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INTRODUCTION
 Mental retardation is a developmental disability that first appears in children under the age of 18.It is defined as an intellectual functioning level that is well below average and significant limitations in daily living skills (adaptive functioning). Mental retardation occurs in 4.6 % of the general population in the Philippines (DOH, October 2008). Children with special needs are enrolled in schools: 156, 270, Mentallyretarded: 12,456.(DepEd) It begins in childhood or adolescence before the age of 18. In most cases, it persists throughout adulthood. Mental retardation is made of an individual has an intellectual functioning level well below average and significant limitations in two or more adaptive skill areas. Intellectual functioning level is defined by standardized tests that measure the ability to reason in terms of mental age (intelligence quotient or IQ). Mental retardation is defined as IQ score below 70 or less. Adaptive skills are the skills needed for daily life. Such skills include the ability to produce and understand language (communication), home-living skills, use of community resources, health and safety, work leisure, self-care, and social skills, self-direction, functional academic skills (reading, writing, and arithmetic),and work skills.
 Classification MANIFESTATIONSPreschool School-age Adult
 Mild (50-70 IQ)
 The child often is not noted as retarded, but is slow to walk, talk and feed self.
 The child can acquire practical skills, and learn to read and do arithmetic to sixth grade level with special education classes. The child achieves a mental age of 8 to 12 years
 The adult can usually achieve social and vocational skills. Occasional guidance may be needed. The adult may handle marriage, but not child rearing.
 Moderate (35-55 IQ)
 Noticeable delays, especially in speech are evident
 The child can learn simple communication, health, and
 The adult can perform simple tasks under sheltered
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safetyhabits, and simple manual skills. A mental age of 3 to 7 years is achieved.
 conditions and can travel alone to familiar places. Help with self-maintenance is usually needed.
 Severe (20-40 IQ)
 The child exhibits marked motor delay and has little to no communication skills. The child may respond to training in elementary self-help, such as feeding.
 The child usually walks with disability. Some understanding of speech and response is evident. The child can respond to habit training and has the mental age of a toddler.
 The adult can conform to daily routines and repetitive activities, but needs constant direction and supervision in a protective environment.
 Profound (below 20 IQ)
 Gross retardation is evident. There is a capacity for function in sensor motor areas, but the child needs total care.
 There are obvious delays in all areas. The child shows basic emotional response and may respond to skillful training in the use of legs, hands and jaws. The child needs close supervision and has the mental age of a young infant.
 The adult may walk but needs complete custodial care. The adult will have primitive speech. Regular physical activity is beneficial.
 SYMPTOMS
 Mentally retarded children reach developmental milestones such as walking and talking much later than the general population. Symptoms of mental retardation may appear at birth or later in childhood. Time of onset depends on the suspected cause of the disability. Some cases of mild mental retardation are not diagnosed before the child enters preschool. Children
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with mental retardation may learn to sit up, to crawl, or to walk later than other children, or they may learn to talk later. Both adults and children with mental retardation may also exhibit the following characteristics:>Delays in oral language development >Deficits in memory skills >Difficulty learning social rules >Difficulty with problem solving skills >Delays in the development of adaptive behaviors such as self-help or self-care skills >Lack of social inhibitors
 GENERAL INTERVENTION
 1. Assess all children for signs of developmental delays.2. Administer prescribed medications for associated problems such as anticonvulsants for seizure disorders, and methylphenidate (Ritalin) for attention deficit hyperactivity disorder.3. Support the family at the time of initial diagnosis by actively listening to their feelings and concerns and assessing their composite strengths.4. Facilitate the child’s self-care abilities by encouraging the parents to enroll the child in an early stimulation program, establishing a self-feeding program, initiating independent toileting, and establishing an independent grooming program (all developmentally appropriate).5. Promote optimal development by encouraging self-care goals and emphasize the universal needs of children, such as play, social interaction and parental limit setting.6. Promote anticipatory guidance and problem solving by encouraging discussions regarding physical maturation and sexual behaviors.7. Assist the family in planning for the child’s future needs (e.g. Alternative to home care, especially as the parents near old age); refer them to community agencies.8. Provide child and family teaching >Identify normal developmental milestones and appropriate stimulating activities including play and socialization. > Discuss the need for patient with the child’s slow attainment of developmental milestones. > inform parents about stimulation, safety and motivation. >supply information regarding normal speech development and how to accentual nonverbal cues, such as facial expression and body language, to help cue speech development.
 http://en.wikipedia.org/wiki/Self-care
 http://en.wikipedia.org/wiki/Self-care
 http://en.wikipedia.org/wiki/Problem_solving
 http://en.wikipedia.org/wiki/Social_construction
 http://en.wikipedia.org/wiki/Memory
 http://en.wikipedia.org/wiki/Speech_communication
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> Explain the need for discipline that is simple, consistent and Appropriate to the child’s > Review an adolescent’s need for simple, practical sexual information That includes anatomy, physical development and conception. > demonstrate ways to foster learning other than verbal explanation because the child is better able to deal with concrete objects than abstract concepts. > Point out the importance of positive self- esteem, built by accomplishing small successes in motivating the child to accomplish other tasks.9. Encourage the prevention of mental retardation > Encourage early and regular prenatal care > Provide support for high risk infants. > Administer immunizations, especially rubella immunization > Encourage genetic counseling when needed. > Teach injury prevention – both intentional and unintentional.
 RELATED LITERATURE
 The idea of mental retardation can be found as far back in history as the therapeutic papyri of Thebes (Luxor), somewhat vague due to difficulties in translation, these documents clearly refer to disabilities of the mind and body due to brain damage (Sheerenberger, 1983). Mental retardation is also a condition or syndrome defined by a collection of symptoms, traits, and/or characteristics. It has been defined and renamed many times throughout history. For example, feeblemindedness and mental deficiency were used as labels during the later part of the last century and in the early part of this century. Consistent across all definitions are difficulties in learning, social skills, everyday functioning, and age of onset (during childhood). Finally, mental retardation is a challenge and potential source of stress to the family of an individual with this disorder. From identification through treatment or education, families struggle with questions about cause and prognosis, as well as guilt, a sense of loss, and disillusionment about the future.
 According to Sheerenberger (1983), the elements of the definition of mental retardation were well accepted in the United States by 1900. These included: onset in childhood, significant intellectual or cognitive limitations, and an inability to adapt to the demands of everyday life. An early classification scheme proposed by the American Association on Mental Deficiency
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(Retardation), in 1910 referred to individuals with mental retardation as feeble-minded, meaning that their development was halted at an early age or was in some way inadequate making it difficult to keep pace with peers and manage their daily lives independently (Committee on Classification, 1910). Three levels of impairment were identified: idiot, individuals whose development is arrested at the level of a 2 year old; imbecile, individuals whose development is equivalent to that of a 2 to 7 year old at maturity; and moron, individuals whose mental development is equivalent to that of a 7 to 12 year old at maturity. Over the next 30 years, the definitions of mental retardation focused on one of three aspects of development: the inability to learn to perform common acts, deficits or delays in social development/competence, or low IQ (Yepsen, 1941). An example of a definition based on social competence was proposed by Edgar Doll who proposed that mental retardation referred to "social incompetence, due to mental subnormality, which has been developmentally arrested, which obtains at maturity, is of constitutional origin, and which is essentially incurable" . Fred Kuhlman, who was highly influential in the early development of intelligence tests in the United States, believed mental retardation was "a mental condition resulting from a subnormal rate of development of some or all mental functions" (Kuhlman, 1941 p. 213). The most recent change in the definition of mental retardation was adopted in 1992 by the American Association on Mental Retardation. "Mental retardation refers to substantial limitations in present functioning. It is characterized by significantly subaverage intellectual functioning, existing concurrently with related limitations in two or more of the following applicable adaptive skill areas: communication, self-care, home living, social skills, community use, self-direction, health and safety, functional academics, leisure, and work. Mental retardation manifests before age 18" (American Association on Mental Retardation, 1992).Finally, this revision eliminated the severity level classification scheme in favor of one that addresses the type and intensity of support needed: intermittent, limited, extensive, or pervasive. Practically, a child under age 18 must have an IQ < 75 and deficits in at least 2 of the adaptive behavior domains indicated in the definition to obtain a diagnosis of mental retardation.
 RELATED STUDIES
 According to Pallab K. Maulik and Gary L. Darmstadt in their article “Childhood Disability in Low- and Middle-Income Countries” Eighty articles were included in the review (41 from low-income countries).
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Almost 60% of the studies were cross-sectional; case-control, cohort, andrandomized, controlled trials accounted for only 15% of the studies. Of the 80 studies, 66 focused on epidemiologic research. Hearing (26%) and intellectual (26%) disabilities were the commonly studied conditions.
 In the study “Mental Retardation and Cognitive Competencies by Norman W. Bray, Ph.D, shows that children with mental retardation may devise effective external memory strategies with the same frequency as their chronological age peers when given the appropriate physical and verbal prompts. This finding raises the possibility that these strategies devised without direct instruction will transfer to other tasks more readily than the same strategies taught directly to children with mental retardation.
 On “DISABILITY STUDIES AND MENTAL RETARDATION” by Steve Taylor arrived with following result: The perspectives and experiences of people labelled mentally retarded must provide a starting point for all research and inquiries in the study of mental retardation, Mental retardation is a social construct and cultural artifact, People labelled mentally retarded represent a minority group, The important role that family members play in the lives of people labelled mentally retarded must be recognized, Inquiries into the social, cultural, political, and economic situation of people labelled mentally retarded must be grounded in concepts and philosophies associated with Disability Studies generally.
 FAMILY PROFILE
 Mr. MMrs. M
 Mr. L Mr. AMs. M
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Table Format Family Profile
 Name: Mr. M Mrs. M Mr. L Mr. A Ms. MAge: 48 yrs. old 47 yrs.
 old22 yrs. old
 20 yrs. old 13 yrs. old
 High educational attainment:
 Colleges level (ust)
 High school graduate
 Transition Transition(4th year high school)
 2nd yr sumulong (blue)
 Occupational: Driver (L300)
 House wife
 student student student
 Skills: driver House wife
 drawing Drawing/music dancing
 Monthly income:
 P8,400 none none none none
 Present illness:
 hypertension none Mental retardation
 V. Description of the House
 The family of Mr. M is located at #35 Oliveros st. Brgy dela Paz, Antipolo City. The compound is located along the drive way, there is a black rusty gate, three feet in height welcoming you. The pathway to the house is rough; it will take a couple of step to get a view of the house. The house is situated on the right side, surrounding it are different plants and trees. There are two curtains one white and the other is black, behind the curtains there are several dogs barking as you enter. You would see several drums, where the family stores their water. There is also an old washings machine, which they seldom used. Next to it is a washing line where they hang their clothes, to let it dry.
 At the door, you will immediately notice the mess and the living room, the floor of the living room is made of cement but not polished. In the living room there are three sofas made of blue leather covered with a thin colored cloths. Facing the right you would notice a small 16 inches black colored TV. A DVD player together with CDs was placed on a separated rack. Next to the living room is a divider that separates the bedroom from
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the rest of the house; it is made of wood and hollow blocks. On it is pictures, calendars, drawings and posters. You would then observe the kitchen; the sink has no faucet, the water from the sink drain to the outside of the house by passing thru a drainage tube. Next to it is a one burner stove, placed on top of a wooden table, the dining table was filled with kitchen utensils and pitchers, also made of wood, the dining chairs are two monoblocs. Next to the living room is a divider that separates the bedroom from the rest of the house; it is made of wood and hollow blocks. On it is pictures, calendars, drawings and posters. You would then observe the kitchen; the sink has no faucet, the water from the sink drain to the outside of the house by passing thru a drainage tube. Next to it is a one burner stove, placed on top of a wooden table, the dining table was filled with kitchen utensils and pitchers, also made of wood, the dining chairs are two monoblocs.
 The first things you will see on the bedroom are two cabinets filled with soiled and clean clothes. A wooden bed with mattress was placed on the right side of the room; there are two other mattresses where the rest of member of the family sleeps. On the corner there are small TV and DVD, used for entertainment purposes. There is a closed windows and door.
 If you look up, you will notice that it has no ceiling which causes the heat to freely enter. The uppermost part of the house is made up of metal roofs and woods, in which the ceiling fan and the fluorescent lamp is situated. There is also a washing line inside the house. There are few electrical sockets found around the house. The socket on the living room is in poor condition but they still use it. The antenna is located inside of the house. There is seen electrical wiring around the residence.
 VI. Focusing of the patient and family
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A. Assessment
 History The patient is 20 years old born on June 07, 1989 at their house in Antipolo City to Mr. and Mrs. M. He is the 2nd to the three children, having an older brother diagnose of Mental retardation. Mrs. M said that his husband’s family has a history of Mental Retardation. He was a Roman Catholic, baptized at Antipolo Cathedral. During Mrs. M pregnancy, she only went to Brgy. San Isidro for a check up if she feels pain in her abdomen. When we ask her if she receive Tetanus Toxoid vaccine, she does not respond to our question. Mrs. M believe that drinking coconut juice during pregnancy would remove dirts and microorganisms, eating malunggay leaves would replenish blood. Mr. A appears to be a normal child according to his mother. At 2 years old, he play with his brother, he broke his left arm, after the incident, he was brought to Philippine Orthopedic Center and was casted for 10 months, he recovered fully from his injury and exhibit normal functioning of his left arm.
 He was exclusively breastfeed for one week, and then gradually incorporated Alaska powdered milk on his diet for seven months. He started eating solid food when he was 1st tooth erupted at 8 months/year. He spoke his 1st word at 18months and he made his 1st step at 1year/old and toilet training during his 5year/old. Her mother said that his child has completed his vaccination at San Isidro health center.
 Friendship during Childhood
 He usually played with his older brother at home and his cousin Jeff. He entered grade 1 at Juan Sumulong Elementary School at 1996, Mr. A remembered that he was bullied by his classmate by putting bubble gum on his hair and forcibly getting his snacks, then he tell to his mother and cried every time he tell to her. When they enrolled in 1997 at same school, the teacher told to his mother of Mr. A that wouldn’t be advancing due to slow learning skills. Mr. A then he stayed at home for a year, while Mrs. M searches a school suited for his need. She went to DSWD ask for help. A guy seated next to her learned her story and made a letter of referral to Saint Catherine Special Learning School directress Mrs. Fe O. Aquino. She went to the special school with the letter and her request was approved and entered a scholarship program for her children with Mental Retardation. He
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studies at Saint Catherine as a Pre - vocational student and then he promoted as a Transition student.
 General Appearance and Motor Behavior Through assessment we observe the general appearance and behavior of Mr. A he is slightly brown in complexion, poor in posture the hair is black and slightly dry and no presence of dandruff, the pupils are black with a curly eyelashes and the sclera are whitish in color, with pointed nose, the lips are slightly pale in color and the outer surface of the ears are oily and the some areas of his face have acne scars. The nails located in both extremities are clean and pinkish. The dress of the patient is appropriate to the present weather, is old and clean, slightly large for his frame. He uses few words whenever he does not interested to the topic and elaborates more for the issues that catches his attention. He takes some time in answering questions. His voice is audible to our ears and does not uses words that has only meaning to him. During the course of our conversation to the patient, he taps his left foot on questions that are anxious to him. He established eye to eye contact throughout the interview.
 Mood and Affect Mr. A is a jolly man. During our first interview, he had a warm smile and a welcoming attitude. As our conversation progressed he exhibited a congruent behavior. As an example, he had a gloomy face when telling his story about how he was bullied by his classmates during his schooling in Sumulong Elementary School. He laughs at enjoyable topics, like his experiences at the contests he joined. He also displayed elated mood. He normally turns his head from side to side as a sign of disagreeing to the ideas, and nod if it is agreeable. His body was relaxed most of the time, his hands stayed on his lap. His legs were uncrossed, approximately two to three inches apart. For uncomfortable questions, he would let his mother finish his answers and turns his body away from the interviewer. He expressed his emotions in a stable manner and show slow response of facial expressions, as if posing for a moment.
 Thought Process and Contents Mr. A has limited or inhibited thinking because when asked a question, he would answer with one three words maximum requiring a definite answer and he would take sometime to think to answer every question. He also
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exhibits some thoughts that show limited sets of ideas. Especially when asked during childhood, he remembers being bullied and he always return to that topic when asked about his school. Mr. A answers the questions rightly with associated word and with relevance to the topic. Sometimes he would specify some points and exhibit multiple words when asked with some ideas descriptive question. This seems he finds interesting to tell. Just like the competition in drawing he joined. Mr. A has no expressed delusion and so with obsessions. He has a fear of swimming. he also afraid of doctors he doesn’t know because he believes that the doctor would do something painful and harmful to him, so he doesn’t want to have a check up about his disorder. One thing that we observed is the nation that Mr. A has a need for attention, that when there are people in their house. He would show all the things he can do and the different recognitions he has accepted. He some what don’t notice his seeking behavior, because when asked about people. He said that he has friends, has very nice relationship with his family and accepts a lot of rewards with his drawings. Mr. A has an average of 86 at St. Catherine Special Learning Center and has skills in drawing and music, even with a disorder.
 Sensorium and Intellectual process Mr. A is only oriented in time and place but have difficulty in orienting date this was evidenced when he was assessed the exact date of the interview to him. He looked at the calendar and failed to say the right date at that time. The mother was assessed if there is history of hallucination on Mr. A she stated that Mr. A has never been hallucinated ever since. Mr. A also stated that he never experience hallucinations such as hearing and seeing things that are not really present. Mr. A stated that what confused him is the noise of their neighborhood when he was outside their house; their neighbors tease him and laugh at him. Mr. A was assessed if he has a difficulty in remembering time and place, his answer is no. he can remember his elementary classmates like he was always crying because they make fun of him by bullying him. One event that he remembers is that they put bubble gum on his hair and they get his snacks and money. Mr. A was assessed about his family, he remembers the exact name of his parents, siblings, his birthday also their birthdays and their address. In current events he knows his teachers name, and the day and time of going to school. Mr. A has the ability to concentrate on his tasks on school and home. This was evidence that when he does his school activities, he can finish it
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well like math computation, drawing, reading and writing. This only happened when he was transferred to St. Catherine, his present school, unlike in his past school, he was always confused and cannot concentrate because of his bully classmate. Mr. A was aware that there is something wrong with him that’s why since elementary even up to now people around him make fun of him. His mother want him to have a professional help about his condition, but he himself refuse to seeks medical help. His reason is that he only wants to be check up by the doctors who are known to him. At St. Catherine, he allows others to check his condition because he knows the person who will care and check his status. Mr. A is not good at spelling; he is also not good at computation. He has difficulty most in division. He explains events or situation in a Literal way. He can express his creativity and imagination through his drawing and not in writing or speaking. He can also play guitar.
 Judgment and Insight Mr. A is aware that he studies in St. Catherine because he is different from other child and he has disease. But he does not want to be check by a specialist he does not know for a fear of injecting something to or do some procedures with him. He thought that hears something, every time the family leaves the house. He, then realize that the sounds he hears comes from his relatives that also resides in the compound. In totality, he said that also has no hallucination, for he does not hears or sees things that others cannot perceive. For assessing his judgment, we ask him what he will do if he was angry or upset to someone and hurts him. He said that will not hurt them, let it pass and keep it to himself. Another example for questions relating his judgment, is when his female classmate money was stole by his fellow classmates, as a Sgt. and Arms of the class, he reports it to his class president and in return he( presidents) tells their teacher about the problem. He ended the story by telling us that the money was returned to his classmate. He stated that he does not take a bath everyday, for a concept, that he will catch flu. Mr. A has a clear concept of death because he cried when his favorite dog pet died, for he was very found of it. But he does not want to further elaborate his reaction from it.
 Self Concept
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Mr. A said that the things he like about himself, is having the ability to win a competition even if he is different from other people his age. He also said that he is industrious, kind, and follows instructions of his teacher. We asked him to further characterize himself but seem to be stuck for a moment. He said that when you do something, it would have consequences. We observed that he is not conscious with his appearance and like to be photographed. He considers winning a drawing contest sponsored by the city government, as the best experience that has happened to him. And the worst event that happened to his life is having experienced people putting gum on his hair. He also said that he wants to take up fine arts in college to further improve his skills in drawing.
 Roles and relationship Mr. A always obeys his parents every time he commands it. He always cherishes and appreciates the people even though Mr. A has competed to his brother. He does anything to prove and give attention with his parents. Mr. A has a role in his family, sometimes he was able to help in chores like washing the dishes, arranging the clothes but because of his mental illness, he was not able to perform his responsibilities as anyone of his family, but he really try his best to do his part and also to be a good member of their family. Mr. A has a role in their school like activity he is very participate and he also does his part as a student. He joined in drawing contest and finally he becomes a first runner up. He also has a poor relationship with his family but respects to his parent; he appreciates all the effort come from his parent and good interpersonal relationship to others. Physiologic and Self Care Needs Mr. A wake up at 6:00 am to prepare himself before starting his day and at 7:00 am, his mother accompanies him to St. Catherine. He said that they have flag ceremony before starting their classes. He then, interacts with his teachers, friends and classmates to carry out different classroom activities. He brings his own snacks and eats with his friend’s Princess during recess time. After arriving at his house, he eats his lunch. He then studies his lesson after he performs his entire task. He also likes to watch television programs, draws different objects, playing guitar and flute, and listening to his Mp4 during his leisure time. The entire family eats supper at 7:00 pm. He sleeps at 9:00 PM.He stated that he eats three times a day and does not skip his foods. He also said that he has no allergies to certain in food. He adds that he did not take
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any prescribed medications and has no recent health problems such as cough or fever. His mother stated that the family develops their appetite on food like ginataang bilo-bilo and spaghetti, vegetable and meat like petchay and lechon manok and Mr. A hates eating kamote tops. He has no known allergies with either drug or food.
 Mrs. M stated that Mr. A can do daily self care activities like taking a bath, urinating, etc without the help of any members of the family. He verbalizes that before going to bed, he always wash his face with soap and water and brush his teeth three times a day, every after meals. Mr. A tells us that he takes his bath every other day because of a thought that he will catch a cold.
 B. Pertinent Physical Assessment Mr. A is 20 years old born on June o7, 1989 at their house in antipolo city. He is the 2nd child of Mr. and Mrs. M. He was a Roman Catholic, baptized at Antipolo Cathedral. And diagnose of Mental retardation. The patient skin is slightly dry and has good skin turgor when pitch.. Mr. A can move his body with ease. He has no present of deformities. He also said that he does not experience any of the following: seizures, dizziness, tingling or numbness. The blood pressure of Mr. A during 1st day is 120/70, on the 2nd day is 110/80 and on the 3rd day is 120/70, both taken on the right arm. The pulse rate on 1st day is 92, 2nd is 90 and on the 3rd day is 89, taken on his right radial pulse. His capillary refill time is 2 seconds. Mr. A usually eats vegetable and meat like petchay and lechon manok and hates eating kamote tops.He has no known allergies with either drug or food. Mr. A urination was 2 times a day, he drink water 3- 4 glasses a day.His bowel pattern is every other day. The genital was circumcised. Mr. A usually slept at 9:00 in the evening and awake at 6:00 in the morning.
 VII. DEVELOPMENTAL TASKS Lawrence Kohlberg Moral Stages of Development
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Erick Erickson’s Stages of Psychosocial Development
 Sigmund Freud’s Developmental Stage
 VII. FAMILY ASSESSMENT
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Statements SA A D SD
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1. Planning Family activity is difficult because we must understand each other
 X
 2. We resolve most everyday problems around the house.
 X
 3. When someone is upset the others know why
 X
 4. When you ask someone to do something, you have to check that they did it.
 X
 5. If someone is in trouble, the others become too involved.
 X
 6. In times of crisis we can turn to each others for support.
 X
 7. We don’t know what to do when an emergency comes up.
 X
 8. We sometimes run out of things that we need.
 X
 9. We are reluctant to show our affection to each other
 X
 10. We make sure members meet their family responsibilities.
 X
 11. We cannot talk to each other about the sadness we feel.
 X
 12. We usually act on our decision regarding problems.
 X
 13. You only get the interest of others when something is important to them.
 X
 14. You can’t tell how a person is feeling from what they are saying.
 X
 15. Family task don’t get spread around enough.
 X
 16. Individuals are accepted for what they are.
 X
 17. You can easily get away with breaking the rules.
 X
 18. People come right out and say things instead of hinting at them.
 X
 19. Some of us just don’t respond 4emotionally.
 X
 20. We know what to do in an emergency. X
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21. We avoid discussing our fears and concerns.
 X
 22. It is difficult to talk to each other about tender feelings.
 X
 23. We have trouble meeting our bills. X24. After our family tries to solve a problem, we usually discuss whether it worked or not.
 X
 25. We are too self-centered. X26. We can express our feeling to each other. X27. We have no clear expectation about toilet habits.
 X
 28. We do not show our love for each other. X29. We talk to people directly rather than through go- betweens.
 X
 30. Each of us has particular duti9es and responsibilities.
 X
 31. There are lots of bad feelings in the family.
 X
 32. We have rules about hitting people. X33. We get involved with each other only when something interests us.
 X
 34. There’s little time to explore personal interest.
 X
 35. We often don’t say what we mean. X36. We feel accepted for what we are. X37. We show interest in each other when we can get something out of it personally.
 X
 38. We resolve most emotional upsets that come up.
 X
 39. Tenderness takes second place to other things in our family.
 X
 40. We discuss who is to do household jobs. X41. Making discuss is a problem for our family.
 X
 42. Our family shows interest in each other only when they can get something out of it.
 X
 43. We are frank with each other. X44. We don’t hold to any rules or standards. X45. If people are asked to do something, they X

Page 21
                        

need reminding.46. We are able to make decisions about how to solve the problems.
 X
 47. If the rules are broken, we don’t know what to expect.
 X
 48. Anything goes in our family. X49. We express tenderness. X50. We control problems involving feelings. X51. We don’t get along well together. X52. We don’t talk to each other when we are angry.
 X
 53. We are generally dissatisfied with the family duties assigned to us.
 X
 54. Even though we mean well, we intrude too much into each other’s lives.
 X
 55. There are rules about dangerous situations.
 X
 56. We confide in each other. X57. We cry openly. X58. We don’t have reasonable transport. X59. When we don’t like what someone has done, we tell them.
 X
 60We try to think of different ways to solve problem
 X
 XI. Nursing Care Plan
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Our NCP are the following: Impaired parenting, Impaired home maintenance, and altered though process.
 Our first priority is Impaired Parenting because it contribute to Mental retardation they would enhance the roles of parents for their children. The reality of this NCP is that the parent has not done their responsibilities ex. The orderly cleanliness of the house, proper care, love courage that pledges for the children, support and provide the needs of their children. The parent has deficient knowledge about child. Inability to respond to infant cues, unrealistic expectation for self infant. Lack of education and cognitive readiness for parenthood. Our NCP for Impaired parenting is poor communication skills for the child and needs action to the problem. The family of Mr. A has involved inadequate childcare, arrangement and lack of social support. Low socio economic class with puberty resources. Parents lack of attention with their children and conflicts with parental expectation. Involve lack of valuing of parenthood inability to put Child needs before own and also lack of cohesiveness and concerns.
 And 2rd priority is Altered Though Process related to inhibited thinking because he cannot achieve the intellectual capacity and also delayed development that he encounters. It also shows the retreat of being praised, listened to others and spoken to respectfully. Even though he have Mr. A he also experience success skill in his school. Mr. A needs more attention focusing in the though process they also evaluate the achievement that he have done. It must focus to terms of time; place person and self behavior, intellectual functioning have inability to use abstract thinking and literal translation and interpretation. It involve the altered though process inability to solve problem but he have a dream and plan for his future to study of fine arts in terms of goal. Contribution of altered though process they enhance also reckless disregard safety of self responsibilities changes in thinking behavior encourage to verbalize understanding causative factors known able to introduce his self to others. And maintain usual reality orientation to minimize slight the disordered though conceptualization
 The 3nd priority is Impaired Home Maintenance as reality base must focus to the 3 component they are include the Health, safety, and security. Orderly, orient the rules and regulation direct establishment at home maintenance.
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We must be able to encourage Mr. A to orient the proper cleanliness and safety proposing to home attachment must need more attention. Comfortable with home environment and degree of discomforts. Comfortable with home safety and orient have neglects has no desire for changes. Incapable of handling home task on responsibility of members of the family have difficulty in maintaining their home to arrange cleanliness. Priority to be functioning at home management financial resources to meet needs of individual situation. Role modeling must be established to be able to assist the management of home maintenance. Inappropriate linen, clothes and financial resources has involved.
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IMPAIRED PARENTING (HIGH)
 SUBJECTIVE “eh.. kasi high school lng naman yung natapos ko. Kaya wala akong alam dyan.” As verbalized by the mother.
 OBJECTIVE Inadequate child home maintenanceUnsafe home environmentInappropriate child caring skills
 ASSESSMENT/DIAGNOSES Impaired parenting related to lack of education and low socio economic class
 PLANNING After 2 weeks of nursing intervention the mother will be educated about the condition of his son and proper
 INTERVENTION >determine developmental stage of the family>observe attachment behaviors between parental figure and child.>make time for listening>Encourage expression of feelings such as helplessness, anger, frustration.>Acknowledge difficulty of situation and normally of feelings>encourage attendance at skill classes
 RATIONALE > to know the capabilities of the family >to determine cultural significance of behaviors>to concerns of the parent>to limits on unacceptable behaviors.>to enhances feelings of acceptance.>to improving parental skills by developing communication and problem-solving technique
 EVALUATION After 2 weeks of nursing intervention the mother was further educated about the condition of his son and proper management of his mental illness.
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IMPAIRED HOME MAINTENANCE (LOW)
 SUBJECTIVE “pasensya na kayo , madami akong ginagawa kaya hindi na ako nakakalinis”was verbalized by Mrs. M
 OBJECTIVE Unclean surroundingsPresence of rodentsOffensive odor
 ASSESSMENT/DIAGNOSES Impaired home maintenance related to insufficient family planning and maintenance
 PLANNING After 2 weeks of nursing intervention the family will have sufficient family planning and maintenance
 INTERVENTION >assess client and significant others level of cognitive, emotional and physical functioning>Assist client to develop plan for maintenance of clean and healthy environment>develop long- term plan for taking care of environmental needs.>discuss environment hazards that may negatively affect health.>assist client to identify and require necessary equipment>discuss home environment perform home visit as appropriate
 RATIONALE > toascertain needs and capabilities in handling task of home management>to practice family management>to have long term goal.>to ability to perform desired activities>to meet individualResource needs>to determine ability care and to identify potential health and safety hazards
 EVALUATION After 2 weeks of nursing intervention the family will have sufficient family planning and maintenance
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ALTERED THOUGH PROCESS (MEDIUM)
 SUBJECTIVE “ ahh……, hindi ko alam” was said by client when asked about the date
 OBJECTIVE Not oriented to date
 Inhibited thinking
 IQ level of 45ASSESSMENT/DIAGNOSES Altered though process related to mental disorder as
 manifested by inhibited thinkingPLANNING After 2 weeks of nursing intervention Mr. A has identify
 interventions to deal effectively with situation.INTERVENTION >reorient to time/ place/ person as needed
 >assess attention span or distractibility and ability to make decision or problem solving.>maintain a pleasant quiet environment and approach client in a slow calm manner>provide for nutritionally well – balanced diet incorporating client’s preferences able.>encourage problem solving .>listen with regard
 RATIONALE >to maintain orientation for sign of deterioration.>to determine ability to participate in planning or executing care.>to perform more effective therapeutic communication>to encourage client to eat nutritious food for proper development>to improve his condition>to convoy interest and worth to individual
 EVALUATION After 2 weeks of nursing intervention Mr. A has identify interventions to deal effectively with situation
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XII. Process Recording
 Nurse Verbal Client verbal Nurse thoughts and feelings concerning the interaction
 Analysis with the interaction
 1. kami po ang studyante ng WCC. Pwede po bang mainterview namin Sige po ok lang.
 Ok lang po. (with smilling expression)kayo ng ilang oras? Pwede po bang bumalik kami sa ibang araw at sa parehong oras din?
 I noticed that the patient appreciate our permission to interview him
 Presenting reality
 2 .Kamusta ang school mo kahapon?
 Mabuti naman po Im glad that he can answer my questionb without doubth.
 Using opended question
 3. Anung ginawa mo sa school kahapon?
 Nag exercise, nadrowing at sumasayaw.
 I noticed that the client enjoy doing the activities
 Using opened question
 4.Nakakuha ka ba ng magandang grade?
 Hindi pero nakakapasa ako
 I noticed that the client is sad.
 Ask for clarification & validation
 5.Anong plano mo pagtapos mong mag high school
 Kukuha ako ng fine arts pag natangap ako sa schlolarship?
 I noticed that the client have a dream even thought he is delayad develelopment .
 Formulating a plan of action.
 6. .Magbibigay ako ng math problems, kayan mo bang sagutan?
 “Opo kaya ko” Feeling confident that he can solve it.
 Formulating a plan of action.
 7.ano ang Malungkot kasi Starting to feel Giving broad
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naramdaman mu nung hindi ka pumasok sa grade 2
 ang sabi ng teacher ko iba daw ako sa mga batang nandon
 sorry for him questions
 8. Naiintindihan mo ba ang sinasabi ko s’yo?
 opo I feel amaze with the client because he understand what I say to him
 Ask for clarification and validation
 9. Naliligo ka ba bago pumasok sa school?
 Hind ako araw araw naliligo nagpapalipas ako ng isang araw.
 I felt that when he answer me I noticed that he telling the truth.
 Opened question
 10. Nagto tootbrush ka ba? At ilan beses sa isang araw mo ito ginagawa?
 Oo bago ako pumapasok at bago matulog sa gabi
 I noticed also that eveno the though the patient have mental disorder he can do the proper hygiene.
 Opened question
 11.Bago ka matulog ano muna ginagawa mo?
 Nanunuod muna ako ng T.V at naghihilamos at nagto toothbrush
 I felt that when he answer me I noticed that he telling the truth.
 Opened question
 12. Maari mo bang sabihin kung ano ang nasa isip mo ngayon?
 Gusto kong sumali sa contest
 I became amaze and proud
 Providing broad opening.
 13 Ano ang contest na gusto mong salihan at bakit?
 Drowing kasi pwede ako magkapera para at makatulong ako sa magulang ko.
 I think the patient has a full of confident & he is very responsible.
 Providing broad opening.
 14 Maari mo bang sabihin sa akin ang petsa at araw ngaun?.
 Ngaun ay araw ng July 25, araw ng sabado, aaay
 Guilt of client incapabilies i noticed that he said is wrong
 Ask for clarification and validation
 15. Ano ang pinaka malungkot
 Nung namatay aso ko hindi ko rin
 I noticed the client when he
 Exploring
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na nanyari sayo?
 Anung naramdaman mo nung namatay ang aso mo?
 kayang tangapin na patay na sya.
 Nalulungkot ako kapag naalala ko ang aso ko.
 said that the most worst happen in his life when his dog die.
 I feel so sad when he answer me about his dog I see in his eyes the feeling of doubt.
 16.sa tingin mo ano ang pinagkaiba mu sa mga batang nandoon.
 Kasi po hindi ako ganon kagaling magbasa
 Wishing I could do something for him
 Comparison
 17. ano nangyari pagkatapos nun
 Huminto po muna ako sa pagaaral hanggang sa pinasok ako ni mama sa St. Catherine
 Feels relief in response with to the client
 Placing events in time or sequence
 18. pwede mo bang ilarawan ang iyong sarili? mayroon ka bang talento? Anu anu?
 Ako ay ,mabait, masunurin, opo mayroon akong talento marunong ako mag guitara at mag drowing.
 Stating to feel more comfortable I think theb client are willing to talk & she trust me.
 Exploring
 19. Mayron ka bang matalik na kaibigan? pwede mo bang sabihin kung ano ang pangalan ng matalik mong kaibigan? At pwede mo bang ilarawan ito at ano ang kanyang mga
 Opo meron at princess po ang pangalan niya, mabait po sya, matulungin at maasahan.
 At first, I felt doubt a little but it begin to lessen, I think he has always a positive look toward others.
 Exploring
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katangian?20. Para sayo ano ang healthy na tao ( establish eye to eye contact with the client).Ano pa?
 Uhhmm. Masigla Masaya ( prolong pause and smiled while answering )..( silent & looked at his mother).
 looking up at the ceiling. Try very hard to answer the question & showed poor thought.
 Using silence
 21. Bakit nagkakasakit ang isang tao?Ano pa?
 Dahil pos a sobrang pagod ( maintain eye to eye contact).
 Explained causes of illness and gave implementation to lessen the risk of having illness.
 Offering broad opening
 22.Naospital ka naba?
 Oo nabalian ako ng buto sa ‘kamay.
 Felt sorry for having experience ( fracture).
 Planing the event in the time or sequence.
 23.ayaw mo bang magpacheck-up sa isang children psychiatrist?
 Ayoko! Kasi natakot ako baka kuryentehin nila ako.
 I feel that he have a fear and false belief
 Voicing doubt
 24. eh diba my check- up kayo sa skul? Anu pang ibang dahilan at ayaw mung magpacheck-up
 Kasi hindi ko pa kilala ung doctor
 I noticed that he did not trust the doctor’
 Voicing dobt
 25. Nanay, tanggap po ba ng pamilya ninyo ang nangyari sa anak ninyo?
 Oo, siyempre tatanggapin mo kasi anak mo
 Felt a liitle uncomfortable to ask. Always a hard question to ask
 A direct question about acceptance of family about mental retardation
 26. Sina tatay po ba, di po ba sila nahirapang tanggapin ang sitwasyon?
 Oo, siguro sa simula, siyempre lahat naman nahihirapan sa simula.
 Beginnning to feel comfortable. Client seems to willing to talk and starting to
 Encouraging expression
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understand me27Paano po ba naka pag adjust ang pamilya?
 Tulong-tulong din naman sa gawaing bahay. Binibigay ko sa dalawa yung madadaling trabaho. Ako naman, igpis-igpis ng gamit, luto-luto. Si Ms. A yung bunso namin yung lumalaba
 -feels really comfortable the conversation. Since that the really trust her, feels to adore her daughter
 Encouraging expression
 28Nanay nagkaroon na po ba ng di pakakaunawaan sa kanilang magkakapatid?
 Sigurado po ba kayo?
 Ummm….wala naman
 Oo.
 The client seems to be hesitating of her mother
 Seeking information
 29. Nanay eh sa school po may nakakaaway po ba si Mr. A?
 Ah wala….. -I noticed that the client is hesisting in her answer.
 Direct question
 30. Ah nanay,Mr. A, Mr.L. eto na po ung last day ng community nmin…salamat po s a pagtanggap at pag titiwala nyo sa amin..
 Mmmm ah walang anuman yon..
 -Feel glad that the family has a cooperation to finish our case
 Giving recognition
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