dr Jolanta Ostasz
University Marie Curie — Sktodowskiej
Lublin

Chosen factors that condition the level of socialenpetences of children
with cerebral palsy

Phenomena related to the acquisition of social @iemzies occur in close connection with
processes concerning physical, mental and emotdmadlopment.

Therefore, they are building blocks of psychophgisidevelopment. The progress of these
processes in children with Childhood Cerebral Pdigyndrome (CP) is related to the
occurence of a range of difficulties. Above alle forocesses do not occur as they should (to
different degrees and in different areas) and sigaificantly slower pace. Obviously, this
affects the course of the process of motor and mew development in children with this
condition. Due to limited explorational activity égra lack of access to some independent
ways of doing things, development of the child’®ktedge also becomes more difficult. One
consequence of limited motor competence is a ceraidly lengthened period of dependency
on people close to the child. This often resulta lower degree of activity and independence,
as well as a more weakly articulated need for antath others, than other children have.
There is no doubt that the limitations caused oaimalities with regard to the acquisition of
motor competences, which are reinforced by a slosmekch acquisition process and the
speech disorders that occur in the majority ofdrkeih with CP, undoubtedly affect the quality
and range of their social contacts and may cau8eutties in communicating with others. A.
Frohlicht stresses that the development of children witlelmad palsy is characterised by a
multitude of difficulties caused by limited meansgathering and absorbing experiences, as
well as by limited means of contact with their sd&nvironment. R. Michatowiéalescribes
the psychological effects of childhood cerebrakpal hese include the following: 1) learning
difficulties (even if mental development is withime norm) resulting from perception-related

mental and physical disorders, from a reduced @egfemobility in the hands and from

! Frohlich A., Pdagogische Aspekte der Férderung von Kindern unyddlichen mit cerebralen Bewegungsst
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speech disorders, 2) difficulties in creating $ati®ry contacts with peers; these are caused
by the child’s reduced mobility, 3) increased diffity with regard to becoming independent,
4) limits with regard to satisfying needs: for mste, the need for acceptance; the need to be
independent; the need to belong to a social grthg;need for approval, 5) difficulties in
achieving social maturity: this is understood asanieg that a given person is able to cope

with life and is able to assume responsibility dtiners.

A person’s level of social competency is a mandgsh, an indicator, of how the process of
acquisition of social maturity is going. While apteag that the former converges with the
notion of adaptive behaviour, like Heber and Gramsmwe may understand it as the
“effectiveness or degree to which an individualfifisl the requirements of personal
independence and social responsibility that areebeol of him/her in accordance with his/her
age, life and environment” Having an appropriate level of social competentgkes it
possible for an individual to function independgrahd responsibly among other people. It
also means that he or she can participate in shifgalAs indicated by Schneidéréamong
others), it depends on an individual's personapak#tions, the course of his/her biological
development, the level of maturity of his/her peddy, the type and range of his/her life

experiences and his/her affiliation to a definediacenvironment.

Research methodology

The goal of the tests that were carried out wasstablish the interdependencies between the
chosen factors. The latter are related to the pdggital and physical states of the children
with CP who were tested, as well as to their lee¢lsocial competency. When attempting to
define their social competency levels, comparatdsts were carried out on a group of non-
disabled children. The following testing problenatated to the area being researched were
formulated: 1. What differences in social compeyeaccur between children with CP and
non-disabled children in the early years of sch@l?o what degree does the level of social
competency of the children with CP vary in accomtanvith their level of intellectual
function, motor ability and the occurence of aduhitil disorders?

In this presentation, conditions limited to a graigiologically determined health-related
factors were accepted. Although these conditione lh@en acknowledged by many writers as

being very important, they are, of course, notdhly factors affecting the psychosocial
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functioning of children with CP. Indeed, there atenerous factors that may be involved,

including social competency.

The AAMD Adaptice Behavior Scale for Children andludts (ABS) was used in the
research. This scale, created by K.Nihira, R.Fos8fieBhellhaas, H.Leland and modified and
described in a paper by J.Kostrzewskneasures the social competency of people with
mental handicaps and people who are within thdl@éateal norm. The first part of the scale
measures general independent functioning. It igddd/ up into ten categories: independent
functioning; physical development; economic activépeech development; understanding of
numbers and time; work in the home; professionéviig self-control; responsibility and
socialisation. The second part of the scale dessripossible occurences of behavioural
disorders. These are classified into fourteen caieg, This paper will present the results of
the research that pertain to the first part ofstede.

The tests were carried out on a group of 60 chldvéh cerebral palsy who were pupils at
three capital centres. These centres all used fandted therapy. They were also carried out
on a control group. This was made up of 60 nonkdiéshchildren.Their ages ranged from 7;6
to 11;6 years old. Both groups were put together way that ensured that there would be no
significant differences between them in terms ctdes like gender, age, level of intellectual
ability (the intellectual norm), where they liveddathe parents’ levels of education.

The empirical results were statistical analysedhgisests of differences and using also the
statistical analysis, with a coefficient from Ywuslefour-fold correlation, encompassed the

establishing of the importance of correlations lesmwsome variables.

Research results

The first part of the scale has 10 categories.sEmee or even a similar level of ability did not
appear in any categories in the groups that wenepaced. The statistical analysis of the
results in the group being studied and the comgtr@lip showed a clearly lower level of social
competency in children with CP. High differencesstdtistical importance (p<0,001) were
found between the results obtained in the groupsgbsompared in all the categories. In the
socialisation category, the difference was sigaific but not such extent as in the other
categories (p<0,02). The children with CP got tighést average scores in the following
categories: the concepts of numbers and time; Isatian and speech development.
However, they obtained their lowest average sctoesvork done in the home, economic

® Kostrzewski J., op. cit.



activity and self-control. The children in the catgroup got their highest results in the
following categories: the concepts of numbers anme;t speech development; socialisation
and physical development. They got their worstltesn the categories of self-control, work

in the home and economic activity. The largesteddhces between the groups being
compared (all of them had an unusually high degreémportance) were found in the

following categories: physical development (t=20;i@dependent functioning (t=11,46) and
work done in the home (t=11,25). The smallest diffices appeared in the socialisation
(t=2,45) and responsibility (t=3,04). However, ttego have a significant degree of statistical

importance.

The levels of intellectual development and so@ahgetency of the examined children with
cerebral palsy

All the children with CP who were tested functianaa intellectual level that is within the
norm. In other words, there were no confirmed ianites of mental handicap in any of the
children’s written psychological opinions. Howevéhere are variations in the levels of
intelligence of children who were tested. Threeliettual development level groups could be
distinguished using the written opinions as an aidchildren of above-average intellectual
development, 2 -children of average intellectuaveli@oment, 3 -children of lower than
average intellectual development (or ‘below avernaggligence). The highest results in all of
the categories in part one of the scale were obtiaby the children in the first category, in
other words, those who had the highest levels wflactual ability of all the groups. The
children with below-average intellectual ability chéhe most difficulties in the personal
independence category and in the other categofiesie were very important differences
between group 1 and group 3, as well as betweempg2oand group 3, with regard to the
following: economic activity; speech developmeihte itconcepts of numbers and time; self-
control and socialisation. Children from the fiestd third groups are very different with
regard to individual resourcefulness and respoltyibiPhysical development and the
children’s abilities to do work in the home weree thnly categories in which levels of
intellectual ability were not differentiating facg with regard to the results that were

obtained.

The level of motor ability and the social competesiof the examined children with cerebral

palsy



It was possible to notice different levels of moatility in the group of children with CP that
was tested. In accordance with the classificatimpgsed by T. Ingrafrthe following groups
were distinguished: 1 -children with a slight degof physical handicap, 2 -children with a
moderate degree of physical handicap, 3 -childrigh avsevere degree of physical handicap.
The children from the three groups being compam@ddgferentiated results in the area of
social competency. The most important differenaeseged, we could say that they are vitally
important) were to be found in the following catggs: independent functioning; physical
development; economic activity and work done in lloene. Important differences between
the different groups appeared in the first categdrihe ABS scale: these were measured at p
<0.05. The group of children with a slight degreedfability got the highest results in the
independent functioning category, whereas chilaveeh severe movement disorders obtained
the lowest results. The same was true for the phlsievelopment category, in particular
with regard to motor ability. A very clear differes became apparent with regard to the level
of everyday work done in the home that was carmed, as well as with regard to
competencies related to the use of money. Childiéma slight degree of physical disability
got the best results in the areas of speech dawelopand understanding the concepts of
numbers and time, while the results of the childrem the third group show that they had
somewhat more difficulties in this area. Childretthmmoderate movement-related disorders
showed the lowest levels of intensity of types eh&viour that would suggest that the child
had appropriate levels of self-control and had bseaialised in a satisfactory manner.
Concerning the socialisation category, a considerstatistical difference appeared between

that group of children and the group of childretimalight movement-related handicaps.

Additional disorders and the level of social congpety of the examined children with CP

Out of the many disorders that appeared togethér @hildhood Cerebral Palsy Syndrome in
the group of children being tested, the followiragzurred most frequently: speech disorders
(43.33%); vision-related disorders (50.00%); headisorders (6.67%); epilepsy (10.00%). A
comparative analysis was carried out between tdé@iadal disorders noted in children with
CP and the data from the ABS scale categoriesrdgalith social competence to see if any
correlations could be found. The results obtaingdusing this procedure were shown by

using coefficients from Yule’s four-fold correlatio

With regard to speech disorders, an important Grom appeared [(=-0.34). This
correlation only appeared in the speech developroatggory. It showed that a greater

® Ingram T.,Pediatric aspects of cerebral pajdgdinburgh — London 1966.



exacerbation of speech disorders has a negatiente on the scores of the children
affected: they get lower scores in that categohe @orrelations appearing in some categories
(independent functioning, understanding of numlagrd time, work carried out at home and
socialisation) make it possible to state the foltayva higher level of speech disorder exerts a
certain negative influence on the results in areaaling with/describing the social
competence of a child. Economic activity was thky anea in which no correlation was found
with speech disorders. Only weak correlations ctveldound between the different categories
in the first part of the ABS and visual disordeowever, these correlations showed that
these disorders can have a negative effect on dkalts that children obtain in these
categories. A weak correlation was found betwedldrem with hearing disorders and the
self-control category. Correlations were found kesw the incidence of epilepsy and the
results gained in certain categories in part on¢hefscale (independent functioning, self-

control, responsibility and socialisation).

Conclusion

The results presented in this paper show the sooialpetencies of the children who were
tested. These competencies are expressed throdgpeindence, doing things for oneself and
active movement. It was confirmed that the grouglafdren with cerebral palsy that were
tested showed generally much lower levels of soctahpetency than the control group,
which was made up of non-disabled children. Verpamant differences between these two
groups appeared in all of the categories that \waetysed. These could be most clearly seen
in the following categories: physical developmdmjng able to deal with things on one’s
own and work carried out in the home. Limitationghysical mobility no doubt contributed
to these differences. A great deal of diversitylddae seen among the results of the children
who had CP. This diversity shows that the leveld @mge of their abilities, especially those
concerning doing things on their own, is clearlifedentiated. One can see that this statement
is well-founded when one takes the different lexa#lphysical mobility of the children with

cerebral palsy into consideration.

The children’s levels of motor ability was a diiatiating factor in several categories. At the
same time, the biggest difficulties for childrenttwsevere physical disabilities occured in
these areas: doing things for themselves; doingkworthe home and economic activity.
However, there were no significant differences leetw children with severe physical

disabilities and the other children in the follogriareas: speech development; understanding



of numbers and time; the abilty to control onesatid and the ability to accept
responsibilities. Moreover, the children in thisogp showed somewhat higher levels of
socialisation than children with moderate levelpbysical disability. This shows that severe
physical disability does not necessarily have aatieg effect on the development of an

individual's social competencies.

The analysis of the next factor, the level of ileetual functioning showed a range of very
important differences between the groups. The ogdylts which the children with CP from
the three groups obtained that were not influermettheir levels of intellectual ability were in
these categories: physical development and alditarry out work in the home. Concerning
the social competency categories, the best scoege wbtained by children with above-

average intelligence.

When the results that the children obtained inddegories pertaining to social competency
were compared against data on the children’s atditidisorders

(such as speech disorders, sight-related disortegsjng disorders and epilepsy), no very
important correlations were uncovered. An importemtrelation appeared between speech
disorders and speech development. However, thes Ibdtween the other categories are
weaker. When sight-related disorders and epilepgyewanalysed as factors, the only
correlations that could be found were weak onesvéder, the different ways in which they

develop in different people may point to the existe of a link between these types of
disorder and the difficulties that the children wivere tested had with regard to acquiring
some competencies. No similar pattern could betifilosh when analysing the correlations

related to hearing disorders.

The analysis that was carried out showed that diffscult to grasp the influence that the
variables which were analysed have. This is bectugeoccured in the group being tested in
such a variety of ways. However, carrying out ttype of research has a great deal of
practical importance. Using the results as a hase possible to steer children and improve
their abilities in such a way that they acquire thighest possible degree of social
competency, are able to function in a moderatefjeiendent way and are prepared for the

process of joining society and becoming integrated.
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Abstract

One of the important factors supporting the psyohias functioning of a child with cerebral palsy is
the proper emotional relations in its family. O® thne hand such relations positively influences the
guality of the child’'s social contacts with the @omment. On the other hand they are important for
the parents’ participation in multi-profile revadition activity. The studies conducted in a 60-perso
group of children at school age with cerebral pagyneans of a Family Relations Test by J.Anthony
and E.Bene showed that these children give the wfogbsitive feelings to their mothers and they
perceive the mothers relation to them as signiflganore positive than fathers’. In the perceptain
the examined children the feelings which they direwards fathers are not fully reciprocated.
Ambivalent relations could be seen in the relatiaith siblings and fathers. The empirical resulia ¢
be used in individual therapy and in regulating risations within the family. They can also be made

use of in order to provide support for the famileéshildren with cerebral palsy which are in need.

Stosunki emocjonalne w rodzinach dzieci z zespotemdzgowego poraenia dziecgcego
Streszczenie
Jednym z istotnych czynnikow wywiegaych wptyw na funkcjonowanie psychospoteczne dzaegk

stosunki emocjonalne w rodzinie. Ksztadtujne relacje dziecka z otoczeniem pozarodzinnynv, a



odniesieniu do rodzicéw wychowagych dziecko niepetnosprawne wplywan.in. na poziom ich
zaangaowania w usprawnianie. Badania przeprowadzongyziem Testu Stosunkéw Rodzinnych J.
Anthony’ego i E. Bene dotyczyly percepcji stosunkémocjonalnych w rodzinie przez 60-osolow
grupe dzieci z mézgowym poraniem dziecicym w mtodszym wieku szkolnym. Badania wykazaty,
iz badane dzieci obdaraagdecydowanie silniejszymi uczuciami matkiz mjcow. W percepcji
badanych dzieci ojcowie nie odwzajemaiayystarczajco ich uczd. Zaznaczyty s ambiwalentne
relacje z rodzéstwem i ojcami. Uzyskane wyniki wskazujierunki terapii indywidualnej i regulaciji
stosunkow wewstrzrodzinnych. Mog by¢ wykorzystane do wspierania rodzin badanych dzzeci

mpdz w takim zakresie, w jakim tego potrzepuj



