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FOREWORD

The study reported here i1s the summer 1962 statewide survey of infor-
mation and attitudes regarding mental retardation in Minnesota. The study
was conducted by Social Issues Research, Inc. of Minneapolis, and sponsored
by the Minnesota Association for Retarded Children and the Minnesota Depart-
ment of Public Welfare.

The survey was planned by personnel of the three agencies; field work
and data analysis were performed by Social Issues Research, Inc. The study
was executed according to specifications of the 1962 memorandum of agree-

ment between the Department of Public Welfare and Social Issues Research,

Inc.
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Statement of the problem

Social agencies long have been confronted with the problem of how to effec-
tively reach the community with information designed to alter the misconceptions
which frustrate each agency"s endeavors to generate understanding and support for
Its services.

To enable the planning and execution of long-range community education pro-
grams, one recognizes a need for intelligence gathered through research in the
field. To determine which actions are required to carry out programs with the
greatest economy of effort and the maximum chances for success, it IS necessary to
discern, first, the nature of information peculiar to various community strata and.,
second, the variety of attitudes that characterize those strata.

Beyond these principal objectives, the prospects of heightened community aware-
ness and support are enhanced when specialized intelligence is obtained. Research,
particularly in the areas of psychology and of mass communication, has demonstrated
that there is limited justification for assuming a direct relationship between the
sheer volume of information disseminated and (I) level of information or (2) atti-
tude conversion.

Thus, to learn generally what people know or think does not furnish complete
bases upon which to build an efficient public information-attitude conversion

program. Rather, it also 1s necessary to determine:

Which persons are the influential (public opinion leaders) with respect
to current events, and what the demographic, information, and attitude
characteristics are that distinguish the influential and the non-influ-
ential, as related to the topic under study.

Whether the influential and the non-influential can be distinguished by
the frequency and quality of their attention to the mass media of
communication.

Some general, positive relationships are known to exist among degrees of
opinion leadership, levels of media usage, and exposure to serious information.
Beyond these associations, specific data are needed to relate these characteristics
for Minnesota adult men and women, with implications for enhancing community
receptivity and understanding of the problems inherent in serving the needs of the

mentally retarded in this state.
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The major purpose of the survey was to discern what salience the problem of

mental retardation has for the people of Minnesota. The prominence of mental re-

tardation in people®s lives is depicted by various measurements designed to reflect

the general information and attitudinal patterns characterizing 900 Minnesota

residents. Specialized areas of interest also were included in the questionnaire

which had the following objectives:

1.
2.

10.

11.

12.

13.

To determine what people understand mental retardation to mean.

To learn the amount and content of information people have had about men-
tal retardation in recent months prior to the study.

. To determine what information people have regarding the availability of

community and state services for the retarded.

. To rank the perceived importance of a variety of services for the retard*:

. To find out the extent to which different people participate in activities

on behalf of the mentally retarded, and with which agencies,

. To learn the prevalence of individual associations with retardates, the

nature of the association, and the degree of familiarity.

. To discern the accuracy and inaccuracy of knowledge pertaining to the

causes of mental retardation.

To infer predispositions of various kinds of people vis-a-vis several
aspects of mental retardation-e.g., the conceptualized retardate, the
usefulness and competence of retardates, exposure to retardates.

To contrast the "image" of the normal person and the retarded person, as
well as the perceived frequency of deviate behavior in each group.

To gauge community acceptance of programs to permit or prevent retardates
to have children.

To determine the patterns of opinion leadership among respondents, and to
relgte opinion leadership to information and attitudes about mental re-
tardation.

To observe how people use the mass and specialized media of communication
in which they are most likely to be exposed to social problems content,
and to relate media usage to degrees of opinion leadership.

To obtain data on the personal and social characteristics of respondents
Iin order to describe the sample and compare differences among various
groups.
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Description of the sample

The sample of 900 respondents for this July-August, 1962 survey was obtained
by area probability methods. That is, the probability (chance) that any metropoli-
tan area, small city area, or rural non-farm and farm area would be included in the
sample was proportionate to its population size. Thus chance factors and popula-
tion dispersion determined the geographic location of sampling areas, as well as

the designation of housing units within which interviews were to be obtained.

However, selection of specific respondents at the final (interviewing) stage
was achieved according to sex-age quotas based on the proportions of men and women
In various age groupings in the population. Included in the sample were 439 men 49%)
and 461 women (51%)e The sex-age breakdowns for the sample are shown below iIn
Table 1.

TABLE 1!

PERCENTAGES OF MEN AND WOMEN IN DIFFERENT AGE GROUPS
IN THE SAMPLE OF 900 MINNESOTA ADULT RESIDENTS

Ace classifications:  Men Women Total
21-29 years old 18% 200 19%
30-49 years old 42 40 41
50 or more years 40 40 40

100% 100% 100%
(N:439) (N:46l) (N:-900)

Comparisons of the sample figures with the figures shown below in Table 2

revealed that the sample outcome was a close approximation of United States Census
figures reported for Minnesota in 19607

' The number of respondents reported for each column in this and in following

tables is designated by the "N:" symbol.

Comparisons of the sample and the census figures for men and women in different
age groups in separate populations (metropolitan, small city and rural areas) in
the state, also revealed little or no differences among the two sets of data. So
figures are reported only by sex and age breakdowns.
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PERCENTAGES OF MEN AND WOMEN IN DIFFERENT AGE GROUPS
AS REPORTED IN THE 1960 CENSUS FIGURES FOR MINNESOTA

Age classifications: Men Women Total
21-29 years old 17% 18 184
30-49 years old 42 40 41
50 years or more 41 42 41

100% 100% 100%

(N:979,793)  (N;1,021,394)  (N:2,001,187)

In interpreting the data presented herein, the reader is reminded that the
sample, for practical reasons, does not satisfy all criteria for a true probability
sample-since the specific respondent, within a designated housing unit, was se-
lected by the interviewer. The sample of 900 respondents approximates the proba-
bility model, and sample estimates are made on the basis of probability theory.

In the following text, where the difference between responses of, say, men and
women, young people and older folks, city residents and rural dwellers was of such
a magnitude that it met the usual criteria for statistical significance (the .05 or
the .01 levels), that difference often is reported in a less technical manner as
"significant” or as "real." Where a difference was not found to be statistically
significant, it means that the difference between responses of, say, men and women
could have resulted due to chance variations among respondents.

Statistically significant differences are reported in the footnotes as Chi-
square values (differences among a variety of response frequencies), or as Z-values
(difference between two percentages). Where Z-values are reported for several
categories it iIs because categories were combined into two groups—those above the
median response and those falling below the median cutting point for the distribu-
tion of responses.

Finally, where columns in various tables total to more than 100% it is because

some respondents offered more than one coded comment in answering the question.



BASIC DATA ANALYSIS

Explanation of basic data presentation

On the following pages of this general descriptive portion of the report, data
are presented for most items in the questionnaire. Omitted items are those con-
cerning patterns of media usage and degrees of opinion leadership, which, for the
most part, constitute the second portion of the report.

Discussion here concerns the responses of persons when analyzed by their sex,
age group, and place of residence. The detailed response breakdowns are not
presented in the body of the text, rather they are attached as pink pages to each

section for which they have relevance.

Summary of basic data findings

Over two-fifths of the respondents understood the phrase "mentally retarded"
to describe someone who was mentally deficient. About one-fourth of the people

said it described mental ineptitude, and about one-fifth of the respondents were
confused as to the meaning.

More than half of the respondents could not recall hearing or reading anything
about mental retardation in the several months preceding the survey, or made only
vague mentions as to what they had heard or read.

Personal contact was seen to be the most efficient source of information in
conveying facts about the retarded.

Forty percent of those interviewed mentioned state institutions and hospitals
as services available for the retarded. Another 24% mentioned public school class-

es, and 28% could give no answer when asked which state and local service were
available for the retarded.

Altogether, about one-third of the sample could not specify a state or local
service for the mentally retarded.

Nearly two out of every five respondents rated special classes to educate
and train retardates as the most important service needed for the retarded.

About one-fourth of the iInterviewees saw research as the essential service for
the retarded.

Foster homes for children of retarded parents were rated as the least impor-
tant service by 44% of all respondents.

Roughly seven out of ten respondents had never taken part or helped out in a
program or drive on behalf of the mentally retarded.

Of the 27% of the people who had participated in programs or drives, about
one-half said their participation was by way of contributions to fund drives.
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More than eight-tenths of all people in the sample said they had personally-
known of someone who was mentally retarded.

Over half of those respondents knew more than two retardates.

About one-third of those respondents said the retardate they knew best was a
boy; another third said they knew of a retarded girl.

Over one-third of the time, the retardate known was either a neighbor or
related to a neighbor. Somewhat less than one-fifth of the sample mentioned had a
relative or a member of the immediate family who was mentally deficient.

Of those who knew retarded, about six respondents out of every ten said they
knew a retarded person either very well or fairly well.

When asked what were the causes of mental retardation, about one-fifth of all
people could not offer an answer.

Roughly one-third of the sample mentioned general birth injuries/defects as
causes of retardation; another 28% claimed that heredity was a causal factor.

_Of those mentioning heredity as a cause, more than two persons in five opined
that it was ancestral inheritance and not received directly from the parents. On
the other hand, one-fifth of the interviewees said the parents were retarded.

Just under three-fourths of the respondents either disagreed or strongly dis-
agreed that the mentally retarded are extra large for their age.

_About seven out of ten respondents disagreed or strongly disagreed with the
notion about caring for retarded people at home.

) Considerably over half of the sample expressed some kind of agreement
with the view that mentally retarded people look different from other people.

Respondents were fairly evenly divided in their opinions as to whether the
mentally retarded were mentally ill.

Nearly two-thirds of the interviewees felt that the mentally handicapped
could learn to live normal lives.

The prospects of keeping retardates in institutions found disagreement with
55% of the sample.

Eighty-five percent of Minnesotans disagreed with the belief that parents
of retardates also were mentally retarded.

Three out of four people disagreed that retardates are called morons.

More than two-thirds of those interviewed thought that most mentally retarded
people would make good or fair employees.

~ About three out of four people thought that most retardates would make good or
fair neighbors; and a comparable number said the retarded would make good or fair
citizens.

But, two-thirds of the sample said the retarded would make poor parents; and
well over half of the respondents thought that the retarded would be poor husbands
or wives.
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_ Seventy percent of those questioned agreed either wholly or partially with
the idea of treating mental retardates at regular hospitals.

_Just under nine-tenths of the respondents stated that the mentally retarded
definitely should not be allowed to drink liquor.

Three-fourths of the sample said retardates should not be allowed to drive a
car.

Almost half of those taking part in the study would not permit retardates
the right to vote for president.

It was the opinion of 75% of the sample that the mentally handicapped should
be allowed to attend downtown movie theaters; however, most qualified their answer
by saying some guardian should accompany the retardate.

About three-fourths of the respondents thought that i1t was permissible for
mentally deficient to play on public playgrounds; but again the majority felt that
some kind of supervision was necessary.

Seven out of ten respondents would let retardates swim at public beaches;
and most of these people stressed that some kind of surveillance was necessary.

Seventy-five percent of the Minnesota residents in the survey said that it
was a poor idea to permit mentally retarded people to have children.

Of those who thought it was alright for some retardates to have children,
most said this should be the case when the mental trait would not be inherited.

Of those who thought it was a poor idea for the retarded to have children,
well over half said the children would inherit deficient mental characteristics.

More than one-third of the respondents thought it was a poor idea to sterilize
the retarded so they couldn®t have children.

Just about half of the respondents agreed that sterilization was a good idea
for some or most retardates.

Of those objecting to sterilization, about three-fourths objected for moral
or religious reasons.

Of those favoring a total or a partial sterilization program for the retard-
ed, most people were concerned about the hereditary aspects of retardation.

Not quite half of those interviewed felt that retardates were involved in
some undesirable sexual act either often or now and then; though another third of
the people thought that retardates were seldom engaged in sexual misconduct.

Finally, Minnesotans were very evenly divided in their opinions as to which
person, the normal or the retarded person, would be more likely to commit some Kind
of undesirable sexual act.
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Level of understanding: What mental retardation meant to people

Early in the questionnaire, following a short series of "warm-up" questions,
respondents were asked to describe in their own words what they understood the
phrase "mentally retarded" to mean. In recording the verbatim commentary offered
for this free-response question, interviewers were instructed to probe for
additional comments in order to yield as much of the color and intensity of
responses as possible.

Comments then were subjected to a content analysis by meaningful categories.
That 1s, similar responses were classified, say, as pertaining to the physical in-
eptitude of mental retardates. The classification scheme devised on the basis of
respondents® comments was rather elaborate. This was done to offer some idea as to
the range and flavor of answers.

When asked what "mentally retarded” meant to them, the largest number, 43% of
all respondents, replied that this phrase described people who suffered from some
kind(s) of mental deficiency. That is, people who were without “all their faculties
who had "low 1.Q."s,”™ or whose "minds are not developed as well as their bodies."
When respondents were compared by their metropolitan, small city, and rural place
of residence, it was found that people living in metropolitan areas (47%) around the
state were significantly more likely, than their rural counterparts (38%), to
describe retardates in terms of the mental handicaps imposed on them.’

When contrasted by age, analysis revealed significant differences among the
overall response patterns for persons in the upper age brackets and for those in
the two younger categories. About one-third of the respondents 50 years or older,
as compared with nearly half the respondents in both the 21-29 range and in the
30-49 category, included in their comments some reference to retardates' mental

limitations?

! Statistically significant at the .05 level, Z = 2.43.

2 statistically significant at the .01 level, Chi-square ~ 13.3 at 2 d.f.
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Of interest to the sponsors of the survey is the fact that more than
four-tenths of the people who were interviewed made, among other remarks,
some kind of more or less correct reference to the mental limitations of
retardates. It would seem, then, that for many Minnesotans the phrase
"mentally retarded” had some initial meaning. As was seen above, however,
this higher level of understanding appeared among the persons living in
metropolitan areas and in the younger age groups, than among persons in
rural areas and in the older age groups.
Examples of the kinds of comments coded as a reference to mental de-
ficiency are:
"It is an 1Q of less than eighty, or in that vicinity."
"Someone who is below average in 1Q. That"s all I can think of."
"People who aren"t too smart."
"One whose mind hasn"t developed fully."
""Someone who has grown physically but not mentally."
"The brain is not developed."

"Someone who doesn®t have the mental ability that another person
has — he has a low 1Q."

"Someone not capable of doing what is specifically required of a
certain age group.™

"Some person whose brain didn*t develop with their body."

"It means that one"s mind isn"t up to average,"

The second most frequent response, offered by 23% of all persons in
the sample, revolved around the rental incompetence of the retarded. Com-
ments of this variety painted a picture of the retardate either as a "slow
learner” or as someone who was "incapable of learning." Where people lived
was related to whether these types of answers were given. Unlike the
earlier finding for comments about mental deficiency, here it was found
that persons living in rural Minnesota areas (28%) were more likely to

characterize retardates as mentally inept than were those living in metro-
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politan areas (18%).!

As verbatim comments listed below indicate, the tenor of remarks
equating mental retardation and mental ineptitude was somewhat less sympa-
thetic to the retardate than were the usual comments referring to his mental
capacities. Of import was the fact that these comments were significantly
more likely to emerge from the rural respondent group — both farm and non-
farm.

Typical comments are:

"People who are slow, or can*t learn at all,”

""Someone who is slow at learning or won"t learn."

"People who are unable to comprehend the meaning of things."
"They can"t learn as well — they"re slow."

"They can"t learn like others do."

"There are mentally retarded children who don"t have the ability to
grasp as well as other children,”

"Hard for them to learn — they"re kinda dumb."
"Slow, backward."

_ "Hard for them to learn, they can"t grasp things like an ordinary
child, can"t learn as well."

"They don"t grasp things as quickly as a normal child - that is,
learning."

"Slow learners, i1t takes them longer to learn even simple things,"

As shall be seen throughout this section, similar response categories
are presented as constituting a "syndrome™ in the non-medical sense. Re-
sponses concerning the retardate®"s mental inabilities (deficiency plus in-
eptitude) were combined as one syndrome. Also in this grouping were other
comments, made by 6% of all persons, relating to the perceived sub-normality
of the retardate. These comments depicted the mentally retarded as people

who could not "do the things normal people do"™ or who "are not normal,"

! Statistically significant at the ,01 level, Z = 3.22.
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When these were combined with the other two categories, one finds that 12% of
all comments had to do with the mental ineffectiveness of persons thought to
be "mentally retarded."

Among respondents® various comments, the third most frequent descrip-
tion of the retardate caricaturized him as someone who generally was irre-
sponsible. That is, someone who "cannot properly support himself,” "cannot
earn a living," or who "cannot take care of his financial duties.” Fifteen
percent of all persons in the sample offered this type of response. No
differences were found when people were compared by sex, age, or place of
residence. Typical comments are:

"It means a person who suddenly or over a period of time, can"t
handle their own affairs or compete with society. They are unable to

mingle with people in general or hold down a competitive position,"”

Id'jhey are not capable of facing the problems of the everyday
world,

"They are unable to make decisions for themselves."
"When you are disabled ~ can"t work,"

"Anyone who cannot sufficiently take care of himself — intellec-
tually unable to care fully for himself."

"People who are incompetent to care for themselves,"™ "Someone who
would be unable to care for himself,” "A person who can*t take care
of their own business." "Someone who wouldn®t be able to take care
of themselves,” "It"s a person who can"t handle his financial

responsibilities.”

The fourth most popular kind of comments pertained to the "necessity"” of
having to care for the mentally retarded. Fourteen percent of all re-
spondents, in telling what "mentally retarded” meant to them, mentioned the
problems involved in "taking care of" or "helping" the retarded, or remarked
that the retarded need "special care and training,” These responses were
offered with comparable frequency among older and younger folks, men and

women, and metropolitan, small city, and rural residents. The kinds of



-12-
comments coded as need help/care are:

"They need help. Someone in the community should help them more to
help themselves."

""Someone who needs medical attention."

""Someone who needs special care."

"They can"t go to public schools. They need special care."
"They need help."

"A child needs patience and help."

"They need care to help them along. They don"t get along the way
they should."

"They need guidance, they need to be taught the right from wrong to
be able to live In our society,"

"l feel that they are disabled people that need help."

Allied to comments regarding the irresponsible nature of retardates and
the need for helping or caring for them were a few comments (2%) concerning
the "need" for placing the mentally retarded in institutions. Here again,
the foregoing three categories were combined to form a syndrome of consents
relating to the need for supervision of retardates. When all responses are
totaled, one finds that nearly one-third of all comments have something to do
with the need for supervising the activities of the mentally retarded.

Fifth in the number of total responses were comments indicating confu-
sion of Rental retardation with a variety of mental illnesses. One out of
every ten respondents said "mentally retarded" persons were those who were
"senile,"” "insane,"” "sick,” "mentally 1ll," and the like. Typical comments
are:

"People who are mentally unbalanced."

"They are mentally sick."

"Mentally incompetent or ill."

"Someone sick who needs professional attention.”

"When they get aged and get a little senile and can"t do their own
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thinking."

"Hell, they are mentally 1ll." "Mentally and

physically ill." "They are unbalanced through a

stroke or something."

Where respondents confused mental retardation with various physical
handicaps, their comments were coded separately. In all, 8% of people in the
sample erroneously equated retardation with physical inabilities. That is,
for some respondents, "mentally retarded” was understood to apply to people who

were "crippled,” "diseased," "deaf," or "mute."

In combination, 18% of all responses fell into a syndrome called con-
fusion with other symptoms.

Since all other kinds of comments appeared with less frequency, they are
presented here in various combinations. That i1s, where two or more categories
generally seemed to relate to a common meaning, they constituted a separate
response syndrome.

One general response pattern was that which had as a common core per-
tinence to the causes of mental retardation. In this syndrome were coded
those comments referring to the occurrence of retardation due to (1) birth
"defects,"” "injury,"” and "damage;" (2) heredity and congenital "transmis-
sion™ and (3) post-birth "accidents™ and "sicknesses.” In all, 14% of the
people in the sample mentioned causes of mental retardation in response to

the question about what they understood "mentally retarded” to mean.

Another syndrome emerged for all comments having to do with respondents®
personal reactions to retardates. Fourteen percent of all interviewees made
(1) disparaging remarks — "they"re nutty,” "not all there,”™ "off their
rockers,”™ "sick in the brains;" (2) expressions of sympathy — "it"s a pity,"
"it's sad,” "I feel sorry for them;"™ or (3) expressions of fear — "l"d be
afraid to be with one," "they scare me,"

One out of every 10 responses was classified as indicating persons who
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exhibited some degree of knowledge about various aspects of mental retar-
dation. This syndrome included those who correctly said (1) there were
several stages or degrees of mental retardation — "they"re not all alike;"
(2) some retardates could be trained and educated 'some can be taught,"
"many are trained, but only to a certain level;" (3) retardation was not
due only to heredity — "it"s not all inherited;" or (4) retardation was
not the same as insanity/mental illness — "it"s wrong to say they"re in-
sane."

The final response syndrome included comments about physical manifes-
tations of the mentally retarded. These kinds of responses were coded for
5% of all people in the sample. They were concerned with (1) the physical
ineptitude of retardates -- "they"re clumsy,”" "can"t do the things normal
people can do,"™ or (2) physical descriptions of retardates — "they have
cerebral palsy,” "look like cretins," "mongoloids," or "are epileptics.”

Other responses were classified as miscellaneous, i.e., comments about
state services, the burden on society to care for retardates, and the don"t
know/no answer responses.

Table 3 is presented below as a summary of broad classifications of
respondents” answers to the question asking what "mentally retarded" meant
to them. The response syndromes are ranked according to frequency of men-

tions.
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TABLE 3
RANKED PERCENTAGES OF COMMENTS CLASSIFIED BY BROAD

CATEGORIES INDICATING WHAT THE PHRASE "MENTALLY
RETARDED"™ WAS UNDERSTOOD TO MEAN TO RESPONDENTS

Respondents® comments were related to; Total comments
RANK:

1. Mental ineffectiveness of retardation 72%

2. Need for supervision of activities 31%

3. Confusion with other symptoms 18%

4. Causes of mental retardation 14%

5. Personal reactions to retardates 14%

6. Knowledge about mental retardation 10%

7. Physical manifestations of retardates S%

3. Miscellaneous remarks 5%

From the above table it is evident that when people were asked to describe
what the phrase "mentally retarded" meant to then, they were likely to respond
diversely. Obviously, not all comments were confined to descriptions of the re-
tarded. Rather, people articulated many unanticipated aspects of mental retar-
dation. Frequently, diffused commentary indicates a lack of understanding. This
notion was partially supported by an analysis of the kinds of information obtained
from respondents. Although it was stated earlier (see page 9) that "for many
Minnesotans (43%) the phrase "mentally retarded® had meaning," the meaning alluded
to does not imply complete grasp. In fact, even those persons referring more or
less correctly to the mental limitations of the retarded usually were coded as
making some other mention(s), which often could be described either as (1) a clear
misunderstanding or (2) a vague supposition. This was particularly true for older

folks and rural inhabitants.

1 These consents were of a more sophisticated variety, and respondents were given

credig gor possessing indisputably accurate bits of information about the mentally
retarded.
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Furthermore, only one out of every ten persons in the sample was given

credit for an indisputably accurate bit of information about various aspects of
mental retardation. This compared rather unfavorably with the larger numbers of
people that made incorrect reference to causes, capacities, abilities, symptoms,
or physical manifestations pertinent to mental retardation.
The summary point, then, seems to be that although many Minnesotans could

meaningfully apply the concept of retardation to some kind of mental incapacity,
most Minnesotans could not go beyond the initial application. When pressed for
further comment, they generally were vague and even inaccurate. At best, the
indication was that in the state of Minnesota there was (in July and August, 1962)

a rather low level of understanding of the meaning of "mentally retarded."
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Level of information: What respondents knew about mental retardation

As mentioned, a primary concern of the 1962 summer survey, of the salience of
mental retardation for people in Minnesota was to obtain some measure of the extent
to which respondents indicated having information about the nature of mental re-
tardation, the programs on behalf of the retarded, services for retardates, persons
afflicted with mental handicaps, and causes of those afflictions.

The first measure taken was in the form of a question asking respondents what
content they had "heard or read" in the last several months prior to the study.
Answers ranged from specific information, say, about the incidence of retardation,
to evasive generalities. Comments were coded for the sources of the information-
interviewers were instructed to deliberately probe for source designations— and
they are presented in this section for the sources mentioned.

1. Lack of information; Respondents hearing and reading nothing

Among all people in the sample, the striking finding was that 40% indicated
having heard or read nothing about mental retardation in the several months before
the survey. Other than the "know-nothings™ were the responses of 13% of the people
who could offer no more than a vague "l read something somewhere, but I can"t re-
member just what."

"When these two responses are combined, one sees that 53% of all respondents
were unable (in July and August, 1962) to report hearing or reading specific infor-
mation about mental retardation in the past "several months."

Although, as outlined in the "statement of the problem” (page 1), there is no
emphatic relationship between disseminated information and information in take,
there is a direct relationship, of course, between possession of information and
understanding of something. This relationship, coupled with the fact that over
half the people in the sample could not demonstrate possession of concrete know-
ledge (in the "last several months™) about retardation, supports the earlier
observation that, in Minnesota, there is a low level of understanding of the

meaning of mental retardation.
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Interestingly enough, the persons having the least specific information were

those between the ages of 21-29 yearse Fifty-eight percent of these respondents
said they (vaguely) "heard or read something somewhere" or "heard read nothing,"
This compares with 50% of people 30-49 years old, and 54% of people 50 years old or
older making the same kind of responses. The differences among these age groups,
however, did not meet the usual criteria for statistical significance, and thus
could have been the product of chance.

When analyzed separately, there was one significant relationship between re-
spondents ages, and whether they could not answer the question at all. That is,
younger people {47%) were more likely, than were people in the middle age range
{31%), to say "nothing"™ when asked what they had heard or read about mental retarda-
tion.?

Too, a significant relationship appeared when respondents were contrasted by
their sex and whether they had specific information about mental retardation. Forty
four percent of the men, as compared with 37% of the women, indicated having no in-
formation.?

Of probable interest to the sponsoring agencies of this study is the finding
that women and people in the middle age group were more likely to indicate having
specific information about mental retardation, than were men and younger people-
Table 111-1.

2. Source of information: Importance

Television (including mentions of specific programs and commercials) was the
most frequently mentioned source for information. More than one out of five re-
spondents indicated hearing something about mental retardation on television.
Thirteen percent said they got information through personal contacts. Another 12%
pointed to newspapers as their source of information, and 10% said they got infor-

mation from general and specific magazine articles. In the table form, the sources

L Statistically significant at the .05 level, 7= 2.18.

Statistically significant at the ,05 level, Z= 2.22.
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for information about mental retardation ranked in descending order of importance

appear as:
TABLE 4!
SOURCES OF INFORMATION ABOUT MENTAL RETARDATION
RANKED IN ORDER OF DESCENDING IMPORTANCE
Respondents information sources are; Total responses
RANK:
1. Television 23
2. Personal contact 13
3. Newspapers 12
4. Magazines® 10
5. Radio 4
6. Specialized media (brochures, direct mail) 1
Mentioned no sources of information 53
1166
(N:900)

3. Source of information; Broadcast media

A total of 27% of all responses indicated that people obtain information about
mental retardation either from television and radio per se or from television and
radio programs or commercials. These comments were offered by 159 respondents, or

18% of the sample. It is for these 159 respondents that comments are discussed now-
Table 111-2.

More than half the respondents indicating the broadcast media as sources of

information about mental retardation could offer no more than empty vagaries or were
confused, when asked what they had heard or read. Another 26% mentioned

1 In this table, the percentages reported for both radio and for television include

comments about each medium in general, as well as whether a program or a com-
mercial was mentioned. The percentages reported for magazines and for newspapers
include general and specific mentions.
2 About half the comments pertaining to specific mentions of magazine articles
referred to a story in Reader”s Digest current at the time of the survey.
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hearins something about fund drives on behalf of the retarded, and about the

need for money and staff people. Typical comments were "they always need money,"
And 14% of the respondents talked about reading or hearing information concerning
the state or local education and training programs for retardates.

Inspection revealed no real differences among respondents when compared by
sex, age, or place of residence.

4. Source of information: Print media

Although a total of 22% of all source designations were for print media, a
lesser number (or 19%) of respondents comprised the actual bases for these comments
It is for these 168 respondents that comments now are presented,

Of the 168 persons designating the print media as sources for information
about mental retardation, 44% gave no specific indication of the content read, or
confused information about some other affliction with information about mental
retardation.’

Twenty-seven percent of these respondents said they read something about the
training, education, and care programs for the retarded. Of these persons, one-
third were women and about one-fifth were men. This relationship between respondents
sex and whether they mentioned reading about state and local programs for the
retarded was not significant. Another 22% gave evidence of reading stories about
fund drives and staff and money problems in the print media — Table 111-2.

5. Source of information: Personal contact

Some 12% of the sample respondents provided the bases for comments indicating
personal contacts as a source of information about mental afflictions. Of these
110 people, a smaller percentage (15%) than those percentages evident for broadcast

and print media were unable to specify what it was they had learned.

! A significant relationship was established between respondents sex and whether

they could remember nothing about the print media read. But, since this cate-
gory was combined with comments indicating confusion, the difference iIs not
shown above. The difference between the percentage of men (45%) and the percen-
tage of women (30%) who could not specify the content read was statistically
significant at the .05 level, Z= 2.01.
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Thirty-eight percent of these respondents knew something personal and specific
about retardates themselves—that is, something about "families, case histories,
personal training, and education.” Another 29% offered comments about training,
education, and care programs for the retarded, and 15% mentioned hearing about fund
drives and staff-money needs. On the other hand, only 18% of the people did not
remember what i1t was they learned about mental retardation through personal
contacts, or were confused about their information-Table 111-2.

6. Sources of information: Summary

Generalizations drawn from comparisons of the data obtained for different
information sources indicate that:

a) More people mentioned television than any other medium as a source of in
formation about mental retardation. Personal contact was second.

b) More people (especially men) designating the mass media, than those men-
tioning personal contacts, offered vague comments about what it was they
allegedly had heard or read.

c) More people designating the mass media, than those mentioning personal
contacts, said their information consisted of knowledge of fund drives and
contribution appeals on behalf of the mentally retarded, and the needs for
more staff and money.

d) The specialized media of communication (brochures, pamphlets, and direct
mail) were not important as sources of information.

e) Personal contact seemed to be the most effective means of communicating
aspects about mental retardation. For one thing, proportionately more
people mentioning personal contact could remember the specific content of
their information. For another thing, a larger percentage of them had
specific information about retardates.

T) Few respondents remembered hearing or reading anything about mental re-
tardation concerning the incidence of 1t, the kinds of research on it,
or programs other than education and training programs.

Table 5 below offers comparisons of the most frequently mentioned communica-
tion media for various kinds of information about mental retardation, as related by

47% of the 900 respondents .*

I Although broadcast media were designated by 18% of the respondents, print by

19%, and personal contacts by 12% (a total of 49%), some of these respondents
offered comments for more than one of the three media. Percentages here are not
totaled because they do not represent the answers of all respondents.



TABLE 5
RESPONDED REPORTING THE KIND OF INFORMATION
ACQUIRED FROM VARIOUS MEDIA SOURCES

Percentage of pecple using
various madia sources

Kind of information:

Personal Print Broadcast

Contacts Hedis Hadia
Semething sbout retardates 35% 1% L
Training, educatisn, care programs 29 27 1l
Fund drives, staff and money needed 15 22 26
Vague, confused, or no comments 8 _uly _52

(N:110) (Ws15E) (H2159)

Level of information: State and local services available

Respondents were asked to describe "what kind of services" for the retarded they
knew to be available in their own communities and in the state. Responses were coded
according to a classification of services furnished by the Department of Public
Welfare.

"When a respondent correctly identified an existing state or local service, it
was counted as such. What is more, if in a series of identifications he incorrectly
identified one service or another, that incorrect identification was not counted.
Thus, only when a respondent failed to correctly identify a single service was his
response recorded as erroneous.

As Table I11-3 shows on the following pink pages, a combined total of 31% of all
respondents were unable to identify a single state or local service for the
retarded, or offered only vague answers— without properly identifying a service.

When respondents were compared by their ages and whether they offered the “don"t
know" type of response, it was found that persons in the medium age (30-49) range
were least likely to offer empty comments, or conversely, to be more likely

to demonstrate having definite knowledge of a variety of state and local services.*

! Statistically significant at the .05 level, Chi-square = 6.2, at 2 d.f.



-23-

The most frequently identified services were state institutions and hospitals.
Forty-two percent of the 900 people in the sample said they knew of various insti-
tutions or hospitals for the retarded around the state. The best known institution
was the state school and hospital at Faribault, second in total mentions was
Brainerd, and Owatonna received the third largest number of mentions. There was a
certain amount of confusion about state institutions for the retarded, however, in
that many persons erroneously alluded to state institutions for the retarded at
Rochester, St. Peter, and Hastings. Furthermore, many people received credit for a
correct response merely by saying "state institutions” or "state hospitals™ which,
although accepted, was not indicative of real information about existing services.

Nearly one-quarter of all people in the sample knew of special classes for
retarded children in public schools. In analyzing response patterns among differ—
ent age groups, 1t was found that both men and women in the 30-49 year age group
were more likely than persons of other ages to know about public education pro-
grams for the retarded.® This, of course, could be interpreted as reflecting the
large number of parents with school-age children who comprised the 30-49 age group.
Still another significant relationship was found among the responses of people who
knew of public school classes, when they were compared by place of residence. In
particular, larger proportions of people in small cities (31%) and in rural areas
(25%) than in metropolitan areas (18%) knew of classes for the retarded in
the public schools in their areas.?

This finding seems to speak to the principle of heightened community awareness
often attributed to residents in smaller urban and rural areas. Yet, it is
interesting to note that rural folks were somewhat less informed as to the exist-
ence of public school classes in their areas. Probably, this was the case because

of the lesser prominence of such services in the hinterland school districts.

L

Statistically significant at the .05 level, Chi-square = 8.7, at 2 d.f.

2 Statistically significant at the .001 level, Chi-square = 13.9, at 2 d.f.
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Services for the retarded accounting for the third largest number of total
mentions were those which were coded as day schools, nurseries, and day care cen-
ters. In all, 13% of those interviewed said they knew of these services in the
areas in which they lived and around the state. Slightly more people in metropoli-
tan areas {16%) and in smaller cities (15%), than those from the rural areas (8%),
talked about day schools and the like.

On the basis of the above findings, then, men and women in the middle age
bracket and residents of smaller cities were more likely to give evidence of being
knowledgeable about the availability of state and local services for the mentally

retarded.!

Special case: Length of residence and knowledge of services

Beyond the basic analysis, It was thought to be interesting to compare what
respondents knew of the availability of services and their length of residence in a
given community or area.

Respondents were grouped by three classifications, those living in a community
(area) from less than one to five years, those in residence from five to ten years,
and those in residence 10 years or more in the same community (area).

Emerging from a comparison of respondents® length of residence and their
knowledge of the availability of services was a real relationship between (1) lack
of knowledge and (2) living in a community less than 5 years. Whereas 22% of the
people living in an area 5-10 years could not identify a single state or local
service for the retarded, a significantly larger percentage (34%) of those in resi-
dence less than 5 years were unable to do so.? Twenty-seven percent of those in
residence more than 10 years could not identify a single service, but the difference

between this group and either of the other groups was not significant.

I By subtracting the vague and erroneous answers from the total number of respon-

ses offered in each age group, it can be seen that the 30-49 year old people made
1.22 correct identifications per respondent The 21-29 group made .97 correct
identifications per respondent, and the 50 years of more group made .96.

2 Statistically significant at the .01 level, Z= 3.28.
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Length of residence also was related to whether respondents knew about public
school classes for the retarded. In particular, a significantly larger percentage
(32%) of those in residence 5-10 years, than those in residence less than 5 years
(17%), mentioned classes in the public schools.! One-quarter of those in residence
more than 10 years also mentioned classes, but the difference between this and the
other two groups was not statistically significant.

Further analysis of the three groups revealed that, although no significant
relationship was established, a slightly larger percentage of those living in a
community 5-10 years were in the 30-49 year-old age range. The earlier finding
about the relationship between age (30-49) and likelihood of mentioning public
school classes, coupled with the probable higher incidence of children of grade
school and high school age in these respondents families, would seem to indicate
that the greater degree of awareness was due, in part, to a higher potential for
exposure-via the school-age child.

It is not a startling concept that newer residents in any community are likely
to have a lower level of information about any community service-and the relation-
ship between lack of knowledge about services for the retarded and residency of
less than 5 years supports this. On the other hand, the fact that more than a
quarter of those respondents in residence more than 10 years were unable to identify
a local or state service for the retarded does not seem too surprising either. In
this group it was found that slightly more respondents were 50 years old or older,
and probably less likely to have children of school age. What is more, the overall
lack of knowledge exhibited by this group (regarding services for the retarded) is
consistent with the belief that people confine their interests as they get older.

Special case: People”s ratings of services needed

This section in the report iIs devoted to people®s priority ratings of which
services were needed for the retarded in Minnesota. Respondents were handed a card

on which was a list of six services. Two separate versions, each with a

! Statistically significant at the .05 level, 7=2.26.
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different randomized ordering of services, were used to guard against people®s
tendency to choose the first items in a list, Respondents were instructed, first, to
designate the service they considered "most important™ in terms of the taxpayers®
money and the needs of the retarded. Then they were asked to select the "second most
important” service needed for the retardate. And, finally, they were asked to pick
the "least important” service-Tables 111-3b, 3c, 3d.

1. The most important service

Special classes to educate and train the retarded was chosen as the most im-
portant service by 37% of the sample. Research on the causes of retardation re-
ceived the second largest number of first-place votes, from almost a fourth of the
respondents. Whether a respondent designated research as the vitally needed service
was found to be related to his age, although not to his sex or residence. The
percentages of young (30%) and medium age (25%) people picking research were sig-
nificantly larger than the percentage of older people (18%) saying the same.’

Institutions, selected by 17% of the respondents, had the third largest number
of mentions. Counseling services for parents of retarded children and job-training
centers each received 10% of the first place ratings, and only 2% of all respondents
selected foster homes for children of retarded parents as the most important service
needed iIn Minnesota.

2. Second most important service

Ratings of the "second most important” service needed for the retarded in
Minnesota were similar to the ratings of most important services. Education again
was First, 27%; and research was second, 22%; but parent counseling received the
third largest number of mentions, 17%. Another 16% picked job-training centers, 13%
chose institutions, and only 4% designated foster homes as the second most important
service needed,

Whether respondents picked special classes as the second most important service

was related to their sex, age, and residence. Thirty-two percent of the women,

1 .01 level, Chi-square = 12.7 at 2 d.f.



_J7-
as compared with a significantly smaller percentage of men (23%), selected educa-
tion and training classes as the second most important service.! A substantially
larger percentage of small city people (33%): than rural residents (22%), designated
classes.? And young (33%) and medium age (31%) respondents were significantly

more likely, than older folks (21%), to indicate classes as the second priority
state service for the retarded.?

3. Least important service

An overwhelming number of people (44% of the sample) rated foster homes for
children of the retarded as the "least important” state service needed. From that
figure the drop off in ratings was sharp-15% said job-training, 14% said institu-
tions, and another 12% specified counseling services as least important services.
Only 7% of the sample picked research as unimportant, and a smaller percentage (3%)

rated classes as the least important kind of service needed.

Eo T S S S

For the sake of comparison, an overall ranking of services was obtained by
combining the number of first and second mentions, and then subtracting the number
of least mentions for each service. This final, comparative ranking iIs shown in

Table 6-see next page.

105 level, Z= 2.36.
2 .01 level, Z= 2.93.

3 .01 level, Chi-square 9 12.7 at 2 d.f.
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TABLE 6

COMPARATIVE RANKING OF THE IMPORTANCE OF VARIOUS
SERVICES AS DETERMINED FROM RESPONDENTS® "'FIRST,"
"SECOND,"™ AND "LEAST" IMPORTANT RATINGS

Total number

Importance of service needed for the retarded; of mentions
RANK:

1. Special classes to educate and train the retarded. .. .. .. 553

2. Research to learn about the cause of retardation . . . . . 356

3. Institutions to care for the retarded ............. 146

4. Counseling services for parents of retardates ...... 125

5. Centers where the retarded can learn job skills e e * e « 08

6. Foster homes for children of retarded parents ...... -338

The comparison illustrates the extremely low priority that people assigned to
the need for foster homes to care for the children, of retarded parents in Minnesota
The prominence of classes for the retarded and research on the causes of retardation
Is striking, although, i1t should be noted, both "education™ and “research” are
prestigeful activities and people frequently gravitate toward responses thought to
be prestigeful. Institutions, counseling services, and job-training programs
received comparable and relatively low ratings.

Thus, only two services were accorded any real importance by Minnesota resi-
dents. Efforts to appeal for public support of these programs probably would be
fruitful. The perceived need for counseling programs and the like was weak. It is
doubtful that people, as determined by their ratings, would easily be incited to
action on behalf of these services. Foster homes for children were judged to be
virtually non-essential, and, as things stood in the summer of 1962, appeals on be-

half of this service would generate little or no support. Level of information;

Participation in programs for the retarded

People were asked if they or any member of their family had ever "helped out"

or "taken part" in a program or drive on behalf of the mentally retarded.
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Overall, 73% of the respondents said "no" or "don"t know." Among the remaining
27% who said "yes," there were important differences of age, and of place of
residence.

First, a significantly larger percentage (33%) of respondents between the ages
of 30 and 49 said "yes,"™ than did the percentages of respondents in the younger
(23%) and the older (24%) age categories.*

Second, metropolitan area residents (33%) were more likely to say they (or
some member of the family) helped out or took part in a program for the retarded,
than were rural (23%) and small city respondents (26%).>

Since information and attitudes concerning some area, say, mental retardation,
IS associated with involvement (participation), the sponsors of this study should
be concerned about the fact that only about one out of four people in the sample
testified to helping out or taking part in a program or a drive on behalf of the

mentally retarded. Level, of information: Extent of participation in programs

Any attempt is incomplete that parallels amount of information with amount of
participation unless there is some measure of the extent to which people participate
in activities on behalf of the mentally retarded.

Of the 247 respondents (27%) saying they-or a member of their family- helped
out in a program or drive, just about half said their participation was limited to
contributions to fund drives. A few of these people later were disqualified in
analysis, since it was evident that they had confused some other program with con-
tributing funds to help the retarded. As such, 48% of the people who said they

participated in a program or drive for the retarded said this participation was by

way of giving money to a fund drive.?

! Statistically significant at the .05 level, Chi-square = 8.4 at 2 d.f.
2 statistically significant at the .05 level, Chi-square = 8.9 at 2 d.fe

Table 111-4 (pink pages) shows the "How Respondents Participated” answers for
all 247 respondents saying "yes" to the question dealing with participation,

although analysis excluded those who were confused with respect to programs in
which they had participated.

3



-30-

When respondents were contrasted by age and place of residence and whether
they contributed to drives on behalf of the retarded, important differences appear-
ed. Statistical tests of these differences were based on the number of respondents
who did not confuse their activities.

Among the responses in different age groups, 64% of those 50 years old or
older, as compared with 43% of the 30-49 year olds and 28% of the 21-29 age group,
talked of making contributions. The magnitude of difference among the groups was
significant’

Living in rural areas also was associated with whether people said they (or a
family member) made contributions to fund drives for mental retardation. Although
41% of people in the metropolitan areas and 48% of those in small cities said they
contributed money, a noticeably larger percentage of rural Minnesotans (59%) also
said they participated in this manner.?

Another, more positive form of participation in programs on behalf of the re-
tarded was volunteered by roughly one-third of all respondents—collecting money for
fund drives.

Although no sex difference was found, age was correlated with fund drive col-
lection. As seen by their responses, the younger the person, the more likely he
was to say he-or some family member-helped collect fund.® Furthermore, whether a
respondent took an active part in collecting money was associated with living in
metropolitan areas, A much larger percentage of people in metropolitan areas (40%)
than in rural areas (22%) aided in the collection of funds for the retarded.’ In the
middle of this percentage spread were small city residents (31%), but their answers
were not significantly unlike those given by either the big city or rural area

people.

! Statistically significant at the .001 level, Chi-square = 15.88 at 2 d.f.
2 Statistically significant at the .05 level, Chi-square = 6.0 at 2 d.f.
3 Statistically significant at the .05 level, Chi-square = 6.7 at 2 d.f.

* Statistically significant at the .05 level, Z = 2.53.
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By way of summarizing the above findings, i1t was seen that urban people and
those 30-49 years old, regardless of sex, were most likely to have taken part in
programs/drives on behalf of the retarded. When asked in which ways they had
participated, contributions to fund drives were more frequent among respondents in
Increasing age groups, and in areas of decreasing urbanization. A complete reversal
was noted, however, among respondents saying they-directly or indirectly-
participated in collecting money for fund drives.

Thus 1t was learned that younger, metropolitan people were most likely to
actively participate on behalf of the retarded, while their older and rural coun-
terparts had more passive roles. However, there were no differences among respon-
dents and whether they engaged in other, more specialized activities. Level of

information: Familiarity with retardates

How much information people have about the area of mental retardation and the
problems in serving the needs of the retarded would, at first blush, seem related to
whether they have personally known of another individual thought to be retarded. On
this assumption, an essential part of the 1962 Minnesota survey was a block of
questions dealing with whether, and the extent to which, respondents were familiar
with a retardate.

Overall, 83% of the respondents said they, themselves, knew someone “thought to
be mentally retarded."

Whether people knew a retardate was not dependent on their sex or age. On the
other hand, 1t was found that people living in rural areas (88/6) and in smaller
cities (87%) were much more likely to know of someone mentally defective, than were
metropolitan residents (77%) * Table I11-5.

Next, respondents who said "yes" to knowing of a retardate were asked how many
persons they knew who were afflicted with a form of mental retardation. Overall,

23% of these people indicated knowing one retardate; 18% knew of two retarded

1 Statistically significant at the .001 level, Chi-square = 17.2 at 2 d.f,
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persons; 17% mentioned three; and 11% mentioned knowing four mentally retarded
persons. Of particular interest, however, is the fact that 14% of those knowing
retardates said they knew nine or more retardates.

Younger people (34%), more so than respondents in the 30-49 age range (18%)
and in the 50-plus group (23%), were significantly more likely to say they knew
one retardate.® In contradistinction, then, people 30 years old or older were
acquainted with more than one retardate.

When contrasted by place of residence, many more persons living in the metro-
politan areas (32%) than those in smaller cities (22%) and in rural areas(16%),
said they knew but one person whom they thought to be mentally retarded.?

As was the case with participation in programs on behalf of the retarded,
another relationship between younger people and metropolitan residents emerged
vis-a-vis some aspect of exposure (information) to the mentally retarded. In this
instance, younger respondents and metropolitans were more likely, than were others
in the sample, to be found to have (1) not known a retardate, or to have (2) not
known more than one retardate.

Third 1n this series of questions was to ask respondents to consider only
the retarded person best known to them man, woman, boy, girl. Here a variety
of sex differences were found with respect to the person respondents said they

knew best. Specifically, a great many more men (30%) than women (13%) knew other
3 men who were retarded.* But women (39%) were much more likely than were men
(28%)to name a retarded boy.* Further, women were more likely to know a retarded
girl best (35%), than were men (27%).° Equal percentages of men and women (13%)
mentioned best knowing a retarded woman among the persons they knew who were
thought to be mentally handicapped.

Statistically significant at the .001 level, Chi-square-= 14.1 at 2 d.f.
Statistically significant at the .001 level, Chi-square = 18.4 at 2 d.f.
Statistically significant at the .001 level, Z" 5.61.
Statistically significant at the .001 level, Z= 3.29.
Statistically significant at the .05 level, Z= 2.16.

g A W N
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No relationships among age or place of residence were found regarding the

kind of retarded person that respondents knew best.

A fourth question in the series sought to determine the relationship of the
retardate to the person designating him. Well over one-third of those knowing
retardates designated a neighbor as the retardate they knew best. Another 23%
said the retardate was a friend of the family, and 13% said their contact was with
a casual acquaintance.

Only 6% of these respondents said a member of their family was afflicted with
mental retardation-and thereby the person they knew best. And 16% of them desig-
nated a relative as the retardate with whom they were most familiar.

Combined, 22% of those knowing retardates designated one relative or another as
the retardate known best to them. This was opposed to 78% of those mentioning
neighbors, friends, acquaintances, co-workers, and pupils, and patients-Table 111-6.

Younger people (27%) were less inclined to designate a neighbor as the re-
tardate known best to them, as compared with larger percentages of men and women
in the 30-49 age group (39%) and in the older age group (34%). Tests showed this
particular response distribution was statistically significant.!

A real relationship also existed between place of residence and the relationship
of the retardate. Rural people (29%) were significantly more likely to volunteer that
the retardate best known to them was a relative or a member of the family, than were

residents of the sample®s small cities (17%) or metropolitan areas (18%).°

A final i1tem in the series was a rating scale on which respondents placed them-
selves in terms of how well they felt they knew the retardate about whom they had been

talking. The alternatives were "very well,” "fairly well,” "not too well,” or " not

well at all."”

! 6.6 at 2 d.f.

14.2 at 2 d.fT.

.01 level, Chi-square

2,001 level, Chi-square
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Twenty-seven percent of those knowing retardates rated knowing "very well™
the particular retardate to whom they had been referring. Another 35% said

“fairly well,” 26% said "not too well,” and only 12% said they really did not
know the retardate well.

Although there was no sex difference, a significantly large percentage of
respondents in the 50-plus age bracket gave the highest rating when evaluating how
well they knew someone who was mentally retarded. One-third of these people said
"very well,”™ as compared with 25% and 21% of the mid-range and the youngest groups
respectively.!

According to their median responses, rural or small city residents were no
more apt to say they knew a retardate "very well” or "fairly well," than were those
living in the metropolitan districts.

x ok * Kk *

A certain consistency was evident in the overall responses to the five ques-
tions posed in this series, on the extent to which respondents were personally
familiar with someone thought to be mentally retarded.

First, people in the smaller communities and rural areas were more likely to
personally be exposed to a retardate, than were their big city counterparts. This
was not an unusual relationship, however, in view of the hypothesis that suggests
there is a kind of heightened "neighborliness"” in the smaller city (narrower social
horizons) than in the bustling metropolis. The finding, though, does contradict
the conception of the rural "isolate™ which in light of instantaneous and
accessible modern communication media is rapidly becoming attenuated.

Not only were small town and rural people more likely to know a retardate,
but they were noticeably more likely to have had multiple contacts.

Respondents® sex was important only in relation to the kind of retarded
person known best. Men, for example, knew other men. Women were more likely to

mention knowing children, both boys and girls.

t .05 level, Chi-square = 7.5 at 2 d.f.
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The rural-older pattern was further enhanced by respondents answers concerning
the relationship of retardates best known to them. Here it was found that younger
people were less exposed to neighbors who were mentally retarded, than were people
in the middle and older age ranges. Moreover, rural residents were significantly
more likely than metropolitan, and even small city residents, to indicate best
knowing a retarded relative or family member.

The notion about heightened personal involvement in situations where social
exposure 1s limited to potentially fewer persons (particularly in rural areas) was
supported, in addition, by the finding that rural respondents were more likely to
know a retardate "very well," than even those people living in smaller cities. In
conjunction with this was the result showing older people more likely, than younger

people, to say they knew a retardate "very well." Level of information; Causes of

retardation

A final information question sought to get at respondents notions about the
causes of mental retardation. Further, iIf in his remarks a person mentioned some
kind of cause related to "heredity” or "inheritance,” he was asked if people seemed
to inherit mental afflictions because their parents also were retarded—Table 111-
7-8.

About one-third of all respondents could be no more specific in their answer
than to say, rather generally, that the "most common cause" of retardation was some
kind of "injury,” "defect,” or "accident” at birth. When contrasted by sex, 28% of
the men and 36% of the women offered these general comments. This difference
between the larger number of women than men mentioning general birth injuries, and
the like, was highly significant.!

Besides women, younger people and metropolitan residents were disposed to vol-
unteering general injuries at birth as a common cause of retardation. Equal per-
centages (38%) of both the under-50 age categories, as compared with 23% of those

in the over-50 age group, offered these kinds of comments.? The differences among

1 .01 level, Z= 2.65.
2 .001 level, Chi-square= 21.7 at 2 d.f.
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the 40% of the metropolitan residents, the 26% of the rural, and 29% of the small
city respondents making these responses, also was highly significant.! Examples
of comments pertaining to general birth injuries are:

"Birth defect”

"Birth injuries”

"l believe the biggest reason would be through accident at birth."

"Some claim it happens during birth."

"Birth damage"

"Brain damage due to birth injury?

"It seems that i1t is caused by a birth defect or an injury at birth."

"Birth accidents"

Heredity-both directly from the parents or through generational strains-

was the second most frequently mentioned cause of retardation, by 28% of all 900
respondents. Although age or place of residence was not related to whether this
"cause" was stipulated, there was a real relationship between respondents® sex
and whether heredity was mentioned. That is, a significantly larger percentage
of men (32%), than women (24%), offered this kind of comment.? Typical remarks
are:

"It could be inherited from retarded parents."

"Well, as far as a child is concerned the cause is heredity."
"Heredity"

"The cause 1s probably from a hereditary weakness."

"Medical science has no way of knowing other causes except inheritance
from parents,”

"It could run in the family."
"At times it is inherited."”

"Inherited characteristics-it"s just inherited from lineage."
Tied for the third greatest number of mentions were childhood diseases/ill-

nesses and accidents and poisoning-both offered by 18% of all respondents.

1,001 level, Chi-square = 18.J at 2 d,f.
2,01 level, Z = 2.86.
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People iIn the 30-49 year age group (23%) offered diseases and illnesses, as

a cause of retardation, much more frequently than did younger (13%) and older (15%)
respondents. The overall discrepancy in this response pattern reached signifi-
cance.! Examples of these responses are:

"Protracted i1llness"

"Sickness or disease"

"High fever during childhood"

"Brain damage that conies from a severe illness."

"It is developed through some childhood sickness."

"Developed because of an i1llness"

"A childhood disease like scarlet fever and also some forms of measles."

""Some sicknesses or severe children®s diseases."

Among persons saying that childhood accidents and poisonings were commonly
responsible for mental retardation, the percentage of older people was substan-
tially less (14%) than were percentages of younger people (21%) and those in the
30-49 year age range (22%), In combination, these response frequencies were sig-
nificantly unlike each other.? Typical comments are:

"Sometimes a serious fall will cause retardation.”

"It could come from a bad fall where they hurt their head,"
"Accidents as in childhood"

""When someone 1is hit on the head."

"Through an accident”

"Some sort of accident-an automobile or a boating accident, or a severe
fall from a high place-that causes an injury to the brain."

The sixth-ranked comment was that mothers® prenatal illnesses often resulted
in later mental retardation among children. One out of ten people in the sample

mentioned various kinds of pregnancy problems (German measles, etc.) as causes of

1 .01 level, Chi-square = 11.7 at 2 d.f.
2,05 level, Chi-square = 9.3 at 2 d.f.



-38-
retardation, but these responses were not characteristic of any particular group

when respondents were contrasted by sex, age, and residence. Some comments are:

"It i1s_something that happens during pregnancy-that is traced back to
certain diseasese"

"Disease in the mother before the child i1s born makes something happen to
the genes before the child is born."

"Prenatal brain injury"

"I the mother doesn"t take care of herself during pregnancy the child
can be retarded.”

"Prenatal care is the only tiling I*ve heard even a little bit about.” "I think
disease of some kind during pregnancy can cause it," Before going into the ways iIn
which responses seemed to “cluster” by syndromes, it is important to call attention
to the fact that almost one out of every fifth person in the sample (19%) was unable
to offer at least one "cause" of retardation.

Among these people, older folks appeared in a significantly larger proportion (23%).
than did young people under 30 years of age (14%).%

In analysis, responses were grouped according to one element common to each
kind of response. In all, five response syndromes were contrived, as well as a
miscellaneous group. Rather than being ranked according to their frequency of
occurrence, each syndrome Is presented here at the point at which it appears in the
life cycle, as a cause of retardation.

First, would be the comments relating to heredity. This syndrome included the
answers pertaining to (1) incompatible parental physiology "bad blood," "change of
life,"” "defective genes;" (2) gene damage—"externally caused" and/or "due to
radiation;”™ (3) inheritance "runs through generations,”™ "they get it from their
parents;" and (4) incest-"cousins having relations.” Overall, 35% of the respon-
dents singled out one of the above four factors as a "cause" of retardation.

Next in the life development of the child were comments related to pre-

birth problems, offered by 16% of all respondents, such as (1) illnesses during

.05 level, Z= 2.22.
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pregnancy-"German measles,"™ "pregnancy problems," "glandular disorders;" (2) in-
juries during pregnancy-"falls," "internal damage;" and (3) venereal diseases—
"syphilis.”

Another response syndrome, at-birth problems, included those comments, by 44% of
all respondents, about (1) birth conditions--"hemorrhages,” "abortion;" (2) brain
damage-—"brain damage at birth;" (3) birth injuries—"defects," "accidents," or
"'something goes wrong."

Post-birth problems, mentioned by 36% of the sample, constituted a fourth group
in which there were causes attributed to (1) diseases and illnesses- "high fever,"

“"brain fever," "sickness;" and (2) accidents and poisoning—"knock on the head," or
"kid drinks 1odine."

Finally, 28% of all respondents made a comment that was categorized as external
conditions. That is, when people said retardation was caused by (1) excessive
indulgence-"sinful living," "dopey living," "too much drinking and smoking;" (2)
daily tensions-"grief," "strain," "shock," or "too much worrying;" (3) predeter-
mined-"act of God," "it just happens that way;" and (4) environmental conditions--
"parental neglect,” "improper care," or "ignoring the child."

Other miscellaneous responses were too scattered and infrequent for reporting
here.

The hierarchy of response syndromes is shown in Table 7, where groups are new

ranked according to total percentage of mentions-see next page.
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TABLE 7
RANKED PERCENTAGES OF COMMENTS CLASSIFIED BY

BROAD CATEGORIES INDICATING WHAT PEOPLE THOUGHT
TO BE THE "CAUSES" OF MENTAL RETARDATION

Respondents® comments were related to: Total comments
BANK:

1. Problems at birth A4%

2. Problems after birth 36

3. Heredity 35

4. External conditions 28

5. Don"t know/no answer 19

6. Problems before birth 16

7. Miscellaneous causes 4

From the foregoing discussion, it is apparent that many Minnesotans-one-fifth
of the respondents—could not even venture to guess which kinds of conditions
frequently will cause mental retardation. What is more, more than one-quarter of
the people iIn the sample linked mental retardation with the kinds of environmental
factors (“act of God,"™ "sinful living," "parental neglect," "too much worrying")
which have not, as yet, been sufficiently demonstrated to be "causes" of mental
retardation.

Off-setting the above findings, of course, was the fact that most people dem-
onstrated some kind of knowledge! about factors related to the causation of retard-
edness* However, i1t must be borne in mind that, in general, the nature of these
comments indicated a pervasive ambiguity about what are known to be causes of re-
tardation. For example, many people offered either "heredity,” "birth injuries,”
"German measles,"™ or "brain damage™ as their only comment-despite interviewer
probing for embellishment. Others abstractly talked about "brain fever," and the
like, as causes. Others indicated defective chromosomes or genes, but related
these in lay fashion to the "change in life,” "mixed blood,"” "bad blood,” and the
like.



As evidenced by the general poverty of comments and the absence of specificity,
it seems that (July-August, 1962) there was little sophistication among Minnesota
residents as to the causes of mental retardation.

Special case: Heredity

If, in his comments, a person alluded to heredity as a cause of mental retarda-
tion, he was asked (in a separate question) whether he primarily thought people
inherited their retardedness from retarded parents or normal parents-Table I111-8,

Of the 253 persons mentioning the inherited nature of retardation, well over
two-fifths of them (44%) said retardates inherited their affliction not from their
parents, but from their ancestors. Although there were no real differences by the
usual criteria for statistical significance, larger percentages of young people (45%)
and people in the 30-49 year age range (51%), than in the older age group (38%)
mentioned generational transmission of mental traits. On the other hand, slightly
more rural people (51%), than small city (36%) and metropolitan (54%) residents,
said retardation was a genetic characteristic.

About one-fifth of the respondents said retardates inherited their handicaps
directly from their parents, and metropolitan and small city residents were somewhat
more likely to say this, than were rural people.

Another 5% of the respondents said parents probably were not retarded, 15%
said parents could be either normal or retarded, and 12% could not give any answer.
Other responses varied among categories related to (1) body chemistry-4%; (2)

incest-3%, and (3) adverse environments-3% Level of information; Conclusions

about awareness of mental retardation

Throughout the foregoing sections, a major theme was developed concerning the
positive associations between knowledge about something (mental retardation) and
the degree of personal involvement. Various findings supported this notion-e.g.,
length of residence was related to knowledge about services, personal contact com-

munication provided more people with specific information about retardates, active
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participation in programs for the retarded was limited and so was the amount of
general information people had about retardation.

Perhaps a more convincing demonstration of the above principle iIs obtained by
noting the associations among familiarity with retardates (involvement) and under-
standing, knowledge, and participation. This was provided by a brief comparison of
two groups of respondents, (1) those who knew a retardate "very well"--201 people—
the "high" group and (2) those who did not know a retardate plus those who knew a
retardate "not well at all"--154 people-the "low" group.

These two groups were contrasted by what they understood "mentally retarded” to
mean; by whether they had heard or read information in the "last several months; by
whether they knew which state of local services were available; by whether they had
participated in programs on behalf of the retarded; and by what they thought-were the
causes of retardation.

1. Familiarity and understanding

The "high™ and "low" groups were contrasted first by their answers to the ques-
tion about the meaning of the phrase "mentally retarded.” A significantly larger
percentage of respondents in the "high" group (46%), than those in the "low™ group
(34%) said to them the phrase described someone mentally deficient.! It may be
recalled that responses equating defectiveness and retardation were said to indicate
"some initial meaning” on the part of the persons making them (see page 9 ).

2. Familiarity and information in-take

The two groups of respondents--those who knew a retardate "very well,"” and those
who did not know a retardate at all or "not well at all"-then were compared with
respect to whether they had heard or read any information about mental retardation iIn
the several months prior to the study. A far larger percentage of those in the

"high" group (68%), than those in the "low" group (45%), said they had

1,05 level, Z = 2.15.
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acquired some kind of information (in past months) about retardation. This
difference between "high™ and "low" groups sensitivity to information about re-

tardation, was highly significant.?

3. Familiarity and knowledge about services

There was a real relationship between knowing a retardate "very well" and
whether people gave sufficient proof of correctly knowing where and what state
and local services were available. Whereas 51% of the "low" group respondents
knew of services for the retarded, a significantly larger percentage of "high"
group respondents (80%) knew about the kind or the location of such services.’

4_ Familiarity and participation in programs

Another mportant difference was noted between those who were very familiar
with retardates and those who were not familiar, when they were contrasted by
whether they had "taken part" or "helped out™ iIn programs or drives for the re-
tarded. Specifically, the difference between the 35% of "high"™ group people and
the 17% in the "low" group, that reported some kind of participation in programs,
was highly significant.?

5. Familiarity and causes of retardation

Finally, both groups were compared by their answers about the "common causes"
of retardedness. In two instances, causes were reported more frequently in the
"high" group than in the "low" group. In particular, a significantly larger per-
centage of people who were "very" familiar with retardates (33%), than those who
were unfamiliar with retardates (22%), mentioned birth defects and injuries as
causes,* In addition, childhood diseases and accidents were much more frequently
offered as causes by people who knew retardates well (21%), than by people not

knowing retardates (10%). This difference reached a high level of statistical

significance.®

.001 level, Z = 4.42.
.001 level, Z = 5.63.
.001 level, Z = 3.86.
.05 level, Z = 2.23.
.01 level, Z - 2.76.
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The positive degree of association between personal involvement and awareness
of mental retardation is dramatically illustrated by the above comparisons. It is
well to note, furthermore, that in each of the above comparisons, the responses of
people who knew retardates "fairly well”™ and "not too well™ fell somewhere between
the two extreme groups.

Exposure to the area of mental retardation or to the problems involved in meet-
ing the needs of the retarded is inextricably linked to (I) whether and (2) to what
extent people have had close personal associations with retardates. The more remote
the association, the less is understanding, information intake, knowledge, and par-
ticipation. It must be added, however, that participation-for example-may be
independent of personally knowing a retardate. But, whenever someone is personally

involved in something, in one way or another, his sensitization to it is enhanced.
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TAELE III-S

Respondent has Known a Retardate
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TABLE III-7

Causes of Mental Zetardation
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Reasons Given When Resnondent Indicated

Heredlty as & Cause of Tental Fe

Farents are retarded
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Nature of attitudes: What people thought about mental retardation

In striving to obtain measurements of people®s attitudes toward the retarded a
variety of attitude rating scales were used. One block of attitude items provided
a Tive-position continuum of the intensity with which respondents held various
popular beliefs about the retarded. Another seven-step rating scale (the “semantic
differential’™) sought respondents® comparisons of the image of the "normal™ person
with that of the retarded person.

Still another series of attitude questions was used iIn an attempt to have
respondents evaluate the social worth of the retardate, and a final series asked for
people®s "yes-no" reactions to several items concerning public activities in which
retardates might engage.

Beyond these, single attitude questions were asked, in conjunction with each

other, about specific issues involving the retarded. Mature of attitudes; Extent of

agreement with popular beliefs

Each respondent was read a list of statements and asked to indicate the ex-
tent to which he agreed or disagreed with the individual statements. The five
response alternatives were "strongly agree,” "agree,”™ "don"t know," “disagree,"
and "strongly disagree™ — Table IV-1 In analyzing the agree-disagree ratings,
statistical tests were performed in a manner whereby the median cutting point in
the total response distribution was used to separate respondents into two groups -
usually those in agreement versus those iIn disagreement with the statement, with
the "don"t know" responses added to either side of the median where appropriate.

The eight attitude items included in this series are presented below indi-
vidually. For each statement, the amount of “agreement” (A) and "disagreement” (D)
Is shown for all respondents, and response differences are summarized for
respondents when compared by sex, age, and place of residence. "Don*t know"

responses are not shown for any item.



1. Retardates are extra large for their age — (A-20%) (D-71%)

Although there were no differences by respondents® sex or residence, Sig-
nificantly larger percentages of young people (82%) and people in the middle age
group (76%), than older people (60%), were in disagreement with this statement.’

2. Retardates should be cared for at home — (A-20%) (D-71%)

Again, there were no sex or residence differences, but significantly higher
percentages of young (85%) and "middle™ age (75%) people disagreed with this item,
than did older people (60%).>

3. Retardates look different from other people — (A-55%) (D-41%)

Women (61%) were significantly more likely than men (47%) to agree that re-
tardates look different from other people.® Further, the older the person,
themore likely he would agree with the statement. The difference among young
people (38%), middle group people (51%), and older people (67%) was highly
significant.*And, finally, rural (57%) and small city (62%) were more likely,
than metropolitan respondents (49%), to agree that retardates look different.®

4. Retardates are mentally i1ll — (A-40%) (D-51%)

Women (57%), more so than men (46%), disagreed with this statement.® And
young people (61%) and people in the middle age group (59%) were significantly
more likely to disagree, than were older folks (39%).’

5. Retardates can learn to live normal lives — (A-64%) (D-28%)

There were no differences among respondents when compared by sex, age, or

residence.

*—,00T Tevel, Chi-square - 32.1 at 2 d.f,
2,001 level, Chi-square = 41.0 at 2 d.f.
3.001 level, Z = 4.04.

4 .001 level, Chi-square=42.9 at 2 d.f.

.01 level, Chi-square = 10.9 at 2 d.f.
® .001 level, Z=3.39.

7 .001 level, Chi-square = 37.0 at 2 d.f.
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6. Retardates should be kept in institutions — (A-35%) (D-55%)

No one group of respondents was found to be substantially different from any-
other group, in the extent to which they agreed or disagreed with the idea of
institutionalizing retardates.

7. Retardates had mentally retarded parents — (A-8%) (D-85%).*

Women (31%) were significantly more likely, than were men (21%), to strongly
disagree than most retardates had mentally retarded parents.? And, older people
(21%) were much less likely to strongly disagree, than were people in the middle
age range (32%) combined with younger people (28%).°

8. Retardates are called morons — (A-13%) (D-74%)

As was frequently the case with other items, sex was unrelated to whether
respondents agreed or disagreed that retardates are called morons. There was,
however, a real relationship between the extent to which respondents disagreed
with this 1tem and their ages, as well as their residence. Specifically, real
differences were found among the percentages of younger people (86%), medium age
people (77%), and older people (66%) that strongly disagreed with this concept.’
Too, metropolitan people (80%) were more likely, than small city (72%) and rural
(70%) respondents, to strongly disagree about equating retardates with "morons" °

* ok ok K ok

The following schematic presents a summary description of the various rela-

tionships that emerged in this series of eight attitude i1tems, regarding certain

beliefs having both lay and professional currency.

! This was not the median division, but so many people disagreed that the median
cut actually was between "disagree" and "strongly disagree." Statistical tests
were computed by this latter split among respondents.

2 .01 level, Z = 3.41.

% .01 level, Chi-square = 11.5 at 2 d.f.

4 .001 level, Chi-square = 29.2 at 2 d.f.

> ,05 level, Chi-square =8.8 at 2 d.f.
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SCHEMATIC SHOWING RESPONDENTS "MORE LIKELY" TO AGREE
OR DISAGREE WITH VARIOUS ATTITUDE ITEMS — ACCORDING
TO TESTS ON MEDIAN RESPONSE DISTRIBUTIONS

Most mentally retarded people;
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relationships. More than half of all respondents may have disagreed with a given

item — "mentally i1ll" - but where there was a real difference as to which group

men vs. women -- was more likely to disagree, the other group was, conversely,

more likely to agree.)

1

found.

The asterisks (*) in the schematic are used to designate the respondents for
whom the "more likely to agree" or "more likely to disagree™ relationship was



Nature of attitudes ; Ratings of the social worth of retardates

To get some idea of the extent to which Minnesotans considered retardates to
be "socially useful,” a five-i1tem series of attitude questions was administered
as a separate part of the questionnaire. Respondents were asked their favorable
or unfavorable evaluations of retardates as prospective employees, neighbors,
citizens, parents, or marriage partners. Ratings were in terms of “good," "fair,"
and "poor" — Table 1V-2.

In computing tests of sex, age, and residence relationships among various
respondents” answers, the "don"t know" answers were discarded, since it could only
have been an arbitrary judgment as to the position of the "don"t knew" responses
on the "good-to-poor" continuum. Furthermore, in no case did the exclusion of
the few "don"t know" answers affect the nature of the response distributions. In
the previous section the testing situation was different because "don"t know" was
the mid-point of the two-direction "Agree-disagree™ continuum. Here, however,
responses gradate only in one direction so tests were computed only for those who
answered the questions. Good (G), fair (F), and poor (P) scores are shown for all
respondents.

1. The kind of employees that retardates would make — (G-22%) (F-47%)

(P-24%)
Young people {31%) were significantly more likely; than older people (17%), to

rate retardates as 'good" employees. Medium age people (22%) were in the
middle of this response pattern.* Too, the "good" ratings by metropolitan
residents (27%) proportionately were much higher than the same ratings made by
rural people (15%). The percentage of small city residents (22%) saying "good"
was between the other two groups, and the overall response distribution was sta-

tistically significant.?

1 .01 level, Chi-square = 12,2 at 2 d.f.
2 .001 level, Chi-square = 16,8 at 2 d.f.
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2. The kind of neighbors that retardates would make — (G-23%) (F-51%)
(P-16%)

Young people (31%) gave a higher percentage of "good" ratings, than did the

middle age group respondents (24%) and older respondents (18%).% A much
greater percentage of metropolitan people (33%) said retardates would make *good"
neighbors, than did small city (20%) and rural (13%) respondents.?
3. Thekind of citizens that retardates would make — (G-26%) (F-46%)
(P-18%0)

Again, young people and metropolitan residents offered significantly more
"good" ratings that did people over 50 years of age, and rural-small city resi-
dents. Thirty-seven percent of people under 30 years, as compared with 26% mid-
dle group people and 19% older people, rated retardates as "good" citizens.?
And one-third of the metropolitan residents, versus about one-fifth of both the
small city and rural respondents, said "good."*

4. Thekind of parents that retardates would make — (G-7%) (F-20%) (P-65%)

Women (24%) were significantly loss likely, than men (31%) to say most re-
tardates would make "good" or "“fair" parents. > Y ounger people (45%) were much
more likely to rate retardates as "good-fair" parents than were people in the
medium age group (26%) and in the over-50-year group (20%).° Finally, a sig-
nificantly lower percentage of metropolitan residents (57%) made "poor" ratings,

than did small city (69%) and rural (70%) respondents,’

.01 level, Chi-square = 10,2 at 2 d.f.
.001 level, Chi-square = 36.8 at 2 d.f.
.01 level, Chi-square = 13.2 at 2 d.f.
.001 level, Chi-square = 1|5.8 at 2 d.f.
> .05 level, Z = 2.21.

.001 level, Chi-square = 32.8 at 2 d.f.
.05 level, Chi-square - 6.8 at 2 d.f.
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5. Thekind _of husbands and wives that retardates -would make — (G-9%)

(F-20%) (P-65%)

Once again, response differences were found among younger, metropolitan peo-

ple, and older, non-metropolitan respondents. In particular, younger people (40%)

were much less likely, than medium age (56%) and older (60%) people, to think that

retarded persons would make *poor" husbands and wives. * Too, metropolitan

respondents (49%) did not rate retardates as "poor" husbands and wives, as fre-

quently as did smaller city residents (56%) and rural residents (60%).2

* % * k% %

The following schematic presents a summary of the relationships found among

respondents® ratings of the "social usefulness™ of the mentally defective.

TABLE 9°

SCHEMATIC SHOWING RESPONDENTS"MORE LIKELY." TOGIVEA
FAVORABLE OR UNFAVORABLE EVALUATION OF RETARDATES—
ACCORDING TO TESTSOH MEDIAN RESPONSE DISTRIBUTIONS
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Nature of attitudes; Approval or disapproval of public activities

Respondents were given a series of items dealing with various public activ-
Ities about which they might feel retardates should or should not be permitted to
engage in. The 1tems were selected in such a way as to yield some measure of the
permissiveness people felt regarding social exposure to retardates, and the so-
cial competence of retardates — Table 1V-3.

Again, the median cutting point was used for statistical analysis of dif-
ferences in the total response distribution for each item. Response categories
were "yes" (Y), "qualified yes" (QY), and "no" (N). In the analysis, "don"t

know" responses were retained as the continuum position between "qualified yes" and

no .

1. Retardates should be treated at regular hospitals -- (Y-35%) (QY-35%) (\-
2M)

When median response sets were compared, for this "exposure™ question, it

was seen that folks over 50 years of age (27%) were significantly less likely,
than the medium age group (42%) and the younger group (39%), to give a positive
"yes" as to whether retardates should be treated at regular hospitals.® Too,
metropolitan people (41%) said "yes" far more frequently than either small city
(28%) or rural (33%) residents.?

2. Retardates should drink liquor — (Y-1%) (QY-8%) (N-89%) Almost everyone

opposed letting retardates drink liquor. Although some answers reflected a
general disapproval of liquor, the overall responses indicated an overwhelming
negative attitude with respect to "competent” drinking by retarded persons.
Older people (965) were strongest in their opposition. Although

most young people (82%) and medium age people (81%) also expressed disagreement,

the age difference was significant. > Rural respondents (93%) and small city

1,001 level, Chi-square = 17.9 at 2 d.f.
2,01 level, Chi-square = 11.7 at 2 d.f.
3 .00l level, Chi-square=30.4 at 2 d.f.
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residcnts (90%) wore more likely to say "no" than were metropolitan people

(83%).1  Finally, substantially more women (93%), than men (84%), were opposed
to retardates drinking liquor.?

3. Retardates should drive cars — (Y-2%) (QY-20%) (N-75%)

Although there were no sex or residence differences, older people (81% said
"no") had significantly more verbal doubts, than did medium age (70%) and young
people (66%) , about the "competence” of retardates to drive.?

4. Retardates should vote for president — (Y-15%) (QY-31%) (N-48%)

People over 50 years of age (54% said "no™) were more likely to doubt the
"competence” of retardates to vote for president, than were young people (40%) and
people in the middle age group (44%).* One-half of both the rural and the small

city residents said "no," compared with a significantly smaller percentage of
metropolitan people (42%).°

5. Retardates should attend downtown movie theaters — (Y-32%) (QY-43%) (N-20%)

In reacting to this "exposure" i1tem, 39% of the young people and 37% of the
people In the medium group said "yes." These were significantly higher than the
24% of the people over 50 that expressed unqualified permissiveness.® The
percentage of metropolitan people (41%) saying "yes" also was much larger than

the percentage in both the small city (25%) and the rural (28%) group.’

6. Retardates should play on public playgrounds — (Y -27%) (QY-47%) (N-23%)

This item was designed to combine both the "exposure" and "competence" as-

1,001 level, Chi-square = 16.0 at 2 d.f.
? .001 level, Z = 3.41.

3,001 level, Chi-square = 25.7 at 2 d.f.
4 .01 level, Chi-square = 11.5 at 2 d.f.
> .05 level, Chi-square= 5.2 at 2 d.f.

® .001 level, Chi-square = 16.9 at 2 d.f.
7 .001 level, Chi-square = 18.3 at 2 d.f.



pects of social behavior. As expected (from a pretest of the questionnaire),
many respondents qualified their affirmative answer by saying, "Yes, so long as

they are properly supervised.” Older people (19%) were far more reluctant to

give "yes" replies, than were medium age people (33%) and younger people (31%).*
Metropolitan people(35%) displayed more permissiveness as a group, than did

snail city (20%) and rural (24%) respondents saying "yes."?

7. Retardates should swim at public beaches — (Y-26%) (QY -43%) (N-27%)
Swimming at public beaches constituted a second "exposure-competence” attitude
item. According to their "yes" and "qualified yes' responses, men (74%) were less
reluctant to allow retardates to swim at public beaches, than were women

(64%). 3 Also, younger people (75%) and medium age people (77%) gave pro-
portionately more affirmative answers, than did people over 50 years of age
(58%).% Finally, metropolitan people (76%) were more in favor of allowing re-

tardates to swim at public beaches, than were rural respondents (62%). Small

city residents (68%) were about in the middle of this significantly different

response pattern-

* * * * %

As anticipated, many respondents qualified their affirmative answers when
reacting to these various attitude items. When answering an "exposure” item
(hospitals and movies), many people mentioned that retardates had as "much right”
as other persons, but they wondered,. for example, whether hospitals had the
necessary facilities to treat retardates. " Competence"” items elicited comments
about the inability of retardates to handle themselves as voters, drivers, or

drinkers. And "exposure-competence” items evoked comments about the need for

! .001 level, Chi-square = 18.4 at 2 d.f.
2 .001 level, Chi-square = 17.7 at 2 d.f.
3 .001 level, Z = 3.78.
4 .001 level, Chi-square - 33.7 at 2 d.f.
> .001 level, Chi-square " 15.5 at 2 d.f.



supervision of retardates on playgrounds and beaches.
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The following schematic presents a summary description of respondents’

reactions to questions concerning possible social behaviors in which retardates

might engage.

Retardates should be allowed to:

11

3. drivecars © © o ¢ ¢ ¢ o ¢ ¢ o o o o

4. vote for president. ... _._._._._.._.

5. attend downtown movie theaters, - . .

6.

7.

1

be treated at regular hospitals.

play on public playgrounds

swim at public beaches.

TABLE 10 !

SCHEMATIC SHOWING RESPONDENTS"MORE LIKELY" TO APPROVE OR
DISAPPROVE OF RETARDATES ENGAGING IN VARIOUS PUBLIC
ACTIVITIES—ACCORDING TO TESTSON MEDIAN RESPONSE DISTRIBUTIONS
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was found.
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Nature of attitudes: Summary of three attitude scales

One impression is clear throughout the entire presentation of people®s reac-
tions to three separate scales: there was a striking dissimilarity of responses
when Minnesotans were contrasted by age and by residence.

Repeatedly, significant differences distinguished the attitudes of younger
and older respondents, and the attitudes of metropolitan and non-metropolitan
residents. Typically the older the respondent, the less favorable was his per-
ception of the retardate. Likewise the more countrified the respondent, the less
favorable was his perception.

More often than not, respondents® sex was unrelated to the direction of their
attitudes toward the retarded. Where relationships were found, however, it was
seen that women were more likely than men to say the retardate was not mentally
i1l nor did he have retarded parents. Yet, women also were more inclined to
picture the retardate as distinctive in appearance, and incompetent with liquor,
at the swimming beach, and as a parent.

Disregarding for the moment the age, sex, and residential differences among
respondents, let us construct a summary profile of the retardate as viewed by a
majority of Minnesotans. As measured by the extent of respondents® agreement,
approval, and favorability, the retardate typically:

1. is not the same as a moron and does not have retarded parents; but he may
or may not be mentally ill

2. 1s not extra large for his age; but he looks different from other people

3. can learn to live a normal life but he should not be cared for at home
nor should he be kept in an institution; nor should he drink or drive,
and he probably should not be allowed to vote

4. is, at least, a fair employee, neighbor, and citizen; but he would not
make a good parent or marriage partner

5. can be allowed to play on public playgrounds and swim at public beaches,
as long as he is properly supervised; has the right to attend movie )
theaters, if properly accompanied; and should be treated at regular hospi-
tals, if facilities are adequate.

A second impression gleaned from the attitude ratings is that: there was

marked ambivalence among respondents, and in some instances there was contradic-
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tion, in their feelings toward the retarded.

The equivalence of mental retardation and emotional disorder (both here and in
an earlier section-page 12) by about half the sample points up the need for
definition, since it was not a product of the technical knowledge that one condi-
tion might be present with the other. The seriousness of the confusion surrounding
retardation is underscored by people®s inability to verbalize the relationships
between retardation and moronic intelligence. People did not conceptualize the
moron as a higher-level classification of sub normality, rather they resisted the
term as-several respondents put i1t-"a dirty word."

Respondents® refusal to link most retardates to retarded parents probably
reflects a general awareness that there is not simply a one-to-one etiological
relationship between parent and child. However, the quality of this awareness may
seem somewhat counterfeit in light of later comments about whether retardates should
have children (see page 59 ).

Ambivalence occurs when respondents moved from abstract to specific consider-
ations of the retarded. For example, most people agreed that the retardate can
learn to live a normal life-an abstract concept. Yet, they would deny him specific
phases or "normal" living—e.g., living at home, drinking, driving, voting.

Many respondents rated the retardate as a good-fair citizen. But when
questioned about a specific civic action, about half could not accept the retardate
as a responsible voter.

The retardate fared pretty well when being rated as an (abstract) employee,
neighbor, or citizen; but respondents emphatically protested his taking the role
of parent or spouse--concepts about which they have more feeling.

Abstractly, the retardate was thought to look different from other people.
Yet, when focusing on a particular aspect of his appearance, people disagreed that

he was extra large for his age.
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Evident in people®s attitudes was a contradiction concerning where the
retardate was to learn to live his normal life. Apparently, "keeping" retardates
In institutions was not humanely compatible with many respondents® thinking. But
when confronted with the specific alternative, most people also rejected the idea
of keeping the mentally handicapped at home. Especially younger people did not
see the home as an adequate environment for meeting the needs of the mentally
retarded,

A third impression taken from responses to the attitude items is that:
respondents tended to conceive of the retardate as a kind of second-class citizen.
That 1s, consistent in people®s answers was the "right" of the retardate to attend
movies, play on playgrounds, and swim at public beaches. Whereas no one would
deny him the right to play or swim, most people would prefer him to exercise these
rights only while under close supervision. In the case of playgrounds and beach-
es, of course, most people expressed concerned for his safety; but in the theater
most people were concerned about what the retardate would do, if not properly ac-
companied and restrained.

The retardate would not be denied his right to regular hospital treatment, so
long as the hospital had adequate facilities to control and supervise his

activities, as well as meeting his particular needs.
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Nature of attitudes: Whether retardates should have children

When asked whether i1t was a "'good” or a "poor" idea for the mentally retarded
to have children, three-fourths of the respondents said it was a poor idea. Only
2% of the sample agreed that it was a good idea for "most" retardates. Another 16%
felt that having children was permissible for “some" retardates, since they
differed by their competence for rearing children-Table 1V-4.

People over 50 years of age and non-metropolitan residents were much more
resistant to the idea of retardates having children, than were their younger,
metropolitan counterparts. Although 64% of the younger people and 74% of the 30-49
year olds thought it was a poor idea for retardates to have children, a sig-
nificantly larger percentage of older folks (83%) said the same.® The difference
among the percentages of rural (84%), small city (76%), and metropolitan residents

(68%), that gave negative responses, also was highly significant.?

Whether the respondent said that retardates having children was a good or a
poor idea, he was asked his reasons for answering as he did. These reasons are
discussed below for those who said (1) “good idea for most,” (2) "good idea for
some,™ or (3) "poor idea"-Table IV-5.

First, of the 21 persons in the sample fully endorsing the idea of mentally
retarded people having children, about half said they felt heredity would play no
part in passing mental deficiencies onto the off-spring. Another one-third replied
that 1t was everyone®s "moral™ or "religious” right to have a family. Others said
children were an essential part of a person®s "normal™ life.

Second, of the 141 respondents who qualified their agreement, 30% were of the
opinion that i1t was proper for "some" retardates to have children as long as the
affliction could not be passed onto the children. In the same vein, 7% of the
people talked about the cause of affliction as the medical basis for deciding if

retardates should have children.

1,001 level, Chi-square = 35.0 at 2 d.f.
2,001 level, Chi-square = 18.3 at 2 d.f.
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One out of every five respondents felt that each person had the right to
live as close to a normal life as possible. Thus, where the retardate was known
to be "capable,"” they would not negate his right to reproduce. Often appended to
this kind of response was the remark that, in cyclic fashion, "normal™ children
would help retardates lead '"normal™ lives. Only 8% of the respondents said having
children was the moral or religious right of each individual. Yet, of course,
their answer had already eliminated some retardates from enjoying that right.

Whether retardates should have children depends on the degree to which they
are retarded, was given as a reason by one-fourth of the respondents. Another 3%
of the interviewees said having children depended on the amount of training given
retardates to equip them for properly raising a family.

A good number of people, 27%, said the rationale for some retardates having
children was provided where the parents could financially support and care for
the family. The percentage of women (35%) was significantly above the percentage
of men (20%) making this comment.?

Finally, of the 679 people saying the mentally retarded should not have
children, well over half pointed to heredity as the restricting factor. Frequent-
ly these comments dwelled on the impropriety of creating greater problems by
"bringing more of them into the world." People over 50 years of age (60%) were much
more likely to comment about "heredity"” and "selective breeding,” than were those
in the 30-49 age bracket (54%) and young people (44%).°

A shade under two-fifths of the respondents objected to retardates having
children, since they doubted the ability of the parents to financially support the
family. There was a real relationship between age and concern with the monetary

position of retarded parents. Older folks (32%) and those in the medium

1 .05 level, Z - 2.09.
2 .05 level, Chi-square = 8.9 at 2 d.f.
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age range (40%) were not as likely to talk about money problems, as were young

people (53%).*

Mentally handicapped people would make poor parents, and thereby an unfair
disadvantage would be imposed upon the children, was the response of about one-
fifth of the 679 respondents. Another 4% of the responses were concerned with the
unfair expense to society, if retardates were allowed to have children that they
would be unable to care for.

* Kk K K K

In sum, a vast number of respondents questioned the wisdom and even the pro-
priety of permitting the mentally retarded to have children. Most of these people
offered "heredity” as their objection. Among those who stipulated various
conditions under which some retarded might have children, "heredity"” again was the
important reservation.

Another potent argument raised against letting retardates bear offspring, was
their alleged inability to responsibly meet their financial and familial obli-

gations. Nature of attitudes; Whether retardates should be sterilized

An inquiry about whether 1t was a "good" or “poor" proposal to sterilize re-
tardates to prevent them from having children, revealed a good deal of ambivalence
among Minnesota residents. Appreciably over one-third of those interviewed said it
was a "poor" idea, but about a quarter of the people said this was a *'good” idea
for most retardates, and a comparable number (23%) said it was a good plan for
some. Another 14% of the sample could offer no opinion or would give no answer.

Whether people thought that sterilization was a poor solution was firmly
related to their sex, age, and place of residence. Specifically men, non-rural
residents, and people under 50 years of age rejected the idea of sterilization to

arrest child-bearing among the mentally retarded.

1,001 level, Chi-square = 14.5 at 2 d.f.
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The difference between the percentage of men (42%) and the smaller percent age
of women (32%) objecting to sterilization, was highly significant. Among

various groups, young people (51%) and those between 30 and 49 years (42%) were
significantly more in opposition to sterilization, than were older people (24%).2
And when respondents were compared by residence, i1t was seen that equal percent-
ages of metropolitan and small city residents (40%), as compared with a smaller
percentage of rural people (30%), objected to sterilization of retardates.?

In all, 233 people thought sterilization was a good plan for "most" of the
retarded. Of this number, more than six respondents in ten would use sterilization
in order to protect future generations from inheriting deficient mental
traits. Older people {66%) and medium age people (60%) were more likely to come

up with this kind of reasoning, than were young people (42%)."

About a fifth of the respondents mentioned the inability of retarded parents
to adequately provide for the financial needs of a family. Young people (46%)
were noticeably more concerned about the monetary aspects of having children, than

were the middle (12%) and oldest (18%)° age groups. An additional 10% of

the people felt that, unless the retarded were controlled by sterilization, so-
ciety ultimately would have to carry the burden of supporting the family as well as
the individual retardate.

Eleven percent of those favoring sterilization of retardates reasoned that
retardates would make poor parents, and would inhibit the normal development of
the child. Another 4% expressed pity for the family "heartbreaks" and “suffer-

ing" that would result if retardates were permitted to have children.

About a tenth of the people commented on the necessity of controlling the

.01 level, Zz = 3.11.

.001 level, Chi-square = 37.6 at 2 d.f.
.01 level, Chi-square = 10.7 at 2 d.f.
.05 level, Chi-square = 5.3 at 2 d.f.

> .001 level, Chi-square = 14.3 at 2 d.f.

A W N P
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"animal instincts" of retardates, and of the need for protecting society from

those "unable to handle themselves." Another 1% said it was immoral for retardates
to marry.

Of the 206 people favoring a sterilization program for "some" retardates,
about one-third said sterilization should apply in those cases where mental af-
flictions were inherited. A comparable 32% of the respondents indicated that
sterilization was desirable where the degree of retardation was so severe as to
destroy the capacity for normal social and physiological behaviors. And, 4%
thought sterilization appropriate where the cause of the handicap prevented
training the retardate for normal "functioning."

A sizeable number of people (16%) favored sterilization of retardates who
could not support or care for children. Another 13% of responses were favorable
to sterilization of those retardates who would not make good parents. And 3%
mentioned the eventual expense to society as a reason for having a "prudent” steri-
lization plan.

Six percent condoned sterilization of retardates who constituted a danger to
society. And 2% said the mentally retarded should not be allowed to marry, but
those who were permitted to marry should be sterilized as a precaution against
having "subnormal™ children. These comments were amplified by 5% of the respondents
saying sterilization should be used when the retardate"s religion allows it.

Of the 328 respondents who felt sterilization was a "poor" idea, about three-
fourths objected on the basis of moral and religious beliefs. Specifically, 33%
said sterilization was antithetic to "God"s will" and the "divine" plan of nature.
Eight percent questioned whether the moral or legal power should be given anyone to
prevent another individual from having a family. Many people (17%) referred to
sterilization as a violation of their religious beliefs. And another 15% of the
people merely stated that they did not believe in sterilization per se.

Interestingly enough, a significantly larger percentage of men (38%) than

women (26%) were critical of sterilization on the grounds that everyone had the
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moral and religious "right" to have children,®

Among those respondents saying they didn"t believe in sterilization per se,
was a significantly higher percentage of metropolitan residents (21%)than rural
residents (8%).2

A total of 8% of all respondents said they were against sterilization either
because the mentally retarded could have “normal children,”™ or because the re-
tarded were capable of living "normal lives." Another 7% objected to steriliza-
tion on the strength of the argument that retardates should not marry anyhow.

Twelve percent of the sample said sterilization was a poor solution because
research eventually would produce an answer to the causes of mental defectiveness.

* h oKk A A

When asked their opinions about a plan to sterilize the mentally retarded in
order to prevent them from having children, nearly half the respondents supported
the i1dea with varying degrees of conviction. Another 37% objected to the pro-
posal. And 14% would not give an opinion. Had this latter group been induced to
answer, it is not too unlikely that the overall response pattern might have al-
tered considerably.

Most of those favoring sterilization for the retarded said the possibility
was too great that children would inherit deficient mental traits. Equal per-
centages of respondents (32%) favoring sterilization for "some" retardates, said
either the retarded should be sterilized if the affliction was hereditary, or if
the degree of retardation was so extreme that the retardate was incapable of "nor-
mal" social and physiological behavior.

A little less than three-fourths of those opposing sterilization had dis-
agreements founded in various moral or religious beliefs. Of these, the greatest
number said their objection was on the basis of man®s moral or religious "right"

to have children.

2.18.
2.60.

1 .05 level, Z
201 level, Z
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Nature of attitudes: The frequency and likelihood of sexual misconduct

Immediately following the questions about children and sterilization, re-
spondents were asked "how often" they thought retarded people committed “'some
kind of undesirable sexual act." Response categories were “often," "now and
then,™ "seldom," or "never." Again, talking about a touchy subject proved too
difficult for many respondents and, as a result, 15% of them would offer no opin-
1on about the sexual behavior of retardates. As one might expect, older people
(22%) were far more reluctant than young (9%) and medium age (13%) people to
discuss sexual misconduct. As such, the difference was significant among the
number of people saying "don"t know" or not answering the question.!

For the rest of the sample, 11% thought that retardates "often" were involved
in undesirable sex acts. The number of respondents saying "never™ was only 3% of
the sample. Comparable percentages of people said "now and then" (36%) and
"seldom™ (35%). The frequency with which respondents perceived retardates to be
involved in sexual misconduct was found to be related to the sex, age, and resi-
dence of the respondents.

The younger the person, the less frequent were retardates pictured as in-
dulging in undesirable sexual behaviors. The difference was significant among
the percentages of young (49%), medium age (42%), and older (30%) respondents
saying "seldom™ or "never."? Men (42%) were significantly more likely than
women (34%) to envision the typical retardate engaging in undesirable sex acts
only "seldom" or “never.'

Finally, metropolitan people (40%) and rural residents (42%) were more

likely to see the retarded as "seldom” or "never" deviating from sexual norms,

than were their small city (32%) counterparts.*

Subsequent to the question about the perceived frequency of sexual miscon-

1 .001 level, Chi-square = 18.0 at 2 d.f.
2 .01 level, Chi-square = 10.6 at 2 d.f.
® .0llevel, Z =2.89.

4 .05 level, Chi-square = 6.8 at 2 d.f.
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duct, respondents were asked their opinions as to which person was "more likely"
to commit some kind of undesirable sexual act-the "normal person"™ or the “re-
tarded person.™ About 17% of the sample refused or could not answer the ques-
tion, but no real differences were noted among various respondent groups.

People were quite evenly divided in their opinions as to who was the more
frequent sexual offender. Whereas 26% of the respondents picked the "normal™
person as the more likely offender, 28% thought the retarded person was the most
likely of the two. Still another 29% could not choose between the two, and said
the likelihood was equal for both.

Young (35%) and medium age (28%) people were much more likely to nominate the
normal person as the probable sex deviate, than were older people (18%).' And
women (32%) picked the retarded person as the offender much more often than did
men (24%).>

* ok ok K ok

A good number of respondents, usually older folks, would not or could not
talk about the sexual behavior of the mentally retarded. Those who did answer the
two questions about undesirable sexual acts were rather evenly divided in their
opinions as to the frequency and the likelihood of retardates engaging in sexual
misconduct.

Older people, small city residents, and women were most likely to depict the
mentally retarded as "often — now and then" involved in some kind of sexual promis-
cuity. Moreover, women showed a tendency to think that retardates were more
likely to commit some undesirable act than were normal people. The younger the
respondent, on the other hand, the more likely he was to think that normal people

had the greater likelihood of participating in devious sexual behaviors.

1,001 level, Chi-square - 18.1 at 2 d.f.
201 level, Z - 2.61.
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Nature of attitudes; The "image" of the retardate

This section summarizes the results of administering a series of rating
scales to the 900 respondents. The rating scales were selected in cooperation
with the sponsoring agencies, who were interested in studying the popular con-
ceptions of the mentally retarded among Minnesota residents. In setting up this
portion of the study, an attempt was made to contrast the ways and the extent to
which people®s perceptions of the mentally retarded were like-or different from
their overall images of the "normal person."

The reason for inclusion of the "normal person" concept was, of course, the
fact that 1t provided a frame of reference within which to interpret the mentally
retarded person®s "profile." It was a base line for comparisons.

All scales are shown in Table 11. They are a type of measure developed in
elaborate studies of the way in which this device, called the "semantic differen-
tial," can be used to measure the meanings which different concepts have for peo-

1

ple. In presenting the 7-step scale results, the scales are arranged in the
same random order in which respondents encountered them. But the "negative" pole
always is at the left, and the "positive” pole is at the right on the continuum.
In the questionnaire, the polar extremes were alternated.

Only a cursory glance at the profiles for normal and retarded people (Table
11) reveals substantial differences in the meanings of these terms as rated by 900
Minnesotans. In no instance was there overlap between the two concepts. For each
scale, there was a significant discrepancy between the rating for normal people
and that for retarded people. For example, the ratings on the "ugly-beautiful™
scale constituted the smallest difference between the profiles for normal and

retarded people, yet this difference was of statistical significance.?

! Charles E. Osgood, et.al., The Measurement of Meaning, Urbana: 1957.

The usual univariate tests of significance were not applicable for analysis ~
of differences between the two concepts since there was a lack of independence
of ratings by each individual. Thus the Wilcoxon Matched-Pairs Signed-Ranks Test
was used to account for the direction and magnitude of rating differences. On
each scale the difference between the ratings for normal and retarded people
attained at least the .05 level of statistical significance.

2
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Although one intuitively might have predicted that the word pairs were of

such a nature so as to be disadvantageous to the retarded person, the point of
the investigation was to determine just how different the comparisons would be.
The important finding was, of course, that the difference on each scale was a
real difference. There was not a single dimension along which respondents were
willing to equate their conception of the retarded person with their image of the
so-called normal person. Rather, where their conception of the normal person was
favorable, their conception of the retardate usually was unfavorable.

Using the fourth position at the top of the schematic (Table 11) as the
"neutral™ mid-point on the overall negative (1) to positive (7) continuum, the
relationships perhaps are easier to see.

First, in no instance was the normal person rated below the neutral point,
and only on two dimensions did respondents rate him close to neutral. In partic-
ular, the normal person was not much more "beautiful™ than he was "ugly." Nor
was he much more "superior” than "inferior." On the other hand, he was somewhat
stronger than he was weak; and was impressively "healthy,” "sane," "kind," "use-

ful," "safe," "clean," and "educated."

As far as the retarded person was concerned, only in two instances was he
rated clearly above the neutral point. He was positively perceived to be "kind"
and "clean"--though the normal person was perceptibly more kind and more clean-
and the retardate did appear to be slightly more "safe" than "dangerous.” On the
negative side, he was just a little "weak;" and slightly more “ugly" than
"beautiful,” "insane" than "sane,” and "useless™ than "useful." Even sharper was
the sample®s impression of the retardate as "sick,”™ "inferior,” and "ignorant."

Although on each word-pair scale the retarded person was placed in a com-
paritively poor light vis-a-vis the normal person, it was necessary to determine
on which scales he came out poorest. The average rating differences on all
scales are rearranged in Table 12 to show the ranking of differences in descending

order of magnitude.
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TABLE 12

RANKED DIFFERENCES IN AVERAGE RATINGS OF NORMAL AND RETARDED
PERSONS ON A VARIETY OF SEMANTIC DIFFERENTIAL SCALES

Word pairs: Average rating dmount of

difference

RANK: NORMAL RETARDED in ratinge
1. Educated-ignorant Cell 3.1 2.3
Useful-usel ess Cad 3.7 2.2
Healthy-sick 5a5 3.2 2.2
Superior-inferior L6 2.6 2.0
Sane-insane 5.9 3.9 2.0
6. Safe-dangerous 5.9 L.l 1.0
7. Clean-dirty 5a% L.l 1.5
8. Strong-wesk T | 3.7 L.k
9. Kind-cruel Gab Lol 1,2
10. Beautiful-ugly L.5 3.8 .8

(N: 500)

From the above table i1t can be seen that the retardate compared least favor-
ably with a normal person when he was being evaluated according to common social
values (education, utility, health, and stability). But when he was being eval-
uated by his physical characteristics, he approached relatively closer to the
image of the normal person.

It would seem that respondents were not hesitant to downgrade the capacities
of the retardate, when comparing him with their conception of normal capacities,
but were more reluctant to castigate him for personal characteristics.

In particular, when compared with the normal person, the mental retardate
was very likely to be perceived as ignorant, useless, sick, inferior, and insane.
Yet, less emphatic, there also was an unfavorable image of the retardate as: more
dangerous than the normal person; somewhat dirtier, weaker and crueler; and

slightly uglier.
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Tables V-1, 2, and 3 show the semantic differential profiles of normal and
retarded persons when respondents® ratings were compared by their sex, age, and
place of residence. Taking these comparisons separately, it is seen that:

1. Sex

Women generally rated both normal and retarded people somewhat more favorably
than did men. This was particularly true on the concepts of health, sanity,
utility, cleanliness, and education. Only on the concept of superiority were
women less favorable than men to both the normal and the retarded person.

Concerning the image of the retardate, men and women had comparable ratings on
the ugliness and the dangerousness of the retarded. And women perceived him to be
relatively weaker, more inferior, and somewhat crueler than did men by their
ratings.

2. Age

Considering all concepts, there was a definite tendency for older people
(over 50) to rate the normal person more favorably and the retarded person less
favorably, than did the respondents in the other two age groups. Conversely, the
youngest age group usually turned up with more favorable ratings for the retarded
and less favorable ratings for normal people, than did their elders in both age
groups. These sets of ratings were consistent with many previous results-i.e.,
older people were more hostile toward the retarded than were younger people. In
the semantic differential situation, hostility takes the form of widest discrep-
ancy in ratings of normal and retarded concepts by older folks, as compared with
a convergence of concepts among younger people. People in the 30-49 year age
group gave ratings usually somewhere between the separate scale ratings of the two
extreme age groups.

3. Residence

Metropolitan and rural residents gave comparable ratings to the normal per-
son, and typically were more favorable than were small city residents. The people
in the smaller cities saw the normal person as relatively less strong, less

healthy, less superior, less kind, and less useful than did people in the other
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two residential groups. The major differences in the small city ratings of the
retarded person were that small city residents conceived the retardate to be
uglier, more insane, crueler, and more dangerous, than did metropolitan and rural
respondents.

Metropolitan residents gave the retardate the most favorable ratings on
strength, appearance, health, sanity, utility, safeness, cleanliness, and educa-
tion. But, metropolitan people also rated the retardate as more inferior than

did the other two residential groups.

Overall, it generally can be said that metropolitan people were more favor-
able in their evaluations of both the normal and the retarded concepts, and small
city people were least favorable in their ratings. Rural respondents were more
likely to give ratings similar to metropolitan ratings of normal people, and
ratings similar to small city ratings of retarded people-with the notable ex-
ceptions of parallel ratings with metropolitan residents on the kindness and

safety of retardates.
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Explanation of special data presentation

Supplemental to the basic data collection were two separate sections in the
questionnaire concerning the extent of respondents® opinion leadership and mass
media usage. Special analyses were performed with these data in order to yield:
(1) a description of respondents at the high and low levels of opinion influence and
media usage; (2) a contrast of the quality of understanding peculiar to respondents
in these disparate groups; (3) a comparison of the kind of information possessed at
the high and low levels; and (4) a measure of attitudes characteristic of these two
groups of respondents.

The basic sex, age, and residence breakdowns again are presented immediately
following appropriate sections. The broad data comparisons were not, however, the
basis for analysis in this second portion of the report, so they are not included
in the text. Rather, a public opinion leader index was constructed from respondent
answers to special questions. Particular characteristics of the high and the low
group on that index are described herein.

For age, sex, and residence comparisons on a given opinion-leader or media-
usage question, the reader is referred to Table VII-1 and Table VHI-1,2,3,4,5,6,
and 7 on the pink pages. Differences evident in those tables, of course, also are

reflected in the index.

Summary of special data findings

Two "opinion leadership” i1tems were used to discriminate among three groups
of respondents-high, middle, and low opinion influential. Comparisons were made
of the two extreme groups. In all, 25% of the respondents were designated as
opinion leaders, and 41% were designated as non-opinion leaders.

In constructing the demographic profile of the opinion influential, 1t was
found, first, that the opinion leader usually is a man.

The older the person, the less likely he is to be self-designated as a leader
of public opinion.

Opini6n influential were found operative at three residential strata-rural,
small city, and metropolitan—in Minnesota.
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Characteristically, the opinion leader has a higher level of formal education
than does the non-opinion leader.

Professional people and other kinds of "white collar" workers typically are more
often the self-designated leaders of public opinion, than are non-professional and

"blue collar" workers. What is more, the housewife is quite likely to be classified
as a non-influential.

_ _People in the $7,000 or more annual income bracket are much more likely to be
opinion leaders than are those with lower family incomes,

A person®s political affiliation or his religious preference is not related to
whether he qualifies as an opinion leader.

Opinion leaders are much more likely to be formal group members, than are non-
leaders, Moreover, the influential is likely to be found in fraternal/social, pro-
fessional, and public affairs groups.

__ Comparable percentages of influential and non-influential (about half) said they
visited with friends and relatives at least 2-3 and as many as 4-5 times a week

When asked about the meaning of "mentally retarded,"” the influential s more
likely to relate mental deficiency to the nature of retardation, and to relate birth
defects, heredity, and accidents to the causes of retardation, than is the non-leader
Further, the influential 1s more likely to possess specialized information about the
retarded whereas the non-influential is more likely to be confused about retardation

In looking for associations among various information-exposure items and opinion
leadership, it was found that the influential is more likely to acquire information
about the retarded than is the less influential respondent.

With respect to specific information, the influential is more familiar with, at
least, three causes of retardation than is the non-influential,” Too, the non-influ-
ential shows more inability to answer the question about causes.

The opinion leaders in the sample demonstrated more knowledge of the availability

?nddlocation of state and local services for the retarded, than did the non-opinion
eaders.

_ Non-influential are significantly less inclined to participate in programs or
drives on behalf of the retarded, than are the influential.

The influential was found to be more likely to personally know a retardate, than

was the non-influential. Further, influential ha more multiple contacts with
retardates.

There 1s no difference between leaders and non-leaders of public opinion in the
extent to which they are familiar with retardates.

_The two groups were contrasted by their attitudes toward the mentally retarded,
and 1t was seen that the influential 1s more disposed to disagreeing with the notion
that retardates are extra large for their age.

Neither group could be differentiated by their attitudes about taking care of
retarded people at home. Most respondents disagree with this idea.
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There was much dissimilarity in the responses of opinion leaders and non-leaders
regarding whether retardates look different from other people. The influential 1is
more inclined to disagree with this item.

Influential are more likely to disagree that retardates are mentally ill.

Opinion leadership is not related to whether respondents think the retarded
can learn to live normal lives (most agree).

Proportionately more influential resist the idea of institutionalizing people.

Most people disagree that retardates had mentally retarded parents, and there is
no difference between the responses of opinion leaders and non-leaders.

_About three-fourths of the sample disagree that retardates are called morons,
and influential are slightly more likely to be in disagreement here.

Opinion leaders and non-opinion leaders in Minnesota were contrasted by the
frequency and quality of their attention to mass and specialized information media.
The first finding was that the influential is regularly reading more newspapers, than
is his less influential friend.

On any given day it seems that the opinion influential will be more likely to
read a newspaper, than will the non-influential.

There is a real relationship between reading "a lot" or "some" public affairs
newspaper stories and whether respondents qualified as leaders of public opinion.

Opinion leaders are likely to be watching TV news programs on a given day.

__There is a slightly greater tendency among opinion leaders to watch more tele-
vision news programs, than is true for non-leaders.

Whether people watch television public affairs programs is directly related to
whether they are opinion leaders.

The number of TV public affairs programs seen on a given day, however, is not
associated with opinion leadership or non-leadership.

_ Whether people listen to radio newscasts on a given day is positively related to
their status as opinion influential.

_There also is a significant relationship between the number of radio newscasts
listened to and whether respondents are opinion leaders.

_ Regarding the more specialized information media, there is a noticeably greater
likelihood that opinion leaders, than non-opinion leaders, are regularly attentive to
weekly news magazines.

_Opinion influential are much more likely to read non-fiction books about world
affairs, history, business, government, and the like, than is the non-influential.

Finally, there is a firm association between attendance at public lectures and
speeches and opinion leadership.
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Index of opinion leadership

Two 1tems developed in a major study of opinion leadershipl/ and validated in
many later studies, served, in combination, to discriminate among three groups of
respondents. According to their answers to (1) whether they had been asked their
advice or opinion recently about some current event in the news, and (2) the like-
lihood with which they would be asked their opinions about current events, respon-
dents were distinguished as "high," "middle,” and "low" opinion influential.

In setting up the study, i1t was hypothesized that a core group of Minnesotans
might be uncovered as the most "useful" target audience for communications about
mental retardation. It was thought that these people-the opinion leaders—would
be substantially different from the non-opinion leaders in terms of various demo-
graphic, information, and attitude characteristics. By and large, it was supposed
that these influential would have a relatively high level of understanding and
would be more favorable in their attitudes toward the retarded. Therefore, they
were envisioned to be the persons most sensitive to messages about retardation, and
most likely to function as "voluntary" communicators in a public information pro-
gram on behalf of the mentally retarded.

In constructing the index of opinion leadership, respondents first were sorted
into two groups: those who answered "yes" to the question about whether they had
been asked for a recent opinion; and those who said "no" or could not answer the
question. Then the two groups were run against their answers to the question about
the likelihood of being asked their opinions.

Designated as opinion leaders were those who said "yes™ to the first question,
and "more likely"-"same as others" (upper median categories) to the second item.
Non-opinion leaders were those who first said "no"-"don"t know," and then said
"less likely"-"don"t know" (lower median categories). Middle group respondents
were those who answered the first and second question in combinations of opposite

direction.

1/ Kats, Elihu, and Lazarsfeld, Paul F., Personal Influence (Glencoe: Free Press,
1955).
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In all, 227 respondents were designated as opinion leaders; 304 were classified
in the middle group; and 369 were found to be non-opinion leaders on the index.

In the presentation of opinion leadership data, the influential (opinion leader)
is contrasted with the non-influential (non-opinion leader). Comparisons were
desired for these two groups, since it was considered essential to know the demo-
graphic, information, and attitude distinctions between those probably most likely
and those probably most unlikely to personally transmit information about the men-

tally retarded. The demographic nature of opinion leadership!

Information first needed about opinion leadership is the personal and social
characteristics of respondents classified as leaders and non-leaders. The following
data seek to answer: "Who is the opinion influential?

1. Sex

Opinion leadership was found to be firmly associated with the sex of respon-
dents. As Table 13 shows, a much larger percentage of men than women qualified as
opinion leaders.

TABIE 13

RESPONDENTS ' SEX AND CPINION LEADERSHIP

Man Women
Opinion leaders L5% 29%
Non=opinion leaders 51 11

l006 100

(He280)  (Ms316)
The difference between the percentage of men (49%) and women (29%) was highly

significant.? Thus, the first dimension of the profile of the opinion influential

emerges as: men are more likely to be opinion leaders than are women.

! In several tables in this section, degree of opinion leadership +3 not the in-

dependent variable, so the number of respondents in each column will vary accord-
ing to which characteristic of the sample is considered to be independent. The
dependent variable always is shown at the side of the table, and the independent
variable at the top of the table. Simply stated, one characteristic (A) is
thought to "depend™ on another characteristic (B)--which, in turn, is said to be
"independent” of the first (A).

2001 level, Z= 4.93.
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Whether a respondent was classified as an opinion leader was dependent on his age.
Typically the older the person, the less likely he was to be an opinion leader-
Table 14.
TABLE 14
RESPONDENTS AGE AND OPINION LEADERSHIP

21-29 0= 50 years

yesrs YRATA o mMOT®
Opinion leaders Lok LLE 311
Norn—opinion leaders &0 ch 69
1003 100% 100%

(W115) (W2h7)  (W23k)
As the above table shows, the percentages of young (40%) and medium age (44%)

opinion leaders were a good deal larger than that for older folks (31%).! The
overall response distribution reveals another characteristic of the influential: he
i1s more likely to be under 50 years of age, than is the non-influential,

3. Residence

Where respondents lived was found tote unassociated with opinion leadership.
Classified as opinion leaders were 36% of the rural respondents, 36% of the small
city residents, and 42% of the metropolitan people in the sample. Therefore: the
influential is likely to appear with comparable frequency at all three residential
strata,

4_ Education

By the median cutting point on the overall response distribution for educational
attainment, high and low education groups were compared by the degree of opinion
leadership exhibited in each. Education was seen to be highly correlated with

opinion leadership, as Table 15 shows.

t .01 level, Chi-square = 9.3 at 2 d.f.



TABLE 15
RESPONDENTS EDUCATION AND OPINION LEADERSHIP

High median Low median
eduestion adueation
Opimion leadars LR 20%
Non—ocpinion laaders g1 g0
100% 100%
(M1 369) (Wa227)

When respondents with as much as 1-2 years of high school (the low education
group) were contrasted with those having more than 2 years of high school training
(high), a real relationship was found for opinion leadership. The 49% of the upper
education group rated as opinion leaders was significantly larger than the 20% of
those in the low education group receiving the same rating.! With this finding,
another dimension of the influential emerges: he characteristically has a relatively
high level of formal education,

5. Occupation

A comparison of respondents® occupations indicated important differences among
the frequencies with which opinion influential and non-influential appeared in
various occupation groups. For convenience of format, occupations are presented iIn
Table 16 as the "dependent" characteristic (see footnote, page 77 for brief dis-

cussion of dependent and independent variables).

1,001 level, Z= 7.02.



TABLE 16
RESPONDENTS" OCCUPATIONS AM) OPINION LEADERSHIP

Opinion Non-opinion

Occupations; leaders leaders
Professional, technical, and kindred workers 24% 5%
Farmers and farm managers 4 11
Non-farm managers, officials, proprietors 7 3
Clerical and kindred workers
Sales 8 5
Craftsmen, foremen, and kindred workers
Operatives and kindred workers 9 3
Private household workers
Service workers (except private household) 5 6
Laborers, except farm and mine
Laborers, farm and mine 3 6
Widows, retired, social security, unemployed -
Students 2
Housewives 2

Looking at the above table, one might reasonably 1

expect opinion leadership differences within the
professional and the housewife "occupations.' Indeed, when professionals were
compared with all other occupations, there was a markedly greater tendency among
professionals to be rated as opinion leaders-Table 17.

TABLE 17

PROFESSIONAL OCCUPATIONS AND OPINION LEADERSHIP

Professional All other
occupations occupations
Opinion leaders 73% 33%
Non-opinion leaders 27 100% 67
(N'74) 100%

(N:-522)
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Nearly three-fourths of the professional group qualified as opinion influen-
tial, compared with one-third of those in other occupations.® On the other hand,
when housewives were contrasted with all other occupations, they were found to have a
much greater likelihood of being classified as non-influential Table 18.

TABLE 18
HOUSEWIVES AND OPINION LEADERSHIP
) All other
Housewives occupations
Opinion leaders 26% 46%
Non-opinion leaders 74 54
100% 100%
(N:235) (N:361)

The difference was very significant between the smaller percentage of house
wives (26%), and that of other occupations (46%), classified as opinion
leaders.>

Since the bulk of the 74 professionals were classified as opinion leaders and
most of the 235 housewives as non-leaders, these two occupations were abstracted

from the overall distribution. The remaining occupations were split into two
parts—the "white collar" and the "blue collar" workers.® These two groups were
then contrasted by the number of opinion leaders in each, as Table 19 shows.
TABLE 19
WHITE AND BLUE COLLAR OCCUPATIONS AND OPINION LEADERSHIP

White collar Blue collar
occupations occupations
Opinion leaders 40% 24%
Non-opinion leaders 60 76
100% 100%
(N-HID) (N:176)

001 level, Z = 6.6l.
2001 level, Z : 4.76.

% The "white collar" group was comprised of (1) non-farm managers, officials, and
proprietors; (2) clerical and kindred workers; and (3) sales personnel. The so-
called "blue collar" group consisted of (1) farmers and farm managers; (2) crafts-
men, foremen, and kindreds; (3) operatives; (4) service workers; (5) all laborers;
as well as (6) students, widows, the retired, and the unemployed.
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Two-fifths of the "white collar" people were designated as opinion leaders,
and about one-fourth of the "blue collar" workers were classified the same. This
pronounced relationship between "white collar" employment and opinion leadership
reached a rather high level of statistical significance.’

In summary, a comparison of occupations showed interesting relationships. It
was seen that although 28% of all opinion leaders were housewives, housewives
actually were significantly less likely, than members of other occupations, to
qualify as opinion influential. Rather, the number of housewives in the influen-
tial group merely reflected their great (but not disproportionate) representation
in the sample. In contrast, the attributes of opinion leadership that were re-
vealed in an occupation analysis showed that: professional people and other kinds
of "white collar" workers typically are more often the self-designated leaders of
public opinion, than are non-professional and "blue collar™ workers.

6. Income

Respondents were divided into median income groups. The low income group was
made up of those 377 people reporting annual family incomes less than $6,999. The
219 high income respondents were those with incomes over $7,000 annually. Higher
income was found to have a real relationship with opinion leadership-Table 20.

TABLE 20
FAMILY INCOME AND OPINION LEADERSHIP

High median Low median
ncome oix 1ngame gErou
Cpinion laaders R0% 312
Non=opinion leaders &0 69
100% 100%
(He219) (W:377)

Half the people in the high income group, as compared with a third of those
in the low income group, were self-designated as opinion influential. This dif
ference reached a great level of significance.? Thus, in Minnesota it seems that:

1 .01 level, Z = 3.01.
2,001 level, Z = 4.49.
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people in the $7,000-plus income brackets are more likely to be opinion leaders
than are those with lower family incomes,

7. Political affiliation

When Democrats, Republicans, independents, and other persons were compared by
the number of opinion leaders among them, no relationships were found to exist be-
tween political affiliation and public opinion influence. Among the opinion
leaders, 40% were Democrats, 34% were Republicans, 22% were "independents,”™ and 4%
gave other answers. Among the non-opinion leaders, the respective percentages
were: 42%; 28%; 24%; and 6%,

8. Religious preference

Opinion leaders were no different from non-opinion leaders with respect to
their religious preferences. Among the opinion leaders, 69% were Protestants, 25%
were Catholic, 2% were Jewish, and 4% gave other answers. Among non-influential
the respective percentages were similar.

9. Group membership

Whether a respondent was classified as an opinion influential was found to be
related to whether he belonged to any organizations—civic groups, clubs, lodges,
unions, and the like-Table 21.

TABLE 21

GROUP MEMEERSHIF AND CPINION LEADERSHIP

Opinion Non=cpinion
leaders desdors
Belong to groups BoE 658
Do not belong to groups 15 32
100% 100%
(Mz227) (n:3569)

The percentage of opinion leaders (85%) was significantly greater than the
number of non-opinion leaders (68%) saying they belonged to some kind of organiza-

tion.! Another characteristic of the opinion influential is: he is more likely to

1 .001 level, Z = 4.50.



be a member of some formal group, club, lodge, or organization of one variety or

another, than is the non-opinion leader, 10. Specific group membership

A natural question following a discussion of group membership is: which groups
do the opinion leaders belong to? When the 193 influential and 253 non-influen-
tial belonging to groups were contrasted by the organizations in which they said
they were members, important relationships developed-Table 22.

TABLE 22 *

SPECIFIC GROUP MEMBERSHIP AND OPINION LEADERSHIP

Groups belonged to: High opinion Low opinion
leadership leadership

Fraternal/social 45% 28%

Church/religious 51 55

Professional 13 2

Public affairs 42 32

Trade associations/unions 11 12

Farm associations 6 4

Business 4

Veteran/patriotic 18 21

Cultural/aesthetic 3 *

Public service 16

Hobby 10

Miscel laneous — 1

* less than 1% 2950 175%

(\:19) (N:23)

As surmised by their answers, opinion leaders 45%) were much more likely,

than non-influential (28%), to be members of fraternal and social groups.? Fur-

thermore, the opinion influential was found with much greater frequency in the

1 Percentages in this table total to more than 100% because some respondents of-

fered more than one comment. Also, only those respondents are represented who
said they were members of some formal organization.
2 .001 level, Z = 3.80.
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professional groups, than was his non-influential counterpart. The difference

between the 13% of opinion leaders and 2% of non-opinion leaders belonging to

professional bodies was of great significance.! Finally, a significantly-larger
percentage of influential (42%) than non-influential (32%) reported
being members of public affairs organizations.?

Although influential were found in relatively large numbers in other kinds of
groups—religious, trade, patriotic, public service, hobby—there was no greater
tendency among them to be in such organizations, than there was for non-
influential. Per respondent, opinion leaders each mentioned belonging to 2.3
groups, and non-opinion leaders each mentioned 1.8 groups.®

Therefore, pertaining to group membership: the influential is more likely to
be a member of a fraternal/social, professional, and public affairs group, than is
the non-influential; what is more, he typically belongs to more groups of all

varieties.

! .001 level, Z = 4.57.
2 .05 level, Z = 2.18.
3 Examples of groups coded as fraternal/social are:

Masons, Elks, Rotary, Shriners, Sports and Athletic clubs, Toast
masters, Bowling leagues, Eastern Star, Alumni associations, Moose,
Optimists, Country clubs, and fraternities and sororities.

Examples of groups coded as professional are:

American Medical Association, American Association of University Pro-

fessors, National Officer-Manager Association, Minnesota Press Club,

Radio-TV News Directors Association, American Dental Association,

Armerican Institute of Banking, and American Society of Parasitologists.
Examples of groups coded as public affairs are:

League of Women Voters, NAACP, Citizen"s League, DFL, Republican, Amer-
ican Civil Liberties Union, Parent-Teachers®™ Association, and Legisla-
tive Commission on Human Rights.

Examples of other groups are:

Public Service- Red Cross, Alcoholics Anonymous, Civil Defense;
Trade Union- AFL-CIO, Police Federation, Musicians Union;

Business- Chamber of Commerce, Goodwill Industries;

Church or Religious- Knights of Columbus, Ladies Aids & Guilds;
Veteran-Patriotic- American Legion, VFW, National Guard;
Cultural-Esthetic- Great Books Club, Theater Groups, Symphony Assn;
Hobby- Garden Clubs, Bridge Clubs, Dance Group, Classic Car Club;
Miscel laneous- Prospectors, Emra.
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11. Social visitations

A final demographic comparison of opinion leaders and non-opinion leaders was
based on an abbreviated measure of the gregarious-ness of each group. The measure
was obtained in the form of a question asking respondents "how often" they
informally “got together" with friends or relatives. Members of respondents!
immediate families were not accepted by the interviewers as legitimate informal
social visitations.

No relationship was found between frequency of "'getting together™ and opinion
leadership. Among the influential, 52% said they visited with friends and.
relatives at least 2-3 times a week or as much as 4-5 times a week. This was
comparable with the 48% of the non-influential saying the same,

R

In summary, many extreme and interesting differences were noted in the demo-
graphic composition of the opinion leader and the non-opinion leader groups.
Compared with his less-influential friend, the opinion leader was a rather elite
individual in his community.

Of prime importance for the sponsors of this survey is the finding that
opinion leaders appeared with similar frequency among the three residential
strata-metropolitan, small city, and rural-in the sample. Also it was seen that
opinion leaders were no more likely, than non-opinion leaders, to be differentiated
according to their political affiliation, religious preferences, or their
frequency of informal social interaction.

The first three revelations are consistent with data reported for some other

studies of opinion influentials.! The fact that opinion leaders in the

Minnesota survey are operative throughout various residential, religious, and

political spheres does not negate the principle of wanting specific

information on the

For example, seeBernard R, Berelson et.al., Voting: A Study of Opinion
Formation During a Presidential Campaign, Chicago: University of Chicago Press,
1954. Katz and Lazarsfeld, op.cit.
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target audiences for communiqués about mental retardation. In fact, these findings
brighten the prospects that a community education program on behalf of the
retarded can afford sufficiently broad appeals so as to transcend "class™ lines in
order to reach persuasive individuals among separate religions, the two major
parties, and in rural, small town, or metropolitan areas. It frequently is in
these spheres that "class" identification is strong and emotional. As such,
opinion leaders must be reached at all religious, political, and residential
levels to increase the probability that communication will be successful.

Contrary to expectations, no difference was found between opinion influen-
tial and non-influential with respect to the extent of gregarious-ness exhibited
by each. It was hypothesized that opinion leaders would more frequently get together
with friends and relatives on an informal basis. The lack of distinction between
the two groups is not restrictive, however. Although it was thought that opinion
leaders would testify to a higher degree of informal social interaction, it
should be recalled that over half of the self-designated influential visited with
friends and relatives at least 2-3 times a week and as much as 4-5 times a week.
This, in itself, is a relatively high level of social exposure, and is valuable
information for those interested in having communiqués about retardation
personally carried to the community.

Concerning the relationships that developed for demographic characteristics
and opinion leadership, the following schematic summarizes the profiles for

leaders and non-leaders of public opinion on "current events in the news,"



TABLE 23!
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DEMOGRAPHIC PROFILES OF OPINION LEADERS AMD NON-OPINION LEADERS

Demographic Non-opinion Opinion leaders |eaders more likely are:
Characteristics: more likely are:
1. Sex female
male*
2. Age less than 50 years old* 50 years old or more

3. Residence

no difference

no difference

4. Education

3 years high school to more
than 4 years college*

no years grade school to 2
years high school

5. Occupation

professional™*
"white collar™*

housewi fe*
"blue collar"”

6, Income

$7,000 to more than
$15,000 per year*

00,000 to as much as
$6,999 per year

7. Political affiliation

no difference

no difference

8. Religious preference

no difference

no difference

9. Group membership

group member*

non-group member

10, Specific group
membership

fraternal/social*
professional* public
affairs* others-no
difference

others—-no difference

11. Social visitations

no difference

no difference

1 Asterisks (*) in the schematic are used to designate the respondents for
whom the significant, "more likely" relationship was found.




Level of understanding and opinion leadership

The influential thus far has been differentiated from the non-opinion influ-
ential by the demographic characteristic peculiar to each. Regarding mental re-
tardation, the next step was to discern: What did the influential understand
"mentally retarded” to mean?

Estimates of the levels of understanding- among opinion leaders and non-
opinion leaders were obtained by an analysis of both groups® responses to the
open-end question about the meaning ox "mentally retarded." Tests were computed
for specific comments, and for the syndrome classifications derived from the

initial content description of responses.*

Among the specific comments, a real relationship was found for opinion
leaders and whether comments were offered about the mental defectiveness of re-
tardates. The difference was highly significant between the 49% of the opinion
leaders and the 37% of the non-opinion leaders referring to some aspect of retar-
dates mental limitations.?

References to mental deficiency”- yielded the only difference found among spe-
cific reactions to the phrase "mentally retarded." When responses were grouped by
syndromes, however, several interesting relationships emerged. For example, non-

opinion leaders were significantly more likely, than were opinion leaders, to

! The reader is reminded of the make-up of each syndrome: (1) mental ineffec-

tiveness—comments about retardates™ mental deficiencies, ineptitude, and
sub-normality; (2) supervision of activities—comments about retardates”
irresponsibility, the need for caring for them, and need for institutional-
ising them; (3) confusion-comments that confused retardation with insanity
or physical defects; (4) causes—comments about birth injuries/defects, con-
genittal transmission, and childhood accidents or sicknesses; (5) personal re-
actions—comments expressing fear, sympathy, or contempt; (6) knowledge-
indisputably accurate comments about degrees of retardation, retardates” re-
habilitation potentials, disclaiming heredity as the only cause, and distinc-
tions between retardation and other illnesses; (7) physical manifestations—
comments about the physical incapability’s and appearances of retardates; and
(8) miscellaneous—comments about services, burdens on society, and no an-
swers. See Section H., Level of understanding; What mental retardation meant
to people (pp. 10 -1b ).

2,01 level, Z =3.01.
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confuse mental retardation with insanity, senility, deafness, muteness, and the

like. About two of every ten non-influential were confused about mental retar-
dation. This compared with about one of every ton influential indicating be-
fuddlement.*

In reverse of the above finding, opinion loaders were much better equipped
with accurate bits of sophisticated intelligence about the mentally retarded, than
were non-leaders. This knowledge difference between influential (15%) and
non-influential (5%) reached an exceedingly high level of significance.? Too
opinion leaders made proportionately more references to the causes of mental
afflictions, than did non-leaders. A real difference appeared between the 22% of
the influential and the 13% of the non-influential mentioning birth injuries,
defects, heredity, accidents, and. diseases as causes of mental deficiencies.®

The following table summarizes the ranked percentage distributions of opinion

leaders and non-leaders across all response syndromes.

1 05level, Z=2.36.
2001 level, Z=4.24.

3 .01level, Z = 2.69.
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RANKED PERCENTAGES OF COMMENTS BY OPINION LEADERS
AND NON-OPINION LEADERS INDICATING WHAT "MENTALLY
RETARDED" GENERALLY WAS UNDERSTOOD TO MEAN

Opinion Non-opinion
Comments were related to; leaders leaders
RANK: 79 0%
1. Mental ineffectiveness of retardates
2. Need for supervision of activities 3% 28
3. Causes of mental retardation 22 13
4. Confusion with other symptoms 11 19
5. Personal reactions to retardates 12
6. Knowledge about mental retardation 15 5
7. Miscellaneous remarks 7
8. Physical manifestations of retardates 3 S
(N: 227) (\N: 369)

*kkkk

Although respondents® top — of — mind descriptions of the "mentally
retarded” typically were vague, opinion leaders exhibited a degree of
understanding higher than that of the less-influential sample members. The
influential was much more likely to relate mental deficiency to the nature of
retardation; and to relate general birth defects, heredity, and accidents to the
causes of retardation. Whereas the influential also was more likely to possess
specific information about the retarded, the non-influential was more likely to
confuse retardation with other afflictions.

In short, as opposed to the non-opinion leader, the opinion leader was dis-
covered to be more sophisticated in his understanding of the meaning of mental

retardation. Level of information and opinion leadership

Having sketched the demographic nature of the opinion leader and described

his relative understanding of mental retardation, it next was asked: How likely
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isit that the influential will have information about the retarded?

It was reasoned that the basis for predicting which people will be most
susceptible to the information about the retarded could be provided by comparing
respondents’ inclinations to:

1. hear or read something about retardation;

2. have information about the causes of retardation;

3. know of various services for the retarded;

4. participate in programs or drives on behalf of the retarded; 5.

personally know a retardate; 6. have multiple contacts with

retardates; and 7. know at least one retardate quite well.
These separate "information” and "exposure" items were abstracted from the ques-
tionar are, and the response distributions were contrasted for opinion leaders and
non-opinion leaders.

1. Information in-take

The chance that "something" about mental retardation was heard or read in the
last several months prior to the study, was related to opinion leadership.
Specifically, it was found that nearly three-fourths of the influential had heard
or read "something"”, as compared with about one-half of the non-influential. Table
25 shows the relationship between information in take and opinion |leadership.

TABLE 25

INFORMATION IN TAKE AND OPINION LEADERSHIP

Opinion Non-opinion
Leaders leaders
74% 51%
Heard or read something
about mental retardation
Heard or read nothing 26% 49%
about mental retardation 100% 100%

(N: 227) (N: 369)



-03-
The difference between the proportion of leaders and the smaller proportion

of non-leaders, hearing or reading some content about mental retardation, was

very significant.® Thus, the first information characteristic of the influential is:
he is more likely to acquire information about the mentally retarded, than is
the non-influential.

2. Information about causes

When people were given codes for correctly identifying causes of mental re-
tardation, it was accepted as demonstration of specialized knowledge. Opinion
leadership was found to be positively associated with knowing causes of retarda-
tion, as seen in Table 26. In interpreting the table, the reader is cautioned to
recall that responses about the causes of retardation generally were vague.

TABLE26
SPECIHCINFORMATION AND OPINION

LEADERSHIP
Mentioned as causes of retardation; Opinion Non-opinion
leaders leaders
General birth injuries/defects 37h 28%
Childhood accidents/sicknesses 22 14
Heredity/congenital transmission il 21
Don't know/no answer 11 23

N: 227) (N: 369)

Thirty-seven percent of the influential, compared with a lesser 23% of the
non-influential, mentioned a variety of birth injuries/defects.? A significant
difference also was seen between the 22% of |eaders and the smaller 14% of non-
leaders naming post-birth accidents and illnesses as causes.®  What is more,

the 41% of the influential talking about hereditary causes of retardation was

1 .001 level, Z = 5.46.
2 .05 level, Z =2.32.
3 .05 level, Z - 2.50.
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significantly larger than the 21% of the non-opinion leaders saying the same*

Turning things around, non-leaders (23%) gave many more "don't know" answers
or could not answer the question, than was true for opinion leaders (11%).?

Evident above is the fact that in three instances opinion loaders were sig-
nificantly more likely to mention separate causes of retardation, than were non-
opinion leaders. Conversely, non-leaders were more likely to be unable to answer
the question. Another dimension added to the concept of the opinion leader is
that: he is more likely to have specific information about the causes of retar-
dation, than is the non-influential.

3. Knowledge of services

If respondents knew of the availability of state and local services for the
retarded, they were considered to have another kind of specialized information.
Whether people knew about various services was seen to be correlated with opinion
leadership. As Table 27 shows, eight out of ten opinion leaders Mentioned (by
name or location) a service for the retarded, as compared with two-thirds of the
non-influential.

TAEL™ 27

ENHLEDGT OF SENVICES AMD OTINION LEADERSHIP

Cpinien Pon=oninion
loaders leadors
K new of sarvices 807 o
Did not know of servicea 20 13
liﬁﬂ Ihﬁh
(M 227) (H: 369)

The discrepancy was highly significant between the 33% of non-leaders and
20% of opinion leaders that were not able to correctly identify at least one
service.® Thus: the influential is much more likely to know about services for

the retarded, than is the non-influential.

1 .001level, Z=5.29
2001 level, Z =3.75.
3 .001 level, Z = 3.56.
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4. Participation in programs

Besides the degree and content of their information, respondents' general
exposure to the mentally retarded was hypothesized to be a major ingredient in
their selective perception of communiqués about the retarded. It was necessary to
learn, therefore, if opinion leaders and non-opinion leaders were different with
respect to general exposure to the retarded.

Of importance was the finding of a firm relationship between degree of

opinion influence and participation in programs or drives—Table 28 «

TABLE?Z28
PARTICIPATION AND OPINION LEADERSHIP
Ordnion llen=opinion
leadors leadors
Had narticinatcd 1n scmo
prorram or drive 368 23
Had nct serticinated in a
wrosram of drive faly T7
1004 1004
(1: 227) (1= 369)

Well over one-third of the influential, compared with less than one-fourth of
the non-influential, testified to actively participating or contributing to a
program or drive on behalf of the mentally retarded. The difference was very
significant.® As such, another facet of the opinion leader is that: he is more
likely to be exposed to retardation through programs or drives, than is the non-
opinion leader.

5. Acquaintance with retardates

Perhaps the most important kind of exposure to retardation is to personally
know of a specific retardate. Although a vast proportion of all people in the
sample knew retardates, opinion leaders were far more likely to have had personal

contacts, than were non-leaders—Table 29.

1001 level, Z =3.34. There were no differences between opinion leaders and

non-leaders as to the ways in which they participated in programs or drives.
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ACQUAINTANCE WITH RETARDATES AND OPINION LEADERSHIP

Opinion Non-opinion
leaders leaders
personally knew of a
retarded individual 92% 13%
Did not personally know
of a retarded individual 8 2
100% 100%
(N: 227) (\: 369)

The highly significant difference between the percentages of opinion leaders
(92%) and non-opinion leaders (78%) reveals that; the influential is more likely

personally to know a retardate.*

6. Multiple contacts with retardates

As contrasted with the non-influential, not only was the opinion leader more
likely to knew an individual retardate, but he also was more likely to know of more
than three retarded persons—Table 30,

TABLE3D

MULTIPLE, CONTACTSAND OPINION LEADERSHIP

Opinion Non-opinion
leaders |eaders
Knew more than 1%
3 retardates B :
Knew 1, 2, or 3 42 69
retardates
100% 100%
(N: 227) (N: 369)

The high degree of significance reached by the difference between the 58% of
the opinion leaders and the 31% of non-leaders shows that: the opinion influential
characteristically knows more retardates, than does his less influential friend.?

7. Familiarity with retardates

It was expected that a proportionately greater number of opinion leaders,

1 .001 level, Z = 4.31.
2,001 level, Z = 6.14 on test of median response groupings.
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than non-leaders, would know individual retardates "very well" and "fairly well"
(median categories). However, this was not the case. Although there was a
somewhat stronger tendency among opinion leaders, than exhibited by non-leaders,
to know retardates "very well"-"fairly well," the difference did not meet the

usual criteria for statistical significance—Table 31

TAELE 31 y
FANTITARITY WIPH EETIRDATES AND OPINION LEASHRSHIP
Cinion NMon=071lnion
lezacders laadars
Encw 8 retardote Wvary
wellt or Afairly well® 66% 563
Enow a4 rotardate Ynot too
well® or "pot well at all® il L2
100% 1005
(e 208% (H: 2B8)

The difference between the 66% of influential and the 58% of the non-
influential, that were most familiar with individual retardates, approached sig-
nificance but fell somewhat short of the 05 level2 So it can be said only
that: there is a slight chance that the opinion leader will be better acquainted
with retardates, than will the non-influential,

* ok ok ok *

In anticipating the study, it was posited that the current-events type of
opinion influential would exude a comparatively high degree of information about
and exposure to the mentally retarded. Analyses of the influential and non-
influential responses to several questionnaire items consistently supported the
hypothesis.

The individual who qualifies as a leader of public opinion more frequently
has general information, possesses specific information, participates in activi-

ties, 1s acquainted with individual and. multiple numbers of retardates, and is

! The number of cases represents only the people knowing retardates.
2 Not significant, .09 level, Z = 1.70.
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somewhat more familiar with individual retardates. It is not unreasonable to

predict that he is the person most likely to attend to future communication

about the mentally retarded.

The following schematic summarizes the relationships between opinion leadership

and information about the mentally retarded,

TABLE 321
INFORMATION PROALESOFOPINION LEADERSAND NON-OPINION LEADERS

Information Opinion lsadare are Non=opinion leaders aro
Cheractoristica kaly to fiong mora 1lilrely to mentiong
henring-reading some- hearing=reading nothing
1, Informetion in-taka thing about retardatiensjabeout retardation
birth ihjurics?dnfnct.sa
accidents/siclmessess don®t Imow/no answer
heredity/congenitals
2, Causpa «f rotaprdation agthers-no difference othora=-no difTarence
not kmowing
3. Services for retarded Imorwdng of servicess of servicos
L. Particination in narticinating in pre- not partieinating in
activitios Erems and driveagt programs and drives
not Lnovring
5. oarsonal acqueintance knciddng a retardatew a rotardate
5 KROWTiNG more thah THANE L, 23 OF
6. lleltisle ecntacts 3 rotordotess 3 rotardates
2/ lmoring retardates Imowine roterdates not
Te Fardliority wvory uvell=fairly well l‘-t.n-:- well/not weoll at all

It is well to repeat the caution about the relationships shown in this schematic
and in similar ones. Although more than half of all respondents may have
known a retardate, when one group—opinion leaders—is "more likely" to know
retardates, the other group—non-opinion leaders—conversely is "more likely"
not to know retardates.

Asterisks (*) in the schematic are used to designate the respondents for whom
the significant, "more likely" relationship was found.

Did not meet usual criteria for statistical significance.
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Nature of attitudes and opinion leadership

Many interesting facets of opinion leadership have been uncovered, that hold
implication for those concerned with raising the general level of community
understanding of the problems of the mentally retarded. Yet, it is not sufficient
merely to describe various demographic and information characteristics of the public
opinion leader. Rather, it iIs of necessity that we inquire: What does the influential
think about the retarded?

Among the several attitude items used in the questionnaire, eight of them
were selected as the means by which influential and non-influential could be
distinguished by their attitudes pertinent to the retarded. The items chosen were
those originally used in pilot studies conducted by one of the sponsoring agencies
prior to this survey. That is, the agree-disagree scales applying to different
popular and professional beliefs about the retarded.*

1. Large for age

A test performed on the median responses revealed a definite association
between opinion leadership and whether people thought the retarded typically were
extra large for their age. Table 33 shows this association.

TABLE 33

RETARDATES ARE EXTRA LARGE FOR THETR AGE
AND OFINION LEADERSHIP

Opinion Non-cpinion
Scale rating: leaders leadars
Agres/strongly agrae
plus don't know 23% L
IMsagree/strongly disagree TT &5
100% 100%
(W:227) (M1 369)

More than three-fourths of the opinion leaders disagreed or strongly dis-

agreed with the belief that retardates are oversized. This compared with two-thirds

! Tests were based on the median response groupings for each attitude item. Usually
respondents were split among those who agreed iIn varying intensities, and those
who disagreed in varying intensities. The "don"t know" response was the mid-point
on the response continuum, and typically was combined with the smaller median
group.
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of the non-leaders saying the same, and was a significant difference between the

two groups. For the influential, then, it appears that he is less likely to
believe retardates are extra large, than is the non-influential.

2. Cared for at home

Respondents could not be distinguished by their attitudes as to whether retar-
dates should be cared for by the family at home. About 30% of both the public
opinion leaders and non-leaders strongly agreed or agreed with the item, and about
70% expressed varying levels of negativism. As such, it seems that: the influential
and the non-influential are similarly disposed to reject the notion about caring
for retardates at home.

3. Look different

Most non-influential agreed, one way or another, that retardates look different
from other people. The dissimilarity of responses of opinion and non-opinion
leaders is evident in Table 34.

TABIE 3l

RETARDATES LOOK DIFFERENT FROM OTHER FEOFLE
AND OFINION LEADERSHIF

Opindon Non-opinion
Scale rating: leadars leaders
Aprea/strongly agree e1n 4 62%
].:'].EIEI.EI‘EE.."IEtI‘El]'lE].F dizagres
plus don't kmow 50 38
10048 100%
(W:227) (H:369)

The difference was significant between 62% of the non-influential and 50% of
the influential agreeing with the concept that retardates are physically distinc-
tive.? Another attitude characteristic of the influential is that: he is much

less inclined to think that retardates are unusual in appearance, than is the non-

influential.
1 .01 level, Z = 2.66.
2 .01 level, Z = 2.88.
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4. Mentally ill

Whether the retardate was said not to be mentally ill was related to opinion
leadership-Table 35.
TABIE 35

RETARDATES ARE MENTALLY TLL
AND OFINION LEADERSHIP

Opimion Hon=opinion
Secale rating: leaders leadars
Apres/strongly agree
plus don't know 1% LoE
Disagres/strongly disagree o9 L5
100% 100%
(W:227) (N:369)

The discrepancy between the percentages of opinion leaders (59%) and non-
opinion leaders (45%) reached a high level of significance. For the influential,
then, it seems that: there is a greater likelihood, than there is for non-influen-
tial, that he disagrees with the idea that the retarded are mentally ill.

5. Live normal lives

Whether respondents thought that retardates could learn to live normal lives
was found to be independent of degrees of opinion leadership. Most people, 61%
of the leaders and 66% of the non-leaders, strongly agreed or agreed with the
question. Thus, i1t was found that: the influential could not be distinguished by
his attitude about the normal life potentials of retardates.

6. Keep in institutions

Respondents®™ reactions to the concept that most retardates should be kept in
institutions were associated with their qualifications as opinion influential.
Table 36 shows that leaders were more likely, than non-leaders, to oppose the

principle of institutionalization.

1 .01 level, Z = 3.27.
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TABLE 36

RETARDATES SHOULD BE KEPT IN INSTITUTIONS
AND OPINION LEADERSHIP

Opinion Non-opinion
Scale rating: leaders leaders
hgree/strongly agree
plus don't know Lo% SOk
Iisagree/strongly disagree 60 50
100% LOO%
(He227) (Ne369)

Six out of ten influential disagreed when asked i1f they thought that most
retardates should be kept in institutions. Half of the non-opinion leaders also

disagreed, but the difference between the two groups proved to be significant.?
Another attitudinal dimension of the influential is that: he is more likely to
resist the concept of institutionalizing retardates, than is the non-influential.

7. Retarded parents

No distinction appeared between opinion and non-opinion leaders regarding the
extent to which they agreed or disagreed with the belief that most retardates had
retarded parents. As explained in an earlier section (page45), the median cutting
point on this overall response distribution was drawn between strongly disagree and
all other ratings. Among the influential group, 28% strongly disagreed that
retardates usually were the products of retarded parents, and 72% gave other
answers—the preponderance of which were "disagree™ ratings. The spread of answers
among non-influential was comparable-26% strongly disagreed, and 74% gave other
ratings. The finding is that: the influential and non-influential are nearly
equally prone to strongly reject the belief that most retardates had retarded

parents.

1 .05 level, Z= 2.46,
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8. Called morons

Opinion leadership was only slightly related to the extent to which respondents
agreed or disagreed with the notion equating retardates with morons. The
percentage difference between responses of leaders and non-leaders did not fulfill
the usual requirements for statistical significance. Nonetheless, it was of suf-
ficient magnitude to merit attention here.® It was found that 19% of the influ-
ential disagreed in varying intensities with calling retardates "morons." This
compared with 12% of the non-influential also disagreeing.

It can be speculated only that: there i1s somewhat higher likelihood that
opinion leaders, more than non-opinion leaders, will not equate retardates with

morons.
* % * * *

The opinion influential characteristically has more favorable attitudes, than
does the non-influential, toward the mentally retarded. This is concluded on the
basis of both groups™ responses to eight attitude items,

The permissiveness illustrated by the fact that the influential is more likely
to dispute the necessity of keeping most retardates in institutions, reflects his
generally favorable impressions of the retarded. In particular, he is much less
likely—than is the non-influential to believe that the retarded are oversized,
physically distinctive, or mentally ill. His greater reluctance to confine the
retardate probably stems, in part, from his feelings that the retarded are less
threatening, grotesque, or irresponsible than many popular fictions would have it.

The schematic profiles presented in Table 37 constitute a summary of the defi-
nite attitudinal relationships that distinguished the opinion leader®s perception

of the mentally retarded, from that of the non-opinion leader.

1 Not significant, .07 level, Z = 1.84
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ATTITUDE PROFILES OF OPINION LEADERS AND NON-OPINION LEADERS

Beliefs about Opinion leaders are n-opinion leaders are

the retarded: more likelv to sav: more likelv to sav:

1. Extra large for age disagree/strongly disagree* a?ree/stcon Iy agree
plus don"t know

2. Should care for at home | no difference no difference

3. Look different disagree/strongly disagree* a?ree/stron Iy agree
plus don"t know

4. Are mentally 1ll disagree/strongly disagree* agree/strongly agree
plus don"t know

5. Can live normal lives no difference no difference

6. Keep In institutions disagree/strongly disagree* agree/strongly agree
plus don"t know

7. Had retarded parents no difference no difference

8. Are called morons’ disagree/strongly disagree agree/strongly agree

plus don"t know

1

Did not meet usual criteria for statistical significance.
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Mass media usage patterns

In addition to a description of the Minnesota opinion influential, i1t was
desired to obtain certain kinds of measurements by which opinion leaders could be
distinguished in terms of their mass media consumption habits.

If, indeed, the so-called leaders of public opinion comprise the target
audience for communiqués about mental retardation, they must be viewed in light of
the nature and frequency of their exposure to the communication media.

To this point it has been demonstrated that the opinion influential charac-
teristically (1) has a more sophisticated understanding of mental retardation, (2)
has a higher level of information about and exposure to the mentally retarded, and
(3) has more favorable attitudes toward the retarded, than does the non-
influential. These findings have great import for those interested in broadening
community understanding of mental retardation-a core group has been uncovered
that is highly likely to be a persuasive force in shaping community opinions.

Simply by learning which people in the community are most sensitive to the
retarded, and are most likely to influence public perceptions, does not guarantee
that these people can be reached. Rather, further intelligence is required about
the influential media-usage behavior. It is only with the assurance that the
opinion leader attends to the mass and specialized information media, that
speculation is appropriate about the prospects for reaching him with messages of
behalf of the retarded.

In this section, the opinion and the non-opinion leader are contrasted by
the likelihood that each will use the various communication media. Questionnaire
items dealt with exposure to newspaper, television, radio, and magazine news
content, as well as book-reading behavior and attendance at public lectures-
Tables VIII-1, 2, 3, 4, 5, 6, and 7.

1, Number of newspapers read regularly

Although the 1962 Minneapolis newspaper strike still was in effect in late

July and early August, interviewers were instructed to ask respondents how many
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newspapers they regularly read. Then they inquired whether the Minneapolis Star

or Tribune were among those papers (not shown on the questionnaire). Mentions of
the Minneapolis papers were accepted as newspapers "regularly read." There was a
noticeable difference between opinion leaders and non-leaders with respect to the

number of papers read-Table 38.

TABLE 33
NUMBER OF PAPEHS READ AND OPINION LAADERSHIF

Opinion Non=opinion
Bumber of pepers read: leaders leaders
0 = 1 paper read iR sl
g = § papers reead &1 b
1e0% loeg
(: 227) (N: 36%)

Sixty-one percent of the sample influential said they regularly read as few
as two and as many as six daily and weekly newspapers. This compared with 46% of
the non-influential reading the same number of papers, and the difference
was highly significant between the two groups.! From a test of the median an-
swers of leaders and non-leaders, it is likely that: the influential 1s much more
likely, than the non-influential, to read more than one newspaper. 2. Read paper
yesterday

Despite the fact that some respondents may have said they were not "regular"
readers, all were asked if they read any newspaper the day prior to the inter-

view.? A definite relationship was established for opinion influence and whether

1,001 level, Z = 3.63.

2 The reasoning behind this question was that it was thought to be easier for
people to remember specific recent behavior. If respondents had been asked if
they "usually" read papers or "how often”™ they read a paper during a week"s
time there would be a strong likelihood of confusion. However "yesterday"
could have been atypical. That is, those who usually read may not have read
that specific day; and those who usually do not read may have read that day.
With the number of respondents in both groups, the "atypical™ errors would
tend to cancel each other out, thereby still producing a relative level of
readership that is typical of each group. The same logic influenced the word-
ing of subsequent questions about attention to radio and television news.
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people answered "yes.™ Table 39 shows this relationship.

TAELE 39
HEAD & NEWSPAPER AND OFINION LBADERSAIP

Opinlon Kon=opinlon
Read paper yeaterday: leaders leaders
Tos 69% 55%
Mo =2 L5
100K 100%
(N: 227) (N: 369)

Opinion leaders and non-opinion leaders were easily differentiated by "yes-
terday" newspaper readership. The difference was highly significant between the
69% of the leaders and the 55% of the non-leaders testifying to having read a
newspaper.®  New intelligence about the influential, then, reveals that: he

is much more likely to read a newspaper on a given day, than is the non-influen-
tial.

3. Read public affairs content

Among those people saying they read a newspaper the day prior to the inter-
view, there was a real association between opinion leadership and median reading
of stories about business, government, politics, and the like. Most opinion
leaders said they had read "a lot™ or “some"™ of the public affairs type of
stories in the paper, as is seen below.

ThiHLE '_;Ely

PUBLTIC 4FF.IRS HEWS CONTeNT AND OPINION LEWwDERSAIF

Opinion Hon=oplnion
Ampunt of stories read: lezders leaders
ead 2 lot/Bonme 78% 7%
lead not too Tn-'.=n;.'j'
not mamy ot all ee 63
1004 10058
(N: 157) (N: 20L)

1,001 level, Z - 3.37.

2 TQF "N"s" iIn this table are based on those people who read a paper "yester-
ay."
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the people reading a paper "yesterday," 78% of the opinion leaders and

37% of the non-opinion leaders self-perceived reading "a lot™ or "some" of the
public affairs stories available.' The relationship between reading serious
news content and opinion leadership indicates that: the influential typically
has a greater appetite for such news than does the non-influential.

4. Watched TV news programs

Whether people watched television news programs the day before the interview

was dependent on the extent to which they were opinion leaders-Table 41.

ThHELE L1
TELEVISION NEwS PROCGRAMS AND OFINTON LEADERSHIF

Opinion Hon=-opinion
wateh TV news: lecders leaders
Yes 554 L%
Ha Ly 55
100% 100%
(N: 227) (Nr 36%)

The discrepancy between the percentage of opinion influential (56%) and non-
influential (45%) was significant.? The finding indicates that: the opinion
leader is more likely, than is the non-opinion leader to watch television news
broadcasts on a given day.

5. Number of TV newscasts seen

Median answers to a question about the number of television newscasts seen
the day before the interview, showed that proportionately more influential (52%),
than non-influential (41%), watched two-six news programs. The difference,
however, was not acceptable by the usual standards for statistical signi-
ficance, though it was close.® Thus, it can be ventured only that: the influ-

ential 1s somewhat more likely to see more television newscasts per day, than is

1/ .001 level, Z = 7.65.
2/ .01 level, Z = 2.67.
3/ Not significant, .07 level, Z = 1.82.
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the non-influential who watches those programs.

6. Watch TV public affairs programs

According to answers to a question asking if respondents had watched tele-
vision public affairs programs (business, government, politics) the day preceding
the interview, there was a direct relationship between opinion leadership and
viewing these kinds of programs. Although as Table 42 shows, few people had seen

such programs.

TAELE L2
TELEVISION PUBLIC AFFATRS PROGRAMS ANMD OFPINIGH LEADERSHIF

Upinion Non=-opinion
Wateh TV panlic affd raq leaders leadars
YTes 23 oF
Ho 6 91
LOEE Lk
(N 227) (N: 36%)

Some one-fourth of the opinion leaders, compared with about one-tenth of the
non-leaders, watched a television public affairs program "yesterday." Despite the
limited viewing, the difference reached a high level of significance.! So,
another characteristic of the opinion influential is that: he is more likely to
watch television programs of a public affairs nature, than is the non-influential,

7. Number of TV public affairs programs

Given the small number of public affairs programs available on television®s
"typical™ day, 1t was not too surprising to find no distinction between the ex-
tent to which leaders and non-leaders had seen such programs. About one-third of
the influential had seen more than one such program, as compared with less than
one-fourth of the non-influential. With the small number of respondents reporting
public affairs viewer ship, this difference was inconsequential.

8, Listen to radio newscasts

The probability that respondents would have heard a radio news broadcast

1001 level, Z = 4.77
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"yesterday," was positively related to their status as opinion leaders-Table 43.

TAELE L3
LISTENED TO RADIO NEWSCLSTS AND OPINION LEADERSHIP

Cpinion Hon=-opinion
Listsned to radio news: leaders lesders
Tin 63% sZ
Jo 37 el
100% 100%
(N: 227) (N: 3&9)

Whereas 63% of the opinion leaders listened to radio news "yesterday," a

significantly smaller percentage of non-leaders (46%) could say the sane.’

A further dimension of opinion leadership is that: the influential is far more
likely to be exposed to radio news content, than in the non-influential.

9. Number of radio newscasts

As was the case with the number of public affairs news stories read, and
somewhat with the number of television news programs seen, a significant rela-
tionship developed between opinion leadership and the number of radio newscasts
heard. Table 44 shows this relationship.

TABLE |.Ll|-Erlll
AMIUNT OF RADIO WEW3S AND OFINION LEADEHSHIF

Opinion Hon=-opinion
Mupber of redio newscasts: leaders leadora
1l = 2 programs cLE 68%
31 or mord pro;rams L& 32
O3 1005
(N: 143) (N: 1T1)

Somewhat under half (46%) of the opinion leaders, compared with about one-

1001 level, Z =3.96,

2 The "N"s" in this table are based on those people who listened to radio news
"yesterday."
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third of the non-leaders, said they heard more than three radio news programs

the day before the interview. This difference was significant.® Still another
characteristic of the influential 1s that: there is a greater likelihood that he
will be listening to more radio newscasts on a given day, than will his less in-
fluential colleague.

10. Read weekly news magazines

Respondents were asked which, If any, weekly news magazines they regularly

read. References to Life, Look, Post, Reader®s Digest, and the like were dis-

counted. Only the standard news magazines (Time, Newsweek, U.S. News and World

Report) were accepted. Whether people read these latter magazines was inextricably

bound with the extent to which they were opinion leaders, as Table 45 shows,

TAELE LS
READ WEBKLY Wik MAGAZINES AND OPINICH LEADRRSHIP

Opinion Won=-opinion
Head news magazines leadars leadars
.:- =11 LEI'; ]Jlﬂ
Yo Eh 0é&
100% 100%
(N: 227) (Hy 369)

A great many more opinion leaders, than non-leaders, acknowledged being regular
readers of weekly news magazines. The difference between the 46% of leaders and the
14% of non-leaders saying "yes" was of great significance.? Among other features
of the influential is the fact that: he is much more inclined to read serious news

magazines, than is the non-influential,

11. Read non-fiction books

Hew likely people were to have read a non-fiction book in the six months prior
to the study, depended on whether they were opinion leaders. Table 46 presents this

relationship.

L.05 level, Z=2.54.
2001 level, Z=8.65.
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TAHLE Lb

READ NON=FICTION BOOES AND OPINIOH LEADEHSHIP

Opinion Kon=-opinion
Head a Serioge Books laﬂ@g:g leadars
Tes L&% 12%
Ho 5h [ala
L00% 100%
(N:227) (N:369)

As the table shows, sample influential were consumers of non-fiction books-
about world affairs, history, business, government, and the like. The difference
between the 46% of the leaders and the 12% of the non-leaders saying "yes," was
highly significant.! Another aspect of opinion leadership is that: the influential
i1s much more likely to read books of a serious nature, than is the non-influential.

12. Attend public lectures

A final measure of mass and specialized media habits was obtained by a ques-
tion asking whether people had gone to public lectures or talks in the past year.
Interviewers were instructed to record any questionable answer, so that a later
judgment could be made in the survey office. In so doing, references to, say,
union meetings and garden club meetings were disqualified. There was a greater
tendency among opinion leaders to attend "legitimate™ public programs, than was
true for non-influential Table 47.

TABLE LT

ATTENDED FUELIC LECTURES AND OPINION LEADERSHIP

Opinion Non=opinion
Want to lecture: leaders leaders
Yas o 19%
Ho Ll a1
100% 100%
{N:227) (N:369)

1,001 level, Z = 9.41.
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IT people showed any disposition to go to public lectures, it probably was
because they were influential in shaping public opinion. Nearly six of ten influ-
ential, compared with about two out of ten non-influential, went to what qualified
as a "lecture” or "talk™ in the past year. As the final dimension of his media
consumption habits, it is seen that: the influential is far more likely to show up
at a public lecture, than is the non-influential,

* ok ok ok x

The public opinion leader i1s a heavy consumer of mass and specialized media
fare. Not only is he frequently attending to the media, in comparison with people
who are not opinion leaders, but he selects content of a serious nature. The fol-
lowing schematic serves as a summary of the information media habits of the influ-

ential-Table 48 see next page.

1 .001 level, 2 = 10.03.
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COMMUNICATION MEDIA PROFILES OF OPINION LEADERS AND NON-OPINION LEADERS

Media habits:

Opinion leaders are
more likelv to:

Non-opinion leaders
are more likely to:

1. Number of newspapers read

read 2-6 papers*

read 0-1 papers

2. Read paper yesterday

read paper*

not read paper

3. Read public affairs content

read a lot/some*

read not too many/
not many at all

4. Watched TV news programs

See news*

not see news

5. Number of TV newscasts’

see 2-6 programs

see 1 program

6. Watch TV public affairs

watch TV public
affairs*

not watch TV
public affairs

7. Number TV public affairs

no difference

no difference

8. Hear radio newscasts

hear radio news*

not hear radio news

9. Number of radio newscasts

hear 3-9 programs*

hear 1-2 programs

10, Read weekly news magazines

read news magazines*

not read newsmagazine

11, Read non-fiction books

read non-fiction*

not read non-fiction

12, Attend public lectures

[attend lectures*

not attend lectures

Synthesis: Opinion leadership and media usage patterns

To the extent that the public opinion influential and the heavy consumer of

the information media are the same person, chances of reaching the influential are

greatly enhanced.

The foregoing discussion presents a strong case in support of the notion

that, indeed, one nearly can equate opinion leadership with high media consump-

tion. The evidence presented there showed the opinion leader far out-stripping the

non-opinion leader with respect to the frequency of his attention to the

1

The asterisks (*) in the schematic are used to designate the respondents for

whom the significant, "more likely" relationship was found,

2

Did not meet usual criteria for statistical significance.




-115-
media generally, and the quality of his attention specifically.

The premise, from which the opinion leadership index was constructed and
thought to be useful, was that: the person found to be a persuasive force in
transmitting ideas and giving advice about "current events in the news" most
likely would be the person also giving advice and opinion pertinent to mental
retardation, A second assumption under girding this research was that: the opin-
1on leader would have to evolve as a heavy consumer of the information media be-
fore he could be realistically designated as the target member of the audience
for communiqués about the retarded.

To this point, the differences between the media-usage profiles of the in-
fluential and the non-influential have demonstrated associations between opinion
leadership and attention to the media. The degree of each relationship, of
course, has not been specified. To more clearly define, then, the positive cor-
relations of opinion influence and media usage, the following table presents a
summary description of the extent to which opinion leadership was found to be

associated with each media activity.
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TABLE 49!

CORRELATIONS OP OPINION LEADERSHIP AND MEDIA USAGE

Degree of correlation Level of

Specific media activity: with opinion lesdership significance
l. Read 2 or more newspapers =25 .01

d. Head a newznaper yesterday =20 «OOL

3, Head "a lot-some™ public afrairs stories LS «001

. Watched television news yesterday « 10 .01

5. Watched 2 or more TV news programs =20 non=significant
6. Watched TV publie affalrs yestarday <36 «001

Te Watched 2 or more TV public affairs programs «20 non=significent
B, Heard radio newscast yesterday .28 <001

9« Heard 3 or more radio newscasts <20 .05

10, Read weekly news magazine «52 + 001

11, Head nen-fiction book in last & months o6l 001
12, Attended public lecture in last year o5l «00L

Prom the analysis summarized in Table 49 one can easily infer that opinion
leadership was found to be, in most cases, significantly correlated with higher

levels of media activity.

Of interest is the “specialized" media habits. That is, there was more
association between opinion leadership and newspaper public affairs readership
(.46), television public affairs viewing (.36), news magazine readership (.52),
non-fiction book readership (.64), and public lecture attendance (.610, than there
was for "basic™ mass media usage-reading the paper, listening to radio, watching

television. This is not surprising, certainly, because even the most passive

1" The associations between various media activities and opinion leadership were

estimated by Tetra choric Correlation Coefficients since the problem involved

the correlation of traits for which there were judgments of mere presence or

absence but no scaled measurement of them.

In interpreting the correlations here, the reader is reminded that a "perfect”
correlation of two variables would be 1.00. Also, the significance of the
gorrglations was affected by the number of people on which the correlations was
ased.
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user of the mass media is likely to read a paper, listen to the radio, and the

like.

Communication research® has shown that relatively few people display spe-
cialized interest in the serious or "hard core" news found in public affairs
stories, articles or programs, books or lectures. These activities, however, are
the forte of the influential. There is little doubt, therefore, that the influ-
ential, as a "quality" consumer of the media, will exert more effort to be in-
formed (subscribe to magazines, read books, attend lectures), than will the non-
influential. In this regard, then, he appears to be not only the most profitable
target for communiqués about mental retardation (inasmuch as this constitutes

serious news), but of all Minnesotans he is most likely to seek this type of

information.

' For examples, see:
Angus Campbell and Charles A. Metzner, "Books, Libraries, and Other
Media of Communication,™ in Public Opinion and Propaganda, Daniel Katz,
et.al. (eds.), New York: 1954, pp. 243-62.

Paul F. Lazarsfeld and Patricia Kendall, "The Communications Behavior
of the Average American: Some Tables," in The Process and Effects of
Mass Communication, Wilbur Schramm (ed.), Urbana: 1955, PP. 69-70.
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Observations: The flow of communication

In the early 1940"s, investigations of voting behavior produced a theory that
ideas frequently flow from the mass media to certain opinion influential who, in
turn, direct those ideas to less active segments of the community.’

The concept of the opinion leader was amplified in later research with the
result that present theory holds that opinion leaders are not citizens apart from
the populace, nor is opinion leadership a trait exclusive to a select group of
people. Rather, there are opinion leaders operative in a variety of communication
settings who are integral parts of the daily milieu of interpersonal relationships.

Probably the best description of the opinion leader is that he is a group
leader playing a key communications role. He has been found to be most sensitive to
the mass media. He absorbs information selectively, interprets it in light of his
own personality, and passes it on to other members of his group. This process has
commonly been called the "two-step flow of communication.” The demonstration of
this communication process working in the community has broken down the image
of society as a mass of disconnected individuals linked with the mass media, but
not with each other.?

Opinion influence is largely concentrated within class strata, rather than
flowing across class lines. Simply stated, the influential are found to be fairly
evenly distributed among the different social strata and asserting leadership in a
horizontal direction. However, different kinds of people serve as opinion leaders for
different kinds of communications. That is, the influential for marketing news is
not the influential for news about public affairs.

In this survey, an attempt was made to ferret out the public opinion influen-
tial in the realm of "current events in the news"—public affairs. It was sug-

gested that the kind of influential interested in serious news content, and giving

! Paul F, Lazarsfeld, Bernard Berelson, and Hazel Gaudet, The People®s Choice,

New York: Columbia University Press, 1948.

Elihu Katz, "The Two-Step Flow of Communication: An Up-To-Date Report on an
Hypothesis,™ in Public Opinion Quarterly, Vol. XXI, No. 1, 1957, pp. 61-78.
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advice and opinions about such content, would be the person most likely to be sen-
sitive to information about the mentally retarded. Thus, he would be the one most
likely to transmit information about the retarded.

On the other hand, it was of interest to discern which individuals in the state
would be least likely to be interested in or to carry information about the mentally
retarded to others. So the two groups—the influential and the non-influential-were
contrasted by several demographic, information, attitude, and media
characteristics.

The results of the survey lend considerable weight to the body of theory con-
cerning the efficacious communication role of the opinion leader. Briefly, it was
found that the influential was far more attentive to the mass and specialized in-
formation media, than was the person who was not an influential for public opinion
about serious news content. In showing that the influential was most sensitive to
the media, it was seen that he: read more newspapers; was more likely to read a
newspaper on a given day} read more public affairs content in newspapers; was more
likely to see a television news broadcast; saw slightly more television newscasts;
was more likely to watch television public affairs programs; was more likely to
hear a radio newscast; and heard more radio news programs.

It also was found that the influential was much more sensitive to the more
specialized communication media-he was more likely to read weekly news magazines,
to read non-fiction books, and to attend public lectures. In sum, he actively
sought public affairs information beyond the usual mass media fare.

The probability that a communiqué about mental retardation will reach the
opinion leader is far greater than the chance that the non-opinion leader will hear
or read i1t. Truly, then, the influential-on the surface of it-is the target for
an information program about mental retardation. In reality, the non-influential-
again on the face of things-is a poor target. It is the contention here that mes-
sages directed to those persons designated as non-leaders of opinions about public

affairs would have little effect. Rather, the information program should concen-
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trate on trying to reach the influential among all other persons in the state.

Such a plan 1s an economy of effort and resources, and i1t holds the maximum
chances for success. It is doubtful that the non-influential will perceive such
specialized information. Therefore i1t is sensible to appeal to the opinion leader,
and activate him to perform his normal role in the "two-step” flow of communication
in informing his less influential friends,

Above i1t was stated that "on the surface" the opinion leader is the target for
information about the retarded. If frequent and quality attention to the mass media
were the only credentials of the opinion leader, there would be no justification for
claiming him to be the most useful designee for communication about mental
retardation. Rather, the influential must be known to be favorably disposed to the

retarded before there can be confidence that he will attend to and be interested in

information about the retarded.

People read and see those things which are amenable to their dispositions, and
they deliberately or unconsciously avoid or distort information about subjects in
which they have no interest, about which they are ignorant, or toward which they
feel antipathy. This is the process of selective perception—seeing and hearing
only what we want to see or hear. Furthermore, people also tend selectively to
retain sympathetic material more accurately and longer than unsympathetic
material .’

IT the influential were not interested in, were ignorant about, or were hos-
tile toward the retarded, the chance that he will pay attention to such information
IS no better than that of anyone else feeling the same way. What is more, his

chance is less than that of someone with more favorable predispositions toward

1 For examples, see:

Charles F. Cannell and James C. MacDonald, "The Impact of Health News on
Attitudes and Behavior,”™ in Journalism Quarterly, XXXI1l, 1956, 315-23.
Dorwin Cartwright, "Some Principles of Mass Persuasion: Selected Findings in
Research on the Sale of United States War Bonds," in Human Relations, 11,
1949, 253-67%

Shirley A. Star and Helen 21. Hughes, "Report of an Educational Campaign:
The Cincinnati Plan for the United Nations," in American Journal of
Sociology, L7, 1950, 389-400.
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the retarded.

As 1t turned out, however, the public affairs opinion influential, when compared
with the non-influential, was seen to be more interested in mental retardation, had
better understanding and was more informed about the mentally retarded, was more
frequently exposed to the retarded, and was more sympathetic toward the retardate.

Interest in mental retardation is inferred from participation in programs or
drives on behalf of the retarded. Well over one-third of the influential had
participated in some activity for the retarded, as compared with less than one-
fourth of the non-influential. Thus, the influential was more likely to be exposed
to retardation through participation-reflecting greater interest.

The influential was found to be more sophisticated in his understanding of
retardation, than was the non-influential. He more frequently was able to relate to
the nature and to the causes of retardation. What is more, the influential
possessed specific information about the retarded, whereas the non-influential was
more apt to confuse retardation with other afflictions.

As opposed to the non-leader of public affairs opinion, the opinion leader was
more likely to have a higher overall information in take, to know specific causes,
and to know about the availability and location of services for the retarded in
Minnesota.

He also exhibited a higher degree of exposure to the retarded. Specifically,
he was more likely to personally know at least one retardate, and to have multiple
contacts. Too, he was somewhat more inclined to say he knew a retardate "very well"
or "fairly well."

His attitudes toward the retarded were markedly more favorable. In particular
he was more likely to disagree that the retarded are oversized, look different, are
mentally ill, should be kept in institutions, or are called morons. Disagreement

with any of the foregoing items was accepted as a mark of favorableness toward
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retardates, regardless of the technical accuracy of application to the retarded
or the beliefs of professionals in this field.!

The reasons for designating the public affairs opinion influential as the
primary target for an information program about retardation, now are more clear.
Not only is it more probable that the influential will appear In a media situation,
but he is likely to be sensitive to messages about retardation.

On the other hand, given the nature of his predispositions toward the retarded
and the comparative infrequency of his attention to the media, the non-opinion
leader for public affairs should, for the most part, be ignored by those communica-
tors trying to optimize the number of persons effectively reached per unit cost.

Ignoring a segment of the population, with the expectations that opinion
leaders can be stimulated to assume the role of communicators on behalf of the
retarded, is a difficult concept for some to accept. But it seems to be a wise
decision unless, of course, those sponsoring the information program have unlimited
resources to underwrite huge expenditures to effectively reach decreasing numbers
of people. That is, as knowledge and favorability decrease across various social
strata, the number of proselytes also decreases. Finally, at the lowest level of
information-attitudes regarding the retarded, there is a deviant minority of
people—the "know nothings"-who simply will not take in information or change
their attitudes no matter how strong the appeals or voluminous the material

disseminated.?

1 Technically, of course, many retardates are classified by degrees of moronity,
but the nefarious connotations of this word for respondents revealed that dis-
agreement with the application of the word was a demonstration of favorability.
Likewise, although many professionals wish to see the retarded placed in the
community, others feel the institution usually is more appropriate. Regardless
of the professional viewpoint, disagreement with the concept of institutiona-
lization was accepted to reflect a favorable disposition of the respondent.

For examples, see:

Eunice Cooper and Helen Dinerman, "Analysis of the Film Don"t be a Sucker!: A
Study in Communication,”™ in Public Opinion Quarterly, XV, 1951* pp 243-64.

Arthur A Lumsdaine and Irving L Janis, '"Resistance to Counter Propaganda
Produced by One-sided and Two-sided “Propaganda® Presentations,' in Public
Opinion Quarterly, XVI1, 1953, pp 311-18.

2
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The "know nothings™ are likely to be people who are particularly firm in their
beliefs, and who have already withstood the arguments that have convinced most
others. Certainly, not all non-influential found in this study are members of
minorities that are peculiarly resistant to change. However, it is probable that
the "know nothings™ are among the non-opinion leaders. Since persuasive mass
communication is more successful in reinforcing existing attitudes than in producing
conversions, the attempt to convert non-leaders essentially would be futile.?

Attitude conversion, more often than not, seems to be a group phenomenon.
People are more likely to alter their attitudes where there is group pressure for
conversion.? The opinion leader is instrumental in leading the group toward
change within limits defined by group norms, or in bringing group norms into play to
resist change. Most change, however, is minor. Usually opinion leaders act as
mediators between the group and the mass media in a role that finds him passing
along the kind of information which is consistent with group values, and which acts
to reinforce existing group attitudes.

As was seen, attitudes characterizing the non-opinion leaders for public
affairs were more likely to be negative, than the attitudes peculiar to opinion
leaders. This implies that the opinion leader®s peers probably already hold more
favorable attitudes toward the retarded, and therefore dissemination of information
and pressure for increased favorability of attitudes toward the retarded is to be

more easily accomplished.

! For examples, see:

Eunice Cooper and Marie Jahoda, '"The Evasion of Propaganda,™ in Journal of
Psychology, XXIII, 1947, pp. 15-25,

Samuel H. Flowernan, "The Use of Propaganda to Reduce Prejudice: A Refutation,”
188Internat|onal Journal of Opinion and Attitude Research, 111, 1949, pp.99-

Herbert H. Hyman and Paul B. Sheatsley, "Some Reasons Why Information Cam-
paigns Fail,™ in Public Opinion Quarterly, XI, 1947, pp. 412-23.

For examples, see:
Wilbur Schramm, The Process and Effects of Mass Communication, Urbana: Univer-
sity of Illinois Press, 195k, pp. 3-26. Katz and Lazarsfeld, op.cit., p.67.

2
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On the other hand, non-leaders would seem to be members of groups with com-
paratively negative existing attitude sets. As such, the transmission of infor-
mation In this setting i1s impeded, and there is little pressure for attitude
change. Rather, to maintain present group values, it is likely that there would be
resistance to and distortion of messages about the mentally retarded.

* * * % %

The essence of the foregoing observations has been that the non-opinion
leaders for public affairs should be discounted as comprising an important part of
the audience for messages about mental retardation. Instead, it was strongly urged
that an information program for the retarded concentrate on trying to reach and
activate the public affairs opinion influential in Minnesota.

The rationale was that the opinion leader already has a relatively high level
of conditioned interest and a favorable disposition toward the retarded, which are
two ingredients known to produce increased exposure to communications about a
given topic. These considerations lead to the premise that the influential can

more easily be activated to carry information to group members in the community.

Observations; The target audience

Comparisons of the demographic characteristics of the influential and the non-
influential revealed many important distinctions, which are presented here in

summary.

The public affairs influential characteristically is male, less than 50 years

old, lives in metropolitan, small city, and rural areas, has at least a complete
high school education, is a professional and/or "white collar" worker, has a rela-
tively high income, is a member of either political party, belongs to any relig-
ious denomination, is a member of a formal group, especially belongs to fraternal/
social, professional, and public affairs groups, and is socially oriented.

The public affairs non-influential characteristically is female, over 50 years

of age, lives in metropolitan, small city, and rural areas, did not finish high

school, is a housewife or a "blue collar” worker, has less than $7000 family
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income, 1s a member of either political party, belongs to any religious denomina-
tion, 1s not a formal group member, and is socially oriented.

Of course, communicators are not likely to discount, say, all women as targets
for information about the retarded. It should be apparent, however, that while many
women may notice information about the retarded, more men actually will do
something about that information—-pass it along to others producing a secondary
effect of the message.

Continuing the example of women, it is likely that a particular phase of the
community information program is to be specifically designed to appeal to women. In
that case, the messages that would be most fruitful would be those that are sent to
younger women (under 50), women who are high school and college graduates, women in
families where the chief wage earner is a "white collar™ worker, women with a
higher family income (over $7000), or women who are active in formal organizations
like the PTA or the League of Women Voters.

Specific information about recipients at the end of the communication chain is
either difficult or costly to obtain. Nonetheless, concentration on any dimen-
sion(s) of public affairs opinion leadership is likely to heighten the efficiency
of a community information program. Daily, the typical American citizen Is exposed
to roughly 1500-2000 messages from labor unions, government agencies, business
concerns, advertising campaigns, church groups, political parties and the like. The
competition for the public®s attention is increasing, and people are, of necessity,
getting more selective in what they choose to attend to. The smallest particle of
information available about the intended audience for retardation communiqués is

valuable.
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§ |~% 5

(N:L39)

2%

| el
| Era oD t:hnl':iml:ﬂ

1007
{H1h39)

i
1.
Women
1n# gef
LA
1007 Im:rf
(M:LS1IN (W:900)

124 1h#
14 14
11 10
8 T
bl 10
1% 18
9 19
4 *
A T
5 Iy
2 2
3 2
-
1008 || 1004
(HeliB1) || (W:900)



TABIE A-9

¥less than 1%

Folitical Aff41iation
Age gaidence Sex

50 and Small Gramd

21-29 30-49 _owver Rural City Matro Yomen Total
Democrat 42% 4% L% 40% 40% 43% 41%
Republiean 24 29 33 28 7 28 31
Cther party - * = - L - L]
Independent 24 26 21 27 18 25 24
Undecided A 2 I 3 2 2 2
Refused - 2 3 2 3 2 2
No Answer = - § = " - ™
1008 1008 1008 1008 1006 100% 1008

(m172)  (m2368) (mi360) | (M:321)  (W:225)  (We334) (N:900)

TABIE 4-10
il -] =]

Frotestant ¥ 53 708 T TTh 675 621 7o &%
Catholic 28 26 23 20 30 29 24 26
Jewish 2 2 2 - 1 4 2 2
Other 3 1 1 1 2 2 1 1
Nene 1 1 3 1 - 3 3 1
Refused - = 1 i e oL - -
1008 1006 100% 1008 1008 100% 100%

(W:172)  (W:363) (Mi360) (We321)  (We225)  (M2354) (¥3900)



Union

Leps than 53,000
$3,000-4,999
5,

$10,000=14, 000
£15,000 and over
Don't know/no ides
Refused

Mimbership

Hrve never belonged
Hove belonged, but not now

Belong now

#]1gan than 1§

Elt HHQEHEE E

(Ne172)

(m:172)

20=L9

5%
15
32
29
11

i

1

-
100%

(we368)

60
22
14

1008
(w:362)

TABLE A-11

E0 and

_over Rural
308 21%
22 30
19 22
19 15

8 6

3 &

3 1
i Rl 4
100% 1008
f“lﬂ] i EHIJﬂI
TABLE #-12

(1S 78%

20 15
14 . I
1008 1003
(W:360) (w:321)

138
32

25
10

1003
(W2225)

5%

1007
(we225)

Sex
Grand
Metreo Yen Wemen || Iotal
11% 13% 183 152
15 20 19 20
30 29 26 28
23 20 21 21
11 11 7 9
5 3 4 3
3 1 3 2
1003 100% 1008 100%
(Ne354) ! (Ws439  (Wag6l) N (W:900)
55% 50% 784 6572
22 23 16 19
s 27 e A6
100% 100% 100% 100%
(We354) | (We439)  (Mad6l) i (Me900)



Group Membarship

Yea
No

Oroups Helongzed to

Fraternal/social
Church/religions
Profeasional
Publie affairs
Trade sssociations/unions
Farm associlations
Business
Veteran/patrictic
Caltural/aesthetic
Publie Service
Hobby

Miscallaneous

#less than 1%

TABLE A-13

AE RESITENCE
50 and Small
21-29 30-12 Over Rural City Metro
2% Aeg 708 Aog 763 s
38 12 30 20 2h 29
100% 1004 1007 100t 100% 1008
(Ne172)  (N:36B)  (W:3f0) | (Ms321)  (Me225)  (N:3Sh)
g Lir 4 LO% 2% 2% L2% gl 4
L0 £l 63 £5 59 L2
5 T h h 5 &
25 55 17 3% 38 ¥
19 1k 9 g 15 20
- 5 9 1k - 1
2 6 1 3 3 3
7 23 18 26 20 11
1 2 2 1 2 2
T 13 B 1k A ]
11 A 10 10 12 7
1 = 1 i 1 s
1064 227% 17L% 2097 205% 1781
(Me107)  (W:323)  (We253) | (Ms25B)  (Me7R)  (M:252)

OAND
i TOTAL
Hen Waoman
708 The 76%
22 26 2
1007 1008 1008
(Wik39)  (M:l61) N (¥:900)
3% 358 s
Iy 86 56
T k [
29 L3 36
23 3 13
B 3 &
& 1 3
26 12 19
2 2 2
11 10 10
2 14 ]
® 1 "
1978 196% 1968
(Meal1)  (Me3l1) W (Me682)



Prequency of Visiting with Friends or Relatives

L=% times a week

2=1 timas a week

Once a week

fnee every 10 days

nce every 2 weaks

Once avery 3=l weeks

Once every 2 months

Onee every 3 montha or longer

TAELE &A-1l

AGE
50 and
30=11% ver Baral
p 114 108 182
30 n 33
15 32 n
B 2 Iy
T & £
& & &
1 1 1
2 L 1
100% 1008 100%
{N:358) (NM:360) | (W:321)

RESIDENCE
Small
City Metro
208 129
b 29
1 a7
3 3
& A
1 7
- 1
2 3
100% 1008
(w:225) (N:3oh)

[oroawsBE [§

100%
{Weh39)

GRAND
TOTEL
Women
211 168
31 12
29 -
L 3
6 T
[ [
1 1
2 2
100% 100%
(MzhA1) J (H2500)



SOCIAL I33UES FESEARCH, IRC C7 INTERVIEWER CHECK:

01 Summor 1962 Minnesota Study
o2 1 man
L3 Casa Mo, 2 Woman
' 21=29 years old
yearsg old
c3 Area o, 5 50 years or more
& form interview
(). Date of Interview 7 small town
i genll clty

o motrepolitan aras

INTRODUCTION: Hello « « I'm an interviewer for a publie epinion survoy.

[

Watro doing a study of cuwrrent lssues in Mimmesota.

Iz thore a in this housohold to yoaras of aga?
a0X

HEPEAT IRTRODICTION

IF TES: May I spoak to {rd.m}{har}'1

TIME INTENVIELN EREGINS:

ca

G
cl0

About how lenp have vou lived in thip commmity (arsa)?

1 loss than 1 yeoar
2 1=5 years

3 =10 yoors

I 10 ypars or mokae

How long hoave you lived ot this oddross?

6 less than 1 yoar
7 1=5 yoars
g 5=10 ycars
o 10 yoars or morc

Ag you moy know « « ono cuwrrent issug in Mimnosota concorns tho earo of
HENTALLY RUTANDED pooplo.

In your own worda, what doos tho phrasc "montally rotardod" moan to you?

SUNCESTED PROBES: mutduguumhy..ﬁ'l

Any thing olap?




g1l Inthe Jlast several mortha , , what have yoo heard o read about

212

C13

o1l

c15
C16
C17

C18

mental retardation?

[WEMEWMMAWMMMMWMIT'

A far as you Inow, what kind of-services are available around here and
in the gtate . » to help mentally retarded people?

FROEE: Any others?

Have youy or any mamber of

in a program or drive for the mnntall:.r re

What was that?

1

gt

no

don't know/not sure

your family, mm%&dﬁt..nrmﬂnmﬂ

Fow I'm going to road you a few statoments which may or may not describa

mogt montally rotarded pooplos

When I read the statemont; Jjust tell me

1T you STROWOLY ACHEE . . AGREE . . or DISAGREE . . or STRONGLY DISAGHES
with tho statemont.

"Meat montally rotarded peoples"

1.

Ze

Ju

Liq
Ge
Ou
Te
Ba

arc axtra large for thelr ogo. »
should be eared for at homos « »
look difforont from other Dooplo
ere montally 111 . 6 o o 0o o & »
oan learn %0 livo normal Idwes »
should bo kept in institutions .
had montally rotarded parcnta. .

aro ¢allod MOYonSs « & & 8 8 &

[ETRONGLY "o % | STRONOLY | Doy

AOHEE AGEEE ]}IE.’LL";H:EE: DISAGHEE | KNO'
41 2 3 i 5
46 1 i 9 0
11 2 3 L 5
46 1 i g 0
{1 2 3 L 5

6 1 B 5 D
gl 2 3 L 5
46 T i} g 0

HEFELT THESE CATECORIES SEVERAL T



€l% Hevo youy, yoursclf, over known of a person who was thought to bo

C20

GZL

montally rotardod?

623

IF NO<DOH'T ENOW X o
SEIF TO G2 0 don't know/not sure

Ao

Howr miny poopleo hovo you known who are mentally refardod?
1 2 3 L 5 6 T B 9 ormare

Toaking only tho person you know best, is thet parson
O min « ¢ WOREATD » & DOV « & OF glrl?

1 5% 1

2 WOmMAR
3 ____boy

L girl

your femily, rolated to you, or what?

related to friond of family
rolated to casual asquaintanco
| rolated to perscn at work
] rolated to Pospondmt

SKIP TO CZ2 X other anawars:
| e i

Is (ho)(sho} a noighber areund herve, related to o friond of

[F FAMILY: |[f——wwee={i  mambor of respondont’s inmodiate fomily

g rolatod to neighbor (anyono in:that aros!

e

- -
How woll would you say you kmow (him){her) . « vory woll,
foirly well, not too woll, or not well at all?

1 vory Woll
2 fairly woll *%
not too woll

i not well at all

Turning to anothor subjoct now » « are thare anmy morning, evoning, or wockly
mowspapors that you or tho othor poople in this houschold subscribo to &
or Toad rogularly?

R
T he

_ How many do you got? -- 1 2 3 L 5 6 or moro
IHd you have a chaneo to resd o poper yostorday?

1
2 no

—_—

IF ¥Y&&| | In yooterday's papor thore were some storios about businoss,

many at all?
3 a lot 5 not too many
b soma ] not many at all

governmont, politics, and thinga liko that 5 » how momy stories
liko that did you road — & lot, some, not too many, or not



czh

ca2s

c26

2T

czg

Did you happen to wetch any nows programs on tolevision yestorday?

IF YES|| Fow many TV nows progroma did you watoh?

CIRCIE] 1 2 3 L 5 6 T 8 9 10 or rore

Did you match any TV public affoirs programs =-- about business, govormmont,
palitics, that sort ol thing?
R Yoo
X no

IF YES | | How many TV public affairs programs did you wateh?

l?]hEETEFlﬂ-nrmm

Md you liston to any nowscasts on radio yestorday?

R es
no

IF ¥ES | | How many radio nowsoasts did you hear?

KFimclE| 1 2 3 L 5 6 7 8 9 10 or moro

Do you, yourself, rogularly rood any weokly nows mogasines e « Tinme,
Nowswock, or U.8. Nows and World Heport?

H__;.rcma

1 Timo
2 Howsweok
UsSe Nows and World Eeport

m Which cnoa?

1

g

othar:

{pame of magasines)

In tho last gix months, have you had a chanco to road any nop=fiction books
» » likc books ebout world affairs, history, busincss, govorrmonty or
things lilko that?

R Yo

X T

During tho last year, have you gone te any public locturcs or talks?

il yoa
2 T



029 About how often do you got topothor with your friends or relativosa?

1 L=5 times n weak
Z 2=3 times a wecolk
3 ancc & woak
k onco avory 10 days
ONGU BVoIY £ WooKs
ance every 3-L wools
i mneo avery 2 montha
B onco overy 3 months or lenger

Do you belong to any orgamdzations . « liko eivic groups, ¢lubs, lodgos,
shurch groups, unicns, the PTA, wotoran's elubs, or groups like that?

T

———

30 IF YES | |Which onols)?

PROBE: Any othora? « « Bowling loagucs? Thoator groups?

331 Has anyone you kmow o » oskod your advice or oplimlon rooamtly about
gomp awrront ovont in tho newa?
g 3
2 o

3’ don't remombor

Comperod to othar poopls you imow o « would you gay you aro more likoly
« # Or loss likely to bo agked your opindon about some eurront ovent in
tho nows?

5  moro likely

& about tho samo as othors

T loas llkoly

B don't know/can't axy

INTERVIEWER SiYS5: Here's something & little bit different now. I'm
going to let you do the writing for a minute or two.

SUGGESTED PROCEDURE IS TO HiND RESPONDENT YOUR HOTEBOGK
OR CLIPBOAHD OPENED TO PLGE 6, THIS GIVES HER SOMETHING

T0 WhITE O,
AS YOU HAND OVER NOTEBCOK, TAlK FROM THE INSTRUCTION CAHD




HOW I MIGHT USTLILY DESCRIEE A NORMLL FLRSON

mpy () () (L) (L) () (x) ()

15%1

Sad

1. §ut & single choclomrk in only ono of the spacos elong cash lino « .

as elosc to cithor werd on the line as you wishs

2s Vork qudckly, glving your first improssion. Don't pazzlc over any

glngle 1tom & « But bo surc pot to skip amy of the iicms.

FILL Il ITEMS HELOW:

Strong
Uels
Honlthy
Loferior

Crucl

Usoful

Donperous

Clean

o T S i T e T e T . T T
Tt T R e MR et SR R R R
P i T e T . T . T it T e T . T i e T

) ) )
) ) )
) ) )
) ) )
) ) )
) ) )
) ) )
) ) )
) ) )
) ) )

S g T R et A e E Tt RuaR
e T o TR o TR o TR o N . i o o S o
Pl T e . e T T o T

{ ! |
( { \
{ ! |
[ ( {
[ [ (
{ ( {
4 { {
( L (
( { (
! ( (.

Irnorant

Woak
Beautiful
Sick
Suparior
Insanc
Kind
Uscless
Safo
Dirty
Educated



2-

HOW I MICHT USUALLY TESCUTEE 4 MENTALLY HETARDED PERSON

e
Mgy () ) ) L ) Cx) () Baa

!.-—._*I'h'.._..._ w T10

1. Fut a ainglo ehopkmerk 4n only one of tho spaces along ocach linc « .
as closc to ciikor word on the Tinc es you wish.

2, Worl guiclkly, civing yooo Jiret amproevsion. Jon't muzrnle over aomy
aingl: itom . » but be surs rot S0 <dn ruy of the itec.

FILL I' ITEMS BEIQWt

stromg () (L) (L) (L) (_) () () veak
vy L) ) L) (L) ) () (__) CEeaatdful
Headtiy () () (_) () ") () () sick
Ifeedee () () (Y () ) () () Snparior
- SN R U I . (N R S Y () () Insans
- B e [ O B ) () () mnd
el () () () . )y () () TUselsss
Dangareem. () €% C Y L ) €.y € 3 (. ) sate
ey € ) CY &) £y C ) o) ) ‘Dirty
Ipwead ) () y o) () () () iducated




HAND RESPONDENT CARD "A" -8-

How . . here is a list of services for the retarded in Mimmescta., In terms

of spending the taxpayer's money . . wnich would you esy is the most important
servies pesded for the retarded? -- just give me the lettsr.

cg2 le (most important service) .
{lettar)
AEK; e 2. Which is the next most important service? .
_GEE EIHI‘.EHI‘}
ggly 3 Which is prebably least impertant? -
IIH.M:'F
As far as you know, what kind af es would meet mentally retarded
paople meke . . good employeas, fa& '[n;.raa:s, or rather poor employees?
DON'T
wWhat kind of s good, fair, or poor? Q0CD | FAIR | POOH | ENOW
o \ {employess] . . . . W1 2 3 L
nelghbors. . « + « ¢ & 7 f
citicens . o ¢ » & 2 3 I
Csh t [
parentfi. « o« &+ & o & [ 7 [i]
a7 husbands or wives. .L 2 3 L
For one reason or another, some people feel there are certain things that
mentally retarded people shouldn't do . . while others don't seem to feel
that way.
[EFINITE | QUALIFIED DONT,
In your opinion, should most retarded penplz:;’? YES YES NO | KNGCw
ce8 1. sttend downtown movie theaters?, . . L1 2 3 4
2, be treated at regular hospltals? . . | § & 1 8
- 3. play on public playgrounds?, . . . . |1 2 3 14
L. swim at public beaches7e « « o + « « | B 6 7 A
E'drinkliqunr?-!ll-lll!lilil_l E j h
€60 Godrive @ £ar? & 4 4 4 5 5 5 5 8 5 = 5 & & B
oHl T+ wvote for president?. . . . . . . . - 4 2 3 I
g2  What would yoo puess to be the most commen causes of mental retardation?
(HE

FROBE: Any other causes?




IF RESPONDENT MENTIONED "heredity” OR "inherited" AS A CAUSE —9—
OF MENTAL RETARDATION, ASK THE NEXT QUESTION:

4l You Just mentioned "heredity" as a cause of mental retardation. Why do
people se=m to inherit their retardedness . . is it because their parents
are retarded, or are .thoir parents normal, or what?

&5 EVERYONE

e There is some telk about whether or not mentally retarded people should
nave children. Do you think it is a good idea or a poor idea for most
mentally retarded people to have children?

1 good idea for most
g good idea for some i  no opinion
3 poor idea-/ 5 refused

5 Why do you feel that way?

5 Do you think it would be &8 good idea to sterilize most mentally retarded
pecple so they wouldn't have children, or wouldn't you favor that idea?

& good ., idea for most
T good ides reor some o ne epinion
8 poor idea Q refused

3T Wy do you feel that way?

A How often do you think most mentally retarded people commit some kind of
undesirable semual act . . often, now and then, seldom, or never?

1 often
by now and then
3 seldom
L nevar
58 Who do you think is more likely to commit some kind of nndesirable sexual

act . . a normal person, or a mentally retarded person?

g normal person
& both about the same 8 no opinion
T retarded person 9 refused



355

L d
Ui ]
W

270

(2]
it

372

273

CTs

BACOGL HESPONDENT'S SEX:~——3 B mals
I female

Hew meny people, including yoursel®, livs &% this address?

CIHCLE} 1 2 3 L § & 7 B 9% 10 or more

N0 JoUu oWR Your mvn homa, or are you rontioe it7

R oWn

I_r Ant

Whzt is the name of the last school you att:nd=d? | D0 HOT REECORD aNSWER

What was the last grade you complated in sch:ol?

1 0 throogh 8 yeare

2 1=2 years of high school
3 3=k years of high school

b .-? years of college

5 3~ years of eollege

A more than L yvears of college
4 ut.hnrl:

-10-

What is your age? IF aGE I5 REFUSED,

WRITE "R® BEFUEE
(exact &ge) YOUR BSTIMATE.

Have you ever been a member of any union?

Do you belong to one now? D
1 no
e g8, but don't belong now
3 yes, belong now

ket is your job . . your occcupation?

(HLCORD THE SPCIFIC OCOIA.TION)

47€ yci the chiel wuge earner in the family?

5 yes
& no

=

BO] |what is the chief wapge esrner's cecuratlenf

(RECORD THE SPECIFIC UCCP.ITON)




5

. polities, do you ecnoider yoursell & Democrvtic-Farmer-laborite,
or & Republican, or a mumber of some other party?

E'_"Rnpblicnn

3 other party —- abich po—*y?

-11-

" b independent hrnt.s for the man)

undecided
[ refused

17 bhather or not you go to church regularly . » What is your religivus
proferanca?

n Frotastant
a Catholic
3 Jewish
i other religionm

g  none {relizion)

£ refusad

T8 Berets 8 card showing different income groups. (HuND RESPONDENT INCOME Cufib)

Just give me the letter of the group your femily is in.

A less than $3000
B -‘iﬁ Eﬁqﬁ
87000 - 4999

E $10,000 = H1h, 799
F_ $15,000 and over

G don't lmow/no idea
H rafused

10 EE COMVIETED HY TMTERVIEWER

Heppondent?s nama:

Hespondentia MEt

Reospondant's phone nusbers

3y

3B = M Interviewer's gignature upon compleiion of intervies

3¢y 0oy

TIME INTERVIZ ENDET:




LITERVIEWER INSTRUCTION CARD USED WITH PLOES 6 & 7

[ D WOTELOCE TO
| SPONIENT, SAYTHG:

tice that you are asked to indicate how you would
¢ uflly deseribe a "normal' persan.

Lot!s read the instructions together, and you'll
soe what I moans

i HG.D INSTRUGTIONS -'.ET.I'DI

le Put & singla cheelmark in only of tho spaces
along each line » « 85 close to cithor word em
the line as you wish.

2s Work quiekly, giving your first ilmprossion.
Don't puzzle over any singlo itom - - but be
surc not to akdp any of tho itoms.

H.ND RESPQUDENT FERCIL

[are is a poneil to work with , « just let mo
mow whon You aro donos

TEN WESMONDINT FINISHES PAGE 6, TURM TO RLGD 7

iow do the samo thing as beforo « « only hero,
roa arg indicating how you would usually doseribe
¢ "montally rotarded porson.®

nomombor, Just omc chockmark por linc, and
Just your first improssiona



