
Serial No. 71, 1959 
Vol. 24, No. 2 

MONOGRAPHS 
of the 

Society for Research in Child Development 

Effects of a Severely 
Mentally Retarded Child 
on Family Integration 

BERNARD FARBER 

Published by Child Development Publications of the 

SOCIETY FOR RESEARCH IN CHILD DEVELOPMENT, INC. 



Editor 

WILLIAM E. MARTIN 

Purdue University 

Managing Editor 

KATE HOFFMAN 

Monographs of the Society for Research in Child Development, one of 
three publications of the Society for Research in Child Development, Inc., 
is issued at irregular intervals during the year. The subscription price per 
year is $6.00 domestic, $6.50 foreign. The price of individual monographs 
is variable. 

Child Development is issued quarterly in March, June, September, and 
December. The subscription price per year is $8.00 domestic, $8.50 foreign. 
Single issues are $2.50. 

Child Development Abstracts and Bibliography is issued three times 
a year, two numbers in each issue. The subscription price per year is $6.00 
domestic, $6.50 foreign. Single issues are $2.50. 

The three publications of the Society are available at the special price 
of $16.00 per year, domestic; $17.50 per year, foreign. 

A limited number of back issues of all publications is available. A 
mimeographed list may be had upon request. 

Subscriptions, address changes, and business communications should be 
sent to CHILD DEVELOPMENT PUBLICATIONS, Purdue University, 
Lafayette, Indiana. 

Please give four weeks' notice when changing your address, giving old 
and new addresses. Undelivered copies resulting from address changes will 
not be replaced; subscribers should notify the post office that they will 
guarantee forwarding postage. Other claims for undelivered copies must 
be made within four months of publication. 

Copyright 1959 by the Society for Research in Child Development, Inc. 

Printed by 
T H E ANTIOCH PRESS 

Yellow Springs, Ohio 



Monographs of the 

S O C I E T Y F O R R E S E A R C H I N C H I L D D E V E L O P M E N T 

VOL. 24, No. 2 SERIAL NO. 71, 1959 

Effects of a Severely 
Mentally Retarded Child on 

Family Integration 

B E R N A R D F A R B E R 

University of Illinois* 

C O N T E N T S 

INTRODUCTION 5 

R E V I E W OF LITERATURE 12 

HYPOTHESES 17 

T H E SAMPLE 2 7 

PROCEDURE 31 

FAMILIES W I T H A RETARDED C H I L D AT H O M E 42 

H O M E VERSUS INSTITUTION 5 1 

C O M M U N I T Y RELATIONS AND MARITAL INTEGRATION . . . 6 1 

SUMMARY AND CONCLUSIONS 76 

APPENDIXES 82 

REFERENCES 108 

* From the Institute for Research on Exceptional Children and the Department of 
Sociology and Anthropology, University of Illinois, in cooperation with the Department 
of Public Welfare, State of Illinois. 



FOREWORD 

This study is the third in a series of monographs from the Institute for 
Research on Exceptional Children at the University of Illinois. 

Literature on parent-child relations is rich in studies of the effects of 
varying attitudes and behavior of parents on the development of children. 
There are few studies, however, on the effects of children on parents. 
Since severe mental retardation, among handicapping conditions, produces 
a traumatic situation for parents, this problem becomes an important one 
for research in the understanding of the family. 

From a practical point of view, the problem is an important one. Psychi­
atrists, social workers, psychologists, and others are advising and counseling 
parents of retarded children. As many parents will testify, the suggestions 
and advice received by them are contradictory. Some advise the parents 
to keep the child at home. Others advise the parents to institutionalize the 
child. Some suggest institutionalization at an early age. Others suggest 
institutionalization at an older age. Some claim that it is beneficial to 
parents and siblings to take care of a severely retarded child at home. 
Others state that the child's presence is detrimental to parents and siblings. 

The Institute for Research on Exceptional Children has been able to 
obtain the services of a research sociologist, whose specialty is the study of 
the family. Dr. Bernard Farber is bringing to bear on this problem the 
theories and research methodologies of the family sociologist. This is the 
first report of an intensive research program on the study of the effects 
of a retarded child on family integration. Subsequent studies on this and 
related problems will be forthcoming. 

This study was supported by a grant from the Mental Health Fund of 
the Illinois State Department of Public Welfare. 

SAMUEL A. KIRK, Director 
Institute for Research on 
Exceptional Children 
University of Illinois 
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INTRODUCTION 

Ordinarily, parents can take either of two courses with respect to their 
severely mentally retarded child: they can keep the child at home or send 
him to an institution, usually a state institution. The course they follow 
depends upon a variety of factors—their own views on parental responsi­
bility, the doctor's opinion, costs of keeping the child at home, the repu­
tation of the institution, possible effects on the retarded child and his sib­
lings, and the opinions of friends, relatives, and neighbors. 

One of the factors to be considered in determining whether a severely 
retarded child should be institutionalized is the degree to which he affects 
adversely the members of the family. The aim of this investigation is to 
describe various conditions influencing the effect of a severely mentally 
retarded child on family integration. 

The conceptual scheme used in guiding the research will be described 
below. First, the concept of family integration will be discussed and then 
the process by which the mentally retarded child affects the family will be 
considered. This process will be described as an arrest in the life-cycle of 
the family. The process of arrest in the family cycle will be used to explain 
how such independent variables as age and sex of the retarded child, sex 
of the normal siblings, social status of the parents, community participation 
of the parents, and institutionalization of the retarded child affect family 
integration. 

CONCEPT OF FAMILY INTEGRATION 

Family integration is regarded as consisting of two factors: the con­
sensus of its members as to domestic values and a lack of role tension in 
the interpersonal relations between family members (19; cf. 7) . The con­
tinued existence of the family as a group depends upon the successful per­
formance of certain tasks such as socialization of parents and children, 
maintenance of a domicile, and economic activities. Successful performance 
of these tasks can be viewed as ends or values in family life (cf. 46, p. 203). 
These ends are evaluated in decision-making and establishing routines and 
are ranked by the family members in order of preference. The preference 
hierarchies describe the potentialities and tendencies of future action of the 
individuals as family members. 

Sometimes, in spite of a high degree of consensus in ranking domestic 
values, family members fail to coordinate their roles effectively. The system 
of roles can then be said to be in a state of tension, and the character of 
interpersonal relations is affected. In the communication which accompanies 



the role tension, tempers may flare, arguments may occur, affectionate dem­
onstrations may cease, decisions may be imposed, the family members may 
become sullen. As these behaviors become the expected instead of the ex­
ceptional action in the association, they tend to be attributed by the actor 
to the other person or to himself as integral parts of the actual self. Con­
formity to role expectations is then considered superficial and difficult. Role 
tension thus may be regarded in terms of the degree of tension, anxiety, 
and frustration generated in the process of developing and playing given 
roles and is characterized by an interstimulation of hostile responses (14). 

It is assumed that in the highly integrated family (a) the individual 
members develop domestic and community roles while maintaining a sense 
of personal integrity and (b) family members meet crises without loss of 
commitment to one another and with a minimum of disruption of their 
domestic careers. 

T H E LIFE-CYCLE AND INTEGRATION OF THE FAMILY WITH A 

SEVERELY MENTALLY RETARDED CHILD 

Family integration as consisting of consensus on values and a lack of 
tension in the system of roles is a static description of the family as a system 
of social relations at a given time. Family social relations, however, are 
obviously of long-term duration and under continual change. 

This investigation is concerned with the problem of relating family re­
lations described statically as integration of values and roles at a given 
time to family relations as they change over a long period of time. 

The change in family relations over a long period of time is discussed 
below as the life-cycle of the family. Hypotheses relating the retarded child 
to family integration will be derived on the basis of the way in which the 
retarded child seems to affect the family cycle. In this section, therefore, the 
concept of family cycle and effects of a retarded child on the family cycle 
will be described. 

In sociological studies of the family, the concept of the life-cycle has led 
to increased understanding of processes by which families are integrated 
(e.g., 24, 41, 52). Generally, contemporary American families can be de­
scribed roughly as passing through the following stages in their life-cycle: 

(a) The married couple. 
(b) The family whose youngest child is of preschool age. 
(c) The family with a preadolescent youngest child. 
(d) The family with an adolescent youngest child. 
(e) The family in which all children are adults. 
(f) The family in which all children are married. 

Specific norms and activities are characteristic of each of these stages in 
the family life-cycle (41, 52). The involvement of the family members in 



these norms and activities is considered as important in determining the 
extent of family integration. The application of the life-cycle concept to 
families with a severely mentally retarded child may reveal insights into 
the integration of these families. 

Another concept seems necessary, however, to explain how a mentally 
retarded child affects the family life-cycle, which in turn affects family inte­
gration. The concept chosen is that of career. Career has been used tradi­
tionally in the context of work and occupations, but the character of mar­
riage and the family in contemporary society increases the number of alter­
natives that the course of a person's home life may take. With the break­
down of the three-generation household, family roles are not as fixed and 
static as they once were. It, therefore, seems justified to apply the career 
concept to family life. 

A career is regarded as a progression by an individual through a series 
of roles. As a subjective counterpart of changes in role, a career is also a 
sequence of self-identifications by an individual. The basis for the career 
development is that each shift in roles seems to be accompanied by a change 
in the standpoint of viewing reference groups (58) and persons (66) (if 
not by a replacement of these with new reference groups). In changing his 
viewpoint of reference groups and persons, the individual identifies him­
self differently and tries to develop roles appropriate to this modification 
in identification (22). The individual's career is thus under continual 
development (23). 

The family as a system of domestic careers is related to the concept of 
family integration, defined in the previous section, in the following ways: 
(a) Consensus on domestic values describes the extent to which the family 
members agree on a common set of goals toward which their careers are 
oriented. (b) The tension in the system of roles indicates the relative failure 
of family members to coordinate their interaction at a given time. 

The course of the mentally retarded child's family life is different from 
that of his brothers and, sisters. The object of the conceptual scheme pre­
sented in this section is to show how the peculiar career of the mentally 
retarded child affects the life-cycle of his family and, consequently, family 
integration. 

The Family Life-Cycle and Individual Careers 

If the family is viewed as a system of careers, a marked shift in one 
career in the system affects the other careers. However, it is apparent that 
shifts in some kinds of careers in the family system generally have greater 
consequences for family integration than others. It is assumed here that the 
parents are ordinarily the principal coordinators of family life. The effects 
of shifts in the careers of children, insofar as they affect family integration, 
are assumed to affect the other children primarily through an adjustment 
of the parents to this shift (60, p. 139). In adjusting their roles to the shift 



in the career of one child, the parents would then change their relationship 
to the other children and to each other. This discussion does not imply that 
the career development of one child does not affect the socialization of 
another, but that this problem is considered secondary in a consideration 
of general family integration. 

As an ideal type, the family is viewed, therefore, as a series of triads, 
each triad representing a mother-father-child relationship. Two components 
for all the triads in the family will be in common (the mother and father). 
The number of triads in a family equals the number of children in that 
family. The representation of the total family as a series of triads permits 
the examination of each triad as a unit of analysis. 

A stage in the family cycle can be defined by marked changes in the 
career of any family member. Any marked change in the career of one 
member will demand an adjustment of roles of the other members in the 
triad to this career change. Change in one triad should then affect other 
triads. The entire patterning of roles will thus have to be modified. There­
fore, the point of reference in describing movement in the family life-cycle 
may be the father, the mother, or the child, whoever undergoes a marked 
shift in his career line. If the child starts school, he is the stimulus for move­
ment in the family cycle; if the father retires, the shift in his career is the 
stimulus; as the child takes over the roles of the adolescent, again the other 
members of the family must modify their conduct and self-identifications. 
Hence, through the interaction of careers, the family life-cycle proceeds 
from one stage to the next in the family in which all members are normal 

(23). 
Having described the social process in the family as it would exist 

ideally, we shall turn to the family with a severely mentally retarded child, 
in which there is a marked departure from the ideal. 

Arrest in the Family Cycle 

The presence of a severely mentally retarded child in the family is 
regarded here as a factor in the arrest of the family cycle (cf. 4, pp. 542-
543). This assumption is made on the following basis: 

1. In their interaction with their children, parents tend to assign a 
status to the child commensurate with the capabilities they impute to the 
child. 

a. The roles embodied in the status are classified on the basis of an 
age grading. By definition, normally, mental age is approximately equal 
to chronological age. 

b. Age grading in a culture is regarded as a psychological rather than 
a biological variable. (E.g., the chronologically middle-aged severely 
retarded individual is generally regarded as a "boy" or "girl" by those 
with whom he interacts.) One religious group, the Hutterites, excludes 



the mentally retarded from adult responsibility by canceling baptism 
requirements, thereby giving them a moral status of children (18). 
2. As the child proceeds in his career, the parents normally tend to shift 

correspondingly in their self-conceptions, and roles. With respect to their 
normal children, ideally, parents continually redefine their roles, obligations, 
and values to adjust to the changing role of the child. With respect to their 
retarded children, the parental role is fairly constant. Regardless of his 
birth order in the family, the severely mentally retarded child eventually 
becomes the youngest child socially (32). 

In terms of its activities, the family with a severely retarded child at 
home would not emerge from the preadolescent stage in its life-cycle. The 
severely retarded child would not engage in dating and courtship, belong 
to organizations, seek part-time employment, or take part in other activities 
characteristic of adolescents. In his progressive movement to the youngest-
child status in the family, the severely retarded child would thus not merely 
slow down movement in the family cycle, but would also prevent the devel­
opment of the later stages in the cycle. 

Arrest in the Family Cycle and Family Integration 

The family with a retarded child lives in a community of families with 
normal family cycles. Especially when normal children are in school, 
parents with a retarded child face different problems from others in the 
community at that age (cf. 17). Interests differ, time spent in household 
administration and child care differs, baby sitting arrangements differ. 
Interaction with other parents whose children are of comparable chrono­
logical age would be modified by the presence of the retarded child. Hence, 
arrest in the career of the child caused by his mental defect affects the 
development of the parents' domestic and community career, and the value 
system of one or both of the parents may undergo change. With a constant 
testing of the appropriateness of various family values, the parents may 
come to disagree in their ranking of ends. In the process there may be a 
decline in the mutual dependence of the careers of the husband and wife. 

However, arrest in the family cycle is felt not merely in the disruption 
of domestic careers with potential dissensus described above. More obvi­
ously, arrest in the family cycle provides a situation in which anticipated 
roles are frustrated. There is the initial shock, at which time parents have 
described themselves in exploratory interviews as living in a void, having 
nothing to live for, wishing for death. After that, as several parents have 
phrased it, they learn to live with their problem. Career frustration, thus, 
may continue to be a factor into the parent's old age. The parent's adjust­
ment and personal commitment to his domestic roles at any time are thereby 
impeded. 

Difference in the meaning of the arrest of the retarded child in his life 
career to his parents and siblings seems of central importance in assessing 



the effects of the child on family relations. In accordance with the view 
of the family as a series of triads, the parents would generally perceive the 
arrest of the retarded child's life career in the context of the life careers 
of all the family members and be affected in the marital relationship by 
gross deficiencies in the development of the child's life career. We can call 
the parents career-oriented. On the other hand, the siblings in the other 
triads would view arrest of the retarded child's life career in terms of its 
immediate effects on their own family roles and would be especially sen­
sitive to the retarded child's behavior at a given time. We can describe the 
normal child as role-oriented. 

As independent variables, sex of the retarded child and social status of 
the parents are regarded as major determinants in the parents' definition 
of the retarded child's actual and ideal life career. Degree of dependence 
of the retarded child and sex of the normal sibling, however, are seen as 
independent variables in determining the effect of the retarded child on the 
normal sibling's role. The age of the retarded child enters into both the 
parents' conception of the retarded child's life career and the normal 
sibling's role. 

The relationship between family integration and the independent vari­
ables will be discussed more fully in the section on Hypotheses. 

Counteracting Arrest in the Family Cycle 

In addition to the circumstances described above which influence the 
degree of arrest in the family cycle, two other considerations will be taken 
into account in the investigation of conditions which affect integration in a 
family with a severely mentally retarded child. These conditions are (a) 
institutionalization and (b) the parents' contact with persons outside their 
own nuclear family (i.e., family of procreation). 

If the problem of whether to institutionalize a retarded child were stated 
only in terms of the extreme arrest in the family cycle, the answer would 
have to be always to institutionalize the child. That is, if arrest in the 
family cycle with its accompanying decrease in family integration is a func­
tion of the adjustment of the parents and normal siblings to the mentally 
retarded child, the less that family members have to do with the child, 
generally, the less severe would be the child's effect on them. 

There are, however, two factors to consider. The first factor is the 
degree of arrest in the family cycle. In this factor, the independent variables 
discussed above (such as age and sex of the retarded child, social status, 
and degree of dependence) are regarded as important. The second factor 
is the relationship of the normal family members with the rest of the 
community (i.e., all social systems external to the nuclear family). The 
second factor is based on the assumption that, given a certain degree of 
arrest in the family cycle, various community contacts will help or hinder 
the family members in their integration with one another. The independent 



variables concerning community effects on family integration will be dis­
cussed in the next section. Thus, both degree of arrest in the family cycle 
and community relations will be taken into account in studying the problem 
of whether to institutionalize the retarded child. 

Family Integration and External Social Systems 
With the truncation of the family cycle, all of the family members must 

reorient their life with respect to the retarded child. In the reorientation, 
the social concepts in family life and the norms surrounding these concepts 
change in meaning. When the chronologically older child is severely re­
tarded, "older sibling" does not connote the same thing as it ordinarily does. 
"Playing" with a retarded child is not the same as "playing" with a normal 
child of the same age. "Discipline" of a retarded child does not have the 
same connotations as "discipline" of a normal child. 

With the sharpening of differences in social concepts and their implicit 
norms between families with a retarded child and those without one, the 
distinction between supportive and nonsupportive community relations be­
comes important. 

Supportive persons in the community would be those who are willing 
to interact with the family members on the basis of the reoriented defini­
tions of social concepts. Ordinarily, those persons and institutions stressing 
general values of parental obligation and love for children would reinforce 
the revised family norms. Religious groups and extended family would tend 
to support these norms. 

Nonsupportive persons in the community would be those who interact 
with families with a retarded child primarily within the framework of the 
traditional or conventional social concepts. They have not revised their 
concepts of age and sex norms, play, growth, or the distant future. Involve­
ment in these groups by members of families with retarded children would 
create doubt and anxiety over the propriety of the revised social concepts. 

Supportive persons in the community would thus enhance family inte­
gration in the adjustment to arrest in the family cycle. Nonsupportive per­
sons would hinder the family's integration. 



REVIEW OF LITERATURE 

In this investigation, family integration is regarded as the dependent 
variable. The independent variables are age and sex of the retarded child, 
sex of the normal siblings, social status, mother's view of dependence of 
the retarded child, supportive and nonsupportive community relations, and 
whether the child lives at home or in an institution. Arrest in the family 
cycle is regarded as the process by which the independent variables affect 
family integration. In this section, the research literature on the implica­
tions of the independent variables for family integration will be reviewed. 

FAMILY INTEGRATION 

The reaction of families to the depression in the 1930's provided the 
impetus to the study of the relationship between crisis and family integra­
tion. Since then, the focus of family integration studies has shifted to crises 
in mental and physical illness. 

Studies of the reaction of the family to the depression pointed out that 
postdepression integration was a function of earlier adaptable adjustment 
(1 , 10, 36) and the value systems of the parents (7) . In a similar kind of 
analysis, Hill explained adjustment to the crisis of military service separa­
tion and reunion on the basis of the family's recuperative capacity (29). 
In these studies, the nature of the event producing the crisis was easily 
identified—loss of a job or income, military separation and reunion. The 
problem for study was whether postcrisis integration could be predicted 
from precrisis organization of the family. The inference made was that 
certain identifiable families could devise strategies for counteracting the 
crisis while others could not. 

Recent studies on family integration have focused upon the situation 
in which the family members cannot easily define the event precipitating 
the crisis. The family with an alcoholic father faces a series of events 
about which decisions must be made. Situations arise which have no ideal 
solution, but which may lead to various risks and further unpredictability 
(31). Similarly, the family with a father who is mentally ill is faced with 
a series of decisions, with each alternative carrying its own risk (12). The 
goal of recent family integration investigations is to conceptualize the 
process by which crisis and reaction to crisis occurs (e.g., 15). With the 
crisis process conceptualized adequately, questions can be raised about 
variation in the severity of crises—how one kind of crisis has a more severe 
effect on family integration than another and the conditions under which 
the severity of the crises may vary. 



T H E PRESENCE OF A HANDICAPPED CHILD IN THE FAMILY 

AS CRISIS PRODUCING 

There is an accumulation of evidence that the presence of a handicapped 
child in the home creates a crisis for the nonhandicapped family members. 
The research, however, has generally been restricted to the investigation 
of kinds or number of problems present in families with handicapped 
children. Roe found problems of adjustment among families with a 
cerebral palsied child (51). In a study on an Australian sample, Schonell 
and Watts uncovered many "family upsets" in families with a child with 
an IQ of 55 or under (54). Various other studies report on the feelings 
of frustration, projection, doubts, fears, guilt feelings, and other behavior 
indicating personal maladjustment of the parents of mentally retarded 
children (13, 25, 27, 33, 49, 53, 62, 65, 70, 75, 77). 

An exception to investigations focusing on an inventory of problems 
is the study by Korkes of parents of mentally ill children (39). Korkes 
found that the parents' conception of the nature of their child's mental 
illness affected the amount and kind of communication between husband 
and wife. The results of her exploratory study suggest that parents who 
define the cause of their child's mental illness as independent of themselves 
are less affected adversely than parents who blame themselves. Her findings 
also indicate that previously minor disturbances in family life are magnified 
by the presence of the child who is mentally ill. 

Parents of retarded children probably are less able than parents of 
children who are mentally ill to define the cause of the child's illness as 
independent of themselves. While the existence of disruption of family 
routines, plans, and activities associated with the presence of a handicapped 
child is well-documented, the process by which this disruption occurs has 
not been investigated adequately. 

CONCEPTS RELATING TO INDEPENDENT VARIABLES 

Each independent variable is significant in this study because of the way 
it reflects a variation in the rate of movement or the kind of situations 
accompanying the truncated family cycle. Concepts which have bearing 
on the dependent variables are age and birth order, sex and social status, 
dependence, community participation, and relation with in-laws and 
parents. 

Age and Birth Order 

The relationship between birth order and role of a normal child has 
been shown in several studies. In interviews with mothers of kindergarten 
children, Sears and his associates found that the mother tended to view 
herself as the primary disciplinarian of the youngest child and her husband 



as the primary disciplinarian of the oldest child (55, p. 409). Similarly, an 
investigation of high school and college students by Henry showed that 
the father is seen as the principal disciplinarian by the oldest child while 
the mother is perceived as the principal disciplinarian by the youngest 
child (28; cf. 34). In relating birth order and aggressiveness, Sears found 
that oldest children were more aggressive toward their parents than middle 
or youngest children (53, p. 417; cf. 35). 

In his study of large families, Bossard describes the "oldest child" role 
in the family (6). By the oldest child role, he means family roles delegating 
to a child the responsibility for caring for, protecting, and/or teaching his 
siblings. This role Bossard finds most often expected of the oldest child 
—usually the oldest daughter. Bossard's report on personal adjustment, 
however, indicates that generally the oldest child in the large family is 
rated as more poorly adjusted than his siblings. The inference may be 
drawn that the oldest child role is not conducive to high personal adjust­
ment. 

The significance of the research on birth order for the present study 
is that according to the process of arrest in the family cycle, socially, the 
normal child tends progressively to assume an older child role in relation 
to the retarded child. In this connection, Shere found that the parents of 
30 pairs of twins, one of which was cerebral palsied, tended to overprotect 
the cerebral palsied twin and to make him a central figure in the family 
(57). In addition, the parents generally expected their normal child "to 
assume more responsibilities and to act in a more mature manner" than 
the observers felt appropriate to their age or actual capabilities. Shere's 
study also showed that the noncerebral palsied twin was more stubborn, 
more easily excited, more resistant to authority, more jealous, and less 
cheerful than the twin with cerebral palsy. 

Sex Differences 
In his investigation of normal children's perceptions of their parents' 

attitudes and behavior toward them, Ausubel found that girls in elementary 
school, to a greater extent than boys, regarded their parents as valuing 
them "for themselves apart from considerations of relative competence 
and ability" (2, p. 179). The results of Zelditch's anthropological study 
of age and sex roles in the nuclear family in various societies are similar 
(80). Zelditch's findings show how the boys develop task-oriented roles 
and girls social-emotional roles in the nuclear family (cf. 64, esp. pp. 1103-
1104). The emphasis on social-emotional roles of girls as compared with 
boys is confirmed in Koch's investigation of elementary school children 
(35). She found that in comparison with hoys the girls were rated as more 
affectionate and obedient and less resistant. 

The investigation by Sears and his associates of mothers of kinder­
garten children showed that mothers expected their boys, more often than 



their girls, to (a) go farther in school, (b) perform certain chores around 
the house, (c) act aggressively toward neighborhood children and not 
aggressively toward their parents, and (d) fight back if provoked (55, 
pp. 396-407). 

The research literature on sex differences suggests that mental retarda­
tion in a boy will have a different meaning for the parents than will mental 
retardation in a girl (cf. 38). 

Dependence 

In her discussion of the relative frequency of high dependence in only 
children as compared with children with siblings, Stendler concluded 
tentatively that generally "size of family, per se, is not an all-important 
factor" (61). Her concern with the number of children as related to de­
pendence raises the question of sibling rivalry as associated with the pres­
ence of a highly dependent child. Studies by Levy, Baldwin, and Sewall 
indicate that sibling rivalry for the mother's attention arises in maternal 
overprotection (42) and in the presence of a new infant (3, 56). 

With the retarded child generally highly dependent, these studies sug­
gest that the degree to which the mother expects the retarded child to act 
in a highly dependent role affects the adjustment of the normal siblings 
(cf. 57). 

Social Status 

The difference in parents' expectations of their daughters in higher 
and lower social segments has been noted in various studies. Rabban has 
found that middle-class girls developed concepts of sex role later than 
lower-class girls (48). West found that the likelihood of a daughter's at­
tending college was more influenced than a son's by either of her parents 
having been to college (78, p. 699). Both Komarovsky and Wallin found 
that college girls were faced with a dilemma in that their parents wanted 
them to succeed academically, but in dating, the girls had to "play dumb" 
(37, 73). This dilemma emphasizes the changing conceptions of the female 
role in middle-class groups as compared with lower-class groups. In middle-
class groups, the difference in sex-role is becoming blurred. No comparable 
trend is apparent in literature on lower-class groups (e.g., 79). We would 
thus expect that the difference in the meaning of mental retardation of 
boys and girls in higher and lower social statuses would affect parents 
differently. 

Community Participation 

Risler, in his exploratory study on isolated families, found that lack 
of intimate contact with other families tended to facilitate the development 
of abnormal behavior patterns (50). Weinberg investigated family isola­
tion as a factor in incest behavior (76). Zimmerman and Broderick reported 



that "successful families have more intimate family friends and have more 
in common with their friends than unsuccessful families do" (81). Burgess 
and Wallin concluded that "socially active persons are more religious and 
conventional, and more determined to make a success of marriage" (9) . 
These studies are in agreement that participation in the community is re­
lated to family integration and mental health. 

In his study of divorced women, Goode found, however, that certain 
community contacts are not conducive to successful marriage—e.g., the 
husband's being involved too much with "the boys," another woman, or 
his own parents (26). 

Stryker investigated the adjustment of married couples to their parents. 
His data indicate that women are more likely to be dependent upon their 
mothers than are men and that the wife's adjustment to her mother tends 
to be significantly higher than her adjustment to her mother-in-law (63). 

We would thus view community participation in terms of the support 
which this participation gives to the marital relationship. High participation 
with certain groups and persons would tend to be disruptive of the mar­
riage while participation with others would strengthen the marriage. 



HYPOTHESES 

In the introduction to the monograph, the general conceptual scheme 
upon which the study was organized was presented. The research literature 
pertinent to the conceptual scheme was then reviewed. In this section, 
hypotheses about the effects of a retarded child on family integration will 
be developed on the basis of the conceptual scheme and review of the 
literature. 

As suggested in the discussion of the family as a series of triads, arrest 
in the family cycle induced by the retarded child probably affects the 
parents in a manner different from that in which it affects the normal 
siblings. The parents are faced with the responsibility of decision-making 
for the entire family and thus must be aware of consequences of decisions 
for all of the family members. Therefore, parents' long-run aims for social­
izing children and for maintaining the family unit influence their interpre­
tation of events affecting the family cycle. The parents can be called career-
oriented. 

On the other hand, the normal child is a member of a unique mother-
father-child triad. The child has little insight into long-run consequences 
of action and is not placed in a position of making decisions outside his 
own triad. His frame of reference in making decisions is not so much what 
his siblings will think as what his parents will think. Thus, instead of 
basing his decisions on long-run consequences, ordinarily, the child will 
be concerned with the short-run approval or disapproval by his parents. 
In operating within his own family triad, the child will be sensitive to 
minor short-run shifts in family roles which could facilitate or threaten 
his self-esteem. As a result, the child can be called role-oriented (cf. 43). 

With the career-oriented versus role-oriented dichotomy, we would 
expect that gross variations in family interaction based on differences in 
career (such as sex of the retarded child) would affect the parents' marriage 
markedly, whereas variations in family interaction based on minor differ­
ences in role (such as degree of dependence of the severely retarded child) 
would influence relations between normal children and their parents 
greatly. As a consequence of the view of the family as a series of triads, 
therefore, hypotheses on marital integration will be discussed separately 
from role tension of normal siblings. 

The first hypotheses to be discussed will be those relating to families 
with a retarded child living at home. Following the development of these, 
hypotheses on institutionalization will be presented. Finally, hypotheses 
on community relations and marital integration will be described. The 
general relationships between the variables discussed in the hypotheses are 
outlined below: 



I. Variables reflecting movement in the family life-cycle. 
A. Stable social characteristics reflecting basic values and defining 

the ideal life-careers of children. 
i. Sex of child. 
2. Social status of the family. 
3. Religious identification of the parents. 

B. Characteristics of children defining the character of interpersonal 
relations within the family at a given time. 

1. Chronological age of the child. 
2. Degree to which the child is dependent upon the parent. 
3. Residence of the child at home or away from home. 

II. General effects of a severely retarded child on family integration. 
A. Parents, oriented toward the long-run operation of the family 

life-cycle, are affected in their integration mainly to the extent that the 
retarded child causes them to depart from ideal life-careers associated 
with certain stable social characteristics. 

B. Normal siblings, oriented toward the character of interpersonal 
relations at a given time, are affected in the integration primarily to the 
extent that the retarded child introduces difficulties in maintaining 
gratifying interaction among family members. 

C. Variation in the character of interpersonal relations at a given 
time (induced by characteristics of the retarded child) tends to affect 
the integration of parents and children differently. 

III. Strategies to counteract effects of the retarded child on the family. 
A. Change in the character of interpersonal relations within the 

family (especially institutionalization). 
B. Seeking emotional support from those outside the family (espe­

cially religious groups or in-laws). 
C. Escape from interaction in the family through community par­

ticipation. 
1. Neighborliness. 
2. Seeing friends. 
3. Participating in formal organizations. 

FAMILIES WITH A RETARDED CHILD AT HOME 

The hypotheses discussed in this section are concerned with the capa­
bilities attributed to the child by the parents and sex of the retarded child 
as related to the integration of both parents and siblings. 

Marital Integration and Sex of the Retarded Child 

If it is assumed that in American society more importance is attached by 
parents to the achievement of boys than girls, having a severely retarded boy 
should have a greater effect on the parents than should having a retarded 
girl. The difference between parental ideal aspirations for a normal child 



and the actual development of the child would be more profound where 
the retarded child is a boy. The normal girl is expected to marry and to 
have a family; the normal boy, however, is expected eventually to achieve 
a status in the community at least equal to that of his father. The male 
adult is the reference point for familial status. With the girl's career defined 
primarily in terms of home and family, evaluation of the role of the normal 
girl in the family would be based upon her help with the housework and 
her personal appearance. The boy's role, however, is evaluated primarily 
with respect to extrafamily relations—progress in school, leadership, or 
prowess in athletics. The severely retarded girl is thus able to conform 
generally to more of the parents' expectations than can a retarded boy 
and her career is thereby arrested to a lesser extent. The hypothesis tested 
was: Hypothesis I. The marital integration score of the parents of a 
mentally retarded boy tends to be lower than the marital integration of 
parents of a mentally retarded girl. 

Social Status and Marital Integration 

Various studies (55, 78, 79) have indicated that parents' anticipations 
regarding careers of boys and girls vary with social status of the parents. 
Hence, social status of the parents should be taken into account in assessing 
the effects of the retarded child on family integration. The anticipated 
career of the girl as that of wife and mother seems to represent the expec­
tations of lower-class parents more accurately than the expectations of 
the middle-class parents. The changing role of the middle-class women, as 
reflected in the increasing number in the labor force, increase in divorce, 
and rise in educational attainment, make possible a heightened degree of 
nonfamilial career expectation in middle-class families (9, Ch. 1; 37). 
Taking the social status into account, therefore, we would expect that the 
marital integration of middle-class parents of a severely retarded girl would 
be more affected than the marital integration of lower-class parents of a 
mentally retarded girl and that middle- and lower-class parents of boys 
would be equally affected. 

The composite hypothesis tested on families in which the retarded 
child lives at home was: 

Hypothesis 2a. For families regarded as lower-class, marital integration 
of parents of retarded boys tends to be lower than marital integration of 
parents of retarded girls. 

Hypothesis 2b. For families regarded as middle-class, marital integra­
tion of parents of retarded boys is not significantly different from the 
marital integration of parents of retarded girls. 

Perceived Capabilities of the Retarded Child and 
Marital Integration 

Differential effects of a mentally retarded child on the marital relation­
ship as compared with the interaction between the mother and normal 



siblings were discussed at the beginning of the chapter. According to this 
discussion, minor variations in the capabilities of the retarded child as 
perceived by the mother should have little effect on marital integration. 
The hypothesis tested was: Hypothesis 3. There is no statistically signifi­
cant difference in marital integration between families in which the mother 
perceives the mentally retarded child as highly dependent and families in 
which the mother perceives the child as being relatively independent. 

Perceived Capabilities of the Retarded Child and 
Role Tension of Siblings 

From a social structure viewpoint, the oldest child role places the child 
in a position in which he must mediate demands made by his parents 
(especially his mother) with demands made by his siblings. His own wishes 
and needs are not met. Furthermore, in order to handle both sets of de­
mands, the individual in the oldest child role must withdraw, at least to 
some extent, from nonfamily activities. The oldest child role, therefore, 
frequently creates a situation of potential conflict, anxiety, and personal 
frustration and reduces possibilities for tension release away from the 
family. 

In the discussion of arrest in the family cycle, it was pointed out that 
as the retarded child and his siblings grow older, in the sibling relationship, 
the retarded child tends more and more to assume the role of the younger 
child. His siblings, regardless of chronological age, tend to carry on the 
activities of an older child. The retarded child would be inclined to depend 
upon his siblings for care and protection. Thus, the presence of a severely 
retarded child would tend to generate an oldest child role in the family. 

The extent to which an oldest child role exists in a family with a 
mentally retarded child would depend, at least in part, on the extent to 
which the mother regards the retarded child as dependent on others for 
care and protection. As she views the retarded child as highly dependent, 
so she would expect at least one of her children (especially a daughter) to 
assume responsibilities for caring for and protecting the retarded child. 
The hypothesis tested was: Hypothesis 4. In families in which the mother 
regards her severely retarded child as highly dependent, the child's normal 
sibling tends to be characterized by higher role tension than the sibling in 
families in which the mother regards her severely retarded child as relatively 
independent. 

Sex of the Retarded Child and Role 
Tension of Siblings 

If the data are consistent with the statement on differential effects of the 
presence of a retarded child on parents and siblings, the sex of the retarded 
child should not affect the role tension scores of siblings. We thus expect 



that, (Hypothesis 5) for normal brothers and sisters, there is no significant 
difference in the role tension scores assigned by the mother between families 
in which the retarded child is a boy and those families in which the retarded 
child is a girl. 

HOME VERSUS INSTITUTION 

According to the functionalist's view of the family, various practices 
are instituted to maintain the integrity and continuity of the group. The 
manner in which potential disrupting situations are frequently avoided is 
to limit the amount of interaction with the persons who might act to 
undermine group integrity. 

In contemporary American society, the family removes the child from 
interaction by placing him in a state-supported or private residential school. 
The effects of placing a child in a residential school or institution, we 
expect, with certain exceptions, will operate to increase family integration. 

Marital Integration and Institutionalization 

Avoiding constant interaction with the mentally retarded child is ordi­
narily accomplished by the parents by placing the child in a public or 
private residential school for the mentally deficient. In assessing the effects 
on the marriage of placing a child in an institution, we should take into 
account the sex differences of retarded children in influencing marital inte­
gration. We would expect that placing a boy in an institution would pro­
duce more dramatic effects in family life than would placing a girl. On the 
basis of findings by Farber and Blackman (21) on the lack of association 
between marital role tension and the sex of normal children, we would also 
expect that the differential effect of mentally retarded boys and girls on 
marital integration would disappear for families in which the severely 
mentally retarded child, aged 16 or under, has been placed in an institution. 
These expectations can be stated as: 

Hypothesis 6a. For parents who have institutionalized a mentally 
retarded child, parents of boys tend to have a marital integration score not 
significantly different from parents of girls. 

Hypothesis 6b. Parents of institutionalized, severely mentally retarded 
girls and parents who have a retarded girl at home tend to have marital 
integration scores not significantly different from one another. 

Hypothesis 6c. Parents who have institutionalized their severely men­
tally retarded boy will tend to be characterized by higher marital integra­
tion scores than parents who have a mentally retarded boy at home. 

The following hypotheses, 7 and 8, on age and social status represent 
refinements of Hypothesis 6. 



Marital Integration and Age of Retarded Boy 
According to the statement that the retarded child affects family integra­

tion through his inducing arrest of the family cycle, as the retarded child 
grows older the more apparent is the difference between normal family 
development and the truncated development in his own family. The parents 
are faced with problems unlike those of parents of normal children, the 
siblings now tend to be mainly in the oldest child role, and any hope that 
the parents had held for the child's achieving normality have vanished. 
If the strategy of institutionalization is effective, placing the retarded in an 
institution should indicate greater differences in marital integration between 
home and institution samples when the child is older than when the child 
is younger. The hypothesis tested was: 

Hypothesis 7a. When the retarded boy is young, marital integration 
of parents with a retarded son at home is not significantly different from 
the marital integration of parents with a son in an institution. 

Hypothesis 7b. When the retarded boy is older, the marital integration 
of parents with a retarded son at home tends to be lower than the marital 
integration of parents with a son in an institution. 

In the testing of hypotheses on age, the cutting point for the compari­
sons on effects of age of the retarded child was between 9 and 10 years 
of age because this point was at the middle of the age range for the retarded 
children in the families studied. There is no special significance attached to 
this specific cutting point. 

Marital Integration and Social Status 
In the section on hypotheses about families with a retarded child at 

home, the marital integration of parents of middle-class girls was expected 
to be about the same as the integration of parents of middle-class boys. 
If this is found to be true, then placing middle-class retarded children in 
an institution should increase the parents' marital integration. The hypoth­
esis tested was: 

Hypothesis 8. In middle-class families, parents of a retarded child at 
home tend to have a lower marital integration score than parents with a 
retarded child in an institution. 

Family Role Tension of Normal Siblings and Institutionalization 
There seems to be much pressure by the parents for their normal 

children to conform to mature expectations (57). The basis for this pres­
sure may be an attempt by the parent (a) to escape from the demands of 
attention of the retarded child, (b) to seek compensation for the tragedy 
which has beset him, (c) to resolve his own general anxiety, (d) to par­
ticipate in activities with parents of normal children, or any combination 
of these. At any rate, responsibilities and expectations are increased for 
the normal siblings. The parents then evaluate the normal siblings in terms 



of more mature standards than the age and abilities of the children might 
warrant. In effect, the parents are assigning the normal child an "oldest 
child" role. In doing this, the parents would both notice and create more 
role tension for the normal children when the children failed to conform 
to their parents' expectations. The hypothesis tested was: 

Hypothesis 9. Normal siblings of a severely retarded child at home 
are characterized generally by a higher family role tension than the normal 
siblings in families in which the retarded child has been placed in an 
institution. 

Siblings and Age of Retarded Child 

In developing hypotheses, it was speculated that the effect of the severely 
retarded child on his siblings is a function of the extent to which the 
normal child attends or is responsible for the retarded sibling. Placing 
the child in an institution early in his life thus should have a more bene­
ficial effect on the normal sibling's adjustment than later placement. Inas­
much as the care for the retarded child tends to fall mainly to the normal 
sister, Hypothesis 10 was: 

10a. When the retarded child is young, the role tension of normal 
sisters is higher when the retarded child is at home than when the retarded 
child is in an institution. 

10b. When the retarded child is older, the difference in role tension 
of normal sisters with a retarded sibling at home will not be significantly 
different from the role tension of normal sisters with a retarded sibling in 
an institution. 

Siblings and Social Status 

In the discussion of differential effects of the retarded child on his 
parents and siblings, it was stated that the siblings are mostly affected by 
role-defining rather than career-defining situations. If social status is pri­
marily a career-defining situation, it should have no appreciable effect 
on the normal sibling's adjustment whether the retarded child is at home 
or in an institution. The hypothesis tested was: 

Hypothesis 11. Whether the retarded child is at home or in an institu­
tion, role tension of normal siblings in middle-class families will not be 
significantly different from the role tension of normal siblings in lower-
class families. 

COMMUNITY RELATIONSHIPS 

In this section, the relationship between the family with a retarded 
child and the community will be examined. The social system with which 
the study deals is the nuclear family (husband and wife and their children). 
All social systems external to the nuclear family will be regarded as com­
munity. Included in the category of community will be membership in 
formal organizations, neighborliness, friendships, and participation with 



extended family (i.e., participation with parents and in-laws of the retarded 
child's parents). 

Marital Integration and Supportive Groups and Persons 

Perhaps the two groups most profoundly influencing the moral life of 
the individual in contemporary urban society are his religious group and 
his family. The effectiveness of these two agencies in providing emotional 
and intellectual support to parents who keep their severely mentally re­
tarded child at home was examined. 

Voluntarily institutionalizing one's own child runs counter to the domi­
nant American-European value of parental obligation and love for one's 
children. The parents may be in conflict with one another or within them­
selves over institutionalization versus obligations to children. (For almost 
all parents taking part in the study, this conflict seems to have been resolved, 
with the parents having reached a decision on whether or not to place the 
child in an institution.) Inasmuch as removing the child from daily family 
interaction would eliminate the child's disrupting effect on family integra­
tion, parents with a severely retarded child tend to be strongly tempted 
to place the child in an institution. It requires constant group support and 
sympathetic understanding to convince even partially the parents of a re­
tarded child at home that they are adequately fulfilling their domestic 
careers. We would thus expect that religious groups and kinship ties which 
would provide the greatest reinforcement of traditional parental obligations 
would be able to counteract disintegrating effects of arrest in the family 
cycle more effectively than those which do not. 

Religion and Marital Integration 

Various sociological studies, from Durkheim's research on suicide to the 
present, have indicated that involvement in the Catholic Church provides 
emotional support in a crisis situation. To paraphrase Merton's paradigm 

(44 .P-93) ; 
i. "Social cohesion provides psychic support to group members sub­

jected to acute stresses and anxieties." 
2. In an urban society, parents of severely mentally retarded children 

living at home are subjected to unrelieved anxieties and stresses. 
3. Low marital integration is a function of unrelieved anxieties and 

stresses. 
4. "Catholics tend to have greater social cohesion than non-Catholics." 
5. Therefore, the marital integration of non-Catholics should be more 

severely affected than that of Catholics by the presence of a severely 
mentally retarded child in the home. 

Involved in the concept of Catholic social cohesion are the ceremonies 
and rituals of Mass, sacrament, and confession, as well as the relationship 
to priest and fellow parishioners and the symbolism of the papacy. 
Hypothesis 12 was: 



12a. The marital integration of non-Catholics tends to be lower in 
families in which the severely mentally retarded son is at home than in 
families from which the son has been placed in an institution. 

12b. In contrast, there will be no significant difference in marital 
integration of Catholic parents whether their retarded son is at home or 
in an institution. 

Quantitatively, we would expect that, regardless of religious affiliation, 
more frequent church attendance would indicate greater involvement in 
religious activities. Since in various religious groups the emphasis placed 
on the support of domestic values differs, however, we would not expect 
that the quantitative analysis show as much effect on marital integration 
as the Catholic versus non-Catholic comparison. The hypothesis tested was: 

Hypothesis 13. Of families with a retarded child at home, parents 
who attend church services frequently tend to have a higher marital inte­
gration than those who do not attend church. 

Marital Integration and Relations with Extended Family 

The necessity for adjusting to the retarded child at home is generally 
greater on the part of the mother than the father. From the interview 
data, it seems that it is generally the mother who suffers a "nervous break­
down" or complains that the child takes all of her time. The father is 
ordinarily away at work and more frequendy is able to avoid the child if 
he wishes. A close relationship between the mother and her parents, 
therefore, would seem more crucial to the reduction of role tension than 
a close relationship between the father and his parents. If the father rejects 
the child and refuses to adjust his role to the capabilities of the child, he 
may identify the child as a cause for his marital difficulties. He would then 
reinforce his relationship to his parents and seek their emotional support. 
The husband's regarding the child as the cause of marital difficulties is 
facilitated by the time and attention given by the wife to the child instead 
of to him. If the wife can receive emotional support from her mother, her 
role tension could be reduced. Dependence of the wife upon her mother 
is to be met with approval in American society, but dependence of the hus­
band upon his mother is generally disapproved (63). Thus, for families 
with a severely retarded child at home, a close relationship between the 
wife and her own family would facilitate marital integration whereas a 
close relationship between the husband and his own family would be dis-
functional to the marital relationship. 

Hypothesis 14. In families with a retarded child at home in which the 
wife reports that she sees her mother frequently, the marital integration 
tends to be higher than in families in which the wife's mother is seen 
infrequently. 

Hypothesis 15. In families with a retarded child at home in which the 
husband reports that he sees his mother frequently, the marital integration 



will tend to be lower than in those families in which the husband's mother 
is seen infrequently. 

General Community Participation 

The situation of the parent with a severely mentally retarded child, 
according to the analysis of arrest in the family cycle, is not one in which 
the parent needs support and stimulation toward further development of 
conventional family norms. He requires support for his role as a parent 
of a severely retarded child. Because of the arrest in the family cycle, his 
interests and routines differ from those of parents of children of chrono­
logical age similar to that of his retarded child. 

Nonsupportive community relations would tend to be centered in those 
associations which pertain to interests other than the mentally retarded. 
Ordinarily, neighboring, friendship associations, and activity in organiza­
tions are based on the dominant values and norms in the community and 
give support to those values. They would not, however, give support to 
a parenthood career revolving around the mentally retarded. On the con­
trary, these associations would tend to be means for escaping the problems, 
duties, and responsibilities connected with being a parent of a mentally 
retarded child. In evaluating his home life, the parent with high participa­
tion in these nonsupportive associations would shift his point of reference 
to that prevalent in these associations. He would come in conflict with the 
values which make the situation of being a parent of a mentally retarded 
child a tolerable one. 

The parents' isolation from supportive reference groups could lead to 
a blurring of family value hierarchies; lack of emotional support and con­
tinual building of personal tension would operate to increase uncertainty 
of the appropriateness of the parents' roles. The final result in the marriage 
would then be a generation of role tension and breakdown in consensus 
on values. Inasmuch as marital integration is here regarded as agreement 
in value hierarchies and coordination of roles, continued participation of 
the family with a retarded child in nonsupportive community associations 
would tend to increase the potentiality of marital disintegration. 

High participation in neighboring, friendship associations, and formal 
organizations would then tend to be disruptive of the marital relationship. 

Hypothesis 16a. Fathers and mothers of a retarded child at home who 
are high in neighborliness tend to have lower marital integration than 
parents who are lew in neighborliness. 

Hypothesis 16b. Fathers and mothers of a retarded child at home who 
see many friends frequently tend to have lower marital integration than 
parents who see few friends or no friends frequently. 

Hypothesis 16c. Fathers and mothers of a retarded child at home who 
are active in formal organizations (not pertaining to religion or mental 
retardation) tend to have lower marital integration than parents who are 
not active in formal organizations. 



THE SAMPLE 

The results of any social research are applicable only to a population 
of certain characteristics. The purpose of this chapter is to describe the 
characteristics of the population to which this study applies. If the sampling 
of families were done by randomizing procedures, we could assume that 
the findings would pertain to all families with a severely mentally retarded 
child in Metropolitan Chicago and with some validity to all such families 
in highly urbanized areas. To use random sample procedures, however, we 
would have to have a complete listing of all families with a severely men­
tally retarded child. Even if a list of children who would be classified as 
severely mentally retarded by medical and psychological examinations were 
available, the question is raised whether the medical and psychological 
definitions are appropriate in the assessment of effects of the child on the 
family. 

This chapter will include a discussion of the purposeful restrictions of 
the sample and a description of social characteristics of the families studied. 
A supplementary discussion of the completeness of available lists of parents 
with a severely mentally retarded child, representativeness of the lists of 
parents, and effects of the means for gathering data upon the selection 
of the sample appears in Appendix C. 

PURPOSEFUL RESTRICTIONS OF THE SAMPLE 

Studies of social crises have shown that the way in which a family 
meets a situation defined "objectively" as disrupting present or anticipated 
family routines (e.g., unemployment, induction into military service) (i , 
29) depends upon how the family members define this crisis. When the 
crisis can be described by a single easily identifiable event (e.g., reduction 
in income, loss of job, departure for military service), there is little dis­
agreement among family members as to whether an event requiring re­
adjustment of family members has occurred. When, however, the identifi­
cation of the crisis situation may depend upon a large number of behaviors 
of an individual, defining the situation as a family crisis depends upon 
the parents' recognizing the event as disrupting or frustrating present or 
anticipated family routines. 

If the situation is defined by the family members as no different in any 
way from the situation they expect to encounter and when these individuals 
believe the family routines they have developed will meet the situation, 
there is no crisis. Families of mildly retarded and "borderline" children 



were not included in the study to avoid the situation in which the parents 
did not regard the child as retarded or in which the parents' routines and 
expectations did not require marked readjustment. The present investi­
gation regards the retarded child (as defined medically and psychologically) 
as injecting the potentiality of crisis in family relations. Once the parent 
regards his child as severely mentally retarded, he must then revaluate 
the efficacy of the norms and roles in the family in meeting the situation of 
having a mentally retarded child. Thus, only when the parents perceive 
this child as mentally retarded does the actual crisis occur. Usually, defin­
ing the child as severely retarded takes place when the child's IQ is roughly 
50 or lower. 

To determine how this crisis affects family integration is the goal of 
the study. In sampling, therefore, we wish to include only those families 
who have defined at least one of their children as severely mentally 
retarded. 

In order to maintain some homogeneity, it was decided that only 
families in which both husband and wife were living together at the time 
of the investigation would be studied. This restriction would eliminate the 
families in which one parent had died, a divorce or separation had occurred, 
or the mother was unwed. 

The restriction to couples married at the time of the study probably 
eliminated families whose integration was most affected by the presence 
of a severely mentally retarded child. For example, several parents specifi­
cally stated that the presence of the retarded child was a factor in their 
divorce. In several families, the physical hypertension associated with the 
presence of the mentally retarded child may have precipitated the heart 
attacks which brought on the death of parents (cf. 34). Unfortunately, it 
is not possible to assess the accuracy of the parents' reports. At any rate, 
any conclusions of the effects of the child on family integration, when the 
family at the time of the study is broken by death or divorce, would be 
highly speculative. Probably, in some of the broken families, the presence 
of the mentally retarded child was a factor in family disintegration. There­
fore, the results of the study will likely understate the disintegrating effects 
of the retarded child. 

DESCRIPTION OF THE SAMPLE 

On the basis of the study of factors in the sample selection and discus­
sion of family characteristics regarded as pertinent to the present investi­
gation, only cases with the following characteristics were analyzed in 
assessing the effects of a severely mentally deficient child on family inte­
gration: 

a. Both parents Caucasian. 
b. Child regarded as severely mentally deficient by one or both parents. 


