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ABSTRACT 

There  have been no s t u d i e s  i n  New Zealand des igned  t o  

i n v e s t i g a t e  t h e  e f f e c t i v e n e s s  o f  t h e  major  vsystems-basedw 

i n t e r v e n t i o n  programme a v a i l a b l e  f o r  i n t e l l e c t u a l l y  

handicapped c h i l d r e n ;  t h e  s e r v i c e  o f f e r e d  by t h e  New Zealand 

Socre t y  f o r  t h e  I n t e l l e c t u a l l y  Handicapped. The S o c i e t y  d o e s  

n o t  have a s t a n d a r d i s e d  programme r u n n i n g  i n  a l l  its 

P r e s c h o o l / S p e c i a l  Care C e n t r e s  t h r o u g h o u t  t h e  c o u n t r y .  

However, t h e  Auckland branch developed a f o r m a l i s e d  approach 

t o  programming and t e a c h i n g  in '  1979. T h i s  s t u d y  a t t e m p t e d  t o  

d e t e r m i n e  t h e  e f f e c t i v e n e s s  o f  t h i s  new approach i n  t e r m s  o f  

t h e  c h i l d r e n  it was des igned  t o  b e n e f i t .  I t  was found t h a t  

c h i l d r e n  a t t e n d i n g  Auckland P r e s c h o o l / S p e c i a l  Care  C e n t r e s  

d i d  show g r e a t e r  r a t e s  o f  p r o g r e s s  t h a n  c h i l d r e n  a t t e n d i n g  

P r e s c h o o l / S p e c i a l  Care  C e n t r e s  o u t s i d e  Auckland f o r  a 

v a r i e t y  o f  d i f f e r e n t  s k i l l s .  For Downs Syndrome c h i l d r e n  

t h e s e  were s e l f - h e l p ,  c o g n i t i v e  and l anguage  s k i l l s .  For  

motor-delayed mul t ihand icapped  c h i l d r e n  t h e  s k i l l s  were  

s e l p - h e l p  and language.  These d i f f e r e n c e s  p e r s i s t e d  when 

d i f f e r e n c e s  between t h e  s o c i a l  and env i ronmenta l  backgrounds 

o f  t h e  children from Auckland and o u t s i d e  Auckland were 

c o n t r o l l e d  for. 

It was a l s o  found t h a t  Downs Syndrome, motor-delayed 

c u l t i h a n d i c a p p e d  and normal c h i l d r e n  showed d i f f u c n t  r a t e s  

o f  p r o g r e s s  f o r  motor ,  s o c i a l i s a t i o n ,  c o g n i t i v e / a c a d e m i c  and 

l anguage  s k i l l s .  Ra tes  o f  p r o g r e s s  were n o t  d i f f e r e n t  f o r  

s e l f - h e l p  s k i l l s  a l t h o u g h  t h e  a b s o l u t e  l e v e l  o f  achievement  

was s i g n i f i c a n t l y  d i f f e r e n t  f o r  t h e  t h r e e  p o u l a t i o n s .  

The t h r e e  g roups  o f  c h i l d r e n  showed d i f f e r e n t  r a t e s  o f  

growth i n  a v a r i e t y  o f  p h y s i c a l  measurements,  and d i f f e r e n t  

a b s o l u t e  s i z e s  i n  s e v e r a l  o t h e r s .  Downs Syndrome c h i l d r e n  

have s h o r t e r  l i m b s  t h a n  e i t h e r  o f  t h e  o t h e r  two groups  o f  

c h i l d r e n .  They a l s o  have t h e  n a r r o w e s t  jaws and a s m a l l  

t h o r a x .  Motor-delayed mul t ihand icapped  c h i l d r e n  have t h e  

s m a l l e s t  l i m b  d i a m e t e r s  b u t  have the l o n g e s t  f a c e s .  



Downs Syndrome, motor-delayed multihandicapped and 

normal children differ in several ways in their social and 

environmental backgrounds. Parents of Downs Syndrome 

children are older than parents of the other two groups. 

Mothers of intellectually handicapped chidlren are less 

likely to have a job than mothers of normal children. 

Different health records are evident between the three 

populations. Normal children tend to be seen as more healthy 

by their parents. Tntellectually handicapped children tend 

to have less ascorbic acid in their diet than normal 

chldren. 

Downs Syndrome children are more susceptible to minor 

environmental fluctuations than motor-delayed 

multihandicapped or normal children. The cumulative effect 

of this hostile environment can be seen in their short 

statwe and smaller overall body dimensions compared to 

normal children. 

Motor-delayed multihandicapped children do not show the 

same reaction to the environment as Downs Syndrome children. 

In this more severely handicapped group, the effect of the 

motor and intellectual handicap over-rides any effect the 

environment might have. However, nutritional intake is 

closely related to physical growth in these children. This 

is because in most cases exercise does not mediate between 

nutritional intake and ~hys lco lgrwh.  
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