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j?\ Am;hé ;h;iiiiiof the eavironment provided through the )
&

pa

%xttansactxons of caregiver and infant is crnc;al to the vell-being

&

- 'of any child. A nnrtntxng and supportive environment is even more

W

v essential when the child®s vulnerability is heightened by a
pandicap. This study exasined the gquality of the social
envitonnent'provided by families with developmentally delayed

__children in the British Cclumbia Infant Development Programme '

(B.C. IDP) based on maternmal responses to a 66 item .

questionnaire.

‘Tt was hyéothesized that families with children in . .the B.C.
IDP would show less feelinés of maternal competence than their -
comparison families but that the two gréups vould not differ onﬁ
their underétanding of child developament, their villingness to
set limits on the child's behavior, their feelings of warath and
cléseneSS‘tOiaxdsthechildfandthei;inﬁportironiaiilyanﬁ"
friends; It vas also hypothesized that if the éroéralne vere
‘effective in its aims the families which had been in the
programme more than two years iould shoi less distress than

families which had been in the programme less than one year.

Fifty-six families were selected froa five Lover Mainland

IDPs. Half of the families had been in the programme more than

"7 " “two years, and half less than one year. Each of these families

chose a coipIfts6u‘fHii1y‘vItﬁ‘a*nUuhanﬁItappeﬂ‘chtiﬂ*tatthe&*ta*******

theirs cn age, ord1na1 pos;tlan and sex.

'\
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A Principle Component Analysis of the guestiomnaire

identified three factors: family support, understanding of child

development, and saternal competence. Analysis of Variance

~ revealed that the énly significant difference between IDP and
comparison families was on the maternal conpetenCé factor. Aé»'
expected, lothérs,of haidicaéped children reported that they felt

.~ _less con#etentAin,ca:ingffor“;heiz;childtWIheﬁshnﬁtfand_lnngfxexl ,,,,,,,,,,
 groups also differed on this factor, but the difference may have

been due to differences betveen these groups on fanilyV

~———— —previous research-and to the B<Ces IDPs

_ families with relatively young children reported greatet>feelings

_of incompetence than did lower SES families and families with

older children.

Results are discussed in teras of tﬁeir relevance to

/
/
/
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Hisioricélly the birih of a éhild andvtye process by uhichA
the chfld is incorporated into the family has captured the
interest of investiqatots‘ihAaruido iariety of fields. The
‘jnltial e.phaSJS focussed on,pou the child wvas affected by the
fanily into uhzch he/she uas placed.iéubséquentiyﬂth; f;é;;— ,;iiiii?l:ﬁ

shifted to the impact of each child with his/her ouwn paricular

pattern of charactnristics on tbe fai\ly. More. contelporarv

views consider how the character151cs of the child interact with v

established family characteristics to reciprocally influence one
‘another over time. While research on the normal or disadvantaged

»

child is prolific these more contemporary research'concerns have

seldoma been extendsd to the case of the dévelopientallv dalavyed

- ewila. o o o — -

Given the scarcity of such research on developmentally
delayed children, a review of chil&—faiily7in£eracfidnrsiﬁi?es
oyegther Chilafpopulations lays tﬁe found;tion for the nfesent’
uork.\rhe'éatliest studies on normal and disadvantaged children
focusséﬂ on the effect of the family on the child, in

particular, houw tha child®s early env1tonlent 1n£1uenced the

" ””lavel,of_intellecxual,gevelqplent later ach1eved. It dutcrr?

mbecale gleat that the physical envitonnent which was provided by

the paténts and the nature of the teiationshib»ﬂhich developed

; : A
petween child and caregiver were crucial cosponents for optimal




S

+

~development. Some specific aspects of the environment identified -

~ _..as salient for later intellectual or language skills include:

the variety and amount of stimulation available in the hoae
(Yarrow, Rubenstein, Pedersen and Jankowski 1972); sufficient
and appropriate play materials (Brailey and Caldwell 1976a,

Clarke-Stewart 1973, ¥achs 1973, Yarrow et al 1972):

affectionaie, nonrestrictive, nonpunitive catadiviﬁa (Beckuiih,

then. Kopp, Parmselsee, and,aircy 1976); verbdal stilulatig% and
teépousivity to the child (Bradley and Caldwell 1976b:

Clarke-Stewart 1973; Clarke-~Stewvart 1979; Elardo, Bradley and

Caldwell 1977); the style of 1ntera£tion between parent and

child (Bee, Van Eqgeren, Streissquth, ¥yman, and Leckie 1969):

" the contingent 3elivery of stisglation (Lewis and Goldberg

1969); as,uell'as the overall condition of family life

circn-stances and emotional support (lhylet,ruasnda, and Holmes

B L S

At this same time other researchers began to suggest that
the child wvas not jﬁst a passive recipient at the'-ercifof th; ;
eavironment into which he/she was placed, but instead was an
active participant in and elicitor of)environlental stinﬁlatibn

(Levis and Rosenblum 1979; 19474; Schaeffer 1977). Studies

investigating the effects of child temperament (Thomas, Chess,

gndwgirgh 1968; Escalona 12§8; Escalona and Heider 1959; thomas,

Chess, Birch, Hertzig and Korn 1963) or coastitutional

variablity (Prechtl and Stemmer 1962; Wolff 1971), as well as

pamerous studies on child abuse (e.g., Gil 1970) and failure to

LI



thrive teaqy!'Gla&stone~19?1)*ailﬂpoiutﬁd”tq*the4éffec{%tﬁt4;ﬂ;W;*;;;;4

Samerocff and Chandler®s (1975) co:prehénsiva review “of

prospective studies revealed that the majority of children
axpetiencinq perinatal and postnatal biqlo&ical~insu}t vere not
,Iitellectnaily hanﬁicaﬁped ia later life, tﬁus cbnfitiin& the
1nportance of early anvitonneatal vnriables as predictors of
latet 1nte119ctnal levels. They, aloaa uith othe: research 7
revievers (€.q., St. James-Robert 1979), propose that these

o

madiating effects on snbseqnent develonlent are due not 1nst to

the eavironment into which the child is placed. but also to the
reciprocal pature pf caregiver and infant interactions. Sameroff
and Chandler postulaté a contimuus of caretaker casualty. Their !
;tansactional'-odel‘stres;es tﬁat the relatioaship betueen.
parent and child is an ever changing one, evolvinq over Lige,
an&thats?ecific‘ttansa?ftonsbetvaanbarentanﬁchtl&
detersine the course of snbseqnént developsent. Although o
teptodnctivé casualtf nay play an initiatinq télé in the
prodaction of }atet probless, it is>the caretikipa eaviroplent
vhich will determine the ultinite outcome (Sameroff, 1978).

In revieuinq the literature 1t'qnickly,becoie§ obvious that

neither the»parents, the child, nor the phvsical environment can

be viewel as a sinqle deterlinaut of any specific adaptive

outcome. It is clear that we are dealing with ln1t1~detetl1ned,

intetactiaq systens that are also underqoinq chan{b over tine.
At the linllul, any equatien fog/p:gdictina long range
4

3



developmental outcomes for a child wmus tf;fﬁfcﬁ'ﬂfe;fff me -’iOﬁfﬁ)’re’d A

iﬁfofttt%on~concerﬁfnqfthe~caretatinnfenfirotlentj—the—chiiﬂls
con#titutional -aka—np. and_chapqina interaction paiterng,

The quality of the environment provided through the
tténshctiohs ot careqiver and infant is even more crucial ihen
the child is constitutionally handicapped. “Whea the chill's
volmerability is heightened through massive or recurrent ttaﬁla,

.only an extrepely supportive environment can help restore the

normal integrative growth process* (Sameroff and Chandlet. 1975,
‘- R VN - - P

p236). However, theoretical and empirical studies sugqgest that -

i e e Rt

parengs face special'diffiéﬁlties in providing theiopfinii
asount of physical and social stimulation to their handicapped .
child as they do for their other cbildten.'lt may be that they
Selgeve thﬁt such stimolation is of lMttle use since the child

is unable to gain froms it, or it asay be that special

characteristics of tEE”EﬁﬂT”TﬂT’q*.; “‘lack of social

responsiveness- or abnqr-alitieé of muscle tome and posture) make

interaction with the child léss revarding. The child may be
preveat=d fros msastering skillé such as feeding or dressing
because it is easiar for pareats to do these foi theAchild. or
because they have such low exﬁectations of the child®*s

-

potential. Opportunities for family inietqcttons and

8

interactions uith,£;igndswgnd7ngiqhnnnshnn1wha4:as;:ic;ad

\

through inconvenience or parental eambarrassmeat, thus limiting

the child's everyday experiences and opportunities for

stimolation (Cunmingham 1979, Prechtl aand Stemmer 1962, Wolff



1971y Thus, the*airea&y"haudicapbeﬁ'ctiiﬁ?betUIES”suStéDfiﬁi’*4;:;*‘”4: """

]
of parental contact and eavitonleﬁtgl'deprivation.
Conner, Williamson, and Seipp (1970).b§1ieva that ia order
to ptoiide their handicapp?d child with the same purturing
/::ET}on-ant vhich they provide for their nonhanrdicapped :
. children, patents sust utilize SOnpd child rearing practises aﬁd ) ' 
have confidence in their ability to influence the child. ~

poreover, they need to be awvare of the supplementary aurturing

role of fanily and community sopportive systems. A realistic

understanding both of the child'’s ;tysicalwdavelo;lent and what
phtenfs can do to sancourage that deielop-ent, the support and
encouragesent of other family members, anﬁ an external sepport
systelrétovidinq information and assistance are essential if the

family is to understand anmd accept thair handicapped chili.

This, in turn;”shbnrﬁ*éi&hié“bitéitf”fﬁ”ié”éIb' 3 narturing
relationship with their child (Schell 1981).

The following sections eiapinért;eoretical papers ani
eapirical research concerniang the effect of the child‘’s handicap
on both the developinq parental#c;;ld relationship amd parental

anderstanding of their child's development, as well as the

effect of the handicap on the other family mesbers. These

Stniigsinaya,t1pic1111ung;_1nglnﬂgib111111ﬂsmnnnticinntinggin

any type of external support systeam. Siace nearly all families
with children at davelopmental tisk are currently enmrolled in

some type of program which can be exgggggd7§9‘gpgiﬁlﬂgggglgﬁﬂﬁrﬁffﬁwu
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GVF&I{CS{’bf&fiﬁuS”tOSﬁhftﬁvfflﬁiﬁafﬁiif*ﬁééa;iﬁﬂﬁé

- —re-evaluateds —
Parent-Infaat Secial Iateractions

iarly researéh»focussed almost exclusively oﬁ parental
reactions to the ideatification of the child as handicapped.
Cossoaly cited reactioss inclule denial of abmormality,
disappointaent anad frustration, guilt, bitterness, hostility,

an% vithdrawal (Baum 1962, Begab 1966, Cohen 1962, Daltoa and

Epstein 1963, Grebler 1952, Roos 1977, Tisza 1962) These

3atenta1 reactions often have a reverberating impact since
'lntetactions uifh the infant will be-di;tntbeﬂ when ﬁarents are

depressed aﬁd anxious about the child's ;bnOtlal condition. When

the handicap is severe or when the child's physical appearance

*iSWaffeCtEﬁwlé?QI;”SﬁiﬁilfBifiﬁi?“ﬁﬁii‘ngTiﬁfﬁle,
Hydrocephalps) the pareats must not only come to teras uith
their onnvféelindg;bf qrie{_apd bitterness, but are also forced
to deal with the negative ;;actibns of family, friends, and even
strangers (Schell 1981, Tolleson 1978). As a result of these

feelings of shase and grief, mothers of handicapped childten nay

reject the child and/or not respond to the child's e,&lv,  ‘>,
attespts to communjicata. The child may be = ﬁpanfnhcxnriiy _

or isolated froam contacts with others and from enriching

_experience (Howard 1978).




-~ Ihe child*s disability also comtributes to the quality of —
fé——mﬁ———the—itteractiatér—ibe—attpieal—iifaat—:a1—not—bave—the—s&le
, : .

range of social imteractive skills as the normal child. Bye

cohtact. snilinq.'ald facial éxptessions may be affected by
aberrant muscle tose, and a cossequeatial droopy expression may
be interpreted as a lack of interest in or compreheansion of the
environpment (Coanor et al 1978). As a result, the handicapped
child may not be able to slicit asd/or establish the sase type

. +
of reciprocal relationship wvith the caregiver as would the

normally developing ch;ld.

Verb;l ;ﬁtétAétiols lq;ialso be affected by the infa;;;s
haadicap. Ftancis”4197l) and Jeffree and Cashdan (1971) noted
observable differences in the types of vetbai interactions

bétueei patenfs and their handicapped ‘children as co-nared.t;i

their normal children. Joaes (19i6; 1979) also found gualitative

77 T but Ibt”aiiﬁtit!ttiﬁmttffErvicyx*fi‘Ibttéricttid‘interxcttuns
with sormal as”co‘bafed to Doun'’s sylﬂ;blo infaats. The Down's
Syndrome imfants repeatedly desonstrated pdorrtiiilq/in their
interactions creatiag éonsidct;bla/difficnlties for their
mothers as partner; in the interaction.

~ Vhen the infant seems unresponsive to the parents or the

parents are unable to interpret the infant's signals then the

‘,ge;glgpigqﬁ;h;;@:pgggnt'bond 1sﬁlike11 to be fragile, leading tdv

N

the negative traasactional pattern discussed aarliet. Parental -

knowledge of handicap limitations would assist parent-dyad

» .

social interactions.




Parental Response to Atrpical Physicel Developwent

The handicapped child's physical dévalop-ent also differs“
in nuserous vays fros that of the noresal child. Abanoramal lusclé
tone and/ér exaggerated and persistent reflexive motor responses
often ingzrfare with or delay the attainment of motor
:ilestones. A number of handicapSVAte'likeiv to intetfe:e ni£h,
the normal development of expressive lanquage. The form As vell

as the rate ‘of petcﬁntnal development say differ in'SOIE

handicapped'infants. Doin's Syndrome aﬁd p:elaigfé;iafﬁngs.iféf
>axalple, do not shouw the same pattern of habituition and
preference for novel stimuli as do norlalvchildren.(uitgndd
1976; Pmiranda and Fantz 1973, 1974; Sigman and Parmelee 1974).
Families ubbfa children are identified as handicapped at
birth realize fbat'tﬁev may have to xttermthattwaxpectatiors;'”*”*~~' 
although they may not be sure precisely how. Families wvhose |
children are not identified until later know that their child's
development is not typical, but they are aot sure what is wrong
or what they can 49 to enconr;ke davelop-ent. In either case,
parents are left with erormous doubts abont»theit ;ole iq

nurturing their chjld's development and may experience & crisis

of confidence in themselves and their ability to care for their

child (Schell 1981; Wolfensburger 1971).
The consequences of lack of knowledge and feelings of

inadequacy have been trequently debated. Some ;gggat¢hefsw

e



- suggest that parents® uncertaidtyvreﬁ&rainﬂmthe—ehil&ls~—Q— S
—G&PtbiLiLiﬂS—la¥ml£ld—thel—lO—inflitilagih84Chilﬂ1gin4444744f44444
overindulge the child, and to refuse to set te;sonable limits on |
behavior (e.g., Gayton 1975). Iq coatrast, other’tesearch;ts
saggest that increased rejection rather than 6verindulgence
characterizes the handiéapped child-caregiver transactioms (Pecx
and Stephans 1960).

In sallﬁry, it sceas that a lack of knouwledge of their
child’s atypical developlcni may hinder tha ﬂevelbpina

relationship betwesn parents and child. Uacertainty over the

child's cupabilitiss niy prﬁve;éﬂAat;ﬁzégggé;f:;;iiéiié;lii7
viewing the child and satting reasonable expectat;gns'fét
iehavior. This in 'turn 1ncr§ases tha 1iffrsulty pareats face in
providing their haadicapnod childzuith an environment conducive -
to growth. Interveatipn pt;qrals aised at 1lprov1nd parental
nnderstandinqoftheiS’chilﬂshoui&ta&ucathisuﬁcertaintvand
result in a better relatioashio between parent and child. |
Parents who do not have access to some typé'of sepport syst;n'
uillinq to assist tﬁe- in developing both realistic expectations
and strategies for promoting the;r child*s development may

-

sisply give up the strnqqle:"




Famjily Support

. The h;ndicapped child presents a long t#rn extraordinary
stress to which the fasily sust continuaily respohd and adjust.

: ﬁnfortnnitely the presence of a child'’s handicab not only alters
the relationshfgvevolvina‘betueen child and iother.‘bué say also
disrupt the unity of the faqily;.By doing so, it cffectively
undetliées the fora of support uost’accessible to the sother and
causes a further deterioration of the social milieu in which the
infant is placed.

Friedrich (1979) found that mothers who felt satisfied and
secure with the marital relationship were lucﬁ better at coping
with the handicapped child. Unfortunately, the mafjority of
studies suggest that the stressés of raising a handicapped child
increase the risk of marital disharmony, separation, and divorce
(Bqub 1966; Lonsdale 1978; Tew, Payne, and Laurence 1974; and
¥entworth 1974). Gath (1977) conducted a two year follow-up
study of 30 fasiliss uitg newborn Doun'*s Syndrome 1nfant;,‘and
their matched control families. It was found that-uhile none of
the control familiaes reported any marital deterioration, in the

Dgun's Syndrome group 7% were divorced, 10X were separated, and

—

qéoi reported severe marital tewsion marked by high hostility‘and/
a iack of warath between husﬁaqd and wife. Travis (1976)
reported that a2 recorring theme in fasilles with 2 handicappedb
child is the father's abdication of résponéibility and

increasiﬁq absence ironfhone, with the mother beipg forced to .~
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assume B5rEe ani moOre ras#onsibilitv for the child. In addition
to confirming thé‘hiqh rates of sarital disharmony among parents
with handicapped children, Tew et al (iQ?ﬂ) also found that so;e
marriages which appeared satisfactory on the surface wvere
acihallyl“too cohesiveY., The parental role was exaggerated at
the a2xpense of the personal role, andAall activitjes becase
sgbordinated to thz needs of the-handicapped child.

The picture is act entirely negative, however. Gath (1977),
uhilg‘confirlinq that measures of marital disharmony vere hiqher
1nrfa|ilies with handicapbéd children, also found evidence that
some positive measures such as lutugl concern and affection were
higher in these fasilies. fhe»presepca of a handicapped child
can have a beneficial effeét, drawing the parents closer
tojether. In McAndrew's (1976) study 383% of the parents of
handicapped children believed that their marriage had been
enhanced by tha birth of the handicapped child, while only 21%
raported that their marriage had beeh adversely affected by the
child. The conditions which determine whether the handicapped
chi}d draws the faaily together or disrupts it are not cléar,,
althouqh there is a suggestion that itiaepends on the financial
ani emotional ;esoﬁtces of the faiilv. ‘ |

Th2 impact of the handicapped child on normal siblinqs is
anclear. Intervieus‘vitﬁ teenage siblings suggest few adverse
effects (Gralik;r, Fisher and Koch 1962; Parber and Jenng 1863) .
However, studies on'schoolaqei:childten‘indicate that children
‘with handicapped siblings have more social adjustment problems

n



than their peerc (Gath 1972, Gath 1973, Fowle 196%, Lavigne and
Ryar 1973, Tew and Laurence 1973). Teachers asd parents
described these children by such adjectives as unpopular,
disogedient, restless, socially withdrawn, amd irritable (Gath
1972,1973; McAndrew 1976}, |

Discussion papars by Bauleister7(1967) and Gayton (1975)
point oﬁt that the handicapped child's high deqree of dep2ndence
means that both mother and siblings must as§f:;“;xtta
responsibility. wh2n the handicapoed child's presence means that
the normal siblipgs have to relinquish their own time with the
mother, 2 deteriocration in the sibling-mother relationship may
result. In response, the normal children may dévelop negative
attitudes towards the handicapped child, they may start
sisbehaving outsid2 the home, or they may develop somatic
conﬁiaints‘in their atteampts to-&ain attention.

Korn, Chess and Fernandez (1978) believe that the ispact of

the handicapped chi‘ ked not necessarily be severely

distressing or dgge:> ative if the parents receive extensive
social support. Th2 most frequent source of help znd support to
which parents turn in times of need are the grandparents
(8cAndrew 1976). When grandparents show sympathy and

_ unjerstanding to the parents the result is increased marital
harmony and increased parental self-esteen, as well as more
positivs feelinds towards the child. Yet, families with

handicapped chdldren freguently report receiving much Iess

effective suppert from their child's grandparents than do

12



families with normal childrea (Boward 1978). Davis (1967) found
" that while mora than 75% of normal families reported receiving
effgctive support from the qrandparents, fewer than 50% of the
families with hanldicapped children had effective support. éayton
and wWalker (1974) believe that grandparents may have evean more
" difficulty accepting the child's handicap than do parents. They
fraquently refuse to believe that anything is urona,xszto-e
angry wvhen the matter isldiscussed, aud encourage the lother‘to'
*find a different physican"™.,

In addition, parenfal énbarrass-ent o;et the child’s
handicap often causes pareﬁts to limit the amount of social
contact with friends and family (Birenbaum 1970). This
diminished social contact includes 3Yecreased visiting tise,
decreased hom2 entertaining, and less frequemt contact. This
contributes to the reduction in the amount of support available

to the parents and further reduces_the child's opportunities for

interactions with others.

Community Support Systeas

The importance of‘exte:nal support for normal children is

-

confirmed by findings that social support appears to be as
potent as maternal education, for exasple, in predicting
children's later intellectual and academic achievement (Bee,

Barnard, and Eyres 1982; Whyler et al 1971). Since the early

1370s many American and Canadian families with special needs
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children have been involved in some form of external support
systea, yet the effects of tbe§e prograss have been virtn&kly
unexplored. Positive effects of supporti;e services on families
with handicapped children were reported by Kora et al (1978).
They found such less impairment -of marital gquality and family
interactions in fasilies with rubella children who had received
sapportive services than had other studies on families uiph
handicapned‘children vho had not received si-ilir sarvicese.
However, it may be that the handicaps associated with rubella
are not as disruptive to family fuﬁ:tioninq as are more ssavere
disorders, such as Down's Syndro.e.uln contrast, wWaisbien (1980)
found no beneficial effects for formal support systems such as
help from profassionals in a handicapped population. -
Unfortunately, his research aexaminzd only whether or rpot support
uas available in the community and failed to seasure whether
- parents were receiving such supporte.

thile the actual effects of external support systeas on the
child-careqgiver relationship and fi-ily functioninu have not
bean a3equately investigated, it has generally been assumed that
any Sapport is retter than none (Judson and Burden 1980). As a
result every fasily with a child who is potentially at risk for
developeental delay has been encouraqéd to enter an Infant |
Davelopaent Prcqram. However, while essentially beneficial, some
aspects of these programs may have negative implications for
parents. To be effective it is important that the progras not
of fset the parental sense of primary responsibility for the

*
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child (Bricker and Casuso 1979). Yet it is not improbable to
expect that pqgents in these ptoqralginay beconme diééou;aaed
;ﬁen others are bette£ able than they to care for the needs of
their child. Gray and wanderman (1980), in reviewing studies of
disadvantaged chiliten,‘found-e'idedce suggesting that hoae
intervention can overwhelm the mother and increase her fe=lings
of inadesguacy, passivity, and helu;essness. Parents 6f
handicapped childran who have to deal with disabilitieé such as
spina Bifida where taney must learn nev and sometimes difficult
teéhniques in order to provide for their child's most basic
needs, or Down's Ezfdrone vhere they must learn to recognize and
encourag2 small units of progress in order for their child to

reach evan sinor motor milestones, may be even more likely to

feel inadequate when faced with a competent and knowledgeable

—

.

programme worker.

The reciprocal relationship which develops between child
and caresgiver is as in;ortant for the optimum development of the -
handicappedﬁchild as‘it is for any normal child. Yet the
alditional stresses on these barents as a direct result of the
handicapping condition often means that they are less than
capabls of coping at this time. The child's atypical development

and the impairment of normal interactional skills makes the

establishment of a nurturing and rewvarding caregiving
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relationship difficult. The adjustmentgs other family meabers
-ﬁst make because of the handicapped child can make thenm o
resentful and unsupportive, overburdening the mother apd causinq
a further deteriorafiﬁn in the qguality of care which the child
receives. However, the birth of the handicapped child need not
be a debilitating experience. The ability of the fﬁlilv to cope
depends to a large extent on their understanding of their
child's atypical pattern of development and the role they can
play in encouraging that developient. the emotional support they
receive fraﬁ faeily and friends, ani the additional support and
information the community provides. Researchers suggest that
vhen these are present families are able to understand and

accept their handicappad child, which in turn enables them to

'~ develop a pnurturing relationship with that chilad.

Ratjonale For Presapt Study
b ad

The present study is an extension of the work of previous
researchers investiqatinq boths the ievglop-ent of the reciprocal
reilationshio betwesn mothers and their handicanped child, and
the ispact of the hamdicapped child on the famsily support |
systes, Furtheflora, this study is specifically interesteld in
the reactions of families involved in the British Columbia
Infant Dayeloplent Programse since past studies have overlooked

the role formal support systems mayvy play in smodifving the impact

of the handicapped child on the family.
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The British Colusbia Infant Development Programme is a home
based intervention program for newborn to three year old
developaentally del?yed children. Children in the programme have
a uidé variety of hanmdicapping conditions, ranaging from milad
delays in language or aotor areas to severe physical and/or
mental disabilities. The ptoqfan attempts to provide parents
with information and skills which wili enéble them to accept and
respond to their handicapped child in positive ways, and to
encourage their child's optimum development. In addition, it
-provides'extensive support and encouragement to these families,
particularly the mother.

in order tb investigate the =2ffects of the British Coluambia
Infént Development Ptoqral:gfon the relationship developinag
between chill and family, a 66 item questionnaire was devzloped
probing areas identified as i-portan£ by preyious researchers.
These areas includad maternal understanding of child
development, confidenc2 in caretaking ability, willingness to
set limits on child behavior, warsth and clbseness towards
child, time to spend in activities with husband and other
children, time to spend with relatives and friends, support from
hasband and grandparents, and behavior problems of the other:
children. Hesponses made by families with handicapped children
in the British Columbia Infant Developlgnt Prograsme will be
contrasted with responses made by comparison falilies‘havinq
normal children, in order to identify areas of particular

concern for families of handicapped children. This contrast is
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nacessary since the birth of any child will result imn som=
family dishaggg:leupl%increang stress, independent of the
stress rasyliina from a handicapping condition. Ideallv. ve
vould also like to céﬁtrast these families' responses with
r2sponses made ty satched families having a handicapped child
not involved in any oxternal support system. This is not
possible, howzver, since the naiotitv of B, C. families with
handicapped children arevinvolved with the prograame.

Since the British Columbia Infant Development Prograsame
provides information to the parents on their child's atypical
jevelormrent ani the rcle they can play in encouraqinq that
development, as well as extensive social support to the
families, it is predicted that the results of this study will
not be consistentyuith past research. Families in the Infant
Davelopment Prodra:le will be more similar to their coaparison
families than previ?us studies sugg2st. Im particular, given
programme effactiveness, it is predictea that mothers in this
progra® will not Jdiffer from their comparison aothers on their
understanding of child development, their ability to set liaits
on their child's behavior, and the amount of closeness and.
wareth they feel toward their child. It is also zxpected that
the Infant Development Programsme, by removing some of the burden
on the mother and providing external support, may improve family
functioninag, so that there is more emotional support available

from the spouse and grandparents, more time for family and

frienls, and fewer problems with siblings. Howvever, since the
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mothers now have a role model who is able conpetentlyrto care
"for their child while they are still learning ne’ and sometimes
difficult technigu=s, parents in the Infant Development
Programme may feel less involved and less competent in their day
to day care of the child than their comparison lqthers.

ﬁﬁndicaoped ﬁnd davelopmentally delayed childrem enter the
British Colu-biq Infahtrbe'elopnent Programme at variousiaaes;
thus families with children having similar handicaps have been
in the proqram 3iffering lengths of time. If the Eritish V
Columbia Infant Development Programse is effective the families
who hav2 been 1n the proqramme lopgest should be influenced by
it the most, while families who are just entering the programme
uiil be least affected. In an attempt to measure the effect of
the programme on parental understanding and family interactions,
families selected from the programme were chosen to provide an
ejual nusber of short tera fanilieé {(in the prograsme less than
one year) and lonqg term families (in the programme more than two
years). We expect tha£ findings from the short term families
should be very similar to findings from previous research on
families not in 21ternal support systems. In particul&r. it‘is
predictel that the short term group in comparison to the long
tarm group will show less uvnderstandinag of their child's

Y

d=velopaznt, less ability to set limits on the child'*s behavior,
less warmth and closeness toward the child, less time for family
ani friends, less support fros husband and graandparents, and
more problems with sitlings. The short term group, howvever, Ray
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feel mcre competent than the long term group in their ability to
care for tﬁeir banlicapped child since thei have not,ﬁad‘as iugh
time to contrast tpeir abilitiies with or become dependent on
the Infant Developsent Proaraamse worker. There should not be any
differences in the respective comparison groups since these
families do not have handicapped or delayed children in the

British Columbia Infant Development Programme.
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Il. Hethod
L4

(lad

sgbjects

On2 hupdreZ twelve English speaking families from the Lower
Mainland were participants in this study. Fifty six of the
fasilies were enrolled in the British Coluabia Infant |
Davelorment Proqrasme (I1DP), and wera randomly chosen by
prograrme coordinators from their caseloads. 0Of these families,
28 had children Wwho hadvparticipated in the IDP less than bng
year and whoss mean age was 13 months (age range=2-36 :BnthS).
and 28 had children who had participat=2d in the pfouraa-e <.§
between one to two-and-one-half years and whose sean age uaé N
20.9 months (agez ranqe=18-36 months). These families will be
referred to as the experimental group. The other %6 families
cosprisad & comparison group who were contacted by the families
io the IDF. Each of these families were friends of an
experimental fasily, and each had a nondelayed, nonhandicanped
chill of sieilar age, similiar ordinal position, and same sex as
th2 child enrolled in the IDP.

¥ithin this sample of 112 families, nine paired families
ware fros the New Westminister proarasme, five paired families

were frosm the Furnaby programme, 11 were from the North Shore

prograame, 14 were from the Vancouver-kichmond programse, and 17
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vere froe the Urvper Fraser Valley programme. Seven additional
questionnaires wer2 distributed to family pairs, but were not

returned by one or both members of the pair.

Questjonpajres

g The researchéf'developed a self-report questiohnaire to
assess maternal reactions to a handicapped or nonhandicapped
child, and the effect of the child on family unity. Specific
arsas ware select;d on the basis of past studieslwhicb'iqdicated
that these were topics\of particular concern for parents of
handicapped childrz2n. Individual guestions wvere adapted froa
instrusents used by other researchers (e.g., Caldwell and
Bradley 1378, Holroyd 1975, or Schaeffer and Bel}l 1958), or
composed as 3 result of nunerous‘leetinqs uiﬁh advisors froe the
IDP. Care was taken to ensure that each question was not
anbiquoﬁs,buas not offensive to mothers of»handigappeancpildren,
and woulld give necessary inforwsation on family functioning.

The entire gquestionnaire was pretested on two nothérs. one
having a delayed child in the IDP, and one having a pondelaied
child not in the progqramme. Any diffiqulties encountered at that
ti;e were corrected before guestionnaires were distributead.
onestiénnaire items are provided in Appendix aA.

The guestionnaire begins with a sectién on background
information, which includegrquestion§m6n parantal age,

eiucation, occupation, income, numbzsr of years married, and



S

number of children. Families in the IDP also coapleted a section
on their ch4ld's participation in the ptdﬂtalle-‘lll backﬁronnd
questions uere-q;1tipla choice where possible, otherwise short
answer. Following the background section, written instructions
inforeed mothers thatrthe remaining 66 iteas on'the
guestionnaire dealt with one particularvchild. thévchild

ﬁ\\identified by the infant coordinator, or who matched their

friend’'s child in the IDP.

The 66 items chosan for the qhastisnnaire included
questions on maternal enjoyment of the child (e.g., ¥ enjoy the
time I spend with my child), feelings of competence in caring
for the child (e.g., 1 feel capable of'adeqﬁatelr looking after
ay chill), pafernal time demands (2.9., I stiil have time to. do

&

the little things I've always enjoved), maternal relationship

: , =
with the spouse (e«.g., I find myself wishing sy husband was more
supportive of ne)} and the -ﬁternal relationship with siblings
({2e3+., My other children could be more help to me at home than
they are now). Fach guestion was rated cn a fivé point Likert
scale. Questi&ns 1 to 43 were rated on a scale rancing from
allost.never. through seldom, sometimes, frequently, to almost
always. Juestions U4 to 63 were rated on a scale ranaginag from

strongly disagree, throuagh disagres, uncertaih. agree, to

strongly aqgree.
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- Procedure

The policy of the IDP has always been to,ensufe complete
anonymity for the fa;iliesiuho becone'involved in their
programme,. For this reason the researcher was never allowed
contact with any of the families in the ptoqialle;/insteai.
jquestionnaires were distributed and collected'by the IDP
eaployee who workel with the family. Juestionnaires vere
numbered by the researcher, and the infant Development worker
¥as responsible for recording which farily received which
numbered questioﬂéaite. The researcger identified cololéteﬁ
questiopnaires by nunber,aione.

Qnestionnaires were distributed to Infant Developmemt’
workers through a ameeting heid uitp th=2 coordinators for the sizx
Lower Mainlani IDP's (New Westminister, Burnaby,
Vancouver—ﬁichiqnd, North Shore, Surrey, and Upper Fraser
Valley). At that time the researcher brieflv described the
study, and 3iscussed the procedure for “selecting the

P
experimantal tasilies. All areas except one agreed to participte
in the study. Ccordinators were instructed to select tahdolly
the families frcm their caseloads (an example of a good random
selection procedure was described), including an edqual namber of
families who had been in the programme less than one yvear and
families who had been in the programme more than two véars.

Since many of the programmes did not have enough children in

this second group, some children who had participated in the



programme for more than 12 months, but less than 24 months, were
-ipcluded. 2dditional questionnaires were later distributed to
coordinators in areas with larger cas=loads: Morth Shore,
vﬂncouver—ﬁich-oqd, aqd the Upper Frasar Vallevy.

The families selected were given a package containing two
quastionnaires, two stamped addressad envelopes, and complete
instruc;ions on how to selecf an appropriate comparison family.
Conpatison>fanilies4uere to be friends of the faasily, having a
chilé of sglilar aﬁe. ordinal position, and same sex as the
child in the IDP, but the child was not to be handicarped or in
any way involvei in the Infant Development Programme. It was
decided to allow each family to select itéléwn co-parison family
in order tc maximize their similarity on less easily eeasured
variables, such as child rearing attitudes and personal values.

Each family who received a guestionnaire was told that
their participation was voluntary, that it would he{p the IDP in
British :olunbia\inpgpve services foeted to families, and that
all answers would be }ept coapletely confidential. They ware
instructed to answer each guestion as honestly as possibls, and
it was explained that completed questiohnaites could be sealed
in the stamped envelope and returned via the Infant worker, or
by mailing the guestionnaire directly to the researcher. Infant
workers would not see any individual family's responses, and the

research=2r woul: not have access to any familyvy's name.
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scoring

The five categories of responses onithe Likert scale‘uefe
converted to numerical ratinqs,rwith possible scores ranaging
from one tc five. A high score (close to fivé) always indicated
a more positive attitude, and a low score {(close to one) ;luavs
indicat=d a2 more negative attitude. To agree with thié coiing
strategy 2nswers t> guestions which were neégatively worded
(eege., I find it Jifficult to get élose to this child) were

N

transformed.

Grogping

Returped quesfionnaires vere 1ividgd into four categories:
a short term experimertal group made up of families with
childrén who hac¢ been participants in the IDP for less tham 12
aonths, 2 long term exnerinéntal group made up of children
enrclled ir the progreame for more than 12 months, a2 short term
comparison gqroufp, and a long terem comparison group. The short
term ani long t«rm comparison agroups w=2re made up of comparison
familices chosen by their corresponding exverimental faamilies.
The terms ®short term' and 'long term' are applied to comparison
groups for convenience only, as no comparison family hal ever
been involved with the Infant Development Programsa. A complete

‘ - f
description of these four groups and their family backgrounds is

given in Table 1. There were nd significant groap differences in
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any of the family background factors shown in Table 1, except
that the lcn3y term families contained older children and had a

lower sociceconomic statos.



Table 1 v .
Percentage Respons2s on Demographic Questions, Mean Age of Child
and Family Socioceconomic Status

Questjon  hRegpdnse short Long

Exper comp

Siblings none 43 30 15 30
Jne 34 58 60 45
two Or mobraz 23 12 ’ 25 25
Income too 1littie 4s 28 5% 22
enouagh 51 62 40 61
too auch 3 10 5 17
Years 1-% yrs 54 47 32 45
Married 5-10 yre 26 29 42 30
10+ 20 24 26 25
Eaternal not gr. 1z 20 6 20 10
Education gqgrade 12 47 59 50 70
poSt-SeCa 33 35 30 20
Paternal not gr. 12 26 19 35 26
Education ogorade 1: 41 15 50 37
post-sec. 33 36y, 15 37
Reason physical 20 28
for mental 37 44
Referral delay 37 28
no diac 6 0
Mean Fapily SES#® 43,7 47.3 39.6 37.8
Mean Child agex 13.0 15.3 24.9 24.2

*Betveen Group Differ=nce p<.05 for both short and long ternm

GLSUDS.

28



IXII. Results

Although ouar hypotbeses,aré stated in directional terms this
is an exploratory stody; in order not to miss Dossigle'qroup
differences all sicgnificance tests will be tw@ tailed jiooking for
less tha; .05 propbebility in either direction. Me2an scores for each
" of the 66 items on thz guastionnaire, both overall and for the four

groups individuvally, are shown inkApDendix A.

A principal componesnt analysis was cgnducted in order to
reduce the large number of variables for further analysic. The

intent of this analysis was to provida factor scores that could be

3

used to examine differences both within the experimental and
coaparison Jroups 3and between the short and long ters participation
groups. A totzl of 13 guestions which couold receive a Ynot
appropriate” reply dus to family composition (e.g., ihose ieaiina
with the presence of siblings or grandparents) were excloded fros
the component analysis.

Tha principal component analysis conducted on the remaining 53

variables originally yvielded 19 factors with eigenvalues dgreater

than 1.0+ A Scree Test (Cattell, 1966) identified several possible
cut-off points; therefore, repeated orthogonal and bliaue

rotations of the data were conduocted, using varieax a
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and varying the nuosber of factors selected. This procedure revealed

that>£hree uncorrelata2d factors produced maximum discriamination,
and best accountea for the data. These three factors accounted for
23% of the variance. The variances accounted got by each faftor are
provided in Appencex B;

Table 2 illustrates variable loadings on each of the three
factors. The following variables had hiqh loadings on the first
factor, labelled sup@art from husband and friends: maternal
confidence in ability to meet the child's needs or to find services
to do so, support frca Husband, time for self, and time for
activities with husband, friends, and family. The second factor,
labelled maternal undesrstanding of child development, consisted cf
the following var:ablas: maternal understanding of crild
development, en abtility to set limits on the child®s behzvior,
feelings of clos=ness <ith the child, and & lack of resentment over
the ;hild's ceretaking requirements. The third factor, labelled
lack of maternal compatence, consisted of negative lcadinas on the
following variables: feelings of comp2tence in carinc fp[ their
child, a telief that they could care for their child better than
others could, 2 belief that their child gave théir life a2 special
meaning it never had before and 2njoyment of activities involving
the child., This fector also included variables indicating a lack of
pra-occupétion with the child, and increased time for the husband

and/or otha2r children.
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26
18
38
66

5
22
16

6.

42
47
Ueé
60

3
19
20
10
24

1
27
28
29
30
32
35
356

4
39
40
13
45
11
15
49
50
51
52
53
S4
56
57
58
59
17
51
62

stion

child attention
time for self
not at limit
family

capable

friends

time for family
confidence
husband

child attention
child play
meaninog

discuss child
relax

new situations
sit still
others think
control

fatuare

enjoy child

not preoccupiled
taasing

hasband

child responds
behavior

others bstter
acguaintances
hosbani

family

no purpose
praise chilé
crying

talking to
guriosity
fragile
davelorment

sit still

m2et others

oWwn toys
importance -~
meet new beopie
developrent
confident
coutings
sarvices

Table 2
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‘Analysis of Variance

Tha mean scores for each of the four groups on ecach of the
three factors wers cogputed'usind each sub%ect's factor scéres.
These are presented in Table 3. Three separate analyses of variance
were conducted, one for each factor. 411 were 2 x 2 factorial
analyses ;ith concition (experimental or matched coamparison Jroup)

treated ac a within grours independent variable, and participation

'
-

length (shoff ters or long {ern) as a between grouprs indeﬁendent
v;riable. Treating conditionxas a’reoea£ed neasuces vari;hle is a
copseryative test of significamnce allowing ‘for the possibility that
the groups aay be\tatched on son§ ;ariable since comparison groups
were not randoely celected but Qeré solicited through the
experimental families. The dependent variable in each cass was the
factor séore for cne. 2f the three factors. Résults tor each ofv

- thes2 analyses are- pr=2sented in Appendex B.

For ths first depenéent variable, support fron husband and
friends, th2re were nd significant rain effects for condition
F(i,Su)=.003 r>.35 or for participation length F(1,54)=.27 p>.05,
and there was no interaction F(1,54)=.72 p>.05. On the second
japendent variabie, mat=a2rnal understandiing of child developsent,
thera were no‘Qiﬁnificant main effects for condition ?(I,SH)=;GB
5>.0% or participation length F(1,54)=.65 p>.05, and there was non
significant int=raction F({1,54)=1.33 p>.05. On the third depesndent
variable, lazk of mszternal competznce, the main effect for

condition aprroachred significaoce F(1,54)=3.59 p=.055, with both .
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Table 3
Individual Group Means and Standaré Deviations om Factor 1, Factor
2, and Factor 3

Short Ters lLong Ters
Hean ~ Sl Bean Sad.
Factor 1: Support from Husband and Friends

Experimental 0.108 0.93 -0.012 1.06
Comparison -0.147 0.95 C.047 1.09

Factor 2: Maternal Understanding of Child Development

Experimental 0.031 '0.96 0.121 1.15
Coaparison . 0.058 0.75 0.186 ~Te1l

?actor 3: Mmaternal Lack of Competence

Experimental -0.123 Je93 0.495 D.85
CQlDatison ’0.331 0.98 0.068 1.01

comparison arbups showing more conpetence and more enio}ment of
their child than the experimental croups. There was a significant
main e{fect for length of participation F(1,54)=10.20 p=.0023, with
the two short tecm groups shouipq pora coapetence and more
enjoyment of their thild than the long €2rm groups. There was no
-siqnificant interaction F(1,54)=.04 p>05.

Families were assigned to either the short or lonag tera group
.on the basig of the handicapped child's length of participation in
the 8.C. IDP- However, Table 1 shouws that the two groups also

differed o?’preSent ajge of the child and femily SES (derived from

paternal;occupation according to Siegel's Frestige Scale, Siz2gel
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Given these ottained differences in family SES and preseant age
of tﬁe child, the effect of these varlablaes on naterﬁal competence
was exaiinei in this z2xploratory study. Faeilies were divided on
the basis of the chili's age into a vyoung (less than one year) énd
an old (morz than one year) group and om the basis of SES into a
high(above 60), high medium(46-59), low medium (30-46), and a low
group (below 29). 2 2x2xi4 factorial analygis of variance was
conduct=sd, with condition (exberinental and matched comparison)
treated as a within aroup inderendent variable, age and SES treatéd
as between Jroups independent variablés, and the third factor,
maternal competence, as the dependent variable. Similar analyses
‘"were condacted on the first two factors but no éiqnificant
differences were toundl on these factorse.

Results pertaining to maternal competence indicate a
siqnificént main effect for SES, FP(3,48)=3.87 p=.015, with higher
SES families feeling aore competent ani reporting more enjoyment of
activities with the child.-A marginally significant main effect for
QQ&E?TT,HB)=3-72 r=.060 was also found, with parents of younger
children f2eling more competence and more enjoyment. No significant
main 2ffect for condition and no significant interactions were |
found. Mean scores on the maternal competaeznce factor are presented
in Table 4. Rlthough the overall interaction was insignificant
visual ins#action gf the data indicat=2d the possibility of an
interacticn between SES and age in the ﬂandicappedrqroun. )

subseguent 2x84 analysis of variance looking at the etfects of 3ES
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and age in the handicapped group revealed an approaching
significant interaction between SES and age in this group only
F(3,48)=2.,32 p=.08. The effect of SES on msaternal competence

depenis on the age of the handicapped child.

Qeag!a

Since items pertaining to the mother's parents, her spouse's
parents, ani her other children did not apply to ail families as
had previous iteis thay weres analyzed separately by Multi-variate
Analysis of Variance. Separate MANOVAsS were computed for the six
children'®s items, the three maternal qrandparents' items , and the
three paternal grandparents' itemss. One itenm, question 23, wvhich
containe&‘moré then 79 per cent missing data, could not be used in
thes2 analyses. MALNOVAS ;ere computed using length of participation

as a betwesen groupes independent variable, condition as one within

v

groups independent variaple, and the various guestioanaire items as
a second within Jroups independent variable. FPor the iteas
conc%rﬁiua sitlings there were two main effects which approached
sianificance; length of participation F(1,12)=4.55 p=.0542, and
condition F(1,12)=2.76 p=.0764. Families jim the long term group
reported more probleas with sibling manajz2ment, as did families in
th2 comparison jroup. However, the experiaental/coeparison group
§3fference was prisarily on guestion 55; experimental fa-iliesrlore
frequently reported that their other children understood why this'
chilld received more attention than thay. There Wwere no significant

main effects or interactions for items concerning the maternal or

x



Table 4

Group Means For SES and Age in Experimental and Coeparisen Groups

Young " 0id

Mean Sa8. fean Ssde
Experisental : . . '
Low SES T 1.10 1.07 «52 «30
Low Bedium . - 50 «75 -07 o712
Hi Mediunm - 37 «85 .63 -89
‘Cosparison -
Low SES e17 J43 .23 1.05
Low Mediua = «B9 S .99 -e20 «72
81 Medium - .26 «73 +03 1.26
High SES ~ - .74 «25 -.55 1e22
paternal grandparents.

g
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IV. Discussion '

Thaoretical studies and empirical research have suggested that
the normzal pfocess whareby a child is incorporated into the family
is dis:u;téﬂ by the presence of a handicap in the child. It has
been shqqested that the child:s atypical pattern of)develonnent.
combined with the par=nts® lack of understanding of that
developaent, makes it difficult for the caregiver to develop a
reciprocal and loving relationshi§ with the child and to set
reasonable limits on the child's bpehavior. Extra demands uadé on
the mother and on other family nenbers<because*of the child's
handicap predispose the family to strife and conflict, uvnderaining
the normal family support system and causing further deterioration
in th2 guality of car=2giving received by the hanaicapped child.

Since the early 1970s numerous external sSupport systems
designed to adiress these problems have flourished, vet few studies
have investigated how these prograea=2s may modify the deletericus
affects of having 2 handicapped child. This study was designed to
investigate maternal understanding of child development, matecrnal
coapetence iﬁ caretakina.»and support availavle from the family in
families with yoﬁna handicapped children in the British Columbia
IDP by comparing their responmnses to thngesponses cf matched
families having nonhandicapped childr=en. This will allow us to

identify those areas wshich are of specific concern to families witn

handicaoped chilir=n from those which ar2 of more general concern
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to any family havimng a younqwghild }
The findings of this stuiy confirmed our first set of

hypotheses which proposed a lack of‘differences between IDFP

I'd

falilies and their comparison families: Families in~the IDP were
not éianificantly different f;oi coaparison fanilies on factor 1
(support from husband and frisnds) or on factor 2z (understaniing of
child develooment). The pattern of scores on these factors meant
that, in addition, these two groups of mothers did not differ on

3
confidence in their ability to find services for the child,
feelinas of closerness to the child, or lack of reééntnent over
their ¢childt's caretaking demands. In addition, there wers no
significant differencas rca2tween mothers of handicappcd children and
mothers of norsal children in thei;&responses to gquestions on

sinlinaz mz2nagement or support from maternal and paternal

/ﬂgrandaarents. However, mothers of haniicapped children aore

&

frequantly reporteg that their other children uncerstood why this
child required extra attention. Thié was the only siacnificant
jifference between th2 two agroups on any\geasure of family support.

These findings indicate that we should modify our picture of
the faaily with a young handicapped child. Fast studies have
charactzsriz=d mothers of handicapped children as lackinS’Z?
anderstanding of their child's developaent, making it difficult for
them to dev2lop a nurturinag relationship with the child and to set
lisits oo the chiid's behavior. These families have been described
as having increased marital problems, increased sibling hehavicr

problz2mss, and decresas2d support from the extended tamily and



_frienis. As a r=sclt, the major qoal of intervention procdrammses has
been to teach parents an understanding of their Ehilé(s |
development, .and to provilde support to strengthen the familv. In
contfast, it is clear from our findinqs_that the preseace of a
handicap in a chili p=2ed not always mean a deterioration in the
parent-infant relationship and family fuﬁctioninq. Bothers in both
the IDP and the comparison group reported that they wished that
their husbanéd was sore supportive, that they had more time to scend
with relatives anc friends, that their other children wouléd be more
helpful around the home, they also reported that their other
children were more 4ifficult to manag2 now, and that their parents
and their spouse's parents could be lofe helpful.

‘ The opnly area diffetentiatinq mothers of handicapped children
in theJIDE sanc mothers of nonhandicapped children was on the third
factor which invoivec maternal competence. This finding is
comparatle to previous research on the effects of interventions on
isadvantaced fazilies. It has already been suggasted that a
longterm 3dvadic relationship with a home visitor, such as occurs irn
the B.Ce. IDP, can toster dependency andl increase the mother's
feelings 2f inadequacy (Gray and Wanderman 1980). On the other
hand, unlike disadvantaged children, handicapped children do
reguire moraﬁspetialized care than norlél children. The fact that
mothers of handicapped children report that they feel less
competent in their ability to care for their child, that they play
a less important rocle in their child's life, and that the child

does not respond well to their care ani attention may be, to some
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extent, a rz2alistic response to a demanding situation (Korner
1974) .

Without an =cuivalent croup.of families with handicapped
cnildren not in the IDP we cannot bLe sure how much of the
| difference foundi petwaen faliliés with handicapped and normal
children is due to tha effects of the iDP and how much is due to
the hand}capoing condition itself. Howesver, since previous
researchers have seldom mentioned anvy increased feelings of
incompetence in mothers of handicapped children, it is possidle
that participation in an infant proqraame may be one of many
factors producing or enhancing these feelings. Givern the inherent
problems and uncertainties involved in raising a chiid with 2a
handicap, parents may be that much more likely to want toc see the
IDP workers as 2xpa2rts who have the solution to all their probliems |
and may in contrast, judge themselves as less competent.

Consistant with assu.ptio;s of Bromwich (1976}, we found that
maternal feelings of incompetence are related to feelings of
lessened enjoyeent in the child, and feelings that the child is not
as responsive to them as they would wish. Given the real
jifficulties in patentinq infants with handicaps, Bromwich feels
that it is important that infant intervention programmes support
rather than interfere with mother-infant attachment. Mothers who
feel competent in their mothering role are more semnsitive to their

infant's cues and are more likely to have mutually satisfying

interactions with their infant. .
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Since there is a possibility that na{efnal feelings of
inadegquacy and rzducel enjoyment Of her child aa; adversely aff?ft
the mother-child relationship and may be detrimental to the child's
development it is isportant that any infant ptoq:anne makes this
one of its ogals. Broswich (19381) gives so>ame practical
reccllendafions to increase parental feelings df cbnpetence which
czould be implemented Dy préqra--es. For exalple; one effective way
to boost parents' self confidence is for the IDP worker to share
with the parents some of the frustrations they feel infinteractinq
with the difficult child, so that par=2nts will realize that their
own frustraticns are based not orn incompetence but on real
jifficulties in parenting these infants.

The findings 2f this study were not able to confirm our second
set of hypotheses, which predicted that families with handicapped
children who have been in the programae more than two years should
show better urderstandinc and more family support than families in
the programme less thﬁn ode vyear. Results showed that there were no
significanrt diff=arenc2s between the two 2xperimental agroups on
family support or understanding of child development.

Kesults did support our hypothesis that mothers with long term
prograsme involvement would report feelina lessrconpetent than
short terms notberg. Mothers in the longterm group felt less
competent, lescs importént, and enjoyed cbild-relatéd activities
less than 4i3d eothers in the short tera 3roup. Surprisinqlv, these
short and long tere grour differences uwere also present in

cosparisor families. OJObviously, the diffsrence between groups could



not be attributed to the length of time families participated in
the 1IDP. It is more likely that some other extraneous variable was
respongible for the differences observed ;cross both IDP angd
comparison familiss.

Present age of the child and family socioeconomic status
(derived from paternal occupation) were found to differ
significantly in the short and long t2rm Jroups. The long tera
group contained more older children and more lower socioeconoﬁic
status (SE3) families than d4id the short term group. Both the
child's ace and and the fanilf'gvégs were significant Dredictors»of
mother's scores on the third fact;r, maternal competence. In all
groups but one (the lou:SES handicapped group) mothetsadf older
children reported less coazpetence and less enjoysent in activities
involving the chil3l tban‘iid mothers of younger children.
Similarly, mothers from lower SES families reported less competence
and less enjoyment of activities involvina the child than 4id
sothers from higher SES families., The intriquing finding that both
fasily SES and child's ags are predictors of maternal feelings of
&
compa2tence in caring for the child and enjoyment of activities with
the child does not seem to have been previously documented in tﬁe
literature on families with either handicapped or normal cbildzeq;

The =2ffects of SES and age are most apparent in the
handicapped gqroup. Whaen the handicapp=2d child was young the low SES
families showed significantly eore distress than the high SES

families. With the oll=ar handicapped child all mothesrs were sore

aoderata in their respoﬁses and differences betwzen the four SES
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groups were not significant. Although the low SES fawmilies
continuel to show higher levels of distress than the high SES
fanilies, tﬁe amount of distress decreased in low SES families. All
other families increased ip distress, with the higher SES families
incr=2asing the most. Results soggest tgat, for families with
handicapped chilﬂren, the effect of family SES on pqternal
cospetence depends on the age of the child.

The finding thét higqh SES nother§ raported more distress with
handicapped children over one vyear bf age, whereas low SES pothers
reported lessened distress with this age 3roup is surprising, but
is aot inconsistent with a recent study by Affleck, Allen, McGrade.
and McQlueenly (1S5t1) o5n parents of one yvear 0ld developmentally
delayed infants. Whil2 positive correlations between Détérnal
odccupation status and the HOME inventory have been found for
parénts vith norsel children (Caldwell and Braéley 1578), Affleck
at al found that for families with developmentally delayed children
the high SES hoses receivad received lower ratings on maternal’
involvenment with the child and on emotional and werbal
responsiveness of the mother than dii lovgr SES homes.

- Unfortunately no explanation was given as to why this might occur.
‘"The possibility of an.interaction‘betueen family SES and
chill's age in the handicapped group was not expected. One Dossiblé
axplanation for this variation in responses may be the differing

expectancias for success in the high and low SES groups
{Expectancy-vValuge Theory, Tolman 1951). The high SES mothers,

having few=ar financial stfesses, highar levels of eiucation, and

ga



‘aore experiéqces »ith success, iqitially may have seen the
handicapping condition as a challenge to'overcome, rfather than as a
burden. Hiqhyszg tamilies with olﬁét handicapped ghildren, as a
result of their increasec interactions with the handicavpped chila
‘or as a ccnsecuence of involvement in the Brifish Cplulbia IDP, may
have come to realize that they did not have as much power to alter

the child's condition as they had thought and that others‘could

-

care for the child as well as they, leadind to increased

disillusionsent ani distress. In contrast, the low SES mothers,

-

with the wultiple strasses associated with lower income aroups,
might have reected to the Sirth of the hancdicaoped child as one

more in a series of purdens. Without the rescurces or education of

the high SES aothers thei may have fealt uncertain apcut thsir
ability to cope with the child's épecialized care and found 1es§
en joysent 1in intsracting with th2 child. with tne older handicapped

child, as a2 resalt of increased exposure to the child or as 2a

¢ Ay

.conseguencs Of assistance from trained professionals some of their

earlisr distress was alleviated. In poth cases families have had

~ .

_éheir exrpectations violataed: in -3 negative direction for the high
éES famili2s and in a positive direction for the low SES families.
-The findings of this study which indicate that it ic high and

low SES fasilies rathzr than middle S25 families that are initiaily

e

most affectei by the presence of a haniicapped child ars consistent
‘ ] ] _
with previous research. Farber (1359), Meadow and Peadow (1S71),

. and Simconson and MacHale (1981) all report that it is the highest

and lowest SES families that are most affected by the birth of a

-’
———

-
-

- -
+ * »
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bandicapped child; however, they found that both groups reacted
negatively to thz child's birth. similar to ptesént specnlations,;
they hypothesized that this was due to a viclation of hiah SES
families’ exoectatibns arnd aspirativns for the child and to the
burden of actually coping which the low SES families expetien}ed in
their daily care for the child. In our study the high SESJfalilies
initially reactei iﬁ a positive manner. Perhaps invoivenent in a
proqramme to promdote their child's development led parents to
believe their chiid could become normal, thus delavipa their
disappointeent until later.

The finding that both high and 12w SES groups Lecome more
aoderate (but perhaps more realistic) in their perceptions of the
handiéappsd child an?'their ébility to cope, is consistent wvith
Sther research £inliinas. NMatheny and Vernick (1969) tfound that
after experience ip a clinical progras parepls of hapndicapped
chiidren 2assumed more realistic gqoals for theilr éhilc and acted in
accordancz with those goals. Unfortunately in our study after tﬁe
effects of the child's aga and the fawsily's SES ﬁere partialled
out, there were too f2u families left in the short z2nd lonc iern
participation group t> adequately test this possipbility. Further
research is neeiag to determine the spzcific consaguences of
participation in intervention prograamsss. Idealli, families with
handi:éppeﬁ cbiliren should be randosly assigned to =ither a
participation or & ncaparticipation aroup and follocw=d

longitudinally over sa2veral years. Siace it is -seldor possible or

2thical t2> deny a chilii access to a orogr2mme which could be
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beggficial, at ths least matched families with hamdicapped child;en

in different programmes should be compareld. : R

fesults 6[ this study suagest som2 modifications that may be
beneficial toAtbe 3.C. IDP. Low SES parents with handicnppeﬁ
chiliren will likely reguire asore immediate and continued help fros
a social support systenAto enable thes to ccpe with iéitial
fealings of incoi;etence and lack of =2nfoyment in the child. Having
so-eane available to teach techniques and provide suﬁoott is
essential at the chilld's birth.‘As tha child grows oider, hovever,
these parents increass 1ir coapetence 23nd anjovsent of chilikand

&

voul¥ requite contimuing but less extensive support. On the Oother

{!

hand, hicher ZES [amilies vere fouand to r2spond favorably to the

youn3 handicapped c8ild. For this croup the programme could provide

more of a rescurce service heipinq them to view their abilities
tealistically, without undermining their sense of prilarv‘
responsibilffy for tﬁa child. This group sight require lofe
extensive serviciag laier when the child is older and they are
faced with the limsitations of their own aad their chiléd's
abilities. ‘

This is an excrloratory study designal to imvestigate the
sociail environlentapraviced by families with handicapped children
in the British Colusbia Infant Develooment Programme as cospared to
families with nonhaﬁdi:apped children. #hile initiil»results are
interssting further réseérchris necessary beforas any conc;usi-e
staten;nts can bé ue;erated. As mentioned pteviouslv; Q
longitudinzl stuly of fasilies with ha;dicapped chilsren in
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different programmes is necessary in order to differentiate the

‘affects of the prograsme fros those of the hamdicap. The
possibility of a relationship alonuifaaliuq'cplpetent in carisg for
the child, feeling that the child is responsive, and enjoving
activities with the child is imteresting and needs further
clarification, perhaps through am indepth siudv of parent-iafant -

transactions. The gjfact of infant p}oqral-es on maternal

cospetence alco reguires further study. Dne possibility would be to - -

expand the uuestiolgaire to include guestions measuring
- 4

\/

self-comparative compatence (e.q., 1 f2el morefless cospetest now -

thas before) in addition to guestions comparing self to others. It

may be that while participation in an infant intervention programme
caases parents to realize that others are sore competent tham they,
parents still increasz in self-colpefsnca vhen coapared to how they
felt before they were in the prograas2a. .7 |
— 4aﬂgaaclusieafm%#ewgzeseatms%uéx—snaeestéftha%ﬁ%he—{399£%5—9£—7——q——~
sothers cf handicapped children ilvolved in the British Coluabia
IDP 32 not differ fros thosé of mothers of nonbhandicapped children
op either the suprort ghey_receive froas family and frieads, or
their uhderséandinq of child developaent “2ad ::3?}t1 to set
reasonable lilits‘on,theit child. These aronﬁs o differ, hovever,

om tha2ir feeglings of competence im carimg for the child, their

importance in tﬁ; child*s life, amd their enioymeat of activities

involving the chi:i.

This staudy also suggests that family SES (as derived froa

n:ternal‘o:cu;atian) is a strong predictor of saternal respoases

ae
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concerning cosp=atence in care-taking adl‘enioy-ent of child related

activities. Por all families, the higher the SES of the family the

 more célpetence and enjoyment the mothers expres#ed. th tamilies
of handicapped children, the effect of SES was strongest wvhen the
chill was young, with high SES families feeling ext;e-ely coapetent
(aven nofe than their controls) and low SES fal;ligs feelina very
inept (even aore than their controls).

Intervention that helps parents to enjoy the child and
strengthens their responciveness and skills creétes a parent-child
systew in which parents experience success and the iﬁfants orou;ess -
to maxisius pbotential (Bromwich 19B1; Bradley and Caldwell 1976b:
CZlarka-Stewart 1973; Zliarke-Stewart 1973; Elardo, Bradley ani
Caldwell 1377; 2ee 2t al 1969). Thus, it is important for any
infant prcjrasse tgo offset the declines f;uba here apd encouraae
gother's feelinas of cospetence, feeling of isportance in the
child'*s life, ani enjq!lént of activities with the ﬁnild. To 1o so,.
the prograsse coull p2 mcdified to incorporate some of the
| 5ugg2stions mentionedld in Bromwicn (1981); These loditi;ations uouid
involve: supportirg Bnd encouraqinc parent infant interactions that
are mutually pleacsurable and therefore reinfotcinq; encouraging anma-
nelping rarents tc qain skills in observing their infanmt, anid
enatling mothers tc gain a sense of ad2guacy in the mothering role.
In adilition, tericdic re-assesssent of families in the program
(especially hiagner SES mcthers ani -otberS'uho’heqin the projrammse
fe=2ling extresely cospetent and capéble) Jsould allog the programme

to ilentify those families who are becosing_iacreasinagly distressed



and wounld allow for intervention before a negative transactional

pattern is set up between mother and chila.
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APPENDIX A

kY

A}

Questjion

1 1 feel that 1 hkave control
over ay chilldt*s life.

2. 1 try to encourzge ay other
children to bring their school
friends home tb play as smuch
as they did before this
child's birth.

3. 1 love talxing abcat ay
child to anyone who will
listen. ¥

4. NMost people dor't knouw as
vell as I do how to deal with
ay child.

5. I feel capable s5f

adequately looking after my
child.

6, I feel confident in my
ability to find services to
ae22t any needs sy chiid say
now have or later 3develop, if
those services exicst.

7. Ry other children could be
aorTe help to m2 at hose than
they are rLow.

B. my other cniliren are more
4ifficult to manaze now than
th2y were pefore tris child's
pirth. T

3. By spouse's parents hava
beeg invaluable in the nelp
and aldvice they've Given to me
since ay child*s rirth.

10. 1 wist wy child would -
learn to £it stili and not be
constantly into everything., -
11, 1 balieve in praisiang ay
¢58ild when hesshe is trying
2specially hard.

12, 1 feel I play an impocrtant
role im this childt's life.

short
Exper.

4.45

2.30

4,28
g

4,90

.72

short.

ComRs

4.286

Meap Scores For Each Sroup On All Juestionmaire Items
*items have means reflected

long
Exper.

4.07

274

'4.57

Long
Compe.

4.04



13. I wish I had more tike to-

spend with sy husband and/or
other children.

14, My parants have been
invaluable in the help and
advice they've given me since
my child’s birth. .
15. Children freguently cry

for no reason; therefore it is

best to just leave thea alone
until they storp.

16. I find that with the birth
of ,this child I no longer have

the time to spend attending
activities important to sy

husband ani/or other children.

17. I feel confident that I
can choose activities that
will interest my chill over
long pericds of tise.

T8. I find that I stiil rave
time to do the little thinags
I've always enjoyed doing.
19. Bhen cther childran are
arognd 3y child I cannot
relax; I Fust always be oCb
Juarid.

20. Ay child has zifficulty
adjusting to new situations.
21. By child doesn't teally
like having strancers around
his/ner.

22. I find it more difficalt
now to have frienz<c apd
neighbors over to visit us.
23. %y batysitter cnd2rstands
and can cope well with ay
chilid.

24. 1 wonder what other people

think of sy chiid.
25. 1 feel that ay pareats

aporove of the way I's raisina

their arasndchild.

26, 1 find it 3ifficult not to

resent the asount cf}txne angd
attention my child reizniras.
27. 1 worry about ey child's
future if anything verEe to
happan to w2,

28. I enjoy the time 1 sgend
with ay child.

4.03

3.62

4.0u%



29. I find avs2lf oreoccupied 3.14 2.97 3.00 3.23%
with trying to providga wmy : : o

child with the risht care.

30. I fipmd it 3ifficult not to 3.24 2.8¢ 2.93 2.92%
interfere when other children L
tease sy child (such as taking
his/her toys or calling
him/her namss). ‘
31. I make a special atteapt 4.38 4. 14 Yo.l3 4.39
to have the whole Tamily
together at mealtimes. . :
"32. I find myself wishinc?ly 3.76  — 3.59 3.89 L 3.31%
husband were more supportive E
and/or encouraginc of =me. , '
33. By othker children resent 3.47 3.63 4.00  3.77%
the amount of tise I must
spend with this child.

-34, I can discuss @»y chilid . 459 4.47 4.50 .44
easily with my parents. ‘ -
35. My child responds to my U.c2 4.59 4,36 4,35

care and attention as much as
I wouald like..him/har to.
- 36, 1 find it difficult to 3.86 4.07 3.64 3.62%
punish sy child and iastead I ‘
tend to lcok for excuses for
his/her misbehavicr.

37. 1 can discuss this chil?d 3.52 3.81 3.483 3.50
easily with my saouse‘% - '

pareats. . ,

38. I feel thet tbhings havae 3.97 4,03 u,iu 3.81=%

becosz too suchk for msa, znid

that I hav> reached sy limit. - - - S

39, B8ew acjuaintances take 4.ueF 4,28 .14 4.393
guickly to sy child. ’
80. My husbanc and 1 3isagree 3.76 3.53 4.07 3.65%

about how to best ceal with

sincr childihoold crises, {(for

exagple: cryiny, tempars s2tc.)

41, 1 feel that sy spouse'’s 4.14 3.1z 4.27 4,13
parents agprove >f the way I's

raising tr=ir gqrandchild. :

42. I find it A1€ficult to 3.37° 4.C3 4.11 3.65%

discuss my feelincs with ey
nasbani. ‘)
43, I find tnat whep I 3¢ to 4,10 4.3C 4,00 3.88%

discipline this chi1lé the rest L
5f the fasi:ly terg o maka

excus2s fcr niw/her. , -
48, I lows ay chilii b4t it is 4,79 4,79 U,7% 4.35
Jifficult for me tc 2zpress

this i1ove to rim/rer.



QS.'Bécauée‘of my child f’?ZEikz.ov

that I have a purpose in life

46. If parents play a2 lot with 3.35

-+young babies, the rabies will
want their parents ard>and "all
the time. R
47. Xy chilld g=ts mors
attention than is o023 for
him/her, therefore it is best
to ignore it when he/she is

just looking for mocre. A

48. It is important for my
child to know that he/she.is
loved amnd has a spegial place
in the family.. s

49. I don't feel that it is
important to> talk to sy child
until ha/she can talk back.
50. DOne of the most isportanmnt:
thinys I can do for ay child
is to encocarage his/h2r to be
curioss about his/her
surroundings.

51. Young babies are fracgile
apd d2licate, ani wmust be
handled extremely car=fully.
52. I balieve that a chilld's
parents can dc lirttle to
influence the rate of their
child's develcpaent.

}". 2 u

4.37

4.4F

53. JOne of the most isportanmt 4.

things that parents can teach
thoir children is tow to keep
still.

54, I wouli 1ik= to m=et other

parents whko have chiliren
siailar in age to this child.
5S. %y othar chilcdren do not
understand why thic child is
receiving soc such scra
atteation than they are.

56. I believe that children
should have their owdn special
toys and/>r bLo00ks.

57. 1 newar really anlerstood
the isportancs 3% taimy &
sother before my c&ill's
oirth,

58. It is imooiftant far my
childl to get ocut of the house
and seet pe2w LECD.LO.

&l

2.31 2.75 2.33%
3.79 3.89 3.77%
%.3¢ u.18 4.15%
8.79 4.89 4.89
‘ S
4.97 4.93 4,778
4.31 4,54 4.u6
3.62 3.57 3.92%
4.52 4.3z 4.62%
4.45 4.2% 4,23
.41 .00 4,04
3.z 3.6¢9 3.58% l
4.00 3.93 4.08
% @
2.69 314 2.39%
4.€69 .39 4.85



S9. I'm not sure I unierstand
what sy chil? chould be Zoing
at the various stsces of N
developaent.

60. My child gives my Jifea a

meaning it never had before.
6§17. I don't take xy child out
with se as often as I should.
62. There are a lot of
services in our community in

3.4
4.03

3.76

vhich my child capn participate

(for example, play schools).
63. This child hac male an
importanst contribution to our
family life.:

4,3k

64. I find it difficult to oget 4.45

as close to> this chill as Y
would like. .
65. This child is carad for
aqually by all.mesters of the
fa-il!,o

66. Our family still 3oes as

3.03

3.72

sany things together now as it

ever 1i1id.

52

“T.97

3.69 3.21 3,803
.79 2.61 2.71%
4.07 3.93 4.27%
3.76 3.57 4.12
3.59 “.39‘ uo35
4.41 4.50 4.35%
3.41 3,25 3,42
341 3.79 3.83



APPEBDII B

Variance Fxplained by the 19 Unrotated Factors with Eidanvalues

Greater Than 1.00

»

Yariance Explainai

Factorp
1 6.852
2 2.858
3 2.716 \
4 2.446
5 . 2.265
6 2.124 .
7 1.997
8 1.775
9 1.726
10 . 1.711
11 . 1.599
12 . 1.511
13 - T
14 1.39?i*‘1”
15 1.235
16 1.151
17 1.100
18 1.073
19 1.016

o
tad
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Overall Analyses cf Variance for Zondition ana Participation on =

*£

Factor 1: Support froa Husband and Frieamis

208fce
Participation
error

Condition

PxC

error

FPactor 2: Physical
204LCe
P#rticipatibn
arror

Comdition

PxC

errer

Factor 3: Maternal
iﬂi&iﬁz
Particiﬁation
error

Condition

Pxl

error

df

e

Care Taking

Coapetance

" pach of the Thres Factérs

s ¥ p
0.03 0.03 ns
1.11

- 0.2 0.27 ns
0.66 0.72 ns
0.92

3 b /]
0.12 0.08 ns
1.34
0.01 0.65% ns
.91 7.3¢ ns
0.69

13 E v}
7.15 6.26 0.015
1.14 |
2.80 3.83 3.0%5
033 Ot 55

S 073 — - —-




Analysis of Variance for SBES, Age, and Condition on Batermal

2gurce

SES

Age

SES{x age

ertér

Cond

Comdition x SES,
Condition x Age
Cond x SES;x age

error

1

Compstence

if 4s ¥ o}
3 3.88 3.86 0.015%
1 3.79 3.70 0.060
3 0.87 0.87 ns

48 1.00
1 1.57 2.06 ns .,
3 0.20 0.02 ns
1 0.3“ 0.“5 ns
3 0.84 1.11 ns

J
. .
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Summarcy of Bultivariate Analysis of variance for

SOuUrce
Partication

error

Condition

PxC

error

Dependent Variable
DC

error

DXP

DCxP

error

to Siblings

Items Pertaining =~~~

36

67

0.054

0.076

‘ns I

ns

0.010

ns



Multivariate Analysis of variance for Items Pertaining to Maternmal

source
Partication
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