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CHAPTER I

INTRODUCTION

The graduate nurse student in the Maternal and Child
Health program at Boston University School of Nursing partici-
pates in field work in an area that pertains to her individusl
interests. The area is often within the agencies of inter-~
related disciplines that can provide experiences that motivate
the nurse to explore with increased understanding, the process
of growth and development, child welfare, unigue contributions
to femily adjustment and appreciation of community resources.
The nursery school, as a fieldwork experience, has long since
been considered a human relations laboratory which students
can use to great sdvantage to learn about people. GQuestioning
adults, like questioning children are on the road to maturity
and understanding. ". . « Teachers find that as they atudy
¢children they themselves change. Thus we often gain insight
and understanding, not only of the children but of ourselves
as well.“1 During the last two years the School of Nursing
haa expanded the field experience to take advantage of placing
the graduate student in certain nursery schools for retarded

children.

The current study was undertaken because the writer

lyi114e Almy and Ruth Cunninghem, iays of Studying
Children: A Manual for Teachers (New York: reau of Publica-
tion, Teachers College, Columbia University, 1959), p. 4.
1



has spent two semeaters of field-work in a nursery clinic in
Wakefield, Massachusetts, that is attended by retardstes who
are residents from there and from the surrounding towns. The
experience has seemed to be one primarily of enrichment in
learning about the process of growth and development, with
emphasis on the development of social competency of the retar-
dates, adegquate enough to ensure adjustment that is optimum
for them in the society in which they live.

The term "nursery clinie" rather than nursery school
has been designated by the Massachusetts Department of hMental
Health, that initieted the nursery-centered state programs for
preschool retarded children from three to seven years of age.
These progrars are intended to be much more comprehensive than
the usual nursery school.2 If this is true the learning
- experiences that are available will vary in some ways from the
traditional programs as they attempt to provide more adequate
diagnostic and eveluative direction for the children. 1t
should be expected that such an opportunity could afford deep,
rich and unusually valuable experiences that would appreciably
contribute to the understanding of human behaviors of the

total family group.

2grthur J. Bindman and Lewis B. Klebanoff, "i Nursery
Center Program for Preschool Mentally Retarded Children,"
American Journal of Mental Deficiency, LXIV, No. 3(November

1959), 561-573.




Definition of the Problem

This is a study to explore what learning experiences
are available to a graduate nurse student through a nursery
¢clinic for retarded children, that might contribute to the
knowledge and better understanding of maternal and chilad
health problems.

Justification of the Problem

It is the opinion of this author that a nursery clinic
" program for the retarded preschool child can offer valuable
learning experiences for the graduate nurse student that
includes the broader aspects of social service, psychology,
medicine and teaching, as they relate to the problems of a
" total family group in a community and show an interdependence
at state levels.

Retarded children have a decressed but not an absence
of their mentsal faculties. Their growth and developmental
process is representative of normal children in msny ways,
and can be followed in considerable deteil through play and
other activities of daily living in the nursery situation.5
In addition to developing new and broader concepts of how the
preschool child develops, adjusts and learns in a nursery
school setting, it would seem that there is in this instance

the opportunity to discover broad learning experiences that

51via,
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will increase the student's understanding of a comparatively
new field of activity - increased education and socialization
of the retarded child - that is directly related to her
clinical specialty and her respongibility in matermal and
child health nursing. During the last five years, the devebp-
ment of c¢linical programs for mentally retarded children has
constituted the major extension of maternal and child health
services in the Pederal and State health programs.”’

The hours & retarded child spends in the nursery clinis
are so limited in relation to ths total experiences of daily
living, so dependent and interwoven with the family he has
left, to come to the school and will return to, that thise
author found it a challenging situation to explore, and to
further develop for scope and understandings and to examine
the learning experiences that can evolve from activities of
the graduste nurse student with the interdisciplinary team
members, the retardate and the families for whom the service

exigts.

Scope and Limitations

This is a case study approach to better understanding
of what the nursery clinic for retarded children can present
a8 learning experiences to a graduate nurse student. It is

focused primarily on the problems of a four to five year o0ld

4Arthur J. Lesger, "Health Services - Accomplishments
and Outlook," Children, ViI, No. 4(July-August 1960), 1l42-149,



boy, who has attended the Wakefield state nursery clinic for a
full year. It attempts to bring together and share the under-
standing of many of the aspects of a retarded child and the
problems that concern him, rather than hsving any one disci-
pline of the team dominate, It is felt by this writer that the
quality and not the guantity of the cases contacted in such a
setting is one of the determinants of the worth of the exper-
ience. Although the observations and the interactions with
all of the children attending the nursery-clinic were valuable
and contributed to the understandings of the student and to
the peer relationahips of the retardate chosen for individual
study and evaluation, it became evident to this writer that a
more complete and satisfying study with a focus on one c¢hild
chosen for certaln reasons, can be developed to demonstrate
the breadth and detsll of inter-disciplinary action that is
necessary and representative of team members and related
agencies in & single case, as they work to promote the opti-
mum growth and development and to minimize the actual and
potential handicapping ¢f a child, as they counsel the parents?

Limitations of this study are considered to be:

l. It is concerned with the opportunities for leaming
in one nursery-c¢linic for retarded children, in Wekefield,
Massachusetts. The results therefore will point to the

PEdith U. Baker, "Diagnostic and Treatment Services
for the Mentally Retarded Child," Child #elfare, XXXIX, No. ?
(September 1960), p. &-13.




opportunities present in this agency and may not be indicita-
tive of similar opportunities in other nursery-clinics.

2. It is limited to the experiences of one graduate
nurse student in the field, who was in the role of participant-
observer for three or four mornings each week for two
semesters.

3. It is primarily the case study of one family
aituation of which the nursery-~clinic child is a member, and
is in terms of the direct relationship of the child's problem

of retardation to his family group.

Definition of Terms
Nursery-clinic has been described to be an adequate

nursery school setting, with a well-prepared mirsery school
teacher, but is more comprehensive than the usual nursery
school. The term c¢linic is used in that it goes beyond
pocialization and is a diagnostic center as well for the child
and a center for coungeling his parents.

Retarded as it is used in this study refers to s
synptom complex and does not attempt to classify the degree
except as it refers to that part of the case history of the
child in relation to the results quoted from the psychometrie
testing.

Participant=-0Observer is used in reference to the

graduate nurse student, whose role was participation in all
of the activities in the pursery c¢linic, snd used the obser-

- vations made during participation for her records,
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Maternal Deprivation is used in this study to refer to

the withholding by the mother of sufficient loving-care for
which the child had a need.

Retardate in this study refers to the child who has
been diagnosbd clinically to have the symptom complex respon~

g8idle for retardation.

Freview of Methodology

The literature was reviewed relevant to the nursery
school, its development and use as an educational factor today
and to mental retardation, its causes, effects and ways of
coping with some of the problems resulting from the condition.

One boy at the chronologlical age-level of four to five
years, who is attending the nursery-clinic was chosen for
detalled observations by the participant-observer in the
nursery setting. After a detailed preliminary anecdotal
record study, the observation gulde was developed to apply to
the ¢hild and the setting, and was used for a period of obser-
vation consisting of two semesters. The observation ran from
September through December 1960, and from February through
Kay 1961.

A family study of the retardate chosen for a focus
was obtained through planned conferences with the case-worker
in the health team, who reviewed the family records with the
writer by interview and discussion.

The chbild's nursery school performance as reported by

the teacher to the department of mental hygiene, was studied
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N for her evaluation of the child in the Teacher's Record sub-
mitted at stipulated times.

Sequence of Presentation

The remsinder of the study is presented as follows:
Chapter 11 contains a review of the literature in relation to
the nurséry school and mental retardation. Chapter iIll des~
cribes in detail the methods used in conducting the study.
Chapter IV is a presentation and analysis of the data.

" Chapter V contalns the summary, conclusions and recommendatims.



CHAPTER II

REVIEW OF THE LITERATURE

A review of the literature in relation to this study
falls into the two general categories: (a) The nursery school
and its contribution to childrer of preschool age, and (b) The
| retarded preschool child and some of the present trends in his

. dlagnosis, care and preventive aspects.

The Nursery School
1t has been stated that:

If the available knowledge about children and about
human relationships could be applied by all who are
influencing the development of young children, much of the
world's unhappiness would bhe averted. . . . Cur knowledge
about behavior comes from many fields and is the basis of
many professions. The fields of psychiatry, health, wel~-
fare, snd education have contributed, esch in its own way,
to this core of knowledge, and have drawn on each other's
contributions. . . . The inter~relatedness of knowledge
derived from research in these respective fields is
increasingly evident. But their va}ues are not fully
integrated into community programs.

The present trend in our country to establish smaller
homes, to live in more crowded urbsn communities, to build
mobile units with such limited space that there is room for
neither materials or activities that are needed for over-all

optimum developuent of children has become a way of life, and

IWinifred Allen and Doris Campbell, The Creative
Nursery Center: A Unified Service to Children and Parents
(Rew %ork: Family Service Association of America, 1948), p. 9.
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not Just a substitute for things to come. These and other
reasons are why families have found nursery schools a satis-
| fying way to meet the needs of their children. They are the
| places where young children learm to play with many materials
and share the experiences of their peers and teachers. These
human relations laboratories are used by adults and students
from many disciplines for learning about people as they

observe children and participate with them.2

A Brief Hlstorical Resume of the Nursery School
' lore than two thousand years ago FPlato stresased the

| benefitas of education for the very young child. Since then
care and guidance outside of the home has taken many forms
and has been changed many times for diverse reasons.

In the early eighteenth century there were centers
established for preschool c¢hildren in England, where the
gtress was on religicus and health protection. About one
hundred years later there were "infant achools" founded in
- Italy and Germany. Consgiderably later in the nineteenth
century, the kindergarten movement instituted by the educa-
tional lesder, Friedrich Froebel, became popular in Germany.
Some of his theories that were considered revolutionary have

stood the test of time by their soundness proved by the

EKatherine H. Read, The Nurse School: A Human
' Relationships Laboratory (Philadelphia: W.B. Saunders Co.,

13607, p. 3.
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experiences of many. The object of his system was, "té glve
c¢hildren employment in harmony with their nature, to streng-
then their bodies, to exercise their sensges and lead them up
| to the original ground of all life, to the idea of unity with
‘ themse%yea."3 This design to help children develop poten-
- tislities is considered the direct forerunner of the modern
preschools, in that they were the first early education cen-
ters for children that did not emphasize religious and moral
discipline.

The first "nursery school” which was so named, was
British in origin and established in London in 1909 by the
two sisters, Margsret snd Rachel McMillan., Its purpose was
largely custodial in nature and was based on health, clean-
liness and the proper féeding of the neglected children of
poor parents. The influence of the lcHMillan sisters was noted
throughout America by the eateblishment of similar centers for
similer ressons in the years that followed. This effort of
the early twentieth century was paralleled somewhat by a
woman physician in Italy, Dr. Marle Montessori, who was
appalled at the neglect of tenement children whose mothers
. worked outside of the home, so she established schools where
children were encouraged to use motor snd mental skills. Her

philosophy, that busy children are happy children has an

3louise Langford, Guidance of The Youmg Child
(New York: John Wiley & Sons, 1960), p. 16.
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important bearing on child guidance concepts at the present

time, as has another of her contributions, that mothers should

. have the opportunity to learn lmproved methods of child csre

while the children reap the benefits of the organized group
schooling.4
The spread of nursery schools to other countries has
become & popular trend, as they have continued to becoune
appreciated more widely for the kinds of contributions they
can make in helping to establish basic concepts in & number
of fields at an early age. The nursery centers have continued
to reach out to help fulfill the needs of young children in
the many corners of the earth, as the various crises and the
exploding populations conftinue to appear around the world.
Since World War II in all countries where there is a

trend toward the estaklishment of nursery schools there has

been considerable progress and a number of variations of

- purpases reported. Each country has had to develop its own
" aims and standards for preschools, based on its own recog-

- nized needs, resources and social philosophy, with their

social aims far outweighing their educational aims. Australia
has used her preschools to help in the care of neglected and
underpriviledged children living in industrial-residential
areas that are substandard, but hes also progressively set up

laboratory nursery schools as part of a program to study human

“1via.
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-development. The Commonwealth govermment of Australia becanme
80 alarmed by the excessive number of physical and psychologi-
:cal rejects from military service in recent years that parent
education and early education for the_individual child is
stressed, in hope that it will prove to be at least a partial
answer to a better understanding and way of evaluating their
total problem.5
Some countries like France, Denmark, Germany, lIsrsel,
‘Mexico and Norwsy have followed the trend of increasing the
number of nursery schools in school systems and as private
_venturea, but most of them are established for socio-economic
.reasons of health and housing problems. Such movements as _
The New Keshmir Plan in Indis hes allowed for a marked increase
of preschool facilities to be established in selected rural
sreas where rich and poor alike live closely in school, hcmes
and communities. Russis recognized the value of preschool
-centers as early as the first Five Year Plan in 1917, when she
started with the nursery age group to implement the progress
of the Communist regime. She has continued to find it a
profitable place for the purpose 0f all-around development of
her children, aged three to seven years while their mothers
are pressured to participate in the government, cultural and
socio-political life of the nation. Among the aims of Russia's

nurgery schools today are those that specify the organizations

] °Jerome Leavitt E., Nursery-kKindergarten Bducation
(New York: McGraw-Hill Book Co., i%;gs, pPe 15.
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afe té work to develop special attitudes toward sdults and

‘other children, to stress respect for their elders, and to

attempt to cultivate the love of the Soviet motherland, its
people and leaders, the Soviet army, wealth and natural

-resources, and creative genius of the peoPIe.s

Development of Preschool Centers in America

Growth of the preschool centers in the United States
‘has been so spontaneous that much of the accurate origin has
been lost. The first deay-nursery was opened in New York City
in 1854 for the purpose of caring for groups of infants and
children whose mothers worked, thus care was provided to ful-
fill an obvious and felt need in the community. By 1898 when

‘the National Federation of Day Nurseries was formed there were

at least 175 such centers in existence. Since that time, ammg

the many and varied reasons that have provoked changes in
purposes for the existence and the dlrection that the nursgery
achools have taken, are those for the convenience of working
mothersa where the people in chaerge have had no training in
child development and guidance and have become group baby-
sitting situations, to those highly structured centers deve-
loped dbeyond the children's devalopment.7
Logan states that, "the nursery schocl in the United

States 18 & cultural agency for supplementing and strengthening

©1p1d. p. 29.

~ "Langford, op. oit.
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the normal functions of the normal home."8 Various factors,
situations and needs helped to create a variety of types of
nursery schools since those early pioneering need-fulfillment
attenpts to the present where the motivation in Americs is
primarily that of education. In 1915 the University of Chicago
faculty wives started a cooperative nursery school. In the

1920's there was an expansive movement continued throughout

the years by a number of research centers and colleges. The

¥erril-Palmer School in Detroit, Teachers College in Columbisa
University, Cornell, Iowa State, Ohio State, Yale with its

Clinic Guidance Nursery under Dr. Gessell, Vassar, Smith and

‘Antiock colleges were some of the many early ventures. Uni-

versity nursery schools were the pilot centers where leaders

‘studied and demonstrated the kinds of learning experiences

Young children needed. The obJective of the research centers
was maximum development of children. From 1925 to the Second
World War many efforts were made to study, guide and educate
the young child, not merely to watch over him. The develop=-
ment of nursery centers have accompanied perioda of National
Crisis when forces have been mobilized to provide extra care
for children so that their parents could become more fully and
more safely involved in the labors that would help to meet the
crises. The depression years of the early 1930's followed by

814111an M. Logan, Teaching the Young Child (Boston:
Houghton MA££1in Co., 1060); pe Bs
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.the Works Progress Administration Pamily Life Nducational
‘Program, reported the administration of 1,500 nursery schools
‘with an enrollment in the hundred thousands. The emergency
years of World Var II, when conditions similar to the indus-
‘trial revolution existed, was another focus on the responsi-
'bility of society for adequate education for the youngest
citizens and was responsible for a remarkable up-trend of

nursery schools in the United States.g

‘The Nursery School Today

Today, the nursery schools in America besides being
situated 1n research centers, are frequently part of the publie
school systems, while many more are private enterprises that
range from little more than uniquely named private parking
places for children to well organized effective schools of
;high standards., Cooperative nursery schools are available to
the average family purse and are organized for good nursery
education where worth-while group experiences are offered and
may include a laborstory for parent education activities as
well. Such orgesnizations as churches, housing developments,
‘Junior colleges, neighborhood centers and boards of education
.gponsgor them, and well-qualified teachers and directors staff
;them.

Nursery achools for the handicapped child with an

%1vid.
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orthopedic, neurological, speech or vision problem are supplied
in many communities, and are sources of a supply of rich first-
hand experiences for children with the special needs that the
average nursery achoocl is not equipped to handle. Neighbor-
‘hoocd play groups, though informal in nature are organized dy
parents trying to meet the needs of neighborhoods on an indi-
vidual basis.lo

‘Specific Contributions of the Nursery School

According to the authors already quoted and others,
the "good" nursery school is one which serves the needs of
the two-, three-, and four~year old child by providing exper-
-iences adapted to what is now known about the growth needs at
these ages. It supplements and enriches the basic experiences
a good home offers as children are encouraged tc broaden their
horizons, develop new interests and to experience the stimu-
lating and satisfying opportunities to explore, manipulate and
create. Though nursery school 18 not a "must" for every

child, it can present a number of ways a child can make dis-
coveries about himself, his peers, the adults in his life and
the world about him. It is a place where a climate is provi-
‘ded for the young "doer" and "goer" to develop a beginning
ability to communicate in all ways with the people and the
world sround him. Stuart and Prugh have summed up the

criteria for a good nursery school as follows:

10

Ibid.



R T T S I R A R TR LT AT T DT e T AT DT L T L T e e e mer e

18

A place where the young child finds:

That he can be himself and still receive appreciation,

; respect, and a warm acceptance.

' 2 That the world has an order and a routine that he can

i und:rstand and cope with at his own level of develop-

! nenvt.

3 That getting along with other people in a friendly way
becomea increasingly easier because he is helped, in
shared activities, to understand his own rights and
feelings as well as those of others.

4 That there is interest and challenge for his growing
powers, but no pushing of them.

| That his physicsal health and welligeing are promoted

! and protected throughout the dsy.

i

5Hental Ratardg$ion

: What is meant by mental retardation? The literature
éatatea that this question is asked by people of every nation
%around the world in one form or another, depending on thelr
icultures, as the physicians, educators, sociologists, psycho-

élogists, geneticists and laymen tries to evolve a ccncept'of

%his own to define it as he sees 1t or as he affects, or is
Eerfeoted by the problem. This symptom complex has always been
éin existence, and has bhad various labels such as the Greek term
E"idiot". Education for the mentally defective began as long
éago as 1800 when it was carried on by physicians rather than
ieducators. Itard's contribution of his report on The Wild Boy
éof Aveyron, and the work of his student, Sequin, who was pub-
ilically commended for hie work with the education of Idiots

Eand Other Backward Children, gave impetus to others to work

Myarold Stuart and Dane G. Prugh (ed.) The Fealthy

Child: His [hysical, Psychological, and Social Deveiopment
Zaamﬁridge: %EEVEEE University Fress, 1960), D« 590,
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some degree.

~with mental defectives and demonstrated they can be helped to

12

Sequin is also given the credit for considerable

‘influence of early recognition and handling of the problems of 

‘retardates in America, where he migrated and became superin-

tendent of the Pennsylvania Training School for Idiots.

Though his methods were more empirical than scientific, they

‘"were similar to those still used in the education of the retarw

~ded. He emphasized the education of the whole child, the

individuslization of instruction, the importance of rapport
between teacher and pupil, the physical comfort of the child
during the learning period and the importance of beginning with
what the child needs, wants and desires before progressing to
areas that are,unknown.l3
Montessori of Italy, who had contributed to the

nursery school for normal children worked extensively with
the retarded child and perhaps made her greatest contribution

through emphasis of scientific education. Other well known

contributors like Decroly of Belgium and Binet of Frence are

credited with others as being new achievers due to the

'changing social philosophy of the times following the Franch

Revolution.14

s

lasamuel Kirk and G. Orville Johnson, Iducating the
iisi)! P g§-

Retarded Child (Boston: Houghton Mifflin Co.,

131pid. p. 70-78.
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routine skills for life in a sheltered environment,

- Terminology and Classsification

Terminology and classification of mental retardation
has followed a very wide range of definitions and attempts to
answer the question of what it is8. "Mental retardation” has
been used to denote the ¢hild with potentialities for social

and occupational adequacy as distinguished from those who have

not. "Mentally handicapped™ has come into use by some to
‘indicate a deviation from the normel end to indicate it is a
different kind of handicapping.l5 "Severly retarded” has been

introduced to indicate an intelligence level. "Educable" puts
the emphasls on a degree of intellectual potential for accept-

‘8d school subjects, and the term "trainable" identifies the

‘level of those who will not achieve beyond rudimentary symbols

of the culture but can learn self-care, some mcial habits and
16

"Mental deficiency" according to Zietzl7 should be used to

‘refer to social inadequacy that results from intellectual

limitations resulting from incurable pathology of the Central
nervous system, and points out that regardless of the origin

of the condition, heredity -~ congenital or developed at ox

150hriatine Ingram, Bducation of the 3low Learning

Child (New York: The Ronald Fress Go. 1960), p. 242,
te 1814314, p. 8-10.

_ 1?Dorothy Zietz, Child Welfare: Principles and Methods
(New York: John Wiley & Somns, 1953), Pe 242e ;
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soon after birth, it imposes a dependency status upon the
‘individual which limits social and vocational adequacy.

.Cause and Scope
| The underlying etiologic factors of mental retardastion

are of a wide variety and seem to incresse or to be defined
more clearly, a8 research discovers new information and deve-
?10ps new concepts of existing problems. among the causes of
‘mental retardation are those due to cerebral birth traums,
“cerebral infections, maldevelopment of the fetus, prenatal
-maternal infections, mongolism, phenylketonuria, epilepsy,
kernicterus, thyroid deficiency, neuronal dégcneration,
familial causes, psychogenic causes, such as institutional-
igation and masternal deprivation, cranial abnormalities and
unknown causes. Some of theae are specifically preventable
.with chemotherapy, such as the infectious origins; some by
dietary management as phenylketonuria; some by endocrine

replacement therapy as in cretinism; another is preventable

by replacement transfusion if the presence of the Rh factor is.

discovered in time; some by lmproved obstetrical care as in
birth trauma and still others by enrichment and control of the
environment as in familial and psychogenic causes.la

Disgnosls of mental retardation is never based on one

181 e0n Eisenberg (ed.) "Mentally Retarded Children Can
'be Helped in Every Case", Feelings: and Their Medical Signi-
ficance, II, No. &4 (Columbus, o: Rose Laboratories, April
1960), p. 1. .

R —

=
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‘estimate does not include many borderline cases.

factor or determined by one discipline, but needs the combined

- efforts of a team so the physical examination, detsiled medi-

cal history, certain ladboratory tests, social appraisal of the
family, and clinical evaluation of symptome with psychologic
testing can be correlated. The seientific factors sre impor- |

tant dut the psych-social adJustment and feelings of the

‘tamily are professional obligations too., The family needs

time to think and to plan and to recognize that they have

‘econsiderable support availadble for weighing and discussing
‘every angle and degree of retardation at the local, community
and state levcla.lg

The proguosis of mental retardation is quite wvariable

'and depends upon the management snd effectiveness of the

therapy where it is indicated, but regardless of the eventual

‘outcome there 1a always some dsgree of help for the existing

circumstances of the child and his family.
¥ental retardation is a major Health and #elfare pro-~

‘blem in Americen todsy that affects one out of every sixteen

nexbers of our population. Abcut one percent or 1,600,000 are

sesverly retarded, and another two percent or 3,200,000 are

llens severly retarded, but seriously handicapped in life. Thias

20 The pro-

bleme of subnormality are dy no means confined to our continent.

1% pia,
20Walter Jacob, Hew Hope
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M

.munigz Planning for the Mentally Retarded (washington:
‘U.8, Department of Health, Education and Welfare, 1957), p. 3.

Accurate figures are not available as prevalence rates,
because of the many different factors concerned with socliety

and with the socio-economic conditions. Surveys carried out

in various countries have not provided statistics to show

whether mental subnormality is rising or falling, but consider—

‘able research is going on.

21

Hormuth™" refers to & study that pointed out that

~mental retardation is not a stable category to deal with

'because there is a large group who move in and out of the

diegnostic category at different times in their lives. A
breakdown by age helps to show where the peaks and valleys are
by pointing out that in newborn population there are two out
of every 1000 who are retarded; between one and two years the
namber doubles to four out of every 1000 and by three to four

Years the number rises to six in every 1000. The steady rise

_ia due to illiness, injuries, deficiencies and others, with a
'decided increase in the school-age group and a maximum number

in early sdolescence.

In spite of the growing number and scope of services
avellable, there has been a remarkable lag by professional

and lay people, of organized interest in the retarded child.

- He has been called the "forgotten child" that communities

falled to prepare for in a habilitative way. Too0 many have

alRudolph Hormuth, The Publiec Health Nurse in Com-~
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(.\ terminated life in institutions without the benefit of organize
planning at any level that considered his psrsonality and need-
for humsn relationships within his family and in the community.
The awakening of the public to action in behalf of the retardei
child was brought about directly by bands of perents of the )
retardates with common problems, who formed a nationsl organi-
zation and thus aroused the public conscience.

Initially the plan was to establish a clinic facility
from which case finding, diagnosis, treatment and follow-up
services could be directed. The result in 1955 was the estab-
lishment of The Clinic for Mentally Retarded Children, by the
Bureau of iiaternal and Child Health, in Washington, D.C.,
Department of Public Health. Emphasis was placed on the pre-
gchool c¢hild. The consultant psychiatrist pointed out that
the crucial period was the first five years of life. If the
retarded child was helped to develop a healthy personality and
to function as mormally as possible within the limits of his
capabilities, he would be able to get along within a family
and in the community with less difficulty. His academic
expectationa would be an individual consideration.22

Early leglalation establishing centers for the care of
.these children provided “nursery clinics" for retarded children

of preschool age. The term "clinic"” has been used because the

22Arthur Bindman, ilewis Klebanoff, "New frogramming
- for the kentelly Retarded School Child in Kassachusetts',
) -American Journel of Mental Deficiency (Mareh 1960), p. 875~

.
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(H\ program was intended to be much more comprshensive than a
.nursery school per se. A nursery sachool getting for the pre-
school retarded child was established where trained nursery
,8¢hool teachers could provide and supervise some basic trasining
and socislization in preparation for "special™ classes in the
public school systems. This has been an ongoing program with-.
in many statea. Kassachusetts can count some poegitive effects
within its program of fourteen "nursery clinies" for retarded
:children. The organized efforts of the Kassachusetts Agsocia-
tion for Retarded Children has as an objective the coordina-
‘tion of services for the retarded in order to improve the care
of all retardates in local and state schooB, They (M.A.R.C.)
direct their efforts toward information for parents, and help
.to provide knowledge that they are mt alone, but that their

problems are shared.23

There is no "typical" retarded child. Their intelliw
~gence has a wide range from below normsal to very low normal,

:but they are individuals Just sas normal children are. Part of

' the diagnostic procedure to determine mental retardation puts

great emphasis on the Social Quotfent as well as the L.3.,
because it le indicative of how well the child is able to use
that intelligence he has in caring for himself, how well he is
growing toward his ultimate maturity. In spite of the great

: 238pacial Report: Magsachusetts Needs in Mental Heslth
- and the Care of_the Hetarded, Commonwealth of Massachusetts,

2 (July 1958), p. 97.
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A

.development.

Jimportance of new methods of teaching, educational research

‘and other research, a most importent development is the new

attitude of the educators toward mental retardation, changing
the outlook from one of discouragement to one of hope, with

the emphasis on rehabilitation and the return of the mentally

'ratarded t0 society, depending on his potentiality for

24

Soclalization ia one of the most desiradble alme that

‘professionals working with retardates attempts to foaster in

meny ways. it is expected their firat steps in this direction

will be taken within the family circle, because success in

early childhood socialization depends upon the parent's

relationship with sach other and their feelings toward the
~¢child. The pursery school that has been well organized and

has been directed toward the recognition that good persenal

fadaustment at all levela, but particularly in the early yesrs
‘of life is especially important in laying personality founds-

tiona for later years, has considerable to offer to the developr

ment of the retarded child.as Nursery school clinieca des-
eribed elsewhere in this study, are in an excellent position
to contribute initially to child-centered planning, with
their emphasis on the lndividual ehild rather than on retar-

ded children in general, and on evaluation and preparstion of

24

hdward French and Clifford dcott, Child in the -
&g g (New York: J. B. Lippincott, 1960), p. 0. :

asﬁllen and Campbell, op.cit., p. 39,
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the retarded child for further treining and speclal classes.

French26

states 1t bas been shown the learning pattern
of many mentally retarded children is strikingly different
from the normal child's, in that he tends to see things
differently and to confuse foreground and background, does not
make obvious generalizations and relationships or draw con-
cepts from facts., Lmphasis must e on the practical instead
of the theoretical, and on affection, respect and approval of
each child, in order to help him build values made avallable
to him.

The nursery school can make many individual contri-
butions to the normal nreschool child, because of the climate
made up of a well-appointed setting for the child's interests
~and needs and a wholesome attitude of well-prepared, experienced
nurgery school teachers toward children and family needs.

Such an environment plus the teacher's special guidance by
team associates, in understanding the causes, significance and
potentialities of mentally retarded children of a community,
can do much toward opening up a life for the unfortunate

children that is & contrasting revelation in relation to the

guidance and care in former yeers.

26prench, op. cit., p. 138,



CHAPTER IiI

SELECTION AND DESCRIPTION OF THE SAMPLE

‘The Setting
The nursery-clinic for retarded preschool children

selected for this study is in a town north of Boston. It is
situated in a large church near the center of the town, which
nakes it quite accessible to families, and provides adequate
facilities indoors and out for child pleasure and development
‘throughout the yesr. Children who come here from Wakefield and
‘the surrounding towns have been selected to take advantage of
the program under the division of Mental Hygiene of the Massa-
chusetts Department of Mental Health. The children are from
families who sre a cross section of nationalities, religions
and socio—-economic standing, but who have been bonded by a
common problem~--that of a mentally retsrded child. The child~
ren in this nursery-clinic¢c are representative of such centers
throughout the atate, set up for diagnosis and evaluation of
the individual child's symptoms and hisg ability to develop his
potentiaslities in preparation for special classes, and for the
eounseling of the parenta.l The program also has as one of its
broad and progressive aims, "to encourage the learning of pro-

fessional workers . . . in an effort to include discussion of

lBindman, op. cit.
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‘mental retardation in their prosrams."2

The Chil

The initial group of children observed by the writer
were nine in number - four boys and five girls between the ages
of four to six with varying csuses of mental deficiency and
thelr range of attendance in the school from beginners, to
¢hildren entering for the third yesr. After a six weeks study
‘of the group in relation to play activities, responses to
adults and other children and a limited association with the
families, it was decided that one of the children, a four year
old boy, who had come to the school at about the same time the
writer did, would be representative of some of the learning
experiences available in the agency that the observer could
take part in or view closely. All of Bobby's adjustments to
this group of children and the setting were expected to be in
terms of first experiences, 80 conditioning by familisrity
would be lessened.

Bobby is a handsome four and a half year old child
without defects that would suggeet handicapping of any kind.
He is an excesasively active child of young parents of the
apparent economic means to give him considerable help. This
 ¢hi1d and his family keenly interested the writer to lock at
families withk retarded children more closely, and this family
in particular for as many of the phases as could be explored

Zspecial Report, gp. cit. p. 97.
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‘of femily life and the child's developmental history, in en
effort to discover if possible what there was to learn about
one total child that could be applied to the understanding of
the problems of growth and development and socialization, and
‘how mental retardation can affect, or be effected by family
interaction. In the six weeks period of observation Bobby
began to show in this observer's estimation, signs of adjust-
‘ment and simple asccomplishments that contribute to social

conpetency and seemed measurable to some degree.

Tools Used for Collection of Data

There were three tools used for the collection of the
data in this study: (1) The Obaservation Guide used by the
participant-observer, (2) Planned conferences between the
‘case worker of the professional team directing the egency and

the graduate nurse student and {(3) The Teacher's Record.

Observation Guide

An observation guide was devised to facilitate the
recording of the activities of one child over a period of nine
nmonths, It was the outgrowth of rather bulky, hard-to-follow
anecdotal notes, kept on all of the children in the nursery-
clinic during the first six weeks by the participant observer.
The author in assuming this role was unable to mske on~the-
.spot recordinge of behavior, so arranged the activities into
'8ix broad categories to be sub~headed by descriptive terma

‘denoting mctivities and influences found to be present or
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‘anticipated through the observation of the many activities of
all the children. This guide became the observer's frame of
reference for all of the behavior observed and recorded over
the months that followed. The categories represent free and
guided play, singular and group activities and peer and adult
‘interaction. Specifically the six broad categories are:

(1) Attitudes (General), (2) Activities (General), (3) Use of

Play Materials, (4) Habits of daily living, (5) Socialization:

(a)Peers, (b)idults, (6)Speech.

The observation guide has been supplled with many sub-
categories, in sn effort to record for more detail and accuracj
the childhood activities of the sudbJect for their oeccurance,
‘absence and changze in character. An X has been placed in the
check squares on the graph—ggide to symbolize an all or none
category recording, which in each lnstance indicates behavior
observed as described on the left, and recorded as soon as
3possib1e after the observation. In some instances activities
may be accumulative of not more than two consecutive days of
observation in esch instance. The periods are approximetely
two weeks apart, and are bi-monthly records, for the periods
from September through December and from February through Kay

of two semesters.

Planned Conferences
Plenned conferences were arranged to take place between

- the caseworker and the author to discuss the family situation

a8 well as the child who was chosen for the study. The
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(F\ ‘intensity of studying any individual child makes it necessary
 to obtain sufficient information to demonstrate and explain
the features of the case that are unique and have common ele-
.ments with other cases. The comparatively extensive examina-
“tion of the immediate gituations of play and related activities
“in the nursery clinie¢, that the author was able to observe
were quite lncomplete and lacked sufficient meahing without
the facts of Bobby's life history that were contridbuting to
”his activities in so many ways. A detslled social higtory is
an essential part of the study of any child. "The family is
the unit-structure of our soclety. I1ts strength is dependent
on the bonds of love and understanding which bind its members
together. Such bonds have their roots in deep, shared, emo-
“tional oxperiences."5 The conferences helped to relate Bobby
“to his immediate famlly influences and to contributing ones
that are generally so obvious in a child's response. "We see

" the mental retardation of a ¢hild not as a mother's problem or-
a father's problem, but as a family problem requiring joint
decision and action. . « .+ Their child's needa.is complicated
.by such problems as serious emotlional difficulties, merital
conflict, excessive guilt reactions, or need to overprotect or
reject their retarded child."4 Conferences with the caseworkex

:provided data on the family status, inter-family relationships

5Ernestine #iedenbach, Family-Centered katernity
Nursing, (New York: G.P. Putnam's Some 1958), p. 1.

45’31‘“'

N

op. cit., pP. 11l.

BT
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needed for a better understanding of Bobby's problems, his
hospital evaluations and others that are quoted in this study.

The Teacher's Record

The Department of Mental Hygiene requires the teacher -
in the nursery=-clinic to keep a record on each of the retarded
children attending the center, describing her impressions of
his progress end development during the weeks of work and
observation with him. JFor this report a summary of the reports
of the tenth and twenty-fifth week are included with a summary
of an overall report on the Behavior, Interests and Activities
of Bobby while attending the nursery school clinic. These are
all under the one category, Teacher's Record and are contri-

. buted as one tool.



CHAPTER IV
FPINDINGS

Presentation and Discussion of Data
This study, to explore the learning experiences in the
agency described in this paper, has been approached through
the detailed investigation of the present situation and the
life history, as far as it could be examined, of the retardate
and his family, through their records and interactions in the
total nursery cliniec setting, in direct relation to the par-
ticipant-observer's spproach chosen by the writer, and the
usual roles of the caseworker and nursery-school teacher.
The choice of the sample previously described in Chapter I1I,
that had seemed to grow naturally out of the preliminary
:atudy as a focus for some of the possible experliences in the
agency, continued to represent a desirable choice in this
writer's opinion, in that there was a continual flow of new
situations introduced, that were insight-stimulating into the
better understanding of mental retardation, the process of
change in the retardate and his family and the importance of
the socio-psychological characteristics of their development.
The writer observed in the early weeks of this
experience, that though the mumber of pupils in the class was
only nine initially, or three-~fourths of the number of pupil
(”\ population for this nursery cliniec, they were quite represen-

34
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" tative of some of the causes and responses in mental retarda-

tion. Four children were mongoloids who had attended the

¢linic for two years, and five were partially diagnosed as

- brain damage - cause unknown and diagnosis incomplete. Obser~

vation and participation in activities with all of the
children was cearried for the first six weeks in detalled

anecdotal notes, in reapect to their general behavior, their

~reaponses to the kinds and frequency of play activities,

acceptance and rejection of peers, feelings =nd acceptance of

the teachers, acceptance and assoclations with the writer,

daily living habits and parent interaction to a very limit-
ed extent. After the preliminary period each child was evalu=
ated by the asuthor to decide which sméll pupils would contrib~-

~ute most fully to the graduate student nurse's objectives, and
. would be eligible for continued recording of observations and
fwhich ones would continue to be generally observed for group
fappreciation. The four mongoloid children had been at the

- school for about two years, and seemed quite sophisticated in

relation to the newcomers and to have reached a level of re-
sponse in many ways that seemed learned asnd often quite pre-~
dictable, so were eliminated as being too advanced for an un-
trained participant-observer to fully appreciate for new

learning and adjustment., The other five chiliren were again

separated and evaluated for their possible contributions to

-the study. 4 six year old girl was eliminated on the basis of

three years of attendance with limited response, while a five



year old girl who had attended the nursery clini§ the previousi
year and was doing very well in most ways, wes found to be re-
ceptive of the author to the point of seeming to seek repeated
édependenco activities with her in many situations of dressing
%and play, that made interaction with the child too subjective
to evaluate well. There were in the school population, three
Eboya who were newcomers t0 the clinic at about the same time
fthe suthor joined the group. All of them came from home situ-

iations that were quite dissimilar in most ways, all were
rmarkedly retarded and bhad behavior manifeatations that were
interesting and ehallenging to keep up with. Two of these
;Boys were also eliminated because of minimal progress, and
ibecauae arrangements for long term care was a possibility for j
gboth. These children who were eliminated were very important
individuals to measure the chosen ahlild with, and without

them Bobby's activities as recorded would have had less or
possibly & different meaning. The elimination process left

one boy, the youngest of the children, who had not had his
fifth birthday, was emotionally disturbed, had not yet learned
to speak, was hyperactive, and showed behavior deviations that
could be followed with detalled study. Bobby was the one |
child in the total group that the author felt demonstrated the
greatest possibility of change in many ways that could be |
measured to some extent. The family situation though gquite
incomplete at the time, bore earmarks that indicated {o this
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writer some essence of mother deprivation.

Cage History of the Family
Bobby is a good~locking, blue-eyed blond boy who was

four years and ten months when he entered the nursery cliniec
for retarded children in Wakefield in September 1960. This
alert-appearing youngster who seems of slight build for his
age, has no physical signs of handicapping that would label
him abnormal in any way. It is the second time he has attend-

ed a nursery c¢linlc for retardates, having spent seversl months

in another nursery c¢linic in theé spring of 1960 where his

mother had enrolled him without referral or psychological test-
ing by the clinic program. The venturs had been unsuccessful
a8 far as showing progress in socialization.

Bobby had shown signs of retardation and personality
disturbance since the age of about one year, and had been a
patient in Massachusetts General Hospital in January 1958 and
again in January 1960 where his parents had taken him for
mental and psychological evaluation. In January 1960 Bobby,
then four yeare and one month old, was not toilet-trained, had
not learned to talk, had had episodes when his mother ques-
ticned his hearing, was hyperactive, spent hours at a time
crying, did not conform to home routines and was often uncon-~

trollable. During his stay at the hospital he was completely

examined and evaluated. His hearins was reported to be normal,

his electro-encephlogram was reported poor and distracted be-

qaqsergfringbility to cqueratpf _The gerri;l Palmer §cglg for;_
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paychological testing was reported at a two year level of
mental development, or fifty percent retarded for his chrono-
logical age of four years, but it was not entirely satisfac-
tory and retesting was recommended, Bobby was diacharged with
the diagnosis, "Speech and Personality Disturbance - all in-
clusive with nmoderate retardation superimponsed by hié person~
ality.“l

In May 1960 when Bobby wes four years and six months
and a pupil in another nursery achool, he had & psychometric
"test by a psychologist from Children's Medical Center. The
test was reported: Child understands little, is silent, had a
minimal response, was bewildered and resistive. His mother
was confused and s recommendation for retesting was made.
Bobby's mental age level was reported by Catitell's scale at
two years - consistent with a variety of ties.

In June 1960 Bobby was referred to James Jackson
Putnsm summer session in the cut-~patient department clinic,
where he was seen weekly for two montha and had examinationa
and testing by a health team conslating of a psychologist,
neurologist and a pediatrician. Bobby's E.E.G. at that time
wag reported to show a mild disturbence not indicative of
snything. His diagnosis was -"Primarily retarded with severe
separation anxiety shown by crisis clutching, with a Low

Normal mentality."2

1
2

Personal interview with Caseworker, sy, 196l.
Caseworker, 1bld
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; Bobby, who is now five years old, the third and
Eyoungest child in the family, was born in Connecticut on
November 30, 1955, of Irish-German parents. The other two
children are girls aged eight and thirteen years, who are well
and spparently normal in every way. It is a family with a
middle class status. Mr. X, a college graduate with a degree
of ¥.5. in Research Engineering, and now employed at a missile
base in New England, is thirty seven and earns an income in
five figures per year, which affords him his own home, a car
iand other comforts of living that contribute to a good stand-
ing for his family in his community. Mr. X is the only child

jof parents who are still living and are well, with no history
of chronic family illness.

i Mrs. X, now thirty-four years of age was born in
ﬁew England also, where she is one of a middle class family
i

ith three children, all of whom have high school educations.

Mrs. X's brother and sister end mother are living, well and

Fave no history of family illness. Mrs. X's father died
IPuddenly when she was flfteen years old, and she has stated
|khe was quite attached to him, 8¢ his death has left her angry.
because he left her at such s young ege. 3She has been evalu- |
i ted as an immature person, who has felt her mother preferred
lher sister to Mrs. X. This is a catholic family of which the
father, kr. ¥, is the more devout. Mrs. X makes freguent
Fontacts with the church dignitaries of her parish, invites
them to dinner and seeks advice, but is said not to be very
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"attentive to her religion.

History of Prepmancy

Any illneas during pregnsncy or trauma to the infant
at birth are possibilities to be considered as causes of men~
tal retardation in the child. Mrs. X's medical history was
investigated for anythinz that might contribute to the better
understanding of the family and the child's history. Mrs. X
was reported to have had a difficult time prior to Bobby's
birth. She vomited for nine months, but had no symptoms of
toxemia or other physical problems. She was tense during the
time she was carrying Bobby and had trouble with people in
that she felt they disliked her and used her. ©She was in-
secure with a great need to be liked. She was referred to &
psychiatrist at the time, where she went for ten interviews,
but it was not judged long enough for any appreciable help.
¥rs. X had had two different periods ot miscarriages, three
of which were prior to the birth of her second child, which
was terminated by Caesarian section after a long labor.

Bobby's birth was also Casesarian section.

Bobby's Farly History

Certain illnesses and accidents during infancy and
.¢hildhood reportedly are causes of organic changes that may
result in the mental retardation of children. The infant's
conformity end any deviation from, or shift in the normal

growth patterng, are considered important to record and to be
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noted by those who work with childiren. Bobby's developmental
history is far from complete but does include some of the high
lights in hisg early development, that are important indica-~
tiona of his direction and capabllities during the first
montha of life.

Bobby's record states that he weighed eizght pounds and
eleven ounces at birth and except for a period of vomiting
and being gassy during the time he was in the hospital after
birth, there were no untoward problems. His condition was
good at the time of birth with no periods of aenoxia or con-
vulsions. Bobby was fed by bottle and showed a good gain in
welght and physical development. These facts were substanti-
ated by Mrs. X with the help of her records in a Baby Book.
She revealed that Bobby noticed his hands at four months, sat
up 8t five months, had his first tooth at five months, reached
for objects at five months, held objects at six months and
welghed eighteen pounde at six months. At that time the
mother thought the baby was slow, a nervous bsaby and was cry-
ing somewhat more than normal., He was sitting at nine months.
Mrs. X statei that ¥r. X had a very close tie with his son
Juriny the first eight months of Bobby's life that she de-
scribed as toc closze and she considered not zood. A note in
the Baby Book said, "Your father thinks you are C.K,"

About this time Mr. X had to spend several days at &
time away from home, over a period of about three months,

while he was makin: a change in his plans and place of work.
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Mrs. X was alone with the chiidren at their home in Connec-
ticut during these periods and was unhappy about it. Bobby
‘was nine montha o0ld when the family made the move to a town
nortk of Boston. Mrs. X sald that the baby was crying a good
deal at the time and that she felt hig father over-indulged
him and was too c¢lose to him. Mr. X she saild, spent a lot of
time with the baby which she thought was not necessary and was
in faect harmful. When Mr. X was not around Bobby's mother
described hls crying as hysterical in nature and increased.

In January 1958 the parents took Bobby - twenty five
months 0ld - to Massachusetts Genersl Hogpital where he stayed
for nine days for observation and evaluation. His dlaznosie
on admission was for: Failure to zain any weight for about
one year., Mrs. X described Bobby as drawing his legs up to
his chin and c¢rying for hours., She agaln zZave a history of
Bobby's father being too close to the boy. The total marriage
problems were many at that time. The hospital saw the mother
ag8 acting out the baby's problems. She said she thought the
baby was normel st firat, but less 80 as time went on. Dur-
ing the year of no weight sain Bobby had eating problems and
continued to scream. The eating problems were described as
esting none or poorly. The family had had a doctor see the
baby at one time and thought he seemed a little better after-
wards with the medication prescribed. (Trophite - Vitamin B
concentrate)

Things were not comfortable or happy for Bobby during
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the next two years. He continued to have hysterical crying
periods until he wag placed in the nursery clinic in the
spring of 1960, Bobby's nutrition improved, he learned to
walk and run dbut Mrs. X was not able to toilet-train him, and
though he became very active and developed excellent coordina-
tion, he did not attempt to speak. He played with small cars
and toys, slept poorly, pinched and constantly wanted to be
near his mother. Bobby uttered many sounds in play and de-
velopeg a shrill call and other tones but did not make an
attempt to speak. Wwhen the maternal grandmother visited the
‘family Bobby became very upset and cried.

Faychiatric help has been recommended for Mrs, X
because of her repsated and constant crisis episodes which
show in the child. She has admittedly had many periods of
snger that are not temporary but are deep and lasting. The
caseworker had many conferences with Mrs. X in an attempt to
talk out her problems s0 that she in turn would understand
herself better and could eatablish a more satisfactory re-
lationship with Bobby. The case worker states she occasion-
ally found Mrs. X responding, but feels it is a case for more
extensive help, Mrs. X has steted she feels everyone dig~
likes her and that she has felt strong and deep feelingzs
against the boy and herself. She feels other mothers with
retarded children dislike .2er and was overwhelmed by the
attention they gave her during a recent hospitalization. The -

cards, visits and offers to help her and her famrily were quite
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beyond her expectancies and understanding, "Mrs., X has been
diagnosed 'as a Borderline Personality with Paranoid components,
Bobby has been diagnosed as a Typical case of Separation
Anxiety with Maternal Deprivétion.“5 How much is emotional

and how much is retacrdation for Bobby, and what the relation

of the retardation nas to the continual emotional upheavals
remains to ve worked out. One psychological testing estimated
that Bobby mey turn out to be of low normal intelligence.,

Mr. X is resistive to having Mrs. X visit a psychiatrist be-
cause of the expense involved, and failure of enough help when

¥Mrs, X was in therspy before Bobby's birth.

Some FEvaluastion of Mother and Child .

Since Bobby's entrance into the nursery clinic he has
shown many ways that he is able to make adjustments to people,
peers and routines. After the first week he was fully toilet-
trained for school where he had not previously been able to
discard the diapers, but while he is in the home situation he
is still having trouble with wetting. There have been no
crying episodes since the beginning of his nursery experiences,
and he has some episodes of independence at home as well as in
the nursery-clinic. The poor sleeping habits that had pre-
viously been reported have improved consgiderably. The family

is aware that his hearing is all right and that he does hear

3Caseworker, ibid.
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fthem speak to him, which does lead to the possibility that the
inattention may be a mechanism he has found helpful in gainingT
the attention he can't get in some other way. He has contin- -
ned to make sounds of play at home but Mrs, X says Bobby does
ﬁnot make attempts to talk to the family.

lrs. X could be said to be doing less well thsn had
been hoped for with the juidance of the health team. She has
been advised as part of the therapy (hers and Bobby'..) to
spend an hour or two with the boy during the afternoons after i

nursery school, when he and she can play tozether and plan

some simple activity that he has chosen as an individual ex-

.pression of his interests, or perhaps take a walk to some

- place or to see something that can be planned for him alone,

with a focus as simple as an ice C¢ream cone, where there is a
decigion to make as to a color or flavor of the cream. BMrs. X
eported that she did this on several occasions and the play

|
i
-
Etrips were apparently enjoyed by the child, but that she found

. she could not keep them up and bring herself to repeatedly
|
enter into these relationships with Bobby, so now after nur-
gary school she zives him his lunch and usually puts him in

his own room for two hours with the door closed,

| Mrs. X recognizes the marked improvement in Bobby
since he has éntered the akefield nursery clinic, but still

i does not have insight enough to recognize the problem as be-
ing one in which she is8 so fundamentally involved. She statedf

that if any influence outside of the home like the clinic
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| shows 1t can do Bo much for a c¢hild, then putting him into

some place full-time would be better for him, so she does not
want to try to keep him at home, but does instead continually
try to Jjustify Bobby's retardstion by talking about his ine-
adequacies and placing the emphasis on the negative rather
the positive factora. IHrs. X has initiated the idea and has
made application for Bobby to enter a home in another part of
the gstate in the fall when he is between six and seven years
old, and to remain until he is in his teen years. The agency
administered by the Catholic church is rather expensive and
individusal in approach to & child's needs, in that it can

i agsign a nun to & child to act a8 an individuel figure to him -

during his stay there. This solution for this particular

cage is seen by team members to be a possibility for helping
Bobby to gain some stabillty and to catch up if possible in
gsome of his developmental tasks. During the year that Bobby
must wait for admission to the catholic home he will probably

‘ gontinue to attend the nursery-clinic for retarded children

in Wakefield, where he can continue to receive therapy with
a fairly stsble group and where his mother caen continue to

have counseling with the clinic caseworker.

Cagseworker's Summary

The objectives of the caseworker have been to:

1. Support and strengthen the client, (Mrs. X.)
2. Develop ebility of client to manage her family,
3. Develop client's ability to gain satisfaction out
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of 1life for herself,

Encourage reality testing,

Build defenses (against falling apart),

Build on her own self-esteem - realistically,
Give support in limiting community activity,
Support feminine identity through personal body
and c¢lothing attention and pleasurable activities
with her family,

Recommend a final goal. (Catholic family service

for regular counseling)4

The observation guide that was set up and is included

% in this study to show the actual preduct for evaluation, with

the all or none recording has much to be desired, but was the

{ totally individual tool that was built around this boy and the

activities deseribed with the children in his group. (Page 48)

There were days when the author was associated with

Bobby that his activity indicated tensions, desire to commun-

icate, considerable attention-seeking activity, worry, non-

verbsl communication beyond casual interpretation, insecurity

and other behavior symptoms that seemed to indicate situa-

tions beyond the immediate horizons of the understandings of

the observer, and theorized by the writer that the answers

might be found in the family relationships of the child, if

| the total family picture could be shared for professional

4Oasaworker, ibid.
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1960 1961 )
Rkl bt oklafahe e
I Attitudes (Generel) ‘
Cheerful (smiling-receptive of adults X X X X % X X X
Sullen
Excltable—easlly and frequently active |y x < X % v X X X
Solemn X X X X X X
Withdrevn & Searching (pertly) Y X % X
Breek with home
Brings own toys dally ¥ ¥ ¥ X X ¥ X
Clutches owa toys continuously L ¥ ¥ X ¥ %
Cen release " gometimes ¥ Y X X
Cem 1 continuslly ¥ oxX X X
Can leave ®  at home % X X ¥ ¥ %!
Foreced to come to school
Comes willingly (apperently) Nox ox % ¥ % XL olx ¥ ¥ %X owox o x X
Attitude toward going home i
Esger to join parent and leave Y ox X %X X X X X % % x ¥ X X
Holds back
ITActivities (General)
Dashes and Derts X X X L oxox ¥ X A X
Controlled with command ¥ o X x ¥ X
Excessive (continuous) Y X X % ¥ ¥ X XX X X ~
Pinching x X A 0% ¥ XX x X
Relaxed (pert of the time) Dol XX
Unable to relasx XX % X % ox % |y ¥ % %
Seratches ¥ ¥ X% X ¥ io|x X X X
Sn&'hOhGS(tOYS, etc. - no cause) ¥ X X X X ¥ X X
Clutches toys continuously ¥ % X X X x X X
shrill eries of excitement Y oy ¥ y X
Attempts all activities — none finished [y ¥ x x % X ¥ X X ¥ X
Takes direction (in play or activity)
Never x ¥ X x X
OccesionaYly X ox ¥ X X ¥ x ¥ X
Increasing wderstanding of direction Y X % x %X x B_X
ITIUse of Piay Materials
Free Flay (moving toys)
Dolly stool A X x % X ¥ X %
Rocking horse Y ¥ X ¥ 4
" boat: n % % A
Trucks x X I3 i x X A% X
Tricycle i X

X indicates the activity described, was observed,



Imeginative (mekes believe)
Other Materials
Blocks
Played well with adult
Throws
Bullds and top les
Destroys others efforts
Bench
Hammers nails
Joins blocks (with help)
Enjoys individusl attention
Rejects other children
Shares with other children
Combative with other children
Peg board - arrenges pegs (pertly)
Form board puzzles
Finger Paints
Free movement
hrelaxed
Play - out of doors
Excited
Sheres with others
Sandbox
Digs & repetitive pail filling
Throws sand at others
Fights for equipment
Short, repeated sand play
Svings
Shares
Possessive (excessively)
Enjoys
Large ball
With other children
With adults
Tricyecle

Wagon
Shares

Possessive (fights for)
Slide

Fnjoys

Mild interest
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ﬂ 1960 . 1961
: A2 e aehe bl [elasls koo
IV Hebits of Daily Living
Juice time (juice and crackers)
Esger to join group X XX Arox o x o x % ¥ X
Molests others % X * X ¥ % x ¥ X
Orderly (average) X X% % % x X X X
Neat % ¥ % ¥ ¥ ¥
Tntidy % X X X
Says "grace" (pertially) XX X X X XX
Says fplease" A X L ¥ X X x ¥
Seys "thank you' £ F X A X ¥ %
Tred and solemn ¥ X X ¥ &
Ate well ¥ x ¥ ¥ X X X ¥ X X X ¥ ¥
Toileting
Diapers ¥
Training psnts X X % ¥ w ¥ W X X X x ¥ ¥ X
Needs help in toilet XN % X% X x X X%
Self help XX ox X %
Modest ¥ X X X X ¥ XX % X x oy X
Exhibitionistic
ﬁ Tension - grabs clothes X ¥ X %Y X XX X X
No sex awareness L X % X K owy X ¥ ¥ ¥ v N %y
Wets
Resting
Accepts opportunity N ® o
Dawdles X ¥ ¥ ox ¥ ¥ X X X X
Resists (completely) x
Restless X X ox X % X %Oy » x X
Rolls X X ox X% ¥ % V] ¥ v %%
Crawls X X X ¥ X OK A X
Noisy YW ¥ ow X ¥ ¥ X
Special attention
Teacher sits with ¥ % vy A ox Y ¥ X X M £ X X K
Tekes cut of room X ¥ X X ¥ ¥
Dressing
Removes & hangs up coai, hat, ete, x X% X ¥ X X x W%
Puts on coat, hat, etc. X X XX X ¥ X ox X
Partly independent X ® % R X x XX
Indifferent - dependent X % X X%
Requests help % X_ % X X _X
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' 960 1961
™ T e N e S I e s e s N S e
‘ V Socailization
A. Peers

Tense Ay Low X * X
Casual
Grabs toys, etec. . XX K ¥ X X
Shares scmetimes X
Imitating other children %
Invites intersction with others X

Rejected by others ¥ X ox ¥
Molests others X X X XX X

Accepted by others frequently Yy
Helped to "pick up" toys, etec.
Orgenized Circle Gemes
Ignores X X
Intexrrupts ¥ X
Refuses ¥ X x®
Runs sway (from circle) X X X X X
Receptive (partly) X X
Remembers (tunes & activities) % X X
Excited (hops up ~ hollers) X X ¥ X X ¥
ﬁ Relaxed {pertly) X X X
' Silliness X X X % x
Noisy X X X X
Rhythmic %
Joins in (part of time) XX X X X
Taken out of group X X ¥ X ¥ X X X X
B. Adults
Attention ~ seeks
"allks™ to workers
Teases[interrupts activity with anger)| v % X
Hits % '
Hides *
Shows affection(on lap or sits near) X %
Attempts "story telling® X X ¥ ¥
Hostile &t times — defiant - resists X X *
Ignores X ¥ A b4
Accepts adult readily % %
Dependent activity for attention % N N
Forces play activity on adult
Reprimanded LI O R A S x
Accepts (sometimes) :

-~ Ignores X % X
L Defies ¥ X % o A X

¥ W

oo M W
bt

e
>,
+*
Y
3

><><,;(X
w
»

o
b 4
x
x

LY
»
MowW o wd
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X oOR X K g %
he X K % % XX
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. 1980 198 .
kRl o] febleohnepeiagad et
VI Speech
No verbal attempt understood X X A X X
Grunts end um-um X X X X X X X x X X %X %X ¥
Attentive to urging X X ¥ ox X K X X
Attentive and trying X X X A A X
Mimics sounds(not words)of children X X X
Individual words spoken X X X X X % X X X X
Sings X X % X X
Speaks during pley(talks to self) X ¥ X
Calls children by name K X
Slen lenguage
Gestures (passively) X X X X
" with tones X X % ¥ x X X % ¥ X
n hand & tones(indicates direction) x x x x x x x X % X X
" " & " and body(using every-jx x ¥ ¥ ¥ X % ¥ X
thing he has to supplement wordia)
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reagons with the pecople working direetly with Bobby. Frustra4
tions of workers that arise from incomplete understanding cani;
lessen the child's opportunity for the right care at the

right moment, and could be somewhat overcome if orientation in
the broad sense for the participants engaged in the care of
the children was supplied. Cohen has said in relation to
interpretation of behavior:

The next question we ask of his behavior is WHY?

does he do a8 he does? Is it because he "spoiled"? 1Is

it because of a loving or rejecting mother, drother, or
sister? Is is becsuse he feels inadequate, overconfident?
e » +» We work with the child, and do things for and with
him. It is impossible not to form conclusions as to the
causes of his behavior.

Whether we are right or wrong can meke all the dif-
ference in the world to a child's growth and happiness.
It is dangerous to interpret incorrectly. Any interpre-
tation at all not only must be tentative and subjeect to
change if new facts emerge, but must relate to a back-
ground of information which is indispensable. . . . The
same behavior can mean different things in different
children. Children hit out of anger, fear, resentment,
Jealousy, panic, and defiance. They can withdraw into
silence out og anger, fear, resentment, Jjealousy, panic
and deflance.

After Bobby's behavior was recorded on the observatiom-
guide for several months there was evidence of a general up-
trend in some areas and no appreciable change in others.

Some activities that were observed in the early months were

completely lacking later, while others that were not present

SDorothy H. Coben and Virginia Stern, Observing and

Recording the Behavior of Youngz Children (New York: aau of
P&Fiication, Columbia University, 1958), p. 82-83.
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at firet made their appearance and became a part of the record%

each time an entry was made. Inconaistent sappearance and dig~-

| appearance of some activities seemed to bear out the ideas of

6

Smith™, that characteristics that are developed and those that

are suppressed depend in a large part on the social and cul-

tural group into which the individusl 1s born. Behavior is

gmolded by adjustive response to the external, internal and

?soeial environment, and the person he develops into - his
pattern of adjustment, his personality - is partly a product

of society, but in order to give a name to an emotional patteni
of a young child, it is important to see the whole situation |
that stimulsted it. The graph showed recordings on some days

'where there were an accumulation of more negative reactions

than previously, and responses that had not shown strongly for.
severasl weeks were evident again. The observer felt that to
understand and to adequately cope with the child’s depth of
feelings the home would have to be explored more thoroughly.
When Bobby had not pinched or scratched his peers and
adults for four to six weeks, and then began again, when at the
same time tenseness, clutching and grabbing of toys were in-
creased, and there was an increase in aimless activity, when
shrill cries and rejection by other children occurred and was

maintained for several days at & time, there was apt to be
i

6%arl U. Smith snd William Smith, The Behavior of Man
(New York: Henry Holt & Co., 1958), p. 52.




covert reasons of a serious nature, that are never to be conaide

ered as "naughty boy" activitlies of usual play, dbut expected at

the preachool age'to be the result of s mother-child origin.
The Observation Guide helped to show that certain hehavior
coccurred, but there is no way to show or measure the dimen-
Bions of feelings and understandings and interpersonal rela-
tionships on a graph that are part of the adjustment of the
four to five year old, whether he is retarded or not.

Conferencee with the caseworker provided a wealth of
answers and suggested others. This author took five areas
from the Obsgervation Guide that to her seemed to be indica-
tive of more activity and tension and less control for Bobby.
jThe caseworker was asked to evaluate theae episcdes in terms
of family relationa at the time the tensions occurred. The
collection of five observations and their interpretations are
grouped and follow here.

October, 1960

E Observed Behavior -~ Bobby's behavior was excessive
activity, pinching of adults and peers, repestedly and hurt-
fully, hitting peers, hiding, obvious tension and a searching
attitude.

Caseworker's Interpretation - Some of this attitude

was brought from home and was part of the reason why Bobby is

considered mentally retarded and in need of the nuraery~clinic:

guidance and further evaluation. Some of the activity was
breaking-with-home and getting used to the new people and
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situations and of course showed this more severely in that he

is mentally much younger and emotiomelly not fully evaluated,

December 1960

: Observed Behavior ~ At this time Bobby demonstrated
ibehavior very similar to the previous episode by hitting other

children more and often with an attitude of defiance, hiding,
Playing harder at everything, anxiety clutching of any toy he
could take from or keep from some other child, and was less

cooperative in many ways.

Cageworker's Interpretation - Bobby's mother had
gsought interviews at that time to discuss things that were

§bothering her. She was smotionally upset and disBurbed about
gher status, her housing, her semi-davout religlous attitude
that was making conflicts in her family and in the church, and
she felt she was having more to stand from Bobby. All of these
feelings were obviously beling reflected in her boy because she
had felt tenze enough about him to fear she would Lharm him

‘bodily.

February 1961 (early)

Obgerved Behavior - Bobby was apparently carrying over

gome of his same confused behavior from the previous months.

He was easlily excited and noisy, active but aimless, and

cooperating poorly. There were some very positive signs of
saying more words, play with the peg boards, self-help attempts

in dressing, acceptance of a reprimand. He secmed to be

13
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trying very hard but lacked the gquality of relaxation, and

seemed to be in conflict.

¢

g Caseworker's Interpretation -~ Bobby's mother had sought

a conference to discuss her unhappiness about her physical
qcondition, tensions in the home, parancid feelings about
people. The general attitude was showing up in the child

apparently.

iMarch 1961 (late)
Observed Behavior -~ Besily excited, shrill and noisy

éjust for the sake of attention apparently, scratching peers

.

gand adults again, aimless dashing and darting, interrupts
-others play, tumbles blocks, aggreasive, hostile at times,
‘bringing own toys to schocl agaln for several days. Bobby haa.

imaintained positive signs including more words and attempts to

communicate more often, with verbal and nonverbal efforts

combined.

. Caseworker's Interpretation ~ Bobby's mother had
;aought a conference with the caseworker at this time. 3She was
emotionally unstable, her problems were many, she feared she
was pregnant. Bobby wae again stimulated by his mother's
iproblems and the immaturity with which she was handling them,

§and increased rejection of the boy while she thought of her-
j
(self.

i

Kay 1961
Obgerved Behavior - Pinching after absence of this act




for a month, unrelaxed, snatching toye and any article another

child wants, anxiety clutching of toys again until he hampers

iother activities, hitting, increased excitement and tension in
§a11 activities. Stfll maintains many positives, including
play alone for short periods, and cooperative plsy with others
éfor short periocds. More new words added - children's names.

| Caseworker's Interpretation ~ Bobby's mother had again:

beén in conference by request. Her home had been less stable,
éshe bad many paranoid expressions, many tensions and antici-
ipated an operation. She entered the hospital for major
igynecological surgery. The father cared for Bobby during the

i

imother's absence. The Child's world is completely'disrupted
éby this and yet he is still unable tc express himself and to
ﬁtalk things out with anyone, and they probably don't credit
éhim with the gbility to understand encugh to try, or to explain
\to him what is happening. |
! The observer concluded from this genersl interpreta~
%tion that the repeated crises that Bobby's mother creates and
Huses are more than enough tc keep the boy emotionally unstable.
This is one of the kinde of mother deprivation described by |

iBowlbyy and others, where the parent is in the home and yet

&

willfully wi thholds the love and attembtion the child mneeds.
-

F r?J'ohn Bowlby, Child Care and the Growth of love,
KNow York: Penguin Books 1953}, P. 30.

i
i
i
%
i
i
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' BenedekB has stated that the family is a closely knit organism,

that thrives best when emotional currents are in dynamic
equilibrium, which is not shown in any contacts observed with
Bobby's family this year. Our soclety assumes that all parents

'accept thelir children through love and to hate your child, or

not to want him, is inbuman. BHMother rejection therefore is

- apt to be disguised as in Bobby'a case to the average person

who obgerves he is well dressed, is physically cared for, and
his mother is seen with him frequently when she is taking hinm
to and from school, but that she is denying him wholehearted
acceptance and affection would be hard to believe.9
Bobby is apparently finding a positive influence in

the school that may stay with him if he 1s but given a chance
for some carryover and an opportunity to practice it. The

child alweys comes to school willingly, he is showing a slow
but what seems to be a definite progress toward socialization
that he can maintain even in times of stress and emotional

upheaveals in the home.

The family czse history included in this study was

~examined for clues to Bobby's behavior and for the deep-seated

causes of his emotional distrubance including his inaebility to

BTheresa Benedek, "Psychological Aspects of Pregnancy
and Parent-Child Relationships," Emotional Problems of Child-
hood, ed. Samuel Liebman, (Fhiladelphia: J,B. Lippincott 1958)

Y%illism Martin and Cefia Burms Stendler, Child

. Behavior and Development, (WNew York: Harcourt, Brace and Co,

11y P
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%peak, which seemed to be one of the biggest obstacles in the
way of Bobby's socialization. Since December as evidenced on
the graph, Bobby had begun to actually say single words as
"car” ~ "no" -« "come" -~ "stop® - "Hi" and most of the child-
ren's namesa. At Jjuice time "thank you" and "please" wers
learned without too much effort, and with the repeated reward
of "Good Boy" and of course the cup of cool Jjulce and a
cookie. This at five years was the beginning expectancy of
language for about one and a half to two years old. It hgs
been said that speaking is the most personal thing we can do,
lin that it reveals feelings of acceptance and rejection, of
Epersonal worth, adequacy and inadequacy, security and emotional
states. BSpeech does not usually take place in isolation, so
gthe failure to speak could be partly due to deep psycho~-

soclial character problems.6 This author asks; Has Bobby been

rejected to the point that he cannot bring himself to speak?
What leads a mother to reject her child and what effect does

Ematernal deprivation have on the ¢hild, and how can the

!difficulties that have resulted from rejection be remedied?
Bobby's mother admits rejection of him to a rather
imarked degree starting before he was born, when she vomited

for nine months and was under psychiatric treatment. Before

iBobby was a year old she was rejecting him and his father's

B
i

6Margaret Hall Powers, "Management of Speech Disorders
iand Resultant Learning Difficulties”, Emotional Problems of .
jGhildhood, ed., Samuel ILiebman, (Philadelphla: J. B. Lippinmcott
1958), . 35-51.

;
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" her rejection of her boy by buying his way into a rather

efforts and his close attachment to the baby and interpreted
the father's attention as harmful to the baby. She allowed

.~ Bobby to cry for excessively long periods wtil he was hysteri-

cal. He failed to eat well or galn weight for more than a

_ year during the time he was allowed to cry and eventually had
,.to have a hospital admission at two years of age for evalua-
| ?ion of the situation. Mrs. X was not able to toilet-train

| her child later or to help him to establish a sleep routine.

These have both been accomplished fairly satisfactorily since
attending the nursery clinic. uMrs. X was not able to induce
her c¢hild to speak previous to the attendance at the clinic
which leads one to ask, was this due to mental retardation or
ie the boy mentally retarded due to emotional disturbances
that have been caused by mother deprivation and open rejection
in many ways and day after day for years?

Mrs. X has been advised to follow the nursery clinic
activities, where the stage has been set for Bobby for accep~
tance at some levels, with play trips each afternoon and com-
plete focus of activities with him, with possibly holding him
and making every effort to establish a relationship for him
alone. After some effort Mrs. X stated to the caseworker that
she ocould not gontinue, but does instead put him in his own
room alone for two hours with the door closed, and has rejected

him to the point of allowing herself thoughts of harm to

- Bobby and herself. HMrs. X asks for further help to complete
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éoxpensive ingtitution in another area where she anticipates
gseveral years of care that she will not have to cope with.
EThis last example of rejection has been made since the apparent
improvement and development in some ways has been evidenced
through the help of the nursery~clinic. Bobby's hospital
diagnosis within this year is: "Speech and Personality
disturbance - all inclusive with moderate retardation, super-
imposed by his peraonality."ll
What leads a mother to reject a child to this point?
What are Mrs. X's problemg that they need to be continusl
influencing factors on the boy's life to this extent? MNrs. X

has been diagnosed as immature, a borderline personality with

parsnoid components and ss acting out the child's problems.
éShe had psychotherapy before Bobby's birth and it is advised
iagain. The other two siblinga, who are girls have never had
any history of rejection by the mother and in fact seem to

have plans and direction of care that are most satisfactory.

Hrs. X stated she was angry when her own father rejected her

!

‘when she was fifteen years old, by suddenly dying at an early
age. She has also stated she felt her mother rejected her and

ipreferred Mrs. X's sister. She seems to lack insight into the

problems of her husband, her son and herself.
The last part of the complex question asked by the
‘writer of this case study is, how can the difficulties

1lcaaeworker, op. cit.




63

resulting from rejection be remedied? Bobby's immediate pro-

 blem of mother deprivation still exists, and the team approach

of working with the child through his clinic attendance and

: frequent reevaluation by the team members, while his mother
~receives counseling, is but a beginning problem-solving

- approach. If Bobby is correctly evaluated, can he be salvaged

now 8o he will have the opportunity of really reaching Low
Normal level of development anticipated at this time? If
Bobby develops to the educable level will he be successfully
supported to develop enough emotional stability and maturity,
and sny or enough insight, to carry him through a productive
manhood?

Allenl?

hag said there are an increasing number of
clinjical reports of these cases that illustrate the serious-

ness of the barriers of emotional connections experienced

between mother and child, while they are members of the same

family setting. He calls it diluted motherhocd and describes

‘symptoma almost identical to Bobby's with the suggestion that

although efforts are made for subatitution of mothering and
emotional nourishment, it is part of a visclious c¢ircle that
might not fulfill a need but could cause the child to withdraw

further to prevent more of the same ~- traumatic rejection.

12prederick H, Allen, "lother-Child Separation - Pro-
cess or Event", Emotional Problems of Farly Childhood, ed.

.Gerald Caplan, (New York: Basic Books Inc. 1958), p. 328-329,
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Above and beyond an individual case, Bowlby~> has said
: that the proper care of children, who are maternally deprived,
- 18 essential or they will grow up to reproduce themselves,

; because they are a source of soclal infectibn. He sees the
two problems of neglectful parents and deprived children as
problems considered inevitable by the public with one of the
main causes, a lack of the understanding of psychiatric fac-
tors that consequently are not managed. He states ﬁhat social
agencies and the public in general do not recognize that
mother-love in infency and childbood is as important for

" mental health as protein and vitamin supplements are for
physical health. He urges the recognition of the relation of
. mental health t¢ maternal care, by men and women all over the

world.

The Teacher's Record
The last tool used for gathering data is the Teacher's

Record. (See Appendix) There are three parts to it, one in the
form of a ten week record that gives initial information about
Bobby. The actual facts were very similar to the student's

- observations, which supported the student although all records
were developed and followed separately. The additional inform-
ation gathered directly from the mother was concerned with the

types of toys Bobby played with at home, his responses to his

13Bowlby, op. cit., p. 181-182.
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- mother and her bid for team members to believe she was

"affectionate to the child. The nursery school teacher implies
- that she does not believe in Mrs. X, but evaluates Bobby's

- problem as one of retardation esnd emotional components. The

- Becond report at twenty~five weeks followed in very much the
same vein as the author's observations, by recognizing changes

 in behavior in positive and negative ways. It relates that
activities were changed by the team in the montk of January,
to give Bobby more relation to individual opportunity and

personal contacts with one person.

The nursery school clinic has become a mother and

home substitute for Bobby in a limited way, as it attempts to

supply a receptive climate for his activities, internal,
external and egocial. The setting designed around objects,
activities and attitudes that provides the child with, and
accepts him for, what he is, what he does and what he wants at
.the moment, isa meeting more than dlagnostic needs for evalua-

tive techniques and direction. This laboratory school is

providing a therapeutic field, where Bobby can come from days

or weeks of frustrating rejection in his home, and find com-
panions of his own age with similar limitations, to test
himself against and grow with, and adult mother-substitutes
(teachers) to replace momentarily for his mother, and who

through their studied approach, invites ~ loves- teaches -

- limits - releases and readmits into a climate he cen accept

and hopefully provides the nucleus of feeling, acting and
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thinking that will help him to form new and lasting patterns
of childhood, be they ever so meager in relation to what he

should have.



CHLPTER V

BUMMERY, CURCLUSICHS [iul RECONFENDLT IONS

The purpose of thig study haes becn to explore what
learning experlences are avallaeble to the graduste nurse student

through & nursery clinie for retarded children, that might con-

tribute to the knowledge and better understanding of Meternzl
end Child Hemlth problems.

The role of participent-obeerver was sssumed by the
gracuete nurse student in the nursery clinic setting, with eight
retardeé boys end giries between the ages of four to six years old
thet soon incressed to nine in number. The cheracteristics of
the setting end 1its routines for the preschool ehild, the cleg-
moBes, sbllities and sore of the needs of the chlldren, & partisl
ook at the mothers of ilhe group, the eveluation and coniribu-

tiones of the teschers and = self-eveluation of the greduste

purse student in the setiing oecupled the hours from nine to
twelve for four morninge & week for the first aix weeks. At the
né of that time the writer mede the ¢holce of one child for
etelled study, by the evaluation of all of the chlldren as to
helr length of stey In the sehool, the kinds of responges of
hich they seemed capeble, the graduste nuree's opportunity for

ntersction with the children end thelr reeponse to her, the

67
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antlcipated direction of tne children, snd tahe writer's evelu-~
ation of the chilld's potentielity to show & mescurable chenge in
the preliminery period.

Anecdotel notes that vere kept the first wecks on all-
ehlldren were eveluated and reorgenized to form the categories
gnd subhesdinge that deceribed the setivities thet the chilld wes
to be observed for, at bimenthly periocds for the months shead,
Lhich inciuded the periods from September through Decerber snd
Febrdary through HMay.

The patterns of Bobby's behavior that were recorded on
the inanimpte greph were intercsting end were found to be helpful

to the memory of the author, but the instrument was cold and non-

bredictlng end lacked the properties for recording the dimeneionq
bf feellhg, ilnterscting end reflecting thst the student wee ex-
perlencing witn the c¢hlld. This pointed to the need of & humen
Flement -~ ¢ilsrusslion - through conferences vwith & key team member
L the case worker - who could bridrz the gep between the nartice
|l sent-obeserver snd & closer look end understending of the child'y
ferlly snd thslr meny needs, thet a nurse becomes so vitally
kwere of In 50 meny ways as she particiosetes in the various funce

pions in the flelds of nurcinz. Conferences were srronged on an

xperlenced professionel level, thst became dyasmic sources of

[elp and undersgticnding for ihe graduste nursing student. 4 coee
hiletory wee obilelned of thne child snd his famlly thnet was being
ﬁx;lored, end meny insigitful understendinge evolved thrcugh the

irect end resllstic eporosch of shering s psycho-socioloszlc studl

-

by the suthoy with the actual factors of the case under discussio%
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¥hlch "Ted the suthor Lo conslderable reformulation snd recirec-
t on, wilen further emphneslzed the broad contributions and deeper
nnéerstrndings tnet zo to make up en lnteresting total exnerlence

}n the study of human behavior.

Coneluslons

The regulte of the totel dois thet wes evelusted znd the
§onceats taet grew out of the study were meny, ond scme of the
ﬁnderstanéing onceg are recorded here.

t 1. The nureery c¢linlic for reterdec chlldren 1s & veolueble
ﬁuman reletions laborstory for a graduste nurse student's fileld
éxperience.

| 2« The role of partieipsnt~observer is &n excellent
ﬁosition for the grecuste nursee student tc tske In worklng throush
problems of adjuetiment snd evelustion, in that it can provide =
¢loge proximity to the sctusml snd pogsidle .xollic o o the puplls,
trheir femilies snd the team members.

3. The pre-schocl cixlld of ithree to six yesres ies &8 valu-
sible element of the community's populetion, to work witn for in-
areased knowledme ond & betier underestanding of the ceusss of
Benavior at any eze.

4. The rcterded child of pre-scnool ezge cen be cbserved
@s he geins In edjustment end soclalizetion for betier farily
and community living thet ldentiflies the process as = continuocus
qne wlth seech succeeding phase dependent for 1is guccess on the
@aétery of the previoug one.

; S« The evalustion znd ccunseling of the reterdete and

T S
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hie f&wily needn ‘the puroosefﬁl uﬁderetgn&inf oi team members
of aeverel dlscinlinee thet can pley thelr rcles to & fully
%developed cenpecity with the unlque contributlion of esch part of
the unified contributlion of 211, In thelr services to tue feml-

21les and the communities.

s fIne true, detellec understending of & ¢nllé whnether

‘he is normel or not depends on ldentifying iim with the family

from whicn he comee, ancé not gs an entity within himself.

7. fThere is & greet need for the public end ppofessions
to have an increcsed understrnding of the ocsuses end effects of

mental retzrdetion ec thet oreventlion csn e studled znd prac-

‘ticed to & grester degrec.

8. The case~study methnd 18 & very c¢loee and reslistic

way to stucy 1ov tntnl experlences 1n gn egency for o problem

1lke mentsl retardation. Only through the oprortunity to study

and enprecicte 21l of the noselible contecte of the livers of

these Tamllies cen the iImpect of feellings, emzethy, studled

compegelion and need for guldence by verious discinlines be

appreclated.

Recommerndeticons

The fellowing recommendatlions are mede In the 1lizht of

the poselblilities for enriechling the learning experiences in s
lons tert Tleld plecexent such ag thst svelleble in {he nursery

¢clinie for reterded oreschccl cnlldren.

It 48 recommended that:

1. The greéuste nurce students contlinue to neve long
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terw field vlecement in an agency whicn arov?cev servicea for
preechool retarded chilldren.

2+ Lxperlences be broadened to include planned contacts

ﬂn_g__". .

with relsted sgencles during the semesters, to provide onportu-
i‘1
li

nitiles to gain 2 better apprecilation of the inter-relctedmess
iof work with other orgsnizstions, for eveluation, referrsl, re-
secrer end follow-un needs in the cere of the retardsd.

3. Ozportunities be studied for ways to share wlth the

student the totel gopreclation of the diregct lmpect of mental

‘reterdation on the fomlly and the community, through tue meny

‘netural contects, orgenized team end/or pareat reetings and

Individuel fenily contecte in some instonces.

4., The gredust: nurse student be included as & team

-member on g professionsl besls with the opportunity tc sttend

mectinre and ehere sxperliences that eveluctc the Lotel setting
&nd individusl clinic cuscs.

5. The graduste nuree gtudent, s o tezm member, be

@given onnortunities from the first for nlanned individuel con-

‘ferences with thc ceseworken in order to explore her questlons

end intereste thet mey arise from work with children sné femilies

“esnd the tesrm.

€+ The nursery schisol tescher srrense for plonned

conferences wWith tne greduste student 1o interpret nursery scihcol

‘proctices and sntlcipstione end to exnlore mutuslly s total
heelta understanding of the ehlldren znd thelr femililes s 1t

-evolver throush thle epeclallzed nursery clinie setting.
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TEACIER'S RECORD
{Summsry}

Initlal Adjustment (10th week)
Bobby Born 11/%0/5€ Entered 9/21/60
A Physical Cha teristics

Well prooorticned, blue-eyed blond. Head seems s litlle
large. Guick moticne. Coordination.

Relstionghin to o

8ite cloge to adult at tsble or In morning ecircle.
Stoyed away from assistant et first, better now. Ilittle atten-
tion to other parente. Does not relete to any child. Runs
sround by selfl.

Ce _Reletionship to Materlels

loves gctivily dollile. Seldom selects enothier toy un-
leas to teke zomething from one of other children. srings 1in
bag of 1ittle cars and trucks which he guards zealously not
wanting to share. MNother ssys nhe has meny little cars he pleys
with. Xnocks down towers of blockes bullt by others.

De Resction to Routine

Accepted feirly well., Occasicnmally runs from ecircle
but will return. Pirst week wore dlepers. BSecond week trsining
pents, cares for self in toilet. Managees Julce glass. Moves
arcund on met during rest, not noley.

. Behaviorsl Fetterms

Hung from one groun to another., Tekes toys from chil-
dren not to pley with bul becsuse someone else hes them. If
crosged by another chilé he pinches, »pulle heir. HMHakee nolises
to sttract attention. Anyons tazkes hls toys he ig Trentle.
When he lg excited he mekes sounds gs though he is trying very
hard to talk. %®hen he is given sometiing at the table he will
stay there long efter finlshing until teold to get ubn.

#, Parent sttitude

First dey Zobby stertded to ery when mother lelt bul wes
qulckly over it. Very happy novw when he comes In. HNotaer tells
of going for walke withy him gné of how mffectionate te lg 1in
glving the impresaslon that ehe cares 2 srect desl, but she sends
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nim to school in
gleter has outgrown.

Gs__Comments
Bobby 18 emotionelly disturbed es well ge retsrdec whicn

makes 1t difficult in the group. His mother ssye he hes no

gpeech but when vwe have loocked st pletures, talked of animel

gounds or during singing we have hesrd him say & few words.
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1:4CHER'S RiCORD
— {Summery

Progrese (25th weel) April 1, 1960
Bobby . £ yeers
he Fhysicul Ability

Seme as initiazl report.

B. Xentel Abl1lty

Difficult to Judge mentel ebllity. Curious sbout every«
thing snother child hes until he hes token 1t from them, znd they
it is just something to be ¢erried arcund, No concentrstion at
timea., Other times plays with pege, puzzles, for & long tlme.
Shows no imagination. Lesrned some songe, & little spesech whlch
showe throughout esctivities., Talks wlth assietent in single wor&a
phie cen understand.

Cs Use of Materigle

Doee nct went tc sit still long or listen to gilory.
injoys reccrds but jumps up and runs acroess room. loves active
ity dolly ané Ride "em Horse. " ixcellent hend snd eye control
with hammer at work bench.

De _Socisl Responsesg

At first slapped, nulled heir, pinchec, teking toys from
others. Very disturbing. Meny deys played by Lliuself with
ggsistent in smell room. Stil1l, smell room play alone, for shorg
time. Able to stey with group all morning. Still tskes toys
but usuelly Just to hold in hend &e he rides dollle. No plnch-
ing, slapping for sometime. Frantie 11 ¢hild tekese sometiing
from hinm.

£, Behovior Pattercs

tnery 1T ehild tekes something. Shows happiness by
foclel exnression. Often nolsy in merning ¢ircle. will sit
s8t111 for one or twe sonss end then start to yell. Derys when he
yelle most of the time. DHNot snger or fear, Jjust nolse. GQuestliol
of sttention getting because he usurlly is taken out of the room
setivity salone is continuence of provious but he ls then very
quist. ILots of noice lately due t¢ condltions st home probably.
Plrst, motner eway in hospiterl, father swey on busliness, fether
end moiher sway for weckend.

P




N Somente

Bobby 1s emotionslly disturbed se well as retazrded.
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Tus TEACLER'S HECCRL (3)
Beheviors, Intereste end sctivities (Summery)

The followlng summerizatlon wes nede by thls writer, of

the record contributed by the Hursery Clinic teazcher itc the
Divigicn of Mentzl Hyglene, on the recent form designed like o

check list with ltems of lengthy and sccumulative suggestions.

Bobby X Bex M ey o oyrs. € mo.

Entered Sentember, 1960.

Lttendsnece HRegular

Previous nurpery schogl Yes
Lppesrance ¥ormel, nc grimaces, never drocls
Clotninz Good cuter weer

worn, golled, old underwesy

¥ovements Well coordinsted, rignt handed
Tolleting tiare sccildents, &ble to help self
¥enners hsoecenteble

Speech Simple, single worde, no stuttering,

no echoing or nmirrored specch

LAttention Tekes gimple &7 rectlons
Interest in Certslin ones ere used clone ofler

Flay materipis

sugpestion. Lone cad groun play
suatelned with sinmnle moterisle, Belfl
inttisted. Does not attempt pegbosrd,
ruzzles of formbosrds.

interest in anthuesiestic and curious, tackles

ioys end
pctivities ~vericue zetivitles gt varleble levels




g

8

and gives impression of not fulfilling
his capacities in some arens,
Friendly and varlable, relates to some

children,

Takes part in some activities, hut is
rather inderendent of othera, Invites
attacks, looks out for Interests and
defends playthings. Copes with minor
stress without breskdown., Some econcern
of self,

Negativistle behavior, eontrary, wants
to do opposite things,

Hyvreracetive, showlng nolsy, destructive
and often aimless behavior, He moves
around the room, moving from one zctive
ity to the next after a few seconds,

and may interrupt other children's vlay,

No tears, parts easily from mother to
join group, not affectionate, makes no
reratitive gestures, 1s not shy and
clinging.

Behavior at school similar to that at
hone as far as is known, excert a

toilat problem at home,
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~ Appesrs heppy znd Joyful mest of the

time. "Good" and "bed® deys, or

usually shows 1itile emotion.

¢ompared with other members of tihls nursery gmroup, thle ehild

has shown the followlng:

Yotor skillse little progress
Selfl help good progress
Speecl little progrese
Sociabllity 1ittle progress
Individual pley 200¢ Progress
&onceﬁtzgiion in the circle little progress

Ability of cinild outstsndings for him

N 5k111 with certsin types of mutericl {work bench)

Eerformence eppecislly incompetent

Fluent-connectcd speech

¥het tyoe of nursery sehoold do you think child should go to after

pureery sohool?

Trainable or sub-8peclsl class
Educable or Specisl class

Clese of Emotlicnally disturbed.



