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Tutrodaetion

. Social agencics have long had the problem of effectively disseminating informa-
tion designed to alter public misconceptions which hinder widespread unclerstanding
and support for their services.

Astute planning and execation of long range education programs reguire more
than administrative intuition. There is also a need for intelligence gathered through
research. Learning what the intended recipients and the general public know and
think about a particular service provides basis for carrying out information pro-
grams with the greatest economy of resources and the maximum chances for suceess.

In the surmimer of 1962, the Medical Services Division of the Miunesota De-
partment of Public Welfare joined with the Minnesota Association for Retarded
Clildren in spoasoring a siale-wide survey of public infurmation and ztlitudes re-
gurding menlal refardation. A principal aim of the study, conducted by Social
Issues Research, Ine. of Minneapolis, was to cstablish a working research model.
Althongh some of the data may bhave relevance only [or Minnesota, the results
briefly described here have national application.

The Sample

The metropolitan, small city, rural non-farm and larm sample areas were
selected by arca-probability metheds. Specific housing vnits were designated for
interviews by a systematic random procedure. Selection of the 900 respondents
was achieved according to sex-age quotas based on the proporfions of adult men
and women in vacfous age groupings in the population. Included in the samiple
wore 439 men (499%) and 46] women {519:).

!



Teefornmation Hoat The Retarded

Level of Understanding

_ Most of the 900 Minnesotans had a limited understanding of mental retarda-
tion. Only onc person in ten demonstrated specialized information about retarda-
ton, as compared with one-fifth of the people who directly confused retardation
with other mental and physical disorders. Further, maay respondents crroncously
alluded to the origins of mental handicaps and to the kinds of physical und meatal
capabilitics of the retardates.

Over two-liths of the people interviewad velated retardation to somez kind of
mental subnarmality. They understood the retarded Lo be persons who bad devel-
oped plrysically but were hmited mentally. Although their initial conception of tie
retardale was accurate, their understanding was superficial. In further conversation,
these people frequently made remarks indicating misunderstandings or vague sup-
positions,

Alihough cach respondent’s cominents were first multiple-coded into a detailed
classification scheme, related comments cveninaily were grouped by broad content
areas. The most common descriptions of ihe retarded pertained to their mental
ineffectivencss. Such comments, offered by 72% of the sample, concerned the
mental deficiency, incompetence, or nop-normalily of retarded persons—“people
with low 1Qs,” “underdeveloped minds,” “not capable of doing what is required
of a certain age group,” “slow,” “backward,” “can’t learn at all” “can’t do things
normal people do.”

About onc-thivd of the respondents mentioned the frresponsible nature of the
retarded, and the need for supervising their activities—*they're unable to make da-
cisions,” “they can’t handle their Gnancial responsibilities,” “incompetent to care
for themselves,” “they need help,” “someonc should help them to help themsclves,”
“should be placed in institutions,” “need special care and training™

Eighicen percent of the sample confused mental retardation with other mental
and physical disorders—“senils,” “sick,” “mentally wnbalanced,” “insunc” “men-
tally ill,” “crippled,” “diseased,” “deaf,” “mute.”

Fourtcen percent of all respondents described a variety of cowses of mental
handicaps—"birth defects,” “brain damage,” “high fever,” “heredity,” “bad hlood,”
“wedk genes,” “accidents,” “poer home care,” “providence.”

Personal reactions to the retarded, 149 of the sample, included disparazing
remarks and expressions of sympathy or fear—"off their vockers,” “nutty,” “not ail
there,” “sick in the brains,” *I feel sorry for them,” “they're to be pitied,” “il's sad.”
“I'd be afraid to be with one,” “they scare me.” '

Onc arlult in ten exhibited specintized knowledge of various aspects of mental
relardation—""there are Eeveral degree;; ol retardation,” “some can be taughl,” “some
of thcn] are ‘cducablle, many are trained to work, but only to a certain level” “it's
not all inherited,” “it’s wrong to say they ave jnsane.”

Finally, when asked what they understood about the mentally retarded, 5% of
the sampic referred to the physica! ineptitude or manifestations of the retarded—
“they've slovenly,” “slow moving,” “clumsy,” “have cerebral palsy,” “look like cre-
tins,” “‘mongoloids,” “are epileptics.”

Bources of Information

Over half the people in the sample had heard or read nothing, or were unable
to report hearing or reading specific information about mental retardation m ihe
several months preceding the interview. Among those having information, Lelevision
was the most frequently mentioned source, personal contact was second, and news-
papers third. Specialized media (pamphlsts, brochures, and direct mail) simply
were not imporiant as sources.

Personal contact was the most effective means of communicating information
about retardates themselves, and about the training, education, and care programs
for the returded. Newspapers and magazines were typically mentioned as sources
of information about programs, fund drives, and the lack of personnel and money.
The broadcast media had most wtilily as sources of information abowt fund drives.

Knowiedge of Services

Nearly one-third of all interviewees could not identify a single state or tocal
service for the relarded. Staie institutions and hospitals were named by 42% of the
sample,but there was evidence of some confusion with institutions for the mentally
ill. Nearly one-fourth knew about special classes in the pablic schools, and 13%
wmentioned day schools, nurserics, and day care centers. Other services receivedd
few mentions.

Ratings of Services

When shown a list of services [or the retarded, well over one-third of the 900
Minnesotans interviewed rated special classes (o educate and train the retarded as
the “most important.” Research on the causes of retardation recelved top ratings
from nearly one-fourth of the people. in the sample. Institutions were rated the
most importani service by 17%; counselling services and job-training ccnlers each
received 1085 of the first ratings; and foster homes for children of retarded parents
were selected by 296 of all respondents.

Ratings of the “second most important” scrvice wers similar to the first ratings.
Thus, it was not surprising that 44% ol all respondents rated foster homes for
children of retarded parents as the “least imporfanl™ service needed in Minnesota.

Participation in Programs

Aboul three-fourihs of the adults in the sample could not recall ever “helping
out” or “laking part” in a program or drive on behalf of the mentally retarded. Of
those participaling in programs, about half sald their involvement was limited to
fund drive contributions. Another one-third voported that they had collected money
in fund drives. Other forms of volunteer or professional participation were men-
tioned by only a few people.

Familiavity with Retardates

Despite their limited understanding of mental retardation. moere than eight-
tenths of those interviewed said they knew someonc thought to be reterded. Of
these knowing reiardates, 23% kaew one retarded person; 18% Knew twou 17%
mentioned three; and 11% knew four retarded persone. At the extreme, 14% of the
sample safl they hiad some kind of personal conlact with nine or more retardales.

Of those knowing retardates, 35% said the retardate best known (o them was
a neighhor; 23% designated friends of the family; 13% knew a casual acquaintance;
and 729% said a relative or family memhcr was retarded.

Firally, among those knowing a retarded person, 27% said they kncw him
“yory welly” 359% said “fairly weil;” 26% said “not too well;” and 12% said “unot
well at all”™.




‘Causes v Hetardation

One out of every five persons interviewed could not even speculate about the
causes of mental retardation. Further, more than one-fourth of the respondents
linked mental afflictions with the kinds of envirommental factors (“sinful living
“too much worrying”) nol yet accepted as causes of retardation.

Although most vespendents possessed some knowledge of the causes of re-
lardation, their comments revealed a pervasive ambigueity, Complications e birth
were cited by 44% of the sample as common causes of mental handicaps. In this
broad categery were references to birth conditions, injuries, and brain damage——
“hemorrhages,” “abortion,” “brain damage al birth,” “defects,” “accidents,” “some-
thing goes wrong.”

Post-birth complications, mentioned by 369, of the people, were causes attri-
buted (o diseases and illnesscs, and accidenis and poisonings—“high fever,” “brain
fover,” “sickness,” “fall down stairs,” “knock on the head,” “kid deinks iodine,”
“childhood accidents,” “scurlet fever,” “protracled illnesses.”

References to freredity included those conunents, by 35% of the interviewees,
pertaining to incompatible parental physiclogy, cxtcrna!ly caused gene damage, in-
heritance, and inecest—"bad blood,” “change of life,” “defective genes,” “runs in tha
family for generations,” “inherited from lmeam;-” “due to radiation affecting the

genes,” “they get it from their parents,” “cousins having relations.”

Twenty-eight percenl of those interviewed also (hought that (he origins of re-
tardation were in external conditions such as cxcessive indulgence, daily tensions,
predetermination, and envirenmental conditions—"“too much drinking and smok-
e “sinful living,” “dopey living,” “griel,” “strain,” “shock,” “lou much worry-
ing,” “act of God,” “it just happens that way,” “parcntal neglect,” “tmproper care,

“neglecting the child.” .

Finally, 16% of the sample mentioned pre-bireh causes of retardation such as
illnesses or injuries during pregnancy, and venecreal diseases—*German measies,”
“poor prenatal care,” “disease in the mother before the child is born,” “pregnancy
problems,” “glandular disorders,” “serious falls,” “internal damage during preg-

nancy,” “syphilis.”

Il a respondent mentioned *heredity” when talking about the causes of mental
vetardation, he was asked whether he thought retardates inherited their affliction
from retarded or normal parents. Of the 253 persons mentioning hereity, well
over two-fifths said the retardation was inherited from ancestors, not parents.
About one-fifth thought it was transmitted dirvectly from the parents, and 15% said
either case was true. Other comments were scafiered, and 129 could not answer
the question.

General Awareness of Retardation

A positive association was found between awareness of mental retardation and

the degree of respondent’s personal involvement. Those persons judged to have a
]ugh demee of familiarity with retardates, as compared with those judged to have
a “low” (lcgrec were more likely to exhibit an advanced level of understanding of
retardation, to have specific information about the retarded, to know of state and
local services, to participate in programs or drives, and to know some of the causes

of retardation. ‘
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Attitedes Towand The Retarded

Agreement with Popular Beliefs

In secking measures of people's attitudes toward the retarded, a varicly of at-
titude rating scales were used. One block of items sought to differentiate the extent
1o which respondents agreed or disagreed with popular heliefs aboul the retarded.

About one-fourth of the respondents agreed (or sirongly agreed) that relawrdates
are extra large for their ages. Considerably over half expressed some kind of agree-
ment with the notion that mentally retarded people look different from other people,

About seven out of every ten respondents objected to caring for retardates at
home. On the other hand, a good deal mnore than half of the sample disagreed with
the idea of keeping retardates in institutions, and nearly two-thirds felt that the re-
tarded could learn to live normal lives.

Of the 900 Minnesotans surveyed, slightly more than hall disputed the stalement
that the retarded ave mentally ill; three-fourths disagreed (hat retardates are called
morans; and more than eight of len disagreed with the belicf that most retardates
have retarded parents.

Social Utility

To get sume idea crf the extent Lo which Minnesotans consiclered the relarded
to be *socially useful,” respondents were asked to evaluate the retarded as cm-
ployees, ncighbors, citizens, parcnts, and marriage partners. Most people felt that
the retarded had litide utlllty as parents or as husbands and wives—as the follow-
ing table shows.

Tdon’t
Rating Retardates As: Good  Fair Poor  Kuow Total
Employees 229 479 24t 7% 106%%
Neighbors 238 519 16% 0% 1004
Citizens 26%  4B%  18¢p  10%  1040%
Parents 7% 208 659 8% 1009
Hushands or Wives 9%  24% 54% 13% 100%

Social Exposure and Competence

Respondents also were given a series of items dealing with exposure to and the
social competence of retardates. Many respondents quallﬁed their answers. For
example, those who agreed that retardates should be allowed to attend movic the-
aters frequently spoke “of the desirability of a “gunardian™ going along. Many people
also said Iﬁlald&[Lb had & ught to hospital treatment, but wondered if regular hos-
pitals wauld have “proper” equipment. And although many felt the retarded should
be allowed to go to public beaches and playgrounds, they also commented on the
need for supervision of handicapped pevsons.

Respondenls were not critical in their svalvations of the social competence of
the retarded—drinking, driving, voling—as the next table shows.

Qualified Don't
Should Retardates: Yes Yes Ne Know MTatal
Attend movie theaters 52% 480 2086 5%  100%
He treated at regular hospitals 250 833526 2994 346 100%%
Play on public playgrounds 27%  4T% 23% 3%  10%
Swim at public beaches 26% 43% 27¢h 496 1007
Yole [or President 159 319 48%: 6% LA
Thrinle liquor 1% 8% 89%% 2% 100%
Drive a car 2% 2% 5% 2% 1M%



The Image of the Retardate

*A scries of seven-position rating scales {the “semantic differential”} was admin-
istered in an attempt to measure the meanings which the concepts of the “normal
person” and the “retarded person” had for respondents, When profiles were com-
pared for the fwo concepts it was found that i no instance did they o?'c-:riap. 1jor
each word-pair scale there was a significant discrepancy between the higher ratmg
{morc favorable) for normal people and the lower rating for retarded people. The
average ralings on all scales are shown below.
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Respondents' Raltings
of
Normual and Retarded People

Hormal —-
Resarded----
1 2 a fe 5 & 7
Wealk s - Strong
Uigly ’L < Beautiful
Sick ,.r’/ > Heulthy
Inferior Tl <] Superior
Insane : h"“'k.x Sane
Cruel L Kind
Useless ':: Usafuyl
Dangercus P Safe
Dirty __.--—:" Clenn
lgnoront e Edvcated

Should Retardates Have Children

When asked whether it was a “good” or a “poor™ idea for the mentally relarded .

to have children, thres-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, and 16% felt that
having children was permissable for some retardates-—depending on their level
O coitisience to rear children.

(37 the few peopte endorsing the iden of the mentally relarded having children,
cboui hall said heredity would play no parl in transmitting mental deficiencies to
the oif-spring. Anothier one-third said it was eveyone’s moral or religious right
o have a family.

OF the 141 respondents who gave qualified agreement, 309 said it was proper
for soe retardates to have children as long as the affliction had no hereditary base.
Another large group of people, 27%, said retardates showld be allowed o have
children if the parents could financially support and care for the family. And about
one ont of five respondents felt thal retardates had the right to live as close to a
normal life as possible.

Finally, of the 67¢ people opposed to the mentally retarded having children,
well over hali pointed to heredity as the negating factor, In this group there were
frequent comments about the impropricty of creating more problems for the world,
and the need for selective breeding, A shade under two-{ifths of the sample objected
on the basis of the inability of retardates to suppoit a family. Another one-fifth of
the responents said mentally retarded parents would impose an unfair disadvantage
on e children.

Should Retardates be Sterilized

Appreciably over onethivd of those interviewed said it was a “poor idea” to
sterilize retardates to prevent them {rom having children, About a quarter of the
peaple suid it was 2 “good idea™ lor mest refardates, and another quarter said it was
a “good dea” for some retardates.

OF the 233 people favoring sterilization of mest retardates, more than six re-
spondents in ten spoke of the uced to protect future generations from inherited
deliciencics. Another onc-fifth of these respondents sanciioned sterilizalion beeiuse
o the inability of retardates to provide for the financial needs of a family, An ad-
ditional 109 felt that, unless the refarded were controlled by sterilization, society
woull uliimately have to cawry ihe burden of supporting the family as well as the
individual. Another 11% favored sterilization because they thought retarded parents
waunld mhibit the normal development of (heir children. A coraparable number
meniioned the necessity for cantrolling the “animal instinct” of the retarded.

Of the 2045 people favoring sterilization of some retardates, abent one-thivd
said sterilization was necessary only in thosc instances where the mental affliction
wos hereditary. Another one-third favored sterilization when the degree of retarda-
tion was so severe as 1o destroy the capacity for normal sacial and physiological
behaviors. A sizeable number of psople, 16%, desired sterilization of retardates
who could not support or cave fov children. Another 13% favored a sterilization
program for retardates who could not be good parents. Other responses were scat-
tered. Among the reasons given were that the eventual expense to society, the danger
to society, and permission from the church justified a prudent program of steriliza-
trom.

Of the 328 people objecting to sterilization, about three-fourths objected on the
basis of moral and religious beliefs, or what they did not believe in sterilization
per se. A few respondents opposed sterilization because they felt retardates either
were capable of having noumal children or capable of living normal lives. And 129
of the respondents objected to sterilization because they thought research would
provide an cventual solution.

Frequency and Lilelihood of Sexual Misconduct

Ahout one-tenth of the sample fell that retardates “often” were involved in un-
desirable sexnal acts, as compared with 3% saying “never.” Comparable percentages
of people said “now and then,” 36%, and “seldom,” 35%. Fiftecn porcent of the
sample, however, would offer no opinien ahout the sexual behavior of the mentally
redarded.
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Subscquent to the question about the perceived frequency of sexual misconduet,
reSpondents were asked which person—the norwmal or the retarded—was “more
likcly o commit some kind of undesirable scxval act, A sizable pumber, 17% of the
sample would not answer the guestion. Among thosc responding to the inquiry, there
was a fairly cven division of opinion. Whereas 269 of the respondents picked the
aormal person as the more likely offender, 2896 said the retarded person was the
maore likely of the two. Aunother 289 could not choose between the two, saying the
likelihood was equal for both,




