage functions, and atypical goc1a1 and
emotional behavior are frequent]y occurring sequelae to 1nst1tut1ona]
placement in childhood--even among normal children. Excessive rock1ng,
for example, is frequently cited in the maternal deprivation literature
as being characteristic of babies who have received jnsufficient sensoryk
stimulation (Casler, 1961). Similarly, the cémmon]y reported inability of
normal children with a history of 1nst1tut10na1izqtion to establish and
maintain close personal relationships has been exp%aiged as a pe>§ona11ty
disturbance (Ainsworth,‘1962; Yarrow, 1961), rootéd in the lack of oppor-
tunity for interaction with a mother figure (psychoanalytic theory), or
in the inadequacy of available social stimulation (learning theory). In
contrast, there has been a tendency--at least in the past--to relate
personality disturbances in jnstitutiqnalized mentally retarded children
to aetiology more often than to environmental variables (Menolascino, 1965;
1967; Rollin, 1946). .
Research designed to assess the effects of institutionalization
on mentally retarded children has most oftgn entailed the comparison of
the behavior and development: (a) of 1nst1tut1ona11zed%ntm non-
1pa%4tut1ona11zed mentally retarded ch11dren, or, {(b) of two groups of.

1nSt1Qiitiff]zed children, where one group has been involved in . program

which X\s not part of the regu]ar institutional routine. In the few-studies
using mongoloid ck:ldre = as subgects (Centerwall and Centerwall, 1960;

Kugel and-Reque, 1961; Stedman and ‘Eichorn, 1964), it wss chnd'that home- -
reared children wewg supe~ior to institution-reared childre: in speech

behavior, waTking, and ﬁinipu1ative skills. The superiority of the home-

reared children in manipulating crayons and small objects was attributed

to their greater access to, and opportunity to practice with these items.

Their superiority in walking and.speech skills was attributed to more "
active coaching in these skills, p]Us the possibility that the home-reared
children may have had the example of normal children to follow (Stedman

~and Eichorn, 1964). Shotwell and Shipe (1964') compared the intellectual

i



and social development of children who had been reared at home for two
years and then placed in a private institution, with children who had
been in an institution from birth. While both groups showed an [Q drop
after three years in the insfitution,’the children who had itially been
reared at home maintained a better rate of social and.intellectua1 growthy/
Studies comparing the behaviar and development of institutional-

ized mentally retarded children under routine care and under experimental
conditions have, in most cases, dealt with special teaching programs
organized along nursery-school lines. These programs have differed
greatly in duration--from four weeks to three years; in the number and .
characteristics of the “teachers"--e.q., child-care attendants, elderly
people on welfare, mildly-retarded women; and the program setting--e.qg.,
special classrooms, wards in institutions, and non-institutional settings,
The goal of the programs has been to improve the daily living ski]is of
the children in areas such as self- help and communication. -An exception
was the McKinney and Keele (1963) program which put emphasis on prov1d1ng
physical affection for severely-retarded bdfs, in Tine with the hypothes1s
that decreases in awareness and adaptability following 1nst1tut1ona11zat1on
stem from ‘sensory deprivation, especially lack of tactile stimulation.

) It is orted in all cases that the average child in the experi-
mental groupﬁe'significant progress in social skills vi's-a-vis the
average child in the control groups. But it has proved difficult to
isolate the specific factor or factors which brdught about the imprové-‘
ments. The teaching programs differed very much in structure and contentg
and, in one case {Gray and Kasteler, 1969), the children in both the
experimental group and the control grbup»made stgnificant gains in social
competence during the course of the study. ‘

It is apparent, however, that the amount and type of adult-child
interaction 1§ran important factor in improving social competence. The
basis for socialization is the interaction between adult and child;
inasmuch as the adult serves not on]y as .a model far child behavior, but
also as both a regulator and 1nterpreter of child experience and behavwor

,and as the first source of social reinforcement. An .increase in adult-
~child 1nteract1on is a feature common to all 'the research studies of
changes in 1nst1tut1ona] environments. Similarly, there is a growing uody .

¢
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of ev1dence from the detailed study of 1nst1tut1ona] env1ronments that
an assessment of the amount and type of adult-child interactiod, as
embodied in child- management practices in institutions for the mentally
retarded, can be used to make meaningful distinctions between one type
of 1nst1tut1on and another ?K1nq and Raynes, 1968 (a); Klaber, 1969;
McCormick, Balla, and Zigler, 1975). .

It is not clear, however, why differences in'child-managemenf
practices arise. A group of English researchers (ang, Raynes, and
Tizard, 1971)"suggest that the type of child- management practices found
in an institution can. be accounted for in terms of its organizational |
~structure. Institution- or1ented institutions usually have rigid organiz-
ational structures in which the. lines of authority and staff roles are
clearly defined and adhered to. What this means in terms of child care
is that the head of a ward or unit tends to haVe.iitt1e say in making
decisions about the children or about the way in whiir the ward should
be run. Her role is to follow orders given by a higher authority and she -
is subject to frequent 1nspect10n to ensure that she is carrying out hev
role. In child-oriented institutions, on the other hand, the organiz-
ational structure is f]exib1e and roles are 1ess clearly defined. The
head of the ward has a great deal of Hutonomy in the running of the ward
and has more responsibility for the childrens' care and development.

By cont;as{ McCormick, Bal]a, and Zigler (1975), who have
recently carried out an assessment of 19 American and 11 Scandinaviagn’
1nst1tut1ons using-the Child Management Scale developed by King and
Raynes (1968(a)), did’ not consider orqan1zat1ona1 structure or bureau-
< cratic pract1ces relevant to d1fferences found in child- care pract1ces
in institutions; in any event, they made no attempt to assess‘1nst1tut10ns
along these lines. A major finding of their study was that 1fving units
for severe]y retarded residents were characterized by more 1nst1tut1on—
oriented care practices. \ThIS disclosure was interpreted by the authors
as evidence that the depersonalized treatment and reg1mentat1on found in
institution-oriented institutions. stems,-in large part, from the
- unresponsiveness of the residents. At the same time, McCermick, Balla,

and Zigler found that large numbers of residents per ]iving unit were also
predictiv of institution-oriented child-care practices. Because of the

!
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constant care they require for surviral, very severely handicapped
children are placed in hospitals, which tend to be large and centra]]y
located. Thus, the institution- oriented child-care practices found for
‘more severely retarded residents 'could also. be interpreted as resu1t1nq
from the type of institution they were in rather than from the actual
characteristics of the children. . \\
There is v1rtua11y ‘no information available on the social en- \\

v1ronment of ‘profoundly- retarded, non-ambulatory, mu1t1p1y handicapped \
children 'in residential 1nst1tut1ons ‘0f all grouns, these children are |

the most dependent on their attendants, since they can ne1ther take,care
of their own physical needs nor even .communicate  these needs through
language. Their limitations of movement, coupled- in many cases with
sensory. 1mpaqrments, render them minimally able to gain the exper1enco
‘which is essential for intellectual development. ﬂathout phys1ca1 and
social contact with otheré, they are abnormally isolated from ordinary
human experiences. R .

The main aim of this thesis was to investigate the amount and
type of interaction between non-ambulatory, profoundly-retarded child-
ren and their attendants.

’Prior to undertaking the main research project, a pilot study.
was undertaken in another 1nst1tutlon to select relevant variables and
to test cod1ng techniques. ReSu1ts of the pilot study indicated the
possibility that, given res1dents of the same sex, age, and level of
disability, significantjdifferences'in the:qmount and type of inter-
actiqn‘between attendants and residents could be foundvbeaueen wands
i the same institution. . _

Accordiné]y, the research reported here is a comparisdh between

\

four wards of a single institution with respect to the amount and type/// N

of interaction observed between attendants and}profound]y-retarded

residents.. - .

\



CHAPTER 11

- REVIEW OF RELATED'RESEARCH LITERATURE

The Effects of Changes in the Institutional Environment

Research into the effects of changes in the envtronment of
institutions for the mentally retarded can be divided into those
studies where a great many aspects of the environment were. changed
(e.g., the physicdl environment, the staff-child ratio, and the
day-to-day routine) and those studies: where on1y certain aspects of
the env1ronment were changed (e.g., the tntroductibn of training
programs or a change in environmental response to specific behavior
during operant conditioning); S | N

In the Brook]ands experiment (Tizard, 1964), for example, many
environmental changes were made. **Sixteen severely-retarded (imbecile)
children were moved from a London hosp1ta1 for “the ‘mentally retarded
to a large house in the country. .They Tived there in family groups
for two years. Because the "house mothers" lived in the same house as
the chi]drén'd1d ate meals with them, and gave jthem a great deal of
individual attent1on, the Brooklands children were able to see and mode
a greater range of normative adult behavior, receive more coach1ng, and
have a greater opportun1ty to praot1se new sk11]s than. the children who
remained in the hospital. When contrasted with a matched “group from the .
hospital, the Brooklands ch11dren all became less emot1ona11y maladJusted
more independent, and more able to play socially and construct1ve1y than
the controls. In addition, they showed a marked and significant rise \
(averaging 14 months) in their verbal mental age as against 6 months for
"the children who had remained in the hospital over the two-year period.

A s1m11ar\@xper1ment (Stephen and Robertson, 1966; 1970) com-
pared the progress\pf 20 severeTy— and profoundly- retarded chi]dren who
lived in a fam11y group in their ward and attended a spec1a1 nursery pro-
gram w1th similar children in the same hosp1ta1 ‘under routine care. After
one year,-seven of the 20 exper1menta1 ch11dren showed more improvement in
daily living skills and 1angUaae than the controTs. The children with
I1Qs. "around 20" made only s11ghtTy\greater 1mprovement than the controls
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while no,Ehahges were noted in the children with *IQs beiqwaO., The
authors felt that the wa-fuhcti?ning children had not benefitted frori
the program,. '

J Studies involving more liﬁvted changes in'the;institutional
environment are those where children have taken part in special programs,
' thghe]] and Smerig]io_(1970),reported that, with thg exceptiqh of child-
‘ren with SQcié] Quotients belew 30, direct teaching of socia]ybompetence
and pre-acédemit"skiils ih a program organized along nursery-school o
Tines was instrumenta] in maintaining social skills at the pre-admission
rate after three years of instifutiona]iiation,(Mean pré-admissionﬁSQ =
35.76, S 10.91; Mean post-admission SQ = 36.80, SD 19.81). Cﬁi]dneh not.
receiving the'spgcial teachihg showed a much‘s]ower rate of mental gfow%ﬁ
(Mean pre-adnission $Q = 35.92, SD 12.00; Mean pos t-admission SQ = 25.28
SD 13.96). The’chi]dren in the experfmenta],program were superior to the
controls on categories*Sf the Vineland Scale assessing Socia]fzatibn,
Self-Help Eatﬁng,‘Occupation, and soﬁe items in the Communication Categohy.
By analyzing the results for both éroups of‘inétitutiona1i2ed children and
comparing them with the pattern of development shown for normalschildren,
the aUthors'fand tha; both groups of institutiona]ized children obtained"
the lowest scores in those items which measure language development, and
had the highest scores jn‘lhose items which test loéomqtion and general
se]f—help'skills.u Thoge children-in both groups who were inifia]]y-]ow7
in socié1'competence (SQs below 30) showed a marked tendency to decline
" still further (cf. Stephen and Robertson, 1970). ' ; |
Better resu]tsrwith‘1ow-functioning children (1Qs below 35) were

rgportéd by Jungjohann and Kaufman (1966)i Sixty severe]y-retéfded child-
ren were divided into émali groups (three to five children) under the care
of one aide, who cared for them exciusive]y throughout the day. Sixteen
of the childfen were matched With 16 similar childrén in another instity-
* tion under routine care. After 16 months, the "milieu therapy" children
were significantly superior to»the'routineéc;re\group in manipulative
skills and social behavior.

- 'Gray_and Kasteler (1969) reported on a year-long demonstration
project where elderly men and'women were paid-to act as foster grand-
parents .to 70 fnstitutidna]ized mentally-retarded chi]dren'(12 moderately
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retarded; 28 severe]y retardedy 32 profoundly r tarded) The basis for
the implementation of the ‘fostet grandparent“ rogram was the hypothes1s
" that decreases in social competence ,fo¥owing institutionalization are
the result of social depr1vat1on in the form of reduced¢social contact
"with Support1ve adults. The grandparents" spent \féur hours a day with
‘ the children in the exper1menta1 group, taking the from the wards either
: out—of doors or to private rooms singly or in small ‘groups and attempting
to"teach them basic isocial and self-help gkills, s1mp1e academic skills,
physical skills, and arts and crafts. The methods of | tra1n1ng used were
demonstration and social reinforcement. The exper1menta1 group. was
matched very closely with a group of -70 children who remained in the
institution .under routine care. The compos1t1on of the two groups was
similar in chrono1og1ca1 age, menta] age, sex, "and ‘'school attendance.
At“the start of the project there were no s1gn1f1cant differences be-
tween the groups in mean social competence After one year, both groups
_showed s1gn1f1cant 1ncreases in soc1a1 competence scores. The mean
Soc1a1 Age of the exper1menta1 group went from 4.01 to 5.47 (p <,01)
and the mean Social Quot1ent increased from 33.43 to 42.07 09<.01).
The mean Soc1a1 Age of the control group went from 3.98 to 4. 33“(p~< 01)
and the mean Social Quotient increased from 31.74 to 33 70 (p<. 01)
““However, the social competence of the experimental group Showed a greater
mean dain, and there was a significant difference between the social
competence scores of the two groupg,at the final testing. The increase
in social competence of -the contro] group was unexpected because they.
did not receive any special tra1n1ng during the period. "On the'other
hand, the children ]eft/in the wards may have benefitted from the reduced
resident/staff ratio (usua11y'15:1)"ﬁn the way of more interactibn'with
the attendants : ' ' P '

the "mothering" experiment carried out by McK1nney and Kee]e In th1s

study (McKinney and reele, 1963) the hypothesis was that 1nst1tut1ona11zed

mentally retarded cﬁi&dren suffer from sensory deprivation "in the in-

,stltut1ona1 env1ronmeni!pn the absence of a mother or "mother substitute", \
- and that this sensory d‘!rﬁvat1on ]eads to a decrease in awareness and

adaptab111ty The McKinney and Kee]e project is one of the few published
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__studieé déa1ing’exc1usive1y with retarded children with IQs below 30.
The experimental group was made up of 24 "severely retarded" (IQs
below 30) boys matched with a control qroup by sex, social quotient,
chrono]og1ca1 age, extent of toilet tra1n1ng, self-feeding ab1]1ty,
and number of years in the institution. Twelve mildly-retarded women
were assigned to the exper1menta] group and were encouraged to "adopt"
two boys each for a period of four weeks. The "mdthers” visited the
boys for at least four hours a day, five days a week, and were encour-
aged to play with them, teach them new skills and words, and show
physical affect1on for them by hugging and touch1ng them After four
weeks of mothering, the experimental group had s1qn1f1cant1y increased
the1r purposefu] behavior and verbal expression in relation to the control
. group! At the same time, the experimental group had decreased the aver-
age 1nc1dence of/asoc1a1 behavior and random activity compared to the
boys in the control group. ‘
“ Another group of studies which explores the effects of changes
_in the’ 1nst1tut1ona1 environment of - menta]]y retarded children are
\ those wh1ch describe exper1menta1 programs using operant cond1t1on1ng
{Here the changes occur in the env1ronmenta1 responses to the spec1f1c
ehavior wh1ch is being modified. These operant cond1t1on1ng programs,
"_su 1My carr1ed out on a one-to-one basis, have proven particularly
‘ ffe t1ve in changlng the behavior of severe]y retarded and profoundly-
'reta ded children and adults and have led to improvements in self- feeding
(Bensberg, Co]we]] and Cassel,-1965; Purse]y and Hamilton, 1965 Spradlin,
1964), dress1ng (Bensberg et al., 1965) and toilet-training (Dayan, 1964).
Despite their. d1vers1ty in des1gn, a feature common to all the -

, forego1ng studies was an 1ncrease in the adult- ch11d ratio, which wou]d
provide more opportun1t1es for adult- child 1nteract1on - Even in tHe
behavior modification stud1es, there is a question as to whether the
improvements in behavior were due solely to the techniques emp]oyed or
whether the increased attention rece1ved by the subjects made a
significant contribution (Bensberg, Colwell and Casse] 1965).

R T
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Comparisons of Institutional Environments I o

- Because of the large number of variables involved, it has been
difficult to describe prevéi]ing institutional environments i quanti-- f
fiable ways. The independent variables sé]ected for study in ‘some cases
have been child management practices (King'énd Rayres, 1968 (a), (b);
Raynesgahd King, 1968; McCormick, Balla and Zigler, 1975), interaction
between staff and children (Dailey, Allen, Chinsky, and Veit, 1974;
Thormahlen, 1965), and child behavior and attendant response (Warren
and Mondy, 1971).. ) ‘ . ’

After carrying out détailedvinvestigations of 16 institutions
for the mentally retarde®, King and Raynes (1968 (a)) devised a Child
Management Scale which reliably distinguished two patterns of institu-
tfoné1 Care--child-oriented and institution-oriented. Child-oriented
practices involved individual treatment, flexible routines, opportunities
to Tearn and practise social skills, and less formal interaction between
staff and children. Institution-oriented practices, on the other hand,
were charactérized‘by rigid routines,  lack Qf/pfjvacy and individual
treatment, virtually'nb oppbrtu;ity to ]earh, let alone praétiée social
'.skills, and little interactioﬁ'EetWeen children .and .staff except in- the
course of physical care. The key factor which distinguished Anstitution-
ogientad,and child-oriented practices was the amount and natune o4
Aiaﬁﬁ—chéﬁd“@tandctian.i Both the unit heads and the junior staff in
child-oriented institutions spoke to'the'children;one-and;one-half'times
more than did the staff . in institUtion-orfented units; and they were twice
1 as 1ikely to respond positively to7the;éh11dren and three times Tess Tikely ,
to ignore the children, or to respond to them in a negative way, thgpﬁthe,W_w~~J"”
staff in ‘the institution-oriented units., The way in whicH'the unit he@d
performed her dUties was found to be ¥elated to the type of training she
had received. High rates of interaction:between the unit head and the

‘children were associated withstkainihg‘in cﬁi]d}care as opposed to nursﬁng

training. Unit heads in chi]d-oriehted units were given-much more respons-
ibility for the administration of their,units,<and were subject to le&s
frequent inspection than the unit heads of institution-oriented units.

Thérevwas greater ro]é‘diffusion,'1ower turdover of staff, and higher

s
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"ef fective" staff- res1dent ratios for different periods of. the day in
child-oriented units. Ch11d -management practices could not be pre-
dicted on the basis of institution size, resident-to-staff ratio, nor

.degree of handicap of the resident. .On the other hand, the bureau-
cratic structure of an institution and its relationship to administrat-
ive practices governing unit autonomy was found to have an effect on
chf]d-managenent-practipes (King,‘Raynes, and Tizard, 1971).‘

o McCormick, Balla, and Zigler (1975) used the Child Management
Scale (King and Raynes, 1968 (a)) to investigate institution—oriented'
and child-oriented care practices in 166 living units in 19 institutions
for the mentally retarded in the United Statég and 11 institutions in a
Scandinavian country The Amer1can study found that the Child Management
Scale reliably differentiated two types. of child care. "~ Living units in
the Scandinavian country, tended to be more child-oriented than those in
the United States. ' In botn countries, fnstitutidn—oriented units were
more charécteristig}of large institutions Other factors, such as .ratio
of attendants to ch11dren, cost per res1dent per day, and number oﬁap
‘profess1ona1 staff per resident were not predictive of child-care prac-
‘tices. However, in both the United States and Scandinavia the level of

_retardation ef the residents was highly predictive of chi]d;management
practices. Living units for more severely retarded nesidents wenre Q_
-characterized by moﬁe'inététuiig% onlented cane pnact&ccA (McCormick,

_ Balla, and ZigTer, 1975, p. 15). The authors considered this finding
to be consistent with evidence that the amount and type of 1nteract1on

“adults have with children is as much influenced by the characteristics

—of the child as it is by the character1st1cs of the adult (Bell, 1968;
Yarrow, Waxler, and Scott, 1971). They considered that the less | '

" responsive, severely-retarded child wqu1d'provide less feedback than a
more cognitively competent child. Thus, unlike the Eng]ishgresearchefs
(king, Raynes, and Tifgrd, 1971), McCormick, Balla and Zig]er'fonnd that
level of handicép is an important factor in determiningbchild-cere '
practices. At -the same time, lthey'point out that the'setting in which
severely-retarded ch11dren are typ1ca11y p]aced——]arqe, central institu-
tions rather than group homes-—may have a great dea] to do with the

|

A

institution- or1ented practices they encounter. ‘ -,
. I A

f



A study by Dailey, Allen, Chinsky and Veit (1974) also found
evidence that the amount of interaction between attendants and mentally
retarded children may be influenced by the level of retardation of the'
residents; They reported that attendants very seldom engaged in social
interaction with residents whom they perceived as being of a very Tow
mental level. The interactions of 14 attendants and/37.chi1dren (mean
IQ = 23; range 43 to 6) were bbserved over an eight-week period. The

" . researchers were 1nvest1gat1ng the amount of time spent by attendants

,in interaction with residents, when these interactions took place, the
nature of the interactions, and whether or not residént characteristigs

affected the amount and type of interaction. It was reported that aides .

spent onlyi{slightly mbre than half their time interacting with residents.
Most of the interactions took'place during ward routine (37%) and child
care (31%); 9% took place during formal training, and 23% involved
ihittating social-play behatior ("any dinteraction ot‘requiked solely as
~a response to the child's physical needs" (p.. 587)). The majority (642%)
of the interactions were categorized as neutral in affgct; 21% were
pOAttivé; and 15% were’ﬁegat&ve.‘ The average resident received aidg—
initiated interactions only 4.2% of the time, and "was eﬁgaqed in either
a pos?tivé or social-play 1nterc§tion in fewer Uhén.] per cent of the
intervals for which he was observed" (p. 590). However, positive and
social-play interactions were\by,no means distributed gqually among tﬁb

12.
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residents. Those whom thé aides rates as fow on physical attractiveness,

Tikeabi]ity, and percedlved mental Level. received a'“disproportipnate1y »

small share'--10% and 9% reépectively for positive and socia]ipTay a

interactions. - The authors concluded that: o

' except fon the neeattveﬂg 5ew res{dents Who neéelved

a d&ApnopontLonaIe shane 0f attention, the children
in th&4 study were in a 4naduenient extindtion pro- -
gnam 50& almost akl the behav&onb which Zthey engaged
in thﬂoughout the day.

1

(p' 590)

Attendant resident 1nteract1on was the subJect of a study by
Warren and Money (1971), who were:investigating the hypothesjs that
institutiqnal'attendants, untrained in behavior princip]es, may



unwittingly re1nf0rce non adaptive behavior in the retarded children in
‘their care. Warren and Mondy made two surveys of 49 young, ambulatory,

13.

severely retarded (Mean SQ = 22 months) and 15 attendants and coded over .-

800 samples of child behavior and attendant response. It was found that’
attendingradults ignored over 75% of child- behav1or, “that 1s, the attend—
ing adults failed to respond "either verba11y or motor1ca11w” to 75% of

- clearly observed child behavior, regardTess of whether the behavior was -
"appropriate" or " inappropriate".. "A1though'80% of the observed child

behavior was Categorized as "appropriate", a child was more likely to .

draw a.response of some kind from an attendant by engaging in
“inappropriate" behav1or : :
The verba] and physical 1nteract1ons of’ attendants and severely-
and profound]y retarded children formed the source of data for a study
by Thormahlen in 1965. This study was designed to assess the amount and

w\,apequacy of formal training provided to mentally retarded ch11dren by

'ward personnel in three wards of a state hosp1ta1 in.California. " It was ﬂ
"reported that 1.9% of the attendants' time was spent in formal tra1n1ng,
93.4% of wh1ch 1nvo]ved training the children in social competence. THe
training provided in the area of persona] care was judged by Thormah]en :
to be of low adequacy He reported that the staff found it easwer to A'
r*dress, bathe; and toilet the children than to. help the children learn -
these skills for themselves. Dependent behavior was - promoted by the
staff in 37% of their interactions with the ch11dren, whereas independent
Hﬁbehav1or was promoted only 12% of the time. In 51% of the interactions
‘ne1ther independent nor dependent behav1or was promoted. ‘The severe]y-
retarded children received over tw1ce as-much training as the profoundly-
_ retarded children; further, ev1dence that the competence 1eve1 of residents
~can -influence- attendant behaV1or Thormah]en also reported that instead
of providing increased opportunities for training, increases in the number
of ‘staff on the ward resulted in the staff. .engaging in more domest1c or -
adm1n1strat1ve work. If they did 1ncréase the1r interaction with the child-
“ren at all it was to promo te dependency by do1ng more things for them.-
This f1nd1ng lends support to the view that the ratio of attendants to
children in institutions for the menta11y retarded does not have a

significant re]at1onsh1p to child management pract1ces (cf. K1ng, Raynes,|
: ;

o
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and Tizard, 1971; McCormick, Balla, and Z1g]er, 1975) The chaldren inf
the institution studied by Thormah]en were m1n1ma]1y encouraged by the
institution staff to learn social skills, desp1te an in-service training
program for attendants which was designed to promote ‘their training of
the res1dents in social qompetence . | a i
“In addition to research into institutional env1ronments, .Cross-
flnst1tut1ona] studies have been carried oyt to assess and compare
environments in d1fferentx1nst1tut1ons and to measure the1r effects on
resident behavior. Klaber (13‘”) compared three 1nst1tut1ons for the
mentally retarded. on aspects of the soc1a1 and phys1ca1 env1ronment
On the bas1s of these 1n’@st1gat1ons, it was poss1b]e to delineate two

d1st1nct types of institution, ~which Klaber cal]ed the effective

,

institution and the Lneﬁﬁectxue institution. The: effe ctive and. fﬂeffects

ive institutions d1ffered from each other in sevenal mportant respects.
In the effective 1nst1tut1on the- children rece1ved eater attention
:from aides; they engaged in more conversat1ons w1th aides, and their
demands were . resppnded to more often.. They also recefved- ‘more physical
care. The ch11dren a1so réceived more opportun1t1es to 1nteract—u;th
adults other than a1des Unlike the other 1nst1tut10ns where chidgdren
interacted more frequent]y With peers than with aides or other adults,

in the effective 1nst1tut1on child- adu1t interaction (aides and other
‘adu]ts) accounted for the maJor1€y of the tota] interactions. The aides
in the effect1ve 1nst1tnt1on spent ]ess time 1n ward routine, passive
superv1s1on, and in activities unre]ated to their work assignment than
aides in the two ineffective institutions. However, the most typical
ward activity in a]] ‘the institutions was idleness. The effective in-
stitution had the ]owest rate of inactivity (26. 70%), whereas the Jeast '
effective 1nst1tut1ons had the highest ratés (44.40% and 49. 743 .. The
ineffective. 1nst1tut1ons a]so had the lowest percentagq/?f children
attending 1nst1tut1on schools . .

K1aber also reported that in both 1neffect1ve and effect1ve ,
1nst1tut1ons attend#nt behavior was affected more by administrative
practices, ' espec1a1]y direct superv1s1on”, than it was by in-service
J“tra1n1ng or degree of Jjob. satvsfact1on The att1tudes of all the aides
showed surprising commona11ty except insofar as they related to the
children in the1r care, The aides in the,1neffect1ve(1nst1tutlons showed

I
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a significantly greater tendency to descr1be menta]]y retarded 'thildren o
in negative. terms; ik contrast ‘to the atteqdants in the effective 1n’ ‘
stitutiop who tended to describe the children in pos1t1ve terms.
,Parental att1tudes towards children showed no d1fference across’
institut1ony However, parents of ch11§ren in the effective 1nst1tut1on
visited their ch11dren more often, regardless of the distances 1nvo1ved
Klaber attributed the more frequent visits to the fact that parents o : ,/
« were positively reinforced by visiting ¢hildren who were happier and
better adjusted as a resu]t of living in an effective 1n%t1tut1on re
More parental visiting was also found to be a feature of child-oriented"

institutions (King, Raynes, ‘and Tizard, 1971).
In the same series of investigations, K]aber and his assoc1ates
were ab]e to show that Tiving in an effective 1nst1tut1qn can promote
. self-sufficiency, emot1onaT adjustment, and intellectual: growth in 1tg
residents. Forty-four severe]y retarded- ch1]dren from the three 1nst1tu-
iions mentioned prev1ous1y were matched on data gathered five years .
earlier for age, age-at-admission, . sex, race, IQ and MA. An at empt was ““g .o
so made to match by gross diagnostic categor1es--mongo1o1d w1§h ' ///
0id, seizure patients with other epileptics. The children were
‘tested and compared on a self-sufficiency scale and an adjuaimant indpx, -
both specially constructed by Klaber and his co11eagues.; The self-
sufficiency scale was designed'to measure the. extent to which a child is -
‘able to care for its own needs: feed, dress, and toilet himself, communic- |
ate with others, and make his needs known. The adghstment index represent-
N ~ed the difference between adjusted (positive]y scored) gnd ma]adjusted
* (negatively-scored) behav1or, -and was considered to.be a measure of the
happiness:of.the child. The children in Inst1tut1on D (an ineffective
1nstitution) had the Towest se]f—su?ficiency scores ‘and the lowest -
adjustment index. On the other hand, the children in Institution E (the
effect1ve 1nst1tut1on) had the highest scores on both measures. Klaber
thus conc]uded that the‘Env1ronment of an institution has a significant e
effect on emotional adjustment and the development of self-sufficiency.
Furthermore, he suggested that: “the ability of retarded children to care
- for their own needs is apparently re1ated to the happiness manifeeted by
them:igklaber, ]969}>p. 159). Also, by comparing the MA scores of the

W
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tion for six years.

-

children at the time of the study with those of five years before, it was
possible to demonstrate that the children in the effective institution
had nide significant gains in MA, while the children in the ineffective

institution had shown a slight decrease in MA., However, all the child-

. ren had shown a decrease in 1Q over the period.

/

Some of the children in Klaber's study (1969) jA the effective
institution (E£) had been transferred from the ineffective institution
(D) a few years previously in order that they might be closer to their
parents' homes. A prdmasy digfference beticeen these two (nsédtutions was
the ameunt of contact between the chitdren and the (v attendant catotakens.,
Since institution E was ‘superior to institution D in the amount of con-
tact botween children and attendants, i; was hypothesized that the child-
ren who had remained in institution D would show greater responsiveness
to social reinforcement than those who were transferred. - The proceduré
used to measure social responsiveness related to the placing of felt forms
on a large felt panel under conditions of no 4v (nforcement and condjégons
of vexbal e dnforcement by the t on a fixed-ratio schedule. The depend-

ent variables were the average distance S placed the forms from [ during

the first 12 non-reinforced trials, énd fho time the subject continued the

task undér conditions of verbal reinforcement until satiation. As hypo-

‘thesized, the results showed that the children remaining in the ineffect-

ive institytion showed qreater responsiveness to social reinforcement
--playing .the game longer and approaching closer to [ than did the
transferred children who had lived in a Tess socia11y—deprjving institu-
The results of these wide-ranging and comprehensive studies by
Kldber and his associates highlight the importance of the attendant-
chi1d're]ation$h1p in the modification of the behavior of children
reared in institutions. As the next study shows, other aspects of
institutional life seem to have little effect on behavior and developuient.
Balla, Butterfield, and Zigler (1974) in a longitudinal cross-
institutional investigation, tested 103 children on their ‘admission to
four institutions for the mentally retarded. The children were mildly-
to moderately-retarded (mean IQs ranging from 74 to 50 on the PPVT) and

werc divided into groups by actiology: 63 familially retarded and 40

16.



organically retarded. After 2', years of Anstitutionalization, the child-
ren were tested again--on MA, 10, responsﬁveness to social reinforcement,
verba1.depondency, wariness of adults, imitativeness, and behavior vari-
ability. At the same time, objective characteristics of the four in-
stituglpns were compared: population, employee turnover, residents per
living unit, cost per person per day, numbers of attendants, physicians,
nurses, socié] workers, recreation workers, educators, and volunteer
hours per year. The authors reported that: "The effects associated with
residing in one institution rather than in another . . . were surprising-
1y few in numbck“ (p. 547).. The only factor which seemed to be affected
by institutional placement was the childrens' motivation for social re-
inforcement:. In view of the connection which has been establichaed be-
tween motivation for social reinforcement and social deprivation (Butter-
field and Zigler, 1965; Stevenson and Fahel, 1961; Zialer, Hodgden and
Stevenson, 1958) this finding.was interpreted by the authors to mean
that sianificant differences existed between the institutions in the
F/aﬁaunt and .type of staff-child interaction. In fact, Balla, Butterfield

and 71g1pr recommended that: '

Divect vbservationat studdes of the qual <ty of the

social {utenactions between the ehitd care takens of

ar stctution and (s nesddents (Batta, 1966) and/on

attd tude sunvens o an (nstCtution's canotakens

(Raynes and King, 1968) woutd appear to be premis (ng .

procedwries fon catequaizing nstitutions n future

‘(uvvsligdlibhs o cress-institutional Chhects.

(p. 547)

There is much evidence to show that the social and emotiona?”
behavior of mentally-retarded chi]dren.can be affected by changes in
the institutional environment.. Four broad areas of béhavipr have
been shown.to change in response to environmenta],variations:'1anguaqe
and sbeech skills (McKinney and Keele, 1963; Stephen and Robertsoh,
19665 Tizard, 1974); self-help skills and manipu]ativb ability,
(Bensberq, Colwell and Cassel, 1965; Gray and dete]er, 1969; Mitchell

K3
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and Smerig]io, 1970; Tizard, 1967); and emotiona1 adjustment'and social
responsiveness (Balla, Butterf1e]d, and Z1g1er, 1974, K]aber, 1969;
Tizard, 1964). /

. . A feature common to all these research projects was that the
children in the experimentn1 groups were afforded increased opportini-
ties to interact with adults. Soctal reinforcement ‘has been shown to '
be very effective in modifying the behavior of mentally retarded child-
ren in institutions (Dentler and Mackler, 1961; Stevenson and Fahel,
1961; McK1nney and Keele, 1963; Pero, ’1955) Indeed, an increase in
social re1nforcement may account for most of the improvements in.social
competence reported. In this connection it is intergsting to note that
in the Gray and Kasteler (1969) study, both the experimental and control
ch11dren showed gains in soc1a1 competence over the time of the study.
The contro] children were not given any special instruction but received
increased -attention from ward personnel.

The importance of the adult-child relationship in child deVe]op?
ment has received fresh emphasis as a result of large-scale studies of
different institutional environments. Attendants in child-oriented or

"effective" 1nst1tut1ons were found to talk to the children more than
was the case in 1n3t1tut10n—or1ented or “ineffective" institutions.
Children 1iving in the better care environments of "effective"
institutions were also reported to be more sé]f sufficient, better

adjusted, and 1ess socially deprived than children Tiving in "ineffect-

jve" 1nst1tut1ons Thus, significant variations. in child-care practices
‘within institutions for the mentally retarded have been demonstrated;
and,'to a lesser extent, the vartations in child management have been
Tinked to variations in child devé]opment and behavior. What is’ far
from clear, however, is why these variations in child-care practices
arise. Some he factors brought forward to account for child-care
dfffencﬁfe;';:jjinumber of residents per living unit; type of training
received by attendants; the characteristics of the ch11dren, and the
organtzat1ona1 structure of the institutions. Future research will

undoubtedly bring into focus the relative importance of these aspects
of institutional Tife. In the meantime, in view of their demonstrated

18.
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effects on the behavjor and development of mentally rétarded children,
the frequency and nature of the interactions between~attqndants and

children merit close consideration from workers in the’j}eﬂTrof
mental retardation. '



CHARTER 11 A ‘ ' ;

PILOT STUDY

A pilot study was carried out in an institution other‘tﬁ@n the
one in which the major study was done. Ten profound]y—retarded, non-
ambU1atory, multiply-handicapped males in two wards (five in each) of

"a mental retardation hospital wé%e observed from 8:30 A.M, to 8530

P.M, for fivé consecufive days. For évery observation round thg_chi]d-
ren were observed one at a time for 10 minutes--made up of ten 30-second
observation, intervals interspersed with ten §O—second recording inter—f
vals' Any interaction which occufred in that‘tfme wés coded under one
of five categories: (1) non-verbal task-fe]ated, (2) verbal task-
related, (3) verbal non-tasklre]atgd, and (4) play (for’definftions,
see page 28 under Procedune). The fifth category was physical inter-
action. Where physica] interaction and any.other"type of interaction
occurred simu1téneous1y both were scored. There was also a Response
category, which referred to any interaction whicﬁvoccurred“as a direct
result of child behavior. o o

The subjects were non-self-feeding, incontinent, non-ambulatory,
and had not developed inte]]iqib]e speech. Their aqges ranaed f;om 13
to 21 years, with the average béingv18 years. "The average resident in
Ward 1 had been'institutiona1ized for 12 years from the age of 6%
-whereas the average resident in Ward 2 had been institutionalized for .

14 years from the age of 4'; years. - _ ‘

As can be seen from Table 1, there was no s}gnificant differ-
ence between wards in ‘the amount of time devoted to child care. On
the other hand, during supervision time, there was significantly more,
interaction between attendants and children in Ward 2 than there was

between-attendants and children in Ward 1 (p £.01).



Table 1
Amount of Attendant-Child Interaction Time ot

as a Percentage of Total Observation Time .

. -~ Ward ]  Ward 2 xX* P
Child Care 7.23 1045 1.3 ¢ ns.
Supervision 0.30 - 2.00 . 8.16 - ¢ .01

It is apparent that 1nteract1on with the staff accOunted for

' on]y a small percentage of the ch11drens time. As reported by Morris
(1969) and ﬂ]aber (1969) for less- retarded, “ambulatory chiltdren in
'1nst1tut1ons, the children in this: study spent most of their time doing
nothing. Their limited mobility and lack of speech virtually ruled out
interaction with their peers. And, as far as parental or otner visits
were Concérned, during the time the children had been moved from other
institutions to the present one (four or five years in mo'st cases), in
Ward 1 two children had had no visits, one had,had a Visit within sijx
months, one had had a visit within three menths, and the other received
a weekly visit from his mother. In Ward 2, none. of the children had -
rece1ved visits. S1nce the staff of the institution constituted the most
constant, and in some cases, the Qn1y source of soc1a1 st1mu1at1on for
the children, the type of interaction between staff and children (Tab]e
2) might be shid to be ‘even more 1mportant for these.children than: the

“amount of 1nteract1on.

X



Table 2
Type of Attendant-Child Interaction «
as a Percentage of Total Interaction

L}

CMWard 1 MWard 2 _X*
Child Care: o ' ’ |
Non-Verbal, Task-Related . ' 36.73 4444  2.39 n.s.
Verbal; Task-Related 55.10  23.46 13.37  <.001
Verbal, Non-Task-Related ~ + 2.04  11.11  2.53  n.s.
Physical 2.0 493 g
) Superv1s1on | Co o :
Verbal, Non-Task- Re]ated. S . 3.70 i}
Physical ' - - 3:70 O
Play/Instruction 4.08 4.93 - /
Response to Child Behavior . - 3.70

It can be seen from Table 2 that the greatest port1on of attend—
ant child interaction- in Ward 1 consisted of task- re]ated comments and ,
1nstruct1ons during child care, and that interaction. on other occas1ons
‘was m1n1ma1 The attendant-child 1nteract1on pattern in Ward 2 showed
greater variety. The amount of task-related, non-verbal interaction was
' about the same for both wards, but the attendants 1n Ward 2 were more
likely to "chat”*to the ch11dren both in the course of the1r child-care
duties and on other 0ccas1ons
There was , therefore, a significant d]fference in the type and
amount of interaction between attendants and children on two wards of
the same hospital, even though the ch1]dren were the same sex and were
s1m11ar in age and 1eve1 of hand1cap
On the basis of descr1pt1ve data gathered in the course of this
study, 1t appeared that three factors may have contributed to the vari- =
ations found. They were phys1caJ Tayout of the wards, functional level
- of the res1dents, and the way in which-unit heads performed. their roles.
“In wdrd 1, 14 of the 25 res1dents were’ 'self- feed1ng, compared to
~one in Ward 2. Therefore,,]ess staff was requ1red in Ward 1--two senior
staff and 4 a1des worked the day-shift from 8: OO AM. till 4:00 P M.,




supp]emented by a No]unteer three days a week and a student two days a
week. In Ward 2, eight staff members--two senior staff and six aides
--were on duty during var1ous t1mes of the day. There 'were six staff
from 8:00 A.M. to 3:00 P.M., e1ght staff from 12:00 to 3:00 P.M., and
four staff from 3:00 P.M. to 8:00 P.M. - Disposition of the staff was
the responsibility of the unit head. It is unlikely that minor differ-
ences between the wards in staff/resident ratios at some times of the

- day could account foY the differences in attendant/child interactijon
between wards. 1fferences in functional level of the residents in the
two wards may ‘have had a bearing on the amount of interaction rece]ved
In Ward 1, it was: the impression of the 1nvest1gator that the 14 self-
feeding reéidentS'received more attention from aides than the 11 non-
self-feeding residents. Since there was on]y oneiself- feedwﬂg resident
in Ward 2, this possible source of var1at1on did not app]y ‘

The non-self- feeding res1dents in Ward 1 were housed in a sep—
arate section’from the other Ward 1 residents. In contrast, &he
residents in Ward 2 were all together in one 1arge dayroom in full view
of the ward adm1n1strat1ve office for the greater part of the day. o
The children in Ward 2, therefore, had more opportunities than the child-
- ren in Ward 1 for 1nteract1on’ ith the staff in “their com1ngs and goings.

In Ward 1, the unit head and her ass1staht spent a great propor-
tion of their time in administrative work and nurs1ng care, 1eav1ng most
of the child- -Care duties to the junior staff, who worked - in pairs., In
Ward 2, the unit head and her. assistant, in addition td their adm1n1strat—
ive and nursing duties, joined the Junior staff in all child-care duties.
A1l the staff worked.as a team. ‘There was also a daily staff meeting at
1:30 P.M. when the full staff complement was present - The meeting was
run a]ong democratic lines, with any member of the staff free to offer
suggest1ons or to discuss problems relating to the residents.

‘ - Thus, Ward 2 had many of the characteristics of a child- or1ented
unit (King, Raynes, and Tizard, 1971):" greater role diffusion, greater
continuity of staffing (the Towest staff- turnover rate in all wards of
the institution), higher "effective" staff. ratios for d1fferent periods
of the day, considerable autonomy for the un1t head, and greater‘soc1a]

4 .




interaction between staff and residents.

The.pilot study provided evidence fhat-significant differences

are to be found in the social environments available to non-ambulatory,
profoundly-retarded, totally dependent children 1n'the same institu-
tior. However, in view of other sources of variation in the way of
ward layout and differences in funct10?a1 level of residents {n the

two wards, a plausible explandtion of the reasons - for the d1fferences

in interaction was not possible.

24,
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| CHAPTER TV

RATIONALE AND HYﬁOTHESES

This the51s was or1q1na11y intended as an exo1oratory study of
how attendants respond, VOrbally and physically, to profound1v retarded,
non-ambulatory children in institutions. It was pred1gted%that this
~ group of. children, because of their lack of speech deve1bpment and
' -severe motor disabilities were, paradoxically, most in neef of, and
least likely to get, a high level .of social interaction with their
attendants. This qleomy prognos1s was bolstered by research reports
that: (1) -institutionalized menta]]y retarded children rated as fow on
physical attractwveness and perceived mental level, rece;ved a dispro-
portionately small share of positive and social interaction from attend-'
ants (Dailey, Chinsky, and Veit, 1974), and.(2) institution-oriented.
child-care practicces are common]y found 9n 11v1ng units h0us1nq very
severely retarded children (McCormick, Balla, and Zigler, 1975).

However, as a result of a p11ot study -carried out in connect1on
w1th the prev1ous]y described project,, the poss1b111ty was presented
that, even whenilexel of handicap remained the same, the extent to
which attendants. ta]ked to, plaved w1th, and were affectionate to the
residents could be s1gn1f1cant]y different from one ward to another 1n
.the same institution, In the study, the 1nteract10n patterns in the -
two wards were quite different, even though non-verbal interaction
constituted the greatest proportion of total interaction. In one ward,
conversation during child-care consiétéd mainly of instructions and
short, task-related comments, and there was virtually no attendant-
- child interaction of any kind .during supervision In the other ward
there was s1gn1f1cant]y less task- related conversation and more social
intercourse. During supervision, considerable differences in inter-
aetion were recorded. Attendants tended to speak to the children,
play w1th them, and show affect1on to them more than was the case in
the other ward. ‘ )

These results posed many other questions: was this a unique
s1tuat1on7 Would the same situation be found in another institution



C D _ | , | 26.

with a 1arger sample? If the attendants were not. nespondinq bniform]y
to the 1eve1 of handicap, what were they responding to? Age? Sex? l
Leve] of awareness? A1l the subjects in the pilot study were ma]e
and it was the 1nvest1gator S impression that female res1dents in both
1 wards received more attention from the attendants.

Based on the resuﬂts of the pilot study, the following research
was desighed to test the hypotheses 1isted below; ’

| . : -

ngozheéeb | j' !

1. There will be significant inter-ward dffferences in the amount of

interaction during supervision between attendants and non- a@bulatory
'profound1y retarded res1dents in the same 1nst1tut1on

2. There wWill be significant inter-ward differences in the type of
“interaction during child care. '

'

3. Because all menmbers of the Chi1d -care staff are fema]e, the inter-
act1on rate of. attendants and female residents W11] be h1oher than
that between attendants and male res1dents

4. Ward placement w111 be more predictive of the type and amount of
interaction than ‘factors such as age, sex, and ]eve] of awareness

of res1dents .

5. In add1t1on to testing the preced1nq hypotheses, another research
obJect1ve was to test the hypothesis that the Adaptive Funct1on1nq
of the Dependent Hand1capped scale, which is based on behavioral
descriptions deemed appropriate to non- ambu1atory, profoundly-retarded
children, measures four discrete areas of functioning, - v1z ,;Nursing
Care, Phys1ca1 Deve]opment Awareness, and Self Help.

Deginition - :

For purposes of this study, a ward is defined as a physically
discrete administrative unit which, together with the staff who work
there and: the children who live there, constwtutes a re]at1ve1y[permanent

phys1ca1 and soc1a1 environment.
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" CHAPTER V

METHOD

Subjects i | | .

. ‘ The institution under siﬁdy had a pdpu1ation of 92 non-ambulatory
profound]y retarded children and young adults housed in four wards--20 in

Ward A, and 24 in each of Wards-B, C, and D. With the except1on of 15

children, all the ch11dren-wer¢ included in the study. Thejexcept1on§

were children who were able to" feed themselves. The breakdown of the

sample by ward and sex was as follows: :
Sex Ward A . MWard B Ward C  Ward D

\
o Female 8 7 .10 9
i Male 7 11 ! 13 . ‘ 12 i
' 15 18 23 S 2l ' f

-

: -
With very few except1ons, the children had been transferred from ano;her’ )

institution four years previously and had been random]y ass1gned to the
wards. : _
The 77 subjects weré ‘non-ambulatory, incontinent, unable to feed
themse]ves, and had not developed intelligible speech They suffered .
from a var1ety of d1sab111t1es, often in comb1nat1on, 56% were ep11ept1c,
\5 % spast1c, ‘and 267% were bTind or had 1imited v1510n Theyr ages ranged
- from 7 to 27 years, the average age be1ng 17 years.
‘ Over the ‘six-week observation period the staff- res1dent ratjo in’

three of the wards was similar, the mode being 9 child-care workers
(nurses and aides) to 24 children 1in wards B and C, and 8 child- cane )
workers to 20 children in Ward A./ Ward D with a mode of 7 child-care = . “\\\\
workers to 24 children had the 1owest staff-to-children ratio-over the ’

~.

"pgriod : - B . ’ N
The rotation of ch11d care staff for fhe four wards and new ‘
mqmbers of the staff over the observation period were|as follows:
' Ward A - Ward B | Ward C Ward D
Number of differént caﬁetakers 38 30 28 39
New staff 4 3 1, 1

" 27
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Procedure . "
V' The precedure used differed in some important respects from
that used in the pilot study. Instead of taking observations over the
entire day, they wete confined to'two conditions: child care and super-
visgon. The child-care condition was restr1cted to mea]tlme, each
child was observed 1nd1v1dua1]y while being fed two lunches and three’
dinners. The supervision condition spanned the period from 1:30 P.M.
to 2'30 P.M, Luncht1me ended on' all f]oo#s by 12:30 P.M. and many 4
children had a sleep after lunch. The time between 1:30 and 2:30 P,M.
was a recreation period, and many of the children were taken outdoors
to the play area, Weather'pe'mitting. Each child was observed during
supervision on five differen{_days. Observations were done ward by
ward in random order. No observatiaps were carried out on weekends.
Each.observation interval f& 'Both conditions lasted 5 minutes

ten 15-second recording'intervals. An observation checklist (Appendix
A) was drawn up, and apy interaction occurring during the 15-second
observat1on interval was ticked off in the relevant category On]y
,awde 1n1t1ated interaction was coded. The cateqor1e5 of interaction

were3as follows:

) ‘ | Non-Verbal ‘ - Verbal °
Task-Related (1) - (2)
Non-Task-Related (4) (5) (3)

(1) Non-venbal, task-related interaction. Any non-verbal interaction
between staff and fesident§ directed to the task of eating in
the course of child care. - : ’ ; -
4(2)3 Venbaﬂ,'taak-aelated Lntesaction. Any vérba] directions, rein~‘
| forcement or.atteqtion—seeking-re]ated'to the task of eating
directed by the attendant to the ‘child.
(3) Wenbat, non—taah-tatated interaction. Any vefba] (sdcia] rather
than task reiated) communication directed to the resident by an
‘ attendant during.feeding or supervision.  Some examp]es of this
k1nd,é?"1nté?act1on were: ccrmenting on a.child's appearance,
enquiring how he was, asking what he was doing, etc.

1
|

: . , . 0
and consisted of ten 15-second observation intervals interspersed with °

28.
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(4) Phisicat intciaction (Non-ztask- -nelated, HoN- venbal). Any physical

contact betm‘pn staff and residents when it was not- required for
the task at hand. ThlS would apply ample, when an attend-
ant he]d a child on her lap or 1n her arms; when physical affec-
tion was shown to the child by patting, strok1ng, or huqging him,
or by rufflind his hair. . .

(5) PEaj/Instnuct<0n {ntenaction (Non- tash- nelated, non- venbat ),

Occasions when’ an attendant or other aduTt was engaged in he]p1nq _'

@ resident to acquire or practise a skill, to play a game, or to

take part in recreat10na1 pursuits. T
Other data recorded were the identity of the 1nteract09\£2;;Ze:

aide, domestlc), the number and - type of staff present, and the placement

of the ch1]d €.g., whether he was in bed, in a wheelchair in the corri-

dor, on the floor, outside, etc.
The observations took p]ace over a per1od of six consecutlve

o
p]ay/1nstruct1on

’

weeks andfcovered a little more than 64 hours. Each ch11d was observed
¥or a totdl of 50 15- second11ntervals during child care and 50 15-second
intervals during superv151on There were four categories of interaction
coded during child care: non- verbal, task-related; verbal task-fe]ated;
verba], non-task-related; and phy§1ca] Three categories of interaction
were coded~dur1ﬁg supervision: verbal,. non-task-related; physica]; and

| The number of 1nteract1ons in each cateqory was tota]]ed for
each ind1v1dua1, and then for each ward. The mean number of observation
ﬂnterva]s ~during which interaction -occurred in each cateqory was com-
paréd by ward and sex using a two- -way analysis of varlance (Anov 25).

' The part1c1pat1on of senior staff in interactions with the ‘
children for each ward and in each category was computed as a percent-
age of the total interactions. . .

The placement of ch1]dren durfng supervision time was computed
as a percentage pf total Superv1s1on time, by ward and location.
During the child-care condition, v1rtua11y all the ch1]dﬁen were fed
S

in their beds : P

”
a

|
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; In order to contro] for interZward variations in resident

CChardcteristics, a two-way analysis of variance by ‘ward and scx

was carried out on the ratings of the ch11drcn in the sample on the
Adaptive Fun(Llon1nq ot the anvndent Handicapped (A.F.D.H.) scale
(Marlett, ot a].,-19/4). Inter-rater reliability for the scale was

L83 for the full-scale Score when calculated for a hospital population

of profoundly-retarded residents. - Reliability measures for the sub-
%gu]cs‘weru'.74 for Physccat U(v((<pm<u( 79 for Awaneness, and .87
for Set4 Hetp. The AF.D.H. has been used to assess 1nd1v1dua1 child-

. ren “and adults and as a guide for dividing profoundly-retarded children

and adults into training groups. The scale measures 75 skills or targets
in three afoas——Phux(vaﬂ Pevelopment (motor skills), Avareness, and

Sets H tp. Using a 3-point scale for ‘each skil] measured, the -maximum
score in each area is 50. The fourth ared measured by th scale js

Nwis ang Cane, which covers medications required, ton1c1ty of 'he body,
medical care necessary, observation for injury, and feeding diificulties
arising from physical disability. Unlike the three other areas where a

,high score is indicative of a higher Tevel of development, a high score

in Nutsdng Cane denotes a” reduced ability for self-help.

Al11 the children in the institution had been rated on the ALF.D.H.

by the supervisory personnel just prior to the beg1nn1ng of the study .
(April, 1976). A factor analysis of the Adaptive Funct1on1ng of the
Dvpvndont {andlcapped %(n]e (Appendix :X was undertaken as part of this
thesis. L '
In add1t10n 1ntorcorr9]at1ons werce obtained for scores on the
four areas of the AF.D. H., the ages of the children and their individ-

ua1 “interaction measures. Thls wa s done to determ1ne whether the amount

- of 1nte)act1on receivad had.a re1dt10n5h1p with the age of the child,

his pny&ﬂta1 development, level of .awareness, self-help Sk1119, or the

>

10v01 &f nu $ing care required.




CHAPTER VI

RESULTS

Interaction during Child Care

Significant differences were found between wards in the type
of interaction which. took place between attendants and children dur-
ing child care. Since observations in this cateqory were made when
children were being fed individually, interaction was continuous and
was recorded in each of the 50 observation fnt@rva1s. The type of
interaction, however, varied from child to child. There were no signi-
ficant differences in any of the interaction cateqories during child
care which would indicate that differences in interaction were based

on the sex of the resident.
(1) f!o.n_w,)/.ﬂ_@ﬂ.»;Tfﬁé;k.-J%gl.a.tff_<1_ Interaction

Table 3 shows that there Was significantly more non-verbal,
task-refated interaction recorded in Ward A than in Ward B (p<.006).
Table 3 ’
‘Non5Verbal’Task—Re1atéd Interaction during Child Carc -

Two—Way Ana]ysis of Variance - By Ward and Scx

Source N d MS T e F P
Sex 29.250 1 29.250 0.698 0.406
Ward . 582.250” 3 294.083 - 4.636 ~  0.005
Ward x Sex 90.687 - 3 30.229 .. 0.722 . 0.542
Error 2888.060 69 ' 41.856

~ Scheffé Comparison o

Wards A and B <0.006

Figure 1 shows the percentage of observation interva]é durihq
child care in which-non-verbal, taék—re]ated interaction occurred for
each ward, sexes scparated. Based on 50 observations per child during
child care, the average male in Ward A was fed in éi]ence_over 87 per

cent of the observation time. The comparable fiqure for female
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residents in Ward A was over 78 per cent. Ward B tale residents were
fed in silence during 68 per cent of the observations, while the
comparable figure for female residents was 63 per cent.

! <4

(2) Verbal, Task-Related Interaction
Table 4 9h0ws that the difference in verbal, task-related

interaction betwoen Wards was significant at the p ¢.002 level, and
was greatest between Wards A and B, and between Wards A and D.

Table 4 _ '
“"Verbal, Task-Related Interaction during Child Care
Two -Way Analysis of Var1ance - By Ward and Sex ' .
Source , SS df MS P P
,‘_..._ — e - \ : — o ———
Sex ’ 1.406 1 1.406 0.091 0.763
Ward ‘ 244,650 3 81.488 5.287 0.002
Ward x Sex 10.117 . 3 . 3.372 0.218 0.883
Error ' 1063.460 . 69 15.412 ’
Scheffé Comparison __,ll‘ﬂQ
“Wards A and B £ 0.010
Wards A and D C < 0.01]

Figure‘Z shows the percentaqé of observation intervals during
which verbal task-related interactioﬁ occufred for each ward, sexes
‘separated. Ward B had the highest incidence of this type of inter-
action for hoth sexes. Attendants spoke to both males and fema]eg

!

on average 20 per cent of the observation time. Ward D had a similar

incidence of verbal, task-related interaction.’ In contrast, attendants
in Ward A spoke to female residents on task-re1atéd,matters 12‘pef dent
and‘to male residents 8 per cent of the observations during child care.
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(3) Verbal, Non-Task-Related Interaction

B Differences between wards in the amount of verba], non- task-
re]ated 1nteract1on be tween attendants and residents during ch11d
care approached but did not reach s1gn1f1cance (p<.059).

, _ Table 5
Verbal, Non-Task-Related Interaction during Child Care
Two-Way Analysis of Variance - By Ward and Sex .

R i

Source Ss df MS - F P
Sex | 17.813 1 17.813 0.915 0.342
Ward 151.284 3 50,428 2.590 - 0.059
Ward x Sex. .  51.104 3 17.034 0.875 ©0.458
Error 1343.110 69 . 19.465

Tab]e 6 shows the percentage of observation 1ntervals dur1né
which verbal, non-task- re]ated interaction occurred for each ward ,
sexes separated. MWards B and C had the h1ghest incidence of th1s type

: of'interaction, while Wards A and D had the lowest frequency. Attend-
ants were most likely to chat with g1r1s in Ward B, and 1east likely to

chat with boys in-Ward A.
~ Table 6 .o
Verbal, Non-Task-Related Interaction during Child Care
Percentage ‘of Observation Intervals - By Ward and Sex.

7

Ward A Ward B - Ward C Ward D
Females 19.24 ©16.28 12.60 -~ 7.10
'Mates o " 4.00 1.0 ° 12476 19.50

(4) Physical Interaction

, ‘Table 7 shows there were no differences, either on the basis
of sex or ward, in the amount of physical interaction which occurred

dur1ng ch11d care.



Table 7
Physical Interact1on dur1nq Child Care
+ Two- Nay Ana]ys1s iof Variance - By Ward and Sex

Source N df ’ Ms F ©p
~ Sex . 1.956 ] ©1.956 .0.180 0.672
Ward .. 37.850 3 12616 1.162  0.330
Ward x Sex  70.694 3 23.564 2.170 -~ 0.099
Error 749.071 69 110.856

Tab]e 8 shows the percentage of observat1on 1nterva1s dur1ng
which physical interaction occurred dur1nq child care, for each ward
With sexes separated Th1s type of interaction was coded in addition
to any of the other three types of interaction which occurred. There-
was a very low incidence of physical interaction during child care
over all wards. Wird A had the highest percentaqe of this type of
'1nteract10n dur1ng Child Care for both males and, females.

Table 8 e
Physical ‘Interaction during Child Care
Percentage of‘Observation Intervals - By Ward'anq Sex

e

Ward A Ward B Ward C  Ward D

Females o 7:50‘ ' 0.56 " 1.00 1.32

Males C 8.5 -  5.80 . 0.60 0.50

.
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Interaction during Supervision

Significant différenceé émerged between wards and between sexes
"_tn the amount of interaction observed between attendants and children
'during supervision. For\a]1 wards, the average incidence of. inter-
action of any kind was very low for both sexes, rangihg from 2 per cent

of :the observations at the high end of the scale down to zero interaction

at the other end of the scale. As was the case for the child care
observations, physical interaction during superV1s1on was coded in
addition to ahy other 1nteract1on tak1ng place. '

;(1) Verbal, Non-Task-Related Interaction

Table 9 shows that. there was a significant difference be tween

sexas (p<.03) in the amount of verbal, non-task-related interaction - .

during supervision. The attendants spoke to girls during supervision
more than they did to boys There were no differences between the
wards on this variable. ‘

Table 9

Verbal, Non Task-Related Interaction during Supervision
Two-Way Analysis of Var1ange - By Ward and Sex '

! /

- Source s d§ Ms Foo p
Sex 2273 1 22.732 4.841 . 0.031
Ward - 270.357 3 9.011 1.919 0.134
~ Ward x Sex oo21.321 0 3 7.107. 1.513 ©.218
Error - 323.985 69 - 4.695 '

Figure 3 Shows the percentage of observation intervals dur1ng
- supervision when verbal, non-task-related 1nteract1on occurred.

37.



Verbal, Mon-Task-Related Interaction
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(2) Physical Interactiog:

As can be éeen from Table 10, no significant ward or sex
differemces emerged with regard to the incidence of physical inter-
. action between attendants and children during supervision. The
difference in the amount of interaction between attendants and female
residents and attendants and male residents approached (p<. 06) but
did not reach significance. ' /

Table 10 o
Physical Interaction during Supervigioﬁ
Two-Way Analysis of Variance - By Ward and Sex

Source SS - df MS Fo.- p
Sex 67633 67.633 3.558  0.063
Ward © 635.261° 3 21175 1.114 0.349
Ward x Sex 103.581 3. 34.5% 1.816 0.152. . .
Error 1311.400 69 19.005 B | '

Tab]e 11 shows the percentage of observat1on intervals dur1ng
which phys1ca1 1nteract1on occurred be tiveen attendants and residents in

each of the four wards during supervision.

Table 1N
Physical Interaction during Supervision .
Percentage of Observation Intervals - By Ward and Sex

Ward A " Ward B Ward C - Ward D
Females - 0.79 5.42 .40 10227
Males : . 2.86 4.90 2.00 ©  2.66

(3) Play/Instruction Interaction

Table 12 éhoWs there were significant differences between the
wards in play/instruction interaction during supervision. The attend-
ants in Ward D engaged in play and instruction interaction with the child-
ren in their ward significantly more than was the case for the attendants
and ch11dren in Wards A and C. Furthermore, there was an interaction

g



-effect;

!

such that males in Ward D engaged in play and instructioh'with

their attendants significantly more than was the case for males in the

other three wards (p <.04).

Table 12° ,
Play/Instruction Interaction during Supervisijon
Two-Way Ana]ysis.of-Variénce - By Ward and Sex

MM—

M;-M—v
Source Ss df MS F i p
Sex 3.904 1 - 3.904 0.289 0.592
Ward  + 213.794 -3 71.264 ,5.283°  0.002
Ward x Sex - 117.323 3 39.107 2.899 0.04)
Error 930.669 69 13.488 | S
Scheffé” Comparison - _p
Wards D and A < 0.005
Wards D and ¢ . &£ 0.035

Figure 4 shows'the percentage of observation intervals for each

ward during which play/instruction interaction occurred. No activity of
thié kind was observed for males.in Wards A and C. For females, the
_incidence of play/instruction interaction was similar in three wards,
with Ward A hqving the Towest incidence (0.2 per cent). Attendants in

Wards B

and D engaged in this type of /interaction with male residents to

a gréater degree than was the case for fema]e'residents in any ward.

However,

because there was Zero interaction in this category in two wards

and a very hiqh incidence in one ward, no significant‘differences emerged
: : | - T .

based on sex alone.

i

40.



Play/Instruction Interaction
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_Composite Comparison of Interaction Var1ab]95

Table 13 is a composite picture of interaction variables show-
ing areas where significant differences were found and: the level of

S1gn1f1cance of the differences.
ab]es in the two conditions,

Out of the seven interaction: var1-
four var1ab1es showed significant vari-

ation--three on the basis of ward placement and one on the basis of

sex. ,
| Table 13
! Comparison of Interaction Variables
Supervision i Child Care

k§9£f££ . VNTR_*_jﬂﬁgg PLAY = NVIR VIR __VNTR _ PH! PHYS.
. Sex p<.03 n.s.  n.s. n.s. n.s. n.s.i n.s.
Ward ; n.s. n.s. p<.002 pc.005 pe.002 n.s. n.s.
Interaction, n.s. n.s. pc¢.04 n.s. n.s. n.s. A.s.

Social fntefacfion

B

.One of .the objectives of this Study was to investigate the

amount of social
residents.

interaction which occurred between attendants and
In crter to arrwve at some meaningful measure, three of the

interaction variables were comb1ned to arrive at the average pertentage

of total observation time (

supervision and child care comb1ned) during

which attendants and children were engaged in p]ay and in conversation

(verbal, non- task-related 1nteract1on under both conditions). Table 14
gives these percentages by ward and sex.
' Table 14
Social Interaction between Attendants and Residents ’
~ As a Percentage of Total Observation Time 7 By Ward
. ‘ : <
Ward A Ward B Ward C Ward D
Female Residents 8, | 14y 104 97,
3% - 7.5% 6.5% 134

Male Residents

742,



Variatioys in research design.make it difficult te detormine %\
how these interaction rates compare with those in other in.titutions
and for residents who are less handicapped than the’ subjects in this
study. The average nesident in the Dailey, Chinsky, and Veit (1974)
study of ambu]atovy, retarded ch1]dren (mean 1Q 23), s—seported to
be engaged g edthen a positive or social- -play (utonadzj;: K fewoen
than 1 per cont of the {ntorvals fon which he was obécﬂvcd (p. 590).
This is ,a"lower percentage than was found in this s+udy for the group
w1th1the least social interaction with their attendants, nane]y ma]es
in Ward A. When wards and sexes are not separated, the average resid-
ent in the institution under study was engaged in soc1a]1p1ay inter-
action with attendants in over 8 per cent of the time for which he

—~a

was observed. ' . )
.

-~

Participation of Senjor Staff iin Interaction

i Figure 5 shows the participation 6f senjor staff in interaction
with the residents during Child Care and Supervision. It can be seen
that senior staff accotunted for a large proportion of theiyerba]_inter~
action in all waras There was significantly more verbal task- related
interaction in Wards B ‘and D compared with Ward A (see Tab]e 4). Low
part1c1pat1on by sdnior staff in Ward A may have accounted for part of
this d1fference It is 1nterest1ng to note that in Ward B, the degree
of part1c1pat1on of senior staff is in proportion to’ the1r number
since they comprise a quarter of thg staff. )

Interaction dyring Superv1s1on was low for all wards, and par-
o ticipation: by senior staff was also low except. for Ward B, where senior .
 staff were respons1b1e for 26 per cent of “the verbal and p]ay inter-
act1on and 8 per cent of the phys1ca1 1nteract1on '
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Scores_ of Residents on A.F. DI Scale
Because of their Tack of speech and their phy%ica[ﬂdisabi]i—

ties stemming from varying degrees of semsory and motor iﬁpairmnnt,
the .children could not -be compared in this study by means of any con-
ventional measure of LOmPOtOHLD such a% an 1Q tokt. “However, recent
scores on the ALF, D.H. were available for all rosudont%, and these
SCOres wenre ana]yzud to account. for any Siqnificangvdifforencvs in
the Tevel of functioning of the residents from one ward to another.

~ Table 1% shows that Ward C residents foquireﬂ wigni ficantly
less nursing care than residents in any of the other thfee wards .

There were no differences on the basis of sex. .

[ Table 15 N
heores in Nursing Care Cateqgory of A.1.D.H.
1wo—Wuy Analysis of Variance - By Ward and Yeix s
{oa2
e em et e et e mm e e e e e e e i . . e / . ¥
Source SS d MSH s P
S et e e e e LA
Sex o 0.96 0.96 0.0 0.83 .
Ward 939. 09 3 313.03 14.26 . 0.000801
Ward x Sex 116,81 3 38.93 1.77 0.16
Error 1514.67 69 21495 |
Scheff Comparison b
& - ‘ - ,
¥ T Wards C and A < 0.000006
Wards C and B - < 0.012
Wards C and D < 0.00003

fable 16 shows the means and standard deviations of scores by

ward and sex. Males in Ward A had the greatest variability in scores.

A check of "the items in this catogbry revealed that item 2, Bod nd

- - " ' . ' , *
item 5, Feeding, accounted for hlqh scores in Nuts g Cane for of

th males <in Ward A. Foma]es .in Mard A had unwform]y high scores in
i ateqory, but the scores were not significantly different from
wores of “omales in Ward D. Both males and females in Nard C

Lol low score:
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Table 16
Scores in Nursing Care Category of A.F.D.H.

Mgans and Standard Deviations - By Ward and Sex

Ward A  Ward B CWard € Ward D

M SP M NiY M N M sSp
/ TUT o Tre o mmTme o mITen rmoe nrmm o e
Females 27.50  2.33 24.57 3.29  17.10  4.15 27.66  4.58

Males:

28,00 " 9.17  22.90

2.66 20.38 4.75 24.91  4.70

In the Physicat Devetopment category, Table 17 shows that!there
was a significant difference (p<.04) between Wards A and C.  There were

no ‘significant differences in scores on the basis of sex.

- Table 17
Scores in'Physica] Development Cateqory of ALF.D.H.

Two-Way Analysis of Variance - By Ward and Sex

e o — a—— S U

/

Source _ Ss 3 A8 P P
Sex 13127 N 131.27 1.11 0.29
Ward 1049.82 3 ¢ -349.94 2.97 0.03
Ward x Sex o 80.44 3 26.81  0.22  0.87
Erear - %% 8107.09 69, 117.49
Schef fe Comparison R
Wards A and € <0.046 | .

. W
’ From Table 18, it can be seen that both males and femq]os in Ward
A had low scores in this category of the A.F.D.H. In Ward C, héwever,
the average male and female resident had higher scores than the highest
score in Ward A for both males and females. The range of mobility of
Ward B and D residents was lower on the average than that of Ward C resid{‘,‘§;,';

ents but not significantly so.



Table 18
Scores in Physical Development Cateqory of A.F.D.H.
Means and %Landard Dev1dt1ons - By Ward and Sex

- Ward A Ward B . Ward C Ward D

M S M S0 M S M, s
Females 6.50 7.44 1585 10,06 19.10 12.86 14.33  8.4G
Ma]es ' C10L71 8,92 17.45 10069 19,07 12%6 0 19.26 11 .94

Table 19 shows that dffféronces in average scores in the Awardness
category of the A.F.D.H. were significant at the 0.01 level between Wards
B and C.

Table 19
Scores in Awareness Cateqory of A.F.D.H.
Two -Way Ana]ys1s of Variance - By Ward and Sex

A S A N
Source SS dp - MS { 2
Sex . : 1.55 e 1.55 0.02 0.87
Ward o 710.88 3 236.69 3.87 0,01
Ward x Sex 271.32 3 90.44 " 1.47 0.22
Error 4221.07 69 61.176 |

Scheffé& Comparison A

" Wards Cand B | <0.029

Table 20 shows the aver rage scores in tha Awdrencss category by
ward and sex. Ward-B males were the lowest in this category with ]1tt1e
variability.. Ward D females were also un1form1y ow. hord A females
had the greatest variability. Both males and ferales in vard € had high

scores in this category.
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Table 20
Scores'in Awarencss Cateqory of A.F.D.H. Loy
Means and Standard Dev1at10ns - By Ward and Sex

- PR, B— e e A e R e T S

Ward A Ward B Ward C ~ Hard D
MCsp T NS M sD M s
Fenfales 11.00 11.56 11.28  8.56 18.10 8.12 8.440 4,72
7 81 5.09._ 16.38 14.75

Males E 11 14

9.56

7.4? 7.41

Table 21 shows that the differences in stores between wards in
‘the Sclf Help category of the ALF.D.H.
0.000001; W
residents in the other thrée wards

reached a siqnificance 1éve1 of
Ward C residents had much higher scores in this cateqory than
There were no dlfferences on the
basis of sex.

Table 21 oo
Scores .in Self Help Category of A.F.D.H.
Two-Way Analysis of Variance - By Ward and Sex

Sourco SS df MS F P

Sex 3.7 1 3.71 0.45 0.50

Ward 369.86 3 123.28 15.06 0.000001

Ward x Sex 13.15 3 4.38 0.53 ©0.65 -

Error 564 .64 69 8.18 ' ; ‘\
Scheffe Comparison —  p | \

B s * .

Wards C and ‘A <.0.000002 i\
Wards C and B < 0.00014 \\
Wards C and D < 0.02 '

‘Table 22 shows the average score of residents in each ward on the
4 Hctp cateqory of the AF.D.H.
Ward A residents, both males and females, had

Ward C males and females had s1m11a|
scores in this category..
very low scores.

o
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Table 22
_ Scores in Self Help Category of A.F.D.H.
Means and Standard Deviations - By Ward and Sex

Ward A » Ward B Ward C Ward D
M SO M Sp M SD M SD

Females 4.00 2;88 6.00 2.24 10.90 3.38 7.11 2.67
Males - 5.14  3.24 6.18 3.97 10.15 2.34 8.33 - 1.67:




Factor Analysis of‘A.F;D.H. Scale

The hypothesis that the Adaptive Functioning of thé Depehdent
Handicabped scale measures four discrete areaé of functioning was in-
ves%igated by conducting a prinqipa1 components factor analysis, fol-
Towed by a Vafimdx rotation, on the scores of the 77 subjects in this
study after tHey had been tested by the’inétitutioh‘staff in April,
1976." Scores covered 20-items, five in each.of the four categories
of Nunsing Cane, Physicat Development, Auhnoncbé and Self Hetp.

"Three orthogonal factors were obtained, accounting for 35.5,°
30.6; and 24 per cent of the total variance, respectivé]y. The loading
for each item on each factor is presented in Table 23. ’
* o Table 23
Rotated Factor Loadings of the AFDH Items

. Factor .
I'tem o 2 3
o e
] -0/095 . -0.021 0.960
2 -0.108 0.911 0.002
3 0.466 0.554 0.643 .
4 0.525  0.769  0.057
5 0.334 0.307 0.825
6 0.900 -0.107 0.264
7 0.135 0.885 0.182
8 0.803 '0.515 0.040
9 0.163 - . 0.886 0.103
10 0.788 0.589 0.105
| 1 0.420 0.401 0.698 ,
12 0.21 oTe16 0.689 :
13 0.457 0.429 0.728
14 0.607  0.666 0.370
35 - 0.940 0.212 0.048
16 0.876 . -0.082 0.336
17 0.513  0.831 . 0.146
18 -0.071 . -0.198 0.923
19 0.900 .~ 0.263 0.010
20 0.909 0.306 0.082

50.



Factor 1 is associated with movement and'may be measuring‘gener-
~al mobility and. gross motor co- ordination It had high positive Toad-
ings on three items of Phys(cae Development (Head .90, Body .80 and
Movement .78), three items of Self Help (Feeding .87, Toileting .90
and Dressing .90) and one item in Awaneness - (Contact with Things .94).
Factor 2 had a high ]oad7nq on those items which measure eye-
hand co- ord1nat1on grasping and releasing, and fine motor co-ordination.
Sc(ﬁ He€p Eating (.83), and Legs (.88) and Hands (.88) in Phys{cat
Development have high loadings on this factor. Observation ‘for Injury
in NursGug-Care also Toads on Factor 2 (.76). The highest loading
is on Body in Nursing Cane (.91). This loading is difficult to inter-
pret, inasiuch as a h1qh score on this jtem cou]d 1nd1cate either extreme
rigidity or extreme flaccidity of the body.. UnTess, of course, such a
condition could be considered as a case of total co-ordination’ '
Factor 3 seems to be- measur]nq a response factor. The highest
1oad1nqs on this factor are on Medication (.96), Washing (.92) and
Feeding ( 82). At first q]ance, these items seem to have lTittle in
common, but upoh closer investigation it can be seen that the items are
all related to a visible body response. Three items in the Medications
sub-section of Nunsing Cane (seizure medication, tranqu1111zers, con-
gestion medication) deal with physical response, and Washing in 9085'
Help describe a child's response to the experience of being bathed
Three items in the Auu%cness category (Contact with People .72, Eye
Contact .69 and: Contact with His World 68) also load on th1s factor.
Many of the items in these categories are measur1nq a ch1]d S response

to his environment by eye movenent facial expression, and body movement."

The results of the factor analysis suggest that the Adaptlve
Functioning of the Dependent Handicapped scale is measuring: three dis-.
crete areas of functioning. One area 1s gross motor co- ord1nat1on which
accounts for the magor1ty of the items in the Physical Dcvcfuvmonf and
Sel§ Hetp categor1es The second area of functioning has to do with
purposefu] directed movement involving fine motor co- ord1nat1on, two
1tems from each of Phys{cal Dcuo€0pment Nuns (ng Cawo, and Awareness
come into this category, as well as one item from Self Help., . The third
area is responsivity. The maJor1ty of items In Nunsing Caxe and Ausznoss

seem to 'fit into this cateqgory.’

51.
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{
Correlations !
1. Ward A

Table 24 shows the 1ntercorre1at1on of 1nteract1on variables’ dur-

ing Superv1s1on and Child Care for the residents in Ward A. The mos t
. common form of 1nteract1on during Supervision in this ward seemed to be
a comb1nat1qn of talking, play, and affection (as measured by Physical
_interaction). The frequency of play and affection interaction-shown
during Superv1s1on correlated highly with physical affection dur1ng Child
Care, suggest1ng that the ch1]dren who were treated affectiondtely while
being fed were the ones who received the most attention dur1nq ,Super-
vision, As expected, the verbal and non-verbal variables showed a high
negative corre]at1on, inasmuch-as any increase in the time spent in
verbal interaction would result in less time being spent in non- verba]
t1nteract1on over the observation per1ods

‘ Table 24 ‘
Correlation Matrix for Interaction Variables
Supervision and Child Care - Ward A (N=15)

- -

Supervision = : Child Care
VNTR® Phys. Play NVTR VTR VYNTR Phys.

Verbal Non-Task Related ~ n.s. 0.85%** n g, . nis. n.s.  Q.71%¥
Physical _ ' n.s. n.s. n.s. n.s.  n.s.
Play/Instruction : 0 n.s. mus. - nLs.t . (.88%*
Non-Verbal Task-Related o . =0.76*** --(.89%** n g
Verbal Task-Related - - . n.s. n.s.
Physical ' | '
00T — — : —

** ¢ .01 _o_ N

Table 25 shows_ the 1ntercorre1at1on of 1nteractwon variables with
scores’ on the Adapt1ve Funct1on1ng of the Dependent Handicapped scale for
Ward A residents. The correlation of age w1th these variables is also
shown for this ward only; there was no s1gn1f1cant correlation of age of
residents with any other variables for the other three wards. 55
(;-) Attendants tended to spend more tine. dur1ng Superv1s1on p]ay1ng ’ﬁﬂﬁ
with children who were younger and more respons1ve than the average ward
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A resident. Physical affection was shown more often to more mobile
children and to younger children<during meal-time., The attendants were
most tikely to talk to those residents who had high scores in the Sel§
Hegp category of the A.F.D.H. '
, Table 25 |
, Intercorrelation of‘Interacﬁion Variables and A.F.D.H. Scores -
Supervision and Child Care - Ward A (N=15)

Nursing  Physical Aware-  Self .

Age Care = Development ness Help

Supervision _ -
Verbal Non-Task-Related n.s. -  n.s. n.s. .  n.s.. n.s.
Physita] n.s. n.s? 0.52* n.s. n.s.

~Play/Instruction -0.51* n.s. n.s. - 0.54* n.s.

Child Care - |
Non-Verbal Task-Related n.s. . n.s. n.s. n.s n.s
Verbal Task-Related n.s.  n.s. n.s n.s 0.60%*
Verbal Non-Task-Related n.s. ' n.s. n.s. n.s n.s
Physical ey -0.63** n.s. n.s, n.s n.s

** ) .01

* pg.05

2. MWard B

. Interaction'during Supervision in Ward B conformed to- the pattefn
for Ward A, in that talking, physical interaction, and play/instruction‘
tended to go together as shown in Table 26. '



Table 26
Correlation Matrix for Interaction Variables
Supervision and Child Care -~ Ward B

Supervision Child Care
VNTR Phys. Play NVTR VIR VNTR  Phys..

i

‘Verbal Non-Task- Re]ated ‘0.64** 0.61** n.s. n.s. . n;s. n.s.
Physical AR, 0.64** n.s.  n.s. n.s/  n.s.
P]ay/lnsthyéf?bdt . n.s.  n.s. n.g._ n.s.
Non Verba]'?ﬁékjﬁ' < . S0.66%% -0, 38%%* 5.

o

Verba]~I§§k“R3;-L:iv 3 A ‘ n.s. n.s.
Verbal P‘{CU-»Ta' (R o ‘

Physical ) |

e e e A e e

ek <001
oL 00

Table 27 showe the intercorrelation of interaction variables with
scores on the Adapt1ve Funct1on1nq of the Dopendent Hand]capped scale for'
ard B residents. During bg'th Superv1s1on and Child Care in this ward
high séores in Physceal Devetopment were associaced with a higher per-
bcentaqe of physicai interaction. However, functional level had no re-
Tatfonship with the amount' of play and verba] interaction a resident
received dur1nq Superv1s1on Percentane of physical 1nt9ract10n durlng
Superv151on was lower for residents who had h1gh §cores in the Nuxtsing
Care category of the A.F.D.H. Duryng Child Care, attendants tended to
chat with the more respdnsivé residents; and, in any. event, the more

] . . . .
responsive residents wevre not likely to be fed in silence.



Table 27 [
Intercorrelation of Interactioq Variables and A.F.D.H. Scores
Supervision and Child Care - Ward B (N=18)

Nursing Physical Aware-- Self
‘ _Care Development ness Help
Supervision , , _
Verbal Non-Task-Related - n.s. ' n.s. n.s. n.s.
Physical -0.52* 0.58** - pn.s5, n.s.
Play/Instruction . n.s. . N.s. n.s. - n.s.
Chﬁld Care j . : &
Non-Verbal Task-Related . n.s.  n.s. _q.70%s n.s.
Verbal'Task—Re1ated n.s. n.s. s n.s.
Verbal Non-Task:Related i n.s. n.s. 0.78*** n.s,
Physical P n.s.  0.55%* n.s. n.s.
;** ,\7?“ .001 ‘ T T o T
**oop o< .01 - . .
* p < 65
Pl
3. Ward € ‘ ' | -

Table 28 shows the intercorrelation'bf'interaction variables during
Supervision and Child Care for the residents in Ward C. As was the case
in Ward A, there was a relationship between the physical interaction vari-
able in Child Care and a Supervision variable--in this case, verbal,
non-task-related interaction. This could be interpreted to mean that
the residents who received physical affection from the attendants during
méa]time were the ones whom the attendants tended to talk {o during

Supervision and during mealtime as well,
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Table 28 _
Correlation Matrix for Interaction Variables
Supervision and Child Care - Ward C (N = 23)

supervision "~ child care
. WIR Phys. Play NVTR VIR  VNTR Phys.

3

i e

Verbal Non-Task-Related n.s. n.s. n.s.  n.s. , n.s. 0.44*
. | .

Physical 0.57** n.s. n.s. n.s. n.s.

Play/Instruction n.s. n.s. n.s. n.s.

Non-Verbal Task-Related © -0.84*%** -0.61** n.s.

Verbal Task-Related ‘ n.s.  0.48%

Verbal Non-Task-Related v o ' n.s.

Physical ,

1 L e e e e e e s s A e =

A ‘/‘f" > “ -

*x p < 001 4 )

*»*p .01

*  pe.05

As shown in Table 29, the onl1y integgction variable which correl-
ated signifjcantly wi'th‘functiona1 level in Ward C was Play/Instruction
interaction- during Supervision. There is a relationship between the
amount of time attendants spent playing with residents and the level of.
awareness of the residents, as measured by the A.F.D.H. .
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Table 29 ‘ .
Intercorrelation ef Interaction Variables and A.F.D.H. Scores -
Su)erv1s1on and Child Care --Ward C (N = 23)

U VUL L U SOV S

¥ Nursinq Physica] ~  Aware- - : Self
Care = Development  ness Help
Superv1slon .
Verbal NorTask- Re]@ted n.s. ° n.s. n.s. n.s.
Physical. ns. T ns. n.s. n.s.
Play/ Instruction n.s. n.s. |\ > 47+ " n.s.
~ Child Care
Non-Verbal Task-Related n.s. n.s. n.s. n.s.
Verbal Task-Related ' n.s. n.s. o, on.s. n.s.
Verbal Nén-{ask—Related n.s. n.s. n.s. n.s.
Phys1ca] h.;. n.s. n.s. n.s.
L
*1 &£.05
\.'. i [\
4. Ward D | > ) '

Ih“Mard D, as shown in Table 30, the pattern of interaction dur-
1ng Superv1s1on was that conversation, as-measured by Veqba] N0n~Tﬂsk—
Re]ated 1nteract1on, by the attendants with the residents was often

accompanied by physical interaction. : BN

-
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Table 30
Correlation Mdtr{\ for Interaction Var'ah]vg

|
\upo»v1,1on and (h‘ld Care - Nard D (N = 21)

\up0r61s1on : Lh]]d (dro
VNTR Phys. Play NVIR VTR VNTR PHXS'
Verbal> Non-Task-Related ‘ B R n.s. n.s. n.s. on.s. n.s.
. . . ‘e L
Physical . . SNLS. o nLs. n.s. n.s. n.s!
Pldy/lngtructinn ~ '_ n.S.  Jn.s. . NS, N.Se
Non-Verbal Task-Related > ‘ , -0.86*** -0.63** n.s.
Verbal Task-Relatedgy _ l).S.@ n.s.
Verbal Non-Task-Related n.s.
Phyuicni 2. .
. S Eadhia o - - "
ATV L N .
LR P 0]

. o ¢ D

Table 3t shows the intertorr~latimf§(Jf interactiog variables and
scores on the AP D. H.'SCd]O for Ward @, There was only oigvsignifioant i

pnlat1onsh1p betweeA amount of interaction and functional level. Resid-

ents w1th high scores in Awarencss were lteast 11ke]y to be fed in s1,llence.Y

This lo]nt1onsh1p also occurred in Ward 6. . ‘ e
. o) -
A . s - S
L : ‘...q ~ »
3 .
k - .
) © F3
5 W+ ':y ,r‘
L Al

TR NN



Table 31

Intercorrelation of Interaction Variables and A.F.D.H. Scores
Supmvmmn and Chﬂd Care - ward D (N = 21)
- . e L
Nursing Physica] Aware- Self
Care  Development " ness  Help
Supervision - o
Verbal Non-"‘TL}ﬁ,bRu]a&ed Lcoton.s, n.s. n.s. n.s.
Physical = .~ ST e NS, .S . Con.s n.s.
P]dy/Ir’l..‘t‘Y%c'tign ,f“'q:” 7 n.s. kffvn . n.s N.s.
Chﬂ)d«'Car g FT '
“Non- Verbﬁ#ﬁrsl\ Rel atea n.s. n- ~0.44* n.s.
\hj'ba] Taqk’ Reldted s n. " ns. n.s.
Verbalﬁﬁlon Task-Related n.s. n. n.s. n.s.
Physmcﬂ | n.s. n. n.s. n.s.
.d"—'*_t!_—" T T '—“"“_»‘"Tﬁ"f:"" TTTTT s e T T e T
¥ R<05

¢

2. A1l Wards

TabTe, 3? shows the correl
all wards. Convor(xv
high intercorrelations.

-3

atmn of the interaction variables for

e

o

~

6{

This pattorg is similar to that of Wird 8,

1, physual interaction and play/instruction had

N

O .
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Tah]v 32
CorreTation Matrix for. Intera(t1on Variables
Supurv1§1on and Child Cavo - A]] wavdq (N = 77)

Supenv'n1on Chl]d Cdr
VIR  Phys., Play NVTR VTR VNT{

Verbal Non-Task-Related 46***10.40*** n.s. n.s. nﬂ N |i

v

Physical . 0.31%% n.s, n.s. n.-.
r N .
Play/Instruction L n.s. n.s. n.sf*"nis.
Non-Verbal Task-Related _ . ©U=0.52%%% L0 p1R v g
Verbal Task- Ro]atod s ' : - 0.26* n.s.
Ver a] Non Task- Rolatod : n.s.
X 2.001 - : - ¢
* & )~’<-006 . 3 . .
* n .
,‘]': o M . . » v
i . . . ;Qo ’ 7 (
. 'ﬂﬂﬂ(fﬁa shows the 1nt01(0||v]atnn1(n interaction variables dnd N
: . : 'y
ALDHL scores ovey all wards. There was a \1un1t1uant tendency fov .9

attendants to enaage in play/instruction w1th residents who had hlah

scores in Phos ceat Devedepment.  Residents w1th high scores in Physiead

Devedopment and Auu?vuvx\ were also most Tiko]v to be talked to during

mealtime; and residents w1th hiah sc0tv\ 1: Nuxs (Hq Caxe were more likely
be fed in silence. - : ‘ “V - . -

A
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Table 33 ‘
_Intercorrelation of Intemction, Variables and A.F.D.H. Scores
Supervision and Child Care - A1l Wards (N = 77)

e S e e
Nursing Physical Aware- Self
Lave - Development ness,  Help
Supervision _
Verbal Non-Task-Related ' n'.s. s, n.s. o n.s.
Physical ) n.s. n.s. n.s. , n.s.
P]dy/ll]ﬁt!‘uvﬁon ' o onslt 0.26** n.s.” n.s. -

Child Care ) ' _ . o
Non-V‘ierb@’].Task-Rg]ated ‘ 0.25** n.s. -0 25"* ns.o ’
Verbal Task-Relathd n.s. 0.26**  0.24M plsis "
Verbal NonmaTdSk—.Re]ated n.s. | n.s. 04\5*55},*&,15 |

- Physical J n.s. n.s. n.s. % ;".ns _

*hx o ¢.001
op <02



Resident Location during Supervision

F1qure 6 g1ves an 1nd1cat10n of the time whlch residents in
each ward spent in bed outuﬂ’ged in the corridor, and outside in the
play area, as a percentage of the total observation time during
Supervision. Despite the appanenthwide.var1at1on-1p time spent in bed

With respect to residents in Wards A and B, the differeﬂce did not redch®

statistical sianificance (xX1) = 3.76, p<.10>.05); at the same time,
opportunities for-interaction with'attendahts were undoubtedly curtailed
by the percentaqo of time the residerits of Ward A spent‘in?their beds.

Ward A residents spent., %gsgegwgent of their time outside in the
play area, but the low avevaqé rate of 1ntéract1on recorded indicates -
that Tittle attempt was made by the attendants to talk to or p]ay with
them when thoy were outside. By contrast, Ward D residents, who spent
only slightly more t1me outside, had a s1qn1f1cant1y qreate rate of
inter act1on with thd1| attendants.

62,
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‘ B Y . :
OUTSIDE - [
CORRIDOR [TEE]

'1 u
i v /K
| s :
A B C D
. ’ \ *
Fiaure 6: Location of Resd{dents durting Suptruision as a a
Percentage of Total Obsexvation Time - By Ward., ‘
A Bed  Corridor Outside
;oo Mardd 85% 5% - 109
Ward 8 52% 45y 3%
Ward Ca | 68% - 28n o 4y

Ward D » 627 247 14y,
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CHAPTER VI

DISCUSSION AND IMPLIGCATIONS

1

Discussion of Results o

Hypothesds 1.0 There will be siquificant ten-wand dé‘ﬁﬁc,‘zcucc.s
- the amount of (ntenac tion during superv{sion
bedween afz‘.rwzda’m‘s and non-ambulatony, progoundly-
/ - netanded wesidents n the same s titution.
Hypothesis. 1 was confirmed. There were differences found on the
bases of both ward and sex. Girls in all wards were talked to more than
boys, perhaps because the attendants were femaTe and were more at ease
with members of the1r own sex in a swtuat1on where 1nteract1on was not
equired as a part of the child-care workers duties. There was also
a ward difference with respect to the amount of gime spent by attend-
ants p]ayﬂng and 1nstruct1ng res1deﬁts In two of the wards, no inter-
action occurred in the p]axﬁﬁﬁstruct10n category for male residents;
thus the 1nter ward d1fference was confoundéd by a sex d1fference, inas- |
much as the. greatest variation in attendant resident 1nteract1on lay in
the amount of attention recelved by male res1dents from- one ward to

£ another. It is assumed that this situation stemmed from an inclinatfen

on the part of the female child-care workers to interact socially with
female residents combined with low-overall rates of interaction in two
of the wards so that males received proport1onate1y Tess than the a]ready

Tow rate of 1nteract10n

Hypothesds 2 There will be ls(qm'ﬁ(cant intdn-wand ddgge Kences

4t the type of Giteraction duning Jc.hd’d care.
. u\.,

' S1gn1f1cant differences between the wards were f0und with respect
to two of the 1nteract1on'var1ab]es dur1ng Child Care; thus Hypothesis 2
was confirmed. The differences}Iay in the areas of non-verbal and verbal,
task-related interaction. Ward A had a s1gn1f1cant1y higher level of
wdn-verbal 1nteract1on during- ch11d care than Ward B, and attendants in

64
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J |
both Wards B and D talked to the residents in thewr wards more than was
the case in Ward A, even though the conversat1on 1arge1y consisted of
instructions and comments to fac1]1tate the task of feeding. This type
" of ‘interaction was associated in Ward A (but not in the other wards)
with Tevel of Segf fiefp as measured on the Adaptive Functioning of the
Dependent Handicapped scale, This would probably lead thenattendants
to confine their comments to those children whdm they judged.to be most
abTe to beneftt from them.

Lo
L

Hypothes'<s 3 Bccauét all mvmbcnb of the child-cane 5ta66
ane female, the ‘interaction nate of attendants ‘
_ wid female nesidents will be highen than thu( .
. ]. - bonucwl attendants and maCc nedtdnilu .

Hypothesis 3 was partly conf1nned ' Fema]es in all wards did _
" receive more attent1on in all interaction categories except non-verbal
task-related 1nteract10n However, the difference in the amount of
interaction’ reached significance only in the case of conversation dur-
ing SuperVWS1on The attendants were more inclined to chat with the ‘l
female residents than with the male residents. Here again, this might
have been the resu]t of . the attendants and res1dents being more at ease
with one another because they were of the same sex. -

Hypothesds 4 Wand placement will be more pncd(ct(vgbfﬁ the

- Lype and amoun t of (nteraction than 5atto&5

such as.age, sex, and Ceved of awaresiess.

Hypothe515'4 was part1a11y conf1rmed, 1nasmuch as three of the

. interaction var1ab1es showing significant differences were related to

. ward placement. Age was not a factor in contr1but1ng to_var1at1ons in
interaction, excépt in the case of Ward A where attendants spent more

v time playing with younger residents. Level of Awaxcicss as measured by
the A.F.D.H. was pos1t1ve1y correTated with play/instruction 1nteract1on
during Supervision in Wards A and C, and negatively correlated in Wards
B and D with non-verbal task-related interaction during Child Care.
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Over all wards, aéyin Wards B and D, responsive residents were least
likely to be fed in silence and significantly more likely td be chatted

to than less responsive residents. Physicat Dcquupmcht, as measured by
the A.F.D.H. was positive]yocorrelated with physita] interaction durind
Supervision in Wards A and B, and during Child Care in Ward B. Over all
wards, attendants tended to play with and instruct the more mobile re- |
sidents. However, the higher scores in Physical DeveCopment of Ward €
residents did not lead to a higher rate of p]ay/instruction interaction

in that ward as compared to the other wards. Greater mobility was also
associated in all wards with increased verbal task-related interaction
during Child Care. Here again, however, Ward C Fesidents'did not receive
a higher rate of this type of interactign than other residents, despite
their significantly higher‘scores in the Physicaf'vcwufupmén(‘category of
the A.F.D.H. A %igh score -in Nuts Oty Caxe was associated, over all wards,
with a high percentage of non-verbal interaction during Child Care. This
relationship did not show up in indiVidua}'wards. Other'}actors were )
“more jmportant in determining the amount of attention a resid * would
receive. Sex appears to be an important determfnant; and accounted for

a sighificént difference in the amount of conversation during Supervision.
Nevertheless, ward p]qcemént seems tQ have fhe most predictive value as$
far as determining how much attention a resident will receive from attend-

\)

ants.

Hypgthes <s 5 The Adaptive Fwictioning of the Dependent
. L3
v Hand capped scale measunes fowns discre te ®y

oy

&

areas of fwretionng. | !

i ~ This ‘hypothesis was'not confirmed.  Based on the results of the
factor analysis of resident scores on this scale, followed by a varimax
rotation, it appears that the scale is measuring three areas of function-
.ing:  gross motor co-ordination, fine motor co-ordination, and responsive-
ness.  Four items in the scale seem to be pure‘measuﬁeS'of‘Factor 1
(gross motor—co~ord1naf10n). They are Contact witthhings from the
Awaeness category, Dressing and Toileting from Scfk Hefp, and Head from
APhy$(caC Vevetepment.  The only pure measure of Factor 2 (fihe motor co- .
‘ordiﬁhtion) was Body in Nutw.aig Care. Nine of the ten itefs in Physical

~r
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Development and Setf Help hadvhigh loadings on the first two factors.
There is no doubt that gross and fine motor skills aro essential for
the development of self he]p,sﬁil]s. ‘

The third factor which came out of the factor analysis seemed
to be a measure of responsivenesQ. Washing in Scl4 .Help and Medications
in Nunbing Care were pure moasu#es of Factor 3. Of the four items which
did not have siqnificanf Toadings on any factor, three had hidhor load-
ings on Facfor 3 than on the other two factors. They were Medical Care
in Nutsing Cate and two items in Awtrencss, Eyo Contact and Contact with
His World. CQmmUnication n Awareness had weak loadings on Factors 1
‘and 2. Over all, the items in Nunsing Cane and Awateness were the least
clearly defined, although six of the ten items seemed to have. a re1atvon-

!

ship tocrespons1veness '
 The factor analysis revealed that the Adaptive ‘Functioning of
the Dependent Handicapped is tapping three important areas of function-

ing for=the profoundly retarded.

One of the most sttlk1nq findings which emerqed from the ana]ys1<’
of data gathered in the course of this study was thar each ward seemed
to have a distinctive pattéern of attendant-child. interaction. The dif-
fereqces were most apparent in the case of Ward A compared to Ward B.
In Ward A, the child- -care Mxttern seemed to be more jcustodial than
habilitative. When attendants were engaged in’ feeding the children on
a one-to-one baéis, Tittle a =mpt was made, especially amonq the junior
staff, to make mealtime an occasion for social interdction. For the most
‘part children were fed in silence, and even the incidence of brief com-
ments was significantly less than it was in two of the other wards.- Dur-
ing Supervision, attendants spent a qreat deal of time in pa§<1ve super-
vision, ,.and many ch1]dren remafﬁ%d in their beds. Even when the ch1]dren
were taken outside into the play area, the attendants seldom Spoke té them
or played with them.' The attendants in thié ward, unlike those in the bthen

wards, tepded_to interact with residents on the basis of their functional

L
%



level, age, and sex. Thus, the residents who received attention tended
to be young, female residents who were more responsive than the averége
resident and had developed some self-help skills. Ward A residents
were not significantly different in functional level from residents
.in Wards B and D where the rate of attendant-child 1nteract10n Was
significantly higher:
Ward B attendants spoke to both male and female residents dur-

ing Child Care significantly more than was the case in Ward A. And,
al though the interaction rate of female residents and attendants was
greater than that‘tor male residents, male residents in Ward B enjoyed
= a relatively high rate of social interaction with their attendants
vis-a-vis male residents in Ward A, and to a lesser extent, in Ward C.

tendants in Ward B were more 11ke1y to chat with respons1ve ch11dren

than with less responsive children. However, as was the case in the
d1ffewent1al treatment by sex, less respoﬁslv‘ children beca ey
‘were in Ward B had a better chance to be talked to than had’ en
in Ward A. 1s interesting to note that the average resideft in

Ward B had a s1q¥ﬂf1tant1y lower score in the Awareness category of
~ the A.F.D.H: thdn the average resident -in Ward C, where the level of

1

interaction was Tower. i e
?he child-care pattern in Mard A seems to have some of the fea-
tures of institution- or1entéd 1nstftut1ons or living units, while the
ch11d -care pattern in Wards B and . D- more c]ose]y approx1mates the
ch11d or1ented child-care pattern ‘The residents in ‘each of the four
wards of this 1nst1tut1on were similar in all important respects:
they were all non- ambu]atory, d1agnosed as profound]y retarded (although
they could not be tested by conventional IQ tests), and were unable to
feed, dress,.or toilet themselves or express themselves in intelligible
speech There were no s1gn1f1cant differences between wards in the age
of resident, in‘male/female ratio, staff/fesident ratio, or ward layout.
The on]y sources of var1at1on found were in averaqe functional level,
and this applied only to one ward and seemed to have no important re-
lationship to differences found in interaction. There were differences
n ward managepent which affected the location Of:chi1dren during
Supervision as well as the: participation of senior staff in interaction

o . W ’ -
. Lo~ . :g “““.‘“



with the children dutside of direct chiid care. The datd co]]ected
gives the impression that in the wards where interaction was h1qﬁ

. senior staff and junior staff contributed equally in providing soc151
stimu1atibn for the residents. There is the implication, by no means
fully substantiated, that there was little difference in the way in
whth the senior and 1un1$r staff performed their roles. Be that as
it may, no well-founded reasons _to explain the variations in child-
care practices from one ward to another were found as a result of the
present study. A closer look at ward management seems to be a worth-

while qoa] for future research in th19 area.

(}
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Implications for Future Research

It was not possible in the present study to assess the effects
on the residents of 1iving in one ward as compared to living in another.
It seems reasonable to cohclude, however, that Ward A residents, especi-
ally the males, were more socially deprived than res1ucnts n the othe
wards., : o
A study by Skeels and Dye pub]ished in 19" provided a demon-
stration that increased opportunities to interact with adu]ts brought
about permanent intellectual 1mprovemehts in a group of mental]y-
retarded children living in an orphanage. Researchers in the field of
mental retardatiof have, on the whole, been s]ow to apply the knowledge
gained from the Skeels iand Dye research and“ﬁrom more recent studies
of a similar design (e. a., Gray and Kasteler, 1969; McKinney and Keele,
- 1963; Tizard, 1964)-to such matters as the effects of 1nst1tut10na11z-

« . ation and the comparison of institutional env1nonments It is perhaps

ag indication of the tenacity of the concept of the menta]]y retarded
¥ child as diggerent from other children which. delayed the vea]1zat10n
that soc1a1 deprlvatton can have de]eter1ous effects on the 1nte]]ect-
ual, soc1a1 angd emot1ona1 development of all ch11dren, whatever the1r
level of competence. .

The frequency and nature of adult-chi]d'interaction in instjtu-
ttons for the mentally retarded is now recognized as a prime factor in
identifying effective and ineffectiye child-care environments. But )
important questions remain to be answered. In the interests of prov1d-
. ing the best poss1b1e growth env1ronment for children who are unable to
be raised in their own families, the two most important issues seem to
be: why do 1nst1tut1ona1 ‘environments differ, and how can an 1neffect1ve
or ifstitution-oriented environment - be trans%ormed 1nto an effective or

- ch11d oriented env1ronment7

, It is a reasonable assumption that resolving the first quest10n
is a prerequ1s1te to providing answers to the second quest]on In this
regard, results of a recently pub11shed study (McCormick; Balla, and
Zigler,.1975) indicate that ch]]d -Ccare practices can be predicted from
the .level of handicap of the residents. Specifically, their compre-
hensive survey. of child-care practices in institutions in theﬂbnited

A
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States and in a Scandinavian country revealed that, in both cauntries,

institution-oriented child-care practices were nmst-often found in units

housing very severely retarded children. The authors considered th
association’ to be'tenab]e. in view of research ev1donce that adu]t-
initiated social interaction is curtailed #n the presepce of unrespons-
ive children. On the other hand, level of resident handiedp.Was-not '
found to be predictive of thild-care practices in a series of ‘studies

tonducted by an English research team (King, Raynes, and Tizard, 1971).
Tnter alda, adm¥nistrative practices relating to the bureaucratic struc-

ture of an institution, the definition of staff roles) and the amount
of autonomy granted to those most directly involved in child'care were

]

found to be predictive of -child-care bractices.

The research reported in this thesis was not designed to meas-
ure the extent to which @dm1n1strat1vo pract\ces predict ch11d -care
practices. On the other hand, the proposition that level of handicap
wgu]d predict type of ch11d\care found little support. lndeed the
illustration that child-care practices can vary between. wafds in the
same 1nst1tut10n prov1d1nq care for non-ambulatory, profoundly}t?tarded
ch11dren seens. to be a nost encouraging ﬂqns Given the low 1ncidehce
of plof0und retardatlon in’ the general pOpu]ﬂt]Oﬂ. the: numbeV of chlld-
ren 1nvo1Ved in this study was qQuite large. M it had turnéd out that

child-care practices in each ward were characterized by vehy lTow rates
of verbal and physical’ interaction between attendui's andAcﬁlldren,

the gssumpt1on would surely have been that the ¥un tional level of the

.res1dgﬁ%s precluded high rates of 1nteract1on bacﬂben uuﬁ¥and their

attendants. On the bas1s of finding s1qn1f1caht1y‘d1fﬁerent pattern<

of 1nteract1on between wards, a more engouraglnq proqnaﬁ@% ‘s possible.

Ay
The patterns of irnteraction observed 1n this study and in the’
pilot study point to the possibility that the amount of interaction

between profoundly retarded children and their attendants’ during super- ©

vision is indicative of the overall level of 1ntovac§4pn Hat is to
say, (n\{<tu((«u griented Cdving anets may be cdentiged by Cow wates”
af orferaction bebtween stady and chiCdren at those €imes when ohcld”
cand (s not wequited.  I1f this hypothesis is vaJ\d-—and it would have
to be substantiated by further xesoarth--then the way to transform an'

[+
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ot ‘ t R ' r"
m\tltutmn ~oriented (‘nvnonmont to a child-or wn!;bd onvnonmcnt wou]d
be to mumw ‘e inter ac tion between at tendants and mﬂd(\nts during
\upmvmum This muld be done administrat ively by making a. recre- .
ational poriod part of the day's dctiv'itiov Fach attendant would have
ares ident d.\“signud. to her f‘(\l“.‘ -'m(‘mfmd Lime--as .short as lwn\(mt‘;s,‘t‘;
A necessary--for a pro-arranged activi ty.' The attendant would report &
back t-.n the ug)_it-hﬂ._dd_ op the child's pmgn‘oks and would have s(_)nm'rﬁ%ﬁ.
Tooponsibility ‘1'0"|:j,p1anninq the next day's a(‘tiviti(\x" 1In l;{i)'z{(i Cases,. -

the interaction hotwm:n staf'f dml dnldrvn muns%m the? 'ﬂ .(‘.lff ‘has a

task to dog v.q., feeding or Vl\hlll(]. whuh must b (omph*t(‘d w1thm a

specitied time, Theds main concorn i fo ‘get the job ddne quickly dnd
Coetficientlyl There s no reason to douttt that it part of their -duties. was
ot Play with the children for a 's'hm‘t time ecach day they weould not do ,
7 s goad a job wiih’ vecredtidfal activilties as tho du wwh‘physn.\l ,a;‘o.
Interaction with tlﬁ"chi_lqgﬁon in'rvla\i\d condi’ os would, in all like-
Iihd’(n{ Tead to an im'r(r.mr_;in social il)ﬁtﬁr.grf ¢ owh h,\\,(‘it)u]d c‘;}r“r)}\()v‘m'_w

to ‘child car (‘ dutios, e . o RO {ﬂ

N ol Ouu ot the rindings” of ‘HH oy S Cudy w.v‘{hat tom‘vh\ res hdents

\u‘mvd tn mr mnnﬂ\ttontmn than male o vsldvnh. omo} sWavd Dol o

m.Q‘\ dm lnq wu'pmvumn Perhaps-the, 1ntr>0du’(tmn of! )’o ("bild?cdrﬁ R -
"‘_,wmkm‘. in dddltl(m to h\nmlv (hald mn\, wmky»s would n\\ult m an- e ¥
Y owincrease in mtmmtmn wrrh nmlv rvndc’nt\ althnuqhdhmo is no firm -

.my xaw hoih male and fonmlo resrdont\

evidence Lo suppm’t’ tm\'. n

:‘ wou bd pl'()h.‘\l\lv benet it from S jop mgtumty to interact with atton(&mts
“hm lm{h SONOS . ? }F . )~ . - \." '- ‘
| “Larde-scale, cm\\-inﬂt‘ltut ional surveys have been i’r.lstrument;a]
“in 11luummt1nq quvdntlmtmm in insttitut.ion'nl. onv‘ironmmts. and
va will undmnht«dl\ cont Lnuo to be a \‘ouv*c@ of” valuable information.
At tho wmo tnmm it s tobe hopod thdt u\\om‘chmﬂ will cdntinue to
- mm.\qo in do m]od.,ﬁno—mmnnd analyses of day- “to-day m\mtumona’l
Hoqnno\ There is every rveason to be optimistic tlmt the know]odqw
*lmnod by a unnhnmtmn of these Yesearch tochmquos will eventually
¢ mmhle us to tmnsfmnﬁ 1noh‘mt1vv nmhtutmna] envirvonments into -

M 14‘(1 ive ones. ‘ ‘ o .
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teneral Instructions.

.o THRRAFRH ‘contains 75 skills.or tdargets relevant to the profounyly
retarded chiTd™3¢ adult: and 5 coumn nursing concerns (cf. back- page for ruriner
descrjption). "Th2 instrument ¢an be used to: \ SN

1. identify training and medical .needs of an existing population in order-io
‘group children into program areas. ° - :

2. ”select)ﬁfOupfprioritiesAfn order to structure daily activitivs that reflect
‘ the children's needs. . S ,
3. select targets for individual children. - , - N

N

4. umeasure program direction and outcome.

5. assess the child ?rién to:ptake to assis“tf/in}proper.pl‘acement af the cmld
within existing options. . . -
g . ' o T

. . o AN A\ . ;-
Yy . B . -



2. [
1
scoring Instractions - .
The booklet con be used in two ways:
1. a5 indacated tor one child over fi ime periods, or
2. for grOuprasrossnmnts with five=ch ren.in one booklet.

o assess the child's functioming:

1. On the tront page record the date of the assessment, your nang, and the &hild's
jocdtion beside #1, 41 then refers to that particular ¢ssc>smeqf';.
Lhruughuut the booklet. o ;

-

Read each statement and assign a mark fn the column as tollows:
2 - f the child does the skill on his own regularly.
Voo ot the cofld is trying but hasn't quite mastered the behivior.
U0 - 1 the child does not show or has not had the chance to show the
Leravior, “

r.

When the assessment@ts being used to select training goals the folluwing

expanded 3 point sy le is recommended. The scores - 0, 1,7 ~tremain the -

same but further aformatfon is available.

> ,
2 - the target skil) has been reached, i.e.., the behaviokr shill occurs
Coyvenularly and without assistince, 4G
| the target s within reach and a potenthial target. This section hos
Uren turther subdivided to ensure that petentigl tarqets are not Leiny
overlooked due to Jack -of exposure and @ identity possible trateing
~approaches. o : _ '
la - if the child can, do the skill but does so infecuently,
b - it the child can do the Sh11] with assistance.
1¢ it the child responds arter tulluwing structured trdining
exposwre. * (cf. below)
0 - the target at this point is out of reacn, i.e., the behavior has
not occurred or the child cannot, bucause of gisability, -attempt it..

. .o AY
3. Record the totals at the end of.qqcﬁjsectibn and on the firﬁt page.

e .. L H .
4. (Cnoose+a skill to work on until thg next assessment. Refer t. 'ack page tor
- assistance 1in choosing shills, '
*Structured Training Exposure }‘
D 0

- .The obsgrver i} asked to isolate skills close to skills already mastered
(2 or | credits) and introduce 5 short training sessions over a period ot 2-3 days
to determine whether, the child is attendfng to the skill and ‘is: showing an effort
to learn it. ' ‘ E : BRI s

The trafning sessions’ should include (a) encouraging the child, (b) use

ot plysical ‘assists and guidance,  and (&) making any stimuly as pleasantly nutice-
“able sy possible. Examp?c: {f the child has Tooked at peuple agd tnings bul has
not reised his hands to-watch them, you would, on 5 separfte occasions, draw - .
sttention to his hands {bright mittens, jingle bells, etc.) and play tittle gues
with nis hands at eye level, If, after 5 sessions-the child makes some atteapt tu
watch his hands on his own he would be Ta:ked as Jc. ' : o

13
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R 5
. A
' ,.NURanﬁ‘ CARE
‘ Helght (ftrst) __{Yast) _
X Weight:. (first) " (last) *
Seizure Activity: mntrol]ed ..L.L...._.Z .
no./month: 1__ 2 _3_ 4 5
\ .
A "MEDICATIONS: mark V - prn d 12 3 5
- mark 2 - regular meds. /
i 1. Laxative. . . . .. .. e b oo,
2. Seizure medigations. o. . « . . . . . . . . il
3. Sedatives/tranduilizers, . . ., .. . : ..
4. Antiblotics. . ..., ... ..., e
5. Congestionmeds.. . . . .. ...... e !
“ Other (specify): " {
Q\ . \ ] . 4 Xy
| ATotal || 4 [ |
] BODY: mark 1 /) - tight . (X) - weak '
c /./) - rigid (XX) - 1imp ‘
? 1. Face (11ps. neck) e e e e e e e e . { 1]
2. Trunk, oL e e e e e e e
3. Arms (underline: wrists, e‘lbows, s“0ulders)'.
4. Legs (under]ine: feet, knees, hins).
5. Fingefs and/or toes. . . . ., ., . +. .. I
' Other (specify): , C I
- '& o etn [T T
'© MEDICAL CARE  Tafte T Wk 5 |
4 1. Congestion (positiom 'ugionl.' e e ETT 77 7 INRE
2. Positioning/bed sores' . Wm-u  * A TR
3. Ulcer care/change ot drl@&ings. e 3
4. Colostomy, ileostomy, changes e e e e e
“ 5, Impacted feces. . . . . e e e e e PR
Other (specify): . i
S .
€ Total . L 10 ]
. ' ' '
D OBSERV/\T'O‘J FOR INJURY _ ) .
1. Gets tangled ‘in s“eets or caught dn bed slats. [, 1T T 7773
2. Hurts himself (bites hands, slaps, :o S ayes, : - .
: bangs head, picks hair, etc,). *. 1.V, %¢ﬁ [r_Ll A
© 3. Swallows socks. hands, etc. ., . . . . . . ! | b
‘ © 4. Injurgs othert (bites. slaps, etc ). |
. 5. Other (s.pecwfy) I
g . DTotal | € | |
" E - FEEDING - , o ‘ |
1. -No aHow response. .. . . . . DY
, - 2. r:%gtong r tongue thrust. v .. L L, '
, 3. Blte reﬂei' ...... ae a e e e .
. 4, Gagging. ».....r....".*...,...‘.j\ ]
5. Aspiration. . . .. .. 0L L) i I
R Other {specify, e.g9., .uhe fed) e [
“ETotal .| | l

'_L.Ji

C NURSTHG CARE TOTAL

[T

. et —1»——»—
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: .
L .A" ‘ '
: *
DEVELOPMENT * .
. 1 2 3 4 ;
- e < [/
1. Lifts mad off mt for 3 sec. or more , _ «_’
2. Turns head from sidé to side. - ) I
On back: 3. Rolls head from stde to side, | -
4. Lifts head up. . - i -
5. Holds head steady while being C—T:—‘-M-
pulled into sitting position. 3 ' ' I—’
1
A Total L L1 [ ]
2 B LEGS ‘
1. Bends knees and hips when placed on chair, [T LT T
2. Usas legs tp push against faot of bed, your "
’ hands, toys, etc. C e e e e e e e . .L— ] I ,I 13
3. Kicks his feet or legs. LT T
s - 4 Bears weight on legs when held. , . . | . 1 .
‘5. Transfers weight from foot to foot, yoen 1T 177 ]
' ’ B Total, - Llul l l | “!’ :
. . /' ‘
¢ .@.O_D,Y : EO L4
1. Turns (back to side opr turmy to side),
- 2. Rolls (back to tuniny or turmy to back), . .
J. Balarces back and head for more tharn § sec. )
. 4. Can move upper body frgely When in sitying g% y
position,s . 0, T W T
.- 5 G6ats ins sidting position Faided, o .
| o € Total“# @

D HMS (or FEET if child canndt, use ams)
"L Holds objects for fore than 3 sec. when

~ Placed in his hand. ..

) 2. brifs hands uz to his face ta Taok at them, oo '

3. Grasps objects when offered ani holds on for ﬁ-g\
3 s, or agre, oo . : ) ﬂ '

40 Reaches and grasos for objects. T

5.0 Picks up small objects., . |

o o _ D Total
“o : . : A ’ .
£ MOVEMENT . Q . . - s . o |
. . Wiggles, squirms, creeps, etc. without speci ] - ‘ ,
Adirectiqn when left on the floor. . . ., - M_j . N

. 2. Deliberately moves to toys, Stiff(, other T . - N
: +children, etc. by whateyer reans {specify if ‘ S S
othsr thin walking, i.e., creeping, crawling, D" 177 ] A .
Sccating, ete. ) : : ; o ; : i
3. PUIYTs up and stIFTs hoTding sometring, ... . ——l T ) i
4, Kalks-with suppofy., . . . LI e e e . ;i‘ ot

5. Gets around aj) by ‘himself diring day, i.e., S - o b

gels from bed ty bathroom, detivity apea to Y I S A [

.+ table by whatayar means (spacify) : , ' _ . b

, . ’ . . "' , . B ) w 5.‘ ;
| ETotal . [" | T T 1] A
PHYSICAL DEYELOPMENT TOTAL L T
; o . ' v T '
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AWARENESS o /4

‘ L 1 2 3/ 5
A- EYE CONTACT _ AN
1. Searches for sound with eyes and body movements. ° L T 11T
2. Eyes follow, in.a general way, a slow moving CT T T
persan, bright toy or pen light. ., ., .. .7, . —
3, Eyes closaly follew a slow moving bright toy
through 180 dagrees. e e e e ., Ll L ] Lj
4. Fccuses on a face or object for more than & sec. i
5. Focuses attemt\ion for longar than 2 minutes. . . | -
. Y oaveea (1 [T T
B CONTACT WITR HIS WORLD " o '
1. Responds to Scund, temperature, touch, signts, ~
smells, being jarred and teing carried. . . . . [—;;T ! rij '
2. Becemes excited just before meals, baths qr walks. (7 T ]
3. Squims, reaches or makes noise to be 11fted ar * ,» ,
talked to (1 c. 1f he responds but doasn't R A
 inititate interaction), . ., . .. Cee e i -
4. Makes strange but quietans with reassurance. .'. (T T '
5. Explores new situations: walchas dtrargers, C I , l I )
se8ks out new toys. . . . . e Ve ek ,1
C - bt el 1 1T T
€~ CONTALT MITH PEOPLE iﬁ-_ g
' 1. Quietens when cuddled or scoheg o softly, _:i N
2.. Responds to voice tone shewing plaasyrg (prgise‘) " C»-, “AI T
and displeasure (scalding), . .7 . ¥ A e e reraimipee: -~
L3+ Smiles back at 4 smiling fage. " . .., | s [T o :
F4. Is firticularly attached to a faw peopls. - et ey T
5. Plays Wittle social gures - WAVES Qo0 ity Alys T T -
pear-a-boo, etc. (1 ¢. ifehr enjoys byt ;ogSn‘c'Pfx [T | l:l L
-+ participate in game). ' e o i T
| = € Total
D COMMUNICATION © R 1) R 9 ‘
d.  Makes some noises, e.g., cries, squea)s, aks, ohs. e | O .
2. Babbles - same sound aver and over. .... . . . (o 1 '
3. Repeats sound and gestures made by someon® else O | l' "‘ L
(1 c. if attends when you are imitating -his scund). L - !
8. Uses a fow words. er gestures ©n a1l occasions; ~ RIS
e gX, "hi", blowing a, kiss, “bye-bye" (specify}' R vy%t;h:a{,;-* ~
5. Fakes nis nasds Known by gestures ér,wurds”‘. e.q., - ’
points to the bathroom (specify) ‘ LL ,[ : DJ o
. LN D Total o ljf\ i
€ cowacrwam mie$ - - R : BT
1.7 Bats_at overhead toys when on his-back, T ! v ‘“i' : .
2. Rattles or squeaks toys or furniture. P R T
3. Tastes and fpels objects: C ete e e e [ ' I ‘ -
4. Delibgrately 'plays' with & toy, e.g., tronsfers. RN — -
it from hand to hand, repeatedly dronis it, ate, : "L"“‘"“‘L—w:‘ .
5. Attached’to specific toy(s), blankets, etc. N I T S T A
. s : - ) \ . ] - X ‘ N
T ' ‘ TE Total r - rJ “
e . T . o : : ~ '\
. ' . AWARENESS TOTAL ‘r Lo el ey

[



SE

A

_ ! '3 4 s
fﬁﬁglﬂﬁ ;g"-~ Co Y.
1. Sucks focd-0r swallows on his own. . ., . . ]
2. Takes pureed food from spoon, L v e e ] \
3. Drinks from a gWss/cup. . . ), 1 ﬁ::
4. Opens mquth when food is prgsented . T
5. Chews folld. . . . .. ...t B
A Total L | i ! —]
EATING .
1. RercgnIzes and reaches for food, ¢ . . .. C T T )
2. [Eats cookic, sandwich, apple slice. etc. with T ~a~*-~T~‘~~
* his fingers. . . .. ... b oL L. - L1 '
3. Helps holdg‘ahen drlnxing or drlms from CTTTTT -y
: Btraw. o T e e s L “ e ,[; 1]
. 4. PBats-with SpoUh unaided {some mess)r e e N ;]
O ‘.‘i 5., Drinks from cup/glass unaided" (some mess) T T
N P : , ‘& v o v
f? 4 Lo : . v B Total' * [“ [ ,m | l
‘ | . . : . - . .
’ R ’WASHIJG S "'q;~ Lo . 4 S g O
EYEN I Enjoys batﬁi e.q., splash*s or giggles when }'N?Ej;ﬂ?j’/;///} ' 4
‘wWater sjueezed on tummy.. . 1 N L L. L . o e ~—i
2. Helps wash hands and faces -, .o [T i
3. Helps wush tody at bath tlv R g . rubs L& T - ,
SOAP. PN LUITRY, v . L v e e e e e e _'[—-%—43¥f-L~;]—*—4
4. Helpgs®dry hands and face e g s rubs hands- = - SR
' togetrnar ia towel and to«el; face. . ,,[——;1 - L]
5. Hel,:s corb hair or brush testa. L . ... . . T T N A
ctotar [ I 1 T T

1

LF HELF -

P ‘ ,vqc .".

OQ SSINu, o R
Does not ,CJirm and fuss when b°ing drwssed‘ :

"¢2. Pulls S hat akhd socks or r\ttens. etc.

whe’ref roquested or net. s . L . L L.

"~ 3. Holds cut amis and legs to help while being

s
I w ~y
. . .

TOILETING -

dresset, e e e e e e T e e e e B

4. Takes of " somk part: of clothxng on request

'Af5¢°C)|y)

5. Puts on, sote part b?'cl n\ng on’ request

ecif
(sagc ))’t ’
D Total

i

1. Has:paf~1a1 bladder control, t. e;, has dry
diapers at Jeast once per dav when changad
reqularly. .., .1 ... .

"vses toi1et when placed on 1t at a few spucific
times {e.q., aftar nap, juice, etc.
Toilet tﬁ&zned during day when attended to
regular) . F S T .
Ind!ca’PS whﬂn he 14 wet or soiled. , . ., ﬁ
< lets sIracpe know when he nesds to 9o to the .
toilet Vot v e e e e e e e
) ' ' . ¢ Total
- o ¢y

X

,  SELF_HELP TOTAL

——
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Uses of the A.F.0.H,
4.

For Large Groups . . ' \

The 1n$trumcnt was used®t Baker-Tra n\nq Cantre, Calgary, AlPerta
to divide a populdtion of 200 prof@vndly handiglapoed children and adule
into priority Craining areas, - 4 $

v

}. Those with high medical scores wera grouped into a medical unit’ regard- .
less of other scores. Day pragrams for :nese children were 4
considarad only after the medical needs uere met,

]

The prior1ty for children with low awareness, 1ow physical develepment, !

9
Tow self care was "mothering® with awireness and pnysiyal d;velop-
- ment {ntroduced when WOSstie.
3. Children with high ;barancss. low physical deve]opman§ low #if care -

were.placed in a unit 'with a heavy physto Tnput' to maxiaize
possible physical deve)opment and prQVIJa Physical a;sxsts

ER The proposed priority for children with low ‘awareneds and hign pnysiJal '» 9 '
devslopmant low self care, was stinglation. : 2

\

5. The priorityifgéﬂ%hi]dren with high awh:en» N h\gh pHVu§%al deVLluJ'

ment , Jow 5e1r care, wis se]f care. v ‘
; % : -
b. Children w high scores in an sections war C]GLtud for Jdav )rojrens - ’
- .. and were moved to anotﬁeu a;seSSmént uéVlLe. - . : ‘
‘o Children wers then HOVnd From o%L unit td another as there peeds . S
N \' .8

changed and new children were placad into progrins which shoulyt fest their
priority needs. ' . » . . ) . ,

. ) v ~ .
For $mall #m‘ts o ) \ | v g o \ ' o
‘ ‘ (2 re ) : u e X - \" i
If the gnl]dr"n(ar4=seo\rated thto nosteganadys SrOOUT, X groun e” N B
PR

profile derived by computing avaraga spores fir aacn Of thel sactions can a,\rxt
In group program design and avaluition. QOne can Rn.ﬁci,ovu O tierats (gdals) v ,

m the grodp profile and arrange the group's Jxily & tivizios 0 that the -

; routine allows more time for the yroup targets, - \equlﬁrar*a>J¢s> entican, T L
then detarmine - -prograss or lack tneraa( and a n2ed o thamge LIUJJ ;ar'v' R f~\7\§:
and :herefore tha strugture. e N ) C ”

<, . . ‘ o,
For lndividual Chvldrgn ] S o Toe e
.’ .
The asse:smen? can assist staff in q“ous\ng 1nd(vidu:l tars@es 1 -

. One would genarally choose a "1" score elosest ga arV2", i.e.. 3 tar)efp — o
within reach and close to one a)ready mastarad, Trainimg pr\O»vtlea should - ki
general 1yZbe awareness and physical dave13ga¢ng with Pirst attsation given ta ‘ Y
Eye Cont@pt (I111.A.) and yead Lontfol (ll : . ¥_,7 o e

- . 5 /

The letters de;\gnatad on page 2 xlic‘. la, b, -]g) can é]\n; to the t».r o

\jjira1ning. e.g. o e : ‘ - o

.
la - If the skill’ perfﬂnmed lnfregu ntly -one hCJ]u venﬁ;«llv uxé \»jn&oréew AN
Y AL ;

_to'increase the frequency beiny very :irafyl taaor:¢JaVﬁ¢ u‘tpdraw the
" reinforces once the sk\ll is baing rarformed PR Vi 5 ca'e(ory 4,
} of tarcet is genarally the easiast to -~aster. . - Coe
1b - If the SKiH: roquires assistance-one woylg focus um breat (}q the Ask down -
" furthér, dradually withdrawing aS\J>\; or f!ﬂdlnu au>\sts that the P
' child can control himself, X
Tc -™If the child shaws a willipgness to Tearn ar attend tvéi ha skil! then gne -
must prov\de extensive trajning in shall mahgesdto gteps. Whilp:
expo nd the expectancy that toe child shoul! derform the siild
. some aces ‘quick results it is more Ganera) that the rasults
are obtai hreugh extensive training.in very suall steps A . NN

TR - :
k ‘\ ' t. -7
. ot

. i ) . s ~ , e -



Divisions of the A F.D.H.

The bocklet is divided into 4 major areas cf concern with the '

.

crofourdly handicazped. The MURSI'G CARE secticn is to be ccnsicered separately

from trne rest as high scores on tals section indicate a problem wha2reze in all
other sestions high scores reprasant achievement. It is therevore snided to
enharce the difference. It includes: . .
Medications

Body

Medical Care

Observation for Injury

Feeding

mooOw>»

The PHYSICAL DEVELCPMENT section includes a range of motor skills
from birth to approximately | sear of age. The mobility section does not
assuLme that waikirg is the only form of mobility, any form of if<ependent
moverent is acceptadle and.thus enccurages the use of mobility assists when
such are possible. It includes: .

A Head

8 Legs

o Bcay

0 Hands (or Feet)

£ Movement

Tha LWARENESS secticn is perhaps the hest indicatcr of the child's
procirzii2ts 1o sea2fit from training. t includes indicators of tne
cri'.'s ability o interact with his eaviromment. Some of these incicators
wiar . iz oconsiderad at a Jater st252 of develcprent, social or coonitive
cki®i;. The Awaraness secticn Jdnciudes:

K Eye Centact

8 Ccntact With His world
C Contact With Peodie

b Communication

£ Centiact With Things

SILF. HEL? skills are gererally easier to mark because they
tend to occur i1n scructured routines. IF the child has good Awarenzss
and Pnysical Deveicprent scores he will Jikely be able to master Self Help
skills with training. This secticn should therefore not be used to prevent -
a child's admissicn to training programs. The Self Help section includes:

A Feeding

B Eating .
C Washing

D Oressing

£

Toile%ing

~

Published by: The vocaticnal & Pehabilitation PResearch Institute
3304 - 33 Straet !i.«., Calgary, Alberta .
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