HELPING THE MENTALLY RETARDED

E-—-Counselling with Parents of the Mentally

Retarded Children - (1)

By
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The problem of helping the
mentally retarded child is a stupend-
ous one, but it is worth all our effort,
enthusiasm and zealous pursuit, for
its solution. A mentally retarded
child, it is agreed by all now, needs
to enjoy the fundamental rights
of existence, care, education and

other opportunities for intellectual,
~ emotional and social adjustment, in
his family and outside, as much as
any normal child.

A mentally retarded child shows
a condition of incomplete or less
than normal mental development.
He has a limited capacity to under-
stand, to learn, to think, to reason,
to judge and to discriminate. He
cannot, therefore, profit much, from
his experiences or ordinary school-
ing (Bhatia)*. This is then the
first problem that he presents—the
problem of intellectual deficiency
resulting in poor educability. Poor
educability, in most cases, leads to
the problem of social inadequacy
and immaturity and the consequent
social maladjustment. Both these
problems are accentuated by non-
acceptance or rejection at the hands
of his parents and siblings—the
attitudes that foster a sense of in-
security in the child. - Other ac-
centuating factors are feelings of
intense guilt in parents and an
atmosphere of frustration, conflict
and unhappiness in the home. If
these parental feelings and attitu-
des persist, all efforts  to improve
the functioning and performance of
the mentally retarded child = can
prove abortive and useless, Hence
the need for counselling  with
parents of the mentally retarded.
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“Helping the Mentally Retarded”, held under
the auspices of the Child Guidance Clinic, College of Nursing, Ministry of Health,

the Health Minister, the following problems were

1. to focus the attention of the public .
problems of mental retardation in our country, with a view to changing the present

2. to suggest some preventive measures

3. to highlight the importance  of co-operation between the parents and
and education towards rehabilitation of the

4. toimpress on the pubdlic that thea
educated and thus rehabilitated within limitati
considered as doomed to lead a life of inactivity and uselessness.
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time human attention should be
given to the attitudes and feelings
of people who are understandably
puzzled by the lag in their child’s

development and progress.”(Kanner).

Nature and purpose of counselling

Counselling is not merely giving
or imposing advice or information.
It does not mean merely the com-
munication of results of psycholo-
gical examination of the child, in
terms of mental age or 1.Q. Tt
means more than these. It implies

assistance or guidance to a parent
so that he may gain insight into
the problems of mental retardation
and may change his attitudes and
behaviour which is mal-adaptive
at the moment, through a number
of personal interviews. A good
counselling interview is like any
other therapeutic interview in which
the gaining of insight is the main
objective. This is possible only
when the practising clinician does
not allow himself to be forced into
the role of an authoritative person
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whose sole function is to dole out
advice ; and the parent does not
feel that he is forced to accept
what he has been told. On the
other hand, the parxnt feels that
he has played an equally active role
with the practisitng cljnician toward
an understanding w#d solution of his
problems. Merely enabling him to
have an idea of the present intel-
lectual status and the admonition
that the child should be placed in
a special school, if any, of in an
occupational therapy institute, is
pot enough. No matter how expert-
ly and conscientiously this is done,
it some how does not take in the
whole magnitude of the problem.

Thus counselling with parents of
mental retardates WILL HAVE
THE FOLLOWING PURPOSES :

(a) Clarifying issues involved in
mental retardation, such as what it
means in terms of present conditions
and future expectations.

(b) Clarifying issues in
to family and community relation-
ships, the effect on other siblings
and the effect of sibs on the men-
tally retarded child.

(¢) Getting the parents 1o
accept EMOTIONALLY, the child’s
retardation, by enabling them to
see that the creation of a defective
child need not be considered a
badge of dishonour or failure.

(d) Getting the parents to accept
emotionally the child’s academic
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limitations.

(¢) Getting the parents to dis-
pel feelings of shame, embarrass-
ment, disappointment, guilt and
personal responsibility, by resolving
their conflicts.

(f) Getting the parents to realise
that in some measure they are as
much a problem as their child.

(g) Getting the parents 10 live
more harmoniously with each other
and their child.

The Counsellor

These objectives or aims of
counselling are undoubtedly, diffi-
cult to accomplish, but they may be
realised, to a great extent, if the
counsellor is sympathetic, patient,
tactful, understanding and sensi-
tive. This implies that he under-
stands that parents go through
many reactions in the rearing of a
retarded child and in their struggle

166

with their misfortune. He realises
the feclings and attitude of parents
and does not merely scoff at them.
Feelings and attitudes of parents

It will be pertinent here to des-
cribe these parental feelings. Most
parents experience feelings of con-
fusion, shock, disbelief,  guilt,
bitterness and envy.

Although most parents suspect
that something is wrong with their
child and even have tangible proof
of the fact, many of them are
afraid to face the truth. They fear
reality, and instead of meeting the
situation and consulting some ex-
pert, go through a lot of wishful
thinking, “Itcan’t be! 1am sure
he will outgrow it...”” They are
bewildered, and confusion or bewild-

erment is prolonged, on account of
thcir yieh il

relatives supporting wishful
thinking. Most of the Indian

parents, fortunately or unfortunately
are blissfully ignorant of mental re-
tardation. Hence, for a long time
they do not take any particular
noiice of the phenomeneon.

When parents are informed that
their child is mentally handicapped,
they are terribly shocked. The
blow is really hard ! Although the
doctor’s pronouncement has merely
confirmed a suspicion they have had
for a long time, they just cannot
take it.

After the initial shock, other
reactions set in. Some parentis are
so tense, that discussing the pro-
blem with them is out of ques-
tion. Others seem calm outwardly
but remain pent up till they
‘collapse’.  Quite a large number of
parents at first refuse to accept the
diagnosis of the doctor—that their
child is mentally handicapped.

They disbelieve the doctor and
hope that he may be wrong. They
even try to convince him that there
is nothing wrong with their child,
that he is just not understood. They
try to convince themselves that
they have known  other child-
ren who had been similar to their
child in early childhood but who
later grew to be normal. This dis-
belief is bolstered up by relatives
and friends. It is because of this
refusal to accept the doctor’s ver-
dict, that they look for some one
who will tell them that the child is
normal, and that, even though he

shows certain signs of retardation,
he will grow out of it in the near
future. Lurking behind this ‘dis-
belief’, is the realisation that some-
thing is wrong with the child. This
paradoxical reaction causes con-
flict.

Once the parents accept the ver-

dict, their worry increases. Many
questions arisec that they cannot

answer.  “What will be his future?”’
“What  will their friends and
neighbours think 7’ They are filled

with ‘shame’ at this thought. Often
they blame themselves or each
other. They [leel guilty. ““They
dig up all the skeletons in their

family closet in their anxiety to find
the source of their trouble...... ”
(Levinson). At this stage disagree-
ments between the parents may
arise. Quarrels, arguments become
a daily routine. The family life

gets impaired.

The guilt feeling may be ac-
companied by a sense of inferiority,
of inadequacy and of failure. This
may result in withdrawal from
society. “The mother or the father
who may have been a very sociable
person previously, shuts herself, or
himself, up with the trouble. She
becomes a recluse, refusing to see
or to be seen by friends and neigh-
bours” (Levinson)*.

Withdrawal from society or
social contacts, may lead to parents
devoting all their time to the
vetarded child. In the process, other
members of the family may be
neglected. Some parents on the
other hand, may react in the
opposite way and pull away from the
confusion and uncertainty by
becoming deeply involved in outside
activities, that keep them away
from home. This is particularly
true of fathers of the upper middle
class in our country.

Another outstanding reaction on
the part of many parents is one of
bitterness, resentment and envy.
They often exclaim, “Why did our
child have to be like this ? Why
did God inflict this punishment on
us 7 Why is everybody else’s child
normal 2 Why can’t our society
or State do something about such

(Contd. on page 173)
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