






















when compared to the control group. Duncan's Test was conducted to determine which 

of the groups was significantly different. Duncan's Test . (Refer Table I-c) . showed a 

significant differefice between . Group A . 'and Group B as· well' as ·between Group A· and 

Group C. Oftl1e three modes of training, mode' A was the most effective since thetotaI 

postt est mean score registered by thech1lw-en for independent functioning was the highest 

(58.50) cOIDpared to GioupB (46.36) and Groupe (42.00). The scOre of the con'ttol 

group, however, was27.83. 

The finding is important because out of the tbreemodes ()f training, only mode A 

consldered the home environment of the child, Home 'environment is important because ill 

moSi cases the school situation is different from that in the home; Yet·.skills learnt· in the 

school or centre had to be' transferred to the home fOl generalisation to take place. This 

wou I.d entail lnodification of techniques and materials used if the home situation is 

different from the school ·setting. Focus on this' importan1 so that parents could be 

help to continue teaching their children even though the materials used and the physical 

weret\ot simllar to that found in the training sessions. 'Besides-other family 

menlbers wOludalso be exposed to training the disabled member in' the family thereby 

the burden of the mother or father. 

Another element in mode A of training is the focus on the wen .. being of the parent trainer, 

in tHost cases, the mother. In the regulirr meetings between the researcher and the 

mothers, was also focussed. The home visit feature of mode A. had 

the element of direct psychological support apart 'from purely imparting 

techniques. Concemwas made to relieve stresses faced by the parents and family as a 

wh(hie. During the home visits, parents were asked abouftheir problemsfaild in most cases 

able to their problems freely which they would not be able to do so in a 

grOllp setting during the training sessions at the . centre. The home visits would give the 

pan·nts the opportunity to vent their feelings, seek clarification and answers to the many 

que·tions and problems faced by them arid at the sanretime build a\ positive attitude 

towards disability of their child. For unless parents,' questions wer.e"answered,.fear·s and 



anxieties' aUayecFarid"pr'oblemslminimised" therA. W~l1n, w~V fhAt, thev, could be motivated 

to 'be partners in rehabilitation,. 

Thus we see that 'mode, A of the trajU11J.g;" models,with its fowsnn the' t.hree 111ain 

components,·n8.nrely,'tlie~problem,thatis~,the'child~sjspecific skill~ develoDmentneed'and 

, aCCOJnpanying teaching techniques:, the, envi-rnn1nAnt ·anAtl'H~ psychologicAl frAme ~f the 

paret11t trainer ,vas effective in motivating parents,to be invnlven in the trainine; of their 

disabled cbildr!m.. This model which had the element of teaching techniques for skills 

.' deve~opDlento:fthe child as well as:the f()Cl1~ on the 'fperqon" m fhe parent tf'QinPf'., was 

effective asit'took into consideration the 'p~ciple",thAt dp.velt)p1'np.nt of the mtellectnsill,y 

disahle"d child is only possible jf 'the" P.nv.1rnnmfmhll fActnT~.. hnth physicd' 'and 

'psyd~i(jloglc~l 2lfe' also brrlught into 'play. It is, ~Afe tn, point 0\11 thAt the develnptnfmt of the 

intelleCtually'd}sabled varies prdp'ortionatelY:'with the,p,arentR' attitude and ~d~l'~anding 

t'owhrds hislherdisabllity. Parents can either stall OT A~~A1ATAte the chl1d's llerfortnimce .. 

Thun for partnership to take place, the development of a positive_mental attitude 'in the 

parents is of paramount importance. Such attitude can be initiated through the 

prof~}ssiotiar$-sensitMtyand un.d~anding tnwSlT4SrpflTAnf!;!' feeling, fears~ nep.ltc;: A1\d 

anxjfeties and' IJileeting thetn 'at their leve1. This i~,possihle when; professionals meet pArents 

fudhfidually m. their:hbmes af' a'time convenient to them. 

Apa'rt fromteacrung'p'arents'individually at the centre and at hnmp. mn~p. A A1Qn provides 

a means for parents in the:' same ,predicament to Q1p.P.t nne Another And nnt feel All)ne. 

InteraCtion with one another woUld provid,e"Q11pport An~ ~n~aln parents' mvolvement in 

'the Itraining of their 'children. 

, , 

The' results 'also showed that mode B , of trA1n1~gcon tel hp. lu!p.fh 1 ln tp.nn~ nf training 

PaI~:mts' to teacii"skills whereby ·niodification-,ofthephy~icS\l aspectQ t)f the environment of 

the' child does not come 'come into,~play. Such skitl~ include 'e~t1ne;'. 'dressing and 

un.dressmg" &.swell 'as behavioul"mpdffication;.techniques. AQ 1n-ug as techniques of 

teai~lilitg eaCh ' skill'was:shown"tt) ,pt,rM1ts ~n,d opportunity for practice on their individual 

I~ 



child under the supervision of the professionals, parettts'woUldlJe·ab1e.to t1'ain their .. .child. 

Howfver, two factors have to be considered. These are parents mhtivation.and.,support. 

Since mode B of training was also held in a group setting parents were able to interact 

and I,>bserve one another. Through this' parents were able to derive, support. and 

encouragement to train their . indlvidual child. Thus the motiVation to continue. their 

part;n:ership, vvitb .the researcher in training their' child despite· difficulties: was continued 

even thouJili the researcher did not meet themuithe privacy' of their homes. 

It can be deduced that the teaching of a skill whereby the main apparatus/equipment.used 

remains the SaIne irrespective of the physical environment, the element"ofhome ·v:isit:is not 

cruciaL As long as parents have exposure to demonstration of techniques of teaching 

spec1lfic skills, role modelling and support, they would be able to teach their child. This 

cont urs with the study by M a.sh et. a1. (1973) and other behaviour modification projects 

con(Aucted in the west (see Howlin~1989: Stevenson et. a1..1982: Bidder et. al~1975~ 

Whf.1an et. a1.. 1982). 

Mode C of training was purely aimed at . educating parents oti the techttiques of.helping 

theiw children to develop self-help skills. Parents were exposed to'inforntation of handling 

their children during the lecture sessions. The results show' that thiS' mode ha.d :~injmal 

effect.on the.skills development of the intellectually disabled children when compared to 

the other two modes( see Tables I-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 

wiIJ-power, their attitude towards training their child and their ability to individualise the 

techniques discussed to suit t:herr child aild home 'situation. Hence· the nWprity of the 

paJ ents in this mode of training (that is, worksopand- lectures) did not. carry out 

proghrammed teaching on their own asmtended. This COllcllrs with th~ findings of 

Sa;lzburg~nd Vilani (1983); Hornby and·SUiz.a(1984). Hence this ·form of training ,parents 

fOf partnership role in training their intellectUally diSabled children is not .effective. 



Conrlusion 

The results· show; that· parents can be· partners with professionals in· the rehabilitation of 

the iutellectually disabled child. However,· this is only feasible iftelevantinformation· and 

training are given to parents. 

Kno\vledge 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 10 facilitate and motivate parents to be partners in 

rehabilitation. 

Pract ical and on .. hand training through role-modelling is an effective mode in teaching 

parellts to train their disabled child. 

Parents' participation on equal footing 'With the professional worker and an informal socia1 

enviJ onment ale considered crucial for the success of partnership in rehabilitation of the 

intellectually disabled child 

Henl ie, for partnership with parents to take place, the model proposed should comprise the 

elem'm.ts of specific skills needed by the child, the demonstration of techniques tofthese 

SkillE, a supportive and positive environment and the psychological well-being of the 

parents. 

In Sllort, the model should have a combination of the emotionaI .. supportive anel 

educ:ational component, with emphasis, not only on dissemination of information but also 

on iriidividualis~d practical demonstration of techniques for acquisition of specific skills as 

wen as the emotional well-being of the parents. However it calls for considerable effort on 

the part of the professionals and parents .• for smooth implementation to take place, 



COlli sideration 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, ·prqQess·of 

dedsion-making and recognising the individuality of families and the uniqueness of the 

intellectuanydisa1l1ed child. Only-then coUld . parents be effective partners>1n ,the whole 

rehabilitation :process. 
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