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CHAPTER I 

INTRODUCTION . 

As indicated by the title, the purpose of this thesis is to stuqy 

the consequences, both social and emotional, for the family unit when it 

is oonfronted with the problem of adjustment to the presence of an educable 

feeble-minded ohild. An attempt will be.made to study the factors which 

influence .the suocess or failure of this adjustment in relation to the 

interplay of perso~lities within the family and in terms of some of the 

broader environmental influences. Further to this, an attempt will be 

made to show the oost in terms of undeveloped oapaoities, deviant behaviour, 

and emotional stress to the feeble-minded ohild and family when suoh adjust­

ment is not effeoted and when the child is foroed to remain in the family 

setting due to the lack of adequate institutional faoilities for his oare 

and training •. 

Before_going further, it will be wall to define what is meant by 

the term neduoable feeble-mindednessn for the purpose of this thesis. 

In the striotly psychological meaning of the ter.m, a feeble-minded indi­

vidual is one whose Intelligence Quotient is 70 or lessl. Feeble-mindedness, 

as understood by Stanley P. Davis? means something over and above a 

!Recognition of the different degrees of mental defioiency 
followed the development in France in 1905 of the Binet-~ method of 
Intelligence testing. In 1910, the Amerioan Association for the study of 
the feeble-minded, adopted the following olassification:-

Idiots Mental Age - to 3 years, Intelligence Quotient 0 -30 
Imbeciles Mental Age 3 to 7 years, Intelligence Quotient 30-50 
Feeble-Minded (Morons) · Age 7 to 12 years, Intelligence Quotient 50-70 

2stanley P. Davi~, Social Control of the Mentally Deficient (New York, 
1930), p.Io. 
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deficiency in mental endowment. For Davies the term also implies inadequate 

adaptation, with the further implication that the inadequacies can, in 

many instances be altered positively and in varying degrees, if noted early 

enough and treated in a oarefully supervised and protected environment. 

In such instances, it is not unknown for the I.Q. to improve as the emotional 

stresses are relieved and the individual attains a greater feeling of 

security. 

This hypothesis involves severa! considerations: I. We are dealing 

with two complex aspects, one which can be changed to a marked degree and 

one which tends, on the whole, to remain fixed or to var,y within a limited 

range. More speoifically, these are th~ constitutional factor, that is, 

the measurably intelleotual oapacity; and seoondly, the more modifiable 

factor of behaviour, which is the produot of the interaction of the persona­

lity and the social environment.l II. The use of the word "interaction" 

forces us-to a closer consideration of the relative stability of that 

environment with particular reference to the parent figures, partioularly 

since the behaviour of the mental defective is felt to refleot the stability 

of the environment more than any other handicapped group in the population.2 

III. Finally, we must be aware that the feeble-minded child's intellect 

is only one aspect of his total personality. For while he may be the 

unfortunate possessor of inferior mental endow.ment, "his soul is not im­

paired", and his feelings of inadequacy are as real and as painful for him 

as for the more normal ohild. 

lThe ter.m ~ocial environmenttt is used here and elsewhere in its 
broadest sense to inolude the entire group of external stimuli acting upon 
the individual. i.e. family, friands, living conditions, sohool, etc. 

2F. c. Thorne and J. C. Andrews, American Journal of Mental Deficienoy, 
Vol. L, No. 3 (January, 1946), P• 411. 

3 R. A. Jensen, "The Clinioal Management of the Mentally Retarded 
Children and their Parents", a Paper read before a meeting of the Amerioan 
Psychiatrie Association, Montreal, May 29th, 1949. 
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For the retarded child, whose defect is diagnosed early and whose 

parents or foster parents (since toster-home oare may also provide a 

desirable solution, espeoially for the younger ohild)l are secure and 

emotionally mature people! a favourable adjustment is frequently possible. 

With an adequate "special olass" system in the schools, suoh a ohild would 

not, in the great majority of cases, be expeoted to require institutional 

oare. 

Frequently, however, the situation is not so favourable. The defeot 

often remains undiagnosed until the child oomes into confliot with society. 

The parents are frequently at a loss to understand and cope with the child's 

behaviour and their desperation which manifests itself in their attitude 

towards the ohild, only serves to add to his inseourity. 

This situation is further complicated by the continued presence of 

the feeble-minded child in_the home because of the laok or institutional 

facilities for his care and training. An institution, specially designed 

to meet his needs, can provide a steady routine involving constant repe-

titien, kindly discipline, and ordered group life. Suoh influences are 

powerful forces for developing habits of the right kind and maximum 

development of whatever potentialities exist. They may also be regarded 

as preventing, in a great number of instances, the child from becoming 

an even more serious burden upon the oommunity at a later date. At the 

same time placement of suoh a ohild in a protected environment offers the 

rest of the ramily release from some of the more pressing and damaging 

tensions playing upon it. 

The lack of such institutional facilities as desoribed above to 

serve English-speaking, non Roman Catholio population of the Province of 

Quebeo2, has produoed many serious social problems whioh are beyond the 

lJ. Wells and G. Arthur, "Effect or Foster-Home Placement on the 
Intelligence Rati~ of Children of Feeble-Minded Parents", Mental Hygiene, 
Vol. XXIII, No. 2 {April. 1939), P. 285. 

2 English-speaking, non Ro~n Catholic population of the Province 
of Quebeo will henceforth be referred to in the text as the English population. 
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· resources of existing private social agencies to alleviate. The problems 

have long been the concern of the Mental Hygiene Institute which has beeN 

ohosen as the ~etting for this study) Serving the English population2, 

the Mental Hygiene Institute has functioned for over thirty years in the 

Montreal community as a clinical organization for (1) the diagnosis and 

treatment of mental disturbanoes in ohildren and adolescents~ (2) the 

treatment of delinwuent and anti-social behaviour in children~ and (3) treat­

ment of mental instability in adults who are unable to adapt themselves 

satisfaotorily to the community life, to their work situation an~or to 

their familias. 

The professional staff of the Mental Hygiene Institute is comprised 

ofpsychiatrists~ psychologists and psychiatrie social workers who offer a 

diagnostic an~or treatment service to the child and counselling service to 

the parents and ether adults.3 

What is the approaoh of this clinical team to the problem or mental 

retardation and more specifically to feeble-mindedness as defined at the 

.outset or this chapter? When the feeble-minded child first comes to the 

Institut~ as correct an estimation as possible is made of the extent of his 

mental retarda tion. The clinioal team th en a ttempts . tp under.tand the ohi!'d' s 

personality and behaviour, as these are related to his environment, and with 

this understanding to determine what modifications and changes i~ the environ-

ment are necessary therapeutically and at the same time capable of realization. 

In many such instances, however, the only solution point.s to the 

removal of the child from the home environment and.it is precisely at this 

lThe Mental Hygiene Institute, hereafter to be referred to as M.H.I., 

although operating on a clinical basis prior to this~ was incorporated in the 

City of Montreal~ Province of Quebec~ as a Medical Psychiatrie Institute in 

January, 1930. 

2until June, 1949~ the M.H.I. was supported almost entirely by funds 

of the Montreal Welfare Federation~ a federation of the English-speaking, non 

Roman Catholio social agencies. The Institute is also in receipt of a small 

annual income from the Federation of Catholic Charities (English-speaking). 

The services made available to these two sections of the population is in 
proportion to the support reoeived. 

3Annual Report, Mental nygiene Institute, February, 1949. 
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po~nt that the work of the Institute is frustrated in that the Government 

of the Province of Quebeo has not, as yet, aooepted responsibility for the 

oare of mentally handioapped individuals of the English population. 

Frequent delegations, petitions, reports, and persona! interviews, 

directed toward the appropriate Government authorities and sponsored by the 

Montreal Counoil of Social AgenoieJand by other federated agenoies and 

private individuals have not succeeded to date in enlisting provincial 

support for the establishment of an English Institution for educable feeble­

minded ehildren. 

Efforts have not been slackened however. In November, 1948, it was 

agreed that the M.H.I., under the_chairmanship of its director would acoept 

"at the request of. the Montreal Council of Social Agencies, the responsibi­

lity of developing an Institution for the education and training of mentally 

retarded ohildren to serve the English, non Roman Catholio population of 

this Province, provided that it will be possible to obtain the necessary 

assistance from the Province of Quebec for this purpose."2 

It is therefore felt that an analysis of the problems of adjustment 

oonfronting a group of feeble-minded children and their familles who were 

referred to the M.H.I. by various eommunity agencies is pertinent at this 

t~e. 

The approach to the study has been a conoern with the phenomenum of 

feeble-mindedness and its social and emotional signifioanoe, not only for 

the feeble-minded ohild himself but for all the other members of his family. 

This has heoessarily involved an evaluation of all.environmental 

factors whioh oould be regarded as having oontributed to the maladjustment 

and consequent diffioulties of the feeble-minded child and other members 

!Report of the Montreal Committee ReJ "Care of Mental Defectives", 
April, 1942. 

2B. Silverman, in a letter to Charles H. Young, Executive Direotor, 
Montreal Council of Social Agenoies, dated November 4th, 1948. 
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of his family. It is in this area partioularly that this analysis hopes 

to provide relevant data which will support those individuals and groups 

who are at present engaged in efforts towards the establishment of insti­

tutional facilities and towards community-wide acoeptance of responsibility 

for the retarded child. 

With this purpose in mind, the analysis of the case record material 

will be in four general areas. A study will be made of a sample of feeble-

minded ohildren referred to M.H.I., with reference to personality, behaviour, 

interests and aotivities, sohooling, and persona! relationships generally, 

both within and without the family unit. 

The next step will be to make an evaluation of all additional environ-

mental influences which could be regarded as having had some affect upon the 

development of the social and emotional problems facing the feeble-minded 

ohilq and his family. These would include {1) the intellectual oapacity and 

emotional adjustment of the parents, {2) the parents' marital relationship. 

(3) the income leve!, (4) the size of the family, {5) the standard of living 

in the home and neighbourhood. 

' The next phase of the study will be aimed at determining {1) the 
M•IIIDeo ways in whioh family relationships and attitudes toward the feeble-ohild . ~ 

oan be held responsible for the behaviour he.·exhibits, and (2) the psycho-

logioal tensions whioh have been arous~~ and heightened by the presence 

of the feeble-minded ohild in the home. 

In the light of all this information, the findings and recommandations 

made at M.H.I. will be examined. 

As is to be expeoted in a study of this nature, diffioulty is 

antioipated in disoovering how parental attitudes and feelings develope 

toward the feeble-minded ohild. It is hoped, however, that by their recog­

nition and description (as far as agency records make this possible), some 
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estimation of their influenc~ can be madé. 

Because medical and social attitudes toward mental deficiency~ as 

we now know them, haTe not always existed, it seems important to make a 

surTey of the literature in this connection, tracing the deTelopment of these 

attitudes and the eTolution of the specialized institution to meet the needs 

of this particular group. 

Mental deficiency has frequently been referred to as "the rejected 

child of psychiatry"l. Psychiatrists and social case workers are, howeTer, 

making important and eTer-increasing contributions in this field and haTe 

applied their specialized knowledge to a further understanding of the psyoho­

logical significance of this problem. Their contributions were felt to be 

of major importance·and haTe been surveyed for the purposes of this thesis. 

We now come to an examination of the sample studied, how it was 
. 

obtained and the general characteristics of the referrals comprising it. 

Before examining the referrals to U.H.I. in toto for the period 

January lst~ 1940, to December 31st, 1948, which period was ohosen as the 

one to be ooTered by our study2, the cases seleoted for tentatiTe inclusion 

in the sample were qualified by the Intelligence Quotient, age, and sex. 

With respect to the Intelligence Quotient, all ohildren were included 

in the sample originally who, upon psychometrie testing at M.H.I., were 

round to be within the Intellignnce Quotient range 50 to 70, thus olassi­

fying them as educable feeble-minded. 

When the total number of references to M.H.I. for the period 

January lst, 1940, to December 31st, 1948, had been classified according 

to Intelligence Quotient, as desoribed aboYe, this group was further delimited 

by selection of those children between the ages of ten years and sixteen 

years, eleTen months. This age grouping was seleoted because it is recognized 

I.Jenson,op.cit., p.2. 

2The writer had no special reason for choosing the period January lst, 
1940 to Deoember 31st, 1948, exoept that it was round that the referrals of 
children in the age group 10 years to 16 years, 11 months were not numerous 
enough to warrant a shorter period. 
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as being a period during whioh the child must face new problems of physical 

and seXual maturation. In addition. these children in the upper half of 

this age grouping would be approaching that time when ordinarily they would 

be expected to be preparing themselves to make some contribution to society. 

Many educational authorities in the field of mental defioiency reel 

that thes~ are "formative years with respect to habit training and that the 

prognosis for individuals not suitably trained until after adolescence probably 

is not good beoause retardates profit much more from preventive developmental 

programs than from remedia! programs.Ml When the total number of referrals 

had been olassified according to age and Intelligence Quotient, as outlined 

above, there were round to be eighty-seven children between the ages of 

ten years and sixteen years, eleven months, and with Intelligence Quotients 

between 50 and 70, who were referred to M.H.I. in the period January lst, 

1940 to Deoember 31st, 1948. These eighty-seven referrals were listed 

alphabetically according to surname and were then classified according to 

referring agency. The source and total number of referrals is shown in 

Table I. 

Because the greatest number of referrals were made by the Family 

Welfare Association and because· the case records of that agency were expeo-

ted to provide the most complete data regarding family relationships, one 

half of the total desired sample, i.e. twenty-five cases, were ohosen 

from Family Welfare Association referrals by omitting the fi~st and last 

four cases of the alphabetioally arranged list. The other twenty-five 

cases were to be selected from the other referring agenoies, in proportion 

to their total number of references. When it was discovered, however. 

lR. H. Hungerford, "The Young Retardate Outside his Home Community", 

American Journal of Mental Deficienoy, Vol. LI, No. 4 (April, 1947), P• 758. 
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TABLE I 

SOURCE AND TOTAL NUMBER OF REFERRALS TO THE MENTAL HYGIENE INSTITUTE 
OF EDUCABLE FEEBLE-MINDED CHILDREN BETWEEN THE AGES OF 10 AND 16 YEARS, 
11 MONTHS FOR THE PERIOD JANUARY lst, 1940, TO DECEMBER 31st, 1948 • 

Referring Agency 

Total 

Family Welfare Association 

Children's Aid Society 

Juvenile Court 

Girls' Counselling Centr~ 

Child Welfare Association 

Protestant School Attendance Department 

Federation of Jewish Philanthropies # 
Montreal Boys' Association# 

Young Men's Hebrew Association#' 

Royal Edward Institute # 

• 

Total Num.ber of 
Cases Referred. 

87 

33 

14 

14 

12 

4 

4 

2 

2 

1 

1 

=If As will be seen upon examination of Table I, the number of children 
referred by the four last mentioned agencies was very small. This 
is attributable in three of the four instances to the function of 
the agency. For example the Montreal Boys' Association and the 
Young Men's Hebrew Association are group work agencies. The Royal 
Edward Institute is a tuberculosis hospital and a medical clinic. 
It was, therefore, decided to exclude the last six referrals from 
consideration, making a working total or eighty-one, from which a 
sn;mple or fifty cases was to be selected. The number of cases to 
be inoluded in the sample from each of the six referring agencies 
was deter.mined by the total number of rererrals made by each indi­
vidual agency. 
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that some of these other agency files tended to have little information 

which was valuable from the point of view of this studyf all such records 

which did not provide sufficient pertinent information were substituted 

by additional Family Welfare Association case records. Table II shoWB 

the proposed representation and the final sample used. 

With respeot to the oase record material itself, at least twol 

case records were analyzed in oonneotion with each of the forty-seven 

referrals comprising the final sample, i.e. the case record of the 

referring agency and that of the M.H.I. Table III presents the final 

sample of forty-seven feeble-minded children, according to age at 

referral, sex, and Intelligence Quotient. 

As was anticipated, the amount of information that the oase 

records of the referring agenoy contained varied, not only from agenoy 

to agency but also from case to case within one agenoy. This seemed 

to depend in part upon the funotion of the agenoy, the reasons the case 

beoame known to the agency, the length of contact prior to the writer's 

analysis of the record, and also upon the individual worker's pattern; 

of reoording. For example, actual factual description was frequently 

repl~ced by a summary of the worker's impressions.2 

The M.H.I. records were found, on the whole, to be more concise 

than those of the referring agency. They usually contained a summary 

social history, provided by the referring agenoy and containing infor­

mation felt by it to be relevant to the problems of the feeble-minded 

child. 

lin the instances where other members of the family were known 
to M~.I. these case records were also studied. 

2In suoh instances the worker 1 s tmpressions, while reoognlzed 
as possibly containing some subjective elements, were aooepted as Yalid 
for purposes or this thesis. 
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TABLE II 

PROPOSED AND ACTUAL SAMPLE AVAILABLE 

FROM EACH OF THE SIX REFERRING AGENCIES 

Referring Agenoy 

Total 

Family Welfare Association 

Children1 s Aid Sooiety 

JuTenile Court 

Girls 1. Counselling Centre 

Child Welfare Association 

Protestant Sohool Attendanoe Department 

Total 

81 

33 

14 

14 

12 

4 

4 

Proposed 
Sample 

50 

25 

7 

7 

7 

2 

2 

Aotual 
Sa.mple 

.47 # 

31 

3 

6 

4 

1 

2 

# To keep the sample total at 50. 34 Family Welfare Association case 
reoords would haTe been required. As only 33 were available~ two of 
whioh provided insufficient data, the total sample was reduoed to 
47 cases. 
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TABLE III 

AGE, SEX, AND INTELLIGENCE QUOTIENT 
OF FORTY-SEVEN FEEBLE-MINDED CHILDREN 

AT TIME OF REFERRAL TO MENTAL HYGIENE INSTITUTE 

Age in Boys Girls 

Years at 
Total I.Q. Range I.Q. Range 

Time of 

Referra1 #= 50-59 60-70 50-59 6Q-70 

Total 47 7 19 10 11 

10 4 4 

11 s:' 5 2 1 

12 11 2 4 2 3 

13 12 3 3 2 4 

14 5 2 2 1 

15 5 2 2 1 

16 2 1 1 

# Age was reoorded in ter.ms of years and months, e.g. 10 years but 
1ess than 11. 
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In this Introductory chapter then, the purpose and the soope 

or the thesis, the source of the referrals and the methods of seleoting 

the sample haTe been outlined. Forthcoming chapters will deal, as already 

suggested, with the deTelopment of medical and social thinking towards 

mental retardation and the contributions of both psychiatry and social 

case work to the handling of the emotional problems involTed. 

Against this background, we will concerned with (1) a descrip­

tion of the feeble-minded ohild and the responses made by him to his 

total situation; (2) the environmental influences playing upon the feeble­

minded ohild whioh will include a study of the intellectual capaoity and 

emotional adjustment of the parents, the parent-ohild relationships, the 

economie and liTing standards of the family and ho·w these encourage or 

inhibit the healthy deTelopment of the feeble-minded child and {3) those 

attitudes and feelings which the feeble-minded child has aroused in his 

parents primarily beoause of his special limitations. 

The findings and recommandations made at M.H.I. will then be 

studied in the light of this data and will include the reactions of the 

family unit to these recommandations. 

The final chapter will present the conclusions. 



CHAPTER II 

THE HISTORICAL APPROACH TO FEEBLE-MINDEDNESS 

As was stated in the Introductory chapter, social and medical 

thinking regarding mental deficiency has developed along a tortuous but 

interesting route. Present-day attitudes tov~rd this problam still bear 

many marks of this development and it is felt,_therefore, that it would 

be of value to reTiew this historical information at the outset of this 

study. 

Idiooy and, to a certain extent, imbeoility, have been reoognized 

from earlies times. The superstitions surrounding these conditions and 

the ways of handling the~however, have Taried greatly from land to land 

down through the years. "The Spartans dealt with idiooy in the sternest 

eugenio fashion and obviously defective ohildren were said to have been 

cast into the rivér or left to perish on the mountain-side".l Other Greeks 

and,aooording to Cicero, the Romans also, shunned, derided, and persecuted 

them and considered them creatures incapable of human feelings. 

The example and teaohings of Christ as to the duty of mankind to 

the weak and the helpless appear to have brought some alleviation to the 

lot of the idiot, and there followed sporadic~nstanoes or the ~eoognition 

or social responsibility for the care of the reeble-minded. 

In the middle ages, the feeble-minded rrequently earned ravour and 

lnavies, op. oit., p. 14 

2Ibid., P• 15 
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support as fools and jestorsl at the hands of some royal or noble master. 

In some looalities they unwittingly received hommage and reTerence and were 

regarded as sacred beings having some mysterious conneotion with the unknown. 

On the other side of the picture and as late as the days of the 

Reformation, Luther and Calvin regarded these mental incompetents as "filled 

with Satan!'.2 

It was not until the beginning of the Nineteenth Century that the 

medioal and educational approach began to take on a definite scientific 

charaoter. The impetus in this direction was provided in 1798 by the disco­

very in the woods of Cauna of a wild creature of the human speoies, a boy 

of about 11 or 12 years, who later became known as the Savage of ATeyron. 

In 1799 the boy was taken to Paris for speoial obserTation and study. 

At the forefront at this particular time was Dr. Jean Marc Gaspard 

Itard. 3 Itard believed that the "Savage of Aveyron" could be trained and 

that he had merely been deprived of social stimuli. His Tiewpoint, whioh 

was referred to as the "sensationalist" Tiewpoint, held that the mind was 

a "tabula resa" waiting to rece~ve all its impressions from the outside by 

the pathway of sensation. This view was in confliot with those thinkers 

who called themselves "natiTists" and who believed that the individual comes 

into the world with innate ideas whioh gra.dua.lly unfold _anti_lead to the 

development of mind. Although later Itard had to admit that the_ "SaTage~ 

was an idiot, and was uhable to respond beyond a certain point to the pro-

vision of social stimuli, we can trace directly to his pioneer research 

efforts the beginning of the scientifio approach to mental deficienoy. 

libid., p. 15 

2Ibid.,_p. 16 

3Itard's work, "De l'education d'un homme sauvage", which appeared 
in 1801 was the first scientifio literature in the field of mental deficienoy. 
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Edo~d Seguin, following on after Itard, reoeived muoh of his inspi­

ration from the work of the latter and has been oalled the first great teaoher 

and leader in the field of mental defioienoy.l Seguin devised a program of 

physiological education which in praotioe was a system of sensory-motor 

training, "to lead the ohild from the education of the muscular system to 

that of the nervous system and senses; from the education of the senses to 

general notions, to abatraot thought, to morality".2 

Seguin1 s methods and resulta gaTe impetus to organized efforts on 

behalf of the feeble-minded in practioally all European countries and in 

Amerioa. 3 He himself came to the United states in 1850 and gave invaluable 

assistance in the establishment of many sohools before he died in 1880.4 

While at first all these institutions were eduoational and believed 

that idiooy was curable, it gradually came to be aooepted that idiocy was 

not only not curable but frequently not even improvable. Emphasis was next 

plaoed upon reoeiving ohildren of the higher grade and of improvable types5 

and for custodial care rather than for eduoational purposes. 

Nevertheless, "the emphasis on motor and sense training which Seguin 

developed has shown itself in ali substantive later work in the education 

of young children •••• and authorities on the training of backward and 

mentally retarded ohildren in special classes and in institutions inolude 

a modern adaptation of Seguin's physiologioal approaoh in the currioula 

whioh they reoommend."6 

lnavies, op., oit., p. 27 

2Edourd Seguin, '"Idiooy and its Treatment by the Physiological Method", 
(New York Teaèher 1 s College, 1907), P• 69. 

3navies. op., oit., p. 27 

4By 1890, 14 States were maintaining separate State Institutions 
for the feeble-minded. 

5navies, op., oit., p. 40 

6J. E. w. Wallin. "The Education of Handioapped Children", Part I 
(Boston, 1924) P• 40. 
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It was in the Twentieth Century, however. that there ooourred a general 

publio awakening to mental defioienoy as a social problem of the first g 

magnitude. This awakening was due to two factors; (1) the development and 

application of the Binet-Simon method of Intelligence testing, and (2) the 

development of the eugenios movement - the redisoover,y of the Mendelian 

laws of heredity and the resulting heredity studies.l This later development 

produoed disturbing repercussions. "Combined with the evidence purporting 

to show the strongly hereditary nature of mental defioienoy were further 

findings as to the rapid rate of multiplication of the mentally unfit and 

the extent of uncontrolled mental defioienoy in the oommunity. All these 

revelations were responsible for bringing the problem of feeble-mindedness 

out of its institutional seolusion into the glare of sooial notoriety. 

The hunt for the feeble-minded began. The more thoroughly the mental defeo-

tive was searohed for, and round, the more completely was he apparently 

involved in all manner of offences against the social order."2 

The report of the British Royal Commission in 1908 was the first 

comprehensive study to reveal the close oonneotion between feeble-mindedness 

and social inadequaoy. "The evidence points to the faot that the mentally 

deficient children often haTe immoral tendenoies. are greatly lacking in 

self-control, and are peouliarly open to suggestion so that they are at 

the mercy of bad companions."3 It reoommended "long and oontinuous dete~ 

tion to prevent the oonstantly reourring fatuous and irresponsible crime 

and offenoes of mentally defective persona."' 4 In this we see the emphasis 

on oustody rather than on education is still to the fore. 

lDaTies, op •• oit., p. 48 

2Davies, op •• oit., P• 76 

3~eport of Royal Commission on the Care and Control of the Feeble­
minded, PP• 6 - 7. 

4Report of Royal Commission. op., oit •• P• 13 
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With this report and coupled with the work being done in the field 

of eugenics, conoern began to spread to the United States. In 1910 Dr. Anne 

Moore or the New York State Charities Ai~Association wroteJ ftwithout super-· 

vision, the reeble-minded parsons are incapable or development. Their own 

powere are incapable or restraining their own impulses, yet they are oonstantly 

held aocountable for failure to reach an acceptable standard of efficienoy 

and morality. Through poTerty or punishment they pay an immediate prioe 

for existence.~! 

Feeble-mindedness was seen at the basis of ail so-oalled crime, 

illegitimaey, attempted murder, thert, forging and arson, prostitution and 

drunkenness, destitution and disease. 

A change in attitude was taking place, however, in the decade and 

a half beginning in 1900. In 1910 mental defioienoy appeared almost entirely 

as an institutional problem. By 1915 mental deficienoy had become. in the 

eyes of the publi~ perhaps the largest and most -serious social problem or 

the time. Muoh was written, great was the alarm and man~ solutions were 

suggested. Out of the confusion arose two new approaohes whioh were destined 

to receive much serious consideration. These were "sterilization" and 

"segregation". 

Iri the United States, sterilization statutes were beginning to 

appear. By 1930, twenty-four States had enaoted suoh laws. In Canada. 

Alberta·:_was the first province to enaot this measure. 

At first, while the motivation was principally punitive, sterilization2 

was made the penalty for sex crimes. The laws gradually developed until the 

more modern steriliza.tion laws, as drafted by Dr. H. H. Laughlin, was evolved. 

lAnne Moore, •The Feeble-minded in New York", (New York, 1910}, P• 11 

2Davies, op., oit., p.99 
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This law was designed "to preYent procreation of parsons socially inadequate 

from defective inheritance1 by authorizing and providing for the eugenioal 

sterilization of certain potential parents oarrying degenerate hereditary 

qualities.•l 

There was, of course, opposition to this idea. People like Dr. A. F. 

Tredgold, among others, believed that "sterilization itself could not be 

expeoted to increase the sense of social responsibility. The social danger 

lies in the fact that once sterilization is aocomplished, the temptation 

is to release the individual from the institution without special training 

or fitness for community life."2 

Sterilization continued, however, to be sean as desirable in individual 

clean-cut instances rather than as a general plan, as in California. 

Among the "segregationalists" was Dr. Anne Moore, who in her report 

of 1910, oited numerous cases to show how serious a social problem the 

feeble-minded oreated, and she advooated institutional-- care for life for 

the feeble-minded but especially during the procreational period.3 

By 1930, institutional provision was seen as basic to any modern 

program for the oare and training of the teeble-minded. This was not a 

return to the attitude of 1900 but rather a revision and an amplification 

of it. The institution vms no longer to be regarded as a "catch-all" tor 

all, or even the majority of the mentally defective. Rather, it was now 

visualized as dealing with selected cases particularly needing the type of 

oare it was able to provide, In spite of this program of selectivity however 

"the deTelopment of community programs for the oare and training of the 

mentally defective, far from diminishing the demand upon the institution, 

aotually inoreased the need for institutional faoilities. The new community 

lH. H. Laughlin, "The Eugenioal Sterilization of the Feeble-minded," 
Journal of Psyoh~Asthenios, Vol, 31, P• 216 

2A. F. Tredgold, "The Sterilization of Mental Defectives, Mental 
Welfare, Vol. 7, PP• 35 - 41 

3A. Moore, op., oit., p. 12 



20 

programs served to discover preTiously unknown cases of feeble-mindedness 

for whom institutional provision was especially desirable. It was, therefore, 

inevitable that the institution should remain a "most important and indis­

putable factor in the social control of the mentally defective."! 

In the meantime, as emphasis was being placed on the "·where and how" 

of finding the feeble-minded and on whatvto do with him once he was found1 

further thought was being given to the problem of "how he got that way". 

The concept of heredity was changing and there was a getting away from the 

"Iike produced like" theory. ETidence began to be uncoTered as to the wide 

range of possibilities that could result from the oombination of the genes 

of two parent individuals and from the influences of varying environmental 

conditions. It was felt to be no longer possible to anticipate results of 

particular combinations as a foregone conolusion.2 

Following their respective surveys 1 Dr. H. w. Potter3, and Dr. w. E. 

Fernald4 were of the opinion that fully one half of the inmates of the two 

institutions with which they were connected had typeà of mental deficienoy 

that apparently could not be attributed to heredity. Dr. Potter round that 

factors presumable causatiTe of mental deficiency such as brain diseases 

and injuries, disorders of the duotless glands etc., stood out quite promi-

nently in the non-hereditary cases. He also round that praotioally all 

cases of idiocy were not hereditary but had their origin in some disease 

or injury to the central nervous system.5 

At the same time, many other facets of the problem were under 

investigation. The ~ertility of the mental defectiv~ about which there 

lnavies, op., oit., p. 121 

2Ibid., P• 154 

3H. W. Potter, "Fourteenth Annual Report of the Board of W~nagers 
of Lechworth Village." 

4w. E. Fernald,· "Annual Report of the Massechusets School for the 
Feeble-minded", Waltham, 1918 

Potter, op., oit., P• 25 
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was so muoh feeling, was round byA. MYerson not to be attributable to their 

feeble-mindedness per se. Rather, he described the fertility of the feeble­

minded as "the fertility of people of low cultural level, of low economie 

status and of those unsophistioated in the trends of sooiety."l 

Amidst and out of these ohanging concepts regarding the feeble-minded, 

we see the institution evolving as a sooializing foree, not for custodial 

care primarily (although certain types will always necessitate the provision: 

of suoh oare) but rather for the training and restoration to society or all 

those defectives capable of social adjustment. 

Recognizing the futility of attempting to inorease the Intelligence 

Quotient of the feeble-minded, the more progressive institutions sought to 

develope those persona! traits and social capaoities whioh eTen in the feeble-

minded were to be found capable of growth through training, and whioh doubtless 

are more definite factors in sooializationthan intelligence alone.2 The goal 

of the institution now beoame focused on making everything in the daily program 

oontribute toward the building up of desirable social behaviour starting with 

such fundamentals as cleanliness and other matters of persona! hygiene and 

leading on to the development of self-reliance, self-control, obedience, 

industry, thrift, moral behaviour, and capacity for social intercourse. 

Many thinkers, however, did not stop with the institution, sooially· 

conscious as it had become, but exa.mined further the responsibility of the 

institution and the oommunity for the mentally defective following their 

discharge. Dr. G. L. Wallace, Superintendent of the Wrentham State School, 

urged a parole system as early as 1914.3 

such a system was designed to supervise the parolee in the community 

lA. MYerson, "The Inheritanoe of Mental Disease", (Baltimore, 1925), P• 8~ 

2Davies 1 op., cit., P• 353 

3Although a law was not enaoted until 1922, Dr. Wallace and Dr. Fernald 
had established parole policies in their institutions by 1918 
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with efforts being made by the institutional staff to interest responsible 

men and women in the oommunity to whom mental defectives could look for counsel, 

guidance, and approbation. Each suocessful parolee would then leave a vacanoy 

in the institution for another boy or girl who needed the oare and training 

the institution could provide. 

To men like Dr. Wallace and Dr. Fernald and to the many who haTe 

followed their lead down to the present day, the process of .. sooializing the 

feeble-minded meant modifying and controlling the environmental stimuli in 

relation to the personality so as to induce, on the part of the personality, 
f 

the desired response. Such a process contains at first a large element of 

trial·and-error, until the particular group of environmental stimuli are 

found which result in the sought-for response. After that, it is a matter 

of conver~ing the momentary favourable response into a habitua! response 

of the same kind until the individual becomes stabilized in the given behaviour.l 

Contributions from the ever-expanding fields of medicine, psychiatry, and social 

case work in more recent years have helped to reduce the initial trial and 

error which oharacterized the process at its beginning. 

In many cases, the sooializing process begins by the mere fact of 

rem.oval to the cha.nged enviromnent of the institution. Bad conduct and faulty 

behaviour patterns frequently disappear soon after admission. This change 

is, however, not enough. The process must go on. In a well-organizedinsti-

tutiori :,·eaoh; ~case is thoroughly studied and diagnosed in or der to rea ch the 

fullest understanding of the feeble-minded child's limitations, capaoities, 

physical condition, personality and previous experience. 

Further to this however, institutional authorities became aware that 

"a point of diminishing returns in the environmental stimuli of the insti­

tution is reaohed"2 and that a graduai return to the normal environmen~, '· 

lnavies, op., oit., p. 359 

2Ibid., P• 361 
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the oommunity should commence. This is aooomplished by introducing a new 

group of stimuli, still somewhat controlled, but more nearly approximating 

those of"the normal community. Suoh stimuli have been provided by the 

"oolony" as it is known in the United States. 

Stanley P. Davies, whose book has provided valuable background material 

for this ohapter., has summed up the present feeling on the part of socially­

minded people who are today oonoerned with this problem; Mr. Davies says 

thata 

"society must adapt itself to the mentally handioapped to the 
extent of giving them helpful and practioal training and supervision 
and by ma.king the community, ·so far as is possible., sare to 
those who are per.mitted to remain in its midst. Society owes it 
tot he mentally handioapped to gi ve them the opportuni ty to come 
under good influences. For the more diffioult cases, it should 
provide institutional oare and training and the means whereby 
the more favourable institutional cases may be gradually restored 
to oommunity life after their training is completed. Special 
classes, visiting teachers and social workers must be available 
to inquire into the home oonditiomof the sub-normal children and 
to make necessary adjustments and must stand ready to give a hel­
ping hand to the feeble-minded child leaving the institution. 
Sooiety's duty towards this class is not oompleted until it 
makes available to suoh as need it kindly and understanding 
guidance throught life.•l 

In this ohapter we have traced the development of thinking over the 

centuries and partioularly within the last oentury and a half, towards the 

problem of feeble-mindedness. Pioneers in the fieldl working in relative 

isolation attempted to theorize as to the origin of mental deficienoy and 

and to devise ways for its control. It was not,however., until the feeble­

minded person was acoepted as a produot of his social environment as well 
OJ 

a.s,deviant combina.tion of his parents• genes that society really began to 

face the problem. 

Psyohiatry took the next essentia1 step in bringing to light the 

personality of the feeble-minded individual and in explaining and inter• 

lnavies, op., oit., p. 365 
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preting his special emotional needs and frustrations. It will be the pur­

pose of the following ohapter to describe this important contribution in 

more detail. 



CHA.PTER III 

PERSONALITY DEVELOPMENT IN THE FEEBLE-MINDED CHILD 

In Chapter II we traoed the development of thinking about the 

feeble-minded in broad general terms. One important aspect, however, whioh 

was only briefly mentioned, was the contribution of dynamio psychiatry 

whioh did muoh in foousing upon the feevle-minded as personalities and 

"to dispel the notion of an amorphous homogeniety of the feeble-minded",l 

and restore the right of eaoh feeble-minded person to individual consi-

deration. In this'Chapter, therefore, our approach to the subjeot matter 

will be in terms of the individual feeble-minded child, his personality, 

the problems arising as a result of his interaction with the environment, 

and the emotional significance of his presence to the other members of 

the family unit •. 

Firstly, what specifie constitutional traits does the feeble-minded 

child poss&ss and how much do these influence the quality and quantity of 

his acquired personality traits? 

Gerald H. Pearson postulates the psychopathology of the feeble­

minded child as follows: "There is a permanent defect in the ego function. 

This results in a disability of the super-ego. The id is intaot."2 This 

structural defect)accordingly
1
has a particular influence upon the psychio 

life and interpersonal relationships of the child. 

2Leo Kanner, "Pseudo-feeblemindedness", The Nervous Child, Vol. 7, 

No. 4, P• 363. 

2G. H. Pearson, "The Psyohopathology of Mental Defect", The Nervous 

Child, Vol. II, (October, 1948), No. 1, (Ootober, 1942), p. 12. 
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As Freud has shown, the ego has two surfaces, one directed toward 

the external world and the other towards the id. The role of the ego is 

that of mediator between the id impulses and the environment. Its task 

is to synthesize the unsynthesized id demanda, to repress whatever demands 

oannot be dealt with in this way and to harmonize those of conflicting aims. 

This synthesis depends on "an associatiTe oapaoity, creative imagination 

and attention whioh are the funotions of the intra-cortical assooiational 

pathways. These funotions and pathways are, however, defeotiTe in the feeble­

minded person and therefore he laoks the capaoity for an adequate synthetio 

funotion."l 

Further to this, wh en the s ynthetio funotion of the ego is not 

adequate, it depends more and more upon repression and inhibition. These 

two meohanisms of defenoe against the id require attention and assooiatiTe 

powers, whioh, as pointed out aboTe, are struoturally defectiTe in the feeble­

minded person. The feeble-minded person is therefore oonfronted with a 

serious intra-psychic dilemna. He cannat find adequate outlets for the 

gratification of the demands of his id, nor can he satisfactorily repress 

or inhibit them. The feeble-minded person, therefore, brings himself into 

serious diffioulties in his interpersonal rehtionships. 

Our picture then, is of a ohild whose instinotual impulses are as 

normal as those of the person with so-oalled normal intelligence. These 

impulses are oontinually striTing for expression. Because, however, of 

the ego and super-ego dysfunction which is related in the beginning to the 

degree of undeveloped intellectual oapacity for association, attention, 

imagination, judgment, reasoning and comprehension, he is correspondingly 

unable to control his id impulses in relation to the reality of social life 

. ~ around him and so develop into a socially mature persan. 

----------------
l.Pearson,op.cit., p.l2 
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The difficulty in relating to the environment is first evident in 

the formation of relationships with parents and siblings. The ego defect 

i~terferes in the love relationship between the child and his parents. The 

ohild is unable to identify with his parents and to incorporate their stan-

dards as a means of securing their love. The fact that he is frequently 

actually rejected by them intensifies his inse~urity and develops in him a 

tendenoy to retain an ambivalent attitude towards them for longer than would 

the child with normal intellectual oapacity. This ambivalent attitude results 

in more criticism by his parents, ~ich he reels as further lack of love 

and which increases his feelings of inferiority and inadequacy. 

As he attains school age, his defect in ego skills causes him to be 

criticized, teased and soorned by his more competent associates~ He fails 

where they are successful. As his siblings advance in school he frequently 

finds that they seem not to want to have him around. They tend to regard 

him only as one who disturbs their play and who is a source of embarrassment 

to them.2 Inspiring such a reaction in them results in his feeling more 

insecure, unloved and unaccepted. 

Frequently he tries instinotively to neutralize or even to compen-

sate for his feelin~s of personal inadequacy with attitudes suoh as exaggerated 

self-confidence, oonoeit, pugnacity, and defiance.! In other instances he 

may react by withdrawing from group activities, or by withdrawing into 

himself, thereby using his ego abilities to an even lesser degree than he 

is capable of.3 Suoh withdrawal is usually accompanied by even more intense 

lR. H. Kiefer, ftpsychiatrio Approach to Mental Deficiency", American 

Journal of Mental Defioienoy, Vol. Llll. No. 4 (April. 1949). P• 601 

2K. Birnbaum, "The Mental Defective from the Personality Approach"• 

The Neryous C~ Vol. 11, No. 1, P• 25 (October, 1942) 

3pearson, op., oit., PP• 13 - 14 
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feelings of worthlessness, inferiority, and naroissistic injury. 

Here we strike perhaps the key point of the specifie problems related 

to the feeble-minded, i.e. that while suoh traits as impressionableness, 

impulsiveness, and passivity, to nrume only a few, seem to have their.direot 

origin in the pathologioal constitution and are held to form the essential 

basis of the so-oalled unsooial character of the feeble-minded, these traits 

in themselves are not alone manifestations of pathologioal endow~ent, but 

also the "reflection and result of manifold forming and modifying external 

foroes.nl 

ohild. 

The proble~ however, are not all on the side of the feeble-minded 

"When the psychiatrist looks a.t the ero.otional problems following 
in the wake of a def~ctive Intelligence Quotient, he is apt to 
think first of all of the confliots and frustrs.tions which the 
higher grades of defectives must suffer as they pass through 
the years in competition with their more adequately endowed neigh­
bours, he thinks of the aotual emotional stor.ms and breakdowns whioh 
so frequèntly~the feeble-minded; and last but not !east, he considers 
the impact of the condition on the other members of the family, the 
parents and the brothers and sisters • • • One of the largest res­
ponsibilities in managing the feeble-minded child is in understanding 
the defenoes, the doubts, the heartaches and the questions that invari-· 
ably arise in the mind of the parents of the feeble-minded ohild."2 

"The parents of feeble-minded children are people and, being people, 

can be expeoted to have at work in them the various faibles and virtues 

oommon to all human beings. They are therefore not immune to the specifie 

problems, in the form of guilt, shame and inorimminations whioh the feeble­

minded ohild unwittingly awakens in them."3 Unfortunately, however, their 

response to this situation, as mentioned befae, frequently expresses itself 

in rejection of the ohild, either openly, or covered by a blanket of extreme 

lK. Birnbaum, op., oit., P• 25 

2n. Hastings, "Sorne Psychiatrie Problems of Mental Deficie~ncy", 
American Journal of Mental Defioiency, Vol. LII, No. 3 {January, 1948) P• 260 

3n. Hastings, op., oit., p. 263 
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solicitude out of all proportion to the reality of the situation. The child 

senses this rejection, however,it expresses itself, and not infrequently the 

parents• attitude retards him further in his development.l 

There is another type of frustration that frequently oonfronts the 

feeble-minded child. This occurs when there is only partial or perhaps no 

awareness at all on the-part of the parents of the ohild's deficient intel­

lectual capacity, or elsa an inability to face and accept the condition for 

what it is.2 Such parents frequently refuse to recognize that certain charac-

teristics are abnormal, and blame the symptoms on causes other than the 

retardation. To faoe squarely the fact that one's child is feeble-minded 

is a very painful experience, even for parents whose emotional structure is 

fairly sound. Suoh parents must be able to aocept limitations in themselves 

and in their environment, and be secure enough to give of themselves to the 

child who so badly needs their affection. 

It is, therefore, understandable that the added burden of a feeble-

minded child to the parent who has conflicts in other areas of his emotional 

life, is sometimes more than oan be borne. Frequently such parents have little 

insight into their own maladjustments, and the feeble-minded child becomes 

for them a focus for their incriminations.! 

Such a child frequently takes on a symbolio significance, representing 

to the parent punishment for seme real or imagined failure. Marriage problems 

may also be further complicated when each parent, blaming the other for the 

ohild's condition, uses the feeble-minded child as a symbol of punishment, 

lR. H. Kiefer, op., oit., p. 601 

2M. M. Stone, nparental Attitudes toward Retardation, "American Journal 

of Mental Deficiency, Vol. LIII, No. 2 (Ootober, 1948), P• 365 

3Fred Thorne, J. s. Andrews, "Unworthy Parental Attitudes toward Mental 

Defectives, nAmerioan Journal of Mental Defioiency; Vol. L, No. 3, (January, 1946) 

P• 411 
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at the same time being himself fraught with feelings of fear, inseourity, 

and guilt.1 Added to this is the social stigma whioh many parents feel is 

attaohed to having a feeble-minded child. Our cultural patterns contribute 

to this dilemma. As Margaret Mead points out, "American parents send their 

ohildren to nursery school, to kindergarden, to first grade, to measure up 

and be measured by their oontemporaries."2 

Dr. Mead further points out that the mother does not feel free to 

love her child unoonditionally unless he measures up to the age nor.m of his 

contemporaries; whereupon the experts scold her because she does not love 

her child enough. "There she is, thrown into conflict with herself by her 

desire to be accepted in her culture and her desire to love her child. Is 

it strange, then, in view of all the personal and cultural animosities which 

may possibly be relat~d to a retarded child, that- parents seek and often find 

psychological mechanisms to escape from this dilemma?"3 

So far in this chapter we have attempted to present a psychological 

profile of the feeble-minded ohild, and to outline briefly some of the psycho-

logical tensions which may be re-awakened, intensified, or introduced as a 

result of the interaction between the feeble-minded child and other members 

of the family unit. The implication here is that the matter resolves itself 

primarily into an emotional problem, the intensity of which is related to 

the emotional stability of the parents and their ability to satisfactorily 

accept and protect the defective child's needs.4 

lM. M. Stone, op., cit., P• 365 

2M. Mead, "And Keep Your Powder Dry" (New York, 1942) P• 103 

3M. M. Stone, op., oit., P• 369 

4G. H. Walker, Some Consideration of Parental Reactions to Institu­
tionalization of Defective Children", American Journal of Mental Deficiency 
(July, 1949) Vol. LIV, No. 1, P• 108 
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Underlying this, however, is the basic assumption that the economie~ 

social and intelleotua.l levels influence positively or negatively the physioa.l 

and psyohical ability to oope with the situation. Many parents may be too 

absorbed with eking out a living to either love, rejeot, or overprotect their 

ohild. Others may b~t such a low intelleotual and/or social level that6 

while fond of the feeble-minded child and even unthreatened by him psycholo-

gically speaking, their own limitations make it impossible for them to provide 

the special non-competitive stimulation and encouragement whioh he needs; those 

potentialities which he does possess thereby remain undeveloped and he is 

unprepared for the oornplexities of modern competitive living and a prey for 

feelings of anxiety and insecurity.l 

It would seem almost superfluous, at this juncture, to enumerate the 

adva.nta.ges of the special institution for the feeble-minded children of suoh 

families, institutions in which the child is spared the frustrations of rivalry 

with his contemporaries and siblings, and the pain of parental rejeotion, and 

where he can develop with those more nearly equal to his own intelleotual 

and emotional status. Removal of the feeble-minded ohild to the safety of 

the institution frequently does not provide a solution for the emotional con-

flicts of his parents, if these are present, and may in fact arouse even more 

intense guilt feelings. In many instances, however, the reality situation 

for the parents becomes more bea.rable, and the guilt is at least partially 

relieved in the knowledge that the feeble-minded child is receiving good care. 

In the following chapters, therefore, the data obtained from the 

analysis of the case records of forty-seven educable feeble-minded children 

and their families will be presented. The analysis will be direoted towards 

lF. Feldman, "Psychoneurosis in the Mentally Retarded", American Journal 
of Mental Deficiency, Vol. LI, No. 2 (October, 1946), P• 247 



32 

gaining some insight into the complexities of interpersonal relationships 

and the particular influences of the environment as these foster or inhibit 

the emotional and social development of the feeble-minded child. 



CHAPTER IV 

PROBLEMS PRESENTED BY FORTY-SEVEN FEEBLE-MINDED CHILDREN 

REF~~ED TO THE MENTAL HYGIENE INSTITUTE 

With this Chapter we begin an analysis of the case record material 

of the forty-seven educable feeble-minded children and their familles, who 

were referred to the Mental Hygiene Institute. Since such a referral may 

be taken to imply some degree of maladjustment on the part of the feeble-minded 

child and/or his family, we will be concerned in this and following chapters 

with the degree and extent of the maladjustment as well as with the contri­

buting factors. 

This leads first to a description of the feeble-minded child himself 

with reference to predominant personality traits, behaviour problems which 

will include the reasons given for his referral to the M.H.I.; health, general 

interests and activities and relationships with parents and siblings. 

The personality traits of the forty-seven feebl~-minded children 

seemed to tall under three general headings. These were: ·aggressive 

personality traits, nervotis personality traits, and traits other than those 

included under the first headings. 

Analysis of the case record material indicated, as illustrated in 

Table IV, that thirty-two of the forty-seven feeble-minded children or sixty­

eight per cent of the total sample were round to be showing aggressive personality 

traits. These traits include "negativism", i.e. stubbornness, grouchiness, eto., 

round eighteen times, temper displays reported sixteen times, domineering 

attitude noted thirteen times, quarrelling mentioned eleven times, and general 
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unoooperative attitude noted eleven tL~es. In relation to the Intelligence 

Quotient, thirteen or seventy-six per oent of the ohildren with Intelligence 

Quotients between fifty and fifty-ninel exhibited aggressive personality traitso 

Nineteen or sixty-three per cent of the children in Intelligent Quotient 

Group II exhibited aggressive personality traits. 

From these findings, it is difficult to draw any definite conclusions 

regarding the incidence of aggressive personality traits as related to inorease 

or deorease in Intelligence Quotient. One might conclude that, While there 

is a tnndency in the sample studied towards greater frequency of aggressive 

personality traits as the Intelligence Quotient decreases, the size of the 

sample does not permit interpretation of this QS a general tendency in the 

whole population - Table IV does illustrate~ however, that aggressiveness 

occurred with considerable frequency in the total sample since sixty-eight 

per cent of the children exhibited these traits. 

Nervous personality traits were found to ocour more frequently • As 

illustrated in Table IV, thirty-nine of the children or eighty-three per 

cent of the total sample had developed some type of nervous personality trait. 

These traits included crying spells, and hypersensitiveness which were round 

in nineteen children; shyness, quietness, and withdrawn behaviour in seventeen 

ohildrenJ fearfulness noted in eight'children; nervous mannerisms suoh as 

nail~biting and tics exhibited by seven children, hyperactivity and restless-

ness round six times. 

Table IV indioates that nervous personality traits were exhibited 

by thirty-~ine or eighty-three per cent of the children and therefore, with 

greater frequency than aggressive traits. Nervous personality traits were 

also found to be more prevalent among the children of the sample with 

lHenceforth to be referred to as I.Q. Group I. I.Q. Group II includes 
those ohildren with I.Q.s between 60 and·7o 
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TABLE IV 

PERSONALITY TRAITS EXHIBITED BY 
THE 47 FEEBLE-MINDED CHILD COMPARED WITH I.Q. 

Personality Total I.Q. Group 

Traits Traits 50 - 59 

Total Traits 188 74 

Aggressive Traits 32 13 

Nervous Traits 39 16 

Friendliness & Affection 18 6 

Dependency 16 8 

Generosity & Helpfulness 14 '6 

Suspisoiousness, Sulkiness 12 4 

Careless of Appearanoe 12 4 

Slowness 10 3 

Politeness 10 4 

Independenoe g 4 

Aotiveness 8 3 

Careful of Appearance 8 3 

60 - 70 

114 

19 

23 

12 

8 

8 

8 

8 

7 

6 

5 

5 

5 
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Intelligence Quotients between fifty and fifty-nine. 

The third heading under which the personality traits of the feeble-

minded children were listed were those traits other than aggressive and 

nervous personality traits. Under this heading, a list of ten characteristic 

was dra.vm up describing forty of the forty-seven children. These traits or 

characteristics have been tabulated in Table IV. Summarizing the findings 

illustrated in Table IV, it was found that there was a general tendency on 

the part of twenty-eight of the children, or sixty per cent of the total sam] 

to be friendly, af~ectionate, generous, and polite. Suspicious and sulky 

beh~viour was noted from time to time in twelve children or twenty-six per 

cent or the sample. Ten children, or twanty-one per cent were described as 

slow in movement and activity, while eight, or seven per cent were described 

as active. Sixteen, or thirty-four per cent were found to be dependant in 

their relationships with others while nine, or nineteen per cent were found 

to be predominantly independant in their relationships with others.l With 

respect to appearance, twelve, or tvrenty-six per cent, were described as 

careless of their appearance as a ga.inst eight, or seventeen per cent who 

appeared tot ake sorne interest in their appearanoe. 

By way of summarizing the personality traits exhibited by the forty-

seven feeble-minded children referred to the Mental Hygiene Institute, we 

oan conclude that aggressive personality traits and nervous personality trai 

occurred with considerable frequency in the group, the latter oocurring more 

frequently than the former and tending to increase as a lower leve! of 

intelligence is reached. As far as oan be ascertained from our sample, howe 

the presence of absence of aggres">ive and nervous persona.lity traits is not 

1In recording the traits of dependance and independenoe, it was 
round that three children showed both dependent and independant qualities, 
thirteen showed predomina.ntly dependent natures and six predominantly 
independent personalities. 
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primarily or necessarily influenced by increase or decrease in the Intelligence 

G;luotient. 

Sixty per cent of the children in the sample showed a general tendenoy 

to be friendly, affectionate, generous and polite. This indioates a normal 

and constructive effort, if not always a consistent one on the part of over 

one half of the children to gain the attention and approval of others~ Those 

children for whom information was available tended to be slow and dependent 

in their relationships with others more often than they were active and 

independant. Those who were oareless of their appearanoe slightly outnumbered 

those who were not. Comparisons showed a tendenoy for the ahildren to group 

themselves into those who were independant, active and careful of their appea-

rance, end those who were dependent, slow, and oareless of their a.ppearanoe, 

the latter group predominating over the former. 

The next aim in describing the feeble-minded ohildren in the sample 

~s to determine what specifia problems this group of children was presenting 

which led to the referral of the individual ohildren to the Mental Hygiene 

Institute. Table V presànts a list of eighteen types and variations of 

problem behaviour whioh were mentioned a total of one hundred and one times. 

Sinae some of these problems were not mentioned frequently enough to be 

significant as a pattern of behaviour. only those whioh were reported in 

relation to six or more ohildren will be disoussed in the text~ Mentioned 

in order of frequenay, stealing oaourred twnnty times, i.e. on the part of 

twenty children, truanoy, poor progress at school and/or behaviour problem 

in school was reported eighteen times. Problems resulting fro~ aggressive 

personality traits were reported nine times, nervousness, manifesting iteelf 

lseven of these same 28 ohildren were also described as being suspioious 
and sulky'at'time$. 

2Those problems which oocurred in relation to five or less children 
included: keeping late hours, sex delinquency and preaoci~y, inoorrigibility, 
eneuresis, playing with fire, quarreling, illogical bahav1our, irregular 
employment, profane language. and getting beaten up on the street. 
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temper tantrums and irritability, ocourred eight times. Lying was reported 

seven times, defiant behaviour seven times and disobedience six times. This 

group of seven problems was mentioned in relation to thirty-fiv~or seventy­

five per cent of the total sample and presence in one group does not exclude 

presence in another. Further analysis of the data showed, for example, that 

sixteen of these thitty-six children were desoribed as having only one of the 

seven problems, six ohildren were reported to have two of these problems, six 

ohildren had three problems mentioned, five ohildren had four problems mentioned, 

one child had five problems mentioned and one ohild had six problems mentioned. 

Keeping in mind the fact that there was a total of eighteen problems 

listed, seven of which assumed· importance beoause of the frequency with whioh 

they were mentioned, the reasons given for referral to the Mental Hygiene 

Institute were examined and oompared.l While a total of sixteen different 

reasons for referral· were noted, beoause of overlapping, it was possible to 

reduce to eleven the specifie areas of concern. These eleven areas are illus-

trated in Table VI. As will be noted upon examination of this Table, the 

first five reasons given occurred with the greatest frequenoy and one at least 

of these five reasons was mentioned in relation to forty-one or the forty-

seven ohildren. Problems related to the feeble-minded ohild's attendanoe, 

behaviour and progress at school were given thirteen times as a reason for 

for referral. Stealing was mentioned thirteen times; request for advioe 

regarding placement was made twelve times; advioe on how to handle problems 

of general behaviour was requested eleven times and vooational guidance was 

requested ten times. In addition to thi~ five ohildren were referred beoause 

of problems resulting from aggressive personality traits, four because of 

!Information regarding the reason for referral was obtained from the 

offioial letter of referral conte.ined in the Mental Hygienà Institute files. 
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.· 
TABLE V 

BEHAVIOUR PROBL~4S OF FORTY-SEVEN EDUCABLE FEEBLE-MINDED CHILDREN 

Behaviour Problems Total Traits 

Total 101 
---------------·--...........,~·------~-· _______ ......_.. 
Stealing 

Trua.noy, Non-Progressive Behaviour, 
Problem in Sohool 

Aggressiveness 

Temper, Irritability 

Lying 

Defiaient, Insolent, Impertinent 
Behaviour 

Disobedienoe 

I..a.te Hours 

Sex Delinquenoy, Preoooity 

Inoorrigibility 

Eneurosis 

Playing with Fire 

Quarre! ling 

Illogical Behaviour 

Irregularity 

Profane Language 

Getting Beaten up on the Street 

20 

9 

8 

7 

7 

6 

5 

4 

3 

2 

2 

2 

2 

2 

2 

1 
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TABLE VI 

REASONS GIVEN FOR REFERRAL OF FORTY-SEVEN FEEBLE-MINDED CHILDREN 

TO THE MENTAL HYGIENE INSTITUTE SHaVING THE FREQUENCY OF THEIR OCCURENCE # 

Reasons for Referral 

Total 

Problems related to patient's attendanoe, 
behaviour, and progress at school 

Stealing 

Advice re: plaoement 

Advioe on problem of general behaviour 

Vocationa1 guidanoe 

Problems resulting from aggressive personality traits 

Incorrigibility 

Suspeoted sex praotioes and delinqueney 

Problems resulting from nervous personality traits 

Eneuresis 

Irregulari ty of employ -

Number of Times Requested 

78 

13 

13 

12 

11 

10 

5 

4 

4 

2 

2 

2 

The total number of reasons for referral outnumbers the sample group 
beoause more tha.n rea son for referrâ.lr:ocours in :rœ.ny cases. 
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inoorrigibility, four because of suspected sex praotices and delinquenoy, 

two beoause of problems arising out of nervous personality traits, two 

beoause of eneuresis and two because of irregular employment. 

As to the reasons why stealing and school problems ocourred with suoh 

frequency as reasons for referral, it is to be suspected that this type of 

behaviour would bring the feeble-minded child into confliot with his environ­

ment sooner perhaps than other types of behaviour. It does not explain, however, 

the high incidence of sohool problems and stealing per se. 

In considering the origin of this behaviour, the other behaviour problems 

already shown in Table V must also be kept in mind. These inoluded aggressiveness, 

temper, irritability, lying, defiance, and disobedience. By way of rather 

general explanation, we can apply to our findings the theory that stealing 

and aggressive behaviour generally are frequently oompensatory meohanisms 

for feelings of deprivation, inferiority, and inadequaoy and these, as has 

been pointed out in an earlier chapter are the feelings whioh are to be round 

in the ohild who has been unable to win recognition and approval for himself. 

While the feeble-minded child in some instances may have ascaped or 

have been proteoted from becoming aware of his intellectual inadequaoies until 

he goes to school, eventually the sohool situation, if it has failed to recog­

nize and adjust to his limitations, is the first place where he has his first 

painful experience of failure. Depending on certain factors suoh as aotual 

intellectual capaoity, the sensitivity of the particular teachers to whom 

the child is assigned and the feeling of security o~ lack of it resulting 

from the nature of the family relationships, this experience may be delayed 

or softened. As the work beoomes more difficult, however, and the feeble­

minded child becomes less able to cope vdth it, it is not long before he 

commences to be aware of his own position in relation to the other children. 
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Failure at school has a damaging effect upon the ego of any child, 

no matter how much that child may try to deny it. The child with sufficient 

basic intelligence and backed with understanding encouragement can overcome 

such an experience and reinvest himself until he achieves success. Co:mpetitJ.g 

with children much better endowed intellectually than himself. the feeble­

minded child cannet hope to achieve the same success. Aware in a confused 

way of his lack of ability and especially if lacking the support of those 

near to him who fail to comprehend his real needs, he seeks ways of reassuring, 

compensating, and asserting himself. The methods he uses are frequently stealing, 

aggressive behaviour, and attempted escape from the disturbing school situation. 

s~~rizing this section, it can be stated that the ohildren in the 

sample under study were not a well adjusted group, if one takes into consi­

deration the symptomatology of the problems they presented and the reasons why 

they were referred to the Mental Fsgiene Institute. Most frequently the symptoms 

of their maladjustment were stealing, truancy, poor progress at school, problem 

behaviour in school and aggressive and nervous behaviour. Such problems led 

to the referra.l of forty-one or eighty-seven per cent of the children in the 

sample and in twelve instances were already recognized at the time of referral 

as serious enough to warrant placement. 

With the conclusions of the previous section in mind, we commence 

in this section an examination of three other aspects of the total picture , 

these being health, recreational interests, and relationships with parents 

and siblings. 

Regarding the health of the forty-seven feeble-minded children, 

considerable information was available in the case records. Table VII presents 

the physical ailments and the frequency of their occurrence among the forty­

seven feeble-minded children. The ailments listed were not all present at 
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the time of referral but were reported as having ooourred at some point in 

the development of the child. Those conditions mentioned most frequently 

inoluded the ordinary childhood diseases, eneuresis, tonsilectomy, appendeo­

tomy, skin lesions, malnutrition, eye defect, injury to the head following 

a fall, oarries and teeth irregularities, speech difficulties, venereal 

disease and pneumonia. Eaoh of these conditions was mentioned in relation 

to at least four children or more. The other physical conditions, each of 

which were recoràed in oonneotion with three children or less were; frequent 

colds, headaches, stomach upsets, enlarged tonsils and ear trouble. The 

remaining conditions which were reported in relation to one ohild only 

included; club foot, chorea, deviated septem, jaundice, anemia, mastoid, osteo 

myelitis, infantile paralysie, diptheria, rheumatic fever, and branchial asthma. 

Vfuile this information is interesting, it is difficult to estimate 

the special significance of the illnes~ in the life of the child and oan 

best be regarded in terms of the complications it presents to the child who 

is already considerably burdened. 

Information regarding the interests and types of recreation or activity 

in which the group of forty-seven feeble-minded children participated, was 

gathered under six headings. These were 1) active competitive forms of recre­

ation, including hockey, baseball, rugby, etc., 2) active non-competitive 

activity, such as skiing, skating, swimming, camping, etc., 3) organized group 

or club activity, 4) passive entertainment such as movies, radio, comics, books, 

5) handicrafts and hobbies, 6) musical intaasts. 

Information wasa vailable for twanty-nine of the forty-seven children 

or sixty-two per cent of the total sample. The fact that information was 

lroking for thirty-eight per cent of the samplel becomes significant when one 

1The lack of information in the case records regarding the interests 
and recreational activities may possibly be due to one or more of the fo~lo1ving: 
1) the lack of importance these activities assumed in the case workerË mlnd, 
2) her failure to investigate this area due to ether pressures, 3) due to an 
oversight in recording. 
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TABLE VII 

CHILDHOOD DISEASES AND OTHER PHYSICAL AIU~ENTS 
PRESENTED IN THE HISTORY OF FORTY-SEVEN FEEBLE-MINDED CHILDREN 

Physical Ailment 

Total 

Childhood Diseases 

Eneuresis 

Tonsileotomy &/or Appendèotomy 

Skin Lesions 

Malnutrition 

Eye Defect 

Injury to Head 

Carries & Teeth Irregu1arities 

Speedl Diffioul ti es 

Venerea1 Disease 

Pneumo nia. 

Frequent Co1ds 

Headaches 

Stomach Upsets 

Enlarged Tonsils 

Ear Trouble 

Club Foot 

Chorea 

Deviated Septum 

Jaundioe 

Anemia 

Mastoid 

Osteo Myelitis 

Infantile Para1ysis 

Diptheria 

Rheuma.tio Fever 
Bronchial Asthma 

Total Ailments 

102 

24 

9 

8 

6 

6 

5 

4 

4 

4 

4 

4 

3 

3 

3 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 
1 

1 
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realizes the importance of having the leisure time of the feeble-minded ohild 

constructively occupied so as to avoid his being led into undesirable aotivity. 

Of those for whom information was available, six participated in 

active competitive activity, nine in active non-competitive activity and 

three in both. Nine children participated in organized group or club aotivity, 

while nine children preferred passive for~s of entertainment. Four children 

enjoyed both. Eight ohildren engaged in handicraft work or had hobbies; four 

children had musical interests. 

Comparing these various interests with the Intelligence Quotient. 

it was found that active competitive or non-competitive activity was not 

popular with t~ese children with·Intelligence Quotients between fifty and 

fifty-nine. These children preferred handicrafts. Organized group or club 

activity seemed to be more popular in the upper half of the Intelligence 

Quotient range, although some of the children in the lower half of the 

group also participated in this type of activity. Passive entertainment was 

popular with the whole group but especially those at the lower end of the 

Intelligence Quotient range. 

Among the small group of children for whom information was available 

regarding interests and recreational activity, it was found that organized 

group activity and passive entertainment were equally popular, that active 

non-competitive sports are more popular than the competitive variety and 

that handicrafts and musical interests oocupy a smaller group. ·Little 

can be conoluded regarding age and Intellignece Quotient with respect to 

recreation, except that according to our findinge the thirteen and fourteen 

year olds were the most active, and that active, competitive and non-competitive 

aotivity was not popular with those children at the lower limits of the 

Intelligence Quotient range. 
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The following and ooncluding section of this chapter deals with the 

feeble-minded child's persona! relationships with special reference to his 

parents, siblings, and friends. 

A a."'d. & 
Regarding the relationships with parents, Table VIII)lx~6 cross-

reference Table.s illustrating the feeble-minded child' s rela.tionships with 

his parents as compared to those wi-th his siblings. 

Informe.tion regarding relationships with siblings was available for 

thirty-one children or sixty-six per cent of the sample. Six ohildren. or 

thirteen per cent of the sample were reported to have good relations with 

their siblings. Eight children~ or eighteen per cent were reported to have 

a fair relationship. Seventeen children, or thirty-six per cent were found 

to have poor relationships with their siblings. No information was available 

for sixteen children or thirty-four per cent of the sample. 

These figures show that by far the largest per cent of the children 

for whom information was available were described as having poor relationships 

with their siblings. 

Comparing these figures with those illustrating the child's relation-

ships with his parents, we find that with respect to the mother, eight or 

eighteen per cent had a fair relationship with their mother and thirteen, 

or twenty-eight per cent had a poor relationship. The mothers of two or 

four per cent of the children were dead or institutionalized and information 

v~s not available for sixteen or thirty-four per cent. These figures indicate 

a tendency on the whole for the feeble-minded child's relations with the 

mother to be slightly better than with the siblings. 

Information illustrating the feeble-minded child's relationships 

with the rather was less plentiful in the case records and was not available 

for over one half or fifty-three per cent of the total sample. Nine, or 
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nineteen per cent were reported to have a good relationship with the 

father, four or nine per cent to have a fair relationship and seven or fifteen 

per cent to have a poor relationship. The fathers of two or four per cent 

were deoeased. 

In oomparing the relationship of the feeble-minded child with his 

parents and with his siblings, we find for exrumple that six children were 

described as having a good relationship with their siblings; information 

was available for at least one of the parents of these six children, two 

had a good relationship with both parents, two had a good relationship with 

one parent. One had a poor relationship with both parents. Th~ mother of 

one ohild was institutionalized. 

Convereely, of the seventeen children described as having poor 

relationships with siblings, information available for at least one parent 

of sixteen of these children showed that ten had a poor relationship with 

one parent, one had a poor relationship with both parents, four had a fair 

relationship with one parent and two had a good relationship with one parent. 

or the eight children described as having a fair relationship with 

siblings, information available regarding at !east one parent in six intanoes 

showed that one had a good relationship with both parents, one had a good 

relationship with one parent1 three had a fair relationship with one parent, 

and three had a poor relationship with one parent. 

By way of summary, we note that the relationships of the feeble-minded 

children in our sample with siblings tended to be predomin~ntly poor. In 

suoh instances where the relationship with the siblings was poor, it was fre­

quently also noted that his relationship with at !east one parent. usually 

the mother, also tended to be poor. 

The feeble-minded child's relationships with the mother seeme~, on 

the whole, to be poorer than with the rather. Information was available for 
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TABLE VIII - A & B 

COMPARISON OF 1'HE RELATIONSHIPS OF 

FORTY-SEVEN EDUCABLE FEEBLE-MINDED CHILDREN WITH SIBLINGS AND PARENTS 

Feeble-minded Child's Relationship with Mother 

Relationship with Total 

Siblings Good Fair Po or Other No Da ta 

Total 47 8 8 13 2#= 16 

Good 6 3 1 1 1 1 

Fair 8 1 3 2 2 

Po or 17 1 3 8 1 4 

Other 0 

Unknown 16 3 2 2 "2- 9 

--~ ----- ~-

TABLE A 

# Parent deceased or in institution 

Feeble-minded Child's Relationship with Mother 

RelHtionship with Total 

Siblings Good Fair Po or Other No Data 

Total 47 9 4 7 z# 25 

Gcod 6 3 1 2 

Fair 8 2 1 5 

Po or 17 1 1 4 2 9 

Unknovm 16 3 3 1 9 

- __ ...,.. __ 

TABLE B 
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less than half of the fathers and this might be taken as indicating that the 

fathers played a more minor role. 

Regarding the feeble-minded child's relationships with other children 

outside the family, the data revealed that thirteen, or ~~enty-seven per 

cent of the children were described as not getting along well with other 

children while ten or twenty-three per cent were reported to be able to get 

along well. Six or thirteen per cent showed a preference for playing with 

younger children while two or four per cent preferred to play with children 

older than themselves. Three per cent had friends with whom they got into 

trouble. No information was available for sixteen or thirty-four per cent 

of the children. 

SUMMARY 

In this Chapter we have tabulàted and presented information regarding 

the personalities, problem behaviour, health, activities, and interests, and 

relationships with parents, siblings and ethers of the forty-seven feeble-minded 

children in our sample. 

It was found that the frequency of aggressive and nervous personality 

traits was quite high among the children. Nervous personality traits were 

found to occur more frequently than aggressive traits. 

With respect to ether qualities, the children for whom information 

wasavailable were more often friendly, affectionate, generous and polite 

than sulky and suspicious. They were on the.whole dependent in their relations 

with ethers more often than independent, as well as slow of movement and 

careless of their appearance more often than active and careful of their 

appearance. 

Among the nymerous problems presented by the forty-seven children, 

both before and at the time of referral, stealing, difficulties in the area 
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of school, aggressiveness towards others, temper outbursts, and irritability, 

lying, defiant behaviour and disobedience occurred most frequently. The 

children were referred to the M.H.I. for eleven specifie reasons, but predomi­

nently for advice in the five followin~ areas. 
0 

(1) Stealing 

(2) Truancy - poor progress and problem behaviour at school 

(3) Placement 

(4) Help with problems of general behaviour 

(5) Vocational guidance 

On the basis of one hundred and sixty-two different illnesses and 

ailments recorded for the forty-seven children, it was the conclusion that 

the health of the children in our sample ranged from fair to poor. Those 

physical conditions which predominated were as follows: the ordinary child-

hood diseases, enuresis, tonsilectomy and appendectomies, skin lesions, 

mslnutrition, eye defects, head injuries, teeth irregularities, speech 

difficulties, venereal disease, and pneumonia. It was impossible, however, 

to make any specifie estimation of the influence of these illnesses upon the 

lives of the individual children. 

With respect to interests and activities, information was lacking 

for thirty-eight per cent of the sample, and possibly indicated that the 

importance of the phase of the child's activity tended frequently to be 

overlooked. On the whole, however, organized group activity an~or passive 

forms of entertainment were preferred over the active competitive and non­

competitive types of recreation. The incidence of hobbies, musical interests, 

etc. among the group of forty-seven children was small. 

In his relationships with his parents and siblings and other children 

the feebleminded children in our ss.mple seem to find some diff'iculty. It 

wa.s round tha.t the feeble-minded child's relationships with his siblings was 
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more often poor than fair or good, as was also his relationship with his 

mother. Informat'ion regarding the relationship with the rather Wls available 

for less than half of the group indicating that the father's role was apparently 

less dominant than the mother's role. There would seem to be some correlation 

between the type of rele"tionship existing between the feeble-minded child 

and his parents and with his siblings, in tha.t when a poor relationship with 

siblings wns recorded it was frequently noticed that the feeble-minded child 

ha.d a poor relationship with at least one of his parents. In similar manner, 

those who had a good relationship with the siblings tended in the majority 

of cases to have a good or at least fair relationship with one or both parents. 

With respect to their relationships to children outside the family, 

it was found that of the twenty-three children for whom information was available, 

thirteen did not get along well with other children as against ten who did. 

It is diffioult to dr~w conclusions from these figures, as we do not know 

the average intelligence or the temperaments of the companions involved. The 

figures as a result can only be~aken at face value. 

Thinking in terms of the two-fold purpose of this thesis which is to 

illustrate the need for institutional care and training for educable feeble-

minded children as well as to point up some of the psychological problems, 

for the family confronted with the feeble-minded child, the foregoing infor­

mation illustrates a fairly serious situation. Onecan oonclude that the 

personalities and behaviour of the majority of the forty-seven children involved 

in this study are symptomatio of disturbances which are the result of varying 

degrees of failure on the part of the environment1 to understand and meet 

!Reference to the environment here is in broad general terms and includes 

the feeble-minded child' s parents, siblings, as well as the school and other 

community institutions. 
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successfully the needs of the feeble-minded child. 

The responsibility for assisting and affecting the feeble-minded child's 

mB.ximum development rests heavily upon those key figures around him~ since 

his own intellectual resources are so limited. It is recognized that the 

parents' e.nd the community' s tasks in relation to the feeble-minded ohild 

are difficult and make many tests upon their love for the child and their 

own inner stability. Unsettled economie conditions and illness are two 

things which may occur to complicate the picture further. 

With these things in mind~ the following chapter will attempt to 

present an evaluation of important environmental influences to which the 

forty-seven feeble-minded children were exposed and to determine what ~­

environmental faciors contributed to the varying degrees and types of,malad­

justment among these children who have been described'in this Chapter. 



CHAPTER V 

ENVIRONMENTAL FACTORS INFLUENCING THE EMOTIONAL AND 

SOCIAL ADJus~rMENT OF THE FORTY-SEVEN FEEBLE-MINDED CHILDREN 

In the preceding Chapter~ a description of the forty-seven feeble­

minded children referred to the Mental Hygiene Institute was presented. 

As pointed out in the concluding pa.ragraphs of Chapter IV, the symptoms 

of maladjustment which were noted were considered to be, in part at least, 

indicative of unsatisfaotory relationships between the feeble-minded child 

and his environment. 

The reader has been acquainted in previous chapters with the intel­

lectual limitations, the psychic structure and the emotional needs of the 

feeble-minded child. To understand the process of interaction fully, however, 

one must also have a picture of the environment in which the feeble-minded 

ohild lives. 1~at persona! qualities are possessed by the parents? Are 

these qualities which can be expected to foster healthy or unhealthy social 

and emotional development? How is the parental stability reflected in the 

marriage relationship? What is the influence upon the family of economie 

stress and unsatisfactory living conditions? 

Because the feeble-minded child, by his behaviour~ reflects the 

emotional sta.bility or lack of it to whioh he is exposed in·those around 

hDn, the case material was analysed with reference to·the emotional stability 

and intellectual capacity of the parents of the forty-seven feeble-1rlnded 

children. As the physical health of the parents was also considered to 
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have an affect upon their ability to cope with the situation, information 

pertaining to this ~~s also noted. 

Information regarding intellectual capacity was available for 

thirteen mothers and six fathers. The thirteen mothers were described as 

having limited or retarded intelligence as were the six fa.thers. No infor­

mation was available for the ether mothers or fathers. 

With respect to emotional stability information was more detailed 

and was available for thirtyOeight mothers and thirty-five fathers. Table IX 

which illustrates this materia.l, indicates that twenty mothers were described 

as poorly adjusted err~tionally, thirteen were considered to have made a fair 

emotional adjustrnent and two a good emotional adjustment. One was considered 

psychotic and two were pre-psychotic. 

Table IX also shows that of the thirty-five fathers, twenty-four 

were described as poorly adjusted emotionally, six were described as having 

made a fair adjustment and 1 a good emotional adjustment. Three were des-

cribed as psychotic and one as pre-psychotic. 

Summarizing these findings, it would appear that the emotional 

adjustment of those parents for whom information was available tended more 

frequently to be poor than fair or good. While more mothers than fathers 

were noted to be retarded intellectually, the above findings also indicate 

that the mothers tended to have achieved a greater degree of emotional 

adjustment than the fathers! The broad purpose of this thesis is to illus­

trate the need for institutional care and training for educable feeble-

minded children. The above findings regarding the adjustment of at least 

one of the parents of forty-four of the forty-seven children in this study 

. lsee Table IX. 15 mothers were described as having made a fair or 

good emotional adjustment as against se~en fathers; 4 more fathers than 

mothers were described as poorly adjusted emotionally. 
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TABLE IX 

TYPE OF EMOTIONAL ADJUSTMENT ADHERED TO 

BY THE PARENTS OF THE FORTY-SEVEN FEEBLE-MINDED CHILDREN REFERRED TO M.H.I. 

Type of Emotional Adjustment Total 

Total 94 

Good Emotional Adjustment 3 

Fair Emotional Adjustment 19 

Poor'Emotional Adjustment 44 

Pre-psychotio 3 

Psycho tic 4 

No Information 21 

Father's 
Adjustment 

47 

1 

6 

24 

1 

3 

12 

Mother's 
Adjustment 

47 

2 

13 

20 

2 

1 

9 
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indioated that twenty-eightl or eighty per cent of the fathers and twenty­

three or sixty-one per cent of the mothers for whom information was available2 

would seem to have difficulties in their own lives which have hindered their 

own emotional development and these may be expected to have reduced their 

capacity to deal with and guide the feeble-minded child. 

One area in which the degree of emotional stability of the parents 

is so frequently reflected is the marital relationship which, if disturbed, 

very frequently has in turn a disrupting €ffect on the children of that union. 

With the high incidence of poor emotional adjustment found among the parents 

of our sample, one would expect to find also a correspondingly high incidence 

of marital problems among those same parents. Table X was drawn up for the 

purpose of illustrating the types of marital relationships existing between 

the parents of the forty-seven feeble-minded children. Nine couples were 

considered to have made a harmonious marital adjustment. In four families, 

one parent ~~s either deceased or in an institution and in one case the feeble­

minded child was the result of an incestuous relationship between the child's 

mother and his maternai grandfather. There was no inf'or:rru..-ttion regarding 

the marital relationship between seven couples. 

With regard to the physical health of the parents, information was 

~vailable for twenty-two or forty-seven per cent of the fathers and twenty­

one or forty-four per cent of the mothers. The lack of information in this 

area may be attributed either to the faot that health conditions were slighted 

in agency recording or else that no condition existed which was considered 

serious enough to warrant its being mentioned. 

lThis figure includes those fathers oonsidered to have poor emotiow~l 

adjustment (24) plus those considered psychotic or prepsychotic (4) 

2No information was available for either parent of three children. 
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TABLE X 

THE ~~RITAL RELATIONSHIP OF PARENTS OF FORTY-SEVEN FEEBLE-MINDED CHILDREN 

Mental Adjustment Number of Per Cent 

Married 

Couples 

Total 47 100.0 

Excellent 2 

Harmonious Good 5 9 19.1 

Fair 2 

Friction 6 

Unharmonious Serious Conflict 11 26 55.3 

Se pa. ra ted, 
Deserted, 
Divorced 9 

Father deceased 2 4.3 

Mother deceased 1 2o1 

Mother in Institution 1 2.1 

Special Circumstances 1 2ol 

No information avai1able 7 15.0 

1 Feeb1e~minded child in this case wms the son of mother and maternal 

grandfather. 
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The reoords indioated that six of the parents had pulmonary diffi­

oulties, two had heart disease, six gastro-intestinal diffioulties, nin~enito­

urinary diffioulties, two arthritis, one diabetis and one cancer. Six parents 

were described specifically as having good health, one as having fair health 

and six poor health. The difficulties in the latter two categories were 

unspeoified. A total of six parents died between the time that the case 

became known to the referring agenoy and the referral to the M.H.I. 

As has already been stated, our particular purpose in this Chapter 

is to evaluate the strengths and weeknesses present in the environment of 

the forty-seven feeble-minded children referred to the M.H.I. Initially, 

we have looked to the emotional stability of the parents as well as to their 

intellectual equipment. Our hypothesis is that parents who are concerned 

with their own emotional conflicts and marital diffioulties are not as 

likely to be able to create a stable, untroubled atmosphere for the feeble-

minded child which is so essential for his development. Their task is 

further complicated when poor health is also an operating factor. 

The economie status of the parents and the physical environment, 

however, are also factors insofar as they provide or fail to provide certain 

material advantages. Illness, death, or unemployment descending as they 

often do without warning, impose restrictions and limitations which further 

tax the resouroes of the family to the extent that their energies may in 

some cases be absorbed in simply eking out an existence. In such instances 

there is often little time or inclination on the part of the overburdened 

parents to provide healthy sooializing experiences for the feeble-minded 

child. He is often left to his own resources and must get along as best 

he can. It is therefore felt to be pertinent to our study to examine such 

factors as income, number of children in the family, living conditions in 
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•• 
the home and neighbourhood standards in ~eneral. 

With respect to income, information ~s provided by the case records 

for forty-four of the forty-seven families. The incomes were classifiedk· 

under five headings as follows: Exceeding need; adequate; marginal inaequate; 

on relief. Two families were found to have incomes considered to exceed 

their actual need. Thirteen families were found to have incomes which could 

be considered adequate for their needs. Fifteen families, the largest number 

fàlling into any one grouping, were classified as having marginal incomes. 

Seven were considered to have inadequate incomes in relation to their needs 

and seven were described as being "on relief". Grouping these five categories 

into two general classifications, i.e. adequate and inadequate, information 

concerning the forty-seven fa.rnilies can be su~rized as follows: Incomes 

of three fa.milies or six per cent were unknown. The incomes of fifteen families 

or thirty-two per cent were considered to be adequate while the incomes of 

twenty-nine families or sixty-two per cent of the total sample were consi-

dered to be inadequate. These figures indicate that the incomes in well 

over half of the total sample were inadequate to meet the needs of the 

families involved. 

'lrhese chssifice_tions were for the most part the same as tho se used 

in the case records. In severa! instances, however, the classification was 

drawn by inference, i.e. the actual incarne was compared with size of family, 

standard of living, description of home, e~g. the presence or lack of 

conveniences etc. 

1'In tabulatinP" information with respect to a description of the home 

and neighbourhood, s~me difficulties were encountered due to the sca.rcity 

of information.contained in the case reoords. In some records only the 
actual hame of the particular section was given in which case the writer's 

f:eneral kn.owledge of the area was used to cle.ssify the type of nei~hbourhood. 

The fact that there were 19 instances in which the social worker d1d not 

include a general description of the neighbourhood may mean that the area 

was so familiar to her that it failed to impress her, or else that she di 

not see a descriution of the neighbourhood as bein~ important in relation 

to the familles problems. In some instances the neighbourhood was described 

when the case was opened but not when the family moved. 
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Data. pertaining to a description of the neighbourhood were laoking 

in nineteen of the case records ·or for forty pee cent of the total sample. 

Sixteen families or thirty-four per cent of the total sample were round to 

be living in neighbourhoods described either as poor or very poor.l 

Three families or six per cent lived in ~verege" to poor working 

class districts, or good to average districts, predominently the latter. 3 

Summing up, of the twenty-eight familles for whom information was available,2 

re the neighbourhood in which they lived, nineteen familles were found to 

be raising their children in neighbourhoods described as poor, vety poor, 

or average to poor. 

With respect to a description of the home, information was found 

usually to be quite detailed and was easily classified under three headings 

as followss Well furnished and clean; shabby but clean; inadequately 

furnished and not clean. Seven homes or fifteen per cent of the total 

were desoribed as well furnished and clean. Twenty-two or forty-seven per 

cent of the total were described aà shabby but clean, while eleven or twenty-

three per cent were described as ine.dequately furnished and not clean. 

Descriptions of the home were not available for seven familles or fifteen 

per cent of the total sample. 

The size of the fe_mily and the number of rooms is important here 

in our consideration of care given to and appearance of the home. The 

average size of the forty-seven familles in this study was seven and four 

tenths people (7.4). The average number of rooms per family was three 

lThe classification "poortt includes overcrowded tenement areas, 

bordering on slums. Classification nvery poor" includes actual slum areas, 
and so-called red light districts. 

2The classification ttavera~e" in this connection is difficult to 
define but was applied in relation to those areas which contained neither 

the poorer elements of the poor working sections, such as slûm areas, nor 
the better elements of the good working class areas, such as park space ,ete 

3"Good workinD" cla.ss districts" were described in conjunction with 

open play spaces, abs~nce of industrial sites, etc. 



61 

and nine tenths. These figures indicate a tendency toward overcrowding 

which is not conducive to good housekeeping. 

or the eleven families whose homes were described as inadequately 

furnished and not clean, the average size of the family, based on the 

nine for whom information was available was eight and three tenths persons 

while the average number of rooms based on information available in eight 

of the eleven case records, was three and seven tenths. Overcrowding 

i.e. large families living in small number of rooms vrould seem to be a 

factor operating in those homes described as inadequately furnished and 

not clean. Conversely it was noted that in those homes dexcribed as well 

furnished and clean the average size of the family ~~s six and four tenths 

while the average number of rooms was five and three tenths. 

A sumn~ry of this data reveals that a l~rge per cent of the total 

sample, sixty-two per cent, have inadequate incomes.l 

Information was found to be lacking for forty-one per cent of the 

families with respect to a description of the neighbourhood in which they 

lived. A large proportion of the families for whom information was available 

lived in poor type districts which is what one might expect with such a 

high percentage of the familias having inadequate incarnes. A general 

correspondance between income and neighbourhood lived in does not exist, 

however, in five instances. These five families were found to be livin~ 

in ~good" to "average" working-class districts, but they had inadequate 

incomes. One wenders what additional problems their financial difficulties 

presented if they are attempting to live up to the standards of the 

community. One wenders if they have become reconciled to their differences 

or whether this difference was the cause of greater ridicule and confliot 

-----------------------------------------------------------------------------
!"Inadequate" is here the summary classification for incomes ori­

ginally classified as ~rginal", "inadequate" or "on relief". 
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for the feeble-minded child than might otherwise have occurred if they 

were livin~ in an neighbourhood where other incomes more closely corresponded 

to that of their own family. In following these five families one step 

further~ we find that two of the homes, although shabby~ were kept clean 

and that sorne effort 'vas being rr~de by the families to live up to the stan­

dards of the co~~unity. One home was well furnished and clean. This may 

indicate that the family had perhaps been uscd to a higher income at one 

time and had not moved from the district when their incarne became less. 

One home was described as inadequately furnished and not clean. Information 

as to the fifth home was not available. 

With respect to the housekeeping, those families for whom information 

was available ~enerally tended to take care of the home. Of the eleven 

homes described as inadequately furnished and dirty~ nine of these were 

located in poor or very poor types of districts and were found to be rather 

more overorowded than the average. 

The supposition kept in mind while examining case record materià 

for inclusion in this Chapter is that the child is the product of his here­

dity and of the interaction whioh takes place between him and his environ­

ment. In previous chapters the feeble-minded ohild's intellectual limitations, 

his peculiar psychic structure end emotional needs were discussed. In 

this Chapter, his environment in terms of parent figures and physical 

surroundings were presented in an attempt to understand how these have 

contr~buted or failed to contribute to his physical and emotional growth. 

As has been stated before, the feeble-minded~ perhaps more than any 

other group within the population reflect the degrees of stability in 

the particular environmental situation to which they happen to be exposed. 

Because of his dependent nature, the special need of the feeble-minded child 

is for a consistent and underste.nding acceptance on the part of his parents 
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whioh they in turn can give him only insofar as they have achieved for 

themselves an inner stability and mature outlook. 

The fact~ therefore, that the forty-seven feeble-minded children 

referred to the M.H.I. were presenting aggressive and nervous persona.lity 

traits,behaviour problems,etco is at least partially expleined by the 

findings contained in this Chapter,i.e. that eighty per cent of the fathers 

for whom information was available and sixty-one per cent of the mothers 

~rere evidencin~ symptoms of emotionft.l instability. persona! problems were 

also reflected in the marital relationships 1 twenty-eig,ht of which were 

described as unharmonious as against ni::.'1e which were described as harmonios. 

Special circumsta.nces such a.8 the death or absence of one parent was 

operating in four more.families,thus confronting the remaining parent with 

added responsibilitie8 and possibly influencing his ability to meet the 

emotional needs of the feeble-minded childo 

Ylhile the :manner in which a family faces financial stress, illness 

cramped living quurters,eto. depends in large part upon the .inner resources 

and strengths of that family,it must be admitted that such circ~~stances d 

do pose serious problems of adjustment and of necessity frequently leave 

the overburdened parent less time to devote to the specifi~ needs of the 

feeble-minded childe The fact that sixty-two per cent of the families 

concerned in this study were considered to have inadequate incarnes would 

indicate that this same relatively large group were suffering from sorne 

degree of fino.ncial stra.ino Although information concerning the type of 

neighborhood lived in was only ave.ilable for fifty-nine per cent of the 

sample, the larger part of this s8me group lived in neighborhoods des­

cribed as poor,neighborhoods which failed to provide healthy recreation al 

outlets for the family as a whole or even safe play area.s for ~he 

children. Added to this was a"•-genera.l tendency 
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towards overorowding, the average number of people in the families studied 

being seven and four tenths as against the average number of roorns which 

was three and eight tenths. There was a general tendency tovVRrds sorne 

care of the home, in spite of the overcrowded living conditions. 

This Chapter has presented information regarding sorne of the 

environmental limitations facing the forty-seven feeble-minded children 

referred to the M.H.I. and their familles. The data indicates that, in 

the case of our sample, a large percentage of the familles were facing 

both emotional and physical stresses. It would seem reasonably safe t o 

conclude, therefore, in the light of the discussions in earlier chapters, 

that the familie~ resources in relation to the care and training of the 

feeble-minded child would be correspondingly negatively affected. 



CHAPTER VI 

PARENTAL ATTITUDES TOWARD THE FORTY-SEVEN FEEBLE-MINDED CHILDREN 

As outlined in the preceding Chapter, analysis of the data indioated 

that a large percentage of the forty-seven feeble-minded children and their 

families were facing both emotional and physical stresses. 

The prime ooncern of this Chapter, however, will be to examine more 

clearly the parents' relationships with or response to the presence of the 

feeble-minded child in the. family unit. 

~natever else may be operating in the lives of the parents and in the 

environment, good care and training in itself implies understanding of the 

feeble-minded child's special needs, an ability to accept and live with his 

limitations and to constructively guide and plan for him. 

In Chapter III, the psychological impact of the feeble-minded child 

upon the parents was outlined and it was suggested there that the advent of 

such a child often awakens or re-awakens within the parents feelings of doubt, 

guilt, and failure. Even in the so-called well-adjusted parents these feelings 

are frequently present. ·~~en these feelings are superimposed upon other 

emotional conflicts, the implications for pe.rent and child are even more 

serious. 

For some parents the implications are so threatening that they cannot 

admit to others or even to themselves that their ohild is "differentn from 

other children. Such parents tend to handicap their child over and over again 

by continuing: to de1118.nd an average, or sometimes above average performance 
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rom him in an attempt to a.llay their own,fears. 

Others, unable to face the reality or the feelings of rejection they 

ave towards the child, deny both and display to the child an over-protective 

r over-indulgent attitude, or disguise for their real feelings. 

To still other parents, the feeble-minded child becomes a new focus 1 

o which many previously unresolved conflicts become atta.ched while the child . 

emains the unwitting victim of the feelings his condition arouses in his 

a.rents. 

The types and varieties of responses, sorne of which have been referred 

o above, are as numerous as there are parents with feeble-minded children. 

uffice to say a.t this point that even within the most mature parents, there 

re frequently feelin~s of disappointment, frustration, doubt, guilt, and a 

ense of ~ilure. It follows that the adjustment to the situation is one which 

axes the inner resources and strength of the parent to the utmost. 

Analysis of the case record material in an attempt to discover how 

.he parents in the sample felt about their feeble-minded children, produced 

·elatively little information. In quite a few instances, it was evident that 

;he pressures of a very disturbing reality situation left the case worker and 

;he agency concerned little time to speculate about and work with the parents' 

leeper emotional reaction to the presence of the child. In other cases it 

~s evident that there were strong parental reactions bu~ these were implied 

·ather than clearly stated in the case record. 

The case record material was therefore examined with respect to three 

,r four general areas. These included the degree of awareness the parents 

~eemed to have concernin~ the retardation and how this awareness was or was 

10 t influenoed by the intellectual capaci ty e_nd emotional adjustment of the 

~arents- as well as the way in which the parents showed their feelings as 

illustrated in their attempts to deal with the feeble-minded child and his 

?roblems. · 
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Muoh has been written to the effeot that to be aware or and to admit 

a problem is to be half way towards its solution. It v.ould therefore seem 

to follow that recognition by the parent of the child's mental limitations 

is the first step in adjusting to it and to the ohild. Oneof our first ooncerns 

in this Ghapter is to determine if and how awareness of the rf!.ardation on the 

part of the parents in our sample affected their handling of the feeble­

minded child. 

Table XI, which is related more speoifica.lly to a part of the text 

to follow, illustrates that of the forty-seven familles involved, the parents 

in eleven were considered to have considerable1 awareness of the retardation, 

eight to have partial awareness, eight minimum awareness and fifteen no aware-

ness at all. The degree of awareness in five familles could not be estimated. 

Considerable awareness was recorded when the parents or parent,seemed 

to have an appreciation of the fact that the intellectual endo1wnent of their 

child was inferior to that of most children of his age and that his poor school 

progress was a result of this. They seemed to recognize that his general 

performance was slower and less adequate than that of the siblin~s, and they 

tended to expect less from him. 

Parthl awareness noted on the part of eight familles usually consisted 

of a recognition of the fact that the feeble-minded child's perforrrance ·was 

inadequate to sorne extent but there wa.s less concern with what might be causing 

the inadequate performance and less thought given to what might realistically 

be expected from the child. 

Minimum or no awareness was t~bulated when statements were found on 

J 

lThe descriptive terms "considerable", tpartial"; "minimum or no" have 

been used quite broadly and veying degrees are included in eac~ oategory. 
The terms themselves were borrowed from M. M. Stone's Article Parental 

Attitudes to Rete_rdation", op. oit., P• 363. 
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the part of the parents such as "he acts dumb" or when poor performance ~~s 

constantly attributed to "laziness", ~arele~s~ess", "indifference", or "deli­

berate misbehaviour". 

The findings indicate that those parents with mimimum or no awareness 

accounted for forty-nine per cent of the total sample. Those estimated to 

have considerable or partial awareness accounted for forty per cen~ The 

degree of awareness of eleven per cent of the parents was unkno~n. 

In comparing the attitude of the parents towards the referral to N.H.I. 

with the degree of awareness possessed by them prier to the referral, it was 

found that the existence of awareness did not seem to govern the parents' 

willingness for referral. Of the twenty-three familles who were willing for 

the referral to the M.H.I., eleven were felt to possess considerable or partial 

awareness and eleven, minimum or no awareness. The degree of awareness in one 

case was unknown. The three families who were indifferent o~ opposed to rer­

ferrai to the M.H.I. were classified as having minimum or no awareness. 

To compare the degree of awareness wi th the emotional adjustment of 

the parents, Table XI was drawn up. The eriteria for classification of awareness 

have been outlined above. The criteria for classification of emotional adjust­

ment were as follows: Parents were classified as pre-psychotic or psychotic 

only when this information was a.ctually contained in the records of the 

referrin~ a~ency. In ea.ch case the parents had been diagnosed as psychotic 

or pre-psychotic by a medical persan and this was not the impression of the 

case worker alone. Good, fair, and poor emotional adjustment was recorded 

when this was the stt:.ted impression in the case record of the referring agency 

or when descriptive information regarding the parent pointed to inclusion in 

one of these categories. 

Parents were classified as having poor emotional adjustment for example 

when, ambivalent, inconsistant or immature attitudes characterized their 
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relationships with ethers, where irresponsible attitudes towards family and/or 

employment were eviden~ in instances where alcoholism or heavy drinking was 

present and in cases where there was serious friction in the marital relation­

ship or the existence of extra-marital relationships. 

Good emotion~! adjustment was attributed to those p~rents where there 

was definite evidence of their mature relationships with others, a relatively 

harmonious marital relationship, responsible attitude toward family and 

employment, and absence of marked psycho-neurotio or psycho-somatic manifestations. 

Fair emotional adjustment was tabulated ooncerning those parents for 

hwom there tended to be a predominance of positive over negative factors, as 

described above. Inclusion in this oategory was made in severa! instances 

on the basis of a summary impression formed by the writer because of a lack 

of descriptive evidence, or when there was doubt in the writer's mind asto 

which category of emotional adjustment, good or poor the parent actua.lly fel! 

into. 

While Table XI illustrates certain general tendenoies which one might 

expect to find when making such a comparison, it also illustrates interesting 

contradictions to this expected tendency. For example, one would expect to 

find that the parents with poor emotional adjustment would tend to be those 

hwo were also unaware of the existence of feeble-mindedness in their child. 

Twenty-four of the forty-three parents with poor emotional adjustment had a 

minimum or no awareness of retardation in their child. There were, however, 

thirteen parents who, in spite of their poor emotional adjustment had either 

considerable or partial awareness of the retardation. Those parents with fair 

emotional adjustment tended to have considerable or partial awareness more 

often than minimum or no awe.reness, thirteen falling into the former cat.egory 

and seven in the latter. There were, however, two parents considered to have 

good emotional adjustment who had little·or no awareness. 
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a'ABLE XI 

COMPARISON OF EMOTIONAL ADJUSTMENT AND DEGREE OF AWARENESS OF RETARDATION 

OF THE PARENTS OF FORTY-SEVEN FEEBLE-MINDED CHILDREN REFERRED TO THE M.H.I. 

Emotional 

Adjustment 

Total 

Pre-psycho tic 

Psychotio 

Good 
(emotiona1 adj.) 

Fair 
(emotional adj.) 

· Poor 
(emotional adj.) 

Unknown 

Total 

Number 
of 

Parents 

93 

3 

4 

3 

20 

43 

20 

Total 

NQ'!lber 
of 

Families 

47 

3 

4 

3 

17 

30 

17 

Degree of Awareness 

Consi- Partial 
derab1e 

11 8 

1 

1 

1 

6 7 

9 4 

5 2 

Minimum Unknown 
or No 

23 5 

2 

3 

2 

7 1 

24 6 

8 5 
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With respect to the influence of intelligence upon awareness~ twelve 

of the eighteen parents who were themselves mentally retarded~ had~ as might 

be expected, little or no awareness of retardation in their child. Five parents 

were retarded, but had considerable or partial awareness. Three of these same 

five parents were considered, however, to have made a fair emotional adjustment 

andthis may have been an influencing factor. On the other hand~ seven of the 

twelve retarded parents with minimlliïl or no awareness also had made a fair 

emotional adjustment. 

From these figures, it ca.n only be inferred that with respect to the 

sample under study, emotional adjustment and inferior intellectual capacity 

influenced but did not determine the degree of awareness and it would, therefore,. 

seem that sorne other factor or factors were a.lso operating.l 

From these figures~ it can only be inferred that with respect to the 

sample under study, emotional a.djustment and inferior intellectual capacity 

influenced but did not determine the degree of awareness and it would, therefore, 

seem that sorne othe:r factor or factors were a.lso opere.ting.l 

We return now to the original question~ viz. how does the existence 

or non-existence of awareness influence the parents' handling of and attitude 

toward the feeble-minded child? Does it influence or determine his ability 

to a.ccept the child and his limitations? 

Table XII was drawn up in order to compare the degree of parental 

awareness of the retardation with the attitudes shown by those same parents 

toward the feeble-minded child., This Table indicates that over-proteotive 

attitudes were evident in twelve families. rejection ·nas operating in eleven, 

stern discipline in eleven~ lax and ineffectual discipline in eight~ ambi-

lène of these factors might possibly be the nature of the parents' 

emotional problems~ rather than the existen?e of emotio~l.maladjustment per 

se. This speculation introduces an a.rea wh1ch is not w1th1n t~e scope of 

this study and without further analysis of the data no conolus1on can be 

dra.wn. 
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~lenoe in seven, positive aoceptanoe in five, over-oritical attitudes in 

five, resentment in three, impatience in two, reasonable discipline in two, 

indifference, over-indulgence, threatening behaviour, and over-possessiveness 

each in one family. These attitudes were distributed with relative equality 

among: the four degrees of awareness. 

These findings present a rather negative pioture from which it might 

be conoluded that the existence of considerable or partial awareness does not 

imply understa.nding and emotiona.l a.oceptanoe of the feeble-minded child. They 

would seem to indicate rather that although the parent may know that his child 

is retarded, this knowledge does not necessarily reneve or dispel his conflict 

about that child, nor make it possible for him to control his o1vn emotional 

reactions for the benefit of the child.l 

In considering these findings, it must be remembere~ of course, 

tha.t ca.se workers may tend to take positive attitudes for granted and to omit 

mention of them in the case record. The writer feels, therefore, that one 

must consider this da.ta as providing a partial picture of each parent and as 

illustrating, at best, a tendency only. The fact remains, however, when these 

qualifications have been made, that the tendency seems to be predominantly 

a negative one. 

Table XIII, compares another facet of the parents' relationship to 

the child, with the degree of parental awareness of the child's retardation. 

ln this instance, methods used by the parents to cope with the feeble-minded 

child are compared with awareness, the information being available for twenty­

eight of the forty-seven families, The methods reported follow upon the 

necessarily limited observations of the case workder and must not be presumed 

lrn some instances, it is to be suspected that the child was rejected 

for reasons ether than, or in addition to, his feeble-mindedness. 
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TABLE XII 

COMPARISON OF THE DEGREE OF AYDL~ENESS OF RETARDATION PRIOR TO DIAGNOSIS 

WrrH PARENTAL ATTITUDES 'rOWARD THE FEEBLE-MINDID CHILD 

Attitudes of Total Degree of Awareness 

Parents towards Number 

Feeble-Minded Families Consi- Partial Minimum Unknown 
derable or No 

Child Involved 

Total 47 11 8 23 5 

Over-protective 12 2 3 7 1 

Rejection 11 5 2 5 2 

Stern Discipline 11 3 3 7 

Lax or Ineffectual 
Discipline 8 2 2 5 1 

Ambivalent Attitude 7 3 4 1 

Positive Acceptance 5 2 2 1 

Over-critical 5 2 1 3 

R~sentment 3 1 3 

Impatience 2 3 

Reasonable discipline 2 1 1 

Indifference 1 1 

Over-Indulgence 1 2 

Threatening Attitude 1 1 

Over-Possessive 1 1 

Unlmown Il 5 4 6 5 
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to cover everything these twenty-eight parents did to cope with the child. 

It is, for example, quite possible that many more positive efrorts to cope 

w1th the child preceded the negative methods listed and that the latter may 

have been e.pplied as a final resort at a point of crisis. 

Methods listed included corporal punishment used by seven families, 

institutional placement threatened by six, attempts to provide the child with 

an occupation or an interesting hobby by five, the seeking of help from other 

social a~encies in five cases, making the child a ward of the court in three, 

speèial class placement in three, various ether medical examinations in three, 

removing the child from school in one case, and in one case, placement away 

from home. 

There seems here to be sorne slightly closer relationship between the 

degree of awareness and methods used by the parents. For example, eight of 

the eleven familias who employed praise and encouragement and/or attempted 

to provide the child with an interesting occupation or hobby, were considered 

to have considerable or partùl awareness. At ether tim~s, however, two of 

these eight parents revealed their ambivalent feelings about the child by 

threatening him with institutional placement and by applying corporal punish-

ment. 

It should be noted that those parents who applièd corporal punishment 

and made threats of institutional placement to the child, did not seem influ­

enced in this behaviour by their awareness or lack of it. Six families 

applying these measures had considerable or partial awareness as against five 

who were considered to have minimum or no awareness. Six families with minimum 

or no awareness of the retardation sought the advice of other social agenoies 

and/or had their child m~de a,ward of the court because of his unmanageble 

behaviour. The fact that special class placement was mad~ only a total of 
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TABLE XIII 

TEN METHODS EMPLOYED BY PARENTS IN TlfrENTY-FAMILIES( ~~ DEALING WITH THE 

FEEBLE-MINDED CHILD, COMPARED WITH PARENTAL AVv'"ARENESS OF THE RETARDA.TION 

Parental Frequenoy Degree of Awareness 

Methods of of 

Den ling with Use Consi- Partial Minimum Unknown 

the Child 
derable or No 

Total Cases 40( 2 ) 7 7 13 1 

Corporal Punishment 7 2 1 3 1 

Threat of Institutional 
Placement 6 3 2 1 

Fraise and 
Encouragement 6 3 2 1 

Attempts to Provide 
Feeble-minded Chile with 
Occupation or Interesting 
Hobby 5 1 2 2 

Seeking Help from 
Other Social Agency 5 1 4 

Feeble-~inded Child 
Made Ward of Court 3 3 

Special Glass Placement 3 2 1 

Other Medical ExaminB.tion 3 2 1 

Remova.l from Scheel 1 1 

Placement 1 1 

(1) 

(2) 

No information regarding methods used was available for nineteen families 

This total refers to the total number of times the different ten methods 

were used by twenty-eight families. 
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three times by the parents is an interestin~ finding. With eleven families 

found to h9.ve considerable awareness and seven partial awareness, one could 

reasonably expect to find the special cle.ss used more frequently than it was. 

Itrrust be kept in mind, of course, that special classes are not available in 

every shcool and that distance in some cases might offer a practical hindranoe. 

One suspects, however, that the resources of the special class were probably 

available to more than three children.1 Resistance towards using them in 

the remaining sixteen cases 1vhere there was considered to be partial or consi-

derable awareness, may have been due at least in part to the parental inability 

to publicly admit to his child's retardation. 

Again, two of the three parents who sought to explain their child's 

behaviour by taking him freguently to the doctor, were parents who were 

described as having considerable awareness. It would seem, however, that 

they were not at the point where they could accept the implications of such 

a\vareness •. These findings seem to indicate that attitudes toward the feeble-

minded child and actual methods of handling him provide a truer indication 

of the parent' s understanding and ability to accept tha.t child than do the 

parent's verba.lizations about the child's mental capacity. 

The purpose of this Chapter was to determine, as far as possible, 

what kind of emotional reactions were produced in the parents, by the presence 

of ~ feeble-minded child and how theEe reactions were reflected in the parent-

child relationships. Emotional reactions are, however, rather intangible 

things which do not easily lend themselves to description especially by the 

busy case worker, who in many instances described, must have had to devote 

lNo data is available regarding actual availability of special class 

placement for the forty-seven children involved inthis study. In April 1942, 

however, there were thirteen special classes serving a Protestant School Popu­

lation of 42,000. At that time it was felt that the aotual number of classes 

needed vm s 42. 
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much of her time to relieving immediate reality pressures. For this reason, 

analysis of the data in this area was difficult and had~ of necessity, to 

remain incomplete. Limited information foroed the wr.iter to oonoentrate on 

suoh factors as the kind and degree of parental awareness of the retardation 

which existed, and on parental feeling and reaction to the feeble-minded 

ehild as these were refleoted by the attitude toward the ohild and the method 

of dealing with him~ Even his inoonsistent or ambivalent attitude on the part 

.of the parent at times oomplioated the pioture. 

By way of summary, the findings in this Chapter suggest that the 

intelleotual oapaoity and emotional adjustment of the parent~ influenoed but 

did not completely determine the degree of awareness of the retarded condition 

in the child. Awareness in itself did not seem to imply an increased.oapacity 

for acoeptance of the child and his limitations. On the contra~, the presence 

of awareness at times seemed to arouse greater conflict within·the parent 

which revealed itself in his manner of relating to and handling of the child. 

Chapters ·IV and V have been devoted to a description of the feeble­

minded child~ his problems and sorne aspects of his environmental situation. 

Chapter VI has also been concerned with the environment and its influence 

upon the feeble-minded ohild's problems and personality. Study of the environ­

ment in this latter Chapter was in terms of the more inter-persona! aspects 

of the child's relationship to and interaction with his parents. 

Chapter VII~ which follows will be devoted mainly to presentation 

of the recommandations made by the Institute's clinical team in the light 

of the foregoing information. 
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RECOW~NDATIONS MADE FOLLOVITNG EXAMINATION OF 

FORTY-SEVEN FEEBLE-MINDED CHILDREN AT MENTAL HYGIENE INSTITUTE 

This Chapter will be conoerned primarily with the recommandations of 

the M.H.I. olinic team concerning the forty-seven feeble-minded children, 

with special reference to those children for whom placement in an institution 

for educable feeble-minded children was recommended. 

The material will be presented under three headings: (1) A study. 

of the first and second recommandations made for the entire sample group. 

(2) The parents' responses1 to the clinic recommendations and (3) A detailed 

study ~f eighteen children for whom institutional placement was recommended. 

The Chapter will be conoluded with the presentation of a case illustration. 

Table XIV presents the original reoommendation which was made regar-

1 

ding the forty-seven feeble-minded children following their first examination 

at M.H.I • These were the recoa~endations which were felt to be most 

. advisable and most capable of produoing the maximum results. The original 

recommendations included. placement in an institution for educable feeble­

minded children recommended fourteen times; placement in a supervised group2 

lnescription of parental responsee8to clinic recommendations was in­

oluded in Chapter VII rather than Chapter VI primarily to suggest how parental 

responses can facilitate or hinder the carrying out of recommendations. 

2The supervised group setting refers here to such institutions as the 

Boys' Farm and Training School at Shawbridge and the.Gir~s' ~ottage Ind~s~rial 

School now being rebuilt at Mount Bruno. These two 1nst1tut1ons or tra1n~ng 

shcools deal primarily with the emotionally disturbed and delinquant and are 

not geared to the care and training of the feeble-minded. 
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TABLE XIV 

ORIGinAL AND ALTERNATIVE RECOMMENDATIONS# MADE FOLLOvVING FIRST REFERRAL OF 

FORTY-SEVEN FEEBLE-MINDED CHILDREN TO THE MENTAL HYGIENE INS'riTUTE 

Nature of Frequency Original Al te rna ti ve 
of 

Recommenda ti on Reoommendation Recom.mendation Reoommenda ti on 

- Total 94 47 47 

Institution for 
Educable Feeble-Minded 19 14 4 

Supervised, Regularised 
10 Î2 Group Set-ting 22 

Simple Employment 11 6 5 

Rema.in in own home, 
attend special ola.ss 9 4 4 

Remain at home 6 2 4 

Foster Home Placement 
1 and Special Class 3 2 

Youth Training Farm 4 1 3 

Farm Placement 4 0 4 

Unknown 8 4 4 

~ · i 1 reoommendation.was that considered to be the most desirable; 
~ ~~= ~~~:r~~tive reoommendation, the most feasible in view of.limited re­

~/ negative response to the original reoommendat1ons sources anut or 
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setting made ten times; simple employment recommended in six cases; recom­

mendationthat the feeble-minded child remain in his own home but attend a 

special class was made four times. Recommendation for special class atten­

danoe alone was made in another four instances, while in two cases, where 

placement was being sought, it was considered that this would be too dama­

ging an experience for the child and it was therefore recommended that he 

remain at home. Foster home ple.cement and the special class was recommended 

·.for two children and the Youth Training Farm for one. No recommandations 

were available for four children. 

Table XIV also shows the alternative recommendations which were made 

due either to a lack of institutional facilities and/or the parents' inability 

to accept the origini recommandations. The most marked difference between 

the original tnd the alternative recommandations occurred in the area of 

placement in an institution for educable feeble-minded children. This was 

due primarily to the non-existence of such facilities for the English 

population. Even then, no alternative reoommendation could justifiably 

be made for five children. These five cases were considered eerious enough 

to justify every effort being made to have them admitted to one of the 

French Roman Catholic institutions. 1 

Further examination of the data indicated that nine children were 

referred to M.H.I. a second time at a later date. Three of these nine 

children had originally been recommended for institutional care and this 

recommandation was repeated after the second examination for two of them. 

This time, however, because of increased tension and pressures in the 

lste. Anne's Hospital, Baie St. Paul, and St. Julien's Hospital, 
Megantic, p.q., which are French Roman Catholic Institutions f~r the me~tally 
retarded of all grades will, in isolated cases, accept an Engl~sh-speak~ng 
child if the social situation is considered critical enough to warrant this. 
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environment, alternative recornmendations were also made. These included 

for one, a supervised group setting, for the second, a farm placement and 

for the third, simple èmployment. 

Recommendation for a supervised group setting on behalf of three chil­

dren was, following a later examination, changed in two of these three cases 

to a recommendation for institutional placement. 

Two children for whom. i t had been recommerided originally that home Ctl.~e. 

be continued and supplemented in one case by attendance in a special class, 

upon a second examination were considered to warrant placement in an insti­

tution for the educable feeble-minded. The ninth child for whom it had 

originally been recommended that he attend a special class, had this recom­

mendation repeated when he was seen again at a later date. 

In all therefore, there was a total of eighteen children for whom 

placement in an institution for the educable feeble-minded was recommended 

and for whom alternative recommandations could not justifiably be made beoause 

of the seriousness of their retardation and the problems presented by the 

environment. 

The ability of the parents to accept the recownendations was classified 

under six headings as illustrated in Table xv. These six categories were: 

Intellectual and emotiona.l acceptance of the finding and recommendation; Intel­

lectual acceptance but emotional acceptance not clear; Denial with intense 

·emotiona.l reaction; Confusion and uncertainty; Plain denia!; Response not clear. 

In each instance it was the predominant tendency which was recorded. 

Intellectual and emotional acceptance was considered to exist when 

the parent said he accepted the findings, made plans for suitable care and­

training of the child, being guided by the clinio's recommendations1and attribu-

ted the feeble-minded minded child's behaviour to his limited mental capacity 

rather than to ether causes. 



81 

Intellectual acceptance alone was considered to exist when the 

parents agreed verbally with the findings but continued to behave toward the 

child as though he were not retarded. 

Parents were classified as denying the findings when they rejected 

the interpretation, when they refused to carry out recommendations and when 

they blamed symptoms and behaviour on causes other then the retardation. 

vY.hen the actual response was not olear, this was attributéd either 

to inadequate recording or to ine.dequate interpretation of the recommendatons 

to the parents. 

Returning to the findings as illustrated in Table XV, two families 

~owed intellectual and emotional acceptance of the recommandations. In both 

families considerable awareness of the retardation was felt to have existed 

prior to the actual diagnosis. 

In ten families there was an intellectual acceptance of the findings 

&nnd t.eootnmen~.tions which had be en preceded in four cases by considera ble 

awareness of the retardation, in two cases by partial awareness and in four 

c~.ses by no obvious e.wareness at all. 

Six families indicated their deniai of the findings and recommandations. 

Four of these had shown previously minimum or no awareness of the retardation. 

Of the fourteen families who showed à confused and uncertain reaction 

to the findings e.nd recommendations, two had been classified as having 

considerable awareness prior to the di.agnosis, five partial awareness, and 

six minimum or no awareness. 

The three families who plainly denied the diagnosis also had had no 

prior awareness of the retardation. 

rt can be conoluded therefore, on the basis of these findings that 

the degree of awareness prior to diagnosis, influenced but did not completely 

determine the degree and kind of aoceptance fo}lowing the diagnosis among 
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TABLE XY 

DEGREE OF PARENTAL AVVARENESS OF RETARDATION PRIOR TO DIAGUOSIS 

COMPARED WITH DEGREE AND KIND OF ACCEPTANCE FOLLO'NING. DIAGNOSIS .t 

Degree and Kind of Acceptanoe 
De~ree of of Retarded Condition Followin~ Diagnosis 
Parental 
Awareness a. 
of Retarda.tion Total Intell-; Intel!. Deni al Confusion Plain Response 
Prior to and Aooept. Intense 
Diagnosis Emot'l. Emot 11. Emot'l and Deni al Not 

Acoept. Response Reaction 
Not Clear Uncertainty Clear 

Total 47 2 10 6 14 3 12 

Considerable 11 2 4 1 2 2 

Partial 8 2 1 5 

/ 

Minimum 8 3 2 

No 15 '4 1 4 3 ~3 

Not Known 5 1 4 

.:: l.Vfuerever the degree of awareness and a.cceptance differed between parents, 

those of the mother have been tabula.ted. 

2
1·r t 11 Ernot' 1 Ancept are abbreviatl· ons for intellectual. emotiona.l. 
• n e ., ., "' ., , , 

and acceptance, respectively. 



83 

the parents of the forty-seven children. 

F~ving presented the recommandations and the reaction of the parents 

to them for the total sample group of forty-seven children, a more detailed 

study will now be made of children for whom institutional placement was 

recommended. Analysis of these eighteen cases was made not on the basis of 

their number in the total sample but because of the need.>on the part of the 

children concerned,for institutional placement. In each case this need was 

considered to be so great as to provide little or no justification for making 

an alternative recommandation. 

The eighteen cases referred to were studied with reference to sixteen 

factors. These factors included the Intelligence Q~otient, age at time of 

rèferral, sex, reasons for 'referral, personality traits, emotional adjustment 

and mental capacity of the parents, parents'Iila:-:rtt·âl adjustment, pe.rental attitudes 

to"WB.rd the feeble-mjnded child, family income, description of home e.nd of 

neighbourhood, size of family, M.H.I. findings, and degree and kind of aocep­

tance of findi.ngs and recommendations. 

The group of eighteen ohildren comprised ten girls and eight boys. 

Ten of the children bad Intelligence Quotients between fifty and fifty-nine 

and eight between sixty and seventy. Thirteen ohildren were twelve years 

and over at the time of referral. Five ohildren were under twelve years of 

age at the time of referral. 

These findings might tend to indicate several things. Firstly, that 

referral to M.H.I. oomes as a final resort to oope with the feeble-minded 

child. This seems especially significant when it is remembered that fourteen 

of these ohildren were oonsidered by the M.H.I. olinical team at the time 

of their first examination to have made such a poor adjustment that only 

institutional placement could provide a suitable solution. 

The greate~ number of referrals.of children twel~ears and over among 

the group of eighteen, corresponds with the findings for the total sample, e.g. 
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twelve children were under twelve years of age at the time of referral as 

against thirty-five who were twelve years and over. 

Another possible explanation offers itself at this point. The older 

the feeble-minded child beoomes, and consequently the more that is expeoted 

of him by soo~y, the more apparent become his incapabilities and the more 

frequent his conflicts with the requirements of society. At the same time, 

the parent begins to feel under more pressure '~o do something" about the child. 

No definite conclusions could be drawn at this point however,' since de.ta. regar­

ding the total number of feeble-minded children referred to the M.H.I. and 

their ages at the time of referral are not available. 

One other possible explanation of these relatively "latà' referrals 

presents itself. A previous unawareness may have existed on the part of the 

parents and others with whom the parent and child came in contact, concerning 

the existence of community resources, set up to help and guide them with their 

particular problem. 

Still another inference which could be drawn from these particular 

data is that the degree of awareness on the part of the parent may be related 

to the age at which the feeble-minded child was referred to the M.H.I. 

Examination of the data with respect to awareness of retardation on the part 

of one or more parents of the eighteen children, 'indicated that considerable 

awareness existed in six fan1ilies. The feeble-minded ohild from five of 

these families was referred to the M.H.I. when he was twelve years or over. 

The parents of only one child had partial awareness and the parents of the 

three others no awareness at all. 

It therefore does not seem to follow that awareness per se precipi-

tated an earlier referral among the children in the sample. However, no 

information is available regarding the point of time at which the parent 
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acquired this awareness and therefore the possibility cannet be excluded 

that it only came into being a short time prier to the referral. 

With respect to the aotual reason ~iven for referral when this did 

take place, one reason alone was given for nine children, two reasons in re-

lation to three children and four reasons in relation to one child. 

The most frequently mentioned reason for referral was "help with 

problems of general behaviour" and this occurred in eight cases. Problem 

behaviour under this heading included such things as defi~nce, disobedienoe
1 

quarrelling, irritability, eto. In only two instances, however, ~~s this 

particular reason not aocompanied by one or more others. Vocational Guidance 

was requested six times. Referrals because of school problems and stealing 

occurred four times each. Problems resulting from aggressive behaviour 

precipitated three referrals and the desire for placement, help with incorri-

gi bi li ty, and advice re garding irregular employment tv·vice each. Referral 

because of sexual delinquency occurred once. 

No sufficient pattern emerges from this data and it can only be added 

here that detailed examination of the problems presented and recorded in the 

case records indicated that the official reason for referral given by the 

referring agency was in many instances a summation of one or more problems. 

For example, fifteen of the eighteen children were showing nervous personality 

traits and thirteen agressive personality traits• Eleven children exhibited 

both. From these latter figures alone, it can be inferred that the picture 

was not as clear aut as one might be led to believe· upon perusal of the reasons 

~iven for referral. 
0 

rt is, further, a point for interesting consideration as to what it 

may have meant to the parent, who, seeking advice from the M.H.I. on behalf 

of his child in the a.rea of vocational guidance, irregular employment, or 

even prolonged school difficulties, or habits of stealing, is told that 
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placement in an institution for educable feeble-minded children is the only 

advisable solution to the problem. One can, therefore, understand why ten 

familles inclu~ing even those with some previous awareness of the real situation 

responded to the findings and recommendations with deniai, confusion and 

uncertainty. 

We come now to the findings or impressions of the clinical team with 

regard to the eighteen children for whom institutional placement was recom­

mended and who have been seledted for detailed study. All eighteen children 

were considered to be seriously retarded mentally. Eight were found to be 

evidencing feelings of inadequacy. Five of these eight children were round 

- , to be responding to feelings of inadequacy and/or feelings of rejection wi th 

compensating aggressive behaviour. Four children were round to be exhibi­

ting definite delinquant tendencies and four others in danger of becoming 

serious social problems. Three showed poor judgment and three suggestibility. 

Two were described as having limited social comprehension and two ·abnormal 

sex interests. Many of these findings, while mentioned specifically in 

relation to a few of the children, were implied in reference to others of 

the children. 

The emotional adjustment of the parents, the marital relationship, 

and the attitude .srho'ifn. by the parents toward the feeble-minded child are 

three very important areas to be considered when deciding upon the provision 

to be made for the troubled feeble-minded child and his family. For such 

children as have been described in the preceding paragraph, it is not diffi­

dult to understand why it was felt that their pressing need was for a relatively 

stable environment and association with mature, accepting, and understanding 

adults. One of the psychiatrist's chief and immediate concerns when consi­

dering the future welfare of the feeble-minded child is to study and evaluate 

the strengths and weaknesses of the child's environment. He must try to assess 
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how this environment has contributed to the child's problems and how rouch 

the weaknesses can be overcome and the strengths supported if the ohild is 

to remain there. 

Findings with respect to these resources within the family unit for 

the total sample, have already been presented in Chapters V and VI. Con­

cerning the eighteen children under consideration in this section, four mothers 

and two fathers were retarded intellectually. Two mothers were pre-psychotio 

and one father was considered psyohotic. Only one mother was considered to 

have m8.de a good emotional adjustment. Five mothers and two fathers were 

consideréd to have made a fair adjustment emotionally. By far the greatest 

number, however, were classified as having made a poor emotional adjustment. 

This included eleven fathers and eight mothers. Information was not available 

for four fathers and two mothers. 

The marital adjustment was oonsidered to be unharmonious in twelve 

families and harmonious in only two. In one family, the feeble-minded child 

was born the result of an incestuous relationship between his mother and his 

~.ternal grandfather. In another family, an evaluation of the marital relation­

ship could not be rna. de bect:tuse the fa ther had be en dead for a considerable 

period of time. 

Regarding the actual attitudes shown towards the eighteen feeble-minded 

children by their parents, these tended to be negative in oharacter. The 

same reservations apply here as they did when parental attitudes toward the 

feeble-minded children were examined for the whole sample, namely, that posi­

tive attitudes sometimes tend to be taken for granted and are for this reason 

overlooked in the recording. In addition to this the findings presented do 

not necessarily describe the complete pioture but only a. general "tendenoy". 

For the group of fourteen families for whom information was available 

regarding parental attitudes, over-protection was recorded twioe, rejeotion 
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six times, stern discipline three times, lax and ineffectual discipline twice. 

An ambivalent attitude on the part of the parent toward the feeble-

minded child was noted ~vice, and positive acceptance four times. An over­

critical attitude ~-s recorded twice, and an impatient attitude twice. Over-

indulgence was reported in one family only. 

Turning to the four families for whom positive acceptance of the feeble-

minded child wes recorded, it was found that in one case the rather was considered 

psychotic, the mother retarded and poorly adjusted emotionally. In another 

case the mother was retarded and both parents were considered poorly adjusted 

emotionally. In the third instance both parents were poorly adjusted emotionally. 

This>was the instance of the incestuous rel9.tionship between the feeble-minded 

child's mother and his maternai grandfather. In the fourth and final case. 

the emotional adjustment of the mother was poor and while information regarding 

the rather ~-s lacking, he was known to be rejecting of the child. It is, 

perhHps, unfa.ir to underestimate the parents' ability to accept their feeble­

minded child because of limitations within themselves. Nevertheless, their 

ability and energy to provide understanding and constructive support and 

guidance for their feeble-minded child must of necessity have been limited 

and confused by their own needs and conflicts. 

When one is oonfronted with evidence of poorly adjusted parents, whose 

marital relationships tend to be largely unharmonious and whose attitudes 

towards their children, frequently of a negative quality, the recommendation 

for institutional placement for these eighteen feeble-minded children becomes 

still more understandable. 

t t · 1 cons1."derat1.·ons. it was found that financial 
Turning now o ma er1.a , 

limitations were operating in fourteen of the eighteen cases. In these 

fourteen instances, the income was considered to be inadequate to meet the 
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basie needs of the family. In only four of the familles was the income 

considered to be adequate. In four of the fa.milies where the income was 

described as inadequate, there were five or less people. In the remaining 

ten familias with inadequate incomes, the size of the family ranged from 

seven through twelve people. 

Information was available regarding the type of neighbourhood in 

which the family lived in thirteen instances. E~ght were round to be living 

in poor or very poor districts, two in very good working class districts and 

three in good to average working class districts. Seven homes were described 

as not well cared for, eight as shabby but clean and two well-furnished and 

clean. No description was available for the eighteenth. 

Up to this point, a quanti~ative analysis has. been made of the 

eighteen families. Such an analysis gives sorne idea. of the prevalence of 

certain conditions in the total sample. It cannet indicate, however, all 

the complexities of the situation in any one home. F~r ~ description of 

this kind, it is necessary to turn to a case illustration. The following 

materia.l is presented with this point in mind. 

Mary, the first-born child in a family of five children was eleven 

years and seven months old, in November 1943, when she first came to the 

attention of the Big Sisters Association!, a social e.gen.cy•concerned 

primarily with helping young girls. Mary's mother had contacted the agency 

because Mary was quarrelsome at home and at school and a great source of 

worry to her. 

Mary's family were first known to a family agenoy in 1939, prior 

to her rather' s enlistment. The fa.mily agency reported marite.l and 

financie.l problems at that time. Mary' s mother found her father an 

independable person and stated that they had never had a regular income 

until be joined the Air Force in 1940. Prior to his enlistment the father 

lBi~ Sisters Association will henoeforth be referred to in the text 
0 

as B.S.A • 
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had owned and operated his own trucking business. Rer mother had, however, 

supplemented their income from time to time by working short hours as a 

waitress. At the time of referral the family lived in a good to average 

working class district, in a seven room house which was nicely furnished 

and clean. Emotionally, r~ry's rather was considered to have made a rather 

poor adjustment. Ee ~~s known to be a heavy drinker and to frequently lose 

his temper with Mary, making many abusive threats to her. Mary's mother 

was a vivacious rather appea.ling person, who was, however, constantly discour-

aged about her problems, particularly those concerning Mary, with whose 

training she was weak and ineffectual. She frequently expressed her rejec-

tion of Mary by remarking that she had no good points at all, an attitude 

which could do little towards developing in N~ry any feelings of self-con-

fidence .and self worth. :~wards her other children, 1~ry's mother seemed 

devoted and she gave them good physical care. 

Nary herself was reported as disobedient and untruthful. She used 

profane language, had a bad. temper and screamed whenever she did not get 

what she wanted. As wP-11 as her aggressive traits she exhibited nervous 

traits also. These included temprementalness, shyness, sensitivity and 

self-consciousness. 

In her rela.tionships with ber parents e.nd siblings, she wa.s quarrelsome 

and defiant. She he.d a habit of sorea.ming and crying whenever her mother 

attempted to leave her. It could not be clearly determined whether this s 

screaming and crying was due to fear of separation or an attempt to control 

he r mother. Her rather verbalized e.bout Mary' s 'inferiority complex" in 

·b1· but was apparently unable to support her in this 
relation to her s1 1ngs ~ 

area. In her relationships with people, generally she was unable to show 

affection or to display thoughtfulness because she had rarely experienoed 
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these in her own life. Her expression was one of sulleness and her appearanoe 

untidy. 

Mary had also experienoed considerable difficul ty i.n school and 

attained only the·four.th grade. She repeated Grade I three times and Grades 

II and III twice. Her teachers conEide~ed her lazy, disobedient, and untruth­

ful and found her hard to control. Mary did not get along with children 

generally. She preferred to be with ohildren two or three years younger than 

herself and even then would frequently scrap with them. Her only source of 

recreation and amusement seemed to be the radio and the movies. She had 

attended Girl Guide camp in the summer of 1943 but had left after two days, 

stating she did not like it and was lonely. Rer counsellors reported that 

she was lazy and that she had refused to make her own bed. 

Physically, Mary's development had been normal. However, at the time 

or· referral to the M.H.I. she was described as being abese and s.s having caries 

and enuresis. 

In January 1944, approximately two months after she became known to 

the B.S.A •• Mary was referred to the M.H.I. Her mother was willing for Mary 

to be seen at the M.H.I. because she hoped this would lead to her placement 

in a boarding home where she would receive "discipline... She was convinced 

that Mary would settle down away from home. She had previously objected to 

her attendances in a special class because it would be "humiliating" for Mary. 

This vms, however, more than likely a projection of feeling on the mother' s 

part, an indication of her inability to accept Mary's retardation and of 

the conflict she was experiencing in this area. 

Mary herself was uncooperative in her attitude toward the first 

referral. Later, however, at the time of her second referral to the M.H.I. 

which will be reported later on, she was able to verbalize her concern in 
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the follwoin~ ma.nner: Vw~en describing how she became s.ngry when her sisters 

teased her she stated "I get hysterical and when I come out of it I can feel 

my head going funny. I don't know why I do some of these things." 

Mery's examinE~.tion at the ~.H.I. indicated that she was rather 

seriously retarded with an Intelligence Quotient of fifty-nine. Her aggres­

sive behaviour was considered to be a reaction to feelings of inadequacy 

resulting from her ina.bility to cope satisfactorily with school tasks or 

compete on equal terms with her coe~B. She was also fo~d to manifest a 

rather marked lack of emotional and volitional control. It was.felt that 

her mother's attempt to adhere to a rigid disciplinary pla_n without success 

bad contributed to Mary's behaviour problem. 

Recommandations at that time were tha.t Mary remain at home if a foster 

home placement could not be found. It was also suggested that.she might respond 

with more socially acceptable behaviour if her mother could modify her require­

ments of Mary in the home to some extent, avoid criticism and give sympathetic 

understanding. This information was given tactfully to her parents along with 

sorne interpretation of Mary's intellectual limitations to which they reacted 

intensely and denied the existence of retardation. 

Because of the intensity of the parental reaction, every effort was 

made to secure a foster home placement, a.lthough Mary' s problems and persona­

lity mitigated seriously age.inst this. She wa.s placed in March 1944 but 

throughout the placement continually talked ~bout running away. On the 

whole, however, she did appear happier in this placement than at home. The 

placement did not hold very long, however, and when Mary returned home, her 

behaviour again became objectionable and she was found to be dise.ppearing 

for a whole day at a time. She was agâin referred to the M.H.I. at this 

point and this time institutional placement was recommended, or if this 
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could not be realized, placement in a regularized superivsed .group setting. 

Placement in the Girls Cottage Industrial School, at that time situatèd at 

Sweetsburg, was effected in March 1945. 

While at Sweetsburg, it was felt that Mary made considerable improve­

ment. There seemed to be improvement in her conscious effort to do well and 

ber sw.a.ll successes seemed to give her real satisfaction. She responded to 

praise but still feared failure. 

Unfortunately, there was no improvement in her parents' understanding 

of her during her absence and following her tiischarge home she soon reverted 

to her former behaviour. Positions were found for her, her rather taking 

an active part in this, but instead of going to work, she wandered around 

the streets, returning home in a filthy condition. All her feelings of 

inadeque.cy and hostility in relation to her siblings were again a.roused 

and she used frequently to say that she wished her sibling:·~two years 

younger would be killed. Vfuen at home she remained in her room most of the 

time. 

Tension in the home was now at the explosive point, ~nd her rather 

became so irrita.ted with Mary that her mother feared he would do her bodily 

harm. He threatened to have her locked up someplace and to ·see that she 

was flogged every day. 

Because of this extremely difficult and damaging atmosphere in the 

home, a conference was ca.lled by the social agencies concerned in January 

1947 
9
.nd i t was a.greed that all efforts should be made to carry out the M •. I.'-.I. 

reco~~endation for institutional placement. It was therefore decided to press 

for placement in st. Julien's Ffospital at Megantic, Q.uebec and until that 

could be effected, placement at Maison Provincial. 

Mary's parents were, however, still completely unable to accept this 

recommendation and soon after the family moved to another province. It is 
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known that they were almost immediately in touch with the local ch~ld care 

agency, as this agency wrote to Montreal for information about Mary. 

This case illustration vividly portrays the many and oomplex problems 

which confront the feeble-minded child, his family and the community agencies 

ooncerned with his welfare. 

The case of Mary points up the need for long-term institutional place­

ment of a tJ~e specially designed for educable feeble-minded children. It 

illustrates the inevitable failure of substitute resources in dealing with 

a serious problem such as this. It also presents in realistic tenns the 

development of conflicts within the family unit. ·In this case, these very 

confliots made it difficult if not impossible for the parent to use an 

institutional placement construotively, even if it had been available. 

In ohosing.a case for ill~strative purposes at this point, one oould 

have been selected which would have depicted parental ability to accept 

institutional placement and the resulting frustration and conflict both 

for the fe~ily and child when no such placement was available. However, it 

was felt that the case of Mary described as cleerly as any, many of the 

contributing factors to the problem •. It also depicted the continued conflict 

and frustration resulting for all concerned, when the diagnosis and recommen­

dations could not .be accepted, and illustrates that the availabllity of suitable 

institutions may not be the whole answer in such complex cases. 



CHAPTER VIII 

SUMMARY AND CONCLUSIONS 

As stated in the IntrQductory Chapter, the purpose of this thesis 

was to study the impact upon the family unit of ~he presence of a feeble­

minded child. The particular concern of the writer was to illustrate the 

problems of adjustment in terms of environmental and persona! resources and 

limitations. 

The sample studied consisted of forty-seven educable feeble-minded 

children and their families. The children, whose ages ranged between ten 

years and sixteen years, eleven months, were referred to the M.H.I. by 

various sOcial agencies in the Montreal area. 

The children were studied with reference to their personalities, 

inter-personal relationships, interests and activities and the problem 

behaviour which precipitated their referral to the M.H.I. 

The findings i~dicated a high incidence of aggressive and nervous 

personality traits smong the children of the sample. They tended to be slow 

of movement and careless of their appearance. Friendliness, affection and 

generosity, although not always consistently shown, were more frequently 

noted than their negative counterparts. Their relationships with others, 

however, were generally of a dependent ndllre. 

The feeble-rninded child's relationships with mother and siblings was 

more frequently poor than::fair or good. Relationships with mother and with 

siblings seemed to be correlated. Information regarding relationships with 

fathers wvas available for slightly less than one half of the sarnple. Good 
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or fair relationships predominated here over poor. This may have been deter­

mined by severa! factors, one of which may have been a-failure on the part 

of the case worker to recognize the father's important, though frequently 

less constant, contact with and influence upon the child. Also in the majority 

of cases the information regarding family relationships was supplied by the 

mother and consequently may have been somewhat biased or one-sided. 

Little information wa.s recorded concerning the interests and recreation 

of the children in the samples. Unless this was due to an oversight in 

recording, these two areas would seem to have been grossly neglected. It 

must be kept in mind, however, that where the recreational life appears inade­

quate, this IDAY not always have been due to indifference on the parents' par~ 

or disinterest in the child, but due to lack of suitable facilities •. 

Problem behaviour most frequently exhibited by the forty-seven 

children included, stealing and school problems relating to academie progress. 

Aggressiveness towards others, temper outbursts, nervous irritibility, lying, 

defiance and disobedience were also noted. 

Such behaviour would seem to be symptom~tio of certain disturbances 

occurring in the process of interaction and adjustment b è t w e m. the child 

and his environment. 

At fuis point therefore, the study became concerned wi th an analysis 

of the contribution of the environmental factors. with special regard to 

what is pechaps the most important influence in that environment, the child's 

parents. 

Among the parents there was a high incidence of emotional maladjust-

ment. Marital relationships were found to be unharmonious in a large number 

of ~ases. Added to these problems was that of financial stress, well over 

one half of the familias having incomes which were inadequate to meet their 
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basic needs. 

A large proportion of the familles for whom information was available 

lived in over-crowded quarters. This overcrowding tended to nullify efforts 

toward good housekeeping which were made with considerable frequency by the 

mot~ers. 

Information was meagre regarding the neighbourhood in which the 

familles lived and was available for just over one half of the sample. A 

relatively large proportion of this group, however, lived in neighbourhoods 

described as npoor". Here, living conditions were cramped and healthy recre­

ational outlets and safe play areas were at a minimum. 

The recorded material suggests that on the whole, the forty-seven 

children in the. sample group lived in environments which had limited material 

and emotional resources. In sorne cases these resources hindered rather than 

·helped the feeble-~nded child in his adjustment. 

In the study of the environmental factors affecting the adjustment 

of the feeble-minded child, the influence of the parents was considered to 

be most important. ~ben these tend to be negative influences, the above 

average, average, and intellectua.lly defective child are all affected adverse1y. 

The retaràed child, however, is beset by added difficulties which are inherent 

in his intellectual limitations and his dependent nature. 

Intelligence in a child is no guarantee that that child will not be 

rejected, nor, on the other hand, do intellectual limitations in a child, 

ipso faot, exclude him from his parents' affections. Nevertheless, it has 

been seen that feeble-mindedness in a child frequently generates in the 

parent disturbing feelings of doubt, guilt, ~nger, and resentment. Sooner 

or later these feelings are recognized but they are rarely understood by 

the feeble-minded child. 
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It was hoped that the case records would provide data regarding 

the effect of the presence of the feeble-minded child upon inter-personal 

realtionship$. Such information was, however, frequently lacking, or at best 

only implied in the case records. For example, the feelings of anxiety and 

guilt are evident in Mary's mother, in the case illustrated in Chapter VII 

but these were not specifically referred to or ·discussed in the ce.se record. 

Our analysis in this area was therefore confined to incidences in 

the case records of awareness and acceptance or rejection of the retardation 

anq/or the child on the part of the parents. Parental attitudes which are 

recorded, often revealed confused and ambivalent feelings toward the child. 

Minimu.11 or no awareness of the child' s ·retardation occurred with slightly 

greater frequency than considerable or partial a.wareness on the part of the 

parents in the sample. The existence of good or poor emotional adjustment 

per se, did not completely determine the Kind of a.wareness possessed by 

the parent or the use he made of it. So~e of those parents who had poor 

emotional adjustment were found, for example, to have considerable aware­

ness of the child's intellectual retardation. Others, however, described 

as having good emotional adjustment had no awareness. It was therefore infer-· 

red that the nature of the parents' emotional problem was also a contribu­

ting factor in his ability to recognize intellectual limitations in his 

child. 

In very few cases did the existence of parental_awareness precede 

or imply acceptance and understanding of the child's retardation. Similarly, 

d.;d not seem to exclude the ''pbssibility of acceptance 
minimum or no awareness ~ 

and under.standing of the child although this e.ctually occurred in only a. few 

instt...nces. 

In the analysis of the parental attitudes toward the feeble-minded 
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child and the methods used by the parents to cope with the child, a strongly 

negative and at other times an ambivalent tendency was evident. It must be 

remembered that negativism and ambivalence do not.necessarily present the 

whole picture to the exclusion of more positive moods and attitudes in the 

parents. The evidence also does not permit the conclusion that the feeble­

mindedness in itself provoked this negativism. The fact, however, that nega­

tive attitudes were so common among the parents in the sample, would at least 

seem to warrant the inference that feeble-mindedness in the child was an 

L~portant contributing factor. From the description of the behaviour and 

personalities of the forty-seven children, it would seem that this negativism 

and ambivalence, regardless of its true source, had in many instances been 

communicated to the child. 

The next step taken in the project was the presentation of the findings 

and recommandations of the clinic team. ~xaminat16n of the forty-seven 

children led to a total of eighteen recommandations for placement in an insti-

tution for the educable feeble-minded. These recommendations were made 

because it was felt that such an institution could provide the only effective 

assistance in dealing with the problem. They were made also in spite of the 

knowledge that no such institution existed to serve the English population. 

Finally, the case history of Mary was presented, a case which illustrated 

the complexities of the problem under study. It showed more clearly than 

any quantitative analysis could do, the oost in terms of undeveloped 

capacities, deviant behaviour and emotional stress when the feeble-minded 

child and his family failed to adjust to each other. 

The inclusion of this carehistory is felt emphatically to illustrate 

the need for suitable institutipnal care for ohildren such as Mary. Her 

case, nevertheless, forces recognition of the fact that however necessary 

and valuable the institution may be, it unfortunately cannet, in all cases, 
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by its mere ex~stence, offer a solution to this serious social problem. 

In the course of the analysis, the following problems revealed 

th ems el ves as meri ting further study. Unfortuna tely scope a_nd sources of 

information did not permit the writer to deal with the aspects raised. It 

was felt, for example, that a follow-up with respect to the M.H.I. recomman­

dations would have been of value. 

The writer found little or no evidence in the recorded material of 

specifie esse work help for the parent around the problem of the feeble-mindedness 

in the child. This problem might rnake a fruitful study for others interested 

in this field who might concern~hemselves with a more detailed study of paren-

tal response to intellectual retardation in a child and the case workers' 

role and responsibilities in this area. 
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