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ABSTRACT 

This work has been carried out to determine parental reaction to a child with 
D'own's syndrome. The study included 30 children with Down's syndrome and 
30 healthy children matched for age, sex and social class as a control group. 

For every child, a complete medical history and clinical examination were 
done in addition to the Porteus Mazes intelligence test. The available parent was 
subjected to the modified Rutter Parental Scale and a modified parental attitude 
scale. 

The results showed a significant difference between cases and controls in 
each of the scores of acceptance / rejection, dependence / independence and pa- 
rental reaction as well as in the presence of sleep, motor, sphincteric, speech 
and behavioural disorders. A significant correlation was found between parental 
reaction and crowding index and between IQ and the modified parental attitude 
scale. 

INTRODUCTION 

Down's syndrome is a condition with 
life-long implications for physical ap- 
pearance, intellectual achievement and 
general functioning of the affected child. 
Rirents whatever their race, religion or 
socio-economic background are devas- 
tated to learn that their new baby has 
Down's syndrome (Moore, et al., 
15177). 

Because the parents have not been 
prepared for the birth of a handicapped 
child, they may lack the necessary cop- 
ing mechanisms to face the reality. Some 
parents fail to cope for a long time and 
this affects their attitude towards the 
child (Wiker, 1983). 

This explain how important is the de- 
te~mination and understanding of paren- 
tal reaction as that will help much in pro- 
viding effective support for parents 
helping them to cope with the condition, 
pliln for the future of the child and apply 
the best methods of behaving with him. 
The present study tries to identify the pa- 
rental reaction to having a child with 
Down's syndrome following physical 
an<j intellectual evaluation. 

SUBJECTS AND METHOD 

The present study comprised 2 
groups: 

The case group included 30 children 
diagnosed as Down's syndrome by 
chromosomal studies. They were select- 
ed from special schools for mentally 
retarded as well as from the Genetics 
out-paticnt clinic, Ain-Shams University 
Hospiu~l. 

Thcir ages ranged from 6 to 15 years, 
7 werc females and 23 were males. As 
they wcre received from different places, 
they belonged to different socio- 
economic levels. 

This group was compared to a control 
group formed of 30 normal children 
matched with the case group as regard 
age, sex, and socio-economic status. 
The control group was selected from the 
vicinity of the case group (relatives- 
neighbours). 

The following were done for every 
child from both groups: 

(1) A complete medical history with 
spccial cmphasis on milestones of devel- 
opmcnt. 
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(2) A complete clinical examination. 
(3 Assessment of IQ using the Porteus 

Mazes intelligence test. 
Meanwhile the available parent of each 

child was subjected to: 
a) The Modified Rutter Parental Scale 

to identify any behaviour, speech, sleep, 
sphincteric and motor disorders, social re- 
lations of the child and socio-economic 
status of the family. By quantification of 
the variables, we obtained the social rela- 
tion score. 

b) A modified Parental Attitude Scale 
(Assar, 1987) which measures 4 main pa- 
rental attitudes towards the child: 

- acceptance / rejection. 
- dependence /independence. 
- consistency / inconsistency. 
- discrimination / equalization. 

The sum of the 4 components is 
termed the parental attitude score. 

RESULTS 

The mean IQ of cases was 35.5 + 7.3 
whiIe that of control group was 107.3 2 
5.8 (t = 30.8 and P< 0.01). 

The mental retardation was severe (IQ 
= 20-34) in 53% of cases, moderate (IQ= 
36-51) in 43.3% and mild (IQ= 52-67) in 
3.3%. 

So, most Down's children showed se- 
vere and moderate redtion. 

Most parents in the study were trou- 
bled by the fact of having a retarded 
child. Many of them cried during the in- 
terview. The major distress appeared 

TABLE I 

Comparison between Cases and Controls in Results 
of the Mod@ed Parental Attitude Scale 

- ~ 

Variable Group Mean T Value 

Acceptance / ~kjection score Case 11.07 + 2.97 3.10 * p < 0.05 

Control 13.30+ 2.59 

Dependence / Independence score Case 4.93 r_ 2.97 9.36 * p < 0.05 

Control 11.30 + 2.59 

Parental reaction score Case 32.77 + 8.04 3.63 * p c 0.05 

Control 

Social relation score Case 8.47 + 3.64 1.05 * p < 0.05 

Control 9.30 + 2.37 

* = Significant 
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Correlation between the Results of the Modr zed Parental Attitude f Scale and Other Variab es 
- - 
Correlation Matrix I Q  Child social Crowding 

relation score Index @ - 
Dependence / independence score 0.34 * 0.15 * 0.13 

Acceptance / rejection score 0.33 * 0.49 * 0.23 

Parental reaction score 0.46 ** 0.003 ** 0.34 * 

* = Significant p < 0.05 

** = Highly significant p < 0.01 

@ Crowding index = 

No.of family members 

 hen they thought of their children's fu- 
ture especially after their death. On the 
other hand, some parents accepted the 
cmdition, considering it the will of God 
or a punishment for past transgressions. 

To alleviate their guilt, some parents 
asked questions about pregnancy, drug 
intake, irradiation and consanguinity, . 
while others tried to inquire directly 
about the cause of the condition. 

No significant relation was elicited be- 
tween child's sex and each of the follow- 
ing scores. 

-Acceptance / rejection. 
- Dependence / independence. 
- Parental reaction. 
The remaining results are tabulated as 

follows. 
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TABLE 111 

Comparison between Cases and Control Groups as 
Regards Behavioral Difiulties 

Variable Case (n=30) Control(n=30) X 2 

No % No 9% 

1) Sleep disorders 3 10 % 

a) Insomnia 4 13.3% - 0.16 

b) Nightmares 4 13.3 % 1 3.3 % 4.29 * 
7 5.19 * c) Sleep terrors 23.3 % 

2) Sphincteric disorders 1 3.3 % 

a) Nocturnal enuresis 17 56 % - 20.32 ** 
12 

** 
b) Diurnal enuresis 10 33 % 

3) Speech disorder 4 13.3 % 

a) Delay in starting speech 30 100 % 1 3.3 45.89 ** 
b) Other difficulties like 16 53.3 % 18.47 ** 
stammering and faulty articulation 

4) Motor disorders 5 16.7 % 

a) Hyperactive 19 63.3 % - 13.61 ** 

b) Hypoactive 1 3.3 % 2 5.7 % 1.02 

c) Abnormal movements 17 46.7% 17.33 ** 
5) Behavioral disorders 2 6.7 % 

a) Hiding objects or throwing them 12 40 % 9.32 ** 
from window 10 33.3 % 

b) Continuous fights 9 30 % 3 10 % 0.08 

c) Destruction of anything he gets 10 33.3 % 4.81 * 
in hands 

d) Temper tantrums 

e) Self - negligence 

* = Significant p < 0.05 

** = Highly significant p < 0.01 
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TABLE IV 

Correlation between Parental Reaction Score and Behavior 
Dkorders in Cases and Controls 

Variable 

Parental reaction score Parental reaction score 

of cases of controls 

Low Medium High Low Medium High 
leep disorders 

1) Insomnia 1 3.3 % 3 10 % - 0.01 3 10% - 0.83 

)) Night mm:s 2 6.7% 2 6.7 % - 1.83 

:) Sleep terrors 4 13.3 % 3 10 % - 5.83* 1 3.3 % - 0.26 

phincteric disorders 

L) Nocturnal 5 16.7 % 12 40 % - 0.81 1 3.3 % - 0.25 

)) Diurnal 2 6.7 % 8 26.7 % - 0.09 

peech disorders 

) Delay in swing 7 23.3 % 23 76.7 % 3 10 % - 7.28" 

)) Otherdiffculties 4 13.3 % 12 40 % - 0.05 1 3.3 % - 0.26 

[otor disorders 

) Hyperactive 

) Hypoactilre 

) Abnona! movements 

shavioral disorders 

) Hiding or throwing 

) Contiiucm fights 

) Destruction 

) Temper trantrums 

) Self - negligence 
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DISCUSSION 

The future of the handicapped children 
including those with Down's syndrome is 
brighter and more dynamic today than 
ever before. Positive attitudes towards the 
handicapped and advances in educational 
and behavioural techniques is present to 
meet their needs. 

In the midst of this optimism, profes- 
sionals must excrcise caution, as parents 
must face the dark reality of the birth of a 
mentally handicapped child, a fact that 
cannot be discounted. The birth of a han- 
dicapped child is a stressful event that 
creates a crisis (Parks, 1977). 

In the current study, most of cases of 
Down's syndrome had severe to moderate 
mental retardation with a mean IQ of 
35.4. This is in agreement with Carlin et 
al., (1978) and Koussef (1978) who esti- 
mated the IQ of Down's children to be 
variable with a mean around 40. 

In the present study it was notcd that 
the Down's child with a higher IQ score 
was more accepted by his parents who 
encouraged him to be independent. In 
agreement, Barber (1963) reported that 
the attitudes of parents of mentally retard- 
ed children were influenced by the intel- 
lectual capacity of the child. On the other 
hand, Worchel and Worchel 
(196l)demonstrated, through comparison 
of the attitudes of parents towards retard- 
ed and non-retarded children, that parents 
were rejecting the retarded. We also no- 
ticed that some parents tried to compen- 
sate for their children's handicap by an 
overprotective attitude. So our results are 
in agreement with Slouth et al., (1978) 
who suggested that parents of mentally re- 
tarded children are more protective. This 
overprotection can easily become a mala- 
daptive response that inhibits develop- 
ment of independency by the mentally re- 
tarded child (Hall, 1984). 

As regards the child's sex, the current 
study did not show any significant rela- 
tion with parental reaction. So we agree 
with Barber (1963) who reported that the 
attitude of parents of mentally retarded 

children was not influenced by sex. On 
the other hand, because parents are ex- 
pected to care more about their son's 
achievements, it has been suggested that 
fathers are less likely to accept mental 
handicap in their sons (Levin, 1966) and 
to be generally more accepting of the 
presence of mentally handicapped daugh- 
ters (Grossman, 1977). 

While the majority of Down's syn- 
drome cases are described to be pleasant, 
outward going, affectionate, and sociable 
(Cunningham, 1988) many of our cases 
exhibited manifest conduct disorders. 
Reid (1980) estimated that to be around 
27% of cases a percentage comparable to 
our results (33.3% destructiveness, 40% 
throwing object. from windows) but far 
from the 6.9% of conduct disorders de- 
scribed by Okasha er al. (1983) in their 
sample of mentally retarded children. 

Cunningham (1988) reported that ag- 
gressiveness, irritability and attention- 
seeking behaviour were associated with 
low affection shown towards the child by 
his parents. The poor level of language 
and communication skills as well as the 
limited abilities in self-helping such as 
self-dressing offered another explanation. 

The presence of behavioural disorders 
in Down's syndrome may indicate some 
sort of disturbance in the child's psychol- 
ogy; notably a neurotic tendencey or pre- 
disposition, a finding that is concordant 
with the notion that mental retardation by 
itself may change the patient's psycholo- 
gy (Mudgil et al. 1982). 

Although some families may be in a 
state of chronic sorrow or afflicted by 
chronic stress or lack of information 
about essential services, many families 
with handicapped child, meet the day to 
day problems that the handicap creates 
with patterns of behaviour that differ 
from those found in families of normal 
children (Russcl, 1985). 

We conclude that parents are in a con- 
tinuing need for practical help and emo- 
tional support. Professionals may play a 
key role in helping parents to overcome 
their disappointment and frustration and 
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above all to plan for the future need of 
their handicapped child. On behalf of the 
community, more care should be directed 
towards establishmment of institutes that 
could accommodate children with mental 
handicaps in general particularly those 
who are trainable and educable. 

As:;ar, E. (1987) A modified parental attitude 
scale. 
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ABSTRAIT 

La Reaction des Parents vers 
les Enfants du Syndrome de Down 

Ce travail Ctait fait pour determiner la reaction des parents vers un enfant avant le 
Syndrome de Dowm. 

L'Ctude a compris 30 enfants du syndrome de Down et 30 enfants en assortant l'age, 
le sexe, la classe sociale, comme groupe de contr6le. 

Pour chaque enfant, me histoire medicale complkte et un examen clinique ont CtC fait, 
en plus de l'examen d'intelligence Porteus Mazes. Pour les parents on a present6 
l'khelle paternel modifit5 de Rutter et l'khelle d'attitude patemel modifit5. 

Les resultats ont montre une difference significative entres les cas et les contr6les 
dans chacun des points suivants: accCptation / rejet, dkpendance / Indkpendance et la 
rkaction paternele, en plus, la prkscnce du sommeil et les dCsordres moteurs, sphincte- 
riques, de parole et de la conduite. Une corr6lation significative kt6 trouv6e entre la r & ~ -  
tion des parents, le "Crowding index", le quotient d'intelligence, et l'khelle d'attitude 
paternel modifid. 


