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|| CHAPTER I
INTRODUCTION

I‘ There are 600,000 persons in the United States with
cerebral palsy and 10,000 babies born with cerebral palsy
each rn.r.l Seven persons in m 100,000 population are born
with cerebral palsy and of these seven, one will die prior to
reaching the sixth H:‘thﬁlr.n On the other hand, Berenberg
states that the vast majority of individuals with cerebral
palay who die because of the condition will not live to the
8ge of twenty years. However, the 1ife expectancy of those

|| who live is the same as that for the general populaticn. As
pointed out by Perlstein, children born with cerebral palsy
are afflicted by a motor dysfunction which may or may not be
accompanied by other handicaps of cerebral origin which may

|| later produce learning difficulties, psychological problems,

1:111:.“ McCahill, "Vocational Rehabilitation,”™ Paper
| read at Eighth Annual Cerebral Falsy Institute at Boston |
| University, June 13, 1950,

‘Iintm M. l'h-lpn " ol Ms B

Nelson, ;%Eﬁ M lldilph.i.ll ¥. B. S8aunders
ﬂﬂi. 1 ¥ w

| 3william Berenbers, Term Follow
nru- read at lil.;l:tt-h Annual Cere n1:r mﬁm- A io-tm

versity, June 17, 1960.
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sensory defects, and convulsive and behavioral disorders _h

Therefore, it would appear that adults with cerebral palsy
have not only the same needs as any adult but have additional
needs because of the physical limitations imposed on them as
a result of cerebral palsy.

Over the span of years many private and publiec
agencies have been concerned with the care and treatment of
¢children with cerebral palsy. In 19456, the Maticnal Society
for Crippled Children and Adults organized a cerebral palsy
division and in that sams year, the American Academy for
Cerebral Palsy was established. In Merch, 1947, the
Children's Bureau held a conference in Washington, D.C. to
formulate principles and poliecies for the further develop-
ment of services for individuals with cersbral palay.

Title ¥V of the Social Security Act authorized the Children's
Bureau to make grants for the extension and improvement of
existing services to orippled children whiech includes those
with cerebral Ilil.'r.ﬁ The United Cerebral Palsy Assogi-
ations, Inc. was formed in 1949 by parents of children with

cerobral palsy and $800,000 was allotted for research.’
Smeyer A. Perlstein, o 1 Pals
oday (New York: Association for P
n, 19'“'?]: P 8.
SSherwood Messner, Cereb: 8y Volunt 4 Taxe

ﬂumt-n Cerebral h.u Associations, Ine.
Cerebral Palsy Research tional Foundation




This asscciation, now eleven years old, has 350 chapters in
the United States and grew out of the need for more services
to children with cerebral palsy.’ Although some chapters have
selected services for Aadults, 1little emphasis has been placed |!
on the adult with cerebral palsy until very recently. It was
not until 1955 that the Cerebral Palsy Work Classification and
Ewaluation project was established in New York City.

Statement of Problem

What are the physical, paycho-sccial, and vocational
needs of adults with spastic or athetoid cerebral palsy? |

ificat of b

The writer, & public health murese, acting as a case-
finder, counselor, and coordinator in & cerebral palsy cliniec,
observed that there wers many services available for children
with gerebral palsy but many of these services were no longer
avallable to patients aflter they became twenty-cne years of
age. This experiance led to an increased interest in
exploring the nature of the needs of adults with cerebrel
palsy. Continued work and study in rehabilitation has
convinced the writer that adults with cerebral palsy could
lead happler and more useful lives if their needs, as adults,

Tgherwood Messner, "Commani for the '
Cerebral Palsied," Paper pead at th Ancuel Gerebrel Pelsy |
Institute at !nl;on University, June 7, 1960.




were better understood by community workers and if community

services provided for them were based on the needs as identi-

fied by the adults with cerebral palsy. The rehabilitation
murse and the public health nurse have to gulde, counsel, and
advise individuals with cerebral palsy in many instances
during the course of their treatment. The findings of this
study should be of wvalue to nursing as well as to other pro-
fesslional perscmnel involved in rehabilitation.

Scope and Limitations

This study 1s limited to the physical, psycho-social,
and vocational needs identified am problems by sixteen adults
with a diagnosis of spastic or athetold cerebral palsy of |
congenital origin. All partisipants were at least eighteen
years of age, were within the educable range of intelligence,
were regsidents in the Orester Boston ares, had received
modical supervision &t the Children's Mediczl Center between
the years 1930 and 1960, and were participeting in the MJ
of the United Cerebral Palay of Greater Boston, Inc. The
findings are applicable only to the group studied and cannot
Justifiably be generalized to other persons with cerebral "
palsy.

Definition of Terms |

For the purpose of this study, the terms as used, are

Lﬂltiﬂd as follows:



1. w == "Any abnormal alteratlion of
movement or motor function arising from
defect, injury, or disease of the nerwvous
tissues unhlntd‘&n the oranial cavity
present at birth.

2. Athetold == A & of cerebral palsy "charactere
ﬁoﬂ'by involuntary, purposeless movemsnts .

3. tig == A type of cerebral palsy involving "the
%p 1l tracts, and manifested by an

exaggerated stretch reflex, increased Hqﬁn
Jeris, and an extensor plantar response.”

Preview of Methodology

Clinical records of perscns with cerebral palsy were

j studlied to deteot the problems as reported by the patients or
membera of their families; the phyaical findings of the
doctors, ingluding thelr recommendations; the psycho-soclal
and emotional aspects and the suggestions for vogcational train-
ing which might have been recorded by the members of the
rehabilitation team. An interview schedule was developed from
information obtained from a reviaw of literature and from the
| writer's u:pu:-hnnu.u The questions pertained to the physi-
cal, psycho-scelal, and vooational problems that individuals
with cerebral palsy might be expected to encounter. The
respondents were interviewed by the writer. In order to rate

. Stemple Pay, "Desperately Needed - Research in Cerebral
Palsy,” Cerstral Palsy Review, XIV (March-April, 1953), 11.

gfil‘litlln. E: !1h-, Pe Ta
i0r, 8. Illingwerth, Recent Ad erebral Pals
(Boston: Little, Brown and W"

llpppendix A.
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| the respondents in relation to the physical, psycho-soclal,
I| and vocatioral adjustments based on the problems presented, |

2 physical profile and educational-vooational guide which .
“ had been developed for a similar study were utilized..” ‘

Sequence of Presentation
mpmn’mm.r.m#fﬂllnmmlﬂl“

H statement of the hypothesis. The detalls of the methodology ”
are presented in Chapter III. In Chapter IV, the data are
presented and amalyzed. Chapter V presents the summary,

‘ conclusions, and recommendations. "




CHAPTER II

THEQRETICAL FRAMEWORK OF STUDY

Review of Litersture

A review of the available literature indicated that
among agencies woricing with individuals with cerebral palsy
|| there appeared to be & tendency to concentrate on helping
children to the exclusion of adults. Perlstein referred to
the adult who had cerebral palsy as “"the forgotten of the
| forgotten."  In 1957, Crothers said: "our experience leads
us to believe that one of the great gaps in our knowledge [of
cerebral palsy ) is due to the fact that most of us have
studied cur patients as children and have not been sufficiently
|| aware of end mulu."!
As pointed out by Phelps, "cerebral palsy includes not
only the problems of infancy and early childhood, but as thelir
| problems continue throughout the life span of the brain
injured child they stretch from pediatrics to geriatrics,™

lRighard D. Burk and James P. Zimmerman, “Serving the

Cerebral Palsied Adult,” Jourmnal of bilitation, XXVI
| (Jarmary-February, 195::1.’17_52"&——

2Helen Wortis and William Cooper "The Lif mr:l.
of Parsons with Cersbral Palsy," n - g
Medioine, XXXVI (December, 1957),
Iremple Fay, "Cerebral m.-r: Modical Considerations |
|‘ and Classificaticn, CVII .
(September, 195!‘.]}, 3

T i — - —_—
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Since the problems asscoiated with cerebral palsy
contimue from infancy throughout the 1life span, the attitudes
of parents and their management of such & child will influence
the child's adjustment to life. Evidence of emotiomal dis-
turbance secondary to having & child with cerebral palsy has
been observed in parents of these children. Wortis and
Coopar reported that

family members saw thelir role as serving the handicapped
child. They showed marked anxiety in relation to the
child's falling, hurting himself, or having convulsions.
Overprotection, in some cases, was dus to the fact that
the mother was anxious, overwhelmed by her problem, and
untble to handle it. Overprotective patterns of care,
when established in infaney, often nnntinﬂnd beyond
childhood into adolescence and adulthood.

Thirteen studlies related to the problems of adults with
cerebral palsy were reviewed in order to compare the findings
to the data oollected in this study. The findings of nine of
these studies are reported in detail.

Tha Joint Legislative Committee %o Study the Problem of
Cerebral Palsy was appointed by the New York Legislature in
1946 to study the physical, education, and socisl problems of
individuals with cerebral palsy, to determine what responsi-
bilities the State of New York had toward thess patients and to
make recommendations on how the responsibilities might be met.

One hundred families, in which a member had cerebral palsy,

‘quth and Cooper, op. eit., 335.



ware interviewed by 2 social worker, and a medical examination
| of ninety-nine perscns was done to determine the medical needs
and to make & disgnostic evaluation in doubtful cases.’
The significant findinge were as follows:
« » » twanty=two per cent had attended mhr lihﬁl,
thirty-four per cent had attended special classes, and
twenty-seven per cent attended no school., Regarding
employment of those twenty-one years of age and over,

twenty-one per cent were fully employed, seventeen
per cent partially ﬁlﬂr‘d » And sixty-two per cent

un-lplund The ts of the survey brought about
1950 ‘Eorr reporting of cerebral palsy in New York in
A study of cerebral palsy services, facilities, and
neods was conduoted in the Boaton area, in 1950, by a
committee of one hundred peocple representing various disc¢l-
&) plines, with members of the United Cerebral Palsy Asscciation,

Inc. staff serving as consultanta. 8Special report forms
regarding available services and fagilitlies were used for
gathering information from all agencies serving individuals
with cerebral palay. The findinges emphasized the need for ade-
quate support of existing diagnostic and therapy programs. The
study emphasized the need for leisure time activities for
children and adults, group work, informal education,
sooialization, pre-vocational exploration and testing, Jjob




o

training, sheltered employment, and job placement as goals.!
Osborn conducted a study of cerebral palsy in
Connecticut, in 1951, to locate all individuals with cerebral
palsy under the age of twenty-one years of age, and to
determine the nature and amount of medical and related
pervices needed, Significant findings reported by Osborn werei

« » « thirty to forty per cent required no restorative
services. Twenty=-five per ocent had a mild, thirty-
five per cent erate, and forty per cent severe

ree of involvement. Thirty per cent had visual

ects. Thirty per cent had hearing defects. Eighty-
two per cent had speech defects. Twenty-{four per cent
were complicated by epilepsy. Thirty-three per cent
had marked dental caries. The study indicated a need
for more restorative services, mnu:plgiml therapy,
physical therapy, and speech therapy.

Alsg, in 1951, Glick made a survey of oné hundred and
fifty adults with cerebral palsy in New York City regarding
the extent of disability and vocational treining skills. One
hundred and fifty ambulatory adults were interviewed in their
homes, Significant findings of the Glick study were:

Eighty per cent had speech involvement of moderate to
severe degree. Seventy-five per cent had multiple
physical involvement. Twenty=-five per cent used braces,
orutches, canes, or wheel-chairs. Seven individuals had
hearing Juﬂmuﬂ and three of these were severe.
BEducationally, none of the twenty-three college
graduates in the group were us their education.

Col education appeared to to their frustration
and satisfaction and indigcated a lack of vocational

opmesttont. Tt chonts 5o e PR elgy S0
c cticut (Hartford: Connec nt o
»

» PP« 16, 98,



A

guidance. Only seventeen per c¢ent had received
vocational guidance after graduation. One service
requested most by the respondents was vocational
¢ and many expressed & desire to continue
their education.
Regarding employment, thirty-seven were employed,
ninety-one were unemployed, and twenty-two needed
extensive work training. The services requested
were speech therapy, occupational therapy, physical
therapy, and a fewwanted psychotharapy. The
respondents placed much stress on recreational
activities and expressed a desire to belong to soclal
clubs with non-handicapped people.
From the psycho=-social point of view, it was
evident that soecial n-tl.wlag{ in the home was &
lem and 1 be responsible for
emo malad justment which was evident in three-
quarters of the respendents. The parental attitudes
cbeserved were depression, gullt, ov tection,
nnr- Hi:nt:l.nn. and denial which affected the
with cerebral palsy by causing fee
u!' inferiority, worthlessness, and an inability to
cope with rea which was intensified in the adults
with cerebral palsy. A need for more research was
indicated.

Another study by Olick was conducted in 1953 in New
York City. Two hundred adults with cerebral palsy, eighteen
and a half to forty-five years of age, were interviewed in
their homes to learn about their adjustment problems, about
their family backgrounds, and about the attitudes of the
parents. Olick observed:
« « «» that in three-quarters of the cases emotional
mladjustment was found involving unrealistic atti-
tudes, inability to make decisions, intense fee
of insecurity and inferiority, and a low frustraticon

tolerance. lishrmmhurtudulrdmum
had difficulty adjusting to their handicaps, in

9!:1- - uunlr., "Survey of the Adult Cerebral
Palsied lation, " Cerebral Palsy Review, XIV (Jamary-

February, 1953), 9-11‘.:.
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accepting their limitationms, and in plamning
realistically for the future. The parental attitudes
of the subjects indicated rejection in twenty per
cant of the cases, overprotection in rifty-four per
cent, and denial of the existence of cerebral palsy
in their offspring in seven per cent. Nineteen par

_ cent of the parents adjusted well to the condition

| of their children. BSeventy per cent showed a lack

I of motivation which was related to parental overpro=-
tection. Forty=-two per cent of the cases showed an
inability to face reality and had difficulty making

decisions in relation to school programs

and vooational cholces. FAfty-one per cent displayed
excessive fears and three quarters of the cases

|| studled %unm a neod for help with their emotional
problems .

Berko and Berko conducted & four year occupstional
inventory survey of adults with cerebtral palsy over the age
|| of sixteen years, in New York City. A questionnaire was used.
The questions concerned the education, social living, motor
sicills , work history, medical and non-medical guidance which
H had been received by the partiecipanta. Significant findings
reported by the Berkos were as follows:

« « » 11.3 per cent had never attended school amd 6.6
|| per cent never completed academio grades, £%5.0 |
pear cent attended lar ﬁ!l.lul in public schools,
and 26.9 per cent received home instruction.
Forty-seven per cent had complete speech intelligibility.
Vocatiomally, 60.5 per cent were unemployed when surveyed
and 8.2 per cent were unsiilled. 12.7 per cent received
‘ cn~the=Jjob trail and twenty-six per cent received aid
| from the State Division of Vocational Rehabilitation.
05 per cent naver recelived educational and
.3 per cent never received vocational guidance.il

|| 10g41ma J. Glick, “Bmotional Problems of 200 Cerebral |
Pnlsied Adults," Cerebral Palsy Review, XIV (December, 1553)

3-5.
llprances 6. Berko and Martin J. Berko, "An Abatract of

Adult Occupational Inventory,” Cerebral Palsy Review, XVII |
September-October, 1956), 119, e~ - |

e YT e e e . .




In 1954, Hoplkins, Bice, and Colton summrized the
physical, educational, and peychological findings of 1,505
cases of cerebral palay under twenty-ona yoars of age in
New Jersey. They reviewed the ¢linical records of the
Crippled Children's Division and made the results available to
all persons interested in developing a comprehenalive program
to meet the needs of individuals with cerebral palsy. The
findinga showed a need for coumseling parents oconcerning gullt,
frustration, and fear in relation to cerebral palsy.’”

In 1954, another survey was done in New York City of
adults over forty years of age with cerebral palsy. The names
and addresses of 165 individuals with cerebral palsy were
obtained from agencies serving adults with cerebral palsy.
Seventy-eight of these individuals were interviewed for
information about family status, living conditions, financial
status, education, and employment experience. Significant

findings were!
+ « « lourteen were employed when surveyed. Thirteen
were supperted by ts or relatives and thirty-six

were on public assistance. Twenty=two had never been
employed. PForty-elight had at one tims been l‘uﬂ.ﬁﬂd
in remunerative occupations. Educationally, oleven
had no education; twenty had compleated elementary
school; ware high school graduates; eleven had
had some school; and fifteen had graduated [rom
eollege. Thirty had hobbles. The recreational
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activities of the group were limited to m:ln:l.:lt:.nn!
for the handicapped or in=patient social sctivities.l3

In 1555, the Cerebral Palsy Work Classification and
Evaluation Project was started by five comunity agencies to l
determine the work capacities of individuals with cerebral |
palsy over sixteen years of sge. The work sample technigue
was used as a method of assessing vocatiomal performance and
predicting successiful achiesvement. A work evaluation system I‘
was established and close follows=up of the clients was done
for three yeares to prove or validate the system of evaluation.
Significant findings revealed by the Fourth Annual Report were:

« + « that at least fu‘trig:r‘unt of those born with |

cerebral paloy will need ervices offered by
sheltered workshope %o be habilitated adequately. J

Assoclated defects revealed by the clients includsd
speech involvement, hearing loes, gross perceptual
loss, persomal maladjustment and behavior which
hindered vocational « Thirty-four per cent
proved umable to orm in oﬂﬂw .
Seventy-three per cent of the ¢ ts could benmafit
from perscnal adjustment services, agcording to
peychological peychiatric examinaticns. The |
find indicated a need for professional help in

the in tation of huntl! disability will affect

employmant opportunities.
A pilot study was conducted in the State of Vermont in

1957 to determine the needs of individuals in the age group of

May-June, 1956), 59, Tl.

13gaward ¥. Kilbane and Mogris Klapper, “The Older |
ividual Who Cerebral Palsy, m ﬂ%
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|
" fifteen to thirty years who could be located and were kmown to
have cerebral palsy. One hundred and three individuals with
“ gcerebral palsy and their families were interviewed. The :.:I.u;niuﬂ
fiocant findings were as follows:

« » « twenty=nine needed medical, dental, or other
health l.lhmmlppun&mrﬂum
oye care. The fleld workers emphasized the need for

| paycho-scoial service. Fourteen of the individuals |
ptudied had a variety of needs which interfered with
complete independence. There were many financial

lems. A need was indicated to acgquire and

analyze medical, social, educatiomal, and vocational

| data related to the mediocal status, treatment, and
tra of the individuals with cerebral palsy. An
evaluat was needed of the status and mbigihtinn
achievement and potential of the individuals.

Wolfe and Reid conducted a study in 1958 of all the
cergbral palsy cases of all age groups in Texas. They used
questionnaires and personal interviews with 2,303 individuals
and their famillies. Significant findings were as follows:

e « » 42,76 por cent at one time had convulsions.

31.77 per cent had defective teeth. Speech defects,
|| inability to walk, mental retardation, convulsions

and lack of community educationmal programspreven

35.38 per cent from attending school. More than

half of the cases studied needed speech therapy,

cccupaticomal therapy, or ical therapy. MNinety-

r““i':l.u rm and mtr-ft:f of Eﬂﬂh ;d

wor or wages se

cbtained work on their own initiative.

Lanon. “Interim Report of 1957 Vermont Survey,"
Twin State Cerebral Palsy ;mw, PD. ??.'3' "

H 16y4121am G. Wolfe and L. Leon Reid, A

ﬂgaﬁ Hﬁ in % (Austin: United Cere ¥
» » L] -lgﬂ.




The United Cerebral Palsy of Miami Rehabilitation
Center in Miami, Florida began a research project in 1958
for the assessment and rehabilitation of severely handicapped
bréin damaged people. Each individual was to be evaluated
intensively for vocational strengths and weaknesses by a
complete rehabllitation team. Treining and supervised
employment was to follow the evaluation. Each year sixty to
seventy=five clients were to be assessed, trained, and followed
up in the project. It 18 expected that the study will be
supported over a period of years and that it will yleld
pertinent results which will subsequently be applied to
habilitation and rehablilitation programs. The study is still
golng on and no reports have been published to ﬂlh.w

At the present time, a survey is being done in North
Carcolina to determine an acourate estimate of the magnitude of
the cerebral palay problem, to learn the number of ca&ses, thelr
degree of incapacitation and their geographical location. When
the survey is goncluded, & reglatry of cerebral palsy cases
will be eatablished in order to lesad to improved organization
within the state. The finmal report will be made available to
all veluntary organizations and state institutions interested
in the mentally and physically handicapped child. The group
in North Carolina believe that the hope and future of

Hlnnn., "Research,"” Cerebral Palsy Review, XVIX
(November=December, 1958), 7.

16
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serebrel palay 1168 in resseareh.t’

A review of the birth histories of individuals with
cerebral palsy has indicated that there are specific causes
relating to the eticlogy of the econdition. Perlatein reported
that 50 per cent of the cases of cerebral palsy are due to
anoxia, prier to, during, or shortly after birth and that not
more than 5 per cent of the cases of cerebral palsy are caused
by the injudicious application of forceps, holding the head
back, or induecing labor by drugs. Perlstein also has reported
that kernioterus due to Rh factor is responsible for less than
3 per cent of the cases of cerebral palsy; that when anoxia is
the etiological factor, extrapyramidal or athetold cerebral
palsy results; and that when traumm or vascular disturbances
are responsible, pyramidal or spastic cerebral palsy occurs.

Denhoff reported a genetic factor which results in
spastic paraplegia, atonic diplegia, and familial athetosis.
He further reported that maternal infections which involve
the fetal brain may cause prematurity.

The varied causes of prematurity are maternal diabetes,

toxemia of pregnancy, nutritional deficlency, Rh factor,
and infectious and chronic maternal diseases are

15

13!:!:-.:'11- E. Flowers, Jr., "Increasing the Horizon of

Cerebral Pals robra view, XXI (July-August,
1953}.5-9. y," Ce 1 Palsy Re ’ (July-Aug

19%eyer A. Perlstein, 'I.nl'i.nl'd.ll Corebral Palsy:
Classification and Cliniecal Correlat %Lﬁ'
American Medical Associa CXLIX (May’3, q0-34,



outstanding., Prematurity is more likely %o be
precipitated by maternal infectious dil!&lll and
nutritional and metabolic deficienciea.

Tha literature reveiled some interesting data con-
sorning vision, hearing, and speech in cerebral palsy. Many
individuals with cerebral palsy have eye defects which inter~-
fore with many sotivities. OCOuibor reported:

lotor defects of the eyes ocouwrred in T5 per cent of
the patients. Subnormal vision existed in 25 per cent.
Byes turned toward the nose in 51 per cent. The most
frequent combination was horizontal mn.‘.lmt- deviation
of the eyes with one eye turning nasal Some patienta
display an improvement in walking, ta EE writing
after an improvement 1n the uullr stabil tr.

Parlstein ocbserved that:

« « »« children with athetosis frequently have an
assoclated deafness, generally of the inner ear type
nrnrhuhrrﬂulnnium mmg.mtom tipe,

16 per cent had decreased hearing.

Christman noted that the visual and audlitory sensos
are defective in at least 50 per cent of the cases of cerebral
palsy and senscry defects may be present in the sense organ,
or perception mey be inacourate in the brain center. Aphasia,

which may affect the sense perceptions of one's expressive

20gpnie n-mmr, Victor M. Smirnoff, m H.
Holden, "Medical Progress: Cerebral l'l].u
Jowrnsl of Medigcine, CCXLV (November, 19511, H—

“ﬂlmi P. GQuibeor, "ltnt Eye Dafetta 8sen in Cerebral
l'l-'l-lh With lﬂll Statistice Wﬁmus_mmu_
Medicine, XXXII (December, ig:s

22)eyer A. Perlstein, Erma L. Gibbs, and Frederic A,
Gibbs, "Tha Electrooncephalogram in Infantile Cerebral Palsy,"

aﬁgiun Journal of Puysical Medieine, XXXIV (August, 1955
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abilities is a problem in itselfl .23 Christman added:

The effect of mul-urmtm defects in the
and language of the individuals with cerebral palsy

cannct be minimized. Reading, through which a ﬁ“
deal of one's imowledge of the world about him is gained,

:guh;:. ins a slow and tortucus process, even for the
The review of the literature revealed that adults

with cerebral palsy have many problems which originated in
infancy or childhood, and that studies whigh have been done
indicate that there is still a lag in the knowledge and
facilities for the treatment of adulte with cerebral palsy
compared to those offered to children with cerebral palsy.
Bven though the adults may be partieipating in cerebral palsy
programs, it appears that they otill have needs which are not
being met. Much more can be dome to solve the problems of
adults with cerebral palsy by arousing awareness of the
problems in the individuals concerned, their families,

existing agencies, and the general public.

Statement of Hypothesis
Even though participating in the activities of &

carebral palsy program, adults with cerebral palsy have many
physisal, paycho=-sogial, and vocntional needs which are not
b'lim. met .

©3pan Christman, "Problems of Communication of Indi-

vid ith Cerebral Puls
"t Unovethor Decasber, 156 TiPA-alAL Reviay, XVIT,

Iht_hut L 157'




CHAPTER III

Description of Sample

The sample selected for this study consisted of
sixteen adults with a diagnosis of cerebral palsy of
congenital origin. Nine had a diagnosis of spastic cersbral
palsy and seven had athetoid cerebral palsy. Ten were males
and six were females. The intelligence quotient of the group
varied between 50 and 110. The participants renged in age
from 18 to 39 years. The average age was 25.4 years. All had
received medical treatmsnt at the Children's Medical Caenter
between the years 1930 and 1960 and were also receiving the
services of the United Cerebral Palsy of Greater Boston, Inc.
The services inoluded rehabilitation referrals for evaluation
and therapy, speech training, group peychotherapy, office
training, typing and shorthand classes, sowing lessons, and
ccoupational therapy. The social and recroaticnmal activities
conaisted of social mestings, roller skating, swimming,
bowling, Arthur Murray dancing, &nd attending cvents at the
Boston Garden. In the summer, camping was avallable for those
who were interested.

=-20=-
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The writer reviewed, with the social worker, the list
of elients who were receiving service from the United Cerebral
Palay of Greater Boston, Inc. All were eliminated who were
under the age of eighteen, who had been classified as being [
below the educable range of intelligence, and whose diagnosis
was other than spastic or athetold cerebral palsy. The list |
was then reviewed to cobtain the names of clients who had
received medical treatment at the Children's Medical Center.
| The final 1ist consisted of twenty-six names. |

Written permission was obtained from the Assistant
Administrator of the Children's Medical Center to review the
ﬁ ¢linical records of the twenty-six listed. The records
revealed that three on the list had an acquired type of
cerebral palsy which eliminated them as participants. The
firast sixteen records which were reviewed were selected as the
sample for this study. The records were reviewed to detect
ths problems as reported by the patisnts or members of thair
families; the physical findings of the dooctors, including
their recommendations; the psycho-socisl and emotional aspects
and the suggestions for vecatiomal training which might have |
been recorded by members of the rehabilitation team.

Tool Used to Collect Data
With information from available literature and from
ﬂ " the writer's experience with adults with cerebral palsy, an

- -
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interview schedule was ﬁiﬂlﬂpﬂd.l The interview schedule was
divided into three sections: physical, peycho-social, and |
vocational problems that individuals with cerebral palsy might
be expected to encounter. The sectlon on physical problems
consisted of sixteen Questions comstructed to obtaln data
regarding vision, hearing, coordination, equilibrium, speech,
dentition, convulsive discrders, and/or bladder and bowel
dysfunetion.

The section on psycho-so¢lial problems consisted of
fifteen questions designed to elioclt responses from the
participants as to how they felt about thelir diagnosis,
treatments, future mctivities, and the effect of their limit- |
ations on family and social relationships. The fimal section,
pertaining to the vocational aspects, had twenty-three .|
questions so struotured as to obtain information about the
education and work status of the participants and their
relationships in the school and work environment. i

The interview schedule was tried ocut with one adult
with cerebral palsy who met the same criteria as the |
respondents but who was not a participant in the study. As &
result, some of the questions were revised for clarity. The
interview schadule was s¢ arranged as to permit the writer to
make mhﬁ of the participants' responses to each Question.

:"App-nd.i.: A, |
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Method of Data Colleotion
A letter was sent to each of the sixteen individuals

selected from the records asking for thelr participation in
the study.? Self-sddressed stamped envelopes were enclosed to
insure prompt replies. Eleven replied and agreed to partici-
pate. The five who did not reply were contacted by telephone
and consented to participate. .
The respondents were then contacted by telephons and |
arrangements were made for the time and place of the inter-
views which were conducted during January and February, 1961,
Twalve interviews were conducted at the respondents' homes;
one was conducted at a school the respondent attended; and
three were conducted at the respondents' places of employment.
The time required to conduct eich interview ranged from one and
& halfl to two hours. Many of the interviews in the homes werse
interrupted by family members, by visitors, or by the presence |
of children. The three interviews conducted at the places of
employment of the respondents invelved some distraction by
people entering and leaving the room and by noise in the
environment. However, all of the families and respondents |
appeared to be hospitable and interested in the interviews. ||
The participants' responses were recorded verbatim and
cbsarvations were made by the writer of parenta' comments, ||

2 ppendix B. ”
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family relationships and the effect they had on the
respondents. As soon as the interviews were completed, the
responses were checked againat information from the clinical

scale, developed for use in a similar study conducted in
Vermont , was applied to portioms of the data. This rating
scAle was feasible for this study and had been developed by
& panel of consultants from orthopedics, general medicine,
psyehiatry, physical therapy, soclal work, vocational and

peychological counseling .3'

24
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. records. A physical profile and educational vocationmal rating
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The data of the study are presented and analyzed in
three sections: phyaleal, paycho-social, and vocational ||

problem aroas.

Physics) Problem Ares |
Tha degreae of physical and mental involvement varled

among the individuals studied. The various degrees of
involvament were categorized under apecific headings and are
11lustrated in Table 1. ‘

TAELE 1

SEVERITY OF PHYSICAL AND MENTAL PROBLEMS ||
OF SIXTEEN ADULTS WITH CEREERAL PALSY

_'
8light Moderate | Severe
Invelve= | Involve= | Involve-
Category Normal | ment mant mant
T . mam +
'uiﬂﬂ Ll - @ - L] - El E 5 3 u
H.‘ril‘ " & 8 ® & @ i2 2 2 o
“h - - - - - - - E‘ E 3 1
Dantition . « « « 12 32 0 1
Coardination . . . . 5 3 4 g
Bgquilibrium ., . , . T 5 L 0
Bladder & bowsl dys-
mﬂm Cl w o - Ll 12 ! 1- u
Mentation . . . . . 6 1 1
& 8 2 0 '
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In cnly three instances were the problems rated as severe and
'| those were in the areas of speech, dentition, and mentation.
Although mobility was a problem to many of the respondents,
| only five used appliances for ambulation; one used crutches,

two walked with 2 cane, and two wore braces.

The responses were further categorized under specifilc

headings and are listed in Table 2.

Visual defects

defects . .

QUTSTANDING PHYSICAL PROBLEMS OF SIXTEEN
ADULTS WITH CEREBRAL PALSY

LI

Incoordimation of hands
Dental defects . .

Mental retardation
Hearing defects
Scissors
ctive reflaxe

gait

Disequilibrium . .

BEquinus deformi
Obvicus emotional disturbance

= o @as & & =

L B I I

® @ % @ @ ® B 8 ® @8

& ® & & § @8 & 8 ® @

Deformity of right leg . + « .
Tight muscles left arm and leg

Convulsive discrder
Weak dorsiflexors and peroneals

- = @ -

Tight heel cords . « « « ¢« « &«

Little control of spine

8tiff lmees and hips
Weak right hand

-
-

LI

# B & & B 8§ 8 ® @ % ® ® 8 8 @

® & & & & & & & & 8 § F § 8 & & 8 8 @

® & & 8 & & & & & @8 B % 8 & 8§ 8 ® 8 B

Ten of the respondents (62.5 per

defects as compared to 852 per cent found
1

etudy,’ 80 per cent found by glick,” and

& ® & B ¥ 8 B ¥ & & & & & & B & & @
@ & m & & & ® & & & @ B8 @8 8 & 8 - @8 @
# B &8 ® 8 ® & & @8 &8 # & & ® @ @ & 8 @
B F & & # & & & & & & 8 8 8 & & 5 82 @
® & & & & & ® & 8 & 8 B 8 8 8 8 8 B 8

=
B e O D 1O RO B U DO

B @ & B & & ® 8 8 ® ® 8 8 &

cent) had speech
in the Commecticut
50 per cent found in

- -

-

lthnrn. op. eit., p. 16,
26110k, op. oit., 9-10.
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the Texas lhdr.a However, the speech defects were not |
|statistically significant to those in the Comecticut study, as
shown in item 1 of Appendix D, and not statistically signifi-
i| cant when compared to Gllicks study, as shown in item 2 of
Appendix D.' One respondent reslized that he needed more speech
| therapy but did not want any. Another was interested in |
gbtaining more speech therapy "if it would help." One who |
stuttered sald that she had given up speech therapy as she lelt
resigned to her condition. One, whose speech was almost |
Ancomprehensible, was not interested in more speech therapy as |
he felt that he had enough in the past. Another, who was
recelving speech tharapy twice & week; said he would like to
have speech therapy more often. One, who had slow athetolid
‘speech, felt that speech therapy might help him.

Eight (50 per cent) were found to have visual defects.
These findings may be compared to Osaborn's findings of 30 per
oent, and agree with the findings of Guibor® and Christmen.’ |
'When compared with the Comnecticut study, the visual defects
\ware not statistically significant, as shown in item 3 of ||
Hlmnﬂ: D.T

SWolfe and Reid, op, cit., P. 279. "
i| “Appendix D.

“Ouiber, op. oit., 347. |
| Senristman, op. eit., 157. ||
I TAppendix D, op. eit.
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Five respondents complained of incoordination of the

. hands which is charscteristic of athetcais. One of these felt
| that her hand incoordination was related to & visual defect.

| No studies of hand incoordination were available for 2

[. comparison of data.

Four (25 per cent) had dental defects which are
similar to the findings of 33 per cent found in the
Comnectiocut -tudr.a 28 per cent in the Vermont ltudr,g and
31.77 per oent in the Texas study.l® A chi square could not
be used to test the significance of these figures as the
| mumber of respondents was less than five. Two of the |

respondents in need of dental care stated that financial
problems prevented them from obtaining it. |
FPour of the respondents (25 per cent) were limited by
| mental retardation which handicspped them oducationslly. This |
was similar to 35.8 per cent found in the Texas study.’’
|| Pour (25 per cent) had hearing defects which inter- fll_
fered with their performance. These findings were similar to
|3ﬂ per cent found in the Connecticut I'hld,r.u 28.1 per cent in ”

I| aﬂhﬂ!"ﬂ- E: l.':.‘.l..t-u Pe ﬂ- ||

I*Interin Report,” Twin State Cerebral Palsy Study,
loc. eit.

10o1fe and Reid, op. oit., p. 280.
| 111p14., p. 280. |
| 120sborn, loc. eit.
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the Vermont ﬂudr.m 31.77 per cent in the Texas :tudr}u

They agreed with Perlstein's findings, > and differed from the

findings of mum‘ﬁ One respondent appetred tc need &

hearing evaluation in comection with A speech difficulty.

| Another, who wore a hearing aid, said that his hearing problem

affected his speech. One, who talled with a lisp, had not had
| his hearing evaluated for twenty years. His "S's" sounded
like "th" when he tallked. Another, who had a high frequency
hearing less caused by athetosis, was currently receiving 1lip
reading and speech therapy. S8She stated that her hearing loss
| arfected her speech, and cosplained that the pitch of certain
voices bothered her.
" Two of the respondents had hyperactive reflexas, dis-
equilibrius, and equinus deformities. 7Two exhibited obviocus
ﬂm.iﬂﬂl disturbances and were receiving some form of
 psychotherspy. Other physical problems which were mentioned
once were tight heel cords, tight muscles of the left arm and
:I leg, & convalasive discrder, weak dorsiflexors and peroneals,
1ittle control of the splne, stiff inmees and hips, and a weak

||rishthlnd4 These problems were residual in nature and had

L3"Inte »" Twin State Cerebral Palsy Study
“ loc. cit. . B =2 P 4

l4yolre and Retd, loc, eit.
| Oporistein, op. cit., 479.
16cnriatman, loc. oit.

|
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been minimized Ly treatment. Three complained of urinary |
frequancy but none had a loss of control of bladder or bowel.
When asked how old they were when they realized that
they had cerebral palsy, the respondents' answers ranged
between the age when they began school up to adulthood. The

_—

Pour said that they "felt different."” Seven said that they
ware not upset. One thouglt that the cerebral palsy waa ”
polionmyelitis as she also had poliomyelitis. Ons said that he
stopped doing things because he thought that he might get hurt.l!
Three stated that they Just accepted their conditions.

The respondents were asiced what they thought had caused
the curebral palsy. Threo sald that they had been premature
babies; one said that ho had been given too much oxygen at I
birth; another said that he had mot had encugh oxygen at birth;
and three blamed the condition on the use of lnoctruments at th-[:

' time of delivery. The other eight gave answers such as: "I

|

was borm with 1%," "injury at birsth," or "train injury.” A |
comparison of these responses with information from the

clinical records indicated that the respondents ware not too |
well informed about the speeific caumes of cerebral palsy. The
records revealed that the causes included prematurity in four |
cases, anoxia in three cases, precipitate birth in two cases, ||
prenatal maternal infectlons in two cases, icterus neonatorum
in one case, and the causes in the other four cases ware

|

|
|
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uninown. The causes as found in the group studied corresponded |
to those observed by Perlstein’! and Denhoff.”

When asked if the cerebral palsy could have been preo=- |
' vented, seven felt that it was preventable, three were not sure,
‘and six thought it was not preventable. Three who felt that it
‘was preventable thought that & Caesarian sectlon might have
prevented the condition.

When asked what more they thought could have been done ||
in their medical treatment, all the respondents agreed that
‘everything possible had been done for them. Regarding their |
present treatment, eleven were not receiving medical treatment
of any kind, The other five were receiving the following ||
medical treatmant: psychotherapy, evaluations at the Children's
Medical Center Adolescent Clinic, coccupational therapy at
\United Cerebral Palsy of Greater Boston, Inc., speech therapy,
physical therepy, and periodic check-ups at the Children's
|Medical Center, check-ups at the Robert Brigham Hospital, and |
speech and 1ip resding at Emerson College.
| The reapondents were asked if thay would like to have
more speech therapy, physical therapy, occcupational therapy, or
any other kind of therapy. Eleven sald that they were not
interested in any kind of therapy. Three requested more speech

1TPeristein, op. eit.,pp. 30-34. |
Woennott et a1., op. eit., 728-729. |




| occupational therapy. Two of those requesting more therapy

therapy, two wanted more physical therapy, and one asied for

said that transportation and financial problems interfered with
their obtaining the needed therapy. One requested vocational
 training and public speaking. Another axpressed a desire for
typing lessons. Speech therapy and typing lessons were ||
‘available at the United Cerebral Palsy of Oreater Boston, Inc.,
mmmmnmtummmmmupurm"
available services.

Nine of the respondents were receiving medications at
the time of the interviews and seven were not. The drugs used
by the respondents were butysal grs 1/4 "once in awhile for
nerves," thorezine, phelantin for the control of seizures,

multivitamine, Carter's liver pills, "pills to relax the arm
‘muscles,” and "soma," a relaxing drug.

The respondents felt that cerebral palsy prevented them
| from participating in the following physical activities; |
mountain olimbing, expanding basicmtball activities, walking,
‘baseball, basketball, ice simting, roller skating, participate
|,1::: in sports, and dating. The chiefl complaint was an
inability to emgage in athletic activities whils going to
|i-nhnu1.

When asked if thay thought that treatment had isproved
their conditions and the reasons for thelr anawers, the ||
‘respondents said that treatment had improved their conditions |
in several ways. 8Six felt that thay could walk hl?t_.l" because i

®
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of the physical therapy they had received. Four felt that ﬂ.‘lj'"

‘oould talk better since recelving speech therapy. One reported
that surgery stopped her right leg from Jumping. 8Six felt that
surgery had helped to improve their wallkdng. A hearing aid lnd"
Iupr-ld:l.uhﬂpod the hearing and speech of one respondent.
One stated that surgery had enabled him to ride a bicycle. One |
remaried, "If I hadn't had the treatment, I don't think I'd be
where I am today. I was carried into Children's Hospital and |

I walked out.” One had surgery five times, one had surgery
three times, and four had surgery once to correct deformities,

‘lengthen muscles, or to correct eye defects.
The responses tc the question as to how cerebral palsy

had affeoted the activities of their families were quite varied.

Seven felt that there was no adverse affect. One remarked,
"I had to be watched more carefully when I was younger,"
Ancther commented, "Sometimes I would like to be brighter than
I am but it doesn't always work." One felt that the fact that
she had cerebral palsy upset her father but that he never said
‘mach about it. Another felt that he had been neglected as a
small child because of having cerebral palsy. Two felt that
their mothers had %o spend more time with them when they were
younger. One felt that he held his family back from doing
things. Ome felt that the family had to plan activities arocund
him. Another felt that it was because of his condition that

the family did not own a car.
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When asiced if they had any suggestions rﬂriwrwirg
their conditions, two suggested more physical therapy. One I
wanted speech therspy and penmanship lesscns. Another
| mentioned that surgery on his hip was needed. Another
I-nti.uuﬂ gaining confidance by traveling alone. Suggestions
 other than physical measures inoluded part-time work, typing,
and sewing. Eight offered no suggestions.

Suggestions offered by the respondents for halping
others with similar conditions were quite varied. Salf-
acceptance, which is the first step in rehabllitation, was
mentioned as being of great importance. This appeared to be a
reflection of the training which had been received at hospital
schools. Physical therapy was emphasized. Educating the
public as to when to help and when not to help was mentioned.

' Encouragement was stressed and it was suggested that talking to
pecple with cerebral palsy would give them confidence. Taking
things as they come and oconditioning the strong part of the
'body to overcome the weak was advised. Increased attention to |
work rehabilitation was stressed as an important aspect of
‘treatment. Trying to avoid becoming too dependent on mothers |
!mmuﬂ. Most of the comments appeared to be ways of
adjusting which had been utilized by the respondents. |

The respondents were asked what services for cerebral
‘palsy were avallable where they lived. Table 3 illustrates the |
‘services for individusls with cerebral pelsy which were lmown
‘to the respondents.

1_ - e — — = —— — e e




iml treatment at Children's

miﬂlmillil

Adult of United Cersbral

Palsy Greater Boston,
|.H=_ toschars . « + +» o+ o
imh therapy in schools
Vocational rehebilitation

Inc.

L] Ll L
- L] - .

" B = &

Occupational therapy in schools .

|Clindos for physical therapy « « «

- ioal therapy from Visiting Nuree
hm - - - - - L] - - L L] L]

‘Red Cross transportation . « « « « »

W W W =3 @

All were familiar with the Children's Medigal Center
‘and the United Cerebral Falsy of Oreater Boston and had used
‘the services of these two agencies. Only half imow about the
‘availability of home teachers and less than half had obtained
H-pmh therapy, physical therapy or occupational therapy in
‘schools or clinies, and a few knew about the services offered
by visiting nurse associations and the transpartation sservices
provided by the Red Cross. It would appear that the parti-
cipants had & need for more lnowledge about the oorebral palsy
‘services awailable to them. As only five had contact with the

w
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' vooational rehabilitation services offered by the state, it
would appear that the other eleven respondents might profit by
'8 vocationel evaluation,

I The respondents were asked for suggestions for adding
' to or changing the program at the United Cerebral Palsy of
Groater Boston, Inc. Five suggested Letter organization of the
| program. Four suggested a need for improved methods of

| trammportation, and questioned thae possibility of the agenoy
\acquiring & Voliswagen bus such as that owned by the Western

.:mt‘h group. Four suggested adding more social groups
and felt that more variety was needed in the program. Three
expressed an interest in a photogreaphy course and in starting a
camera oclub, Three wanted to start a reading group and three
wanted to improve the educational set-up of the program. Two
Ilﬂﬂll'lild putting on musical productions for audiences to
increase the confldence of the members. Two stated that more
cooperation and interest was needed from the group members.
‘Two suggested resuming the adult bewling group which had been

discontimued. Two wanted ice slating classes started and two
‘wanted to start a driver's course for individuals with
\carebral palsy. Two suggested increasing the length of the
';nmnmwmhmmlm. Two suggested adding
painting and drewing groups. Two suggested that remedial
reading be added to the program and two suggested adding
arithmetic for every day use. There was one suggestion offered

o : k




for each of the following: notify people more promptly whan
aotivities were cancelled, vocatiomal Jjob training, and publie
speaiing. The individuals who suggested the palnting, draw-
ing, and photogrephy activities stated a willingness to lead
the groups 1f they could be crganized.

Ps ia Area
Data pertaining to the psycho=social problem area are
presented in relation to family and community relationships,
and leiswre time activities in the home and community. The
respondents ware rated by the writer as to their social
adjustment in the family and community. Table 4 summrizes
the degree of adjustment in family and community relationships.

TABLE &

DEGREE OF ADJUSTMENT IN SOCIAL RELATIONS OF
SIXTEEN ADULTS WITH CEREBRAL PALSY

Moderate
Category Normal Falrly Well Diffigulty Unlmown
Pamlly relations 2 10 0 -}
Commnity relations 5 T 3 1
*Rating seale from Dwin State Cersbral Paley Study - Appendix C

The three rated a2s having moderate difficulty in

community relations, were homebound because of the severity of
their physical disabilities. The four classified as unknown,

3T
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under family relations, were interviewed at school or at work
and the investigator did not have an opportundty to observe
the conditions and relationships in the homs. Although more
than half showed evidence of being overly dependent on their
families, they were rated as falrly well adjusted. The
parents of six of these verballized non-acceptance of cerebral
palsy. Only two were determined as totally indepandent by
the rating scale used. The findings of overdependency were
not statistically significant when compared to the Glick
study, as shown in item 4 of Appendix D. ° The findings on
family rejection were not statistiocally significant when
compared with the Glick study, as shown in item 5 of
Appendix D,}°

Although none of the respondents admitted that they
were oasily upsst emotionally, five (31.2 per cent) admitted
that they were self-consclous of thelr conditions. One
admitted that he was very reserved and had diffigulty in
making friends. When asked what things upset them emotion-
ally, one mentioned teasing by a younger sister and three
mentioned teasing by co-workers. Three (13.7 per cent)
stated that not having a job was disturbing to them and four

mlmﬂ.l: D, op. oit.
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(25 per oent) complained that consalcusness of their limi-
tations was a sowrce of frustriation. Another complained
that his speech defect was 2 source of frustration. These
findings may be compared to those of the Glick study”~ and
with those of the Cerebral Palsy Work Classification and
Evaluation l'rn;-nt.ﬂ The findings on personal maladjustment
wore statistically significant at the five per cent level whan
compared with the Glick study, as shown in item 6 of
Appendix D.°° They were not statisticslly significant when
compared tc the Cerebra) Palsy Work Classification and Work
Evaluation Project, as shown in item 7 of Appendix D,%3

The respondents were asked how they spent their
leisure time at home. Their responses are illustreted in
descending renk order in Tables 5. Moat of the home activities
were of a sedentary nature. Three were having & difficult
time trying to read because of visual defeots. All stated a
preference for spending time with other people but did not
always have an opportunity to do so. Those who owned pets
found them to be a source of compenionship.

39
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TABLE 5

Humber of Respondents

1,
{3
: o
3 I B mu
R e S
oo um TR B
| P I a1 i,
RREL TN mmmmmummﬁ
filidiciils 1 | il
:

F
|
|
||
|
ﬂ

o
i

|
|
ﬂ
'|
!
I
!
?
J|
||




41

S —— —

The Indoor Sports Club, in which 25 per cent of the

| group participated, is an organization for handicapped people.
‘The volunteer work mentioned comsisted of group activities with
peychiatric patients at & mental health center and making

' collections on drives for commnity organizations. The three
who did not participate in any community activities were unable |
to go out because of using orthopedic appliances. They i
Iu::pnsud 2 desire to participate in commnity activities and |
believed they could if transportation were made aveilable to
them.

. Concerning feelings about the home and commnity
|activities, five (31.3 per cent) commented on boredom and of
‘being tired of staying st home. Eight (50 per cent) expressed
dissatisfaction with the lack of activitiss and limited sccial
ccntacts. One respondent commented that she did not feel smart |
|enough to lkeep up with all the activities. Four (25 per cent)
|complained of restlessness and of having too much free time.
Three who were ungble to work admitted that they would rather
be working.

All of the respondents salid that thay got along well |
'lw:l.th their families and with people outside of their families.
All preferred being with other people but did not always feel
Bccapted in soclal groups as others made them feel conscious
of their handicaps. Four comsented that there were arguments
between the parents over finances. Two stated that
adolescence was frustrating.

,}r — . -
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When esied if much time had been spent away from home |
'!mhmup.mumwtmh-dhnnmrrmm
“-hﬂ- attending hospital schools, summer camps, or while
' hospitalized for surgery. Six (37.5 per cent) spent from ome
|!tu eleven years in hospital schools. Eleven (68 per cent)
‘attended summer camps ranging from & one two week period to
Iplrturtmm. The time spent in hospitals for surgery
| varied with the participent from one week to six months. One ||
respondent thought that he had undergone "too much surgery.”
Nine commented tiat they had been homesick while sway from 1'
||h|-l- Five complained of the regimentation of camp 1life and ||
of schedules being too restricted.

The thirteen unmarried respondents were asked their '
| ptntons seganiing dating and marrisge. A variety of |
‘interesting opinions were expressed. Four stated that they d:l.d|
not date very often but were interested in the opposite sex.
|Two said that they dated fairly often. Six (36 per cent) said |
;thrhduurhhdhntmmuhh. One went ocuta |
'bowling dates only. Two complained that & lack of finances
Hmmtmmutusﬂru. Two families put a stop to |
‘the dating of their offspring with handicapped individuals of
|the opposite sex. Four (36.3 per cent) of the single |
respondents expressed a desire for marriage. One commented, ]
|"I need security and & job first. It might be difficult.”
Another said, "I'd 1ike to get married if I could.” A third |

i |
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| remaried, “I want to finish school first, get a job, and see
what develops later.” Seven (43.7 per cent) stated that they
' had pot thought about marriage.
The three married respondents, when questioned concern=~
" ing the effect of corebral palsy on marital adjustment, said |
that they were happier since marriage. All were interested in
‘raising children. The spouses of two were also handlcapped;
_one because of cerebral palsy, the other because of polic- ||
‘myelitis. One had two children and the wives of two others |
lmm&t. The respondent who was the mother of two
;Im.hdhuthhrmmluunm She had been told by
'her doctor not to have any more children. This family also had
@ meny financial problems. ‘
il Bocsuse of the limited sample, it was not possible to
:ltltlltl.ﬂnr compare these data with those of other studies in
‘relation to the psycho-soclal problems of adults with cerebral
|palsy. However, the psycho-socisl problems areas were similar |
to those revealed by other studies.

Yocational Problem Ares
| Data about the vocational problem area are presented ”

first in relation to education and second in relation to
‘vocation. Both are presented as to current status as well as
to relationships at school and in the work situation. The
\respondents had attended & variety of schools and most had

mn experieonced several types of school situations. The types of ||
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schools attended by the sixteen individuals are listed in
Table T.

TABLE T

TYPES OF SCHOOLS ATTEMNDED BY SIXTEEN
ADULTS WITH CEREBRAL PALSY

School Fumber of Respondents

Pablic school . + + + + » T
Industrial School for

Crippled Children . . . T
Hm mhm L] 3 - - - L] 5
Massachusetts Hoapital

Sohool .+ o« o ¢ o & & » 5
8pecial glass = publiec

.‘mnl - L] Ll Ll Ll Ll Ll L] 3
Parochial achool s & & ® 3-
Trade so0hool . « o s + 2
Other hospital scheool . . i
School for deafl . « » + « 1
uﬂ“ﬂitr L] L L] Ll L L] - 1
Technical inatituta .  » |

The ones who had attended public schools not requiring
speocial classes were minimally involved physicelly and were of
average or above average intelligence. As illustrated by
Table 7, more than half spent scome time in special cchools or
special classes, because of physical or intellectual limi-
tations which required special attention. Only two hea
received an education beyond high school. Two others were
still attending high school.

When asked how many years of schooling they were able
to complete deaplite thelr handlcaps, the answers covered a
wide range. The amount of education received by the group
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studied is listed in Table O.

TABLE ©

NUMBER OF YEARS OF EDUCATION COMPLETED
BY SIXTEEN ADULTS WITH CEREERAL PALSY

BEducation Completed Number
m school :I'ld'l.lﬂl ® = & & = 8 & & = & ® 5
.I‘;Iﬂ!.l.l w clascen & & @ & @ ® & 8 ® 3
S8eventh m # & # & ® ® 8 ®W ® ® ® W ® & @ 3
T™wo E‘m of h.'I.Sh .-UMI. « & # @ # B B ® @ 2
Nint m « & & & ® B 8 % 8 B & & 8 B 8 ® 2
Twe Fo4rs of H-ﬂllﬁl = & B 8 B 8 8 ® 8 8 @ 1

Three of the high school greduates had ocoapleted
general courses and two had completed commercial courses.
All had remained in some type of school until age sixteen
years, or had received an eQuivalent number of years of
education with home teachers as required by Massachusetts
law. The educational findings of this study differed from

the dats obteined in the New Yerk,?¥ Berko and Berke,S ama

'.En-uﬁ studies, as all the respondents had attended school
at some time. However, it must be borne in mind that ths
partioipants were & select group as one of the criteria for

| participation was an educable range cof intelligence.

®3putier, op. oit., p. 17.

5Berko and Berko, op. oit., 119.

%0yolte and Reid, op. cit., p. 279.



When the respondenta were asked which subject they
lileed best in school and the reascns, sixteen subjects were ||
mentioned. Two or more preferred English, science, bookkeep-
ing, history, literature, mathematics, and typing. Those who |
showed an interost in mathematics sald that they liked to work

- with figures. An interest in reading influenced a preference

for English, literature, geography, and history. BSeven dis-

| 11ked mathematics because they hed trouble counting the

numbers, Half disliked having o read too much. One disliked
printing because he had diffioculty seeing the print. Another |'

| disliked bookeeping becsuse she could not write small enough tﬂ'l‘

fit between the lines. The learning problems related to
reading difficulties and abstract thinking agreed with the |
findings of Guibar®! and Christman.’>

When the respondents were Qquestioned about membership |
in school clubs and extracurricular activities, eight |
(50 per cent) said that they did not partioipate in any school |
activities outside of the classroom. Pour (twenty-five per ||

cent ) were members of the Beacon Club at the Industrial School

- for Crippled Children. Two played on a basketball team for

handicapped students. One was the high school representative |
to the alumni association. One belonged to & coin club, stamp
olub, and camers club. The imability to Joln in athletic ||

#Tguibor, op. oit., 347. I
nal:hl':l.ltlln. M‘l 15‘7- _l_
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| motivities wes mentioned by all the male respondents as a
| source of frustration to them durlng adolescence.
Several respondents verbalized their feelings toward

 the uselessness of his left hand. Ome, whose educatlon ended
||nt the fifth grade, commented that he would like to have
finished his education. Three were disappointed because they
could not participate in gym classes. One, who enjoyed working
on the school newepaper remarked, "Usually, if I really wanted
to do something, I would put my mind to it and do it." The
It"ﬂ-t'k indicated the importance of motivation to this
individual. Following graduation, this respondent succeeded
in finding employment without haelp from any agency. One, who
attended a school for the deaf, remarksd that the gradea should
go higher and that art classea should be added to the
curriculum. Another, who held leaderahip positions in several
school activities, was attending a university and preparing to
anter a professional field. The reactions appeared to show the
||unj.quaun- of the individuals in the group studied.

When questicned about employment experience, the
_lrﬂpmdinu offered equally unigue answera. The employment
axperience of the sixteen individuals studied is listed in
Table 5.

school activitiea. One was unable to do linotyping because of




TABLE 9

EMPLOYMENT EXPERIENCE OF SIXTEEN
ADULTS WITH CEREBRAL PALSY

Type Mumber of Respondenta
Full-time employment . . « « T
Never employed .« « « s« o« o » » -
Part-time vacation jobs . . . 3
Day work and night sghool . . 2
Part-time after school . . . 1
Housewife . . « & « 2 ¢ s o » |

Only seven were employed full-time when interviewed.
The five who had never been employed received their education
from home teachers. The extent of their physical disabilitiee
kept them confined to their homes and prevented them from
traveling independently by public tranaportaticn. Those who
were working and poing to school at the same time seemed to
indicate & high degree of motivation. One, & housewife, had
been employed full-time pricr to marriags. Of those who were
working, three expressed fear of losing their jobs because of
low productivity., Positions held as either part or full-time
employment were: inspector, binder, upholsterer, conveyer
operator, appliance maler, door to door salesman, drafting,
¢lerical work, and cleaning. The findings in relation to

48



employment differed from the New York study,’ Glick's
study,>° Berko and Berkoe's study,>" Kilbane and Klapper's
study,3 and the Texas study.>> The findings were statistic-
ally significant at the five per cent level when compared to
the Cerebral Palsy Work Classification and Evaluation
Project, as shown in item 8 of Appendix D.3"

All helped with chores at home, The male respondents
spent some time raking leaves, shoveling snow, and mowing
lawms. All the femmle respondents helped with housework as
much a8 they werse able to. Several mothers commented, while
the interviews were being conducted, that thay preferred not
to have help washing and drying dishes because the
individuals with cerebral palsy dropped too many or took too
long & time to perform the task.

The respondenta were asked what kind of special work
training they had received., Table 10 lists the special work
training received by the sixteen individuals studied.

29Butler, op. oit., pe 17.
30110k, op. cit., 10.

3lgerko and Berko, op, eit., 142,
3%k11bane and Klapper, 9p. git., 59.
33yo1re and Reld, op. eit., 298,

3 appendix D, op. eit,

k9
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TABLE 10
SPECIAL WORK TRAINING RECEIVED BY
SIXTEEN ADULTS WITH CEREERAL PALSY
Work Training Nunber of Respondenta
HOD® & o o o s o o 0 s 2 & o & 6
Wood-workdng . « « « « « « « &«
On-the=job tralning . « . . «
|| Commercial ocourse . « « « « »
Drafting « « « « « s = = = » «
" Linotyping « « « o« & o« s 5 & »
Teiching « « « o ¢ « & s & & »

o e W W

The special training in wood-working had been
received as part of the school curriculum and none of the
|three who received it had applied their training after
- leaving school. In contrest, all who had received cn-the-job
|training were applying it in their present work situations.
Seven said that the special training they had received was of
(insufficient quality and quantity. These data point to the
need for further vocational exploration and guldance for the
group studied.

The respondents were asked if they were able to
;t_lllnpport others besides themselvesa and if they felt that their
l:l.nnr.llu were adequate. The various degrees of economic inde-
|!m- are listed in Table 1ll.

e . -
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TABLE 11

DEGREE OF ECONOMIC INDEPENDENCE OF

SIXTEEN ADULTS WITH CEREERAL PALSY

Degree of Independence Number
Supportes self and dependents . . « « « + « &
Supports Belf . . s « ¢ s 4 s 5 s 88 e e
Partially supports self . « « « « & ¢ o & » &
Dopandent . « & o« s s s a s 8 & 5 & ¢ o & & »

= W & O

POBAL & & & & & & 8 % 6 B B B B B OB Eo8 Eo4 lﬁ

*Rating scale from Twin State Cerebral Palsy Study -
Appendix C.

None were able to support others besides themselves.
One quarter were self-supporting and paid board to their fami-
lies. Almost half were entirely supported by their families
and two of thase were receiving disability compensation under
Social Becurity. The findings, concerning the number of
individuals who were financially dependent on their families,
were not statistically significant when compared to the
Cerebral Palay Work Classification and Evaluation Project, as
shown in item 9 of Appendix D.° They were not statistically
significant when compared to the Glick study, as shown in
item 10 of Appendix D.E'E

35pppendix D, op. cit.
rp1a.
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| When asked about interpersonal relationships at work,
many comments indicated a strain in interpersonal relations.
'Ilurmmh.mmpumluﬂiuhd: "I never liked any jJob I
had and the competition bothered ms with other pecple.” r
Another remarked, "The boss bawls me ocut sometimes. They blame
me for things that go wrong.” ©One respondent stated that she
liked her co-workers, the company, being on her own, but felt ﬂ
that she had no chance for advancement. One respondent's only
complaint was that he preferred working indoors., Another |
remaried, "The whole organization is just wonderful to work |
with." Twe, who worked on production jobs, admitted being too
slow., Two cothers sald that they would be slow if they were .
o |Imld.nt on production and another said that he could work fast |
Af he had to.
A variety of preferences were offered when the i
' respondents were asked about & cholce of work. The responses
included work in a publishing house or library, office work,
 commentating sports on the radioc, television repair work, }
factory work,accounting, office mmchine work, operating a
camera store, c¢linical psychologlst, assambly line work, ‘
operating a steam roller or steam shovel, lens grinding, and II
electronics. Only one respondent expressed satisfaction with "
present employment and two were undecided about vocational
proeference .

e




e

L —— =

The respondents were asled 1f they thought that

- cercbral palsy was a handicap in finding & job. Examples of
comments were as follows:

"I made out many applications. They say they will
eall you but they don't.

"It took me & long time to find a job. People put you
off. They say they will ocall you but don't."

’ﬁu{uramlim“tumhiunﬁmﬂﬂq
and they put my name on file. It's a pretty long wait.

I:HE filled ocut one application and started work that
WO .

"I guess it is the public's lack of understanding."
"I can't work because of cersbral palsy.”

"People feel that you have it [cerebral plhrll and
you can't do as good & job as the person who hasn't.”

"You have to know somebody to get them to hire the
handicapped .

"All you had to do was mention it [cerebral Pn{!]
and muuu&:grmmfu-. That's all
you hear {rom .

|
|'¢I=J.r one respondent, who was minimelly invelved, did not find
corebral palsy & handicap in finding work. The responses

indicated & need for further vooAtional guidance.

When asked if they had received encugh help in finding

the right job, only two respondents answered affirmatively.
‘Fhrnn:dtht they did not receive any help. Two felt that

thay had received emocugh help from the Cerebral Palsy office

frienda. Two did not ask for any help and one obtained

loymont thoough a vocatiomal guidance office but was unable
remain cn the job because of slowness.

———— T
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'. When asked if they would be interested in more edu-
_gation or vocational training 4f it were aveilable, all said
they were interested. Two expressed & desire for typing,
reading, and photography courses. Two were interested in
pensenship classes. The others mentioned sn interest in
printing, wood-working, finishing lhigh school, business school,
running offlce machines, art classes, lens grinding, television
'repalr work, mursery school teacher treining, and journalism,
'The responses pointed out & need for more vocational training
‘for the sixteen individuals studied.

| These data supported the hypothesis that, even though
participating in & cerebral palsy program, adults with spastic
‘or athetoid cerebral palsy have many physical, psycho-sccial,
‘and vocational needs which are mot being met.




CHAPTER V

SUMMARY , CONCLUSIONS, AND RECOMMENDATIONS

Summery
The purpose of the study was to determine what the

physical, paycho=-socisl, and voocational needs of adults with
spastlc or athetold cerebral palsy were. The participants
were sixteen adults with spastic or athetcid cerebral palsy
who had been followed by the Children's Medical Center between
1930 and 1560, who were of the educable range of intelligence,
who were residents of the Greater Boston area, and who were
participating in the program of the United Cerebral Palsy of
Greater Boston, Inc, The data for the study were collected
by reviewing the clinical records and interviewing the
participants in their homes, at school, or at work. An
interview schedule was developed from information cbtained
from & review of literature and from the writer's experience.
A physical profile and educatiomal-vocational guide which had |
been developed for a similar study were utilized to rate the
respondents in relaticn to the physical, psycho-social, and
vocatlional adjustments based on the problems presented.

Only two of the items studied, perscral malad justment
and the mumber of individuals who were fully employed, were |
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statistically significant when compared to the studies
reviewed in the literature. However, the physical problem
areas were similar to those found to be problems of adults
with cerebral palsy as indicated in other studies. Ten of

the respondents had speech defects, half had eye defects, and
half offered suggestions for improving their own conditions,
which indicated that thelr physical needs were not being fully
met.

The following data indicated that the psycho-socisl
needs of the respondents were net being met adequately. Half
axpressed dissatlafaction with their limited scclal contacts,
A quarter complained of boredom and of being tired of staying
at home. A quarter complained of restlessness and of having |
too muiech free time. In only two instances were the famlly
relationshipe considered to be completely normal.

The following facts point out that the vocational
needs of the sixteen individuals studied were not being met.
All expressed an interest in more education or vocaticnal
training. Seven were entirely supported by their families.
Only a quarter were self-gsupporting. Only one was satisfied
with present work. None were able to support others besides
themselves.




gonelusions
The conclusions ware as follows:

1. All the physiocnl needs of the respondents were not
being met because ten had speech defects, eight had
eye defects, four had dental defects, and four had
hearing defects,

2. All of the paycho-social neseds were not being met as
half expressed dissatisfaction with limited scoial

contaocts, a quarter complained of boredom and of being

tired of staying at home, and a quarter compleined of
restlessness and of having too much free time.

3. The vocational needs of the sixteen adults studied
ware being met in only two instances.

4. Families in which there was 2 member with cerebral
palsy had an inadequate knowledge of the facilities
avallable to them and there was a lack of knowledge
emong the general public regarding cerebral palsy.
The findings of the study proved the hypothesis that

even though participating in a cerebral palsy program, adults
with cerebral palsy still have many physical, psycho-social,
and woeational mneeds which are not being met.

Recommendations
As a result of this study, the following recommendations are

made




1.

3.

That an investigation be conducted to determine the
needs of homebound individuals with cerebral palsy.
Thet more research be conducted to determine the need
for prevocational and vocational guldance during and
following the education of individuals with cerebrel
palsy.

That similar studies be conducted using a larger

sample .
That the United Cerebral Palsy of Greater Boston, Inc.

utilize the findings of this study for reevaluating
their service program for adults.

I TE———
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APPENDIX A

INTERVIEW SCHEDULE - PHYSICAL
Coda #

What do you consider to be your main physical problem?

a) Do you have trouble with your eyes?

b) How long ago did you hawve youwr eyes examined?

¢) Do you have a hearing problem?

d) How long ago did you have your ears checked by a doctor?
@) Do you have trouble using your hands? l
£) Do you have any trouble wallking?

g) Do you have trouble with balance?

h) Do you have trouble trying to talk?

1) Do you have many tooth-achas?

i) Do you think that you need any fillings in your teeth
right now?

R}Hﬂwlnngngum;mahuwm teeth checked by a
dentist?

1) Do you have spells or black-outs (convulsions,
uuur-:’?

m) Do you have to go to the bathroom frequently? |

n) Do you ever have constipation or other trouble with
your bowels?

@) If yes, what?




2.

3

4,

Se
e

*
10.

11.

13.
14,

15.

How g’ld!mu you when you realized that you had cerebral
paley |

What were your feelings when you first became aware that
you had cerebral palsy?

Do you know what caused your cerebral palsy?
Do you think it could have been prevented?

What more do you think could have been done in your
medical treatment than was done?

What treatment are you receiving now?
Do you think you would liks to have more therapy in: |
a) Speech? |
b) Training in walking better (P.T.)?

¢) Ococupational therapy?

d) Other?

What medicine are you taking now?

What physical activities would you like to do now that you
camnot do because of your handicap?

Do you think treatment has improved your condition
(surgery, exercises, etc.)?

a) Why or why not?

How has the fact that you have cerebrel palsy affected the
activities of your family?

Do you have any suggestions for improving your condition
now?

Do you have any suggestions for helping others with similar
conditions?

Do you lmow what services are avallable in your home town
for people with cerebral palsy?

&) Do you use any of them?

b) Why?

— .
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INTERVIEW SCHEDULE - PSYCHO-SOCIAL
Code #
de Hlntkimlﬂfthimlﬁ?mdumrm-pnﬂtmat
| home tm, TV, ete.)?
2. What kinds of community activities do you engage in
(elureh, soclal, etc.)?
3. How do you feel about the things you do at home and in
the community?
ik, How do you think you get along with your family?
| 5. How do think you get along with people cutside of
. your family?
| 6. Do you lile to be with other pecple?
] | T. How do you think people feel about you (having you

around, appearance, etc.)?
| B. Do you think you get upset easily?
Q. What things seem to bother you?
10. While growing up, did you spend much time away from home?
a) Hospital?
b) Camp?
¢) Behool?
_ d) Other?
| 11. How did you feel about being away from home?

For single people only:
12. Do you go out on dates?

13. Would you like to go out with girls, boys, if you could?

e ————



What do you think about marriage for you?
:
fact

14,
15.




1.
2.

3.

5.
0.

T

9.

INTERVIEW SCHEDULE - VOCATIOMAL
Code #

Where did you go t0 school?

How far were you able to go in school in spite of your
handiecap?

What subjects did you like best in school? Why?
What subjects did you like least in school? Why?
What clubs, if any, did you belong to in school?

Was there something in school you would like to have
done that you could not do because of your handiocap?

a) Sports?
b) Cluba?
¢) Anything else?
Do you work?
Have you ever had a job?
a) Steady?
b) Part time?
¢) Work at home?

Have you had spacial work training?
If' so, what ?

10. Do you support others besides yourself?
11. Do you feel that your income is adequate?

' 12. Are you receiving any financial help because of your

disability?

|




13.
4,
15.

36,

17.
18,
19.

20.

2l1.

22,

23

Do you liks the people you work with?

Do you think they like you?

Do you have any problems asscciated with your work
situation because of treansportation, climbing
stairs, tolilet facilities? Anything else?

How do you think you are getting along in your job
rizht now?

What do you like best about your job? Why?
What do you lile least about your job? Why?

How do you think your production compares with the
othor workers?

ﬂﬂgﬂammn,ﬂtﬂrﬂﬂmkmmmlm

Do you think that having cerebral palsy was a handicap
in finding a Job?

Do you think you had enocugh help in finding the right
job for you?

Would you be interested in more education or vocaticonal
training if it were available? If so, what kind?




AFFENDIX B

Ewn .ltr_-:t
Br on B.
Decenber T: 1960

Mra .

Street addreas
Clty, Maas.
Dear H

You have been chosen to become & menmber of a group to
help in & study of the needs of adults who were born with
cerebral palsy. The study is part of the master's degree
program at Boston University School of Nursing. I received
your namé from the Boston Cerebral Palsy office.

If' you agrtzc to tmtpnrh in the utﬂ{{:{ shall contact

January arrange To s5ee you, pro gour home
gﬁ':ug the last tuumhinm'tn ukruul !
questlions about the problems you now have in comnection with

cerebral palsy. I am & former cersbral pa { clinic murse
and also Iurl: trith the Massachusetts mruhrl Palay Assocla-

tion.

Please sign the enclosed form and return 1t to me by
mail as soon &s possible. If you have any questions to ask
Eﬂﬁ%tm:m,mwmhmbrhhpmn

Sincerely yours, |

Carolyn V. Furnees, R.N.

Degember 28, 1960

I agree to be interviewed by Miss Carolyn V. Furness as
part of the Boston University study on cerebral palsy.

8igned
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AFPENDIX C

PHYSICAL FROFILE GUIDE SHEET

- Code: O Normal 1 Mild 2 Moderate 3 Severe

5 Warrants evaluation and treatment,
if indicated

Yision

No difficulty in reading or identifying objects.

Visual defect correctable with glasses, or so slight as
to offer 1little handicap.

S8ignificant visual defect.
Severe visual defect, or totally blind.

Hearing

0
1
|
| o

F

| o

No difficulty in hearing and following conversation.
Misses some words, and word endings, some tone levels,

Significant difficulty in following ordinary versation
or direct lmqhtr o

Almost completely or totally deaf.

Speseh

No involvemsnt in following:

&) Breathing patterns normal during speech.

b) All words pronounced clearly and correctly.

nﬁmﬂh 8 movements of head, face, or body during
apes

d) Pitch nr‘m:l.n normal for age and sex.
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3

1 8light involvement

a) Breathing patterns ¢ enly slightly. Runs out of

| breath at ends of sen . Takes deeper breath
when beginning to speak.
b) Four or five words miaproncunced, such as cmitting
sounds cr substituting scunds.

u{ Minor extranecus movements of head, face, ar body.
d) Piteh of wvoloce slightly too high, nasal, or hoarse.

2 Moderate involvement

t a) Erea patterna definitely interrupt speech and
call a ion to itself.

, Most words pronounced incorrectly.
Hnu:r um, grimaces , and body movements during

d) n11 :pnauh hard to understand because of high pitch,
| hoarseness or extreme nasality.

3 Bevere

:j B:u so totally different speech is hard to
s Or speech totally absent.
1.11 words mispronounced or not words understandable.
!pun of face and body malking speech impossible to
| m

d.] No understandable speech because of extreme voice
quality.

ntlt

. 0 Teeth in good condition; no caries or discoloration

1 Few caries, some discoloration, few miss littls
mt:l.n'd.‘.l.udﬂnhac e

2 Moderate amount dental work needed; could be improved from
cosmetic viewpolnt.

3 Major dentistry required.

'|'.
]




Bladder and Bowel
0 Complete control of both bladder and bowel.

¢ Loss of control of one or both at infrequent intervals.
| Frequent micturition.

3 Complete lack of conirol of elther or both bladder and
bowe

Mentation

0 Has graduated from high school or shows average grasp of
general information and comprehension; appears bright
and alert; reads newspapers, books, magazines, etc.,
performse skilled work.

1 Has graduated from Oth grade or shows limited grasp of
general information and comprehension; shows some

- dullness and slowness; Can assume res ibility for

. general care of self; reads only simple material;
performs seml-skilled or unskil work.

2 Limited or no schooling, or has little information or
comprehension of what goes on around him; had mentality
for only a few matters of care of self; no reading
ability; no work capacity except simple chores.

3 Comprehends very little and is mentally incapable of doing |
anything for self; shows little awareness of what goes |
on around him; cammot do even simple shores.

Emotional Status

0 HEHWIF :ith l:l.f “‘;.lg others; h.lnérlu mh$
| 'Uim thout show .mm mt

| tension; is rarely appreciably upset; gets along well
with others;is selr-assured.

1 Ordinarily gets al without symptoms of tenslon and .
anxiety; occasicnally is visab et and j shows
some nervousness in dealing with o ;tandsguhu
depaendent and has diffieulty in making decisions.




™ 2 Is easily upset by tﬂﬂni very ill at ease with others;
unable to accept responsibility or make decisions;
| difficult to get along with; frequent temper tantrums;
ories easily.

' 3 A problem to manage; 8 mood swings; rages if thwarted;
mist be treated as a small child.

Physical (plus Communication and Eating) use following Code:
Normal

Fairly well

Moderate difficulty

Severe disorder

Ww e o~ O

" Economic - Check applicable sentence.

Educational and Vocational - Encircle applicable words by |

A. 8chooling
0 1 2 3 5

College or High or Grade None ¥
Vocational Trade

Regular or special school Whare?
If grade school only, name last grade attended
| B. Training
0 1 2 3 5

Professional Skilled Unskilled No training /7
or technical or

Seml-

akilled




==

C.

Experience

o

1

2 3

Steady em= Occasional Omly home No work
ployment joba

chores  experience

5
Lt

From, Anon., 'In'b-r:l.;l.m of 1957 Vermont Survey," Twin
State Cercbral Palsy Study.




APFENDIX D

COMPARISON OF INVESTIGATOR'S STUDY WITH OTHER

SIMILAR STUDIES USING CHI SQUARE
WITH YATES' CORRECTION

#8P = Probability

- — e IR —————
| Item No. Classification x=* pre
1 Speech 5.0 08
2 Speech 1.25 .60
3 Visual 3.0 .22
4 Overdependency 1.0 .00
5 Famlly rejection 2.8 «22
6 Personal malad justment 6.2 .05
: 4 Pereonal malad juctment 2.0 .30
8 Full time employment 6.0 .05
9 Finanoially dependent 2.9 .22
10 Financially dependent 3.7 «13
| #x® = chi square
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