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RELATIONSHIP BETWEEN THE MOTHER’S  
CHARACTERISTICS AND HER PERFORMANCE OF 

TREATMENT PROGRAMMES FOR HER 
HANDICAPPED INFANT

T. H. A. K O L O B E ,  M .Sc.,  Nat.  Dip .  Physio.*

SUMMARY

Maternal characteristics of 25 mothers measured 
by questionnaire scales and their performance of 
their infants’ physiotherapy treatment activities 
were correlated to determine the nature of this 
relationship. The results showed that mothers 
with positive attitudes, internal locus of control 
and middle socioeconomic status tend to perform 
their infants’ treatment activities better than do 
mothers with negative attitudes, external locus of 
control and low socioeconomic status.

The results also add support to the idea that if 
professionals involved in early intervention 
programmes are to help the child in a meaningful 
and effective way, they should be aware not only 
of the child’s developmental status, but also of 
the mother's mental or emotional status and be 
prepared to provide help in the lacking areas.

The find ings also indicate that the effec­
tiveness of early intervention programmes will 
not only depend on the type of therapeutic 
techniques utilized but on the mother. The 
mother’s attitude was the main contributor to 
how well she performed her infant’s treatment 
activities.

OPSOMMING

25 Moeders en hul babas is getoets om die j 
karaktertrekke en verhoudings tot hul babas vas | 
te stel. Die moeders is getoets deur middel van ’n j 
vraelysendiekindersseprestasiesen moederlike 
verhoudings is vasgestel gedurende fisioterapie j 
behandeling en aktiwiteite. Die uitslag het getoon 
dat moeders en kinders uit die middel sosio- 
ekonomiese klas met 'n positiewe houding en I 
begrip baie beter vaar as die moeders en kinders 
uit die laer sosio-ekonomiese klasse met nega- ; 
tiewe houdings en begrippe.

Verder ondersteuning is verleen aan die idee 
datvirprofessionelehulpen vroee betrokkenheid 
deur middel van programme van waarde vir die 
moeders en kinders te wees, moet die beroeps- 
mens bewus wees van nie net die kind seontw ik- 
keling nie, maar ook die moeder se emosionele 
en verstandelike toestand en bereid wees om 
hulp in hierdie areas te verleen. 1

Die bevindings toon ook baie duidelik dat die 
sukses van hierdie vroee betrokkenheid nie alleen- | 
lik van die terapeutiese tegnieke wat die moeder 
sal gebruik afhang nie, maar van veel groter 
belang is die moeder se positiewe houding en ! 
begrip. j

^INTRODUCTION

Early in te rven t ion  to en h an ce  no rm a l  deve lo p m en t  in 
infants cons idered  a t  risk fo r  dev e lo p m en ta l  d iso rders  o r  
infants with d iag n o sed  n e u ro d ev e lo p m en ta l  d iso rders  is 
increasingly util ized by physio therap is ts .  An a s su m p t io n  o f  
early in tervention  is tha t  it leads to  a be t te r  dev e lo p m en ta l  
outcome.

Early in te rven t ion  p r o g ra m m e s  a re  geared  to w ard  the 
infant a n d  the p reschoo l  child ,  with the p r im a ry  ca reg iver  as  
the in fan t’s therapist ,  u n d e r  the gu idance  an d  supervis ion  o f  
the professional. T he  em phas is  for  m an a g e m e n t  o f  the infant  
therefore shifts f rom  the m edical  s ta f f  to  the family  because  
the child spends m ost  o f  this p e r iod  a t  hom e.  A n  extensive 
review o f  studies concerned  with early in tervention  show s that  
two factors a re  crucial  to  the success o f  early  in tervention:-

I ■ Parental  involvement o r  the p r im a ry  caregiver’s involve­
ment (Shearer  1976; B ro n fen b re n n e r  1975)

Lecturer,  P hys io therapy  D e p a r tm e n t ,  M edical  Universi ty  
of  Southern  Africa

2. T h e  q u a l i ty  o f  m o th e r -c h i ld  i n te r a c t io n  (B r o n fe n ­
bren n e r  1975).

T he  fact tha t  the qual i ty  o f  m o the r -ch i ld  in te rac t ion  
between p a ren ts  with the ir  h a n d ic a p p e d  in fan ts  is different 
from th a t  observed  in pa ren ts  with  their  n o n -h a n d ic a p p e d  
infants,  has been repeatedly  observed  a n d  d o cu m en ted .  
Paren t ing  a h a n d ic a p p e d  child has been o bse rved  to  im pose  
cer ta in  k inds  o f  stress on  p a r e n t ’s cop ing  styles , responses 
an d  b e h av io u rs  (K ogan  el al. 1976; M a ck e i th  1973). These  
responses have been isolated as an tecede n ts  o f  la ter  infant  
deve lo p m en t  by psycholog is ts  a n d  ed u c a to r s  whose  a im  was 
to im prove  cognit ive  a n d  social  fu n c t io n in g  o f  the in fan t  as 
well as im prove  the  q u a l i ty  o f  m o th e r -c h i ld  in te rac t ion  
(Pa rke  1977). In sh o r t ,  they investigated  the  effects o f  
m ate rna l  charac ter is t ics  on  their  in te rven t ion  p ro g ram m es .

Similar  research  is p rac t ica l ly  non-ex is ten t  in P hys io ­
therapy .  Very little is k n o w n  a b o u t  how  soc ia l ,  a t t i tu d in a l ,  
em otiona l  charac te r is t ics  an d  beliefs o f  p a r e n t s  o f  h a n d i ­
capped  ch ildren  c o n t r ib u te  to  the effectiveness o f  p aren t  
edu ca t io n ,  n o r  h o w  these charac te r is t ics  can  influence o r  be 
influenced by p h y s io th e ra p y  in te rven t ion  p ro g ra m m e s .  F o r  
phys io therap is ts  to a s su m e  tha t  the general conc lus ions  o f
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investigators  w h o  exam ined  intel lectual  a n d  social d e v e lo p ­
m ent cou ld  be app l ied  to p e rcep tua l  a n d  m o t o r  deve lo p m en t  
would be a fallacy. F u r th e rm o re  the need exists to u n d e rs tan d  
the influence o f  these charac te r is t ics  before p lun g in g  in to  the 
pursu i t  o f  d a t a  th a t  s im ply  w ou ld  reinforce the sense o f  
confusion  a lready  present  in the l i te ra tu re  con ce rn in g  the 
effect iveness o f  early  t r e a tm e n t  o f  ch i ld ren  with cen tra l  
ne rvous system (C N S)  d isorders .

In su m m a ry ,  early  in te rven t ion  is d e p e n d e n t  u p o n  the 
m o th e r  for  success . Also ,  early  in te rven t ion  is d e p en d en t  on 
the qual i ty  o f  m o ther -ch i ld  in te rac t ion  w hich  in tu rn  is 
dependen t  up o n  certain m a te rna l  behav iou rs  a n d  charac te r is ­
tics. In te rac tion  o f  m a te rn a l  charac te r is t ics  a n d  in te rven t ion  
p rocedures  shou ld  therefore  greatly  influence the o u tc o m e  o f  
infant deve lopm en t  (and indirectly  —  the o u tc o m e  o f  p h y s io ­
therapy  intervention).

T he  p u rp o se  o f  the s tu d y  was to  investiga te  the n a tu re  (if 
any)  o f  the r e la t io n sh ip  th a t  exists be tw een  m a te rn a l  c h a r a c ­
terist ics  a n d  her  abil i ty  to  fo l low  th ro u g h  with  ph y s io th e rap y  
in te rven t ion  activities for  h e r  h a n d ic a p p e d  infant .  M a te rn a l  
Percep t ions ,  M a te rn a l  A t t i tu d es ,  M a te rn a l  L ocus  o f  C o n tro l  
(L O C ),  M a te rn a l  S o c ioeconom ic  S ta tus  (SES) a n d  Level o f  
E d u ca t io n  were isolated a n d  stud ied  because  they have been 
sh o w n  to be m a jo r  c o n t r ib u to r s  to  m o th e r -ch i ld  in te rac t ion  
a n d  cop ing  b a h v io u rs .  A few o p e ra t io n a l  def in i t ions  an d  
related studies sh o u ld  clarify these variables:

1. M A TE R N A L  P E R C E P T I O N
M a te rn a l  percep t io n  as used in the p re sen t  s tudy  refers to 

the m o t h e r ’s i n te rp re ta t io n  a n d  e v a lu a t io n  o f  obse rved  
infant  b ehav iou rs  an d  te m p e ra m e n t .  A ccord ing  to B ro u ssa rd  
a n d  H a r tn e r  (1971) the m a n n e r  in w hich  the p a re n t  perceives 
h e r  in fan t  has  a n  im p a c t  on  the n a tu r e  o f  in fan t  b e h a v io u rs  
to  w hich she will respond .  Percep t ion  tends  to  reflect the 
m o t h e r ’s s ta te  o f  m ind  a c c o rd in g  to  C arey  an d  M c D ev it t  
(1979).

2. M A TE R N A L  C H I L D R E A R IN G  A T T IT U D E S
T he  w o rd  “ a t t i tu d e ”  encom passes  a var ie ty  o f  beh av io u rs  

w hich  expla ins a  var ie ty  o f  co nc lus ions  der ived  f ro m  m a n y  
s tudies on  p a ren ta l  a t t i tu d es .  T h e  subject  o f  m a te rn a l  
a t t i tu d e s  to w a rd  c h i ld re a r in g  h av ing  a n  im pac t  on  child 
d ev e lopm en t  is by now  a fam ilia r  s to ry  (Pe a rso n  1931; 
Schaefer  a n d  Bayley 1964). R e levan t  to  the  p resen t  s tu d y  is a 
f a i r ly  g e n e ra l  a g re e m e n t  th a t  m o th e r s  o f  h a n d ic a p p e d  
ch i ld ren  a re  suscep t ib le  to  cer ta in  specific  a t t i tu d es  p a r t i c u ­
lar ly  in the ear ly  years fo l low ing  the b i r th  o f  the b aby  
(G ree n b e rg  1971, Voysey 1975).

3. M A TE R N A L  L O C U S  O F  C O N T R O L  (L O C )
L O C  is a c o n s t ru c t  th a t  refers  to  p e o p le ’s cons is tency  to 

asc r ibe  the results  o f  the ir  b e h a v io u r  to e i the r  external  
sources  such as fate  o r  in te rna l  sou rces  such as beliefs tha t  
w hen  things h a p p e n ,  “ it is y o u r  d o in g ” . R o t te r  (1954) wri t ing  
f ro m  the perspective o f  social learn ing  theo ry ,  labelled the 
sense o f  h av in g  an  influence on  the even ts  in o n e ’s life as 
in d ica t ing  a n  in te rn a l  L O C .  H e  descr ibed  the converse ,  an  
ex te rna l  L O C  as the feeling tha t  events  are  no t  co n t ingen t  
u p o n  o n e ’s o w n  ac t ions  bu t  a re  the consequences  o f  the 
pow ers  o f  o thers .

4. M A TER N A L  S E S  AND L E V E L  O F  E D U C A T IO N
These  are  se lf  exp lan a to ry
It was hypothes ized  that:

1. T h e  m o th e r ’s p e rcep t ion  o f  her  in f a n t ’s tem p e ra m e n t  
will be posit ive ly  re la ted  to  h o w  well she p e r fo rm s  her  
in fan t ’s phy s io th e rap y  activities.

2. M o th e rs  w h o  score high in negative  c h i ld rea r ing  and  
educa t iona l  a t t i tudes  will exhibit  g rea te r  difficulty in 
performing their infants’ treatment activities than mothers 
w h o  score high o n  posit ive a t t i tudes.

3. M o th e rs  w ith  in te rna l  L O C  will d e m o n s t r a te  better 
ability to follow through with their infants’ physiotherapy 
activi ties  th a n  m o th e r ’s with  external  L O C .

4. N o  difference in p e r fo rm a n c e  will be exhibited by 
m others  w ith  high SES a n d  low SES.

5. M o th e rs  w ith  h igher  levels o f  ed u c a t io n  will d e m o n ­
s t ra te  b e t te r  p e r fo rm a n c e  th a n  m o th e r s  with  lower 
educa t ion .

M a te rn a l  ab i l i ty  to  fo l low  th r o u g h  o r  M a te rn a l  Per­
fo rm a n c e  as used in this s tudy  refers to the degree of  accuracy  
a n d  independence  with w hich  the m o th e r  can  perform  
activities she h a d  been taugh t  o ve r  a p e r iod  o f  time. This is 
a s su m in g  the m o th e r  has been p rac t is ing  the activi ty  with her 
child.

M E T H O D  

S U B J E C T S
Twenty-f ive  m o th e r s  whose  in fan ts  m et  the following 

cri teria  pa r t ic ipa ted  in the s tudy:
1. H a d  se n s o r im o to r  p ro b le m s  with  m o to r  developm enta l  

delays w ith  p sy c h o m o to r  D ev e lo p m en ta l  Index on the 
m o to r  scale o f  the Bayley Scales o f  In fan t  D eve lopm ent  
(1969) be tw een  - 1  a n d  - 3  s t a n d a rd  dev ia t io n s  f rom  the 
sca le’s m ean  o f  100;

2. Age 36 m o n th s  o r  younger ;
3. N o rm a l  sight;
4. C u r re n t ly  receiving p h y s io th e ra p y  on  a regu la r  basis (at 

least  twice a m on th ) ;
5. M o th e rs  w h o  were their  p r im a ry  c a re tak e r s  a n d  natural  

m o thers .
15 infants  were females while 10 were males. 

M A T E R IA LS
T h ree  q u es t io n n a ire s ,  the In fan t  T e m p e ra m e n t  Q ues t ion ­

naire  (1TQ) (C arey  a n d  M c D ev i t t  1978) a n d  the T o dd le r  
T e m p e ra m e n t  Scale (T T S ) ( F u l la rd  eral. 1979), the modified 
C h i ld re a r in g  a n d  E d u ca t io n a l  Research  In s t ru m e n t  (CER1) 
(Schafer  1981) a n d  the R o t te r  In te rn a l -E x te rn a l  Locus of  
C o n t ro l  Scale (R o t te r  1966), were u til ized to  measure  
m a te rn a l  p e rcep t io n s  o f  her  in f a n t ’s t e m p e ra m e n t ,  m aternal  
a t t i tu d e s  a n d  m a te rn a l  L O C  respectively. T he  H o ll ingshea tk  
In d ex  o f  Social  Class  (H o l l in g s h ead  1958) w as used t i^  
d e te rm in e  the SES a n d  the P a ren t  P e r fo rm a n c e  Scale 
(W ilson  1976) w as util ized to  rate  the m o t h e r ’s abil i ty  to 
ca r ry  o u t  the t r e a tm e n t  activi ties.

D E S IG N  (Refer  F igure  1)
T he  ex p e r im e n t  w as run  in th ree  p h ases  o v e r  a  p e r iod  o f  at 

least fo u r  weeks fo r  each  m othe r -ch i ld  pa ir .  All bu t  six pairs 
were seen in the ir  hom es .

P R O C E D U R E

P hase  1
T he  m o th e rs  w ere given the qu es t io n n a ire s  by the therapist  

o r  the p a r e n t  t r a in e r  w h o  usua l ly  w o rk ed  with  the m o the r -  
in fan t  pair .

Phase 2
P h y s io th e ra p is ts  w h o  usu a l ly  w o rk e d  w ith  the pairs 

p a r t ic ip a te d  in the  teach ing  a n d  tes ting  sessions. T he  m e th o d  
o f  p a r e n t  t each in g  u til ized w as s im ila r  to  th a t  used in the 
P o r ta g e  P rojec t  d escr ibed  by Sh e a re r  (1976). Each  therap is t ,  
p r io r  to  the te a c h in g  sess ion ,  w as given a  list o f  act ivities

R
ep

ro
du

ce
d 

by
 S

ab
in

et
 G

at
ew

ay
 u

nd
er

 li
ce

nc
e 

gr
an

te
d 

by
 th

e 
Pu

bl
is

he
r (

da
te

d 
20

13
.)



physiotherapy, September 1983, vol 39, no 3 61

P H A S E  1

1. I T Q  o r  T T S

2. C E R I

3. R o t t e r  I n t e r n a l - E x t e r n a l  L O C  S c a l e

P H A S E  3

^ C O L L E C T I O N  O F  Q U E S T I O N N A I R E S  

1  T E A C H I N G  S E S S I O N  (3 N E W  A C T I V I T I E S )

2 W E E K S
P E R F O R M A N C E  E V A L U A T I O N  

O R  T E S T I N G  S E S S I O N

G a t h e r i n g  o f  a d d i t i o n a l  

i n f o r m a t i o n  o f  t h e  

m o t h e r  (SES, l e v e l  o f  

e d u c a t i o n ,  e t c . )

P a r e n t  

P e r f o r m a n c e  

R a t i n g  S c a l e

A d d i t i o n a l

I n f o r m a t i o n

F o rm

Fig. 1. The Design o f  the S tudy.

from the K en tu c k y  Physical T h e ra p y  P ro g ra m  ( Jaeg e r  1980) 
from which to  ch o o s e  at  least  three a p p r o p r ia te  act ivities  
which met specified criteria.

This inves tiga to r  o bse rved  the teach ing  session. T he  
m other ’s final p e r fo rm an ce  (considered  sa t is fac to ry  by the 
physiotherapist,  w as then ra ted  acco rd ing  to  the P a ren t  
Performance R a ting  Scale cri teria  (W ilson  1974).

The m o th e r  w as also given cop ies  o f  the  K en tu ck y  
p rog ram m e for  c onsu l ta t ion .

Phase 3
The therap is ts  received in s t ru c t io n  a n d  w ere given a 

Eodif ied  Vulpe p e r fo rm a n c e  analys is  scale test p r io r  to  the 
i s t i n g  session.  T he  tes ting  session cons is ted  o f  the ra t ing  o f  
the m o the r  while she  p e r fo rm e d  the activities t a u g h t  in phase

Following phase  3 the inves tiga to r  g a th e red  d a ta  on  the 
other  var iables to  be analyzed.  This  in fo rm ation  was collected 
last in o rd e r  to  m in im ize  o b se rv e r  o r  ra te r  b ias  on  the p a r t  o f  
the investigator.

R ESU LTS
T he  average  p e r fo rm a n c e  o f  the m o th e r s  w as 23 with 

scores r ang ing  f rom  18 - 28 (Figure  2).
T he  corre la tion  m atrix  shows a significant positive re la t ion­

ship betw een  m a te rn a l  a t t i tu d es  a n d  p e r fo rm a n c e  a n d  a 
negative s ignif icant  re la t io n sh ip  be tw een  m a te rn a l  locus  o f  
co n t ro l  a n d  p e r fo rm an ce .  T here  is no  s ignif icant  re la t ionsh ip  
between m a te rn a l  e d u c a t io n  an d  p e r fo rm a n c e  (Tab le  1).

A ch i-square  run  show ed  a s ignificant r e la t ionsh ip  between 
m a te rn a l  SES a n d  p e r fo rm an ce  a n d  no  signif icant  re la t io n ­
sh ip  betw een  m a te rn a l  percep t ions  a n d  p e r fo rm an ce .  A s te p ­
wise m u lt ip le  regression show ed  th a t  m a te rn a l  a t t i tu d es  was 
the m ain  c o n t r i b u to r  to  m a te rn a l  p e r fo rm a n c e .  M a te rn a l  
a t t i tu d es ,  SES a n d  L O C  explained 45%  o f  the var iance  
(Table 2).

D ISC U S SIO N
T he  p resen t  s tu d y  d e m o n s t r a te d  re la t ionsh ips  betw een  

som e psycholog ica l  a n d  d e m o g ra p h ic  cha rac te r is t ic s  o f  the 
m o th e r  a n d  her  p e r fo rm an ce  o f  p h y s io th e ra p y  in te rven t ion

Table 1. Correlation M atrix o f  M aternal Variables

A tt i tudes  L O C  E d u ca t io n  
L O C  -0 .5457**

p =  .002
E duca t io n  0.416* -0 .0 8 3 4

p  =  0.19 p =  .346
P erfo rm ance  0.5115** -0 .5133**  0.0324

p =  .004 p =  .004 p =  0.439

** — significant a t  P <  .005.
* =  s ignif icant a t  P <  .05.
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/■fg. 2. P erform ance -  Scores a n d  Frequency.
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activities with h e r  in fan t .  T he  f ind ings  u n d e r  each  var iab le  
studied will be d iscussed as well as  the ir  im plica tions for  early 
in tervention  p ro g ra m m e s  in physio therapy .

M ATERNAL PE R C E PT IO N S
N o  significant re la t ionsh ip  was fo u n d  between the m o th e r ’s 

percep t ion  o f  her  in f a n t ’s te m p e ra m e n t  a n d  her  abil i ty  to 
p e r fo rm  h e r  c h i ld ’s t r e a tm e n t  activities.

Few  var iab les  in te rco rre la ted  with p e rcep t io n s  w hich  are  
bey o n d  the scope  o f  this paper .

It sh o u ld  be p o in te d  o u t  th o u g h  th a t  o f  the five ch i ld ren  
perceived as  “ m o re  d if f icult  th a n  a v e ra g e ”  by  th e i r  m o th e rs ,  
on ly  o n e  c h i ld ’s t e m p e ra m e n t  was d ia g n o s e d  as m ore  
difficult  than  average.

W hile  m os t  p a ren ts  d o  n o t  like to  ra te  the ir  in fan ts  as 
difficu lt ,  th is d i sc rep an c y  m a y  reflect the  m o t h e r ’s co p in g  
beh a v io u r  p ro b lem s  which c ou ld  be rem edied  by  a p p r o p r ia te  
in te rven t ion  p ro g ra m m e s .

M ATERNAL A TT IT U D ES
M o th e rs  w h o  scored  h igh  on  posit ive  a t t i tu d e s  ten d ed  to 

score high in the ir  p e r fo rm a n c e  o f  the ir  in fa n ts ’ t r e a tm e n t  
act ivities . A t t i tu d e  was the  m a jo r  c o n t r ib u to r  to the m o th e r ’s 
pe r fo rm a n c e  (Table  2).

T heor ies  a n d  ob se rv a t io n s  m a d e  by Schaefer  (1961) and

K linger  (1975) m a y  exp la in  the results  on  p a re n ta l  a t t i tudes 
o b ta in ed  in this s tudy:

1. Inappropriate or conflicting interpersonal interaction /S
The  C E R I  scale  m e a s u re s  specific negat ive  a t t i tu d e s  s u c ^  

as:
D o e s  the m o th e r  expect  the  child  to  c o n f o rm  to her 

expectanc ies?  etc.
A child  w h o  does  no t  exhibit  responses des ired  o r  expected 

by such a  m o th e r  d u r in g  th e ra p y  o r  th ro u g h  th e rap y  will 
confl ic t  with  the  exp ec ta t io n s  o f  the m o th e r .  In a d d i t io n  to 
th a t ,  if the m o th e r  is no t  a w a re  of , o r  k n o w le d g e a b le  a bou t  
the l imited a d a p t iv e  capac it ies  o f  the in fan t  with  CNS 
d iso rd e rs ,  she m ig h t  feel o p p o s e d  o r  d eve lop  a negative 
a t t i tu d e  to w a rd s  the in fan t .  H e r  e n th u s ia sm  to w a rd s  physio ­
th e rap y ,  as  well as  the cons istency  with which  she practices 
the activities,  m igh t  decrease.  This  is w here  the physio­
th e ra p i s t ’s p rofess ional  s u p p o r t  w ould  be valuable .

2. The “ ineffectiveness” o f intervention to meet that particular 
mother’s needs and the slow development o f the child

Beginning trea tm ent  may well facilitate a  perceived develop­
menta l  sp u r t  in skil ls which the child  has no t  prev iously  been 
able  to d e m o n s t r a te  w i th o u t  help. In K linge r ’s (1975) 
fo rm u la t io n ,  this m ay  c o n s t i tu te  a rew ard  th a t  m a in ta in s  the 
paren t  in pu rsu i t  o f  a  goal.
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Variable
A tt i tu d e
E d u c a t io n
SES
LOC
C o n s ta n t

B
0.3696380 

- 0 . 3 15052 
-0.3911584 
-0.1806355 

3.240437

Table 2. M U L TIPLE R EG R E SSIO N  

Variables in the Equation

BETA  
0.52425 

c'30.53192 
-0 .4 6 3 2 0  
-0 .1 9 3 6 6

S T D  E rror B  
0.12818 
0.13188 
0.17956 
0.16292

f
8.316
5.707
4.766
1.229

Summary Table

Variable
A tt i tu d e
E d u c a t io n
SES
LO C
C o n s ta n t

M ultip le  R  
0.50653 
0.54560 
0.64817 
0.67358

R  Square  
0.25657 
0.29768 
0.42013 
0.45371

R S  Q Change  
0.25657 
0.04111 
0.12245 
0.03358

S am ple  R  
0.50653 

-0 .00681 
-0 .2 8 6 3 4  
-0 .26803

B
0.369380

-0 .3150522
-0 .3911584
-0 .1806355

3.24037

B eta
52425

-0 .5 3 1 9 2
-0 .4 8 3 2 0
-0 .1 9 3 6 6

^ The pa ren t  m ay  expect  to  see d e v e lo p m e n t  c o n t in u e  a t  the 
accelerated ra te o f  this initial s p u r t  a n d  m ay  be d isc ouraged  
if this does not  occur .  W hen  deve lo p m en t  does  no t  con t in u e  
at this higher  rate ,  the results , acco rd ing  to  Klinger (1975) 
may be negat ive a t t i tudes  a n d  d isengagem en t  f rom  the goal.

Further  exp lo ra t io n  by long i tu d in a l  s tud ies th a t  focus  on 
the changing  a t t i tu d es  o f  m o th e r s  as  phy s io th e rap y  in te r­
vention con t inues  a re  necessary. A change  f rom  positive to 
negative du r in g  the co u rse  o f  t h e r a p y  c ou ld  serve as  a 
warning to the p h y s io th e rap is t  o f  a  po ten t ia l  d is ru p t io n  
with interaction  betw een  m o t h e r a n d  child  o r  th e rap is t ,  or  as 
an indication for  p ro g ra m m e  re-evaluation .

An interesting o b se rv a t io n  was m a d e  f rom  the f indings o f  
mothers with negative a t t i tudes :  a lm o s t  all the ir  in fan ts  were 
less than  twelve m o n th s  o f  age.  Re trospect ive  d a ta  analys is  
indicated tha t  these in fan ts  were d iag n o sed  as “ high risk 
infants” o r  as h av ing  “ deve lopm en ta l  de lays” . Possibly 
because these ch i ld ren  d o  n o t  have  a  defin ite  d iagnos is  o f  
abnorm ality , their  m o th e r s  were uncertain as to h o w  they  
should relate to them , o r  ho w  involved they sh o u ld  be  in their  
therapy.

Such uncer ta in ty  m ay  result  in em o t io n a l  s t ra ins ,  denials  
or  negative a t t i tudes  o n  the pa r t  o f  the m o th e r  a n d  c o n se ­
quently inconsis tency in p ractis ing  th erapeu t ic  act ivities

Jince she does no t  k n o w  w ha t  she is su pposed  to  be treating .
If this o bse rva t ion  ho lds ,  fu r th e r  co n t ro l le d  research  is 

indicated. The ques t ions  to  add ress  will be:
a. Does delayed d iagnos is  have a n  im pac t  on  the m o th e r ’s 

at t i tudes an d  if so, how?
b. Is there a d ifference in m a te rn a l  a t t i tu d e s  be tw een  

m others  o f  ch i ld ren  with k n o w n  C N S  d iso rde rs  an d  those 
that are  a t  risk for  deve lopm en ta l  delays?

LOCUS O F C O N TR O L
M others with in te rna l  L O C  exhib i ted  b e t te r  p e r fo rm a n c e  

than m others  with external  L O C .
The results s u p p o r t  the f ind ings  th a t  have sh o w n  th a t  the 

paren ts’ u n d e rs ta n d in g  a n d  beliefs in their  ab il i ty  to  chan g e  
their in fan ts’ d e v e lo p m e n t  a re  cr itical  to  the  success o f  
intervention.  A ccord ing  to  R o t te r  (1966) if  on e  does  no t  
perceive o n e ’s experiences as  the consequences  o f  o n e ’s ow n 
act ions, those experiences a re  no t  effective fo r  a l te r ing  the 
ways in which one sees th ings a n d  co n sequen t ly  functions.

These f indings sh o u ld  be a w a rn in g  to those  ph y s io ­
therapists w ho  of ten  get  so  involved with the child  d u r in g

therapy  tha t  they  of ten  forget  the m o th e r ,  pa r t icu la r ly  if the 
m o th e r  a p p ea rs  not  to  be interested.

Lefcourt  (1976) s ta tes  tha t  ex te rna l  beliefs result  in p o o r  
coping behaviours .

S O C I O E C O N O M I C  S T A T U S (SES)
T he  results show ed  th a t  m idd le  SES m o th e r s  ten d ed  to 

per fo rm  their  c h i ld ren ’s t rea tm en t  ac tivities b e t te r  than  did 
low SES m othe rs .  P e rh a p s  the m a te rn a l  ab i l i ty  to  learn  an d  
transfer a teaching s k ill  is a crit ical fac to r  th a t  d if feren tia tes  
the b eh av io u r  o f  m idd le  a n d  low SES m o th e r .  This  s tu d y  like 
the B ro p h y  (1970) s tu d y ,  involved teach ing  p a re n t s  h o w  to 
teach their  ow n  ch ildren  an d  similar  results were obse rved  
— M o th e rs  var ied  a c c o rd in g  to the ir  SES even with fac to rs  
such as the com plex i ty  o f  the task con tro l led .

This  is a n  ind ica t ion  tha t ,  since the SES o f  the m o th e r  
c a n n o t  be in f luenced  o r  ch an g ed ,  phys io th e rap is ts  involved 
in p a ren t  e d u c a t io n  will have to  a d a p t  the ir  teach ing  
m ethods to suit the S E S  o f  the m other.

L EV E L  O F  E D U C A T IO N
Lack o f  a s ignif icant re la t ionsh ip  between the m o t h e r ’s 

level o f  educa t ion  a n d  her  per fo rm ance  could  be an  indication  
tha t  the m o th e r ’s level o f  ed u ca t ion  is indeed n o t  re la ted  to 
h ow  well a n d  cons is ten t ly  she pe r fo rm s  p h y s io th e ra p y  
activities . A genera l  view held by researchers  in the a re a  o f  
child d ev e lo p m en t  is tha t  the m o re  ed u ca ted  the m o th e r  is, 
the b e t te r  learn ing  o p p o r tu n i t ie s  a n d  exper iences she will 
provide her  child.

M ost o f  their  f ind ings  have focussed on  cognit ive an d  
social d ev e lo p m en t  o f  the  child a n d  n o t  the m o t o r  a s pec t  o f  
deve lopm en t .  F u r th e rm o re ,  the s tudies of ten  in c o rp o ra te  the 
level o f  ed u ca t ion  in to  the SES fac to r .  T here  is thus  still a 
question  o f  w h e th e ro th e r  en v ironm en ta l  fac to rs  s u r ro u n d in g  
the b e t te r  e d u c a te d  m o th e r ,  a n d  n o t  the level o f  ed u ca t io n  
itself, a re  ac tual ly  responsib le  for  b eh a v io u r  d ifferences 
observed.  E ither  way,  these results a re  a  f u r th e r  ind ica t ion  
that  p h y s io the rap is ts  shou ld  no t  readily  app ly  the f ind ings  o f  
s tudies th a t  investigate  cognit ive a n d  social  d e v e lo p m e n t  to 
their  s i tua t ion  w i th o u t  co n d u c t in g  studies  re la ted  to physio ­
therapy  in tervention .

The f indings on  m a te rn a l  level o f  e d u c a t io n  m a y  also 
s u p p o r t  the cl inical o b se rv a t io n s  m a d e  by therap is ts  tha t  
m ost  highly ed u ca ted  m o th e rs  a re  m o re  c o n c e rn e d  a b o u t  
their  h a n d ic a p p e d  ch i ld ren  hav ing  a  n o rm a l  I .Q . th a n  they 
are  a b o u t  their  infants  walking.
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R E C O M M E N D A T IO N S
T he  presen t  s tu d y  has show n  th a t  m o th e rs  o f  h a n d ic a p p e d  

ch ildren  exhibit  var iabil ity  in their  responses to  s i tua t ions ,  
their  a t t i tu d es  a n d  beliefs.  T h is  fu r th e r  re in forces  the p h i lo ­
so p h y  o r  p ract ice  tha t  each child a n d  each family  o f  a 
h a n d ic a p p e d  child  is u n ique  a n d  sh o u ld  be t rea ted  as  such.

At the sam e time the results indirectly  po in t  ou t  the futili ty 
o f  s tudy ing  the effect iveness o f  early  in te rven t ion  in research ,  
i.e., c o m p a r in g  the c h i ld r e n ’s dev e lo p m en ta l  gains in t rea ted  
versus un t rea ted  s i tua t ions  w ithou t  tak ing  in to  c o ns ide ra t ion  
the c a r e t a k e r ’s psycholog ica l  a n d  d e m o g ra p h ic  var iab les  o r  
w i th o u t  clearly  u n d e r s ta n d in g  the n a tu re  o f  the ir  in te rac t ion  
with in terven t ion  p rocedures .

1. W hile  the p h y s io th e rap is t  is no t  to ta l ly  respons ib le  for 
in te rp re t ing  sub t le  o r  over t  m a te rn a l  b e hav iou rs ,  a t t i tudes  
a n d  beliefs,  he o r  she shou ld  u n d e r s ta n d  the m ean in g  o f  these 
a t t i tu d es  a n d  ho w  they m ay  o r  m ay  n o t  influence the 
t r e a tm e n t  p lans  for  the child  o r  affect  the re la t ionsh ip  with 
the m o th e r .  M o s t  p a re n ts ,  as obse rved  by  B urden  (1980) 
r egarded  phy s io th e rap is ts  as a source  o f  their  p rofessional  
s u p p o r t  an d  te n d e d  to sh a re  the ir  co n ce rn s  o r  p ro b le m s  with 
them . Phys io the rap is t s  in ea r ly  in te rven t ion  m ay  use the 
scales to m eas u re  these a t t r ib u te s  a n d  relate them  to  the 
developm enta l  gains o r  im prove m e n ts  assessed in the children 
over  a per iod  o f  time.

2. Phys io the rap is t s  need to eva lua te  cons is ten tly  the 
m o t h e r ’s ab i l i ty  to  c a r r y o u t  every  new activ i ty  she is tau g h t .  
T h e  im p o r ta n c e  o f  this is three-fo ld .  F irstly , to  minim ize  the 
m o th e r ’s feelings o f  in ad eq u acy  a n d  increase her  se lf  c on f i­
dence.  Secondly ,  to increase the l ike l ihood  o f  the m o th e r  
p rac t is ing  the ac tivities once  she k n o w s  the p hys io therap is t  
will ask her  to  go  over  them  with her. Th ird ly ,  the p h y s io th e ra ­
pist is kep t  keyed  in on  w h a t  she teaches o r  has ta u g h t  the 
p a re n t .  This  ac ts  as  a  co n t ro l  on the n u m b e r  o f  new activities 
t h a t  the th e rap is t  in t ro d u c es  with every  visit. T h is  w ay  the 
m o th e r  is also no t  ove rw he lm ed  with activities .  The  la t te r  is a 
c o m m o n  prac t ice  o f  m a n y  p h y s io th e ra p is ts  a n d  can  be very 
c on fus ing  to  the m o th e r  w h o  is the recip ient  o f  all these new 
ideas.

3. W o rk in g  with p a re n t s  is a skill th a t  m a n y  p h y s io th e ra ­
pists a re  no t  t a u g h t  d u r in g  the ir  p rofess ional  t ra in ing .  M ost  
p h y s io th e ra p y  ed u c a t io n a l  p ro g ra m m e s  focus on d e v e lo p ­
m en t  o f  skil ls in w o rk in g  with the child . T h e  t r e a tm e n t  goals  
a re  a lso  des igned  with m ore  focus on  the c h i ld ’s deve lo p m en t  
a n d  needs a n d  se ldom  on the fam ily ’s needs. '

T he  scales u til ized in the p resen t  s tu d y  can  be used by 
p h y s io th e ra p is ts  to  o b ta in  a rough  es t im a t io n  o f  where  the 
m o th e r  is e m o t io n a l ly  in re la t ion  to her  child ,  a n d  to 
d e te rm in e  w hat  positive p o in ts  a b o u t  her  child  need to  be 
em phas ized .

T h e rap is ts  sh o u ld  bea r  in m in d  tha t  families d evo te  
e n o rm o u s  a m o u n t s  o f  t ime a n d  energy to the care  an d  
t r a in in g  o f  their  ha n d ic a p p e d  ch ildren  of ten  with little  im m e­
d iate  reward.

4. L arge sa m p le  o r  small  sam ple  lo n g i tud ina l  stud ies using 
p e rcep t io n s ,  a t t i tu d e s  a n d  L O C  as d e p e n d e n t  m easu res  o f  
i n t e r v e n t i o n  o v e r  t im e  in p a r e n t - c h i l d  i n t e r v e n t i o n  
p ro g ra m m e s ,  will r en d e r  m o re  va luab le  in fo rm a t io n  than  
will c ross -sectional  studies .  C h a n g in g  t rends  in percep t ions ,  
a t t i tu d es  o r  L O C  m ay  be m o re  per t inen t  to  p h y s io th e rap y  
intervention program m e planning than are one time observations.

C O N C L U S I O N
T he  results s u p p o r t  the idea tha t  if p ro fess iona ls  involved 

in early  in te rv en t io n  p r o g ra m m e s  are to help  the child  in a 
m eaningfu l  a n d  effective w ay  they sh o u ld  be aw are  no t  only  
o f  the  c h i ld ’s d e v e lo p m en ta l  s ta tu s ,  b u t  a lso  o f  the m o th e r ’s

m enta l  o r  em o t io n a l  s ta tu s  an d  be p r ep a red  to prov ide  hel 
in the lacking areas .  p

F u tu re  s tud ies  o f  the f indings o f  the effectiveness o f  earlv 
in te rven t ion  ( t rea ted  vs. n o n - t re a te d )  will need to na v 
a t ten t io n  to  the p r im a ry  ca reg iver’s characteris t ics .
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REPORT
FIFTEENTH GENERAL MEETING OF THE NATIONAL COUNCIL HELD IN  BLOEMFONTEIN ON  1

AND 2 JU LY 1983

O PEN IN G  A D D R E S S
The open ing  a d d re ss  was given by D r .  D. P. van Velden,  one  
o f  ou r  H o n o ra ry  V ice-Presiden ts .  H e  was the o rg an ise r  o f  a 
congress where all o c c u p a t io n s  (medical  a n d  non-m edica l) ,  
that use exercise as  a m ed iu m , sp o k e  toge ther  for  the first 
time a n d  d e f in e d  th e i r  d i f fe re n t  scopes .  T h is  w as  the 
b eg in n in g  o f  b i o k in e t i c s ,  a n d  a l t h o u g h  p r o b l e m s  a re  
envisaged, the fear o f  phys io therap is ts  be ing  p hased  o u t  is 
unfounded.  Physio therap is ts  d o  n o t  recognise the ir  ow n high 
educational  s t a n d a rd s ,  n o r  h o w  vital they are  in heal th  care, 
but they need to take  cognisance  o f  changes  a n d  t r en d s  in 
health care.

There are  t r e m e n d o u s  possibili ties in p reven ta t ive  health  
care in areas such as card iac  reh ab i l i ta t ion ,  where  ed u ca t ion  
and a t t i tudes  to , fo r  instance  s m o k in g  are  very im p o r ta n t .  
The H ea l th  Act o f  1977 n o w  places respons ib i l i ty  for  this 
kind o f  health  ca re  with local  a u th o r i t ie s  a n d  posts  an d  

.p rogram m es are a l ready  developed in areas such as J o h a n n e s ­
b u r g ,  Vereenig ing a n d  Van d e r  Byl Park .  H o w e v e r  these 
prog ram m es a re  run  by non-reg is tered  people  a n d  p h y s io ­
therapists need to sell them se lves  a n d  e d u ca te  those  in 
charge. There  is a g reat  scope for c o m m u n i ty  p r o g ra m m e s  o f  
this type,  as well as , for  instance ,  deve lop ing  p ro g ra m m e s  for 
car ing for the aged.

Dr. van Velden suggested  tha t ,  due  to o u r  l imited m a n ­
power, we delegate  p reven ta t ive  care  o f  the  norm al  to 
physical educa t iona l is ts ,  a f te r  deve lop ing  these p ro g ra m m e s  
ourselves. H o w ev er ,  the p h y s io th e rap is t  needs  to  show  
enthusiasm  for  this w ork .  H e  po in ted  o u t  th a t  rehab i l i ta t ion  
can now  be pa id  for  by M edical  Aid. H e  m e n t io n e d  a 
research project  in to  spor t  an d  p ar t icu la r ly  heal th  care 
centres o r  g ym nas ia .  O f  fifty such s tud ios  visited, on ly  one  
(run by a physio therap is t) ,  com plied  with specificat ions an d  
was run a long  scientif ic lines. T he  o thers  had  a  lot o f  sh iny 
a p p a ra tu s ,  sold hea l th  foods  a n d  were n o t  keen to sh o w  their  
facilities.

There  is a  g rea t  need for  rehab i l i ta t io n  o f  sp o r t  injuries , 
but  few phys io th e rap is ts  have  the necessary  kn o w led g e  o r  
can deal with spo r t  injuries.  Muscle  p ow er  a n d  co n t ro l  is

m ost  im p o r ta n t  a n d  re -educa t ion  o f  jo in t  s tab il i ty  sh o u ld  be 
resor ted  to  r a th e r  th a n  surgery .  Here  the phys io the rap is t  
needs to  m o tiva te  the a th l e te / s p o r t s m a n  to ab ide  by the 
enforced  rest pe r iod  a n d  follow up rehab i l i ta t ion .

A lth o u g h  the genera l  medical  f ra te rn i ty  d o es  no t  a lways 
recognize o r  realise the ro le-the phys io the rap is t  can  play,  
those  in special cen t re s  o r  uni ts  d o  recognise  b o th  the 
abilit ies as  well as  the l im ita t ions  o f  p h ys io therap is ts .  H o w ­
ever, no  rules o r  laws will p ro tec t  physio therapy .  T h is  can 
only  com e  a b o u t  by so u n d  scientif ic m e th o d s  o f  testing 
m odal i t ies  a n d  techn iques .  T he  use o f  m ach in es  th a t  have 
no t  been tr ied a n d  tested is b ecom ing  a g im m ick  in the eyes o f  
the medical profession .

H e  c o n c lu d ed  th a t  p h y s io th e ra p y  has a g rea t  fu tu re ,  but  
needs to beco m e  involved in p reven t ion .  E n th u s ia sm  and  
active in v o lvem en t ,  for  instance  in sp o r t ,  as well as  the 
m a in te n a n c e  o f  high s t a n d a rd s  o f  prac tice  is essentia l. No 
o th e r  profession  can fulfill this need.

C H A IR M A N ’S R E P O R T
In her  r e p o r t  M rs  M a th ia s  ou t l in ed  those  m a t te r s  which 

N E C  raised with the Professional  B oa rd  for  P hys io therapy .  
The a m e n d m e n t  o f  Eth ica l  Rule (21) 1, w hich  w ou ld  allow 
physio therap is ts  to  trea t  pa t ien ts  in co n su l ta t io n  with, ra ther  
than  on  referral  f rom , medical p rac t i t ione rs ,  has been 
accep ted  by  M edical  C o unc il ,  b u t  has  no t  yet been p r o m u l ­
gated .  T hree  degree  courses have been a d d e d  to the list o f  
registerable  qua l i f ica t ions  since 1981: these a re  B.Phys .T .  
offered by P re to r ia  College a n d  the U nivers i ty  o f  P re to r ia ;
B.Sc. P hys io the rapy ,  M e dunsa ;  B. P hys io the rapy ,  offered by 
the Universi ty  o f  W es te rn  C a p e .  The u rgen t  need for 
p hys io the rapy  in the field o f  psych ia try  as  well as  the 
p ro b lem s o f  such e x p an s io n ,  were discussed.  T he  S A M D C  
has agreed  to  an  a n n u a l  review o f  tar iffs a n d  the next T a r i f f  
C o m m it te e  will meet  in S ep tem b er  1983. A  d ip lo m a  in 
b iokinetics  has been set up a t  P o tch e fs t ro o m  University. 
D eta i ls  o f  cr i te r ia  for  se lection, sy llabus  a n d  m o d e  o f  
reg istra t ion  o f  p h y s io th e ra p y  ass is tan ts  have been agreed  
and  this register will fall u nde r  the Professional  Board .
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