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Ate writer conteded that-the 'tests of infelli.;.
7

t

,

r

gence; and structurd measutes..ofe,inotional, st.atds,

aptitudes and'achievement algne do nottiffice in pre-
y

diCtillg the vocational adjustment of the mentally re

tarded. A review of the-related literature disclosed-a

lack of information about the "in depth" assessment of

the mentally retar ed in relation to their' vocational--

involvement. hem unique .qualities and characteristics

of exam ees were not analyzed adequately nor were the

s tests sufficiently descriptive of the retardates'

potential for dealing with the world of work. There-

fore, a format was developed for the assessmeont of the

mentally retarded. Since the main concern was the evalu--

ation of the many aspects of behavior which make the

- #
individual,aunique and changing person,, the format in-

,

cludedla particular battery of psychological "tests which

assessed intellectual capacity and fwictioning, person-
. 1,

", .

.

ality characteristic, academic achievement, aptitudes

and preferences. The tests were selected for .their

usability and appropriateness with the mentally retarded,

3
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The importance yf the format is that it included the/

writer's interpretations insights
,

and nsghts based on the ex-

aminees' responses and reactions to the teting,prograM.
. ,

4 06-'

The test findings were critiqued And tWe elinibal inter.

r-
_pretations weie presented. i

4. q.
Some major conclusions an'A recOmmeendatious weme:

- 7
The focus of the assessment should

.
be eon

" .

the igientification of areas Of strength rather

than on weaknesses, and that the weaknesses
r

0

.should not be used to eliminate the indiiiidbal

from receiving vocational rehabilitation

services. Instead. weaknesses and cther ii ter-.

fering problems should be countered with re-

medial services.

Social competence appears to be one of the

most important.,if not the essential dekerminant

for the ability to functiOn vddationally.

It is more appropriate to make an assumption

of positive adaptation on some meanincifla cri-

teria of .employability and social integration
,

1
until negative.evidence appears, rather than

4
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to assume. a poor prognosis until.'positive eva-
.

o ,

den ce appears:

Predictive measure's Eshould be' used more as

estiMates of preparation for the next step in

, training 01` placement, thlt.n as determiners of

- .

the long-range future.
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CHAPTER

INTRODUCTION'

A

The Why, The What, .arid The Bow of Assessing the Mentally
Retarded fOf Vocational Activation

DuAng the tirst.half of this century, psychologists

interested im pental retardation/worked mainly in the areas

of research and administration_. Around 1950, changing

social conditions'led to an increased demandfor the global

,.treatment of the retarded. ince then, there has been an

IncreSte in psychological research concerned with the

mentally retarded, but, until very recently, individuals

conducting research appeared to be engaged primarily in

pure, experimental,investigations,land were relatively de-
a

tached from the servioe areas of retardation. DiMichael .

has stated that/the first published studyon the rehabil-

itationitation of mental retardates was made by Leonard Rockower

in Mlarch, 1948.1 It was based on 'eighty-three retardates

1S. G., DiMichael, "Historical*Development of
afilbilitation fox he Mentally Retarded;", Journal of
Rehabilitation, XXVIII, No 6 (1962), 24-6.

1380

k
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- Who had applied for service.rto the New York Division 'oft
3'

Vocational kehabilitation.

.

The ultimate objective pf the rehabilitation effort

became the vocational activation of ,the mentally retarded

and, wherever possible, placement into Suitable employment.'

Its successful achievement was .the foundation of the'more

useful productive and ha.ppy life, the end result of the-
,

vocational rehabilitation process.

Our culture is highly Work-Oriented. The most sig-
.

nificant status recognition comes from what one does or

4

accomplishes in the way of work. The vocational rehabill-

tation program must be sensitive to th0 existing cultural

values. It is much more likely to be successful if it re-

flects these values, and more likely to fail if it'develops

- in contradiction'to them.

Idline with this, the writer has compiled'a phi-
1

losopt)y of vocational activation of the mentally regarded

that he believes to be consistent with the predominant

cultural values of the society, as well as the principles

advanced by some of the leaders in the field of rehabil-

itation of the i'tarded:

1. Inzour work-oriented society, positive

attitudes will generally be expressed

14
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toward thdworker,.and negative ones

:it towards the idle. The retardate's ad-

%
justment will be enhanced by the com-

,

munity attitudes he'encunters.

2. Work lends adult status to a retardate,

%and,thus adds to his dignity in the sight

Of others.

a. A working retardate is gendrally a hap-
%

pier person. Work gives self7esteem

and a feeling of accomplishment and worth.

4. The family of 'the working retardate is

generallyk'better adjusted family. Since

work tends to make the retardate more ac-

ceptable, it engenders positive attitudes

in the family, beaefiting the'retardate

indirectly.

5. A retardate capable of working will be

less likely to become an economic burden

to his family or society.

6. A working retardate contributes to the

economic welfare of society.

7. Idleness can lead to nonadaptive or

maladaptive behavior.

1 )

3 .
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The essential question may be posed as to which

retardates are capable of proddctive and meaningful work.

The answer to this question introduces generally the

study of the writer's special field of interest, that is,

the psychological assessment of the mentally retarded for

4, vocational ac4vation. Put it another way, it is the means .

by whici the psychologist may predict the vocational suc-
.

cess or lack of success of the mental retardate, The prob.-

'lem of.assessing the vocational potential of the mentally

retarded by means of psychological evaluation has received

relatively little attention., there'iS only, a ilndful of

reports of studies in this area in the literature. (This

as well as other related literature. will be reviewed in a

later chapter of this study.) This could reflect the be-
-

lief that the evaluation of the mentally retarded dobs not

differ from that of other groups, including the intellec-

tually normal or average person. *:fhis is true to a great

extent. The mentally retarded are basically similar to

other human beings. They differ-mainly in degree, and

.

perhapsAthe patterns of their characteristics, rather than .n

being qualitatively different or unique.

16
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5
4.

)

The procedures and instruments uged in evaluation

of the mentally retarded are essentially the same as those

used in evaluating other individuals. Their use with thd

mentally handicapped involves the same problems of reli-

ability, validity, and the general inadequacy and limita-
{7.

tions of such instruments and procedures A tell-trained

psychologist is qualified to test and evaluate the mentally

retarded. Howeverthere are certain factors which make

the problems somfwhat different from evaluating the intel-
,

leCtually normal, the physically handicapped or the emo-

tionally disturbed. One of these is the greater importance

of identifying and capitalizing upon any assets or specific

abilities, since abilities and aptitudes, are not evenly

distributed within the individual. Another factor is that

with limited abilities it is more important that they be

accurately estimated, and the individual enabled to utilize

them to the utmost. Most people can "get by" without ever

needing to use all their reserve. However, the mentally

retarded have so little that they cannot afford to maintain

untapped reserves. If they are to compete, they must func-

tion close, to their potential. The position of this trea-

tise dealing with the assessment of the potential for

17
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vocational functioningAre alo dealt with moxe'fully in

another chapter.

A rather exhaustive review of the liferature to-
,

gether with this writer's overall experience in the field

has revealed confusion, contYadiction, and dissatisfattiori

concerning the efficiency of the psychological assemsment

techniques employed indrder_to obtain predictive ,measures

of functioning.

The writer has, been professionally involved in
4

depth with "person-to-person" experieptes, having func-

P tioned psychiatric social worker guidance counselor,
#

and for the past.ten years, as a psychologist, in_ school

systems and on accon'sulting basis D He has concluded that

a person cannot be considered as a constant in any me4ule-

ment study, and that the conclusion's from any such study

/
are not wholly valid. He also has concluded 4t-there is

very much more about the uniqueness`of any fellow human

0

which we tend to 'lose sight of in making professional

judgments for predictive purposes.

The principal tool for establishing the presence of

mental retardation is the tests which have been constructed

to measure intellectual capacity and functioning. However,

18
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it has been found that the level of a person's adaptive

behavior (how well the' individual.solves problems in his

environment, and poW well he ad4ts to the'behavioral

expectation and standards of society) can be,predicted
.

with only moderate effi-ciency from khowin6,his-measured

- .

intelligence. The current tests of:intelligence and\,...

.

'structured measures of emotional status, aptitudes; ant

scholastic preparedness do not seem to be adequate in pre..

dieting the feasibility and ability for the vocational

activation. of the mentally retarded. With this in mitid;

the author has constructed this question: '",Are the usual

or standardized psychological testing techniques suffi-

cient to provide the information necessary for 'predicting

the mental retardate's readiness (potential) for partici-

paying in the world of work?" As is pointed'out yin ,the

next chapter concerning the review of the literature, a

wealth of reporting of theopredicticin of success or. fail-
V

ure of,the mentally retarded relating to their vocational

activation is available. HoWever the premise remains

that there is still a'lack of "in depth" assessment of

the mentally retarded by clinically observable techniques

and experiences encountered by Sh assessor. Curiously,

19
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in personal discussions, collaborations, and professional

conferenbes with other professionally qualified psychol-

ogists, they 'have become aware of the profound importance
c,

of their clinical insights intheir evaluation of the

mentally retarded in reference to vocational activation.

However, a rather exhaustive review of the literature has

not revealed any literature' which specifically deals with

this aspect of the assessment. It is, therefore, hoped
va.

that a pattern of special insights, will evolve in the

dividualized assessment bf the mentally retarded which

can be shared with colleagues and others who are concerned

with thi.kspedial area of assessment. 14/ .

The purpose of the study then was'to provide a
.

"guide" or "guidelines" which could be utilized practi=

cally.and could be adjunctive tb the other means employed

for the assessment of the mentally retarded in relation

to their feasibility and ability fdr vocational activation.

It was not intended that the guide be used as a "hard and

'fast" techoique. Its proposed use could be valued and em-

ployed as an additional assessment aid. It could serve as

a format for the aswsor in searching out the insights

and clues which have implications for the mental retardate's

20
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employability. Perhaps this aid will encourage the thought

and fseling that t4e'mentally retarded, as an Assigned ex-

ceptional group of pOoplp, axe, after all, different from
/.

one another too, with varied personalities-
3
.capacities,'

..
.

aptitudes,, assets, deficits, needs, preferences, etc. They
.

are people deserving of the 'same rights, benefits, and con-

siderations As for any citizen within .Any. society. Perhaps

the personal reward for the .work will -be to help eliminate.

the assignaiions of "mental retardate," "exceptional,"

and "special."

Because of the nature of the undertaking, the writer

has maintained a flexible and somewhat unstructured ap-

proach in the treatment of is subject matter, such as

'reviewing the past and conti uing notes. of his assessment

4 sessions and the formally prepared"reports to the referring

agent, citing both test and clinic.information and insights"

from such,-material. These assessments have served to lend

direction to the extension of vocational rehab ilitation

services to the mentally r etarded. The literature spe-

cifically, related to the psychological assessment of voca-
1 O

tional'readiness and the potential 0P-elle mentally retarded,
,

and the inherent problems concerning the assessment process
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have bthenreviewed and critiqued on the basis of the

writer's independent experiences(

The writer has reached the position that both the

insights and the estimates obtained 'from the testing

techniques are important in the assessment. previously
._

touched upon, the writer is of the opinion that attempts

to validate any method or means by which onercan predict

the future 'course of'functional efficiency, especially,.

for the Mentally retarded, is riot a-distinct probability.

At best one can only estimate on the basis of what is

presented to him at any give time. There are far too

many variables encountered with the person, his personal

%

,associations, his environment, let alone the variables,

when individually studied, have little meaning for pre-

dictiven6'st, and only take on some significance when they

are b.s§ociated with other variables. Furthermore, in re-

sponding to the practical problems of predicting possible

outcomes for indiViduals, the clinician (diagnostician in

such a position) quite often depends on research th &t has

empirically established relationships between certain

classifications and predictive criteria. The research

that the clinician draws on can itself vary in the degree

" 2
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of its direct relationship to the individual, case. It

may be a definitely established correlate of a classi-_

fication% or on thevother hand, it may simply pertain to

certain variables which the clinician observes in an

indivl.duM.. The clinician,;`,for instance, may observe

9 that the individual is hyperactive or is very concrete

In his thought processes'. Assessment of thee variables,

may not yet be incorporated into a classification system,

4

but the clinician is familiar with research that relates

these variables to predictive criteria. Diagnosis.is

often criticized because predictions based on research

results are not confirmable in the case at hand,and re-
-

Aearch is said to4.be invalid because it did not lead to

an accurate prediction. Individual` predictions are state-

ments of probability, and lack of confirmation does not

refute either the underlying research or diagnosis. In

effect, making predictions, in the absence of empirically

founded correlates is often necessary. However, these

predictions are legitimate when the decisions so formed
I

are not terminal but can be4a1 ered easily. this is the

.writer's defense for excluding any statistical discourse

from this study. The reader is re,,,prred to Zubin's paper,

)
I-' t.1
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.wherein he talks about clinic and actuarial methods for

predictability. He stated:

The goal, after all, is the understanding and,
prediction 01 human behavidr, and to achieve
this goal, the obs4rvations'of the clinician
and his hunches as well as the verification of
these hunches by the actuary 'are essential.
The question of whether the actuarial approach
is superior to the clinical is tantamount to
asking whether the sperm is more important than
the ovum. Both'are equally important%and no
progress_ can be made with one alone. In fgct,
exercising one alone in isolation fro i the
other is'a rather unproductive form Of activity
despite tilt satisfaction it may afford.1

In effect, the'contrast between actuarial and clin-

ical prediction is an unwarranted one. The two types of

,prediction sUpplement each other, and the two should be

used to improve each other reciprocally.

The focUs of this study involved a detailed descrip-

tion of the insights derived from the psychologist's range

Of experience which have significance for vocationa`1

planning with the mentally retarded. The focus includes

contacts with the client, the parents, and the referring
t.

agent, as well as any other source of information. In the

1Joseph Zubin, "Clinical Versus Actuarial
Prediction." InAnastasi, A. (ed). Testing Problems in
Perspective (Washington, D. C.: American Council on
Education, 1966), pp. 625-37.

24



www.manaraa.com

13

main, however, the insights were obtained'from the assess-

went session with the client which normally included an

exploration and assessment of his affective.functiorfing

self-concept, frustration behavior,, emotional tone,

motivation, intellectual capacity and functioning, apti-

tudes, preferences, and academic level.

Based on the insights derived from both the psy-
,

cholbgical tests and the clinical observations, a useable

judgment format or guide was developed to assist an

assessor in focusing on the responsesof the client which

may have important implications for the vocational reha-

bilitative process. This may have value in prescribing

for special problems such as fe-c_remediation and thera-

peutic counseling in anticipation of vocational activation.

The .findings or responses were (ranslated into clinical

interpretations for the examiner's use in order that he

might obtain a more encompassing assessment of the client's

functional st4tus.

As with any discussion of a special problem, some

essential background information of the field should be

provided for the reader who may not be professionally

versed of oriented to the writer's discipline and



www.manaraa.com

14

'philosophy., In relation to this, a broader' definition and

1 concept of mental:retardation may be of help in focusing
4

on the study.

The Definition aid Concept of Mental Retardation

In attempting to acquire, a knowledge of:the subject

of mental Jetardation a person can ,scarcely avoid becOMing

confuSed y the bewildering variety of trm , definitions,

and estimates of prevalence. He will enc unter such terms

as moronity, feeblemindedness, mental deficiency, imbe-'

cility, idiocy, amentia, etc. All of these terms have

been popular at one time or another and have been advo-

cated by various experts in the field. Shifts in popu-

larity from one term to another have come about because

of the stigma which has invariably become attached to\A

particular term after a period of use. The advocacy of

any new "name" is a misdirected effort, because no term
o

can for long escape the stigma which comes to be attached

.to a label as a result of misunderstanding of the essen7
S

tial nature of that which'is being described. The current

most, widely used term is "mental retardation." Mental

retardation can be described simply as an inadequacy

of general intellectual functioning which has existed
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from.birth or childhood.-. The basic definition,Of mental-

retardation adopted by the American Association Con Mental
41.

Deficiency (AW).in May, 1960, as submitted by Heber is:

Mental-retardation refers to sub-average general
intellectual functioning which origiakted during
the developmental period and is associated with ,

imPairment in adaptive behavior.' .

Adaptive behavior is manifested in three principal

manners: (1) maturation, (2) ,learning, and (3) social

adjustment. Each lie these three factors assumes primary

importance during a certain\ptage of the developmental Al

period'. Thus, maturation, which refers to the rate of

.development of sensory motor skills such as sitting,

malking, talking is the important criterion of adaptive

behavior 4uring the pre-school years. _Learning, dekined

as ability to accit.11.pe academic skills, is important dur-

ing the school-age yea . Social adjustment assumes pri-

mary importance on the adult level.

The principal indicators of social adjustment at

the adult level are, according tolieber:

the degree to whic
-maintain himself in

the individual is able to
ependently in the community

1R. F.-Heber, "A Manual on Terminology and
Cla ification in Mental Retardation," American Journal)
of Mental Deficiency, LXV (June, 1961), 499-500.

-27
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and in gainful employment s well as by his
ability to meet and-to conf'orm to other per-
tonal and social responsibilities and stand-
ards set by-the community.

The quality of interpersonal relationships is an

important manifestation of adaptive behavior during the

pre-school and school periods. However, social adjustment

isLconsidered,th4 primary criterion of adaptive behavior

only at the adult level. Perhaps the most important char.:-

acteristic of Heber's definition is the emphasis on the

co-existence of deficits in both adaptive behavior and
0

general intellectual functioning. Historically, reliance

g/41
has shifted between measured intelligence and adaptive be-

' havior as the basis for determining mental retardation.

In one sense the principal indicator of mental retardion

is still subaverage intellectual functioning. If an in-

d vidual is subaverage in general intellectual ability but,,

not impaired in ldaptive behavior, the assumption is that

his adaptive behavior reflects a.tigtier lever of intelli-

gence and casts doubt on tests of the individual's intel-
4

lectual functioning:4 If the individual does not

1R. F. Heber, "A Manual on-Terminology and
Classification in Mental Retardation," American Journal
of Mental Deficienty, LXIV; Monograph Supplement (May,
1959).
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demonstrate subaverage general intellectual ability, but

is impaired in adaptive behavior, the assumption is that

factors other than intellectual ability are responsible

for his adaptive impairment. In effeoty- the definition

provides a double check on impaired intellectual func-

tioning. -, According to the AAMD definition, ;the emphasis

is on present behavior rather than etiology and the ab-

sence of statements implying that mental retardation is

irreversible. Doll maintained that there was a distinc-.

tion between mental deficiency (synonymous with feeble-

mindedness) and intellectual retardation.' Intellectual

retardation was not of constitutional origin and .eventual

social competence was possible.

In 1962 Doll indicated acceptance of the AAMD in-
sp

elusive definition of mental retardation, but insisted

that mental deficiency is a specific type of mental re-
.

tardation, that is,

(1) developmentally manifest, (2) based upon
structural defect, and (3) such as to render
the individual socially incompetent. Such
deficient retardation, caused by inferiority

1E. A. Doll, "Feeblemindedness Versus Intellectual
Retardation," American Joufnal of Mental. Deficiency, LI,
(May, 1947) ; 456-9.
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or maldevelopment of the central nervous sys-
tem, is irreversible.1

Adams offered a point of view wherein she Con-

sidered m Ntal retardation to be a social product, that

is, the effeci'of interactions between individual and a

set of social values.2 In this view mental retardation

is not regarded as a personal flaw independent of a par-
,

ticular social context. Thus, thecondition we call

"cultural-familial retardation" arises out of a disparity
ti

between what an individual expects out of'his ,own cOlture

and what another culture expects out of'im. Adams made

a strong

tardation

case for the social interpretation%of mental re-

. For her, mental retardation is a reversible

social artifact.

The writer's further research of. hundreds of otter

definitions of mental retardation offered by the pro-

fessionals in the field; indicates that Sarason's

1E. A. Doll, ftA Historical Survey of Research and
Management. of Mental Retardation in the UnitedStateS."
In E. P. Trapp and P. Himelstein, /eds.), Readings on
the Exceptional Child (New York: Appleton-Century-
Crofts, 1962), 21-69.

2Margaret Adams, Mental Retardation and Its Social
Dimensicins (New York: Columbia University Press, 1971).

30



www.manaraa.com

19

psycho-social'definition of mental retardation is most

usable for direction in the assessment process, that is,

mental retardation refers to individuals who, for
temporary or long standing reasons, function in-
tellectually below the average of their peer
groups but whose social adequacy is not in ques-
tion, or if it is in question, there is the like-
lihood that the individual can learn to function
independently and adequately id the community.1

Actually forothe purposes of this study, a defini-

tion of exacting proportions is of little value, since

the assessment for vocational activation should reflect

upon the individual's underdevelopment or lag in (1) -in-

tellectual input and output, (2), acquisition of informa-1

tion (academic and social requirements), and (3) adaptation

(personal/social receptiveness and expressiveness). Fi-

nally, the assessor has the responsibility of establishing

and interpreting any or all of these deficits in function-

ing in order to qualify the person for vocational rehabili-

tation services and to lend direction to the referring

agency and to the individual for the enhancement of his

ability to function vocationally.

1S. B. Sarason, Psychology of Exceptional Children,
. ed. by W. W. Cruickshank (New York: Prentice Hall, 1955),

pp. 440-42.
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CHAPTER II

REVIEW OF.ITIE LITERATURE

General Discussion
F,

This chapter reviews the important research relating

to the assessment of the adult mentally retarded for their

vocational adjustment and activation. Since the 1963 re-
.

port of,the President's Panel on Mental Retardation, there

has been an increasing emphasis on services to retarded

'adults, and the need for prognostiO information has been

increasingly felt. Although it has long been recognized
a

that a high proportion of mildly retarded people do in fact

make reasonably favorable adaptations to community life,

finding employment, marrying, and'in general maintaining an

independent life, the conditions. distinguishing this group

from those who fail have not been well understood. The re-
.

view of the literature should help the reader to acquire a

more vivid understanding of the problem and perhaps to re-

late the conclusions of these reports to his own endeavors.
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During the past fifty years, literally hundrds of

studies have been reported which addressed themsblves in

one way or another to the prblem of predicting adult suc-

cess in the retarded. The signal failure of this mass of

investigations to identify clear guidelines to effe946e

prognosis reflects not only the complexity of the problem

but also the inaccuracy of most of the research directed

towards it. Wolfensberger sharply criticized the whole

body of research, contending that it has suffered from five

serious shortcoMings, namely, (1) poor research design and

control, (2) lack of cross validation of findings, (3) lack

of confirmation of even the most tenuous results across

different studies, '(4) almost exclusive emphasis on vari-

ables associated with the retarded person to the neglect

of variables inherent in the training an0 placement process

or in work situations, and (5) 'the assumption of homogeneity

in the criteria of success among a wide range of retarded

persons and working situations.'

The writer agrees with Wolfensberger's estimate of

the literature since the survey of the total literature

IW. Wolfensberger, "Vocational Preparation and
Occupation," in Baumeister, A. A., ed., Mental Retardation,
Appraisal, Education and Rehabilitation (Chicago: Aldine
Publishing Coipany, 19(37).
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Adelded few studies which gave a valid- and reliable basis

for making anything but the broadest kind of predictive

judgments. The attempt to formulate a basis for the pre-

. dictie evaluat.i'on of the. retarded person for successful

adjustment in adult life has suffered from oversimplficaL
4

tion of the nature of success and from a proliferation of

fragmented studies of isolated predictors.

The literature in general fell irto four types of

reports concerning the prognosis of adjustment: ,(1) re-

ports which described operating procedures for selecting,

training-4nd placing retarded clients on a casework basis

Without the use of actuarial information; (2) follow-up

studies which reported the\social histories of selected

groups of retarded persons, reporting frequencies of suc-

cesses and failures with some attempt to describe their

differentiating chafcteristics; (3) studies which at-

tempted to validat'e isolated, variables as predictors of

success or failure; and (4) studies which attempted a more

sophisticated multivariate analysis across multiple pre-

dictors and multiple criteria.

It was easy to speak of success and failure in adult

Adjustment, but not so easy to determine what one meant by

these terms. Kolstoe and Shafter have pointed to the

35
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contradictory nature of many of the findings reported on the

predictors of vocational success and failure.I. They 'st19-

gested that thilb arose in large part from the false assump-

tion of homogeneity in success-failure populations.

R. L. Thorndike, in connection with the problem of

pledictitig over- and under-6.chievement in scAol children,

commented that a generally.prevailing sourRe'of error in

prediction research was Xailure to note heterogeneity in the

criterion variable. 2
If there were different ideNtifia8le

subgroup'S within a General population for which different

standards of performance may have held this must have re-

f ected in the construction of experimental and statistical

4 designs. Similarly, terms like "Success" and "Failure" were

in themselves meaningless unless the referent variables were

specified, and with sufficient clarity to avoid ambiguity.

The multivariate nature of Adult adjustment of the

retarded required careful avoidance of semantic confusion.

Bower, for example, employed as a criterion variable a

10. P. Kolstoe and A. J. Shafter, "Bmp4pability'i
Predictions for Mentally Retarded Adults; a Methodological
Note,"American Journal of Mental Deficiency, LX (August,
1961), 102-9.

2
R. L. Thorndike, The Concept of Over-and Under-

Achievement (New York: Teachers College, Columbia
University, 1963).
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measure which he called "social adjustment," and whichecon-.

sisted of the Vineland Social Maturity Quotient corrected

for Stanford-Binet intelligence quotient."

That this might have been a useful Measure was

not questioned, but it was a different measure than that

usually associated with the term "social adjustment." This

. --.
was a source of considerable confusion in Bower's analysis*,

because no attempt was made to validate the concept against

any other form ofNobservable social behavior. SIP

+4

Kolstoe and Shafter have pointed out that "employable

retarded persons" were by no means a homogeneous group.
2

They possessed a wide range of occupational and social

skills, personal characteristics.including appearance,

habits of work and the.like. These may have been summed Up

as a variety of predictors of employment
V
or as descriptions

' of persons actually employed. Actual employment, however,

implied that an employer and an employment situation con-

tained variable characteristics which interacted with those

1W. C. Bower and A. Switzer, Adjustment of the
Retarded: A fResearch and Demonstration Project. Project
Report on OVR-RD-330C (Hartford, Conn., Connecticut
Association for Retarded Children, 1962).

20 P..Kolstoe and A. J. Shafter, "Employability
Predictions foie Mentally Retarded Adults; a Methodological
Note," Americhn Journal of Mental Deficiency, LX (August,
1961),. 182-89.
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4

of the emOloyee. One'might have expected quite different

facto lareleMents constituting employability, for example,

under open competetive conditions and under sheltered con-

ditions, or with employers with a policy of. "hiring the

handi6apped" as against those with negative predispositions

toward mental retardation:

Most'of the studies purporting to show relationships

of predi&tors to criterion variables treated prediction in

a systematic rather than in a historical frame of reference

(e.g., Taylor,
1

Bpwer, 2 Stephens3 ). That is to say, inde-

pendent variables (predictors) and dependent variables (cri-

teria) were measured within the same time period on a given

population sample rather than over a tima interval.', Pre-

diction in this case could have referred onlto the prob-
.

ability that variance in one set of measures (predictors)

contributed to variance in another set o-c measures

'James B. Taylor, "Personality and Ability in the
Lower Intellectual Range: A Study of Assessment Methods,"
(Seattle, Wash.: Institute of Social Research, 1964).

2W. C. Bower and A. Switzer, Adjustment of the
Retarded: A Research and Demonstration Project. Project
Report on OVR-RD-330C (Hartford, Conn., Connecticut
Association for Retarded Children, 1962).

3W. B. D. Stephens, Success of Young Male Adult
Male RAardates (Ann Arbor, Mich.: University Microfilms,
Inc., 1964).
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(critexia); it did not mean that scores obtained at 'one

Aeriod in time would haiie predicted criterion outcomes at

a later period in time. Frob the point of view of prac-

tical vocational counseling, however, it was the latter
. .

type of prediction that was' truly needed. The problem

represented here was a difficult one, because it involved

the questions (a) of the stability of predictor measures .

over time, and (b) of, the effects of intervening experi-
I

ence, including trea-Cment-and training on the predictive

value of the test variables. The work.of Parnicky made

it clear that the reliability of.predictprs tended to

decrease over time and training.'

Shulman's research was virtually alone in attempt-
.

ing to evolve a developmental foundation for vocational

prediction.2

The general run of loigitudinal studies, such as

those of Kennedy and Baller and Charles,'were purely

1J. J. Parnicky and H. Kahn, Evaluating and
Developing Vocational Potential of Institutionalized
Adolescents (Bordentown, N.J.: E. R.,JohnstOne Training
and Research Center, 1963). 1-

2L. S. Shulman, The Vocational Development of
Mentally Handicapped Adolescents: An Experimental and
Longitudinal Study. (USOE, EE1, Pioj. 5-0981). (East
Lansing; Mich.: Michigan State University, Educittional
Publication Services, 1967).
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descriptive of outcomes over time and provided no dis*-

criMinaht measures. 1, 2 1

The absence of longitudinal studies relating predic-

tive measures to coherent theories of development and learn-

ing made 'most of the attempts at scientific_ prediction of

the status of the retaided of dubious value for practical

vocational considerations and counseling. Until' this

could be remedied, the subjective judgments of experienced

clinicians based on sensitive contact with the client

would remain far more useful even though they lacked the

empirical precision which scientific ppcedures should

make possible. Much of the research covered in this

chapter, therefore, was not particularly usable by the

.cliniciam ih his assessment procedures (and format). ,Howl..

ever, it was by no means without value because it-was

probably a necessary Arelude to truly scientific prediction.

4.

1R. 41, Kennedy, A Connecticut Community Revisited:
A Study of the Social Adjustment of a Group of Mentally
Deficient Adults in 1948 and 1960 (Hartford: Connecticut
State Department of Health, Office of Mental Retardation,
1966).

2W, R. Baller and D. C. Charles, Mid-Life
Attainment of the Mentally Retarded: A. Longitudinal

'Study (Lincoln, Nebr.: The University of Nebraska,
1966).

,
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Follow-up Studies of Institutionalized
Populations

The institutional follow-up'studies were significant

as the means of predicting Successful4-social and vocational

adaptation by the adult retarded. The first significant

institutional follow-up was undertaken by Feynald'of

646 patients discharged from Waverly School over the period

of twenXy-fiVe years from 1890 .to 1914.1 It involved a

study of-the characteristics'of both males and females who

made successful adjustments incomparison with those who

did not. The chief difference that Fernald identified be

tween those who succeeded and those. whO !ailed to make a

satisfactory adjuStment was in the amount of support and

supervision provided by family and friends.

At' about the time of Fernald's report, a study was

made.at Sonoma State Home in California by Ordahl on the

efficiency of forty-eight women,from the inttitution work-
,

ing_in a canning factory with normal female workers.2 This

was,one of the first studies comparing retarded with normal

1W. E. Fernald. After-care Study ofehe Patients
Discharged from Waverly for a Period of Twenty-five Years.
Ungraded, V (June, 1919), 25-31.

2
George Ordahl, "InduStrial Efficiency of the

Moron," Training.Scho$1 Bulletin, XV (October, 1919),
145-53.
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populations. Ordahl reported that a large proportion of

the institutional workers had a work outpUt and piece work

wages comparable to the normal workers, aithough therewas

a tendency for earning rate to follow I.Q. level.

A. series of studies of discharges from Letchworth

Village in New. York began with a report by St4Irrs which in-

cluded mildly, moderately, and severely retarded cases.1

The most striking finding was that on all levels the pro-

, portion of success to failures was approximately the same,

in a ratio of about three to one. Storrs used a multiple

criterion of success combining occupation, marital record,

and reports of community behavior from police and social

agencies. His study was informative in showing not only a

high incidence of success but that this was not confined

to the level of the mildly retarded.

Another early study of patients discharged from Rome

State School over a twenty-year period, 1904 to 1924, was

published by Foley.2 Like Storrs, Foley employed a.variety

1H. C. Storrs, "A Report on an Investigation Made
of Cases Discharged,from Letchworth Village," Journal of
Psycho-Asthenia, XXXIV (September, 1924)c, 220-32.

2R. W. Foley, "A Study of Patients Discharged from
the Rome State School for Twenty Year Period," Journal of
Psycho-Asthenia,.xxxrV (May, 1929), 180-207._
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of vocational, marital and conduct indices of success and

found quite a favorable record, among the 636 patients,

, followed-up. Foley found that more than 87 percent of

both males and females lived in hothes of average and above

quality. This suggested both that a good home served as a

criterion for discharge and that familial support contrib-

uted to success, confirming.Fernaldis finding.

The social and economic adjustment of 133 discharged

parolees from-Laconia State School was recorded by Little

and Johnson, who reported more than 80 percent of both males

and females successful on the criteria that had been used Coy .

Storrs and by Foley. 1 However, Johnson published a later

report on an expanded sample of 275 subjects from the same

population showing that 46 percent and 67 percent of females

and males respectively made fully successful adjustments;

17 percent and 24 percentcfailed completely, and the balance

of 37 percent and 9 percent made marginal adjustments en-

abling them to survive in the community.2

1A. N. Little and B. S. Johnson, "A Study of the
Social and Economic Adjustment of 133 Discharged Patients
from Laconia State School," Proceedings of The American
Study of Feeblemindedness, 1932, 233-251.

2B.S. Johnson, "A Study of Cases Discharged from
the Laconia State School from July 1, 1924 to July 1,
1934," American Journal of. Mental`Deficiency, L (February,
1946), 437-45.
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Hegge,studied the occupational statu9 of 177 high-
.

grade parolees from Wayne County during the war years.'

Results showed that 88 percent were employed 57 percent

atjobs above unskilled labor, and two-thirds of the em-

ployed were in war industries; no relationship appeared

between I.Q. and income.

Lee, Hegge and Voelker made a comparison of ad-
v.

justment charac.zeristics of mildly retarded Maybe County

parolees, with a corresponding Sample from community

special education classes and a control group of normals.2

Results showed little difference betWeen the retarded

groups but both had more uncorrected physical defects,

poorer social and occupational adjustments and higher

rates of illegitimate pregnancies than the normals.

typically, the retarded were identified late -- 50 percent

beyond C.A. 10 -- when learning and behavior patterns were

already well established.

1T. G. Hegge, "The Occupational Status of Higher-
grade Mental Defectives in the Present Emergency: A Study
of Parolees from Wayne county Training School at Northville,
Michigan," American:Jouinal of Mental Deficiency, XLIV
(June, 1944), 86-98-.

2J. L. Lee, T. G. Hegge and P. H. Voelker. A Study
of Social Adequacy and Social Failure of Mentally Retarded
Youth*in Wayne County(Detroit: Wayne State University,
1959).
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A follow-up after a ten-year interval of patients

discharged from Newark State School was made by Wolfson.1

He found that whereas most of the subjects came from poor

KFtkil

unstable families, those who made the best adjustment had

been in 'fester homes and orphanages before admission to

Newark. No relationships were found between age of admis-

sion or length of institutional residence and adjustment,

between I.Q. and adjustment, or between reasons for admis-

sion and adjustment. Those who were discharged under a

planned program tended to have better success *records.

Hiatt, reporting on community.placements from

Columbus State School, found that emotional stability was

more important than intellectual level in determining com-

munity adjustment.2 Astrachen, studying the 'effects of

group psycho-therapy on the success of adjustment following

release, found the type of emotional divturbance to be pre
1

dictive; repressive, passive subjects and those with mild

paranoid tendencies showed greatest improvements-while

1N. Wolfson, Follow -up Study of Ninety-two Males
and 121 Female PatientsWho Were Discharged from Newark

.
State School in 1946., AmericAltJournal of Mental
Deficiency, LXI (October) 1956), 224-38.

2k. S. Hiatt, "Casework Services in Community
Placement of Defective,"*American Journal of Mental
Deficiency, LVI (March, 1951), 204.
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schizophrenics, aggressives, and those tending to act out

conflict showed least improvement. 1

In a study of patients discharged from St. Louis

Training School, Harold found that emotional stability

and job assignments that imposed realistic demands were

more significant than in successful employment, and

that thethe patients were better prepared for institutional

and domestic employment than for industrial jobs. 2

Reynolds and Stenkard found that 55 percent of 409

former patients at'Owatonna State School.had made an-ac-

ceptable community adjustment seven years after dis-

charge. 3 Factors found to be predictive of long-range

adjustment included I.Q.,,age at time of institutionali-

zation, and extent of physical handicap. Factors which

did not discriminate the successful from the unsuccessful

1]Myrtle Astrachen, "Group Psychotherapy with
Mentally Retarded Female Adolescents and Adult's," American
Journal of Mental Deficiency, LX (October, 1955), 152-6.

2E. C. Harold, "Employment of Patients Discharged
from St. Louis State Training Schod," American Journal
of Mental Deficiency, LX (June, 1955), 397-402.

3M. C. Reynolds and C. L. Stenkard, A Comparative
Study of Day Class vs. Institutionalized Educable
Retardittes (Minneapolis: College of Education,
University of Minneso.4 Press, 1960).
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)were sex,t stability of early home, type of retardation and

history of. delinquency.

Windle, Stewart', and Srown investigated the causes

of failure in three groups of patients on leave.' Failures

on, vocational leave resulted most frequently from inadequate

work performanca,,inadequate interpersonal relations or.

.voluntary departue.,

In Great Britain, the main emphasis of follow-up

studies of institutional population was on the employment

potential of of the, mildly retarded (educationally subnormal).

O'Connor reported that high grail defectives on work as-

signments outside the hospital were as successful as regu-

lar unskilled laborers after initial difficulties were

overcome. 2 Job success was related to conditions of super-

vision, incentive, home conditions and stability. Failures

were behavior problems.

Badham found high rates of successful employment re-

lated to skilled selection and work placement, good working

1C.:D. Windle, E. Stewart and S. J. Brown. "Reasons
for Community Failure of Released Patients," American "

Journal of Mental Deficiency, LXVI (April, 1961), 213-17.

?N. O'Connor, "The Occupational Success of
Feebleminded Adolescents," Occupational Psychology,
XXVII (May, 1953), 157-63v.
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environment, suitable place of ietidence and skilled

supervision.,

Some studies have reported on the adaptation of in-

stitutional cases of moderate or imbecile level. (The pre-

vious studies cited mainly referred to populations charac-

teristically in the range of mild retardation.) Fitzpatrick

found that imbeciles employed in outside industry could do

productive work of a simple nature in factories where spec-

Iv
ial arrangeta nts were made for their supervision.2

Clark reported research showing that while the in-

itial ability for industrial tasks was low for imbeciles,

the initial level was not related to level achieved with

training, and the main difference between imbeciles and

normals in simple task performance was not in the end-

level but in the time required to achieve it.3

1J. N. Badham, "The Outside Employment of Hospital-
ized Mentally Defective Patients as a Step Towards Re-.
socialization," American Journal of Mental Deficiency,
LIX (February, 1955), 666-680.

2F. X. Fitzpatrick, "The Imbecile in Industry,"
Journal of Midland Mental Deficiency Society, IX
(April, 1959), 35-9.

3A. D. B. Clark and A. M. Clarke, "The Abilities
and Trainability of Imbeciles," in A. M. Clarke and A. D.
B. Clark, Mental Deficiency - The Changing Outlook
(Glencoe, Ill.: The Free Press, 1959), pp. 309-333.
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At a culmination of institutional follow-up studies,

Windle attempted to provide a definite statement on the

prognostic characteristics of mental subnormals.1 He con-

cluded, as have others, that "the methodological flaws of

indiyidual studies have frequently been so serious as tor

make findings'of very limited reliability and conclusions

of highly restricted generalizations. 2

One of the limitations of predictive research based

on institutional population"was the high degree of selec-

tivity of these populations. Zigler's and Williams' research
c

indicated that institutionalization itself constituted a

significant variable in determining behavior to the extent

that generalization across institutional and non-institu-

tional populations was highly tenuous at best.3 In addition,

there was a high degree of selectivity in the composition of

institutional populations from the generalrpopulation of the

retarded. This selectivity tended to vary from one insti-

tution to another and within an institution over time.

1C. D. Windle, "Prognosis of Mental Subnormals,"
Monograph Supplement to American Journal of Mental
Deficiencies, LXV (July, 1962), 1-180.

2Ibid., p. 122.

3E. Zigler and J. Williams, "Institutionalization
and the Effectiveness of Social Reinforcement: A Three-
year Follow-up Study," Journal of Abnormal Social
Psychology, LXVI (October, 1963), 197-205.
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Community and Special Education
Follow-up Studies

The review of the'liferature of such follow-up

studies was limited to those retardates who as children had

been identified in community based programs, as mentally re-

traded, in contrast to those who had experienced institu-

tionaa residefte. As with institutional studies of this

kind, the earlieit literature was purely descriptive of-the

frequency with which identified subnormals found employment

or made satisfactory, adult adjustments. Early studies

universally reported that a high proportion of the grad-

uates of special classes found employment. Most of them

found that the retarded occupied a wide range of jobs mostly

at the unskilled level, and that employment tended to be un-

stable. They uniformly saw the necessity of supervision.

It was also evident from these early reports that pupils in

special classes tended to come predominantly from poor and

,unstable families and that dviinquency rates were high.

These studies were submitted by such reporters as: Netererl,

1lnez Neterer, "Follow7up Study of Special Class
Pupils," Ungraded, V (September, 1920), 116-118, 150-54.
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Carpenter', Bigelow2,Woolley and Horne113, Winifred4, and

Thomas5.

Wallin in an interesting study, related teachers'

predictive estimates of adult competency in self-care and

'earning a living with actual outcomes.6 He found that

teachers tended to overestimate the potential ability of

the lower'grade children and to underestimate the potential

ability of those in higher grades. He also concluded that

1M. S. Carpenter, "A Study of the Occupations of 207
Subnormal Girls After Leaving School;' Special Studies, II
(Ann Arbor, Mich.: University of Michigan Department of
Vocational Education, 1921).

2Elizabeth Bigelow, "Experiment to Determine the
Possibilities of Subnormal Girls in Factory Work," Mental
Health, V .(May, 1921), 309-20.

3Helen T. Woolley and Hart Hornell, "Feebleminded
Ex-school Children: A Study of Children Who Have Been
Students in Cincinnati Special Schools," Studies from the
Helen S. Trounstein Foundation, I (1921), No. 7.

4
C. Amelia Winifred, "A Follow-up Survey of Children

in the Developmental Schools of Los Angeles," Los Angeles
City Schools, Educational Research Bulletin, VI, No. 2
(1926), 2-10.

5
H. P. Thomas, "The Employment History of Auxiliary.

Pupils Between Sixteen and Twenty-one Years of Age,"
Journal of Psycho-Asthenia, XXXIII (September, 1928), 132-48.

6J. E. W. Wallin, "A Study of Industrial Records of
Children Assigned to Public School Classes for Mental
Defectives and Legislation in the Interests of Defedtives,"
Journal of Abnormal and'Social Psychology, LI (January,
1922), 238-46.
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intelligence tests alone were not predictive of industrial

capability. .

Greene found a high rate of failure associated with
%

poor family conditions and lack of adequate training and

supervisory facilities.1

In the 1930's, reports became more sophisticated in

the use of larger samples and in providing more diversi-
,7

fied information over longer periods of time. .From their

study of employment successes of graduates of special edu-

cation, Keys and Nathan concluded that vocational training

should, be general rather than specific. 2

Interestingly, this conclusion of a comparatively

early study was'pres6nted latei by Fraenkel:

From Syracuse University and other training centers
come the viewpoint that whit is needed is an'ad-
jus-fable worker, not a spec fically trained worker.
They cite numerous examples of the need fox a
flexible person on the job and in theiir ed4cational
recommendations for the mentally retarded stress
the need for habit training and adjustment. By and
large, the job .placements which have been_accomplished

1Elizabeth Greene, "Histories of Seventy-nine
Feebleminded Girls Under Supervision in the Community,"
Mental.Hygiene, VII (June, 1923), 785-95.

2N. Keys and J. Nathan, "Occupations for the
Mentally Handicapped," Journal of Applied Psychology,
XVI (May, 1932), 497-511.
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through training programs have been on jobs for.
which no specific training has been given. Gen-
eral training may be more meaningful in terms of
placing the mentally retarded on jobs.'

Abel'found that steady work for one year was pre-

dictivedictive of continued ,success .2 Specific factors, in suc-

cess or failure included ability to adjust to new situa-

tions, supervisors, personality, interest in work, home

conditions and parental attitudes.

Coakley found that in a group of thirty-seven

feebleminded adults working in war industries (World W4r

II), all held their jobs for the duration of the war;

there was no relationships between wages, and that

personal traits and characteristics were-the Rain determin -'

ants of Success.
3

Hunt, Wittson and Hunt compared two groups.of sub-

normals, ope of low intelligence only, the other of low

Y-
J-W. A. Fraenkell.The Mentally Retarded.and Their

Vocational Rehabilitation: A Resource Handbook (New York:
National Association for Retarded Children, Inc., 1961).

2T. M. Abel, "A Study of a Group of Subnormal Girls
Successfully Adjusted in Industry and the Community,"
American Journal of Mental Deficiency, XLV (February,
1940), 66-72.

3Frances Coakley, "Study of Feebleminded Wards
Seployed in War Industri*," American Journal of Mental
reficiency; E (June, 194A), 3p1 -6.
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intelligenceplus psychiatric symptomatology, with normals

through a period of military service. 1
Both subnormal

groups had higher discharge rates for neuropsychiatric,

medical and bad conduct reasons than normals, but iht .

group with added psychiatric symptoms had a higher dis-

charge rate than the group with only lOw intelligence.

In, general, the studies of adaptive be-

havior indicated that the - mentally retarded of high grade

quality could function with a high probability of success

under conditions of structured routine, which the armed

forces could provid6, and in appropriate jobs in industry.

The manpower demands of wartime, appeared to have provided

opportune demonstration ofc'the employability of the rt.!-
,

.tarded under these conditions.

After World War II, the great increase in special

education and vocational training programs for the re-

tarded resulted in an increase of studies relating to
4

outcomes. Generally, these studies indicated that success

in employment was reported td be related to persbn'al

1W. A. Hunt, C. L. Wittson, Ali E. B. Hunt,
"Serviee'Ability of Military Personnel of Low Intelli-
gence," Journal of Clinical Psychology, X (September,
1954), 28c, -7.
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appearance, social acceptability and work efficiency.

Stich studies were made by Peckham
14..,Cassidy and Phelps2;

and Phelps3.

Increasing evidence that policies of case closure

appropriate to the physically handicapped did not apply

equally well to the mentally retarded have led to a

modification of the Federal Vocational Rehabilitation Act

to include moreoextensive follow-up and continuing services

to families, and to a de-emphasis on '!closure." Insofar

as prediction is concernQd, the signiflTice of this lay

in the fact ,that the criterion of adjustment could not be

identified with a particular.terminal point in time; but

involved p. continuing and variable process cif social

adaptation'. This, too, held significance for the psycho-.

logical assessor who should have made4ecommendations in

110-

ti 1R. Peckham, "problems in Jqb Adjustment of-the
Mentally Retarded," Journal of Mental Deficiency, LVI_
(October, 41951), 448-453.

2V: M. Cassidy and H. P. Rhelps, Postschool
Adjustment of Slow Learning Children-: A Study of Persons
-Previously Enrollecrin Special Classes (Columbus, Ohio:
Bureau of Special and Adult Education, The Ohio'State
University, 1955).

ti

3H. R.' Phelps, "Post-school Adjustment of Mentally
Retarded Children inA Selected Ohio Cities," Exceptional
Child, XXIII (June, 1956), 58-62, 91.
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relation to potentialities. Recommendations-based on re-

sulting test scores, tended to reject and not to accept

the mentally retarded. Appel and his associates at the.

New York Work. Training Center found that ability to hold

a job lor six months was a better criterion of success

than ability to get a job initially.1

In summa=y of the reports-relating to follow-up

studies of the 'community trained retarded, they indicated

broadly that a high proportion of thd retarded made ef-

fective vocational and social adjustments, and there was

little to provide a basis for early prediction of who was

to succeed and who was to fail. Also, the population of

mildly retarded children tended to come 'chiefly from sub-

standard social And cultural backgrounds and might hate
4

represented intellectual deficits of cultural rather than

of constitutional origin. It should also be noted that

little attention had been paid to the outcomes for

moderately and severely retarded persons. Any feeling of

optimism c9ncerning the prognosis for this group has been

of very recent origin and has only now begun to ap ear in

1M. J. Appel, C. M. Williams and K. H. Fist-mil
.Factors in the Job=hol g Ability of the Mentally
Retarded," Vocational Gu dance Institute, XIII.(May,r 196Th 127-30.

3
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the literature. Saenger in his follow-up study of

moderately retarded persons, has demonstratbd that the

typical adult with moderate level of retardation has

capabilities of adjustment to adult life considerably in

excess of general expectation. 1 Saenger has not sug-

gested that they could become socially independent, but he

did suggest that their dependency was not total and, with

supports, could be significantly reduced.

Studies of Assessment Procedures with
the Mentally Retarded

As previously stated, the literature contained

numerous impo;,tant studies relating to the assessment of

the mentally retarded. They dealt mainly with the in

dividual tests, batteries of tests, and other techniques

employed in measuring the various aspects of functioning

for the purpose of predicting success ox failure in voca-

tional and/or social adaptation. There have been no

studies which have presented "in depth" clinical inter-

pretati of the psychologists' evaluative contact with

1G. Saenger, "The Adjustment of Severely Retarde
Adults in the Community. A Report; A Report to the New \/
York State Interdepartmental Health Resout.ces Board,
Albany, New York, 1957.
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the person, utilizing such insights gleaned from both'the

testing and person-to-person segments Of the session in

producing a prognosis and recommendation. Also, in the

main the research related to the young-retardates.

Kaufman's adminkstrati4 of two diagnostic instru-
to

ments-- the Wechsler Ad It Intelligence Scale (WAIS) and

the Wide Range Achievement Test's (WRAT) reading and arith-

metic sections-- to seventy-one mental retardates and a

cross-validation group of thirty-one mental retardates

showed that the WAIS comprehension subtest was the vari-

able discriminating best between employed and unemployed

retardates.
1 Although the arithmetic test was not signif-

icant in the discriminant analysis, arithmetic functioning

appeared to be an important factor in preparing retardates

for employment. All subjects ranged in age from seventeen

to twenty-one years, and had obtained full scale WAIS

I.Q.'s between forty-two and eighty-four. If the compre-

hension subtest is a commonsense judgmental measure, then

didactic programs are needed to prepare mental retardates

for successful employment.

1H. I. Kaufman, "Diagnostic Indices of Employment
With the Mentally Retarded," American Journal of Mental
Deficiency, LXXIV, No. 6 (1970), 777-9.
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In his article, Patterson discussed the increasing

attention and concerns girected toward the Voational

rehabilitation of the mentally retarded which have led to
0

a study of methods of evaluating their vocational poten-

tial. 1 In addition to the use of standardized tests of

aptitudes, the work sample and work evaluation methods
oo

have been applied in a number of studiW'S.:. The general 4t-

titude has "been that standardized tests are inadequate,

and that the work sample approach is a better method of

assessing aptitudes. It was questioned whether the brief

work sample was useful. Ratings based on prolonged ob-
.

servation in a work setting appeared to hold promise'for

the evaluation of personal-social factors in work adjust-

went.

Blackman and Siperstein recognized the need for new

approaches to appropriate indices of the vocational poten-
P

tial of the mentally retarded. 2
Manly negative factors

1C. H. Patterson, "Methods of Assessing the
Vocational Adjustment Potential of the Mentally Handicapped,"
Training.School Bulletin, LXI, No. 3 (1964), 129-52.

2L. S. Blackman and G. N. Siperstein; "Job Analysis
and the Vocational Evaluation of the Mentally Retarded,"
Rehabilitation Literature, XXIX, No. 4 (168), 103-105.
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were involved in the use of standardized tests and such

tests have been found to be inadequate for retarded

groups. The use of factor analysis for identification

purposes of common skills used in a variety of simulated

industrial tasks were fairly good but tended to under-
.

estimate unique skills: The ability to predict the work

potential of mentally retarded individuals would be

greatly enhanced by a 'clear and precise anderstandingopf,

skills in relation to task and in the development of

relevant methods of assessing these skills. This approach

could modify the present_pxactice of vocational training

and placement decisions for the mentally retarded made on

the basis of I.Q. level only. This new approach could

allow mentally retarded individuals td obtain employment

at a higher 'skill level. Recent studies. ended to con

firm the new 'approachtechniques.

Seidenfeld stated that there was no method to

assess reliably the potential for independence°, self-

support, and social adaptability in the mentally retarded.1

1M. A. Seidenfeld, "Human PoXential, Society and
Mental Retardation as Related to Vocational Rehabilitation,"
In: B. W. Richards (ed.) Proceedings of the First Congress'
of the International Association for :the Scientific Study
of Mental Defibiency, held September 12-20, 1968 at
Montpellier, France. (Surrey, England: Michael Jackson
Publishing), pp. 38-45.
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The 'use of operant conditioning procedure/with institu-

tionalized mental retardates and -14.e correlation of a

general ability factor with job success were new ap-

proaches,Xo these problems. Inadequate and poorly de-

signed researchi.and lack of consistent effort to develOp

a well planned program of research and training contrib-

uted to difficulties in effecting the use of a maximum

potential of mental retardates.

Johnson found that the ability level of the men-

tally retarded, as measured b1y the intelligence quotient
. .

'(I.Q.) or social quotient (S.Q;), was predictive of a

variety of adaptive behaviors, and that the I.Q. was ap-

1
proximately the same as the S.Q. in predictive values.

Subjects were 23121]. individuals in nineteen institutions

for the mentally retarded. A census of each subject con-

tained the latest I.Q. or S.Q., the type of test, ratings

of capacity for self-help, and frequency of antisocial

behavior. The I.Q. tests were the Stanford Binet (7,619

subjects) or a Wechsler (5,919 subjects). S.Q. tests

r 'R. C. Johnson, "Prediction of Independent Func-
tioning and of Problem Behavior from Measures of I.Q.
and S.Q.," American Journal of Mental Deficiency,
LXXIV, No. 5 (1970), 59173
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(6,599 subjects) were nearly Always the Vineland Social

* /
Maturity Scale. Analysis ofthe data indicated' that

or S.Q. scores allow successful predic ion, at a

level far greater than chance, of certa behavior re-

lated to self-help, help of others, independent func-

tion, and learning capability. Scores were less pre-,

dictive of problem behavior and adequacy in social

c"."
interactions. Combined S.Q. and I.101. scores have no wore

predictive value than either one alone.

Mueller reported a study of the utility of Wechsler

Adult Intelligence Scale (WAIS) scores in predicting re-

lease rate of institutionalized mental defectives.' Re-

sults were contrary to those generally observed in earlier

studies in that the verbal intelligence was observed as

being a better predictor for release than the performance

intelligence. Mueller also located only one study which

was directly related to achievement testing with the men-

'

tally retarded during the period 1960-1963. The study

was concerned with the evaluation of reading level of

adult retardates applying for occupational training and

1M. W. Mueller, "Mental Testing in Mental Retarda-
tion," Training School Bulletin, LX, No. 4 (1964), 152-65.
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4

placement. On the basis of scores of thirty retardte8

ranging.from forty-seven to eighty-one in intelligende,

it was determined that the Gray Oral Reading Paragraphs

and 'the Wide Range Achievement Test (WRAT) correlated .94.

This suggested that the two tests measured much of the.

same thing, and that it was rather pointless to adminis-

ter both tests as parts of an evaluation battery. On the

basis of administration time and the fact that it yielded

additional information, the use-of the WRAT was suggested.

A study by Taylor was undertaken at the Goodwill

Industries Sheltered Workshop in Tacoma, Washington from

1960 to 1963. 1 An evaluation unit had been established

there to assess th6 rehabilitation potential of mentally

retarded adults. The procedure of the evaluation con-

sisteSY of two weeks of testing with a variety of stand-

ardi d tests and some experimental tests devised by the

workshop staff, followed by six weeks of trial work at

various job stations within the Goodwill shop. Final

evaluation of the client was then based on two months of

1J. B. Taylor, Personality and Ability in the
Lower Intellectual Range: A Study of Assessment
Methods (Seattle, Wash.: Institute of Social Research,
University of Washington, 1964).
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testing and observation, at the end of which he was taken

on for extended training, rejected for training, or placed

immediately in employment. Taylor's intent was to estab-

lish the degree of predictive, validity of a battery of

tests for behavior ratings in occupational activity. It

should be noted that the temporal limit of prediction

was within the assessment period,of two months and ap-

plied to untrained Work performance. It had originally

' been planned to include a follow-up rating after one

year, but that was not done. No replication, cross-.

validation or extended temporal analysis was included in

the project. Within these limits, the study was care-

fully done, but the reporting of data left something to

be desired. Th?. design was multivariate with respect to

both predictor and criterion variables. Taylor selected

four tests as constituting the most efficient battery for

predicting work efficiency: The
ci
Wechsler Adult Intelli-

gence Scale, Digit Symbol Subtest, Bender Gestalt

(Pascall-Suttell score), Purdue Pegboard Assembly sub-

,test, and Wrap-and-Pack.

A summation of Taylor's investigation pointed up

the relationship between certain standard tests, chiefly

performance tests emphasizing perception, and rated

/164-
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performance of the types of tasks found in a sheltered

workshop environment. Predictive validity of these tests

applied, however, only to the general task efficiency of

the client, not to the psychosocial aspects of adjustment.

One of the limitations of the study was that the predict-
.

ability established was at a lejel*significant for a

population, but hardly sufficient for the individual case.

The prediction related only from cexea.in test scores to

certain observations of behavior within the period of

prevocational evaluation. The study did suggest that

there could be real economy in the tests employed

tial assessment. A smell number given in a'limited period

of time could be as informative as a iarge number, iven

over an extended time.

Parnicky and Kahn's study on the predictive assess-

ment of the retarded was Somewhat unique in the literature.i

Where most studies concentrated on establishing a relation-

ship between antecendent predictor variables and some term-

inal criterion, such as employment, they investigated the

1J. J. Parnicky and H. Kahn, Evaluating and-

Developing Vocational Potential of Institutionalized
Retarded Adolescents (BotdentoWn, N.J.: E. R. Johnstone
Tainin9 and Research Center,. 1963) r
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relative predictive values of antecedent measures for pro-

gress fromstage to stage of training sequence leading to

the terminal stage of employment. Adult adaptation of the
it

P

retarded was thus seen to be a developmental process in

which the interventions of training interacted with the

measurable attributes of the retarded person. The major

focus of the project was on, the evaluation of vocational

potential relative to rated performance through ..the suc-

dessive phases of training. Three types of evaluations

were undertaken: (1) vocational appraisal using work

samples and real work situations; (2) psychological ap-

praisal using a battery of motor, personalty-temperment,

and intellectual tests; and (3) vocational interest and

sophistication assessment, using a preliminary form of

reading-free device for measurement of the vocational in-
.

terests of educable mentally retarded adolescents. On the

-basis of the measures employed and the population sampled,

the predictive powerof prevocational assessment dimin-

ished through successive stages of training and was

virtually zero for final community employment. However, a

major weakness of the entire project was that analysis was

made on only those subjects who proceeded systematically

through all four phases. Poor subjects were generally

66
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eliminated from the program,:and the most capable subjects

were accelerated into independent employment. This had

the effect of cutting off the extremes of the initial

tribution of the subject population and of reducing vari-

ability in the-final sample. It was quite possible the

rial relationships between prevocational perforMance and

final outcome were obscured by this process of selection.

Also, initiaascores on unit work sample taskS were found

to have relatively 1pw predictive value for later phases.

It wa ossible that this was associated with the observa-

tion that retarded persons frequently show initial diffi-

cult?, in adapting to motoric'tasks but that given practice,

4
their efficiency can rise to levels approximating normal°

performance. FurthermoAPre, among psychological tests, the

motoric were both the most stable and the most predictive

of ratings in the subsequent stages of training. The

measure of,intelligence used in this project (Peabody

Picture Vocabulary Test) yielded no predictive, value,

nor were,they shown to have the degree of reliability over

time that-was characteristic of the motor tests.

)Although Shulman studied the process of vocational

development in educable mentally handicapped adolescents,

his findings relating to predictive assessment may have

61a
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some useable correlates for the assessment of the,older

subjects.
1 A few of such findings are:

1. The Wechsler Intelligence Scale for Children

(WISC), I.Q. was higher for high-employability than

for low-employability grotips, primarily reflected

in scores on the sub-tests CCmprehersion, Similari-

ties, Picture Arrangement and Coding.

2. Analysis of interviews with subjects and

parents showed substantial differences betw6en low

and high-employability groups. Low-employability

subjects tended to come from more advantaged en-

vironments than the high-employability subjects.

More than half of the high-employability groups
%

were lower class Blacks; most of the low-employable

subjects were middle-class Whites.

3. Effects of racial differences between Black

and White subjects were impossible to distinguish

from the effects of social class because of the

complete confounding of these variables. However,

the Black subjects were consistently superior to

1
L. S. Shulman, The Vocational Development of

Mentally Nandicapped Adolescents: An Experimental and
Longitpdinat Study (USOE, REH, 'Proj. 5-0981) (East
Lansing, Mich.: Educational Publication Services,
Michigan. State University, 1967) .

68 .



www.manaraa.com

,

the White subjects on most measures of the study.

Their rated employability was much higher.

Shulman related these' differences to the differ-

entiaa reactions to mental retardation in the

two environments. Mental-retardation in a White

middle-class family appears to have a doubry

debilitating effect.

4. Only the Purdue Pegboard Test (a measure

57

of eye-to-hand coordination and tip-of-the finger

dexterity) predicted equ'ally well for both the

Black and Waite groups; seemingly it is a more

class -free measure. The investigation of the

predictability of "employability" demonstratedip,

clearly tha-: the Purdue Pegboard Test is a highly

stable and valid measure for predicting satis-

factory workshop performance over a period of two

1 years. Other measures added little to the pre-

dictive-power of the Purdue Pegboard Test alone,

and it seemed to be relatively independent to the

effects of social class environment which were

otsvable in all other measures. The finding

that the Purdue Pegboard Test was a valid

69
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; predictor of light industrial work success was

consistent with the findings of other investi-

gators such,as Parnicky and Kahi)1 and Dayan. 2

That it is equally predictive of other types of

employment is not assured.,

Summary and Conclusions_

From the review of research studies, it was ap-

parent that efforts had increased.to maximize the number

of mildly "retarded who "disappear" into the normal com-

munityfand to provide conditions under which the moder-

ately and severely retarded can attain an adult status

of partial productivity, social assimilation and inde-

pendence. Perhaps the most striking outcome of recent

programs of rehabilitation of the retarded has been the

frequency with which the success' of clients has exceeded

expectations. This has been true at all levels. Mildly

retarded men'and women have, with surprising frequency,

1J. J. Parnicky and H. Kahn, Evaluating and
Developing Vocational Potential of Institutionalized
Retarded Adolescents (Bordentown, N.J.: E. R. Johnstone
Training and Research Center, 1963).

2M. Dayan, Validation of Vocational Capacity
Scale Utilizinn Institutional Retardates. Report, on
ProjeclieRA7RD-1619P (Pinevill e, La.: Pincrest State-
Schoolr19'68).
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assumed awide range of semi-skilled and even skilled jobs

and have assimilated totally into the normal community.

Young men and women of moderate retardation have demon-

strated capacities for sub tantial economic productivity

under protected or shelter conditions and for main-

tenance of a semi-independent life in community settings

,to a degree unheard of a generation ago.. Even the

severely retarded, under carefully controlled conditions

of learning and behavioral support, have shown pegrees

of productive self-sufficiency and social adaptation be-

yond expectation.

The writer has made two observations covering

these advancements. One is that despite the remarkable

outcomes, they are by no means uniform, reflecting the ef-

fects of differences either in 'the characteristics of the

persons or in the methods and circumstances of treatment.

By whatever criteria one applies, there are variations

in degrees of success and failurt, and is desirable to

be able to predict them. The second Observation is that

success or failure is not simply inherent in the nature

of the individual but is a result of interactions among

at least three sets of variables: (1) the properties of

it
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the person, (2) the environmental interventions, and

(3) the societal accommodations. That is to say,

whether or not an individual succeeded or failed in some

particular respect depended on his individual character-

istics as.modified by whatever treatment or training he

had, having functioned in social contexts which accepted,

rejected, or accommodated him. Getting a job depended as

much on employer attitudes as it did on the aptitudes or

training of the client.

The review of the literature made it apparent that

specific formulas for predicting adult success in the re-

tarded had not been achieved. To the contrary, if there

were any clear conclusions to be drawn from the studies,

. they were: (1) that no simple formula for prediction was

possible, (2) that the relationships between predictors

and criteria were enormously complex, and () the outcomes
7,11

in terms of personal, social and vocational success were

the product of manifold interactive determinants.

The studies reviewed in this chapter have been

mainly of two types: those of a longitudinal or follow-up

nature, and those attempting systematic analysis of the

relationships of predictor and criterion variables. The

72
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former have been essentially descriptive in nature, but

some of'them have attempted to distinguish the factors

characterizing successful and unsuccessful groups,. )6.The

latter, with few exceptions, constituted isolated in;"_

vestigations, with little attempt to develop a coherent

body of knowledge, to replicate or cross-validate, to ex-

pand the basis of generalization from small local popula-

tion samples to wider populationa, to systematize and

standardize the measurement of independen, and dependent

variables, or to fit predictive investigation to coherent

deVelopmental theory. Desiiite these lin'itations, import-

ant Antributions,have resulted from,these stuccies.1 The

contributions for the most part have been more to the

development of theory than tco the improvement of practice,

However, there are some implicationS from the research

I
findings which can be useful guides for, those who are

charged with the:practical tasks of assisting the men-

tally retarded to live more satisfactory and 'adult lives.

That theory-and practice do not necessarily go hand in

hand may be illustrated by a single example. When an

investigator demOnstrates a, statistically significant

correlation between a predictor and a- criterion variable,

t-



www.manaraa.com

62

he may be defining a relationship which is quite stable-

as a probability in a pa;ticular population, but which

contributes very little more than chance in the individ-

ual case. Such a finding may add appreciably to our

knowledge of underlying relationships but des not, in

thq opinion of this writer, assist a referring counselor

in judging the be,st course of action fox an individual

cli ht. Similarly, the best judgments of a counselor or

psychologist may have little backing frcm quantifiedre-
,

search findings, yet may be wise and effective. The

ideal unity of theory and practice have not yet been

achieved in our management of the personal and social

concerns of men.
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CHAPTER

THE FORMAT

Pre-Assessment Information

This study was primarily concerned with only one

portion of a "global" e aluation of the mentally retarded

for vocational rehabilitation or activation, that is, the

psychological assessment. However, in preparation for

the assessment, the clinician should have an acquaintance

with the kinds of information which comrrise a thorough

diagnostic study of the retarded client or whatever part

of it had been accomplished prior to his contact with the

client. Those factors which are particularly relevant to

the employability of the client have special importance

for the clinician, such as:

I. The accuracy of historical information derived

from informants must always be assessed.

Retarded clients are often limited as self-

informants ecause of poor verbal skills, and

70
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parents may be forgetful regarding past

develOpment or may lack objectivity and

be unrealistically positive.

A.- Information on current work situa-

tions: Immediate past work ex-

perience of ,client in work, or%

work-related activities (e.g.,

reasons for unemployment, -recent

performance on job, home chores,

school tasks, etc.).

B. Past work history: Description of

ke-job or on-thetjob training,

work performed, conditions of work,

4 reasons for termination, ratingPof

task adjustment, social adjustment'
a

on the job.

C. Personal-developmental history:

Emphasis on development of signifi- 4

cant traits broadly relevant to

work performance (e.g., independent

±unctioning, enjoyment 4f doing a

good )ob, interests, leisure time

71
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pursuits, occupations, etc. in

developmental history).

D. Medical. history: Historical data

relevant to present physical status,

0

including current medical reports

and evaluations. Note the :Inter-

fering physical problems which may

have implications.

E. Family history,and cultural back

ground,: Family structure with

..

special emphasis on ositiorsand'

role of the client (e.g., father,

age 42, Italian; machinist, attended

special clasS grades 5 to 8, then(

left school -- describes self as

"easy- going," does not see client

as having any special problem.

Mother, age 41, completed 6 grades

-- "I run things here. I never

could understand Tony (client)."

Statement regarding cultural back-

grdund, socio-economic level,

84
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neighborhood, etc. Emphasis on

those features relevant to client's

employability under open or shel-

tered conditions. Of central'

importance here is the amount and

quality of work stimulation and

support given the cltent by the

family.

II. Reports from other professional persons based

on the examinations and observations of the

client and/or family.

A. Physicians. Family doctor, neurolo-

gist, aud/or psychiatrist.

B. Social worker. From school, family

service or other social agencY.0-

C. Teachers and other_ school personnel.

Grades, comments from records, per-

sonal impressions, etc.

D. Clergy.

III. Direct observation of the client by previous.

evaluators and service personnel such as 'teach-

ers, counselorsp, physicians, specialists, etc.

TIA

la%
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Direct observations of the client obtained

through interview or observation of the

'client in the home, school, or other setting

is an essential facet of the total assessment.

These observations 'are important to the cli-

nician, since he usually has only one type of

contact with the client. The observations of

other professionals from within their settings

serve as a comparison with those of the clini-

clan. Important factors derived from these

direct observations are:

A. Appearance. Physical characteristics.

Bp. Social poise. Level of communication

(initiates conversation, spontaneity

of response, etc.).

C. Affect. Evidences anxiety, Mostility,

euphoria, general happiness or unhap-

piness) calmness, etc.

D. Quality of relatiOnship. Ease of-es-
,

tablishing rapport. Quality of inter-

personal relationships and contacts

with peers, parents, authority figures

8 6.
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and strangers. Likes and dislikes

in friends, 'relatives,' etc.'

15

The referring agencies should be encouraged to

provide the most appropriate kinds of information (as

spelled out immediately above) concerning-the client at

the time of referral to the clinician. With no,inten-

tion of being derogatory about the xefeirer, this clini-
.

'clan has found that, in some instance's; a referring:agent

may not provide essential background material with the

assumption that he will obtain "objective and unpreju-

diced" findings from the psychological assessor. It be-

hooves the psychological assessor to make a routine

request for'the background information.

1)The Psychological Assessment

P
The importance of providing a psychological assess-

ment which extends beyond simple report:ng of psychometric

measurements to include clinical evaluation and insights

cannot be overstated. The psychological assessment serves

as a predictor of a person's capacity 4nd potential for

4

learning and performing. Because the retarded are unpre-

dictable and variable in their performance, tfie clinician

must study each person under many situations to approximate

87
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an accurate decision as to his ability.to do things for

himself and his capacity to understand his environment.

The main concern of the clinician (psychologist) is the

evaluation of many aspects of behavior which make the

individual a unique and changing person. These aspects

include intellectual capacities, personality character-

istics, eacademic abilities and special skills (aptitudes),

and interests.

Test scores by themselves are meaningless, especi-
,

ally in relatioi to the mentally retarded. The clinical.

observations, iaterpretatiOns and insights are 'the vital

,factorp. The I.Q., for example, While useful within

broad limits, is not particularly valid as a single index

of vocational success. the clinician uses a wide variety

of instruments and methods in exploring the behavioral

characteristics of the retarded person. However, the

assessment of work potential should emphasize,individual,

diagnosis- and avoid grouping into traditional diagnostic

categories. The focus Of the evaluation should be on the

identification of areas ,of strength, rather than on weak-

nesses. Basic simple abilities may provide clues to areas

that can be developed into mirk activities. The special
11,
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needs of each individual must* be identified and related

to work potebtial. (When interest and aptitude testing

are used with the retarddd, their'lack of opportunity

for exploratory experiences must be considered).

, The individual's potential for developing and en-

gp

gaging in mature and acceptable social behavior must be

assessed. Social competence appears to be one of the

most important, if not the essential, determinants for

the ability to function vocationally.

The underlying philosophy of the assessment is the

Acceptance of the concept that everyone has his limita-

tions, and it is not what a person has lost that counts,

but what he has remaining. The clinician, therefore,

should encounter the subject in the most supportive and

encouraging8manner in order to elicit the maximum effort

and capacity from him.,

The clinician's assessment of the retarded client

should include, if possible, the following areas: (As

previously indicated, this may be extended either in full

or in part, depending on the subject's capacity.)

I. IntellectualFunctioning. (cognitive abii-

ities). This includes estimates of current

8 9
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intellectual capacity (I.Q.) and function-

ing and the efficiency with which intel-

lectual resallItcFs are used. Estimates
11.300

should include such intellectual compon-

ents as:

A. Verbal ability (language, judgment,

conceptualization).

B. 'Numerical ability.

C. Nonverbal ability.

D. Spatial visualization.

E. Memory.

II. Personality and Emotional Status.

A. Affective functioning. This descObes

the client's interpersonal relationships

with peers, parents and authority fig-

ures, his role in such relationships

(e.g., submissive versus dominant),

attitudes towards authority, and group

identification.

B. . Self-Regard. This is how the client

perceives himself, his fbeling of

adequacy or inferiority, his aspirations

90
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and degrees of insight concerning

his limitations.

C.
0
Frustration behavior. This relates

to how the client deals with the 1

daily, life problems with which he is

confronted, his tolerance of frus-
,

trationz and his ability to mobilize

resources in facing problems.

Dr Emotional disturbance. This refers

to the nature of anxieties and de-

fenses against anxiety, moods and

fluctuatiobs of moods, degrees of

hostility and aggressiveness or

passivity and submissiveness.

E. Motivation. This relates to the

'nature of his impulses and drives,

controls and ability to restore lost

control. Ability to accept and ful-

fill responsibilities.

III. Academic Achievement.

A. Reading level.

B. Arithmetic level.

91
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C. Spelling level and quality of

handwriting.

D. Ability to follow written instruc-

tions.

E. Ability to follow oral instructions.

IV. Manual Skill and Dexterity AptiI:udes.

A. Motor coordination.

B. Finger dexterity.

C. Manual dexterity.

'D. Reaction time.

I

8o

V. Interest. This describes the client's expressed

interests or explores avenues ()I.-likes and

likes of which the client may,m)t,be aware.

The clinician's selectp3n of A-suitable battery of

tests from a vast and vaiied store of-tests. has been based

partly on (1) the universality of test dlection for voca-

.

tional appraisals of select groups of clients; (2) those

tests which appeared to have greater reliability and

validity based on the major research studies and based on
.

the clinician's experience, and (3) those tests which ap-,

reared to have maximum practicality in adritnistration and

usability in describing the client's capac'ity and potential

for vocational functioning.

92
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The tests most frequently employed by this clini-

cian, their description and application and the insights

of this clinician regarding the client's responses and

reactions will now be explored. The insights will serve

as a construct' for the "guidelines." Generally, this will

follow the outline of the Psychological Assessment on pages

77 to 80 of this chapter. In restating the purpose of

this treatise, it was to develop a meaningful guideline

(signaling) of'work-related characteristics of the client

which can provide a practical estimate' of. his vocational

potential. It can also serve to highlight the interfering

problems. Hard and fast procedures and methods for the

assessment process are not possible, nor are they advis-

abld. The assessment program must be determiqed by the

clinician for each individual. The clinician does not

pre-determine the tests to be administered. They have to

be introduced in a flexible manner and depend upon what

the clinician encounters from the manner and content of

the client's responses. In some instances a rather ex-

tensive and comprehensive battery of 1Lests is appropriate.

On the other hand, for some clients, the assigned test

batteries are rather minimal in scope and some even need

93
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to be aborted. In such instances, there may or r1fay not be

serious implications for the vocational readiness of ttfe

,client, depending on the reasons forhis inability to take

or to complete the assessment. Also, the reasons for this

may vary and require qualificatieb. It is most important

that the referring agent accept the concept of flexibility

in relation to the make-up of the psychological assessment.

Only in this way can a damaging or even a derogatory pic-

ture of the client be avoided. Often the "contract" for

an assessment will specify the provision of a specific

battery of tests which may not be appropriate for the

particular referred client. This is not always feasible

with the mentally retarded. The referring agent, however,

may more correctly request that certain broad areas of

functioning need to be assessed. However, the specific

tests which are to be administered should remain within

the province of the examining psychologist.

Assessment of Intellectual Capacity
and Functioning

Except for the eligibility requirement to receive

governmentally sponsored vocational rehabilitation ser-

vices, at the adult level, the diagnosis of mental

y4
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retardation is not as meaningful as it is at the juvenile

stage of life. Instead, the assessment of the adult men-

tal retardate's intellectual capacity seen-as an

integral part of the "global" evaluation in relation to

vocational functioning. The intelligence (I.Q.) is

really a composite of the person' many areas of intel-

lectual functioning, for there 's more than just one type

of intepigence. Stated in another may, there are a num-

ber of aspects of cognitive functioning which comprise

the person's overall intelligence. The inthlligence test

employed by this clinician for the, purposes of defining

the individual's intellectual capacity and describing

intellectual functioning (differential) is the Wechsler

Adult Intelligence Scale (WAIS).- It is an individually

administered test which is used universally by psycho-

logical assessors. Studies suggest that the Wechsler-

scales are superior predictors of most aspects of retarded

functioning.

The WAIS consists of eleven subtests, each of which

measures and is fiescriptive of some particular facet of

intellectual ability and functioning, and in effect each

subtest's scaled score (converted from a raw score) is

95
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equated with the range of a person's intellectual capac-

ity. Actually any-and every test of intelligencemea-

sures something more, often a good deal more, than sheer

intellectual ability-- or any aspect of it-- verbal ab-

stract, numerical, etc. Scithe of these othgr capacities

. and traits are identifiable and include variables which

are traits of temperament and personality such as per-

sistence, drive, and energy level. Moreover, the contri-
.

butions which these factors make to the score of any
-Ar

intelligence test battery is a function of both the,

charadteristics of the test and the circumstances bild4i

which it is administered. The writer believes that it in -

a vain endeavor to attempt to eliminate these factors in

the hope of achieving uplare" measures of intpllectual

ability. As a matter of fact, the effect pf such refine-
,.

ment would serve to diminish rather than'tO 'increase the

validity of the tests as effectiVe measures of general

'intelligence. The reason for this is that while Intel- .

lectual capacity may be a unitary trait or ability, general

intelligence is not. Inielligpnce is part of a larglIr

whole, namely, personality itself. The'experienced cli-

nician is constantly aware of the unique personal charac-

teristics of the subject he assessing, and, is therefore,
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prepared to describe the vO.idity or the results obtained

during theTresenftesting seSSiori, as 'well as to signify

his estimate -of the stipject4q potential.rather than to
.4,

present the resulting scores as a "constabt."

The eleven subtest scales are aivided into two sub-

L-
,groups identified as Verbal and Performance.-

,

Most of the

-/-verbal tests *'correlate better with each other than with
,

tests of the 'performance group, ',and vice versa. All of

the eleven subteSts are administered to.eaP subject.

,The WAIS subtests, what they measure

and some of the special clinical insights which may have

vocati,onal implications are as follows:

Information

This subtest measures:

a. Urge to collect knowledge

b. Generar'fund of accumulated information

c. Alertness to.everyday world.

This writes has found some variance in thejnfor-
.el

'nation subtesot scores 4bf the mentally rRtarded that he

examined; in that those-individuals who had experienced. ,

.

support and coaching from parents,- relatives and others

ZA "7411'6 and had special class placement during their school-years

I
1;t1'
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weremore informed.tbat ,those who did (ot have such ex--

).posure. -

iome psychologists have.. objected that the range

)%c, information' is a biased Measure of intelligence ,be-

cause it necessarily depends to a large degree upon

educational and c ltural opportunities. Nex,ertheless,

the, essential qaestion answered in this subtest is the

amount of .so-,called g(Ineral information that the indi-

vidual haS absorbed from his environment, rather than the

. way that he utilizes this knowledge. Memory, remotL
. 4
rather than immediate, is perhaps a basic requirement for

what is-being examined. The outcome of the testee'.s en-

deavor with this subject Asdependent updn, and isinter-

related with, such factors as intellectual curiosity and

motivation, as well as with reading habits and'auditory

.comprehension. ,The writer, too, Mas seen that the

-Information subtest is consistently associated with the

, 0

specific ?actor of° verbal comprehension and that there

is a significant re1ationsFip between verbal comprehen-c
sion and the mentdlly retarded clients.

The degree of effectiveness that the.mentally re-
.

tarded demonstrate with Information mAy be vocationally

significant, for its the writer's opinion tha- it

98
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reflects effectivqbehavioy in the vocational sett ±g. It

provides same additional estirnte although certainly hot

conclusive,,ofthe individual's ability to get along in
t,

everyday activities, an aspect similar to what is known

as the activities of daily living,'in the case of the-
.

physically Handicapped.
ts,

Alertness to the everyday world

and its readily overlooked basic information demands bear

a relationship to some of the'coatent'seen in the Informa-

tion subtest.
.
Variable and significant characteristics of

J ' -
,

the testee are also encountered in the course of the' ad--

ministration-of this subtest as with all th'e other sub-

4

tests, such as:

Vp.gue pondering,.without any declaration

of ignorance,

2. Guessing immediately..

3. COMplete inappropriateness
,

of thn answer.

(unrelatedness)

4.' Physical. mannerisms (hitting,forehead,

sfamme,riAg, fidgdtiy, leaning over table,

mOtorally- self,distkacting,..etc..)

5. Sensitivity to ignorance

unaffected by or unaware

99

- self deprecation,

ivorance (this '1,*
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9

is,-more likely, if not loolv for emoliotal
0

componentyy
A

4/

6.' Attempt to.transfer'inf6.'another
'

7. Feigning fatigue. - yawning, grimacing, etc.

AP-The items found in thp subtest usually seem to be
,

4motionally.neutral andinonthreatenilog to the mentliy

/
retarded. The subtest also serves as-a good introduction

e

to the total task. Individuals who have been subjected

Ospecial education may succeed here beyond expectation

due to coaching, overlearning, or sheer memory-without

real understanding. This should be Carefully-weighed 166
,

the clieician. On the,other hand this clinician has

found comparatively low -scores on this subtest for the

intellectually limited person.

This clinician has found ,that most of the mentally

retarded tested fail either items 5 or 6. Test instruc-

tions
arethat the examiner start with item 5 for all

- 4

subjects and, if both are failed, the examiner shotkld

turn t'o item 1. This become'S immediately discouraging to.

the client, and it would make more sense to ibegi.n with

item 1 if mental retardation is,suTpected. This clinician

has questioned the'validity of mental retardation diag-
,

,

nosis if the examinee is succesfu146yona items 8 and 9.

1 0
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Comprehension

91

This subtest)mesur'es:

a. Common sense%-- ability to evaluate

past experience rf

b. -Judgment in practical (social) sit-

uations.

0

This subtestis less dependent on formal education

than the Information subtest; however, it requires the

ability to verbalize'accurately. The clinician must be

aware of deficits in the examinee's language usage and-

. .

expression"as interfering factors in receiving acceptable

responses to the test items contained in this subtest.

The subtesti partigularly vulnerable to the current'

6emotional status' of the testeeand, in numef us instances,
)

can suggest cilies that highlight specific emotional prob-
.,

lems. At times, bizarre or antisocial impulses may be

clearly revealed. The mentally retarded subjects are

prone.to.disclose such charadteristics as-una'ssuredneSs,

passivity, and dependence. For example, in item 1,-"Why

do we wash clothes?" the subject will respond, "Mother
q

says so," or "The thing to do," and the like. Such

passively inclined subjects are frequently hesitant in

103.3

C
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having the.examiner to repeat a question that he may have

forgotten in part.. The clinician should repeat the ques-

-
tion'if he feels'that such,is the case. The more asser-

tive client will ask for a repetition. In either case

this is a significant clinical insight if such a reaction

becomes an operative pattern of the client.

Mans; of the more retaced.clients will respond. to

item 2, "What is the thing t8 do .if you find an envelope

in the V eet that is Ae4iled and addressed and s a new

stamp?" withl"Give it to the policeman," "Give i back to

the person," or "It doesn't' belong to you." Also, rdpe-
/

tition is'frequently required because of 6ye length of the

question. The passive client will also seemingly,ponder

over each question. 'The more assertive or impulsive sub-

ject will frequently ask, "What is that?" "Say it again,"

"I don't know." (immediate response), etc. Such a client

may also express a statemer#t which may be completely ob-
-,

livid to the actual question (insensitive guesswork).

Inability to handle item 2 may suggest an inability for

self-direction, either intellectually and/or emotionally.

The, mentally retarded will frequently respond to

item 4, "Why should we keep away from bad company?" with

I

C2)

101
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93

"They're bad," "No good," "get into trouble," etc. Lack

df integration and fragmentalion of. thinking are evidenced.
tr-

Also, the mentally retarded may not comprehend the.concept

or expression, "bad company."

In item 7, "Strike while t.,he iron is hot,r" the men-
,

tally retard'd may respond with, "Iron clotheS now," "Has I

to be hot first," etc.

The clinitian has found that very few, retardates

will have any effectiveness beyond item 6. Occasionally

a client with boy Scout experience may respond correctly

to item 9, "If you were lost in the forest in the daytime,

how would you go about finding' your way out?" with "Use

the compass" (unexplained); "The sun will show you" (un-

explained).

The Comprehension subtest is a good measure of

those aspects of general intelligence that probe into the

individual's ability to verbalize thp.reasons for common

practice and cu:;toms in his culture. Presumably this

skill 'is correlated with actual behavior.

The diagnosis of mental retardation highly sus-
..

pect,if the subject obtains partial pr full credit for any

seven items. In the clinician's opinion, the higher the

a

105
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)score achieved by the mentally retarded, the higher the .

.

pOtential isfor social and vocational compptition, since,

the test measures the ability to respond to everyday

(practical) problems. Of course the clinician must weigh

any such hindering factors as communicative dysfunction

or impairment and emotionality in relation to estimating

--'the'intelleo,tual quality for this subtest' In the opin-
,

ion of this clinician, the quality and manner of the sub-,

ject's responses to this subtest bear a relationship to

the degree of his accommodation to a practical working

situation and, perhaps, to social settings.'

In administering the subtest, inquiry should also

be made routinely of those responses that seem -;(3 be

stereotyped or overlearned in order to guage the degree

of actual comprehension. The mentally retarded will oc-

casionally respond promptly with a seemingly correct word

or phrase and yet lack the definition of their answer Or

comprehend its implication. On the other hand, testing
4

the limits" can be o35 value, since it allows the examiner

to be sure that the subject's failure to untJerstand the

specific working
/
of a question is not masking greater

potential.

1 0.6
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.
Arithmetic 4 ,

This subtest measures: r.

a..'Numerical .reasoning. and speed of
- ,

eilmeriCai-,manipulation

Ability tocenCeptualize.verbally

and express numerftal-concepts

-c. Concentration and Attention

(97

I

d. Capacity ;Ir sust ed effoit..

CompubatiOnal probl been used In one fotm

-or ariptheO.n most intelligence scales. Even before the

,

r adVent okpsychoogical assessment``" the ility to manipu-

late numbers in solving problems was'considered a rough

and ready measure of .intellectUalfunctioning. kumbex

manipulation is vety much a part of and a necessity fo

every person's daifY living routine.

The subtest items are accomplished without the use

Of pencil and p4er- . It consists of fourteen timed items,

I . .

and it is the only subtest in the Verbal Scale with time

limits.

For the average examinee, the subtest frequently

generatesk..4.variable degree of anxiety, since there is a

time factor in addition to the demaiid for a specific,

109,
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r.

-elaborative.response.' In the experience of this

,

examiner, most mental. retardates do not, appear to be
-

overly concerned about the time factor., They are prone

to pither.remaining.unresponsivesto the, problem pre-

sented or to supplying an obvious guess. (This depends

on the personality of the client, whi,ch suggests ,.a. 'sig-

nificant insight into his mode of functioning).

This clinician is of 'the opipion too, that this
, .

subteszt'for thejmentally retarded is a good indicator of

11

general intelligence and als cif verbal comprehension

I

(receptive language). It also has some di Criminativ.e

value in that it rmay differentiate those reta'rdares wha

are additionally impeded by organic impairments which

disallow verbal conceptualization, attention and concen-

tration. Frequently, such subjects will become more

restive duririg the administration of the'Subtest and/or

will continue to supply a number of win guesses toeach

test item.

The Arithmetic subtest 4.s the most 'school-oriented

subject in the WAIS and, again, those subjects who had

been in special education or modified class program have

been found by this clinician to fare somewhat better than

those who did not have such an expefience. Also, those
\

110
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99

subjects who had some work ba5.ygroundn whether it wasin''
4

association Atbatheir edudational program or in an act

ual job, seemed to do better with the subtest. This may
-

' have been related to the degree of independence these

subjects have been allowed; such as: traveling alone by

public transportation, shOpping at the foodStorel,adher-
,

ing to a daily time schedule, routine arithmetical ptoblems

encpuntered on any job, and the like: ,'Therefore, for the

mentally retarded, the degree of facility with the Arith-

metic subtest may ,bear a relationship 'to their readiness

or ability', to cope with the requirements of a working situ-

ation. Since attention and concentration are involved in

success, the way in which)a subject applies himself to a

challdnging( task can be observed clinically.

If the clinician is of the opipion that the sub-

ject is markedly deficient in the conceptualization of a ,

problem, or if the subject is especially anxious, it may

be less threatening if he started with item 1 in this

subtest instead of with item 3. In this way, the subject

may be more apt to deal with the ensuing problems, if the

i'nbdrent ability was present.

'111
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p
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c
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p
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c
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p
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p
r
o
v
i
d
e
s

I
m
p
u
l
s
i
v
e
.

a
n
 
o
b
v
i
o
u
s
 
g
u
e
s
s
.
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t
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a
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i
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o
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(
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o
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'
'
M
o
t
 
p
e
r
a
i
s
t
)
.

,

E
m
o
t
i
o
n
a
l
 
b
l
o
c
k
i
n
g
.

I
n
a
b
i
l
i
t
y
 
t
o
 
p
r
o
v
i
d
e
 
a
n
\
a
n
s
w
e
r
.

S
e
n
s
i
t
i
v
i
t
y
 
t
o
 
i
g
n
o
r
a
n
c
e
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S
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c
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b
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b
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c
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n
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a
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i
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u
e
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c
.

T
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n
e
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d
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o
i
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d
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c
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c
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n
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Simi1aities

)
This subtest measures:

102

a. Verbal concept formation (association)

Concrete, rigid, abstract, and flexible

thinking or concrete versus flexible

thinkifig.

'The tasks which are associated with the Similarities

subtest appear, to represent A spedific application of one's

ability to generalize,-abstract, and find relationships

that .3're not obvious at first. Comprehension, membry and

eapadity for associative thinking are necessary to provideP.
, iPr . .

suitable responses to the'thirteen paired ,items. The

separation of essential from nonessential features enables

qualities or levels of intellectual functioning to be dis-
,

tinguished.

This writer has found that the degree of success that

the mentally retarded experience with this subtest seems to

correlate with their verbal comprehension. Sprague and Quay

did a factor analysis study and found that the Similarities

subtest measured principally verbal comprehension.1

1R. Spxague and H. C. Quay, "A Factor Analytic
Study of th-6 ResponSes of Mental Retardates on the WAIS,"
American Journal of Mental Deficiency. LXX (September,
1966),' 595 -COO.

.114.
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,Cofilpared to the Comprehension sdbtest, in which

emphasis is placed on social ,variables, this subtest'

requires the subject US find, solutions wi'th no immediate
.

everyday application: The clinician has found thatt-Ne

mentally retarded are very ineffectiv-e with the demands

of this subtest. Also, as a who .ttiey are" even unable

,to offer guesses,,since,thiconcepts 4equired are beyond

their capacity. Most of the retardates, if not-all, of

those whom this clinician has examine seldom obtain' the

full 0 point value scored for any item.(possible scores

are 0, 1, or, 2 points. The more abstract comparisons
41p.

receiNfe a 2 point score,.while a more functional concrete

answer receives a score of 1). :They seldom achieve at

all beyond .item 4 or 5. The diagnosis of mental retarda-

tion has been questioned if this subtest score is'equated

with above the. "borderline" retarded range of functioning..

Intratest scatter with achievement in some degree beyond

item 8 or 9 asst makes such a diagnosis questionable,
A

e.Specially if the Arithmetic and Blocit'Design (described

later) subtests are higher too. The mentally retarded

have also been found to provide in. their responses "dif-

ferences" rather than "similarities." 'They are also prone
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\

ii .
to respond, rTheyt re not. the same." This can be con-- __

sid4ed as a.- further corroboration of the diagnosis of

mental retardation.
*

.

O

in

a
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:
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n
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c
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p
r
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o
n
s
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c
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t
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g
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C
o
n
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i
d
 
i
n
 
t
h
i
n
k
i
n
g
.

I
n
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i
l
i
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y
 
t
o
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o
c
i
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t
e
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'

s
a
m
e
.
"

P
r
o
v
i
d
e
s
 
s
i
n
g
u
l
a
r

L
a
c
k
i
n
g
 
i
n
 
c
r
e
a
t
i
v
e
 
o
r
 
f
l
e
x
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b
l
e

d
e
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n
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t
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o
n
s
.

t
h
i
n
k
i
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g
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.
O
b
t
a
i
n
s
 
o
n
l
y
 
p
a
r
t
i
a
l
 
c
r
e
d
i
t
 
f
o
r

L
o
w
e
r
 
a
b
i
l
i
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y
 
f
o
r
'
a
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s
t
.
r
a
c
t
i
o
n
.

t
h
e
 
r
e
s
p
o
n
S
e
s
.
,
,

F
u
n
c
t
i
o
n
a
l
l
y
 
c
o
n
c
r
e
t
e
.

4
.

F
o
c
u
s
e
s
 
o
n
 
"
d
i
f
f
e
r
e
n
t
e
s
"
 
r
a
t
h
e
r

M
e
n
t
a
l
 
r
e
t
a
r
d
a
t
i
o
n
.
.

t
h
a
n
 
"
s
i
m
i
l
a
r
i
t
i
e
s
"
 
o
f
 
t
h
e

I
n
f
l
e
x
i
b
l
e
 
t
h
i
n
k
i
n
g
.

p
a
i
r
e
d
 
i
t
e
m
s
.

4

1
:
5
.

H
i
g
h
e
r
 
c
e
i
l
i
n
g
 
a
c
h
i
e
v
e
d
 
w
i
t
h
 
o
r

T
o

w
i
t
h
o
u
t
 
i
n
t
r
a
t
e
s
t
 
s
c
a
t
t
e
r
.

fl

0

0
4

M
e
n
t
a
l
 
r
e
t
a
r
d
a
t
i
o
n
 
i
s
 
c
o
n
t
r
a
 
-
,
,

i
n
d
i
c
a
t
e
d
,

O

0
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p
r
e
s
e
n
t
a
t
i
o
n
.

1

C
l
f
n
i
C
a
l
*
I
n
t
e
r
p
r
e
t
a
t
i
o
n
s

D
e
f
i
c
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c
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Digit Span

107

This subtest measures:

ti

a. Attention and concentration
ok

b. Immediate rota' memory (auditory

recall)

c. ib\Ability to shift fromfdigilts forward
a

to digitS backwards.

The Digit Span subtest has been used not only as

a measure of intelligence, but also'as diagnostic of

anxiety, organidity, negativism, and'othei problems. As

a simple memory task, it can be helpful in assessing those

of low inte11"40(=mce and also as a measure of the non-

intellective factor known as attention, concentration or

freedom from di ,tractability. Other than at the mimimum

levels, there seems to be little correlation between

digit memory an3 intelligence. Bright pedple may do

poorly for various reasons, such as: finding the test
.

J .

.
,

dull and uninteresting and emotionally based interfer-
.0,

ence. Immediate memory need not be the same as delayed

.

memory, and this clinician has found some mentalretard-
6

ates who have done fairly well on Digit Span, but.wbo

411(

, .

were witellable informants of past even s. The test may

V

,119
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also be used as further substantiation of defects in

receptive language. Disparate scores between "forward"

digits and "backward" digits in favor of "forward" were

usualfor low mental capaaity. The concept of reversal

seemed difficult for most retardates. 'The client's dis-

traction level evidenced by this subtest appeared to have
f

some vocational significance in relation to his ability
O

to attend to the task at hand. The more retarded clients

were also unable to comprehend the. instructions for digits
0

backward, and in spite of repeated instructions together

with examples, continued to give thd digits forward.

Higher level retardates who were well-mctivated and free
9

from distraction were occasionally effective and even ex-

hibited pleasure and competitiveness. Again these sub-

jects were seen as having greater potential for vocational

activation. .

The need forian immediate recall will, however,

threaten and hence overwhelm those ratardates who already

have a rather poor self- concept., and this subtest serves

he purpose of.obtaining such clinical insights. The

subtest performance has been known to deteriorate com-

pletely with such overly sensitive clients. Generally,

r 120
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109

however, retardedclienis were less prone to, such

"anxiety" blocking compared with so-called ,average sub-
,

jects. The retarded clierkt who could be'sucdessful with

V
5 digits forward and 3 dr 4 digits backward was viewed

by this. clinician as showing a fa:cfor evidencing ar5erv-

ability to vocational functioning.

7

O

( 4

g

rt
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p
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p
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p
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p
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c
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p
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n
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r
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Vocabulary

-

This subtest measures:

a. Accumulated verbal, learning ability
-f-i

b. Range of ideas

c. Quality of character of thought pro-

cesses-- ease of .express

112

d. QualitAively, the levels of reasoning

ability, social and cultural back-

ground, abnormal processes.

° The literature is almost wholly.im agree6entithat

the vocabulary subtest is generally considered the best

single measure of general intelligence. Vocabulary in-

volves a person's familiarity with words as well as his

ability to express himself through word usage. It is then

clear that this kind of information is an important ele-

ment of intelligence. The ability to make ideas meaning-

ful and to conceptualize experiences in terms of' word

definitions is one indication of a person's approach to

his environment. This becomes strongly suggestive of

his level of intelligence.

Of significance in dealing with the 'mentally re-

tarded, as'well as with others, is that vocabulary is

l'' 4
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4Findicative of early education and environment as welt

later schooling and-life experience. Studies have indi-
q

cated that vocabulary, remains a pure measure of verbal

comprehensionlat all age levels. This clinician hhs found,

however, that older retardates who have functioned oOtside

of institutions, within family settings, and attended

special education programs, were Much more effective with

the Vocabularypubtest.. Of course,'assinilated verbal

ability can be affected by the individua:.'s attitude and

sociocultural opportunities. Gentle proc4ding of the men -

tally retarded has usually brought forth clarification of

poOrly articulated speech pattern's and hLs tested the

limits of their actual capacity. Thus, the value of the

-individually administered examination' lies in'the oppor-

tunity to explore what is in the mind of the subject\rather

than to settle for a pass-fail approach. This clinician

often encountered such comments from subjects with limited

verbal skills as "I know it, bUt- carc't say it." In this

case, this examiner has often overcome this problem by

asking, the subject to express' what he feels or to use the

word in a sentence. Therefore, the level of intellectual

capacity may receive a more definitive diagnosis. This

clinician has also encouraged subjects to continue, or

125
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114

elaborate on their definitions in those cases Where it was

difficult-to determine.whether the subject did or did not

know the meaning.

Contrary to the standardized administration, this

examiner has avoided the presentation of the written

vocabulary list to those subjects whose reading ability

was minimal. It was felt that this procedure generated

anxiety and blocking.

This clinician has also found the Vocabulary sub-

test to be the most profitable means of measuring the
Cm,

subject's ability to communicate. Therefore, it is seen

as a'rather strong predictor of the subject's readiness

and ability to function vocationally. The special value

of this subtest in relation to the retardates is that it

is assumed to.be stable over time and relatively insensi-

tive to neurological deficit. This finding haS received

some attention by Blatt and Allidon.1

In researching his ou files, this clinician has

found that the retardates' vocabulary subtest scores were

usually above the other scores. However,- this has served

lS. J.,- Blatt and S. Allison. The Intelligence Test
in Personality Assessment (New York: Springer, 1968),
pp. 421-460.
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to distinguish between the "true" retardate and the

"functional" retardate. /The litter has bden found to

be more facile with those, activities requiring verbal

expression and comprehension.
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Digit Symbol

'117

This subtest measures:

a. Attention and concentration

b. Ability to shift (motor set)

c. Capcity for sustained effort

d. Associative ).earning

e. Visual -motor speed and coordination

(dexterity).

This subtest involves the ability to master a new

and essentially alien task within a brief time span. It

is predicated upon the assumptioh that the ability to

learn relationships between specific symbols' and numbers

and to reproduce them rapidly in a paper-and-penc1.1 task

is one measure of intelligence. Three kinds of learning

are involved: (1) what symbol goes with what digit; (2)

where it is placed; (3) how efficiently it is written.

As a group, this clinician Mas seen the retardates

perform with greater success on this subtest as coMpared

with the other subtwits. Generally, the retardate

sponds to the task more eagerly and effectively than be

would to other romine activities. The motivated, phsi-

cally able, less d:i.t.ractible, and assertive subject is
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more effective here. Highly passive, uncoordinated,

slow-to-respond, and personally resistive and constricted

subjects are very poor performers., (Therefore, this sub-
.

test has good clinical value for diagnostic and predic-

tive purposes.) The subject's visual acuity must be

ascertained, since.it has an obvious marked relationship

to his ability to perform on this subtest. Significant

clinical insights are more easily obtainable in observ-

ing the manner and method by which the Subject responds

to the task. -Of special significance is whether the sub-

ject has the ability to associate and, if so, on what

level. This examiner has observed in addition to the

importance of standardized total time aflocation for the

subtest, noted,whether a subject increased his production

as he proceeded, or whether he tended to become confused

or depressed in his effort. In the latter case, adjunct

organic problems might be an interfering factor in func-

tioning. This clinician believes too that the Digit

Symbol subtest is generally culture-fair.
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Picture Completion

This subtest measures:

a. Awareness of environmental detail

b. Ability to differentiate essential

from unessential details

c. ?erceptual concentration

d. Visual conceptual ability.

Essekiatly, the task demanded by this subtest is

the visual identification of missing elements in sketched

figures. To recognize modifications in familiar surround-

ings, objects, or structures and as a result make corres-

ponding adjustment is something people do routinely. In

order to recognize visually that some essential element is

missing in an otherwise completed sketch, the examinee must'

know the object or situation represented, the particular

perspective presented, and the interrelationship between

the various major elements that are visible.

The clinician has found that the subject's perform-

ance on this subtest, by-inference, clan offer valuable
..

clues to personality integration as well as to the quality

of intelligenca relating to such an exercise. A markedly

slow response pattern may provide 'organic signs. The
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pointing out of tiny gaps in the lines of the sketch, the

inabilitdIto identify simple objects, of the tendency to

designate them in some bizarre scheme, all suggest dis-
0,

This clinioian has found that the performance 'of

the Mentally retarded on this subteSt bears a relation-

ship to their ability for percept141 organization. They

were also frequently inclined to pring some unseen out-

side object into the picture to Lentify it as the miss-
- / .

ing element. For example, the /response to item 4 was "No

one in the car." (Actually, Dandles of ..,the cr were miss-
/

,/
ing.) The response to item 6, "No one holding it."

(Actually the, water is not pouring into the glass.) In

effect, the clinician did not consider the subject's re-

tortion of reality.

sponses to be distorted or unreal. For the limited sub-

ject, it appeared to be a minimal ability to interpret

visually what was demanded of him.

Long reaction time might suggest temporary inef-

ficiency or fear of exposing ignorance or suspico sness.

One helpful insight/would suggest that a pattern of long

reaction time and correct answers reflects an inclination

for deliberativeness and accuracy, and that time is not
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p."

124.

too essential to the production. On the other hand,

overly rapid responses connote impulsivity with a prone-

nessness to carelessness and inaccuracy. Also, better per-

formance on this subtest evidence a greater interest in

and attention to environment which has vocational sig-

nificance'.

This clinician has found the subtest to be a

valuable measure: in assessing those subjects with rather

limited verbal ability, since the subject is aliowed'to

poirit to the missing element in the sketch if he-iit,un-

able to name it. Studies have shown a high correlation

of the Picture Completion subtest \with ceneral

gence.
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Block Design

This subtest measures:

a. Analytic and synthetic skill

b, Manipulative and perCeptual'speed °

c. Visual-motor coordination and per-
,

ceptual.organization.

d. Capacity for sustained effort.

127

The ability to see meaningful spatial relationships,

to analyze visually, and to synthesize abstract geometric

designsyrovide clues to intelligence. Orientation in

space is one of the key elements governing the individual

effectiveness of behavior, in the environment. Spatial

orientation can be measured in two general ways: the in-
:"

dividual can orient himself within the environment, as in

mazes, or he can orient objects within the environment

into patterns or designs of his own choice. Brock Design

is an example of the latter. The- subject must construct

various geometric parts into.meaningful and recognizable.

entities. Block Design is one of the few subtests in the

WAIS in which reasoning rather than memory is the principal

component involved.

As is characteristic of all problem solving tasks,

the way a subject goes about finding a solution offers
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valuable clues to his,intellectual functioning -and behav-

ior. Non-persisting retarded individuals who were ex-
o

amined by this clinician gave up immediately, saying,

"Can't do it," or "Don't know," or just stared blankly at

the blocks. Others who seemed to persist, tended to en-

counter the task by the trial and error method. Such an

approach employed by the'retarded suggests impoverished

visual organizational ability, rigidity and concreteness

in performing, anQ fragmentition in the completion of a

task. The easier problems can,of course be solved in

trial and error fashion. However, the truly retarded in-

dividual has not been able to demonstrate the ability to

deal with those items requiring tie manipulation of more

than four blocks. The higher level retardate or the func-

tional rtardate with stronger perceptual skills and per-

sistence is able to manage a greater number of items.

Actually, this clinician has, on occasion, questioned a

previous diagnosis of mental 1.-tardation,if the Block

Design score was equivalent to the higher intellectual

levels.

Other factors which may have significance for voca-

tionalzation can be observed during. the administration
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of this subtest, such as excessive cautius, ess, impul-
,

siveness (leading to carelessness), and actability.

Subjects with concomitant physical deficits n addition

to the intellectual limitations usually e hib't a slow-

ingof motor speed which isreflected in lowe test
.

scores. They also may show a pattern of revering the

blocks or angling theb.

This clinician

retarded, the Block D

ceptual organization,

groups. Poor verbal 'co

timidity may have be

duced the efficiency

ot,sure that, fox the mentally

n subtest is a meastIre of per-

it is for the other diagnostia

pxehension, distractability and

n he interfering factors which re-

fo accomplishing'such a task. The

n assessing the individualssubtest also has val e

ability to function independently beyond a standardized

instructional period-- discounting any other interfering

The important advantages in the use of this sub-

test is that it is relatively culture-fair and that it

offers an 'opportunity to observe work habits.

4
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Picture-: Arrangement

This subtest kasures:

a. Ability to comprehend a total

situation

b. Anticipation and planning

c. Visual organization and perception

d. Social judgment and attention

e. Social=sexual adjustment (request

that subject give interpretation

or the story of his pictur

arrangement).

The Picture Arrangement subtest attempts to-tap a

basic understanding of some of the more commonly accepted

customs in today's culture. Additionally, the examinee

must not only understand the customs, but must also re-

construct the underlying theme when there customs are

presented in pictorial but randomized form. It measures

the ability to comprehend or size up a total situation

from deliberately scrambled clues. In the process, parts

must be related to wholes and to each other in h logical

manner, and sequential planning is necessary. The subtest

furnishes clues as to a person's interpersonal relation-

ships as well as to his ability tp gauge social situations.

"Th
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The cultural background of the person is important in

evaluating the results of his performance. The personal

implications of some of the sequences give-rise to inter-
s-

esting clinical material.

This clinician has found that, with the mentally

retarded, there seemed to be a fairly strong relationship

between perceptual organizational skill and their effec-

tiveness with this subtest. Also, their ability to under-

stand or to comprehend the visual concept and verbal

directions of the task is a rather strong, if not the

`determining, factor in the level of pen'ormance. Again,

the degree of success with this subtest, in this clini-

cian'ssopinion, is relative to the mental retardate's

ability for vocationalization, since it deaAs with those

general aspects of intelligence that involve attending to,

recognizing, and ordering sequences denoting probable life

situations. Also, a comparison with the Picture Completion

score can clarify the role of visua\ acuity in failure.

The most frequent errors on the test are failures

to understand sequences. This clinician has found that

the retarded (and brain-injured) individuals may simply

reposition one card or perseverate in using the same moves

146
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(such as first card to last position) from ittem to item.

This subtest has appeared to be much more difficult far

the mentally'retarded. The ability to score through

items 4 or 5 !Would be evidence of a favorable potential

for dealing with interpersonal relationships and judgment

in day-to-day social situations. Also, in researching

the files, the clinician has seen significantly lower

Picture Arrangement scores fOr introvertive or unasser-
i

tive and unexpressive subjects. It'Would, therfore, sug-

-#gest that the more outgoing and actively participating

person would have the greater potential for vocational-

ization. It would also follow that positive vocational

.potential is associated with a person's sensitivity to

subtle social clues. Interestingly, Blatt and Quinlon

have reported that pupctual, as compare° to procrastin-'

.ating, students obtained higher Picture Arrangement

scores.
1

The study, however, was based on "normal"

students of a limited age range.

1
S. J. Blatt and P. Quinlon, "Punctual and

Procrastinating Students: A Study of Temporal
Parameters," Journal of Consulting Psychology, XXXI
(OctOber, 1967), 170-4.
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This clinician is of the opinion, t

136

o, that the

Picture Arrangement subtest has limited application with

the more limited and overly sheltered individual, since

the sequences need to be readily understood. Also,

necessary life experiences can be considered a prerequi-.

site'as well as a degree of abstractiveness and flexi-
,

bilityin intellectualization.

1
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Object Assembly

This subtest measures:

a. Ability to differentiate familiar

configurations

b. Manipulative and perceptual speed

in perceiving relationships (un4

known .objects)

c. Social-dexual adjustment

An elementary aesthetic sense of,composition is

called upon for the reconstruction of the,parts of an ob-

ject into a "whole." The synthesis of parts into wholes

as an ouetcome of visual and motor manipulation is con-

sidered a valid criterion of intelligence. As in Block

Design, speedis a factor'in Object Assembly, but the

whole must be conce tualized by the subject rather than

I(
copied. Therefore, a degree of imagination must be pres-

ent. The, items chosen are commonplace stimulus objects

in the environment. The recognition of them from their

constituent partss a sign of mental alertness and, hence,

intelligence,- Cohen ranked the Object Assembly next to

the lowes(Digit Span) in its correlation with general
0

AS.

3
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intelligence. 1 However, it was termed a relatively fair

measure of perceptual organization.

The Object Assembly subtest has offered the cli-

nician an opportunity to observe the means by which an

individual approaches a task requiring/the meaningful

juxtaposition of parts. Most of the retarded group tested

by this examiner proceeded with the stumbling trial-and7

'error method.. Very few have seen the "whole" upon its

presentation for item 3 (the hand) or item 4. (elephant).

They have-still used the trial-and-error method even after

immediate recognition. However, those who were persistent

and careful, and had, a higher level of frustration toler-

ance, have done comparatively well with trial-and-error.

Again, it was found that the more actively alert, stable,

motorally coordinated, and personally amenable subjects

demonstrated greater effectiveness with the Object

Assembly.

This examiner has been careful to observe the sub-

ject's working procedure at all times. Notes were made of

such points as the use of tfial-and-error, perseveration

IJ. Cohen, "The Factorial Structure of the WAIS
Between Early Adulthood and Old Age," Journal.of
Consulting Psychology, XX ,(May, 1957), 28340.

t

A
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tendencies (such as rigidity in trying to position a piece

in an,incorrect location), ability to capitalize on ac-

,

cidental cues and insight. It has also beep useful- to
04,

ascertain whether and how the subject "discovered" the

,

. identity of the object and to. ask about previous experi-
.

It
ence with similar materials. As in all form-board tasks,

I

..

there is a good deal,of t actice effect.and carryover in

this subtest. With the retarded persons, it has been

helpful to test the limits by encouraging overtime solu-

tions. In this way,-some judgment can ba,made in- cases

where some individuals can work efficiently in "untimed"

situations and, therefore, can be useful in understand-

ing the subject's appx,oach to problem solving. "Losing"

.'
pieces by ignoring those to the side might indicate a

reduced visual field. Failure to gestalt the presented

figure after a period of trial and error may evidence low

intelligence, or perhaps perceptual problems. Also or- '

ganicity (briain damage) may be detected on the Object

Assembly when used in combination with other subtests

;

(lower Digit Span, Similrities, Digit Symbol, and Block

%4Design subtest). Also when a subject piles pieces one

on top of another, reality ties can be questioned. This
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insight.becomes more pronounced

combination with other bizarre of

in the protocol.

143

n the finding is in

npopular" responses.

This clinician believes that Object Assembly,

like the Picture Arrangement, has specia value as an in-

dicator of field independence, since ntains a mea-

sure of the "effe44 of uncertainty." Ir e* mining past

records and some follow-up of the examinees, his aini-

cian has found a relationship between satisfact ry voca-

tional rehabilitation and greater facility with the

Object Assembly. ThisN"successful" group 'has also indi-

cated as greate4r freedom from organic or perceptual

deficits in relation to theoverall Assessment and the

historical record.

Mentally retarded subjects have obtained scores

generally higher than the mean subtest score. This may

be explicable in part by the fact that they are inc ined

to communicate more effectively in non-verbal tasks.

They may have shiftdd to such an orientation very early \

in life because of their incapacity for the verbal or

4
communicative functions. This observation appears to

hold true for their greater facility with the subtests

155
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ilos a group within the Performance Scale on the Wechsler
o

Intelligence Scale for. Children as compared to the

4

Verbal Scale subtesIs as a group.
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Personality and Emotional Status

Generally the research has evidenced a lack of

stable and valid results among the many studies of per-

sonality testing of retardates. Since the stadardized

assessment techniques "presently emploAd do not4provide

sufficient predictability for practical use, the clinical

insights and interpretations of the psychologist become

vital. Research studies and practical experience in work-

ing with the mentally retarded have led to the conclusion

that personality or psychological factors (social adjust-

ment and adaptability) appear to be most important in the

vocational success of this limited group. This clinician

has found that the standardized "pencil and paper" tests

are of little use. They are not appropriates for the

mentally retarded who have limited reading ability, and

they do not tap the characteristics important in job suc-

cess. If work habits and attitudes areio be effectively

evaluated, it is necessary that observations be made and

recorded, that behavior be rated by the psychological ex-
,

'a-miner, and if necessary, later, by other trained ob-

servers. In this way a general rating of readiness for

employment or employability may be adequate. The clinician

160.
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can locate strengths and weakness, estimate capacity and

potential and search out interfering personality and

emotional problems during the session. He can then pro-
.

vide pertinent conclusions and recommendations. However,

the individual is not a "constant." Behavior varies with

situations. Therefore, if possible, evaluation should be

made a continuous process, involving further objective

tests when timely, observation in various activities, and

work trials of various types. This clinician, in assess-

ing.the mentally retarded, has been concerned specifically

with present behavior and personality characteristics,

especially those characteristics which relate to voca-

tional potential. Positive characteristics might still

require further strengthening, and negative characteristics

would require elimination or amelioration. Thus, the in-
t'

dividual would meet with less trainer and/or employer

resistance and be able to rtion more satisfactorily.

This clinician has found that, as a group, the

mentally retarded .hive either been separated from the

usual environmental experiences, have been overly shel-

tered or rejected by their families, of have been treated

as "special" people in their educational or vocational

1b1
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'training programs. This has resulted in emotional and

social maladjustments or underdevelopment with limita-

tions in realizing their preferences, decision-making,

and independeat functioning. They are, therefore, more "

prone to approach interpersonal contacts by responding as

passive, overly cooperative, withdrawn, rigid or timid

. persons. They have been made'to develop a rather de-

pendent (wait-for-direction) role so that they are in-

clined to continuously protect their need for security,

attention, and acceptance. It is, therefore, difficult

to break through this well - defended barrier during the

psychological assessment session. They may react dif-

ferently to other situations.

This clinician has used all tests, whether they

are known as measures of intelligence, achievement, or

aptitude, and the like, to obtain an assessment of the

examinee's psychological functioning. As previously'in-

dicated, scores by themselves are meaningless and tend

to be prejudicial. Of supreme importance are the obser-

vations.and the evaluation of the individual's mannerisms,

attitudes (motivation), and facility in responding to

each of the tests. Therefore, each test provides very
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much more information about the individual, rather than a

score of a specific ability or function. In addition to

the actua testing session, the examiner has carefully

observed the person's behavior at arrival and during the

interview or conversational portion of the session.

Insofar as the investigation of the individdel's

psycho -socal behaqior and personality are concerned,

this clinician has found three tests to be more profit-

able than most others in relation tp assessing the mentally

retarded. These are: The Sntence Completion Test, The

Draw-A-Person Test (Draw-A-Man, Draw-A-Woman), and The

----Sender, Visual Niptor Gestalt Test. These tests were taken

from a group'of personality tests known as "projective"

or "unstructured" tests or techniques. Projective tech-
,

!agues are any form of test materials which, being un-

structured br minimally structured, are organized by the

individual-in "such a way as to reveal the dynamics of

personality. An inkblot, for example, is a chance form;

hence, it is said to be "unstructured." Clay, finger

paints', figure drawings, and completion of unfinished

V
sentences, also constitute projective techniques. A per-

)

son interprets or uses these things in such a way as to
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reveal various aspects of his personality and behavior.

The particular value is that these projectives make it

possible to interpret the psychological dynamics as re-

flected by the individual's behavior in the test situa-

tion. These depth2dimension diagnostic de.vices are
0

firmly anchored in an empirically evolvederojection

theory. Therefore, the data elicited by these tests

revolve around the individual with reference to his own

interpretation and his own conception of his role in hiss

life space.

The Sentence Completion Test (Sacks Sentence
Completion Test - SSCT

The SSCT consists of sixty sentence stimulus items

to which the subject must respond with the first thought

or elaboration to complete the beginning of the.sentenc4.

The examiner merely instructs the subject, "I am going to

start a sentence and you must finish it with the first

thing that comes to your mind. Now finish this! I always

wanted to " Under ordinary circumstances, the

test is completed with pencil 49,nd paper by an examinee.

wever, especially with the mentally retarded group, for

obvious reasons, this clinician has administered the test

verbally in a one-to-one situation. The "unstructured"
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administration of thetest has been profitably used to

obtain an estimate of the individual's elaboration of

feelings, thinking, ,relationships, and facility of lan-

guage. The test therefore, used as a projective

technique; since it becomes a,method of f'erreting out

personal material. Another advantage of its use is that

the response, material proJides clues for further probing
,

by the%eXaminer. It is especially more valid for the in-
,

tellectually limited person who is more inclined to pro-

duce the dOeper (suppressed land repressed) layers of his

personality in comparison with the more intellectually

,sophisticated whose response8 are
V

at a higher level of

consciousness. In other words, much of the disclosed

personal material,contained in ''he responses should be

considered information of which such an examinee is aware.

Its dynamic sources are still to be uncovered.

The)SSCT does make known to the clinician some as-

pects of the psycho-social status of the person not

readily elicited by other devices. Close examination of

the process discloses that this method is not too differ-
.

ebt from the inkklot; thematic, or drawing pretedures.

In each,-the testee is required to dip into his
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apperceptive storehouse of knowledge in order to respond

to the blots, pictures, and stimulus patterns. The'cli-

'nici.an's immediate concern is to elicit behavior which

%-
will lead to inferences and interpretations that char-

.

acterize the individual's perceptual organization and

response to the forces in his life space.

The SSCT provides the clinician with information

for his, interpretation of fifteen of the subject's at-

titudes. The sixty items found in the test can be broken

down into ,the fifteen categorical attitudes, as follows:

Attitude toward mother - items
A

14, 29, 44, 59

Attitude toward father - items 1, 16, 31, 46.

Attitude toward family unit items 12, 27, 42, 57

Attitude toward women - items 10, 25, 40, 55

Attitude toward heterosexual

relationships - .items 11, 26, 41, 56

Attitude towards friends and

acquaintances - items 8, 23, 38, 53

Attitude toward superiors at

work or school - items 6, 21, 36, 51

Attitude toward colleagues

at work'or school - items 13, 28, 43, 58

1b6
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Fears items 7221 37, 52

Guilt feelings - items 15, 30, 45, 60

Attitude toward own abilities --items 2, -,17, 32, 47

Attitude toward past -, items 9, 2; 439, 54

Attitude toward future items 5, 20,36, 50

Goals' - items 3, 18, 33, 49

In examining the SSCT, it is obvious that for the

lower level and even for many of the higher level retard-
.

ates, the wording may be beyond the individual's ability

for verbal comprehension. Since the purpose of the tech-
.

nique is to elicit projections of psychosocial material

rather than scores, this clinician has modified the manner

of its presentation, wording, and has eliminated inapprO-
,

priate items or added others which may be pertinent to the

subject. In many instances, this clinician has merely

used the sentences to stimulate areas of conversation to

obtain a free flow of expression from the subject. It is

the opinion of this clinician that the examinee's perfor-
.

mange in relation to the SSCT is also correlative with his

ability to function vocationally. The level and the ap-

propriateness of the response to the SSCT appears to be in

direct relation to the subject's capacity for receptive

and expressive language and his emotional health. It has
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provided this clinician with 'the kind of data from which

he was able to obtain some estimate of the subject's

psychosocial functioning, and perhaps his "social" in-

telligence.

This clinician has found a distinct difference be-

tween individuals with limited intellectual capacity and

those with average and above average intelligence in the

manner of their response or reaction to constellations of

items which describe particula& attitudes. The items are

those referring to attitude toward women, attitude toward

heterosexual relationships, attitude touard own abilities,

attitude toward the future and goals. Attitudes are

formed or developed by,ample experiences. Also, the per-

son with sufficient intellectual capacity is able to develop

attitudes which have, some relationship to independent

thinking. On the other hand, the mentally retarded indi-

vidual has not been sufficiently or suitably exposed to

similar environmental experiences nor has he dad ample

opportunities for independent problem - solving or enter-
.),

taining opinions. This clinician has found mental re-

tardates to be quite threatened upon the introduction

of such, matters. They are usually unable to re.aaond

168
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adequately, refuse to exprelgs, their thinking; or provide

some inappropriate or alienlresponse.

The more limited individual with the inclination

for passivity and infrovertiveness is usually found to

seemingly ponder over the item without providing an ade-

quate response. Occasionally, a specific perseverative

response is given throughout the test, such as "is good."

It is most.important that the clinician is sure of the

examinee's ful prehension of the item presented. If

the items as esented are oloviously too difficult for

the subject, the clinician shoOld make whatever altera-

tions are necessary. For example, instead of "I feel

that my father seldom ," the examiner can re-
,

state, "My father never " Some items may not

lend themselves.to such alterations; anci instead require

simple discuSsion or presentation as a question. For ex-

ample, "My fears sometimes force me to " This

can be changed to "Tell me what happens to you vitivou

are afxaid?" Nevertheless, sufficient data can be ob-
.

tained by making such modifications.

Generally, the mental retardate has been less able

to respond adeqUately,'if at all, to those items relating

169
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to sexual Matters. This finding was probably due to a

lack of infOrmation and experience regardirYg sociosexual

situations. It appeared to be a rather vague or sensi-

tive area in their "living space."

Generally, this clinician has found that tkle men-

tally retarded tended to overestimate success more that)

the average fun-tioninp group did. They appeared to have

less realistic self-concepts,, and the self-estimate varied

not only with the individual, buI with intelli§ence, sex,

alibi situation. Actually, in the clinician's opinion, the

examinees expressed their aspirational levels, or what

they thought would present them in a more favorable light,

rather than their feelings about themselves.

4..
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A
The Draw-A=Person Test

9

168

This technique is known by a number of other titles,

i.e., figure, person, man, or woman drawing test, and the

Machover Test when used as a device for assessing intelli-

gence. The examiner cannot help noti&lg the differences in

the figures produced by different eAaminees in compliance

-with the verbal instructions tp draw a person, man or woman.

The impetus that has made this test the most widely used

. (.)

clinical technique is Machover's analytically oriented

volume. The 'acceptance of this mode of personality ap-

praisal stems from the notion that an individual's inter-
/

pretation of his perceptions is deeply rooted in his

experiences. ,Machover stated that:

The body, or self, is the' most intimate point obi
reference in any activity. this investment in body
organ, or the Perception of the body image as it
has developed out of personal experience, must
somehow guide the individual who is drawing in the'
specific structure and content, which constitutes
his offering of a "person." Conpequently, the draw-
ing of a person in involving a projection of the
body image, provides a natural vehicle for the ex-
pression of one's body needs and conflicts. Suc-
cessful drawing interpretation has proceeded on the
hypothesis that the figure drawn is related to the
individual who is drawing with the same intimacy
characterizing the individual's.gait, his handwrit-

. 4°.ing, or any other of his expressive movements.'

1K, Machover, Personality Projection in the Drawing

Q of the Duman Figure (Springfield III.: C. C: Thomas,
1940, 3.13:'

8O)
0
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This clinician has found that for the mentally re-

tarded,.this technique is less threatening. The directions

are very simple and can be comprehended easily. On rare

occasions a few Subjects have not been able to respond at

all or they have delayed for some time before making a

response. The possible reason this' was that they had

little or no experience in graphomotor reproduction with-

out the visible prototype. This evidenced a limitation in

visual conceptual skills. Other reasons were that the ex-

aminee had little cognizance of human detail and relation-

ships or that he felt overly anxious and /or oppressed by

the stimulus figure (person, man or woman). Usually, the

quality, detailing, proportions, and integration of the

figures have not been executed with as muchi, proficiency

when compared with the average functioning groups. It is

most difficult to separate the drawings of the,mentally

retarded from those with organic problems. Interfering

hysical handaps in graphomotor functioning (visual

and/or motor) stmuld be investigated by looking for ad-

ditional evidence,,histop4,cally or from other fin4ings

in the session.
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Occasionally, examinees who had routinely busied

themselves ingraphomotor (drawing) activities were able

to produce a rather commendable figure. This did not

necessarily correlate with their intellectual capacity.

Some mental retardates may be especially motivated, in-

terested, or curiously stimulated in reproducing visual

objects in their immediate environment. Again this may

be interpreted as amcompensation" or "transfer" because

of their limitations in interpersonal functioning. Also,

it has been found that retardates who were more efficient

with perceptugdly oriented activities (non-verbal), as

. compared with activities requiring conceptualization

(verbal), accomplished a relatively.well-di4awn figure.

Generally, however, this clinician has not Yound.appreci-

able differences in the drawings of mentally retarded and

those of normal intelligence. The interpretations of the

findings such as erasures, overworking, size of figures,

location of figures body features, etc. are also associ-

ated with the mentally retarded. On the other hand, the

"inquiry" after the figure has been completed, has been

profitable in obtaining insights into the subject's per-

sonal make-up and functioning. The older adolescent and

.
.

even the young adult fetardates will'occasionally identify
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the figure with a younger sibling, relative, or acquaint-

ance. Other figures have been associated with cartoon

characters or other representations of interest to juve-

niles. The differences in temperament, language, expres-,

sion, thought content, imagination, alertness, movement,

etc. may be measured frOm the subject's responses to the

inquiry. The flow and content of the responses depends'

just as much on the inventiveness and ingenuity of the

examiner as it does on the subject. Specific and rele-

vant questions should be posed to the subject who is not

as responsive or elaborative.

.Most of the retardates examined by this clinician

have effected a rather passive, friendly, and uncommitted

type of figure, as if to avoid any intrusion..upon theii

security. In response.to demands for dealing with more

complicated pr new activities, they may become obstinate,

rigid, and unresponsive, or they may be overly compliant

and seemingly unaware or their inadequacies in order to

avoid further discomfort, The, retardate with adjunct

emotionally-based problems has been frequently found to

have a rather long delay in responding to the test or

that, he or she simply stated, ':Can't do it," or "Don't

want to do it." Occasionally the subject has responded

183
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after this clinician had waited for ten to fifteen min-

utes, without further direction. On other occasions,

depending on the seeming stance bf,the examifiee, gentle

a.pd supportive urging elicited the response to the test.

In some instances, the clinician activated the delayed

response by, "You can draw the man any way you like."

This clinician is of the opinion that the sole use

of the Draw -A:- Person Test to distinguish and predict the

subject's personal ability to function vocationally is

unreliable and invalid. However, it has value in pro-

-viding clinical observations, and thus it adds insights

to those already gathered during the other portions of

the session. ;
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Bender Visual Motor Gestalt Test (BGT)

It was Bender's contention that the individual's

perceptual organizing activity was reflected in the end

product and that part of the Organizational process was
16

/)inherent in the subject's psycholdgica1 and/or organic

state() 1 Bender recognized the adaptability of this

technique as a clinical tool and applied this test to a

wide variety of psychiatric and organic states. The pur-

pose of the test was to detect these pathological condi-

tions and the reason for the divergence of the reproduced

designs from the models. Its greatest use clinically is

to help in the detection of brain damage. 'It is also

widely used as a projective technique to obtain clues of

personal functioning. However, this clinician would

caution that such findings are merely signs of possible

pathology. These signs, in addition to other observa-

tions and clues derived from the overall contact with the

individual, may be of some diagnostic value. Diagnostib

inferences are based on the manner of executing the model

1L. Bender. A Visual Motor Gestalt Test and Its
Clinical. Use. L. G. Lowery, Ed. Research Monographs /-)

No. 3, American Orthopsychiatric Association, New York,
1938.
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reproductions as well as the final product since both re-

flect the perceptual organizing process. Distortions an

misperceptions reveal by their graphic representations

whether they stem from faulty cortical organization or

dissociated loss of contact with the reality of the model

designs. This clinician is of the opinion, too,, that the

test is not used as a test of educational or language ac-

complishment,.but of maturation processes and is in that

way more comparable to the so-called performance tests.

As Bender has indicated, past studies have found that

the measures obtained from such tests seemed to have some

relation 'to the prediction of the level of vocational

potential.

The administration is very simple'and, as previously

indicated, it has been found generally to be nonthreatening

to the examinee. The person is presented with each of nine

geometric figures in a relatively ambiguous situation and

asked to make copies of them. The basis for the test is

that the examinee must proceed in a manner unique to his

own past experience. His reactions reflect his "stga of

life," and he will structure or deal with the task at hand

in some way that approximates his tendencies to be himself.

.190
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The supposition is that a person will tend to react to

4he test situation in the way he characteristically re-

acts, and from these reactions the examiner can ,infer

something of his personality characteristics.

The test has been frequently used as an intro-

ductory test in a battery of tests, sincs it is not seen
I

as an anxiety-provoking activity. Also, when fatigued,

a subject's disturbances in visual-motor functioning tend

to become more exaggerated. This clinician has been care-

ful to observe the subject's manner of approach to the

BGT as well as his actual performance. The mentally re-

tarded have been more uncertain about what is expected of

them, since the instructions merely are: "Here are some

figures (or designs) for you to copy; just copy them the

way you see them on this paper." (Sheets of plain white

unlined paper, 81-" x 11", are used). Frequently their

delay in reacting required further directkon, encourage-
.

ment, and support.

The same principles of inferential and configura-

tional analysis have been applied in interpreting the

test protocols of the mentally retarded. Generally this

clinician has not found any profound differences between

191
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the performances of the higher level retardates and the

average groups. As a matter of fact, the mentally te-
.

tarded, excluding those with severe organic and personal-

ity disorders, perform with greater accuracy. This may

very well relate itself to the retardates' ,stronger

motivation for routinized and eoncrete'demands. they

usually take mere time in completing their reproductions.

The less asured and insecure subjects have frequently

remarked, "I don't know," "I can't do it," "I'm getting

mixed up." Highly sensitive and anxious subjects with

low frustration-tolerance have been prone to erasing,

4

overworking, and completing their work with obvious

errors or incompleteness.

The clinician's °inspection dc the subject's. record

has frequently furnished findings which have implications

for vocational activation, such_ as: (1) estimates 9f co-

ordination (line quality); (2) adequacy of)ego functions

(sequence and size); (3) impLAe control (reaction time,-

use of paper space, graphomotor pressure); (4) accuracy

(counting substitutions); (5) underreaction to emotional

stimuli (difficulty with curves-flattiming); (6), low

intellectual capacity (retrogression, simplification,.

fragmentation), simplification and inabjility to perceive
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and complete complex Gesfalten; and (7) organic brain

'damage (incoordination; irregularity of dots:an circles,

--'cards 1 Itnd 2-poor line quality, overTall cOnsistent

appearance of the test record).:

Mental-retardation MaY'be accompanied by and is

sometimes the result of Severe emAonal disturbance from

an early age, resulting in withdrawal and cognitive inhi

biiion. When adialts",suspected of mental retardatibn per-

form relAtivery_better on figurers 7 and 8 than on figures

A and 4, emotional factors arp likely to be.highlg Sig- .

nificant.

This clinicialhas not used this ,test as the sole

device to provide ananalysiS of the subject's personal

,and-Visual motor functioning. Also, the presence of k

single finding; no matter how blatant or extreme its
6

.11(
manifestatioh, )afdly justifies a diagnostic conclusion

a

/ about the individual. Diagnosis should rest oh more sub--

stantial.grounds, such as congruent evlidence from a number

ofesources or repetitive evidence from a single source.
'11

The clinical information derived from the BGT has added

.

to-the,overall.diagnostic impression Of the examinee)- and

lis ability for coping with work - related situations.'
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c
t
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l
 
c
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c
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.

O
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n
i
c
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r
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n
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e
.
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.
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x
c
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e
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n
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c
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d
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c
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b
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s
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c
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c
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o
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y
 
c
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e
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n
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r
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c
r
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c
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c
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p
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c
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p
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c
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i
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c
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c
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c
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c
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p
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c
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c
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c
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i
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i
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p
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i
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i
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c
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r
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i
t
i
o
n
a
l
 
s
i
n
g
-
c
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p
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c
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c
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c
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b
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a
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m
p
l
i
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i
n
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t
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t
e
s
t
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i
t
i
o
n
 
o
f
 
t
h
e
 
f
i
r
s
t
 
d
r
a
w
i
n
g
.

t
i

R
e
s
t
r
i
e
c
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c
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r
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c
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p
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p
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c
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c
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p
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c
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2
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p
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Academic Achievement

191

For the individual who has ,had access to the ordi-

nary school, social-and intellectual experiences and -**

challengeg, past, achievement is often ore of the best
At.

Indices of, future accomplishment. Therefore,, achieve-6_
9111.-

meet testscan be frequently.used as tests of aptitude

for relaied'types of activity. An achievement test is

used to ascertain what and how much has been learned or

pow well a task ehn be performed. The focus is on evalua-
.

N
tion of the past without, reference to the future, except.

for the implicit assumption that acquired skills and

knowledge will be useful in their own right in the future.

Achievement in a given task may be a index of promise in
"'

a related task. -The difference, therefore, between an

aptitude and an achievement test appears more in its use

than its content. An aptitude test is ilsed to judge the

speed and ease with which skills and knowledge (achieve-

ment) will be acquired Knowledge of certain types of

facts may be indicative of facility for the learning of

other .types of facts. For example, a test of typing

achievement may be a good measure of aptitude 1Por

st.

stenography, and a test of information concerning science
0 0

may be a good predictor of su ess in medical training.
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(7-- measurement is highly questionable. The mentally retarded

a

192

the'person'who has not had access to the norz-
s

mal social -and educational experiences, such as the mental

retardate, the validity of any aptitude and achievement
Fi

'person has been either overly sbeltered or rejected and

isolated. He or she has been the non-recipient of equal

opportunities and has, .therefore, eviderced lags in his

psychosocial and cognitive'deirelopment. Therefore, esti-

mates of his level of achievement may not serve, as good

predictors of his ability to functionvocationally. How-

ever, this clinician has used the Wide range Achievement

Test'IWRAT) by Justak not only to obtain a measure of the

basic educational achievement,,but, more important*, to

search out the areas of weakness which mould require re-

mediation ar?d strengthening. Al this clinician has

employed the.WRAT to obtain additional insights into

many aspects of the examineeJs leaxning impediments, ap-

p,roach to tasks, and motivation. The literature has

pointed out the wide use of this test as part of,a. test'

battery in assessing the mentally retarded:

The WRAT
1
was first staljdarditd as a convenient

tool for the study of the basic school subjects of reading

204

fit
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193

(word recogbition and 6ronunciation)J,written spe).1ing,

--)
and arithmetic computation, was s designed as an ad-

.

. 0-,

.

jUn ofto tests intelligence and behavior adju-stment.

s-' The authors stated:

The method of Measuring ,the basic subjects was
advisedlY osen to achieve the following ends:,
(1) to st dy thesensory-motor skills involved
in learning to rea4, spell', write, and figure,'
(2)to provide sintle.and homogeneous ctntent,
(3) to avoid. duplication and overlapping with
tests of silomprehension, judgment,-reasoning,

.N and perwakization studied by means (Aber than;
reading, 'SpeLling, and arithmetic, d4) to free
diagnostic inferences from common confusion
due to.operational semantics, () to permit
validity analyses by the lethod of internal,
consistency.)

The WRAT consists of three subtexts; each subtest
p

is designedis divided into two levels, I and I,I. LeKel

f.

e

for use>with children between ages of 5 years 0 month and

11 year.4 11 months. Level II is intended 'for persons ,Irom

T
i .

.. .
.

12 'years 0 month to adulthood. The subests at both-
.

leven
(

1. Reading: recognizing and naming_letters

and pronouncing words.

1J. F. Justak, S. W. Bijou, and E. R. Justak. Wide
-4,ange Ach4Avement Test (Wilmington, Del.; Guidance
Associates/ Inc.f 1965), p. 1.

205 O
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o

2. Spelling:
r.

copying marks resembling

Jietters, writing the name and writind

single words to dictation.

3. Arithmetic: counting, reading number

symbols, solving oral,prob1ems, and
>.

performing written computations.

194

-i
_ .

The administratiOn of,the-WRAT is not time consumes

.
It-

,

, k ''

ing (twenty to thirty minutes)..- In'addition, studies

have
(
reported rather high correlations with other read-

,

ing, spelling, and arithmetid acbievementtests. The

WRAT atithors'have also reppredibigh intercorrelations.

between tlipesWecnslelpdult Inte/ligdnce Scale and the Ai,

WRAT.

This has careftilly noted the subject's
. .

approach to the WRAT in order to obtain either corrobora-
.

t

tions or variances with his behavior in relation to the

other tests. The behavior .11c1 Performance' are 14" course,

projected to the individual's ability to function voca-

tionally. Persons with primary mental retardation (with-
.

out adjunct or inherent organic problems) were found to
I

be more facile with the spelling and reading subtests as

compared 4th the arithmetic subtest. This finding is

congruent With the research literature whiCh indicates -a

20t
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C

195°

strong relationshiewbetween reading ability and intelli-
1

gence.4 However; this clinician has not found this rela-

tionship to be a perfect one, since some of the mentally

retarded, persons had learned to read above their estab-

, lished level of general ability. However, it is not the

purpose of this treatise to ,xplore the field of, reading
1 ,

. , .

.' ./.

disability and the reasons for such prObl6ms.

Reading ability is important .e the menitally're-
_

0
arded, as it is for everyone. However, it may not be

essential for vocational functioning where the compre-

'bension of readitg matter is not an integral part of the

job. The recognition of words or simple phrases for

everyday living requirements should be acquired, such as

for travel (signs, directions, etc.), sf.mple'purchases,

personal safety, 'etc. If at all possible, such inade-
.

-quacies must, be remedied or strengthened by heroic means.

This clinician has administered the pre-spelling

level, pre-word level, and the oral section of the read-

ing and arithmetic subtests to every mentally retarded

examinee, even though the instructions require these con-

ditions only under set circumstances. In so doing, a

fuller range of the examinee's abilities are realized.

In addition, it offers .the opportunity of diagnosing

207
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%

essential learning disabilities ap'art from inadequate

196

educational experiences.

This clinician has usAlly administered the WRAT

/

at -Oprie close' of the test battery since' the nature and cob-
,

tent of the test recalls the subject's academic experi-,

4" enCes: III many cases, at may serve to arouse f4elings of

inadepuacy, resistance, suspicion, self-depreciation, and

h4tility. The placement of this test duripp the.assess-

mentireguires much consideration in order to avoid the

rejection and contamination of the entire,examination.

T eXaminee's behavior during the WRAT performance

should also be observed clinically for its interpretative

iralue\in association with all other findings.
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c
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c
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r
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a
n
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p
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p
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p
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i
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p
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c
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p
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b
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'
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.
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r
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c
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p
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p
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c
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Manual Skll, Dexterity and Aptitudes.

As the review qf the reSearch literature has indi-

cated, the mental retardate'S ability to deal with activ-
.

'sitiesj-equiring deterity and' visual -motor functions is a

strong prealCt8r of his potential to perform.vocatienaliy.
6,p

This clinician is of "thd opinion, howevr, that the user

of-psychomotor tests (manipulation and moto speed) bust

/have clearly in mind tbe nature-of the job he iTishes to

predict, since studies Show that variou$ sigbificant motor

behaviors are lafgely independent. Thexe'fore, when select-

ing workers; one must fild particular performanee test

similar to whatever task one is investigating-.

?his clinician n-bas found the Purue Pegbpard Test

to be of value ,in assessing the mentall:/ retarded for

vocational activation, and Whenever possible, has.regu-

larlyincluded it In the battery-of tests.1 The test by

itself emay pot be significantly valid, but piedictability

is improved when combined or added to the tests in the

battery. Simply stated,it is a test of manipulative

dexterity designed to assist in the selection of employees

1Purdue.Pogboard Test,. Developed bey Purdue Research
Foundation, Pur ue University (Chicago: Science Research
'As.sociates Cop right, 1948)..
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in induStrial'jobs requiring manipulative dexterity, such
. J

i.

as assembly, packing, operatiotj of certain machines, and

other' routine thanual jobs of an exacting,nature. It pro.

.vides separate measurements of the right hand, left hand,

aNboth hands togeiher.'. It also melsureS hAerity for

. \

two types of activity:' one involving gxcip movements' of
,

hand, fingers, and arms; the'othdr involving.pritharily

wh'at might be called "tip of the finger" ddxteri=ey needed,
9,-

in small ass'embly'work. The test7also'measures the ex--

ap4nee's eye-hand cotirdinationan essential element in

'ft

performing most- tasks. Welinician may obtain clinical'

i.nsights into the manual dexterities of his subjects

which he then subjectively translates ,into occupatiOnal

terms. Sine? the test is individually administered, it

also offe rs the opportunity to clinically assess the ,sub-

lject, such as his approach to performing a task his work

habits, motivation, ability to comprehend and take direc-
.

tions, persistence; and the-like. It also allows the ex-

aminee to demonstrate either an increase6r decrjase in

.effectiveness. after a number of trials or exercises. Most

mental retardates who are not overly impeded by, adjunct

receptive language and perceptual or motor deficits per-

. form these tasks as well as the averag6,person and even

214 \
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be-eker. They seem to be more motivated and less dis-
c

tracted as-compared to their efforts with the other'tests.
.

The simple and akvdtt non-verbal routine required in per-
,.

.
.forming beginningisubtesis are no, overly threatening

and\e,ncogeageo,a forthright and meaningfUl effort:

A wide disparity in laterality may'signify coor-

dination problems and may be, due to an interfering organic

impairment :. When this occurs,,there are other signs as-
t

Sociated with visu)1 motor impairment in the protocol of
;

14% A) .e .
the test battery, such as the Bender Geatalt.Test, and

the Wechsler Adult Intelligence Scale (Performance Scale).

d'Inefficiency with the Assembly subtest of the Purdue Peg-

board-Test may be reflective of a lack of language compre-
w

hensioni inability to persist in a task, distractability,
GO,

inability to comprehend sand deal with a sequential task,

inability to manipulate small, component parts, etc.

Personal reactions and problems are easily obtained dur-,

ing the administration of the test. In spite of repeated

instructions tp pick up the pegs from the cup one at a,

time, some subjects will persist in picking up two or

/three each time. Some indi 'dualsduals become so thoroughly

engiossed in the task th?t they fail to heed any. other

A
stimulus. It maybe considered' lverseverative" or

215
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";igidness" in such instances, since there is difficulty

0. in making a shift frog, an ongoing activity. Similarly,

some individuals continue to place the pegs. in alternat-
.

ti 4 ing holes instead of-each hole as directed. Of course,

the clinician must first be sure that the subject is

able to comprehend-the language content of the direction

before making a clinical interpretations

For the mentaI4Oretarded, prelibinarlf practice is

essential- Re is uhatfle to demonstrate his full ability

until he has becomefamiliair with the reaction required.

Therefore, there are significant vocational implications

for the examinee who is unable to proceed with the t

proper or any one of the subtestSeven after repeated

instructions and preliminary practices have been pro-

vided. Also, differences in the way the subject attacks

the test appea to be ,of major importance in assebsing his
4

performance. For example, a subject may be deliberate and

accurate in his perforMance, but too slow to achieve a

competitive result. On the other hand,'he may be inclined

to be speedy, but contaminating and erratic in his per-
e,00

formance. Either of these approaches imply two different

sets of behavior in relation to vocational consideratiohs,

2 6
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such as in training and/or employment. (Dexterities are'

measured for both speed and accuracy).

Thia,clinician has optyoutinely included other,
/4 17

structured aptitude tests in his test battery for an ob-
.

vious reason, that ia, the uhprepakedness of the mentally

retarded to cope with the "built in" skills required to

t tackle such tests. Higher level language comprehension,
__.

eading ability, and special experiencei are the usual

components associated with such tests.' Occasionally, an

aptitude test such as the Minnesota'Clerical Test has been

administered tp a higher level retardate to meat a special

need. 1 Generally, however, this clinician has found that

such' individuals do not produce a competitive result.

The ability to perform competitively On this test should

azouse a suspicion about the 4agnosis of mental retarda-

tion.

1D. M. Andrew, D. G. Paterson, and H. P. Longstaff.
Mivesija Clerical Test (New York:. The Psychological
Corpoiation, 1961).
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Interest

This clinician has found that the usual interest

inventories or tests are not usable with the mentally re-

tarded, since the reading ability or, the language compre-

hension required to complete such investigative.techniques

are beyond their means. More important, howgver,'is that

interests are assumed or'reglized by experiencing a great

variety of tasks or job .trials. In doing so, the normal

individual may be able to confirm more reliably what he

likes or dislikes. Again, the mentally retarded person

has usually not had the opportunity to experience various

vocationally oriented activities. Such individuals, too,

have been gradually regimented in realizing their lack of

ability for jobs other than those of routine, repetitive,

and low-level skilled types. This has been especialay

true for those persons who had been in special education

classes containing work-study programs. In most instan-

ces, such stated references seem to be appropriate and

relative to the individual's intellectual capacity,' per-
.

sonality structure, and potential. On the other hand,

this clinician has found that mentally retarded indi-
.

viduals who have not been exposed to any formal guidance
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or special programs were prone to express unrealistic,

over-or-under aspirational preferences, usually obtained

from family members or others. Additionally, the men-
.

tally retarded persons, especially those in the latter

group (unrealistic), have-very limited knowledge, if any,-

of the "world of work." Limited social interaction and

reading facility make it so.

This.clinician has reasonably assumed'that the im-

portance which may be attached to expressions of specific'

interests clearly varies with the maturity and experi-

ential background of the individual. The expression of.

specific preferences of the younger subjects usually ap-

pear to be unstable and do not propide useful data ip the

assessment process. The older individuals provide a,

greater constancy of responses to an investigation of

their inferests.

One of the ways this clinician has obtained under-

standing of the subjeot's interests is by "testedinter-

a

est." This is used here to refer to interest as measured

by objecti,tests as differentiated from inventories or

check lists which are based op subjective self-estimates.

It is assumed that, since interest in a vocation is ikely

223
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to manifest itself in action, it should also result in an

accumulatiokof relevant, information. Therefox:e; if a

subject should express an interest in, for example,

woodworking, this clinician would test the individual's

,knowledge of tools, prqcedures, related vodabularyl.and

,,theike. Also, the degree of competency achieved in

certain segments of the assessment battery and the atti-
c .

tudes and'affecive reactions to them could provide addi-

.

tional clues to the examinee's preferences.

- This clinician has employed a simplified "Work

Interest Check ;..ist" with a degree of suitabigity and

satisfaction. The Check List contains forty activities

. which are related to job categories, such as routine

office work, recordkeeping, sales clerk, taking care of

household chores and children,' hospital work, farm and

garden work, maintenance and repair work, mechanical work,

machin4 e operation and factory work. A copy of the Check
/4 r

List is provided at the close of he discussion of the

"interests" on page 214. The subject who has the abil-

it tO read the items is instructed to check those

activities fie would like to do best even if he has never

done them. The clinician handles the Check 14.st verbally

224
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with those who are tunable to read. The language of the

CheckList and the mode of presentation can be
,

altered

1

in relation to the limitations of the subject. The result

doeselCt offer any valid or exact ,measure of the indi-
.

vidual's interests, but has been found t provide some

meaningful estimate of his attitudes, motivation, and

conception Of work. It also mays convey additional data

about the examinee's potential to interact personally,

his ability to cope with environmental demands, inde-

pendeptly, and his driies. For the most part, this

.clinician has found the mentally, retarded to be lacking

in their ability or readihess to respond sufficiently or

suitably, to the investigation of theiOnterests. They

seem to persist in associating interest with preparedness

and competency. Xheir unassuredness and poorly developed

'self image preclude such projections 'of interests. In

the past, tipey usually have not been asked, What are you

interested in doing?" or "What kind of Work would you

like to do?" Instead, because of the ready acceptance of

the retardate' s limitations, he has been directed and not

questionep or counseled concerning his vocational prefer-
.

A eases. Response records of the mentally retarded are

225
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frequently non-specific and mixed with little' indication

of previously conceived or thought:-out ideas about their

interests. Records which contain either the affirmative

orNpegative response to most of the itemized activities
ti

afe evidential of thesubject's inability to comprehend

or to deal with vocational choits.

(hiS
clinician has found that the mentally re-,

-11l'+

tarded females and males follow similar interest patterns

when compared with their sexual counterparts of average

iptelligence. The menjare more interested in physical

activity such a.3 m ually oriented labor, while the worn
1

deer to people, clericaliwork, music and art, and so on.
O

Work Interest Check List

This is a list of different kinds of work. Put a

check mark in front of those jobs you would like to do.

This will help %Ip find oft ill what you are interested.

Put A check mark if you think you would like the

job even if you have never done it. Leave the space

empty if you don't-like the job.*

Dbing arithmetic problems.

Keeping business records, likelkAles slips

and bills

Copying numbers or words neatly and orderly

226.
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Taking care of supplies

Filing papers

Being a salesclerk

Answer the telephone

Talking,to customers

Cooking or, baking

Working. iy a ,supermariket

Playing7--
Washing

tables

games with or taking

215

care of children

dishes, setting tables and waiting on

.caring for other peoples' hair and nails

Waiting on people and taking care of their

clothes'

HospitAl work

Running an5,1evator

Driving a tractor

Picking and planting crops

Working on a farm

Gardening

Taking apart bicycles, automobiles orAtype-

writers

Checking machines to find out what's wrong

Greasing and oiling machines

,

'227 ,
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Repairing vacuum cleaners, fans, motors

Wiring and splicing electrical connections

.
Painting, plastering or paperhanging

Working with saws, drills and screwdrivers
,

Fixing drains and faucets

.Doing carpentry, floor-laying, roofing

'Fixing watches, *locks and cameras

Cutting, sewing, repairing or pressing

clothes

Running machines in a factory

Driving a truck, car, or bus

11

Inspecting things in a factory

Window washing

Floor polishing or rug cleaning

Working in a laundry

Working in a hospital.

, 228
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SuMmary

The format for assesing the mentally retarded for .

vocational activation.has been presented in this chapter.

The importance of obtaining background information was

emphaSized, and this should include estimates and decrip-

tions 05 the subject from teachers, medical specialists,

and Tamily members:

4
A batie'ry of-.tests was presented which has been

found to be usable in providing an assessment of the

individual's readiness and abilitylfor.vocational activa-

tion. The tests were discussed in term: of the clini-

cihn's findings and interpretations (insiglits) based on

the examinee's responses. The responses included verbal,

motoric,attitudinal, and emotional reactions to the de-'4

mands of the tests. The format extended beyond the

mechanical reporting of psychometric measurements to

include a clinical interpretation of the psychologist's '

findings.

A selected battery of tests which this clinician

has used with the mentally retarded was discussed in

terms of its special applicability for the mentally re-

tarded population. However, individual diagnosis and

231
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avoidincp of grouping into traditional categories were'

emPhasizled. The focus was, 9n the identification of areas

of strength, rather than 'weakness, an.d'that the weaknesses

should not be Used to eliminate individuals from receiving

rehabilitation services. Instead, weaknesses and inter-
o

gfering probldths were to receive remediation ana improve-
..

ment. The basic philosophy of the assessor is that every

individual has his limitations, and it is not what a person.

has lost that counts, but what, he has remaining. Also, it

was 40ted that.the clinician should be supportive and en-

couraging in his examination of the individual in order

to elicit a maximum performance.

232
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,CHAPTER .IV

.CONCLUSIONS AND RECOMMENDATIONS

1. The most stable 'predictive indicators have

been found to be measures of mantlal dexterity in relat-

, ing to criteria of work competence. It must be noted,

however, that these findings were obtained in woTkshop

training centers and schools in which small industry

types of productivity were emphasized. It was also

demonstrated that dexterity measures (ir this case the

Purdue Pegboard Test) are ektrenlely stable and are the

most highly predictive of employability ratings.

From a clinical point of vier-, the examinee's

manner of dealing with the test identify those important

characteristics which have predictability for vocational

functioning. .The characteristics are demonstrative of

competetivens-v motivation, language comprehension,

ability to take direction and supervision, persistence,

cooperativeness, and the like.

222
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2. The attempt to establish, predictive validity

in measures of personality and social behavior has been

s

far, less successful than with 'measures of motoric ef-

ficiency. None of the measures of personality factors

employed in some studies yielded-sigpificantpredictive

values.

Another study employed a,varidty of instru-

ments designed for personality assessment including

self-report and,projective techniques, It was concluded

that the latter, especially the Sentence Completion Test<

were am4ong the most useful predictors of a number of

diyerse criterion variables. This clinician has used the

Sentence Completion Test in an unstructured and flexible

manner, eliciting information not only as a result of the

examire's response to the given stimulus, but also to

develop topical conversation. This served to reflect the

numerous personal characteristics of the individual. This

clinician agrees with the studies in that personality

characteristics ofthe mentally retarded are essential

determinants of vocational functioning.

4)

3. The interactions of cognitive with non

cognitive functions in adaptive behavior are extraor n-

arily complex, especially as learning accumulatovver

/ 235
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time. Intealectual.capacity is not a unitary function

but a. complex of overlapping, partially independent

functions. The functions themselves- are subject to

modification by other internal developMental factors

j
and by external environmental influences, and no test

is culture-free. Developmental norms a?plicable during

childhood under the specifiable and highly

ditions of the prevailing patterns of, school culture b

come of dubious validity beyond the years of childhood and

'beyond the bounds of the standard cultural environment.

Therefore, the results of a psychological assessment dan-
,

not provide an absolute prediction of an individual's

feasibility and/or potential for vocational i'unctioning.

the personal presentati n, quality of t)inking, ability

/7-

levels, etc. may change from time to time and from setting

to setting. The variable experiences almiting the mental

6=4-

retardate may spell success or failure for him. These con-

ditions make definite predictions improbable,. The clini-

cian believes that the provision of a psychological\

assessment should only serve to lend firection forithe

extension of the vocational rehabilitation process and to

point out weaknesses which require strengthening and re-

mediation. Most mental retardates have the potential for
Al
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Making gains in their adaptive behavior and, therefore,

the assessment should not serve to eliminate an'indi-
.

vidual from the opportunity of vocational rehabilitation

efforts: Once .inn a vocational setting, this clinician

has frequently witnessed remarkable changes in behavior,

including accumulation of general enviiamental informa-

tion, alertness to every day detail, passive to more as-

sertive and outgoing behavior, impulsivity to stronger

inner controls, etc. On the other hand, the clinical

/

findings and 'interpretations do serve toirovlde some

. clinically subjective estimate of the Tbdividual's poten -.

tial for vocationalization.

It would appear to' this clinician that the follow-

ing points can be briefly stated:

a. measures ofAptellectual competence

4

taken ialehildhood cannot,be assumed to de-

scribe intellectual,,eompetence in the adult

years..

b. Intellectual status may change

markedly over time, especially in those cases

where cultOtal de rivation may be operative.

c. There 1 !1?0 "real" intelligence in-

herent in the person, but only a' variety of

237
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functions which may be measured in differ-

ent ways and yield various intelligences.

d. General intelligence probably con-

-tributes to the variance of most adaptive

functions, but less to the processes of

adult adaptation than to those of child-
/
hood schooling.

e. The evidence suggests, that, for a

difference in general intelligence to have

an appreciable effect on the practical

handling of an individual case, the differ

once must be sufficiently obvious that no

refined instruments of, measurement will be

needed.

226

4. The experience of the examiner is critical in

order to obtain meaningful estimates of the individual's

functioning. Data on behavioral variables reflect the

"hum
AinOrument" involved in their procurement.

Psychologists inexperienced in working with the retarded

tend to interpret their responses differently than those

cwho are experienced.

238
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5. This clinician is in agreement with the re-

se/rob studies, in that objective is to estimate

preparation for steady work at a small industry type of

occupation under controlled workshop conditions, a com-

bination of manual dexterity measurements and social

maturity estimates may be satisfactorily predictive. This

has hot, however, been established for vocational adapta-

tion beyond the training workshop, and it.'does not take
K

into' account either basic personalVty factors or environ-

mental conditibhs of external employment.

6. There is no evidence as yet that any battery of
V

tests, biographical data or-rating scales can provide

actuarial probabilities of success or failure on any

criteria of adult adjustment sufficient to relieve the

assessor from the exercise of his best "clinical" judg-

ment. O

7. The most consistent and outstanding finding of

all follow-up studies is the high proportion of .-67Ult

retarded who achieves sati9factory adjustments by what-
.

ever criteria are employed. This is, of course, espec-

ially true of-those at mild level, on whom most of the

studies have been done. 1owever, it also holds for the

239 ,
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retarded as moderate and even severe levels. This should

I

22,8

guide those who work with the retarded to the adoption of

a moro4generally optimistic expectation tha7 has generally

prevailed in the past. The evidence suggests that it is

more appropriate to make an assumption of positive adapta7

tion on some meaningful criteria of employability and

social integration until negative evidence appears,

rather than to assume a poor prognosis until positive

evidence appears. The latter attitude, which has been

highly prevalent in the past, has the general effect of

creating its own proof by failing to provide available

means for facilitating successful adaptation.

4 8. The process of adaptation is manifold, which

means that success and failure can be measured on many di-

mensions and at many levels of achievement. Because of

this complexity, there is a tendency to oversimplify the

criteria by which success ful adaptation is judged. This

is reflected in the'seleCtion of clients as feasible for

rehabilitation se;vices. The concept of vocational suc-

cess or employatili may have many meanings and may be

represented in a\vide variety of prailos. The narrower

the criterion employed, the more it will tend to reject

240
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4 candidates to might very well qualify on a wider or mor

flexible terion base.

9. Adult adaptation of the retarded may take con-

siderable time, especially wheh retardatioQ is related to

social and cultural deprivation. The movement from in-

stability to stability may take years, but it may be

greatly facilitated by flexible, open-ended programs of

social-vocational training. Failure at any point should

never be taken as conclusive.--The general principle,

supported throughout the research literature, is that

predictions of adaptive success are generally more re-

liable than predictions of failure. This should lead the

professional worker with the retarded, who is really

client-centered, to bewvery cautious in accepting nega-

tive prognoses as final evidence of unfeasibility.

10. At the present time, research has not estab-

rished a clear actuarial basif for predicting the adult

adjustment of the retarded. Some indicators of types of

outcome have been tentatively identified and measured.

These can be used as partial evidence of general feasibil-

ity for reh'abilitation services. Alskthey can serve as

guides to the most likely direction of training. 'Howe er,

there is no predictive formula sufficiently refined and

241
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verified which can separateSin advance of service those

who will succeed from those who will fail. Many.devices,

of course, will discriminate the extreme cases, but usu-
.

ally with little more efficiency than the clinical judg-

ment of an experienced psychologist.

11. Nearly all studiesiwhich attempted to develop

reliable -predictive tests for future emplrability or

occupational success have meNsured both predictors and

criteria within the training setting. There has 'been

very little research validating such tests on employment

or other criteria beyond the training setting and especi-

ally on long range adult adjustment.

It cannot be assumed that behavior which satis-

fies a training work supervisor will satisfy an outside

employer. We cannot ssume that the individual will adapt

to external employment s he has adapted to the workshop.

Until evidence of pre fictive continuitz is verified, there

can be no valid substituti)In of guesswork for individual

case follow-up.

'12. The research finding that predictive validity

decreases rapidly over time and over the stages of train-

ing.hola special sig'nificance for the professional worker

242k.
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with the retarded. It suggests that predictive measures

should be used more as estimates of preparation for the 4

next step in training or placement than as determiners of

the long-rage future. This appears to hold particularly

for measures of work efficiency and of social competency.

13. The measurement found most useful in predicting
C'

emAloyability is that of manual dexterity. This is exem-

plified by the Purdue Pegboard Test. It appears to have a.

fairly stable predictive validity over time for productive

output in small industry types of activity, but mag not be

ligenefalized to all types of occupation or to all aspects

of adjustment.

14. It is clear that measurements of general Intel:.

.ligence.ae uroadly'related to social and occupational

adaptation in adult life. Ho ever intelligence tests can-

not be used wito any precision as isolated predictive

instruments. The psychologist must be warned against the

assumption of the equivalence of educational classifications

v based on intelligence measures such as "educ e" and

"trainable" to employment classifitations such as "com

petitive" and "sheltered." There are statistical rela-

tionships but the terms are far from being equivalent.

243
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Intelligence measures themselves are not all

equivalent in'what they measuye and'in the -level of

functioning they indicate. iipr adult purposes, the

Wechsler Adult Intelligence Test is both more valid

and more diagnostic than other tests. in general,a

.receptly obtained. Wechsler Performance Scale score ap-

pears to be more predictive of adult occupational success

than other intellectual measures. Intelligence measures
1

have a fairly high stability over time inithe general

population, but they are less stable in the populations

of retarded perspps. This seems especially true among

those retarded persons presumed to reflect cultural de-

priation. Furthermore, the individual client can always

be the exception to any statistical population tendency.

Old ipreelligence scores are not to be trusted in making

present decisions.

15. At the present time no reliable means of pre-

dicting success anti failure on the basis of personality

factors hts been, established. Such facets of perSonality

as self-concept and level clf'aspiration are extremely

complex'and are strongly influenced by the complex vari-

ables of social class and ethnic background. However, the

244
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basid research in this area still remains to be done.

Everyone agrees oh the importance of personality fac-

t tors in detrmining adult adjustment, but no one has

yet established valid and reliable methods of measuring

and(predicting them.

, 16.. The importance of the clinician's experience.

in assessing the mentally retarded for vocational activa-

1 tion in drermining the reliability of psych6logical

measurements cannot be overstated. If psychological

measures are to be used in assessment procedures, their
. .

value will depend among other things on the experience

the interpretation of the responsesof the psychologist in

Jof the retarded.

.17. More concentration of ..services should be ex-

. tended for the development of social skills and less on

formal training. The emphasis should be on the. develop-

ment of skills which are conducive to improved family

and community living.
C

18. The science of actuarial prediction has byno

means replaced the art of clinical'judgment, and there

is stronp doubt that it ever can. The assessment of the

mentally retarded is a step=by-step process in which the
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I

next step ahead, the immedfate future, is far more pre-

dictableithan the long-range outcome. The individual

clienT and his needs should not be subordinated to the

impers &nal machinery of sele1ction- ratios and cut off
0

scores in'determining his eligibility for services..

216 .w
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