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Abstract

The study has been emphasized that adequate behavioral parents made by parents
with children with intellectual disability disorder (IDD) is essential for healthy
development of these children. The parental behavioral practices of the 150 families
of normal children have been used as comparison with the 150 families having a child
with IDD. Participants of the study have been selected from three special schools of
Karachi. The structured interview procedure was adopted and at the end of printed
schedule a blank page was left to write down about any information which was not
covered in the questionnaire. The findings demonstrated that there are differences
between fathers and mothers in their behavioral practices towards children with IDD.
It seems that future research in Pakistan must be directed toward a better
understanding of the differential behavioral practices demonstrated by both mother
and father.

Keywords: Intellectual Disability Disorder (IDD), Behavioral Practices, Parents,
Parental Rejection, Modifying Attitude.
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Introduction

Parents anticipate the birth of a healthy child, and characteristically, they look forward to
their child’s future achievement in school, success in a profession, marriage, and the birth
of grandchildren. Thus, the birth of a handicapped child can have a devastating effect on
parents (Thomas, 2015). Even when parents later discover that their school-aged child is
handicapped (e.g., diagnosed as having a learning disability or as being intellectual
disability disorder), Fleron (2017) reported that parents may need to undergo stages of
recognition wherein they achieve acceptance of the child and make an appropriate
reassessment of their expectations.

Parental Rejection

In a classic work, Gallagher (1956) defined rejection as “the persistent and unrelieved
holding of unrealistic negative values of the child to the extent that the whole behavior
of the parent towards the child is colored unrealistically by this negative tone.”
According to Gallagher, there were four ways in which parents could express rejection:
(1) by having unreasonably low expectations, (2) by setting unreasonably high
expectations, (3) by escaping the child by desertion or removal of the child from the
home environment, or (4) by using the mechanism of reaction formation. In reaction-
formation the parents defends against the expression of an unacceptable impulse by
expressing the opposite feeling. The parent cannot admit to other feelings and believes
his or her expression of positivity when indeed he or she feels very negative about his
or her child.

Gallagher also distinguished between primary and secondary forms of rejection. In primary
rejection the negative attitudes of the parents are the result of, “the basic unchangeable
nature of the child.” For example, a mother rejects her mentally retarded daughter who will
never achieve the professional status she desired for herself. Secondary rejection is the
result of the behaviors exhibited by the child; for example, the unusual body movements of
a child with cerebral palsy. Unfortunately, as Gallagher noted, it is difficult to distinguish
between primary and secondary rejection. Consequently, professionals should assume that
parents are evidencing secondary rejection and attempt to modify the behaviors of the child,
if parental negativity persists even though many behavior problems have been brought
under some form of control, primary rejection may be indicated.

According to Bryant (1971), the three parental attitudes most frequently observed by
professionals in a clinical setting are: (1) acceptance; (2) rejection; and (3) compensation.
Bryant describes the compensating parent as one who is trying to replace negative or
rejecting attitudes with positivity or acceptance. As illustrated in Table 1, the
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compensation may be the result of various combinations of acceptance and rejection,
with end products that may be harmful to the handicapped child.

Table: 1
Combinatorial responses of compensating parents

Acceptance Rejection Compensation
Love + Indifference = Possessiveness
Empathy + Selfishness = Sympathy
Forgiveness + Fault Finding = Over permissiveness
Gentleness + Cruelty = Smothering
Caution + Carelessness = Suspicion
Activity + Apathy = Overactivity

Parentalplegia

Murray and Cornell (1981) proposed a term “Parentalplegia™ to describe a cyclical
process wherein parents fail to adjust to having a handicapped child, respond
inappropriately and possibly exacerbate their child’s physiological impairment. Ferguson
(2002) stated that over-protection, rejection, and “unrealistic prodding” are the most
common types of parentalplegia. According to Horne (2012), parental rejection of a
handicapped child may take the form of: (1) “cold rejection” and unfeeling response; (2)
“rationalized rejection” wherein parents consider placing the child in an institutional
situation because the placement can provide the specialized care the child needs; (3)
“dutiful caring” without any warmth; or (4) “lavish care” wherein parents
overcompensate for their rejecting attitude.

The purpose of this study is to analyze both mother and father’s behavior in the context
of Pakistan towards their child with intellectual disability disorder (IDD). The parental
practices may have a significant effect on the social, emotional, and psychological
development of the child with handicapped, in general; and child with IDD, in particular.

Review of the Literature

Some of the important recent research works which are related with the present research
are reviewed as under:

Psaila (2016) describes the three stages of parental reaction to the discovery that their
child is intellectually disabled. At the first stage the parents are shocked and they try to
disbelief the fact, in the second stage they partially accept and partially deny the fact and
the third stage achieved only by some, is that of reintegration followed by mature
adaptation.



182 Mother and Father’s Behavioral Practices towards Children with and without Intellectual
Disability Disorder (IDD)

Dabrowska & Pisula (2010) discusses about the reactions of a family to intellectual
disability. After discovery of the fact that their child is intellectually disabled the parents
seem to go through the four stages of reactions. At first stage they get a shock, in the
second stage they disbelieve the fact, in the third stage they are afraid and become
frustrated and finally they accept the fact. In this journey of trauma, the authors advised
that normal children should not be neglected and they should not be over emotional with
the intellectually disability disordered child.

Hasnat& Graves (2000) finds that the normal siblings and parents are not opposed the
participation of intellectual disabled child in recreational activities, because during
observation of different activities it was observed that the behavioral characteristics of the
children with IDD fell well within the range of those exhibited by normal children.

Hastings (2003) studied the attitude of parents towards children with and without
intellectual disability in four countries namely Yugoslavia, Germany, USA and Israel
which differ culturally, economically and politically. The author conclude that the
attitude of the mothers toward their children with IDD were more positive than the
attitude of the mothers of the children without IDD. Dempsey, Keen, Pennell, O’Reilly &
Neilands (2009) found that, for mothers, having a child with intellectual disability was
more of an emotional crisis than it was for fathers. Fathers were more concerned about
the future achievements of the intellectually disabled child, but mothers evidenced more
concern about the child’s social relationships.

Some studies have demonstrated that there are differences between fathers and mothers in
their reactions toward having a child with intellectual disability disorder. As compared to
mothers, the fathers in Blacher, Neece, & Paczkowski’s (2005) study: (1) had more
difficulty coping; (2) were more concerned about the stigma of having a child with IDD;
and (3) reacted differently depending on the sex of the child. Fathers evidenced either
extreme involvement with or complete withdrawal from their sons whereas they
evidenced a limited, routine involvement with their daughters.

Head & Abbeduto (2007) reported that fathers of chronically ill and developmentally
disabled children demonstrated a diminished sense of competence as parents and more
readily admitted to the “psychic pain” they were experiencing than did mothers. Literature
reviews also have indicated differences between the attitudes of parents and have suggested
the consequences of these differences. According to Plant & Sanders (2007), there may be
differences in mothers’ and fathers’ reactions to an intellectually disabled child, in their
emotional reactions, concerns, and patterns of acceptance. Lamb (1983) concluded that the
fathers are likely to react negatively to their intellectual disabled children and that their
rejecting and withdrawing behaviors will result in mothers bearing more of the “burden,”
which, in turn, may adversely affect their marriages.
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The severity of the child’s handicap influences parental attitudes. A differential effect for
different handicaps appears to exist; and in addition to severity, acceptance appears to
depend upon interaction of a number of wvariables (e.g., social acceptability
socioeconomic sex and age of the child. According to Mori (1983) & Zheng et al. (2014),
parents differentially respond to different types of handicaps. For example, parents of
learning disabled children may have a difficult time accepting the diagnosis and
redefining the expectations they have for their child because the child displays many
appropriate behaviors; whereas parents of intellectually disabled children may exhibit
overprotection, and those of the physically impaired will not be able to accept the fact
they are having a deformed child.

Different types of handicaps are regarded more or less positively by societal members; as
Kandel and Merrick (2005) asserted the attitudes of parents of handicapped children are
influenced by the attitudes of societal members. Indeed it also must be recognized that
prior to the experience of having a handicapped child, parents very likely had internalized
societal beliefs about different handicapping conditions; now they may be faced with
overcoming their belief system.

The socioeconomic status of parents has also been shown to affect parent attitudes.
Although there is some evidence that low socioeconomic parents may be more rejecting
(Groce, Kett, Lang & Trani, 2011), most researchers have concluded that high
socioeconomic status parents evidence greater difficulty in accepting their handicapped
child (Brown, MacAdam-Crisp, Wang, & laocci, 2006; Kauser, Jevne, & Sobsey, 2003).
On the other hand, lower socioeconomic status families may suffer more adverse effects
because they do not have the financial resources to gain assistance in caring for the child
(Gallagher, Beckman, & Cross, 1983).

The sex of the handicapped child may also affect parental attitudes. Shamim (2002)
reported that in lower class families, having a mentally retarded boy had a more acute
effect on marriages than did having a retarded girl; but the sex of the child was not related
to marital integration in middle class families. Rangaswami (1995) suggested that having a
handicapped firstborn son is more distressing to parents than having a firstborn
handicapped daughter, or later-born handicapped son. Thenggal (2013) studied mothers of
retarded children involved in an early intervention program; results showed that the
mothers had more difficulty in their interactions with young males with Down’s syndrome
than with females. These studies suggest that having a handicapped male child may be
more catastrophic for parents; but since the research is limited, the question is still left open.
Clearly it seems that future research must be directed toward a better understanding of the
differential reactions of mothers and fathers toward various handicapping conditions.
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Most studies have focused on parental reactions to a retarded child, and it is not clear
how parents may differ in their reactions to children with other developmental and
intellectual disabled children.

Methodology
Selection of the Participants

It is a comparative study of identifying parents’ behavioral practices towards child with
intellectual disability disorder with that of family of normal children. The sampling in
this study is being done on the basis of quota sampling. Thus the project of the study is:

= Total number of the families of children with IDD = 150

= Total number of the families of normal children = 150

For the present study the following special education centres (Table 2)have been selected
through purposive sampling method for collection of samples of families of children with
IDD from the metropolitan city of Karachi.

Table: 2
Selected special schools for the sample
Name of Institutions No. of samples
DEWA Special School Centre for Mentally Challenged Children 70
PN Karsaz Special Education Centre 60
Quaideen Special Education Centre 20

Only those children who were already admitted in the above mentioned institutions were
taken as samples of one group. Those children who were not admitted in any special
school and whose parents did not visualize any abnormality in behavior of their children
were taken as the sample-group of normal children. The total number of the samples in
case of children with IDD’s group is 150. The total number of the samples in case of
normal children’s group is also 150. Hence the parental behavioral practices of the 150
families of normal children have been used as comparison with the parental behavioral
practices of the 150 families of having a child with IDD.

Survey Instrument

The principal instrument for investigation was a structured schedule filled by the
investigator during the period of July 2018 to October 2018. The survey instrument
includes the following details:

i.  Home address

ii.  Parents’ name and age
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iii.  Education and occupation of the parents
iv.  Total income of the family
v.  Type of family
vi.  Mental health history of the family
vii.  Age, sex and birth order of the child
viii.  Nature of the child — aggressive, violent, cooperative, jealous, etc.
ix.  Nature of treatment with the disordered behavior of the child
x.  Attend any training program related to parent education

Tabulation and Analysis of Data

Collected data were scrutinized and edited. Tabulation work was then started. For
analyzing and representing the data, it was decided to rely upon the frequency tables.
Tabulation was done in such a way so that the data revealed internal logic and order.

Findings

Parents of children with IDD feel themselves isolated from the society for having such
off springs that are hardly given social recognition. Father of the IDD child has lesser to
do than the mother. The mother actually is often exposed to the notion of being the
protector and savior of the child and she sometimes feels like blaming herself and this
often has given out the expression of over-protection from mothers’ side. The father on
the other hand, though, generally not in favor of beating the child, often discards the child
by snubbing, as he feels, he has many other problems to tackle with.

In Pakistan which is mainly composed of patriarchal type of families the man mainly has the
responsibility of feeding and rearing up the children and has not so much time to be worried
about the child as the mother. Obviously he has a limited behavior for the child and they can
be found to be given expression in matters of scolding, beating, showing tolerance, over-
protection, being frustrated, granting excessive freedom, or being totally apathetic to such
children. Mothers’ behavior is generally given expressions in being over protective for the
child or being balanced in it. There is hardly any mother who is apathetic towards her child.

In this study, the behavior of parents has been discussed separately for both the subject
groups of children with IDD and for the group of normal children.

Composition of the Family Background

Following were the characteristics of the family background of the children with IDD and
normal children:
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Table: 3
Characteristics of the sampled families

Variables Sub-Group Data

Age of fathers of children with 20-30 30-40 40 - 50 50-60 > 60
IDD(in years) 4 [3%] 74 [49%] | 46 [31%] | 22 [14%] | 4[3%]
Age of mothers of children with | 20 —-30 30-40 40 -50 50 -60 > 60
IDD(in years) 28 [18%] | 76 [51%] | 42 [28%] | 4 [3%] 0[0%]
Age of fathers of normal 20-30 30-40 40 - 50 50-60 > 60
children(in years) 4 [3%] 68 [45%] | 52[35%] | 20[13%] | 6 [4%]
Age of mothers of normal 20-30 30-40 40-50 50-60 > 60
children(in years) 28 [18%] | 88[59%] | 28 [19%] | 4 [3%] 1 [1%]
Socio-economic status of the 26 -29 16 — 25 11-15 5-10 <4
families of children with IDD 4 [3%] 28 [19%] | 52 [35%] | 66 [43%] | 0[0%]
Socio-economic status of the 26 —29 16 — 25 11-15 5-10 <4
families of normal children 12 [8%] 38 [25%] | 60[41%] | 38 [25%] | 2[1%]

Table 3 indicates that majority of the fathers in both groups fall in the age group of 30 —
40 years (49% of the children with IDD and 45% fathers of normal children). The
maximum number of the mothers of both groups of children comes from the same age
group (51% of the children with IDD and 59% mothers of normal children).

To identify the social status of the respondents under study, Kuppuswamy’s (1959)
standardized socio-economic status measurement scale is employed having in view the
head of their household as the bearer of the component of the socio-economic status. The
class position is determined through the status score values which vary as follows: 26 —
29 elite class; 21 — 25 upper-middle class; 16 — 20 middle-middle class; 11 — 15 lower-
middle class; 5 — 10 lower-lower class and below 4 the destitute. The score value was
determined through sum total scores of three major criteria including income, occupation
and educational level of fathers.

Table 1 indicates that in families of children with IDD, forty three percent (66 or 43%) of
the respondents are under the score of 5 — 10, which is assumed as lower-lower status
score under the present status. Only 3% (N = 4) of the families in this group are found
from the category of 26 — 29 score which constitute the elite class status. Hence, it can be
said from the study of the above figures that the respondents from families of children
with IDD constituting the maximum number are from the lower socio-economic strata of
the society comparing to families of normal children who were scored 11 — 15 in majority
which is assumed as lower-middle class status.
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Behavior of Father towards the Child

Behavior of fathers towards their normal and children with IDD has been examined by
asking them few questions. The results obtained are tabulated below.

Table: 4
Behavior of fathers towards the normal and children with IDD
(N =150 in each group)

Reaction of Behavior Behavior towards the Behavior towards Normal
Children with IDD Children
Yes No Sf)me- Yes No Sf)me-
times times
Scolding 112 18 20 30 120 00
[75%] [12%] [13%] [20%] [80%] [0%]
Beating 22 88 40 42 96 12
[15%] [59%] [26%] [28%] [64%] [8%]
Tolerating 54 94 02 18 132 00
[36%] [63%] [1%] [12%] [88%] [0%]
Over-Protection 28 122 00 16 134 00
[19%] [81%] [0%] [11%] [89%] [0%]
Frustrated 34 116 00 06 144 00
[23%)] [77%] [0%] [4%] [96%] [0%]
Fulfilling all desires 20 100 30 32 118 00
[13%] [67%] [20%] [21%] [79%] [0%]
Granting excessive freedom 16 126 08 18 132 00
[11%] [84%] [5%] [12%] [88%] [0%]
Apathetic 24 114 12 00 150 00
[16%] [76%] [8%] [0%] [100%] [0%]

In case of 150 families that have been examined 112 (75%) fathers of children with IDD
are in favor of scolding them often and 20 (13%) in favor of scolding sometimes, but this
attitude is not so in matter of beating or otherwise punishing the child. Of course, child
with IDD has been found to be tolerated by their fathers and some have taken an
apathetic attitude towards them whereas in case of normal children there has been no
apathetic attitude and there are lesser scolding them than the child with IDD.

Behavior of Mother towards the Child

Behavior of the mother towards her child has been found generally of over protection for
the child with IDD than in case of normal child. Of course, mothers are not at all
apathetic to their children both the cases of normal as well as children with IDD.
Behavior of mothers analyzed for both the groups of children can be tabled as shown
below.
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Table: 5
Behavior of mothers towards their children
Families Prf))t‘;ilt‘i-on %ﬁggfﬂ:‘; Apathetic | Balanced | Total
Families have a Child 112 08 00 30 150
with IDD [75%] [5%] [0%] [20%] [100%]
Families have normal 20 10 00 120 150
Children [13%] [7%] [0%] [80%] [100%]

Table Sreveals that there are many mothers of children with IDD, i.e., (112 out of 150
families) who by over-protection damaging their child’s personality and dependency has
been appeared as a consequent behavior among them. There are many children with IDD
in this study who have failed twice or thrice in a class due to over-protection of their
mothers (as admitted by the mothers of such children).

Discussion

The comparative data that have been collected by the investigators showing child-parent
relationship can be concluded as follows:

1))

2)

3)

The child with IDD in the family setting may be rejected in numerous ways. An
unstable or indifferent mother, a mother who is over burdened with the care of
many children or a mother who is antagonistic towards her baby or her role as
mother may provide minimal physical care unembellished by personal warmth or
by an environment in which there is variety, stimulation and responsiveness. Other
expressions of rejection tend to be more active and to be reflected in hostility in the
emotional atmosphere and in mishandling rather than in ignoring the child. The
evidence indicates, however, that without adequate stimulation both the emotional
and intellectual development of the child may be retarded.

As the study reveals, most of the parents of the children with IDD have the attitude
of punishing the child. But it is much harmful because it can further retard the
mental growth of the child. Generally, hostile and discouraging environments affect
seriously in the later life of the intellectual disability disordered child. The literature
evidences the negative attitudes parents may have toward child with IDD (Kumar &
Joshi, 2015) and children with Down syndrome (Takataya, Yamazaki & Mizuno,
2016). Also, Dhar (2009) and Hagborg (1989) indicated that negative parental
attitudes were associated with demanding, neglecting, and punishing behaviors
toward the child with disability. Another study (Lalvani & Polvere, 2013) showed
that the negative attitudes parents expressed toward their intellectually disabled
child on a rating scale related to the amount of rejecting behaviors professionals
observed during home visits.

The findings suggest that, for mothers, having a child with IDD was more of an
emotional crisis than it was for fathers. Fathers were more concerned about the
future achievements of the child, but mothers evidenced more concern about the
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child’s social relationships. Howe (2006) reported that fathers of mentally
challenged children demonstrated a diminished sense of competence as parents and
more readily admitted to the psychic pain they were experiencing than did mothers.

The relationship of the intellectually disability disordered child with his parents is more
important than the relationship of the intellectually normal child with his parents (Wilkin,
2016). His personality including his emotional stability or instability is to a considerable
extent a reflection of the personalities and stability of his parents (Newson, 2017).

The parents of a child with IDD are in a different situation. Because of the attitude of the
society they may feel ashamed of their offspring and the feeling of shame may result in
overt or covert rejection (Chowdhury, 2018). Many families drastically alter their way of
life because of the presence of a child with intellectually challenged in the family circle
and withdraw from community activities almost completely (McConachie, 2016).

Recommendations

Professionals can help parents of children with intellectual disability disorder (IDD) to
achieve a more positive attitude toward, and consequently a better relationship with, their
child. And the attitudes and interactions a handicapped child experiences in the home
environment may significantly impact upon his/her future growth and development.

There are several approaches for helping parents of children with handicapped achieve
acceptance of their child. Among the major strategies are: (1) individual counseling; (2)
group counseling; (3) family therapy; and (4) biblio therapy. Involving parents in the
education of these children, primarily by teaching them how to use behavioral
management techniques to modify their child’s behavior has been increasingly advocated
and may also contribute to an attitudinal change.
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