



































anxieiies allayed andproblémis-minimised; there was no way that thev. could be motivated

to be partners in rehabilitation.

 Thus we see that mode A of the training models,with its focus on the three main
components, namely; the problem, that is; the child’s specific skills development need and
‘accorupanying teaching techniques, the environment and tha psychalogical frame of the
parent trainer was effective in motivating parents to be involved in the training of their
disabled children. This model which had the element of teaching techniques for skills
" deveiopment of the child as well as the focu< on the “person” in the parent trainer, was
effeciive as it took into -consideration the ‘principle that development of fhekinte“ecflmﬂy
disatled child is only possible if the emvironmental factars, hoth physical and
“psydﬁiélogi'c'zil are also brought inta-play. It is safe to point out that the development of the
intellectually disabled varies propertionately with the parents’ attitude and uh&éré&hding
towzrds his/her disability. Parents can either mnm,mmfg the child’s performance.
Thu:: for partnership to take place, the development of a positive,‘menﬁi’l attitude in the
pareats is of paramount importance. Such attitude can be initiated through the
profossional’s sensitivity and understanding towards, parents’ feeling, fears, needs and
anxisties and naéefing them at their level. This is-possible when professionals meet parents

individually in their‘homes at a time convenient to them.

Apart from feaching parentsindividually at the centre and at home mnde A alen provides
a means for parefits in the same predicament to meet ane another and not feel alone.
Intécaction with onle another would provide support and eustain parents’ involvement in

the iraining of their children.

The results aiso showed that mode B of training conld he nsefil in terms of training
parents to teach skills whereby modification of the physical aspects of the environment of
the child does not ¢ome come into -play. Such skifls inchude ‘esting’, ‘dressing and
:unﬁr'essing"’ ss well as behaviour- modification techniques. As long gs techniques of

teaihing each skill wag shown: to parents and gppertunity for practice on their mdividual

an



child under the supervision of the professionals, paresits would be ableto train their child.
However, two factors have to be considered. These are parents motivation and sapport.
Since mode B of training was also held in a group setting parents were able to interact
and observe one another. Through this parents were ablé to derive. support and
encouragement to train their individual child. Thus the motivation to continue their
partnership. with the researcher in training their child despite - difficulties was continued

even though the researcher did not meet them in the privacy of their homes.

Tt can be deduced that the teaching of a skill whereby the main apparatus/equipment. used
remains the sare irrespective of the physical environment, the element of home visit.is not
crucial. As long as parents have exposure to demonstration of techniques of teaching
specific skills, role modelling and support, they would be able to teach their child. This
concurs with the study by Mash et.al. (1973) and other behaviour modification projects
conducted in the west ( see Howlin,1989:. Stevenson et. al..1982; Bidder et. al.1975;
Whelan et. al.. 1982).

Mode C of training was purely aimed at educating parents on the techniques of helping
their children to develop self-help skills. Parents were exposed to information of handling
their children during the lecture sessions. The results show that this mode had :minimal
effect on the skills development of the intellectually disabled children when compared to
the other two modes(see Tables 1-a and b ). This was because parents had to translate into
action what they had learned in the lectures. Help was only given in the form of task
analysing the skills to be covered but not on how these activities were conducted.
However, whether parents could do so or not very much depended on the parents own
will-power, their attitude towards training their child and their ability to individualise the
techniques discussed to suit their child and home situation. Hence the majority of the
paents in this mode of training (that is, worksop and lectures) did net. carry out
proghrammed teaching on their own as intended. This concurs with the findings of
Saizburg and Vilani (1983); Homby and Suiza(1984). Hence this form of training parents
for partnership role in training their intellectually disabled children is not .effective.



Conclusion

The results show:that parénts can be partners with professionals in the rehabilitation of
the intellectually disabled child. However, this is only feasible if relevant information and

trainiag are given to parents.

Knowledge of the techniques of teaching specific skills alone is not enough. Parents must
have positive attitude towards training their child. A focus on the psychological well-
being of the parents is important to facilitate and motivate parents to be partners in

rehabiilitation.

Practical and on-hand training through role-modelling is an effective mode in teaching

parenits to train their disabled child.

Parents’ participation on equal footing with the professional worker and an informal social
environment are considered crucial for the success of partnership in rehabilitation of the

intellectually disabled child

Hence, for partnership with parents to take place, the model proposed should comprise the
elemants of specific skills needed by the child, the demonstration of techniques tofthese
skille, a supportive and positive environment and the psycholegical well-being of the

parests.

In short, the model should have a combination of the emotional-supportive and
educational component, with emphasis, not only on dissemination of information but also
on individualised practical demonstration of techniques for acquisition of specific skills as
well as the emotional well-being of the parents. However it calls for considerable effort on

the part of the professionals and parents. afor smooth implementation to take place,
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consideration has to be made on the various elements underlying it. This would include
sensitivity of the professionals towards the parents or the parent-child system, mutual
respect, sharing of information and skills, sharing of feelings, sharing the. proocess of
decision-making and recognising the individuality of families and the uniqueness of the
intellectually disabled child. Only then could parents be effective partners in.the whole

rehabilitation process.
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