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ABSTRACT

Attitudes of 120 mothers of spastic children
aged 2-12 yrs were assessed by using Mother’s At-
titude Scale. Attitudes of mothers towards spastics
were highly influenced by the seventy of handicap
and IQ of the child (r<0.74). Mother’s education,
family income, occupational status, type of habitat
had significant but low corvelation with her atti-
tudes (0.23 to 0.35). Age, sex of the child and type
of family did not influence attifudes. Study group
mothers (rural or urban) have better attitudes
towards spasticity compared to control group mothers.
This difference was more discemmible among moth-
ers belonging to age group below 30 years of age.
The study emphasizes the necessity of constant
counselling of mothers so that their attitudes may
improve and help in more effective care of the
child.
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Cerebral palsy(CP) is a non-progressive
but erippling ncurological disorder of child-
hood. The predominant deficit is of motor
function occurring due to central nervous
system insult either at birth or during the
early years of life. Presence of child with CP
in a family generates profound emotional
stress and feelings of gloom, shock and a
sense of guilt(1,2). There is paucity of stud-
ies on attitudes of parents of spastic children
in spite of the fact that nearly 8 to 11.5% of
total physically handicapped children seen
in large hospitals belong to this category(3).
Most of the research work on spastic chil-
dren has focussed on the impact of the dis-
ability on the affected child and the attitudes
of parents of insfitutionalized heterogene-
ous group of physically handicapped and
mentally retarded children(4-10). Attitudes
of parenfs play significant role in determin-
ing the total care and management of spas-
tic child. In the present study, an attempt
was made to identify the factors that influ-
ence a mother’s attitudes towards her spas-
tic child and also to compare the attitudes of
mothers of spastics with those of mothers
with normal children.

Material and Methods

One hundred and twenty mothers hav-
ing a spastic child, in the age range of 2to 12
years, visiting the Department of Pediatrics
of Postgraduate Institute of Medical Educa-
tion and Research, Chandigarh and its centre
for Handicapped Children (Karuna Sadan)
in Section 11, Chandigarh were included in
the study. Only those mothers were included
in the study, whose child was diagnosed to
be spastic and had an intelligence quotient
(1Q) of 50 or more and who were residing in
and around Chandigarh. One hundred moth-
ers of healthy children residing in a house
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adjacent to the index family, having at lcast
one child in the age range of 2-12 years were
taken as control. Socio-demographic char-
acteristics of the family, IQ and extent of
disability of the spastic child were assessed
in order to find out the factors that could
influence the attitudes of mothers.

For the assessment of [Q, two out of the
four commonly used tests of intelligence
(i.e., Gesell Drawing tests, Vineland Social
Maturity Scale Indian adaptation by Malin,
Development Screening Test and Seguin
Form Board Test)(11-14) were applied to
each subject depending upon its suitability
according to the age of the child.

Extent of disability of the child was evalu-
ated by the Hewett and Newson Scale(15),
which consists of 54 items. The scale meas-
ures disability in motor, self care, conti-
nence, equipment used by the child ana
general health. The maximum possible score
on the scale is 56. The degree of spasticity is
divided in three groups, viz., mild with score
up to 13, moderate with score 14-41 and
severe with score 42 and more.

Attitudes of mothers of study and con-
trol groups were measured using Mother
Attitude Scale which consisted of 20 items(16).
For each item respondent was asked to
choose one of the five response alternatives.
The alternatives are ‘strongly agree’, ‘agree’,
‘undecided’, ‘discharge’ and ‘strongly dis-
agree’. The most favorable response is given
ascore of 5 and the lcast favorable a score of
one. Higher the score better the attitude to
spasticity.

Results

Of the 120 spastic childrenin the sample,
54.1% were below Syear of age, 61.6% were
male, 68.3% had moderate to severe degree
of spasticity and 25.8% had 1Q above 70.
With regard to the socio-demographic char-
acteristics of the family, 55.8% mothers were
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less than 30 years of age. A total of 61%
were educated up to high school level, 58%
belonged to nuclear families and 61.6% were
from urban areas. So far as the husband’s
occupation was concerned, 35.8% belonged
to the prestige occupation categories such
as professionals, high Government officials,
business executives, advocates, engineers,
etc.(17) and 37.5% had education level up to
high school.

Table I shows that there was asignificant
negative correlation between mother’s atti-
tude score and the degree of spasticity, i.e.,
severer the spasticity poorer was the atti-
tude of mother. The IQ of the spastic child
also influenced the mother’s attitudes, i.e.,
better the IQ of the child more favorable
were the attitudes of mothers. Higher the
parental education, occupation and family
income, more favorable were the mother’s
attitudes. Mother’s whose spastic child was
first or second born had relatively better
attitudes compared to those where the af-
fected child was third or later in the order of
birth. Age of the mother did not influence
her attitudes. .

TABLE I-Relationship of Mother’s Attitude Score
with Different Socio-Economic Char-
acteristics of the Family

Characteristics r p value
Degree of spasticity 0.727 0.01
IQ level of the child 0.702 0.01
Education of the mother 0352 0.01
Husband’s education 0.277 0.01
Husband’s occupation 0.230 0.05
Income of the family 0.394 0.01
Birth order 0.181 0.05
Age of mother

0.033 NS
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No significant difference was found in
the attitudes of mothers in relation to age,
sex of the child and type of family (Table IT).
Urban mothers had significantly better and
favorable attitudes towards spastics, as
compared to their rural counterparts. Simi-
larly, mothers having one or two children
had significantly better attitudes compared
to mothers with more than two children.

A stepwise multiple regression analysis
showed that degree of spasticity, IQ of the
child and education of the mother were the
three predominant contributing factors which
influenced the mother’s attitudes.

Mothers of spastic children had signifi-
cantly better attitudes to spasticity com-
pared to mothers of normal children (mean
57.89 and 53.47; SD 9.52 and 10.46).
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Discussion

Attitudes towards spasticity were sig-
nificantly better in the mothers who had
spastic child in their family compared to
those who had simply seen a spastic child in
their neighbouthood. This attitude in the
former group was influenced greatly by the
degree of spasticity, IQ of the child and
educational level of mother. Other socio-
demographic factors of the parents also
influenced the attitude but the degree of co-
relationship was low. Mothers belonging to
urban areas and having up to two children
had significantly better attitudes towards
spasticity compared to their rural counter-
parts. Child’s age, sex and type of family did
not influence mother’s attitudes. -

TABLE ll-Influence of Different Socio-Economic Characteristics on the Scores of Mother’s

Attitude Scale

Characteristics n Mean SD t p value
(120) .
Age of child )
I A ST
Sex of child A
P 6 wes o 0% NS .
Type of family =
o+ p wa o vz NS
Type of habitat .
Uan 7 O
No. of children
o T8k w ow
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Significantly, better attitudes in the moth-
ers of study group compared to the control
might mean that the former group had re-
ceived better information about the condi-
tion of the child and had learnt to accept the
realities of life with regard to child’s disabili-
ties. The mothers of control group children
only witnessed the agony of the mothers of
spastics and, therefore, could not perceive
the problem of children in its true perspec-
tive. Thus, their irrational perception might
be a factor of significance in lowering their
attitude score.

Attitudes of mothers, who had a spastic
child in their family, was determined signifi-
cant by the extent of disability of the child,
his level of IQ and mother’s own educa-
tional background. These results are similar
to those reported in studies related to mother’s
attitudes to mental handicapped children(4-
10,18,19). In both instances, the mother’s
preception is not directed to a medical or
clinical condition but towards the ability of
her child to perform its daily activities. In
both the conditions, the problems faced in
rearing and training the handicapped child
are mother’s main concern-and influence
her attitudes.

The present study suggests that moth-
ers with poor educational background who
have a child with severe degree of spasticity

and low IQ need more counselling sessions

so as to improve her attitudes towards spas-
ticity. The improvement in her attitudes is
expected to bring a positive change in her
day to day care of the child. Such mothers
need constant supervision and encourage-
ment from professional staff so that they
may change their attitudes more favorably.
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NOTES AND NEWS

21ST RAJASTHAN PEDIATRICS CONFERENCE

The Rajasthan State branch of IAP will hold its Annual 21st Rajasthan Pedlatncs

Conference on Novemnber 28-29, 1993 at Jaipur.

&.
Delegation fee )
Upto 30.9.93 Upto 31.10.93 Spot
Members of IAP 7 Rs.300/- - Rs.350/- Rs. 400/-
Non Members : Rs. 400/- Rs. 450/- Rs. 500/-
Post Graduates* Rs. 200/- Rs. 250/- Rs. 300/-

* Must be certified by the Head of the Department.

The last date for submission of Abstract of free papers and Contest papers is October 15,

1993.

Refund will be allowed after deducting Rs. 100/- towards service charges pr0v1ded
- written request is made before 15th November, 1993.

For further details, please contact:

Dr. P.P. Gupta,

Organizing Sccretary,

D-159-B, Savitri Path, _
Bapu Nagar, Jaipur 302 015 (Rajasthan).
Tel. (0141), Hospital 48581, Res. 514275
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