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Abstract:
The problem of the study was to determine what mentally retarded individuals residing in group homes
desired in their sex education program.

The author interviewed the mentally retarded population which consisted of six females and thirteen
males that ranged in age from eighteen to sixty-two years of age. This population had spent from three
to thirty-two years in institutions for the mentally retarded.

Ten members of the population were mildly retarded, five members were moderately retarded, and the
intellectual status of four members was unknown.

The interview focused on a questionnaire developed by the author. The questions related to topics
presently in use in sex education curricula for the mentally retarded and those topics suggested by
authorities in the field.

It was found that: 1) These retarded individuals did have opin- ions, desires, and ideas about what they
would like to talk and learn about in a sex education program. Most of the members (sixty-three to
eighty-four percent of the population) indicated that they would like to talk or learn more about (a)
handholding, (b) kissing, (c) dating, (d) love, (¢) marriage, and (f) babies. About one-half of the
participants indicated that they would like to learn or talk about (a) where a baby comes from, (b)
caring for babies, and (c) the sexual parts of boys and girls.

2) These retarded individuals had varied interests, desires, attention spans, language problems, and
cognitive abilities.

3) An individualized program and teaching on an individualized basis would be necessary when
teaching sex education to these mentally retarded people because of their varied interests, desires,
attention spans, language problems, and cognitive abilities.

The following recommendations were made: 1) That the mentally retarded be asked about what they
would like to talk or learn about in a sex education program.

2) That the subject matter in sex education curricula for the mentally retarded include but not
necessarily be limited to the questions, desires, and interests of the retardates.

3) That the sex education programs for the mentally retarded be individualized to meet the varying
interests, desires, attention spans, language problems, and cognitive levels of these people.
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ABSTRACT

.~ The ‘problem of the ‘study .was ‘to ‘determine what mentally retarded
individuals re51d1ng in group homes des1red in their sex educatlon ‘
' program. : :

The author interviewed the mentally retarded population which
-cons1sted of six females and thirteen males that ranged in age from
eighteen to sixty-two years of age. Thls population had spent from
three to thirty-two years in institutlons for the mentally retarded.
Ten members of the population were mildly retarded, five members were
moderately retarded, 'and -the 1ntellectual status’ of four members was
unknowr. '

The interview focused on a questionnaire developed by the author.

- The questions related to topics presently in use in sex education cur-

ricula for the mentally retarded and those tOplCS suggested by author-~
ities’ 1n\the field.

It was found that: 1) These retarded individuals did have opin-
ions, desires, and ideas about what. they would like to talk and learn
about in a sex education program. Most of the members (sixty-three to
eighty~-four percent of the.population) indicated that they would like
to talk or learn more .about (a) handholding, (b) kissing, (c) dating,
(d) love, (e) marriage, and (f) babies. About one-half of the partic-
ipants indicated that they would like t6 learn or talk about (a) where
a baby .comes from, (b) caring for babies; and (c) the sexual parts of
boys.and girls. ' ' ' : '

. 2) These retarded individuals had varied ‘interests, desires,
attentlon spans, language problems, and cognitive. abllltles.

3) An 1nd1v1dua11zed program and teachlng on an 1nd1v1dualized
basis would be necessary when teaching sex education to these mentally
'retarded people because of thelr varied interests, des1res, attentlon
' spans, language problems, and cognltlve abilities.

The fo;low1ng recommendatlons were made: 1) That .the mentally _
retarded be asked about what they would like to talk or 1earn about in
a sex educatlon program., :

2) That the subject matter in sex educatlon currlcula for- the
mentally retarded include but not necessarily be llmlted to the ques—
tlons, de51res, and’ 1nterests of the retardates.
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3) That the sex education programs for the mentally retarded be
individualized to meet the varying interests, desires, attention spans,
language problems, and cognltlve levels of these people.




Chapter 1

INTRODUCTION

The author was in?qlved with parents of mentally retarded indi-
viduals while employed as a public health nurse in Wiscdﬁsin. During
this time parents of the meﬁtally retarded expressed an interest in
léarniﬁg more about sex education for their children. Since attending
gréduate school, this writer has become awaré of the importance of
individuéliéed instfuctiqn in education; This study deveioped from an
interest in indi&idﬁalized instruction and a concern about sex educa~-

tion for the mentally retarded.’

Statemenﬁ of the Problem

The problem of the study is to determine what mentally retarded
‘individuals residing in group homes in a small western city desire in

their sex education program.’

Need for the Study

The study is important because the questions and topics most
vital to the mentally retarded person's understanding of his/her sexu~-
ality méy or may not'be included in present day sex,education curric-
ula. Generallf speaking; the cur;icula are expert, teacher, parent,

. or admipistration directed. Adults usually decide the content of sex

education curricula for the mentally retarded. Méntally handicapped
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people seldom contribute to or have ‘input into decisions regarding

curricula content.

General Procedure

The writer'intervieWed the mentaliy retarded population residing
in gréup homes ip a smaii western city. A tape recording was made of
each interview which focused on the questions of the questionnaire in-
cluded in Chapter 3. .Péimission for the interviews was'obtéined from
the members of the pépulation, the local.chapﬁer‘officials of The
National_Associgtion for Retarded Citizens, REACH, Incorporated (see
Appendig A for mére_information about REACH, Inc.), and the group homé
counselors. For reasons of confidentiality, the names of thé persons

interviewed and the city itself are not disclosed.

Limitations and Delimitations

Tt was necessary to individualize the guestionnaire for each
participant during the interviews. The writer was unable to follow
the questions and phrase the questions of the questionnaire exactl?
the same for each interviewee because of language and communication
problems. Some members of the popﬁlaiion-had difficulties dealing
with iﬁcoming auditorf information while othgrs displayed difficulties
in a;tention. At times, parts of the questiqnnairé had to be re-

phrased, repeated, or explained using vernacular terminology. A2n

\ ‘ M
: N
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attempt was made to. use language understood by the population mem-
bers. | |

The size of the population‘in this stﬁdy is a limitation{ It
-may be mis?eading to apply implicatisns from this sfudy of ‘a sméll
number of mentally retarded'individuals'to‘the much larger population |
pf'ali ment&ll& ﬁandicaéped'people. | |

It'is'possible that somé_indiﬁiduélé of the study pdpulation
. have been fewarded fo£ résponding witﬁ hyes" answers. Yes responées'
méy have been éiven by a'pérticibantﬂout of ‘habit when he/she did not
really‘undefsfaﬁd £Ke quéstian or topic.. In order to detefmine if a -
-partiéipaht was giviné a yes response out of habit, a guestion such
as, "Would yéu éxplaip that a little more?" was asked after a yes re- -
sponse.. ° |

The study;was'delimited by the béékgrouﬁd.of the population meﬁ— .
befs-and the.geographical'area. The pqpulaﬁion meﬁberé were all living
in group homes éﬁd had,p;eviously liyed ;h an institution fbr the
mentally retarded. The geograéhical aréa in wﬁich the population

lived was of a rural nature.

Definition of Terms

" The American Associétion.on'Mehtai Deficiency (AAMD) defines

méntal retardation as

.. « « subaverage general intellectual functioning‘that'origi~
nates during the developmental period and is associated with




impaired .adaptive behavior. . . . Both criteria must be met
before a person is to be considered mentally retarded. The
criteria of. intellectual functioning is measured by one or

'more standardized tests of 1nte111gence and is considered sub-
average when the obtained intelligence quotient (IQ) is greater
than one.standard deviation below the population of the mean at
the age group involved. . . . The developmental period, although
not precisely -defined, is. regarded as belng approximately the
first 16 years of life. . . . The criteria of impajréed adaptive
behavior is manifested in the areas of maturation, learning and
social adjustment. Maturation refers to the rate of development
in the self-help skills of infancy and early childhood. Learn—
ing refers to the ability .of the individual to acquire knowledge
as a result of his experience.  Social ‘adjustment is the degree
to which the individual is able to maintain himself independent-
ly and to conform to personal, social, and vocational standards
appropriate for his age group (Heintz, 1971:335).

Educable Mentally Retarded (EMR)

Although criteria for inciusion'ia‘c;asses for £hé EMR vary
£rom state to statei:a majority‘ef scﬂoel systems eﬁploy'the following
criteria:
| (1) Retarded-ﬁental development. "~ While the most commonly used
19 range is 50‘to 75,_there is a geéneral trend toward aligniag educa-
tional classification with the AAMD Classification. As a‘resulf there
is a general moﬁe toward aceeptingTan IQ raage of 55 té Sélas the

lower and-upper extremes for inclusion 1n spec1a1 classes for the EMR.

(2) Inablllty to proflt substantlally from regular educatlon
programs. . . o
(3)'Limited'capacity'fer academiclaéhieVe@ent:,“j.& iy

e
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(4) Limited capacity for independent social and occupational

functioning (Heintz, 1971:335-38).

Trainable Mentally Retarded (TMR)

Mentaliy retardéd children in school programs for the traihabie
: usuaily félljihto the IQ range of 307505 ho&ever,‘as with EMR chil-
dren,'studénts-vary from state to state, and.the‘ﬁa£ional raﬁée for
children ip‘proérams‘for TMR:eXténds from 25 to 60. Criteria for
seiéctibn usuaily ihclﬁde capacitf for development of self-help skills,
personal and social adjustment in a restricted environment, and
‘liﬁited broductivity in a sheltered émploymgnt center such as a common
Qorkshop-for £he severeiy handicépped. .Trainable children are not
expected to.profit'froﬁ tréditiﬁgal instructiépal progréﬁs; henée,~
acadeﬁic iﬁstfﬁctional programs ih the classical sense are not in-
cluded in the cﬁrricﬁluﬁ (Heintz, l97lé33éf39§.'

In Table 1 Héiﬁtz_(l971:335) gives-&erbal‘descripfions and

ranges in I.Q. scores for degrees of retardation (seg‘pagé.G);

‘Group Homé
A group home is a residential facility which provides supervision
and training'services to developmentally disabled adults. This defi-.

.. nition was provided by the Director of REACH, Inc.
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Table 1. Verbal Deécriptions_and Ranges in I.Q.‘Scores for Degree of

Retardation
Degree of Retardation S Range of I.Q. Scores
Borderline : ' : ‘ 70 - 84
Mild . . o o 55 - 69
Moderate - - 40 - 54
Severe S ' . 25 - 39
Profound = . - : o 25

Summary
A study of the desires of mentalif retérded individuals coﬂcérn-

ing.séx educationjcﬁrricula is impoffant bgcause the questions and
ideas most vital'td'a person's ﬁndérstanding his/hér séxuality,may or
. may not be included inh today's curricula. The needed daﬁaiwaé og—
tained by usingra.taée récorder'tq record verbal ansﬁeré to éuestigns
'ésked from a queéfionnaire administe;éd by the Writer Eo tﬁe_mentally
rétarded individuéls. Tﬁe findings'from this study should-ﬂelp bar—A
énts, téadhers, and‘aAmiﬁistrators tb‘khow more about what mentally

retarded individuals may desire in sex education curricula.




Chapter 2

REVIEW OF LITERATURE

This chapter presents information on mental. retardation and
education, including sex educétion. The'review of the literature
focuses on the foilpwing major areas::

Mentai Retardation -~ Prevalance énd Causes;

.Education of the Méntally'Retaraed;

Individualized Eduqation - General Population;

Individualized Education - Retarded Population;

Language Difficulties Associated with Mental Retardation;

Rights of the Retarded;

Characteristics of the Subjecthafter - "Sex";

ﬁeasqns For and Against‘Sex Education For the'Mentally'Retarded;ﬁa

Sex Edﬁcatién Levels for the Mentally Retarded; and

Sex Education Curricula.

Mental Retardation - Prevalance and Céuses-

Three percenf'of the total population in the United States is
mentally retarded (Presideﬂt's'Panel . « . 1963). Based éﬁ this fig-
ure, it is estimated that the numbér of ﬁentally retarded individuals
in this country-is approximately six million people (Heintz, ;971).

Wﬁaley (1974) states that intelligenée, like stature, shows a

continuous variation. Approximately seventy-five to eighty-~five
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percent of intelligence is contributed by the small additive effects
.of polygenes and the remainder by environmental factors.

Fraser and Nora (1974) report that if an individual with an I.Q.
below seventy is arbitfarily definea as retarded, then some people
will be fetarded because they received an assortment of genegic and
environmental factors that placed them in the lower portion ofvthe
normal distributidn of the population without any factor in itself
being abnormal. - They further state that the causés‘of mental retér- ‘
dation fall into the same four categories as do cohgenita; hip, heart
malformations, and other common familial disorders: 'l) mutant genes,
2) chromosomal aberrations, 3) major environmental insults, and 4)
multifactorial etiology. Persons in the first three groups tend to Be
" more severely retafded th;n those in the multifactorial group.

The most seriously affectéd'retardates make up a small probor—
tion of the total poéuiation of reta;ded persons. The most Sevgrely
retafdgd have a high mortality rate’(Matheny and.Reisman,-l969). Men-
tal reta?dates with an I.Q. below fifty~five exhibit a diffe?ence iq
gendexr. The sharb incréase in the number Qf-malés,iﬁ.tﬁis groﬁp.sug-
gests the probability of an X-linked recessive gene effect. Severely
retarded persons ére almost élways infertile (Whaley, 1974). Fraser
and Nora (1974) report that intelligenée of near relatives of those
retarded éersons with specific and, therefore, severe types of retar-

dation is like that of the general population. However, the
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intelligence of near relatives of childrén with nonspecific and,
therefore, milder retardation tends to be lower than that of the -
general population. ‘

Matheny and Reisman (1969) are concerned with the group that
_displgys familial retardation. This group. represents eighty to ninety
percent pf the tqtal population of ietarded‘people. ﬁultifactorial or
polygenic inheritance refers to genetié variations fhat are due to a
-numbér of genes held in common. The_na;ure of the polygenic model
suggests that mental retardation cofrelates with the degree of geno-
type similarity. Relativgs of this group of retarded people have a
higher incidgnce.of ﬁental retardation than that of the general popu-
lation. Matheny and Reisman identify the follbwing-risk factors
.éssociated with familial retarda?ion: If both parents are fetarded,
there is a fifty-five to sixty percent chance that the 6ffspring will
"be retarded, a thirty-£five to forty pércent chance they'will be bor-
derline or slow, and a four percent chahce they will be of average or
better intelligence. If'only one parent is retarded aﬁd the other.
parent has borderline or below‘intélligence, there is a tﬁirty—five
pefcent chance the offspring will be retarded and a ten percent chance
‘they'will be of average or better intelligence.

In another study of-people with an I.Q. less than seventy,

Fraser and Nora (1974:243) inVéstigated'the risk factors of mental




10
retardation for children and siblings.’ Their findings are'presented

in Table 2:

Table ‘2. Risk of Mental Retardation in Children and SiBs éf

Retardates
" Parents Children. Risk for child Risk Percent
0 . —— : n- ) l
1 - " n
2 - , " . 40
0 1 . Risk for sibling 6
1 1 " ' 20
2 1 " 42

8. Fraser and J. Nora, Medical Genetics (Philadelphia and
Febiger, 1979), p. 243.

Matheny and Reiéman (1969) believe that it is important to point
out that not all familial retardafion is a result of heredity because
often mental retardation can be attributed primarily to poor cultural .
or environmental facﬁﬁrs. Most famiiies with the familial form of re-
.tardatioh tend to be'inathe 1@wést econoﬁic and social class. Finally,
they concluae that the majority of families with familial retardation
will not avail themselves yolunta?ily to genefic counseling.

Joneé et al. (19745 revealed a factor unknown to the general
population that may increase the incidence of mental retardation. He
found that women who were chronic alcoholics during their prenancy had

a high incidence of offspring with mental retardation. Forty-four
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percent of the offspring in his study were determined to possess bor-
derline to moderafe degrees of mental deficiency.
The poilution éf wastes contaihing mercury inﬁo the ocean by

Japanese factories had contributed to an increase in mental retarda-

tion. Life and Health (1974) relatedAthat the residents who ate fish
contaminated with mercury-aeveloped Minamata Disease. An increase in
mental retardation waé associated with Minamata Disease.

Infapts who eat paint containing‘lead can develop leéd'encepha-
lopathy and mental retardation (Begab, 1974; Marlow, 1973).

Bass (1974) reports that the President's Taék Force on the Men-
tally Handicapped estimates that fgmily planning could reduce congépi—
tal malformaéion by'twenty percent and Down's syndrome by thirty per-
cent. ’The Task ForcéArecommends iﬁcregsed dissemination of birth éon—
trol devices along with making-sterilization-énd aﬁort;on more readily
.gvailable.

In their paper, Anderson and Reed (1973) discuss several find-
ings concerning menta% retardation andlbirth rate figures.

1. There is no correlation between parehts' I.Q0. and family’
size. ' b |

2. Some retarded have very large families but more than half of
them have no éhildren._ Thus, the average numbe; of children'per re-
tarded individual is 1ess than that produced by a non-retarded indi-

kS

vidual.
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3. Retarded pargnts'produce about seventeen percent of all
retarded children.

In response torAnderson and Reed, Murphy (1973) states that the
gene pool has long been in a state of near equilibrium with a slow
treﬁd toward ;mprovementlbf the genetic stock. A conéervative esti-
mate is that ninety-five percent of all people carry harmful genes; a
more reasonable egtimate would be ninety-nine point nine percent. The
majority of these genes are genes for recgssive traits and difficult
to detect. Murphy (1973:129) states, "If the human is' to reproduce
from unsullied stock dniy, é minute'frégtion of the population is
going to be very busy indeed."  He advises that nothing can be done
about the gene pool without imperiling adaptability and pointg out
that the carrier state of Tay-Sachs disease is associated wi£h a lower
than average risk of tuberculosis. He'warns.that any interferencé

with the dynaﬁics of the gene pool may cause problems.

Education of the Mentally Retarded
Gunzberg (1974:628) believes that education for the mentally re-
tarded should Be modest .but realistic, and enable them to function as
unobtrusively and competently as possible through the teaching.gf
social competence. It is essential that education ensures, first of
all, that thé retarded persqn is adequately prepafed for his role in

the community. Gunzberg adds that there is considerable concern about
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the mentally retarded pefs&n‘s social inadequécy, which makes him a
social liabiiity, but nearly all educational work concéntrates on his
academic weaknesses even though the community tolerates scholastic
‘weakﬁesses quite well. Gunzberg points out that in normal education
the order of emphasis is: academic proficiency, éccupational compe-
tency, and competency in.social adjustment. In the case of the men-
tglly retarded the order of emphasis should be: social competency,
'occupaﬁionél or vocational competency, and academic proficiency.
| For a long time children with an I.Q. score above fifty were

given ed#éation and thpse with a score below fifty were given train- ¢
ing. . This served as an édministrative convenience but also Qetermined
the quality of education given them. Gunzberg .(1974) reports that in
Great Britain Fhe Education (Handicapped Children) Act of 1970 aﬁol-
ished this line of division between educable and trainable retardates.
It established that all children, regardless of their mental defi-
ciency, were now the responsibility of tﬁe education authorities.

| However, there is difficulty in agreeing on thé definition of
mental retardation. The American Association on Mental Deficiency
recognized the need to achieve greater uniformity and developed the
interdisciplinarf definition the writer used in Chapter 1 (definition
of terms). The'definition differed %rom:some earlier terms and these
differences are import;nt. The definition c;eariy states that sub-

average intellectual functioning must be accompanied by impairment in
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adaptive behavior. It also states that the term is descriptive of the
ihdividual's current intel;ectual and’adaptiQe behavior. This is very
important because the individual ma? meet the cr;teria of mental re-
tardation:at oné time and not at another.

Labeling may be an important factor in determining whether aﬂ
'individua} receives traiﬁing or educétion'even if the label is unap-
-propriate. Kurtz and Wolfensberger (1974) report that once a label is
attached to an indiVidua;, those who deai wi£h-him often assume that
‘the label is a legitimate characterization of his condition. This may
be true even when there is little or no evidence supporting the appro-
>priateness of. the label. Whalen (1973:238) reports, "Once labeled,
individuals lose their individuality} The meﬁtally retarded are
construed as memberé Qf a homogeneous group with a. standard sét of -
characteristics énd deficiencies." Edgerton (1973:245) adds, "One
centrél finding from the studies of mildly and moderately retarded is
that through being labeled mentally retarded, such persons suffer an
acuté loss of éelf—esfeem.; _gs.would be expected, this diminished
self-esteem is a fundamental problem for the retarded and for all
those who must interact witﬁ them. Begab (1974) feels mental retar-
dation is not necessarily a bermanent legitimate characterization of
an individual; fo; certain‘groups, especially the so-called cultural

familial group, "cure" through behavior change is possible.
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The use of I.Q. tests may also contribute to labeling and be a
factor in deterhining whether an indi&idual receives fraining 6;
education. Murph§ (1973:129) discredits the use of I.Q. tests which
are often used as tools for lébéling the mentally retarded.

They do not lend themselves to any of the classical statistical
techniques, such as discriminant analysis or multiple regres-

sion, because there is no agreed variable against which they can

be validated; if there were, we could use the outcome variable

and not the test. - If there is nothing to appeal to for vali- A
dation, then inevitably the construction, the weighting, and the 3
interpretation of the tests must be ¢olored by the standards of

the psychologists, for the most part middle-class males of

Buropean stock and academic cost. If the birds constructed such
" tests, we would doubtless get low marks in building nests, ,
hatching eggs, flying, and catching worms. We would be labeled
hopeless imbeciles and perhaps be compulsorlly sterilized by our
well meaning rulers.

Individualized Education - General Population

1

Bolvin and Glaser (1971:270) remind us that iq 1925 the National
Association For Study of Education declared, "It has become palpably
absurd to expect to achieve uniform results from uniform assignments
made to a class of widely differing indiyiduals." Individualized in-
struction emeréed to deal with the problems mentioned by the National
Association For Study of Education. There has been a movement in edu-
cation iﬁ recgnt years toward individualiied instruction <(Deshaw, 1973;;‘
Bishop, 1971; Dunn, 1971),

Individualized instruction provides a érOgram for each student

that is based on his/her characteristics as d learner and includes
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his skills, abilities, intefests, learning styles, motivation,

goals, rate of learning, self-discipline, problem-solving

ability, degree of retention, participation, strengths, weak-

nesses and prognosis for moving ahead in various curriculum

areas and projects.
(Dunn, 1971:31). For many people it implies instruction segregated
from the rest of the class, for others independent study. Still others
believe it implies one child and a tutor or one child and a machine.
This is not the case according to Bolvih and Glaser. Individualized
instruction is instruction that is adapted to an individual's needs,
characteristics, and-interests and may include the use of small group
instruction, teaching machines, programmed instruction, tutoring,
project work, or independent study. Seigel (1967) repor£5'that for
instruction to be most effective, it must be tailored to the needs,
capébilities, and histories of individual learners.

Conley and O'Rourke (1973:591) believes that instruction might
be improved by a process of obtaining baseline data on students in-
volved in sex education courses; they state,

In educational .circles, itlis axiomatic that an assessment of
students' needs and interests should proceed instruction efforts. .
This assignment should help in obtaining desired educational

outcomes. Too often, instructors assume a prior knowledge of
the student wants without validating such assumptions.

Individualized Education ~ Retarded Population
Weisgerber (1974:33) wrote,

Much has been written about the principles and practices em-
ployed in individualized learning for regular students and
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for the most part these systematic procedures are equally

appropriate for handicapped students. The handicapped child

warrants individual attention and educational experiences

adapted to meet his unique needs.

Gungberg (1974:653)‘when speaking of education for the retarded states,
"It would be a retrograde step if education for all were interpreted as
meaning the samé education to different degrees. . The guiding princi-
ple is to each according to his needs. "

Gunzberg believes that education should respect the choices,
wishes, and degires of retarded'peoéle.‘ Mentally subnormal people are
séldom encouraged to parﬁicipate activély in decisions and arrange-
ments conéerning tﬁém'though normal people claim the right of having a
say in issues ;ela£ing.£o them.

' . Shindell (1975) believes that all instructional procedures fér‘
the retaréed must be geared to the level of the individuél, including
sex education.

Borthick, Fisher and.Krujicek (1973) believe that when teaching
sex education to the'mentally retarded, eliciting information is.just
as important as giving information. They believe that .the first and
most impoftant step in making available sound sex education for the
developmentally disabled person’ is to talk to that individual. By
ta;king'with an individual one can gain-insights to'his developmental
level, needs, interests, questions and concerns. Méttison (1973)

suggests that before teaching sex education to the mentally retarded
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it is important to listen to them and find out where they are in their
own psychosexual development, their emotional level, interests, and
questions.

Ianguage Difficulties Associated with
Mental Retardation

Mittler (1974) reports that for language functioning to be
effective, the subject has to:
1. be able to receive stimuli produced in sequential order;
2. maintain a sequential impression of the message so that its
components can ﬁe integrated into a pattern;
3. scan the pattern from within to categorize the data and
compare it with an existipg store; and
4. respond differentiall§ to perceptual impression.
According to Mittler these are the veryvdisabilities that have been "
shown to be severely impaired in the mentally subnormal. They have
particular difficulties in dealing with incoming sensory informa;ibn,
and many 6f their learning difficulties can be regarded ‘as stemming )
from a disorder in attention. information processiné of auditory
.
material is particularly difficult, but it is also seen in dealing
with visual material. Mittler (1974:535) states that the subnormal
| Frequently lack the social and behavioral skills which would
allow them to indicate to the speaker that he was not being

understood, thus depriving the speaker of the kind of cues
which would enable him to modify his utterance accordingly.
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A normal chiid learns as he gets older to give signals that he does
not undérstand something by frowns, puzzled looks, or asking for some-
thing to be repeated. Mittler feels these are essential social skills
in a communication situation which a child may acquire without con-~
scious effort but which may need to be taught to the mentally retarded
‘child. | |

Muller and Weavér (1964) studied the psycholinguistic abilities
of institutionaliied and non-institutionalized trainable mental re-
tardates. They found that inséiﬁutionalized.people were inferior‘in
ianguage development. -

Spreen (l965)'documehts the relationship between I.Q. aﬁd both
speech and language disorders. He reveals that the frequency.of lan-
guage disorders is one hundred percent in those with an I.Q. below
tweﬁty, around ninety percent in the I.Q. range twenty—one‘éo fifty,
and about forty-five perbent in the mildly retarded group.

Johnson (1973) Sees.the retarded as having é language barrier
when dealing with sex_education. First of ali, they face tﬁe frustra-
tion of being unable to decode‘some important verbal messages because
of the unfamiliar vocabulary or the complex style in which it is used.
The retardéd are not skilled in medical terminology. He thinks the
reluctance of the educator to use vulgar langﬁage is another barrier.
Chadsey and Weﬁtworth_(l970) iﬂ the Gosset Webster Dictionary define

vulgar as common or ordinary. This language'istunderstood by all, but
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its use is not‘accepted. Money (1973) supports the use of pictures
and films for explicit teaching to the mentally retérded, but observes

that our culture has a great inhibition to pictures of sexual organs.

_Rights of thé Retarded

The Mental Disability Law Reporter (1976) reveals that Florida
recently enacted a "Bill of Rights‘of Rétarded Persons" (Chapter 75-
259, approved June 29, 1975), which spélls out and guarantees basic
rights for the clients of thé state mental retardation system. The
clients’ right; epumeraﬁed in the new law (effective July, 1975) in-
clude’dignitj, privacy, and humane care; religious freedom; an "unre-

stricted" right to communication and visitation; possession and use of

personal belongings.anq clothes; education and training services

(fhough not at any particular level), includipg sex education; behav;
ioral and leisure time activities; physiéal exercise; humane disci-
pline; and compensation for labor in accordance'with applicable fed—
eral regulations.

Public Law 94-142 (1975) deals with thé educational needs of the
more than eight million handicappea children in the United States.
Some of its‘important provisions are:

i. assurance of an effective policy guaranteeing the right of
all handicapped children to a free, appropriate public education, at

no cost to parent or guardian;
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2. assurance of special education being provided to all handi-
capped children in the "least restrictive" environment;

3. assurance of regular parent or guardian consultation; and

4. assurance of the maintenance of an individualized program

for all handicapped children. (The emphasis is not in the' original
copy. ) | - - 1
In the definitions of this law, it stateés

The term "individualized education program" means a written
statement for each handicapped child developed in any meeting
by a representative of the local educational agency or an inter-
mediate educational unit who shall be qualified to provide, or
supervise the provision of, specially designed instruction to
meet the unique needs of handicapped children, the teacher, the
parents or guardian of such child, and, whenever appropriate}
such child, which statement shall include (A) a statement of
the present levels of educational performance of such child,-
(B) a statement of annual goals, including short-term instruc-
tional objectives, (C) a statement of the specific educational
services to be provided to such child, and the extent to which
such child will be able to participate in regular educational
programs, (D) the projected date for initiation and anticipated
duration of such serwvices, and (E) appropriate objective cri-
teria and evaluation procedures and schedules for determining,

" on at least an annual ‘basis, whether instructional objectives
are being achieved. :

Burt (1973) reports there are sgveral kinds of state laws that
limit the freedom of those labeled mentally retarded to engage in sex-
ual relations, to marry, and to rear children. In a number of states,
"mentally retarded" individuals can be compulsorily sterilized, dénied
marriage licenses, or 1qse the custody of their children. Howe%er, in

recent years these laws have rarely been invoked. Burt firmly
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believes that any law that singles out "mental retardates" for special

restrictions in sexual or family life violates the United States Con~-
stitution.

Goédman (1973) reports on the legality of providigg contracep-
tive inféfmation to'all people. 'The'public welfa;e provisions of the
Social Security Act Title IV amended in 1967 maintains that statés
must make available on a volunfary basis family planning information
to any persén of child—béaring age asking for it, regardless of mari-
tal -status or age, inclqging the mentaliy retarded.

The Wisconsiﬂ‘Association for Retarded Citizens Board of Direc-
tors adopted the following resolution on sexuality on November §,

1975, as reported in the Wisconsin ARC News, March, 1976.

RESOLUTION ON SEXUALITY

WHEREAS, persons who are mentally retarded have the same sexual
feelings, thoughts and needs that other people have, and

WHEREAS, factual and accurate information on human sexuality
decreases the incidence of séxual problems and inappropriate
behaviors, and '

WHEREAS, persons who are mentally retarded are in need of
special training and education in their learning process,
and . :

WHEREAS, non-mentally retarded adults have the right to freedom
and privacy in expressing themselves séxually, and

WHEREAS, non-mentally retarded persons have the right- to obtain
birth control devices and/or to birth control methods,

THEREFORE, persons who are mentally retarded have the right to
privacy, to sexual expression that does not impinge upon the
rights of others and that is within legally defined limits, to
sex education and information, and to information and training
in the use of effective birth control, and to obtain such
birth control devices.

| RN | J—
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THEREFORE, WARC seeks to ensure the rights of person who are
mentally retarded by encouraging legislation which protects
their rights, by recognizing their sexual rights, by promotlng
the gathering together of sex education resource materials for
families and educators, by supporting the training of persons
in the field of human sexuality and by encouraglng the imple-
mentation of sex education programs.

Characteristics of the Subject Matter - "Sex"

Warren Johnson (1973) feels that the prime characteristic of the
subject matter of sex educaﬁion is that it is different. It is not
treated as educational subject matter in the same sense as chemistry
or nutritipn. No polling is done of the pubiic or school officials to
determine Qhether mathematics or history should be taught in the
schools. The strange taboo'system of sexual morality and attitudes
present in tgday's society was laid down by Old Testament Jewé. The
early Christians éddea to the Jewish regulations a frank hatred: of Sex
'and women. Johnson (1973:61) states,

The influential St. Augustine wrote that the gateway to.héll

lay between a woman's thighs; and it was he who permanently

fixed the sex-in-guilt association in the Christian mind.
Trédition plays an important factor in our society. An example of
this, according to Johngon, is the disavo%al of the report of the
Preéident's Commission on Po;nograph& and Obscenity which found no

' 1
evidence that pornography produces ill effects on. the beholder, child,

-

or adult. .Johnson (1973:62) concludes,
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Historical, moral, legal, and linguistic traditions profoundly
affect all efforts at sex education and often hinder attempts
to educate in this area. Especially impeded, perhaps, are any
efforts to educate the mentally retarded.

Deisher (1973) reports that there has been a progressive change

in public awareness of the importance of sex in people'siiives.

Reverend Tyrer (1973:xii) states,

for

We of this generation are living in an hour of transition from
the day when sex was considered as something to be hidden,
something that had undefined relation to impurity . . .,'to,
the cleaner sweeter day that is dawning'. e« oy it will be ex-
alted as the most important thing in the world. ’

"Reasons For and Against Sex Education for the Mentally Retarded

Maddock (1974:374) feels the heart of the issue of sex education
the retarded is found in this question,
At what ages, under what'circumstances, with whom, and in what
forms shall genital activity be considered appropriate for the
person with special needs--and with what consequences for the

individual and for society?:

Maddock gives reasons of why people oppose sex education for the

mentally retarded: (1) fear of uncontrolled reproduction; (2) fear of

an undisciplined sex drive; and (3) denial of the séxﬁality of the re-

tarded person. ' Hoyman (1974) reports that some people feel that sex

education will lead their children toward premature sexual permissive-

ness. Hoyman does not specifically mention retarded children, but

speaks of children in)general.
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. Maddack (1974) points out the obvious by saying that the sexual-
ity of the retarded is a'fact. Shindell (1975) repbrts that retarded.‘
- and normal individualé have siﬁilar‘sex interests and deéifes.
Hammer, Jensen, and Wright (1967:625L concur, “"According té parental
observations, the sex @ri&es, guriésity, and interests of this érOup-
of mil&ly defective children differed little from that of their normal
* siblings énq age mates." .Gebhard (1973) in ﬂis study reports that the
retarded with I.Q.'s of'fifty_or less experieﬁced less heterosexual
and homosexual activity.than those with higher I.Q.'s but orgasm in
sleep was more prevaieﬁt for the former group..-Johnson"l973) reports
that like the sojcélled normal person, the ?etarded person is likely
to, but not necessérily, have a strong interest in sex. .He feéls the
mentally handiéapped, like most people, are interested in sex pri-
marily for its.poteﬁtial’seﬁsual gratifications and that it may have -
little or nothing to do with a motivation to procreate or form a |
bermanent relationship.

Deisher (1973) recognizes that sqciety hgs increasingly recog-
nized the rights of the rétarded to be educated, to work and to fit
~into society in a way commensurate'with their abilities. But, society
has -almost entirely néglected the :ighﬁé-of the retarded tq be se%ual
individuals, to enjoy.sexual pieasuré, and to'ekperiéncé feeliﬁés that

are of a sexual nature.
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Kempton and Forman (1971:Forward), in referring to the mentally

retarded, declare,

Until their parents, the professionals working with them, and
members of the community face the fact that all handicapped
persons are sexual beings, and until programs are developed

to help them understand their sexuality and enjoy it appropri-
ately,. we have not truly progressed in our efforts to help them,
nor indeed have we acknowledged their rights.

Maddock (1974) believes that many people who feel the exceptional per-
son should be ﬁrotected from knowing whaf normal people knqw about sex
are in a way:proteéting themselves from the sexuality-of the retarded
\
person.
Sex educatidn for the mentally retarded may help to decfeése_the

incidence of venereal disease among the mentally handicapped. Xempton,

Bass, and Gordon (1971), in their book Love, Sex, and Birth Control

- for the Mentally Retarded, relate that a child is more likely to have

sexual problems when he/she does not know much about sex and that
there is less promiscuity and venereal disease among those witﬁ more
information. Levine (1967) portrays sex edgcation as a poésibility
for reducing tﬁe incidence of venereal disease because gonorrhea and
pregnancy rates decrease when sex education is introduced into‘public
schools.

| The incidence of'this disease.is growing. According to Baker

(1974), gonorrhea has the greatest incidence of any communicable dis-

ease required by law to be reported} syphilis is number four. An
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adaed difficulty is that eighty percent of the women‘and'fifteen per-
cent of the men with gonorrhea have narsymptoms. Subak-Sharp reveals
that there are at least two hundred and fifty thousand and perhaps as
many as one million cases of the venereal disease herpes ;implex II
'in_the United Stateg. As of yef there is no proven cure’for thié dis-
ease. . Bass (i974) reports.‘that venereal disease is three times higher
in the retarded than in‘the hormal population.

The incidence of Qenereal diseasé nationwide, the prevalence of
this disease among the retarded, and the fact that.sex education may ‘
help decrease the incidence of venereal disease, are important.réasons
which support sex education for the men£ally haﬂdigapped.

Maddock (1974) gives other justificatiohs for sex.education for
the retarded:

1. The role of the body in human developmeqt is important aqd
sex education can provide an opportunity for the reta£ded to focus
~attention on their body and physical'egpression.

2. The infe;personal aspects of sex must not be forgotten. 'The
retarded often lack an opéortuniéy for sexuél expression (physical,
interpersonal, and symbolic) and this leads to 1ess'effeétive social,
gmotional,.and intellectional functioning.

3. Pareﬁts‘desire help in the sex.education of their retarded

. offspring.
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Bérker, Hall, and ﬁorris (1975j in Fheir research on sixty-one
non—institutionalized-mildly and moderately retarded adolescents show
that ip certain areas (contraception, conception, and vene;eal dis-
ease) -the adolescents we;é lacking in accurate information, and par-
en£5'were unsure of the knowledge their children possessed. The
mentally retarded adolescent had a more liberal attitude than expected
by the parents. Sex education was not being given in the hqme; The
parents expressed concern that assistance be given in this area. .
Social class, race, and religion did not'éorreiate wiﬁﬁ theAtest
measures, and this suggests the need for sex education for the men-

.tally retarded is demonstrated in alk strata of society.

Hammer, Jensen, and Wright (1967) in their study of fifty re-
tafded adolescents reported that parents felt moré comfortable about
coping with sex education for femalés than males. The onset of
menarche helped to initiate sex education for the females. However,
because physical changes were not as demohstrative for the males, the
parénts tended to dela& gr avoid sex education for their sons. Par-
ents indicated they woﬁld only'answer questions when asked, and if
none were aéked this.waé‘interpreted by the pareﬁts as a lack of
interest in the topic by their children. Goodman, Bunder, ana ﬁesh
(1971) found that parents with retarded children living at home.have_
limited'knbwledge-of sexual functions and make only minimal efforts to

give sex instruction. -
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?resently there is a movement .to return institutionalized ﬁgn-
tally retarded people-back to the community. Shindell (1975:88)
states that "no no?malization proceés can be considered édmﬁlete .
and/or successful without consideration for its ;ocialization com~-
ponent. " G&rdon (1975) bredicts thét there will be a great move back
-to the institutions if no sex education and contraceptive éducation is
given to the'mentaliy retarded. Gunzberg (1974) states that in the
past the relationship of thelsexes had been considered only in terms
of keeping them apart but now people realize that this task has to be
dealt with through preparatory trainiﬂg. No normglizatioﬁ prégram can

be successful without dealing with the topic of sex education.

Sex Education Levels for.the Mentally Retarded

Kempton (1971:65) ?eporté that when. teac¢hing sex educatién to -
the trainable méntally retardates (TMR) one should remember the fol=~
lowing:

1. The TMR group does not have és rational an approach in
expressing their sexuality.

2. Many TMR people have difficulties in expressing themselves
to the opposite éex, and do not expreés ﬁheif féelings.in an "orga-
nized" manner . |

3. The sexual behavior of many TMR persons may be auto-erotic.
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4.' Learning fo this low levei is best accomplishea visually,
accompanied by short simple statements Qith simple pictures or hand
demonstrations. Exﬁerimenting with ﬁew methbds ﬁay'a;sé bé helpful.'

5. Most trainable retardates'cannét di;cuss'facts ratiohally S0
the education process may be acting out a simple social situation to
demonstrate what is appropriate.

Alcdfn (1974) reports that_there is a tendency to generalize the
sexual attributes of the trainable mentally retarded or exclude TMR
people from any discussion of prograﬁ needs. He reports TMR children‘
as showing 1itt1e_inclination toward sexual activ;ty and minimal
curiosity about sex, those having done-sé_being more likely to demon-
strate interest in the manner of a hormal-preadolescent who talks
about a boyfriend or girlfriend at schqol and who might hold hands
with a partner at a party. He quotes a parent as saying,

Retarded children vary in their abilities to comprehend situ-
ations and interpretation of sexual matters, and, like any
other thing, sex education must be geared to their level of
understanding. Some, like ours, can not even comprehend
simple concrete things without difficulty, and sex education
is not a prime consideration.

Kempton (1971) believes that sex education for the educable men—.
tally retarded people should be much the same‘as for the ndrmai popu-

lation, but it should be more simply and concretely stated and with

mﬁch more repetition. Meyers (1972:12 states, "The sex education
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needs of the educable mentally retarded are basically the same as

those individuals of normal intellectual ability."

Sex Eduation Curricula .

There are those who question the wvalidity, adequacy, and nature
of sex education.curriculum for the mentally retarded. Balester
(1971). pointed out that very little research is available concerning
the structure, content, and results of'sex education brograms. . Blom
revéaled the neglect of sex education in special education:

While guidelines and curricula exist .at various grade levels

for sex education, there is some question about the adequacy of
many of them. My impression is that most: of 1the curricula have
been based on what adults think children want to know, or should
know at different ages; less often on what is known about the
psychology of children--their interests, questions and cogni-
tive capacities (Blom, 1976:360).

The sex education programs' for the retarded are, for the most
part, teacher—directed[ not student-directed. The mentally retarded
students do not decide what they will study because it has already

.been decided for them by experts, parents, teachers, or administrators..

Meyers (1972: Table of Contents) in his curriculum guide for

teachers incorporates three levels of sexual and social development

for the educable mentally retarded.. There are primary, intermediate,

and advanced levels and lesson plans for each area.
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Lesson Plans

Primary.

Realistic Body Image 7.
Proper Toiléfrﬁabits 8.
Differences between Men 9.
and Women

Male and Female Roles 10.
Self Concept 11.
Love 12.

Intermediate Level

Embryo.and Fetal Develop- 4.

ment

" Sociograms and Peer

Relationships,

Adolescent Physical and

Emotional Changes

Advanced Level

Personality

Feelings and Emotions

Authority

Peer Groups

5.

6.

Sexual Encounters
Growth

Differences in People

Negative Feelings
Living Things

Human Reproduction

Facial and Body Hair,
Acne

Reproductive Organs
Menstrual Hygiene for
Girls

Sexual Feeliﬁgs and
Masturbation

Dating

Premarital Sexual
Relations

Heredity

Environment
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9. Planning for Marriage 14.  Sexual Deviants

and Family Life

10. Motivation for Marriage 15, Venereal Disease

11l. Family Planning " 16. Alcohol
12. Communication in Marriage 17. Smoking
" 13. Meeting Conflicts in . - 18. Drug Educatiorn
Marriage . .

éordon (1973) suggests that the ;etarded'(and perhaps normal
people) do not geeo to know‘maoy facts about ee#.‘ The information
given to them can be done in a few.minutes, though it must be repeated‘.
many times, and for different levels of upderetanding. Accofding to
Gordon (1973:69) the only concepts which need to be'taught to the
mentaliy retarded are: | |

1. Masturbation is a normal sexual expression no matter how
frequently it is done and at what age. It becomes a compul-
sive, punitive, self-destructive form of ‘behavior largely as
a result of suppression, punlshment and resulting feelings
of guilt.

2. All direct sexual behavior involving the genitals should
take place only in privacy. However, since institutions for
the -retarded are not desighed or operated to ensure privacy,
the’ definition of what constltutes prlvacy in an institution

. must be very liberal.’ Bathrooms, one's own bed the bushes,
and basements. are prlvate domalns.

3. Any time a glrl and a boy who are physically mature. have
sexual relations, they risk pregnancy.

-4. Unless both members of a heterosexual couple clearly'want'
to have a baby and understand the responsibilities involved
in child-rearing, they should use an effective method of
birth control.
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5. Until a person is about 18 years old, society holds that
he or she should not have intercourse. After that age, the
person can decide for himself. '

6. Adults should not be permittedito use children sexually.

7. The only way to discourage homosexual expression is to
risk heterosexual expression.

8. In the final analysis, sexual behavior between consenting
adults (regardless of their mental age and of whether their
behavior is homo or hetero) should be no one else's business
—-providing there is little risk of bringing an unwanted
child into this world.

Consideration should also be given to achieving greater
acceptance of 1) abortion as' a safe, legal, and moral alter-
native to bringing an unwanted child into this world, and 2)
voluntary sterilization as a protection for those retarded
persons who could function well in a marriage if they did
not have children.

Kempton, Bass, and Gordon (1971) in.the.book, Love, Sex, and

Birth Control for the Mehtally Retarded--A Guide for Parents, include

the following chapters:

Preparing for Puberty Contraceptive Methods

What About Mastqrﬁation | Vasectomy and Tubal Ligation
What are the Merits of ’ 'Abéition

Dating.

Sexual Intercourse- ' . What Abogt.Marriage
Venéreal ﬁiseéée What if She Wéntslchildreh

Birth Control

Kempton, Bass, Gordon, and Meyers specify the curriculum to be studied.

However, there are some authorities who suggest that the men-

tally retarded should be included in deciding the éex education
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program content. Gunzberg (1975) believe; that education should
respect the choices, wishes, and desires of the mentally retarded.
Mentally subnormal children are‘seldom encoﬁraged to participate
actively in éecisions and arrangemengs concefning them though normal
peéple claim the'iight of having a say in issues relating to them.
Borthick et al. (1973) report'thét much literature is available

about the sexual development of the menfally handicappedy and cur-
ricula are avéilable that list the préséribed éequenge in which thé
handicapped.individual is e#pegtéd to learn facts and concepts abbut
,séxuélity. He believes suggestions for elicitiﬁgJinformation froﬁ the
mentally retarded is just as important as suggestions for giving
information. He suggesps using a picture book and talking with the
mentally retarded person to gain information on their sexual feelings,
desires, and interests and knowledge levels. Mattison'(l973)‘sug—
gests that beforg teaching sex education to the'mental;y réfarded, it
is impoitant.to listen Eb thém and f£ind out where they are in their

own psychosocial level and what they want to know.

Summary Based on Review of Literature

Three percent of the total population in the United States are
mentally retarded. Those people with specific causes of mental retar-

dation tend to be more severely retarded, but the vast majority of
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Fetar@a;es have a multifactorial etioiogy and are not as séverely re-
ta;deq és the former group.

?pe topié of sex haé many tréditional taboos, values, and pre--
concei&éa opinions. Only recently-have we arrived at the point where
we can talk and think about sexuality as something which is a normal
pért of human behavior, ?nd whicﬁ, perhaps, deserves the same study
and research as many chér types of human behavior.

The retarded are séxual individuals wifh the same feeliﬁgs,
thoughts, and needs éhat are posseésed by other people. Factual and
accurate inférmatiqn on.human sexualiﬁy deéreases the iﬁcidenqe of
sexual problems. Sex education aids in heiping people gain a whole-~-
somé attitude toward sex and an undersfandinq of sexual attitudes,
roles, and relatiénships,

For a long time children with an I.Q. score above fifty were.
given "education" and £hose with a écore below fifty were given
"training.”" The term, "menﬁal retardation," is é descriptive term of
an individual's.present intelleétﬁal and adaptive behavior. The
individual may meet the criteria of the definition at one time and not
at another, However,'all too often, a ;abel is attached.to‘an indi-
vidual, and thosé who deal with him often assume that the label is a

legitimate characterization of his coridition, even when there is

little, if any, evidence suppdrting the appropriateness of the label.
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Public Law‘l9—l42 provides that all handigéppéd children have a
right to a free, appropriate, public education at no cost to the
pérents or guardian. It does not sa&_for all fhose with an I.Q. above
fifty. .It applie; té gll_handicappgd children. It also stipulates

the maintenance of an individualized program for all handicapped ‘

children.

Ihdi?idualized inétrgction has gained popularity in the field of
' education. Individuaiized instruétioﬁ provides a program.for each
student that 'is aaapteéwto the individual's needs, characteristics,
and interests. It may include sm;ll group instructioh, teaching
machines, programmed instrucﬁion, tﬁtoriné, project work, or indepen-
dent study. The handicqéped person surely warrants individual atten-
tion and educational experiences adapted to meet his unigue needs.

All instructional procedures must be geared to the lével of the indi-
vidual, including.Sex gducation.

It is impor£ant when teaching sex education to elicit informa-
tion from the retarded that indicates their desires, interests, needé,
questions; and cogniti&é levels. When eliciting information, one must
remember that the retarded are often faced with a language barrier.
Often the retarded ﬂavelnot_learned the social skills that ailow them
to indicate to the speaker that they do not undefstand something.

Oftentimes the material is presented in a complex way or by using
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medical terminology not ﬁndefstood by the retarded. Vulgar terms are
understood by most persons, inc;uding the retarded, but there is a
reluctance on the part of educators to use vulgar terms.

Adults often think they know whét should bé taught to children
or what interests them, but this is not often a true representation of
the situation. Blom (1970) sees most curriculum as being based on
what adults thinﬁ'children should know or want to know about sex,
rather than on £he éxpressed interests apd questions of £he students.
This leads to:tﬁe question to be dealt with in the next chaéter: What

do the retarded desire in a sex education program?
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PROCEDURES

,This'chaﬁter outlines the p;ocedures‘used in investigating tﬂe
guestion: “Wﬂat do mentally retarded individuals-desire‘in a sex edu-
éatién 'ciurr:i_cu]'.x,;m'.?"l The foliowing sections are included in this
chaptef: populatiop, methoq of collecting data, questionnairé, method

of organizinghdata, analysis of data, and a summary.

Population -

_ One distinct population_was involved in the study Which fobk
plaée in a small westefn cify auring the fall of 1975, All mentally
retarded pérsons, regardless_of ége, sex, or I.Q.; ?esidiné in group
homes in this city Qere considered for_possibie inclusion in this
study.’ Nineféen out of a tofgl pobulation of twenty-one individuals
were iﬁclﬁdedxin thé'study. Two individuals aeclined to participate.
All people in the study population were involved with. Recreation,
Edudatidn,'éﬁd Adult C;unseiing for tﬁe'Handiéapped kﬁEACH),'Incor—
‘porated. |

»
REACH, Inc. is a legally ;écognized, non-profit organization
wﬁich'is curréntly providing'services to developmental;y disabled
adui£s~in this‘smal; western city. A more detailed description of

'REACH,  Inc¢. is included in .Appendix A.
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" Method of Collecting Data

Thé.WriFer had the’ good fortuhe of belonging to the National
" Association for'Rétarded Citiééhs'(NARC) and had been invoived_w%th
ﬁhis.ééganizétion:féf tWo:yeqfs béfdré the study was begun.- This
‘enabled thélQrife? to éa%é.valuablé insigﬂt‘iﬁto the live;'of;réfarded
'peoplé, ;heir ﬁamiliés, and £hose éséociatea wi£h tﬁem. |

.The author bgdamé a member'of_?he local dhaéter'of &ARC in the
city Where‘thé.étuay took élacé. Tbro@éh the help of this.orgaﬁiza—
‘tibn;ahd’theipegple.the writer met at the local ch;pte;.ﬁeetiﬁgs;
: the_popuiatipﬁ_for tgis stnay.Was identified.

-Permiésion'to interview the population was obtained from the

:lopalzchapter of NARC, REACH,.Inc.,‘fhe group home counselors, and the

retarded individuals involved in this study. For reasons of confi-"
: Adentiality;jthé city ‘and the names of the péople involved in this

study have beéh\withheld(

A'quéstionnairé=to be uséd during the intérvieW'waS'deﬁeloped by -

) the wriﬁe¥. 'Thé quesfith.relate‘to the topics-pfesentiy in usezih
sex éduéa%ion é@iricuié aﬁd thosé{topics suggésted by authorities in_
the fieid. 'The_ﬁyiter a;soﬁdisqussed the questioﬁnéire content witﬂ
'f‘ Dr. Williamxéerdahely (health educé;or-whq teaches sex edﬁqationi}
REACH, Inc.,.gﬂé;vagiquévpeéple-inyolved with the local~cﬁapter‘of'

NARC.
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The questionnaire was divided into three main parts: introdﬁc—
tion énd warm—ﬁp, opgn—epded quéstions,'ané speciﬁic coﬁtent qﬁes-
.tions.- ’

:The.iﬁtrodﬁctiOn and warm-up were desigped to expléin to the
-,pérticipant thé'pgrpéée,dﬁlthe inﬁerviéw, Eo‘devglop a mofe qomfp?t-
able'?éla#ibnship with tﬁé participgnt; and to reduce any anxiéty held:
by hiﬁ/hé?. At this time thé writer also éftemptgd to assess the
"participant{g_géneral’ié;el of Véfbalizafion énd his/her ;nderétanding'
of the interview ﬁrqcesg. | |

.An opeﬁaendéd questién:WQS‘inéluded at_thg beéinning of the
: quéstiénnéiré toienéufe éhét the partiéipan£ had. an oppo?tunity to
egp;éss'questigns pr-commeﬁgs abouf sex education cﬁrricﬁlum1content
:‘Qithout.beihg influépqu.by the Speéific céntent qﬁéétioﬁs ésked in
-the éqestionnaiﬁe; .An~gpen—ended question wés~also includéd at the
ena 6f_thé'qué§tiohnaipé to give tﬁe participaﬁt gnother opportunity
+to ask éuésﬁions or‘comﬁént about sex éducation cufriéﬁlum content.

épecifiq‘qonteﬁt qﬁé%tions were inc;udéd in:the questionnaire.

These spepific_ponfeht questions dealt with material presently in use

" . in sex education curricula or material recommended by experts in the

fie}d'of sex-education for the retar&ed.(ihéluded in Chapfer @).‘ 
A pre-testing of.thevquestiOnnairé‘wés done with two mentally
retarded individuals. This pre-testing revealed the importance of a

warfi-up because initially one person demonstrated a reluctance to-




42.

N

verbalize. But later, after tﬁé warm-up, the individual was quite
willing to discuss the.qqestions on the gquestionnaire. Scientific or
séciaily aqéepted termiﬁology-wés not readily understood by the two
individuaié. However, s;ang or vulgar terminology was better under;
stéod in some instances. ‘The writer experienced.difficulty'in under-
stanaing éome resébnses of the persons pérticipating in the pilot_tesf—
ing-.

Two members of thé writef‘s graduate committee ﬁembers and the

writer's graduate class listened to a tape recording of the pre-test'

" interview. They suggested the use of vernacular terminology which was

better.ﬁnderstood by the participants and.alséirecommended patience in
waiting for a response.

Dﬁring the intervier an attempt was made by the writer to
follow thelquastiqns on the questionnaire closely to maintain a uni-
form interview fof.all particibants. But, it was difficu%t to follow
the questionnaire uniformly and to use tﬁe same ;anguage for all par-
fiéipants. |
! Mittler (1974) repbrts that tﬁé mentally retarded have particu-
lar diffiéulties in dealing with incoming sensory infbrmation, and
ﬁhat ma;y of their learning.difficulties can be regarded és stémming
from a disorder in aftention. Dﬁriné,the interviews the author found
instances of difficglfies,in éealing’with‘incdming auditory information

and difficultiés in attention. At times, participants did not
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underétandlgiqueétion or concept regardless of the terminoioéy used or
‘the way in which it waé preéénted. 'So@étimes responses were'fotaily
';uﬁrelatéd-to_thé‘qpégfion‘of_topic-of discuséion._ This méy have been
.due in ﬁart fo théfpaxtiéipant’s ihability to'undersfand'the qgestipn-
:or a_diffiéuity in aétendiég éo that partiéular question_dr topic.
Mittlerr' ('1974:535) speaks of another language problem of the
: mengailQ.reFagaed:that was e&ident during the inte;views, ‘They
'.frequeﬂtly lack £he social and behévioral skills thch would .
allow them to indicate to the_speaker that théy were not being
~understood, thus depriving the speaker of the kind of cues
which would gnable:him tp modify'his utterance égcordipgly..
‘At timés cues suqh as~a”ffowh; puézled looks, or askihg‘for-somefhing
" to be ;epeéteduwere_uged by the participants. . However, there were
glso,timéé wheﬁ patticipants would.léok at the interviewer for’a éon-
'Usiderable_lépgth'of'time with-no respénge or indication Ehatlthgy did
ﬁoﬁ uﬁdergfand the éueé;ion or topic of discussion.

Tﬂé.lénQﬁage abilitigs of the partiéipanps were varied'and no .
éwo:indiQiduals-demonstrated fﬁe same'degreé of compfehensipn‘or-
vgrbalization;

| A-language:barrier"was‘evident in some inétahces. Vernacular
terms were much'bettérbépders£ood than:sogiélly accépted scientifié
‘terminoldgyﬂ:~Vérna¢ulér terms‘%ére ﬁséd when the partiéibangjdemon—
‘stfgted:éo;fuéiép of:ﬁnfémiligrity with sociélly accepted wordsf‘ If

" the participant did not respond, an éttempt_&as:madé to defermine if
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the guestion was undexrstoocd. The question was fhen re—explaiﬁed in
aﬁother way or repeated with différeﬁf terminology. If the partici-
pant;s respanse to aAquest;on was unclear, an attempt was made to ob-
tain a qlear reéponse.- This was accomplished by asking, "Would you
expiéih that a liftle moré?? Or a.siﬁilar phrase was used.

The following.questionﬁaire'was used to interview,the partiéi—

pants involved in this study. -

Questionnaire

Introduction: My name is Bob,Ustby. I'm going to talk with you for.

a Whilé about £Hings ybﬁ would like included “in a .sex éducation class.
_By.talking with me you will-helé me decide what to inciude in fhis new
. class. .Some of the things we talk.about may bg difficult to under-
.stand but that's okay. If you don't ﬁhderstand something, I'll éx—
‘plain it.a little more or else we'll just skib over it. Whét we talk

about will be a secret between you and me.

Warm-up: - Firsf.of all, 1 wéﬁld like to kﬁow yoﬁ a lit£le better.
Okay? A |

What's your name?

What things do you like to do? .

Do yéu.iike to watch T.V.?"

Other questions of this nature were also used.-
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Open—ended Question: If you could learn or talk about anything at

all cdncerning girlfriends (boyfriends), dating, kissing, love, sex,

marriage, babies, and things like this, what would.you like to6 learn

"or talk ébout?‘:

- Specific Content Qﬁeétions:‘

1. Would you Iike to ‘learn

3. ould you- like

3. ‘Would you like

. (girlfriend)?

4.f.Wbuld

5.,_Wouid

6. ‘W&uid

7. Would

‘ 8. ,ﬁould.
9. Would
. ffom?

10, Would

11, Would
12. Would

13. would

|14, Would

you

'ydu

ydu

you

you

you

you

you

you

you

you

like

like
like
like
1iﬁe

like

like-

like

like

‘1like

like

to

to

to

to

to
to

to.

to

fo

to

to

to

to

learn

learn

learn
learn

learn

Jlearn

see a

learn

learn

learn

learn

learn

learn

aﬁd talk
and talk

and talk

and talk

and talk

‘and talk

and talk

more

more

more-

more
more
more

more

"about

about

about

about

about

about

about’

baby'being born?

and talk more about

éhd talk

and talk

and talk

and‘talk

and taik

rﬁor e
more
more
more

more

about-

about

about

about.

about

hqnd—holdingé

kissing?

dating a boyfriend

love?

marriage?. -

‘babies?

how te care for babies?
where babies come

sexual intercourse?

contraceptives?

venereal disease?

masturbation?

hpmosékuaiitY?-

I 1 -
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'15. Would you like to learn and talk more .about abortions?
- 16. Would you like to learn and. talk ‘more about’tﬁe'sexual body parts

of men and  women?

Opeﬁ—enaédrquesfidn:v AﬁYﬁhing.elsé;yoﬁ-WOu;d like_t@.iearﬁ or talk

.. about?’

N§ speciél traininé Was_fequired by tﬁg-partiéipahts to réspond
folfhé.questibnﬁaire. _Tﬁé writer personally intérviewed the,mentaliy
refarded'indiviauals. The intervieﬁs.tqok place auring the months of
Seétember apd_Qc?dber.;f i976. A éape.recorder.was dséd to ‘record the
' ﬁ:iter'; guestionsiénd fhe'participap;'s re;pénses; Ihis was done to
imbfqye:thé wrifer's'understanding'of what wagjsaid by the partici-
pgnts. Thié was‘éspecially helpful  in ahélyzing theldatavbecause a
ce;tain séction-could-be plaYed back ifla response was not understood.\
fhis;was-algo a means of havi#g én'gcédrate,'éérmanept #ecord of the
'iﬁtérviews. | |

It was.the wriéer;s opinion that the pérticipahts.thoroughly en-
joyed'£he individu&i.atténtion ;eceived duripg the intérﬁiew._'Many
pgftiéipants were eXf;eme}y eager to talk with the'wriger. 'In one
instance somé-df the pbpﬁlatibn-ﬁemberszhh;riedly féfmed a line await—
:ing their turn'to-bé'ip£efviewédfl At times during the iﬁterview éther
fopids (hd£ pértaininé fo‘sex educatiéh) initiated by the participants

were discusséd. ‘However,” there were‘some,ihdividuals'whd'were'quite‘
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shy and reluctant to speak. The warm-up poftibh of the éuestionnaire

" seemed to help'these‘indiyiduals to be a bit"moré Oerﬁal.

;Method of>0r§an£zih§ Data
The déta for this sfudy Qas 6rgaﬁized into'tablés._ The tables .
" -show the désirés of meptaily retarded individuals:régardihg sex edu~
cation curriculum éontent’as could be estabiishgd'in the areas inves-

tigated.

Analysis of Data

The data collected_fof this study describe some of the personal

desires of a group of'mentally retarded people. The§e desires pertainz

_to sex -education curriculum content. Percentage is the means of analy-

sis of these daté.

Summary
?he population of this s£udy was interviewed to.determine what .
. \
topics mentally retgrded individuals aesife in a sex educafioh curric-
ulum. Thé data for the ;tudy weré generated £hrough the use.of a
‘verbal ques;ionnaire administerea_to each member of thetpobulation.

The data were organized into tables, and analysis of data was done in

percentages.




Chapter 4

RESULTS AND ANALYSIS OF DATA

':;Thé followihg,data arrhnged in tabuiar form with accompanying
éommepté is ;ﬁ:effort-to report éhe pa;ticipanté‘ re5ponse§.to the
’q.ﬁe'sutioh‘: " "‘.Wh'at ‘do ‘me‘n't_all.y ‘,‘re1-:'a‘1::ded j;l:idJi.vjrcni.uals‘ desire 'in-t'heir. sex
educéfibn pfoé#qﬁ?ﬁ. | |
' For'reASOns éf'pfoééction‘pf'individual confidentiaiity of rec-

. O?dsp the popﬁlaﬁionsf'badkg£ounds as:£q ége,_sex, and I.Q; ranée weie
supplied fbr ;hé‘grogﬁTas é whole to tﬁe aqthor by REACH; Inc. Even

if Suéh inférmatiég was avaiiabie, thg aaté would not have’beeh grouped
accordiné to-agé, IiQ;,'o%_sex. The author believéé-fhat this grouping
éoﬁld“lead té labeling ox miélééding'cénclusipﬂs appliéd to a specific
'éroup which wduld hinder effbrts to provide and improve individualized
sex educdation to fhé meppally getarded, The iesponses of thejpar;ici—
ﬁants aré‘shown in £ébles using pepqentéges; hp&ever, the wrifer does
not wish to imply-that.theée reéponéés ére'characfe;istic of the gntire
pOpu}&tion_of mentéily re#arded individuals;

The population interviewed consisted of six feméles and thirteen

. males, The age‘groupiﬁgs are presented in Table 3. .Thesé*individuals‘

have spent from_three'tb thirty~-two years-in inétitgtioné féi‘the.menf_l

_tally'reﬁa:dédf 'Thé_iptelléctual-range'of.tﬁe'group'iS‘éﬁOWn in 

| e ———— — — —— oro—— ——
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Table 3. Age Groupings of Population Members at the Time of the

Interview
Age Number Age Number
18 2 3 2
20 3 35 i |
23 1 36 1l
27 3 37 1K
28 1 42 1
29 4 62 1
30 1 Total 19

Table 4. Intellectual Range of Population Members at the Time of the

Interview
Intellectual Range Number Percentage
Mild Retardation* 10 53%
Moderate Retardation* 5 26
Unknown g 2156
Total 19 100%

*
See Chapter 1 (definition of terms)

In the following tables some of the comments of the interviewees
have been included to reflect the understanding and behavioral evi-
dences which the questidns elicited. Since it is possible that these
respondents have been taught to respond with "YES" answers and have
been rewarded for those responses, the content of the comments may
provide more evidence of interests, desires, and understandings than

the "YES/NO" answers. In order to determine if a participant was




o0 S ) Ll SN 1)

50
giving a "YES" response out of habit, '‘a question such as;. "Would you
explaip'that a little ﬁore?" was asked éfter a "YES" ;esﬁénse..
Those féépdnséé in tbé "dNSURE“ category of the tas;és consisted -
of such reépoﬁses q§ po=replies; shrugs, reéliés ungelated:to thé
rqﬁestiqh‘askéd, or a'laék of undé?éﬁanding of the topic"6;>ques£ion

asked.,

ReSulﬁs'of the Questionnaire

iﬁe firs£ seégion of the éuéstioﬁnaire cohsisted of an open-
epde§ éuestipp, and it ‘was designed'tqlepsure_that the pérticipant had
gh oppértunity‘té'expféés éﬁes£ioné or.commehésfabdut‘Sex eduéatioh
 curricuiﬁm-c6htent wifhouﬁ being influenced:by the spgci?ic content
queétionstasked‘latef‘in the quéétionﬁai;é. |

Reéésnse ;o‘open—énaed qﬁeétién:A If you'could léarﬁ or talk
about anythiné at all about girlfriends (boyfriendsf, datiﬁg, kiséing,
lové, sex, marfiage, bébies, and!thing§ like this, what would you like
tb falk about? This general introdﬁctofy qﬂestién eliéited a wide

variety of résponsés.- These are listed below.

Comments
"Holding hands."
-"Ya{ I'm going hoﬁeJ" Laughfer.
'"i don'fhkiss. I don't do thaﬁ. I would just like to sleep.

with cats at night when I'm so lonesome."
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"My girlfriend's name is Cheryl." Laughter. "How do girls get
babies out of the little seed?"

"My~£eachér is not here. She went out."”

"Well at the workshop . . . Boats."

"Ya shucks." Laughter.

“I-have‘a boyfriend. - He's engaged with me tomorrow. He's going.

to take me_tq the movies tonight at three o'clock."

"Work. i;m happy." laughter.

"Cats."

"Becky'my_girl." Smile..

"I'm not doing that."

"Babies and feéding them. "

."No, it isn't-worth.it. I don't think so.™

Tﬁese responses demonstréte evidences of interesfs in various
tqpics, denials Qf doing things.related to the open-ended question,
replies totally unrelatgd ;o tﬂe question and laughter. The response,
"No,'it isn't worth it. I don't think so," may be relatea to the past
experiences the individual has éncountered concerning the toéic of
sex. "Weil at the workshop--boats™ is a reply that did not relate to '
questioh asked. This could have been due in paft to a éhoft attention

span or misunderstanding of the question asked.
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Table 5. Would You Like to Talk or Learn more about Handholding?

YES  NO UNSURE . . TOTAL
14 2 3 £ 19 -
74%"1 10% 16% | 106%
Comments:
"Ya sure."

"I took her to a show and she held my hand.”

"A nice girl. I love her." )

Laughter and giggling was demonstrated by four people.
"I don't care."” . Smile.

' fhié was an aﬁeq ip which moét (about thrge—quarters of the pop-
uiatibn) demon;tfated a favorable résponse. They seemed to understand
this conéep£ qﬁite We;l.' This was evident by the egpressions on the
participants' faces, the attention given by the participants, and the

lack of responses:unrelated to the gquestion asked.




I )

53

Table 6. Would You like to Talk or Learn more about Kissing.

YES NO  UNSURE TOTAL,
15 2 2 - 19
79% 10. 5% 10. 5% . 100%

Comments:

"Kiss Dennis. I'm going to get married tomorrow."

"I kiss my girl goodbye."

"Kissing all the time."

"Sometimes girls kiss men too."

"I kiss Becky. Vickie got kissed. She kisses me." Laughter.
"T kissed Roxanne." Smile. . -
"Kissing is loving and holding hands and dates and everything."
"Chucky don't care." ' Laughter and smile.

"Kiss one of my girlfriends." Giggle.

"Kiss Ginger." Smile.. "Kiss Mike." )
"Not hugging either. Cause not about the boy's either cause they
can be so rough. Cause I don't want to be . . . because if
there are rough boys they will fall on me and turn me 1nto a

bowling ball. I don't want that."

Kissing was another area in which the great majority expressed
_an interest, and this cépcept seemed to.bé ﬁnderstood by almost all
individuals. There were no iesponses unrelated to the question asked
and there was no evidence of any lack in atteption span. One iﬁdivid—
ﬁal related kissing and huggingiwith “féugh‘boys“ and ‘subsequently
becoming predgnant, i.e., "“turn me into.a bowling ball."™ Howevef, fo¥
most of the pafticipaﬁts, kissing:seeﬁéd fo be associated with a more

pleasurable-experience.




54

Table 7. Would You like to Talk or Learn more about Dating Girlfriends
or Boyfriends?

" YES NO UNSURE ' TOTAL

13 1 5 . 19
68% . . 5% - 26%° . 100%

Comments:

"Go, to the movies, to the dances."
"How to make dates. - Call up girls. Movies, bowling, and the Dairy
Queen." : '

"I like to take a girl out, movies, drive-ins, and everything."
"Kiss girls. Dating." . - :
"Dancing and the Halloween Party."

"To.the movies."

"I haven't got any girls."™ .

"Dating for what?"

"My mom and dad told me about deer and elk."
"No I don't do that. I .get so shivering."

Dating_was aqother area in which alméét seven out of ten of the
population expressed an interest. One respondent denied doiné any.
dating although the gquestion of Whether she did any dating was not
asked of her. This person may have picked up the idealfhat dating
was pot allowed or maybe éhe did nét.care for dating. "My mom and dad
told me about deer and elk," is_g reply that appears to be unfelated

to the question asked.
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Table 8. Would You like to Talk or Learn more about Love?

YES © ~ NO° ' UNSURE TOTAL
13 o 6 _ 19

68% - . 32% 100%
Comments:

"Don't know much about love. Sometimes girl f£all in love with guys.
Girls want to know about men too . . . Fall in love, marriage."

Laughter.

"Iove, when you're married.". ) .

-"I went to church and they marry them. I-love her.".

"Well I like girls, kissing, and loving." »

"I know that. ' I know that."

“"Kisg girls."

Big Smile '

"Iove means you get a hug."

‘"Going home on Thanksgiving."

"Ioving a kitty and that's all I want to do."

»

Responses ranged from the simple "Love means you get a hug," to
the more complex "Love, when you're married." Almost seventy percent
of the population members expressed a desire to talk and learn more

about love.
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Table 9. Would You like to Talk or Learn more about Marriage?

YES NO 'UNSURE . TOTAL
12 - 1 6 - - 19
63% - 5% 32% 100%

. Comments:

- "Fall in love. Marriage. Engagement ring and wedding.”
"Some girls get married." '
"Well I take care of marriage to get a woman and love and take her
out to dimnner, movies, dancing, and everything."
"Oh va. No me I didn't get married, my brother did."
"I wanta get married! I wanta get married!"
"The wedding, kissing, love. She's my girlfriend." .

- "I would like to get married so I can have kids, so can have a baby,
so I can be a baby sitter. Take her to the show, honeymoon, and
church.” ‘ .

"I'm going home in a week."

The author étill reﬁembers the excited reply, "I wanta get mar-
ried. -I wanta get married." Over sixty percent of the réspondents
 were interested in talk;ng and legrning more about ma;riage. "I'm
going home in a week" appears .to be a reply unrelated fo the question

o asked.-
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Table 10. Would You like to Talk or Learn more about Babies?

YES | NO UNSURE TOTAL
lé - 2 _ 1 . 19
84% ‘ - 10.5% 5% - 100% -
Comments: | |
."Ya babies."

"Mother has a baby." .

"I don't know. See my football shirt . . . I don't have a baby no
more. I gotta shave." ’

"I guess I wouldn't mind." :

"I know how to take care of babies but I don't know how to change
diapers though. I don't know how to give them milk."

"] like babies." i

"They are little. They are small."

YOh I don't know." '

"Ya babies and when they are little."

"I don't want to baby-sit."

Babies were of interest to almost all individuals of the popula-
tion. Many participants seemed happy when talking about babies. They

‘often smiled or even pretendéd they were holding a_baby.
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Table 11. Would You like to Talk or Learn more about Caring for
L Babies? Would You Like to See a Baby being Born?

YES - NO UNSURE TOTAL

‘9 - 1 9 ' 19
47% 5% . 47 . - 100%

Comments:

" "Feed them. I don't want to change diapers. Know how to baby-sit."
"I don't know." ’ '
“"Ya. - Fine." ‘ . .
"How to care for them and feed them."

Would you like to see a baby being born?

YES NO UNSURE TOTAL
6 1 : 12 19
32% - 5% 63% 100%

" Comments:

"Because he's born from a mother."

"T would like to see a baby being born." :

"Would like to see where the baby comes' from, egg in the womb.
"At the hospital. Through the .glass."

n
. i

Th; large number of "UNSURE" responses;could be due to a reluc-
tance to discuss this‘topic or a lack of understanding‘of the concepts
involved. The positive responses varied frém concepts that involved
babies being_born:at‘the ﬁospital;to concepts'thét involvéa'bgbiés

being. born from an- egg in ‘the womb.
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Table 12. Would You like to Talk or Learn more about Where a Baby
Comes From?

YES - NO UNSURE TOTAL
10 3 ' 6 19

53% 16% - . 32% ' 100%
Comments:

"Ya  babies, heaven, God."

"Out the back-end. They are born."

"From here the stomach. I don't know how they get there."

M"PFrom your stomach. My teacher is going to have a baby."

"From the woman's stomach." :

"They come from the hospital." :

"They come from the stomach. Some girls get married."”

"They come from the mother. Women get pregnant. They go to the
hospital and see if okay normal and then put in incubator."

"Fucking a girl, then have a baby.: Guy gets on top of the girl."

Responses varied from babies coming from heaven and God or from
the hospital to."Out the back-end" or "From the woman's.stomach." One

ihdividual was concerned about the normality of a newborn baby.
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Table 13. Would You like to Talk or Learn more about Sexual Inter-

qourse?
YES NO _UNSUREA_ TOTAL
6 - . 4 - ,‘ 19_ - 19
328 . 21% ars - 100%

Comments:

"I'd like to learn about that." . )
"I'm not going to say. I'm not going -to say."
"Oh ya. You get a girl pregnant.”
-"Ya. You get a baby." .
. "Not very much. Keep the doors locked." :
~ "I-gon't like that. I don't like that at all. It makes me jealous.
’ Cause most of the time I want to be around someone I like. Not
someone who is rushy." .
"Not while I'm here.” I can't swear."

Some respondents indicated a. reluctance to talk about . this topic
and this cbulé be a reason for the increased number of responses undér
the unsure category. This was}evident by_smiles or laughter;thch may
haye beep‘an iﬁdication that they.unaerstood the concept. Howéver,

- many did not.reply to the question. "I'm not going to say" and "Not_
-.while'I'm here. I cdn't-sﬁear," are responses which indicafe:a reluc-
tance to talk about.ghis £opic.'

It is possible that these retarded people are no diffe;egt from
maﬁy other people in that they did not desire to discuss this subject,

or that they. have iearpéd from others that talking about sex is. taboo.
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‘This guestion was asked using vernacular terminology in_m&st
cases. One person's iesponse demonstrates.the.heed to use language
understood by the pérticipants.: Thisiperspn did not understand the
word sexual intercou;se, however, when .the interviewer used the word

"fuck" the interyiewee’replied, "Oh ya, you get’'a girl pregnant."
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Table 14. Would You like to Talk or Learn more about Contraceptives,
Venereal Disease, Masturbation, Homosexuality, and
Abortions?*
Would you like to talk or learn more about contraceptives?
YES NO UNSURE TOTAL
1 il 17 19
5% 5% 90% 100%
Comments:

"Rubber go over cord."

Would you

Comments:

like to learn and talk more about venereal disease?

YES NO UNSURE TOTAL
iF 0 18 19
5% o= 95% 100%

"You get sick. Maybe you get sick to your stomach."

Would you

Would you

like to talk and learn more about masturbation?

YES NO UNSURE TOTAL
0 1 18 19
- 5% 95% 100%

like to talk or learn more about homosexuality?
YES NO UNSURE TOTAL
0 0 19 19

— S 100% 100%
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Table 14 (continued)

Would you like to talk and learn more about abortions?

YES NOo - UNSURE " TOTAL -

0 .0 .19 19
- - 100% 100%

*Responées are arrgngedvaccording t6 subject

Table 14 represents Questions in which the majority of answers
were listed under the "“UNSURE" category. This could be attributed to
the mére.complex nature of the topic subjects or a reluctance of the
partiéipants to discugs thesé topics. The cognitive level of many of
the participants was such that the iﬁébility.to‘éomprehena these
topics was a very likely possibility.

Thése topics .were rephrased using vernacular terminology, but
the partiéibants still did not respond to these questions -in a way
that indicated whethe;'they would or would not like to talk or learn

more about these topics.
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Table 15. Would You like to Talk or Learn more about Sexual Body Parts
of Boys and Girls?

YES NO UNSURE TOTAL

9 0 10. 19
47% C— " 53% 100%

Comments:

"Baby girl and baby boy." )
"Girls have long hair and boys have short hair. Boys like girls."”
"Girls are different. Dress nice."
"T don't know. If I looked at a boy I'd tell him you're a cowboy.”
"They are hice." o
"Girls have a cunt and men don't. Men get women pregnant. Women

- can't get man pregnant."

" . Responses ranged from the more superficial difference of long

and short hair to the more complex difference of the genital anatomy

- of females and males.
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Response to the final open-ended question: Anything else you would
like to talk about?

Comments:

"Ya. What's your name?"

"Ya. I have two sisters."”

"I took a bath tonight."

"Learn about hospitals. I would like to learn more about retarded.
Some babies born retarded and some not. It don't make sense.
Why some babies born retarded and some not? . . . Sterilization
to tie cords together so a girl don't get pregnant."

"I would just be . . .-loving everybody. Going to play basketball
instead of football, it's a yucky game. . . . Behaving when on
a .date.” '

"We watch the Brady Bunch."

"Holding hands. Praying at church." . ( )

. "Girls and man . . . I can't say it. Dating, loving, kissing."

"Holding hands." . ' o

"can I go to the movies tonight? My sister has a baby."

"Sterilization was mentioned, and it was not included in the .
questionhaire. The question, "Why some babies bpfn retarded and some

not," was something that greatly interested one individual. This
question could be of interest to others and demonstrates the impor-
tance of an open—-ended question when eliciting information from indi-

viduals.
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The participants demonstrated a difference in ability to under-
stand laﬁguage, in a willingness to talk, and in ability to speak
.cleariy. The interviewer ha@_difficulty in understanding the speech
of some interviewees;.this could have béen:iﬁ part due toAthe inter-
vViewer's unfémiliarity with their speech. Thé investigator was able
té understand .the spgech of manyldf_the participants without ény
difficulty.

Some participants were reluétant to talk, and even if they aid
speak ‘it was done very quieti? and not mueh was said. thers, how-
everi.ﬁere very verbal and enjoyed talking with the write;.

Socially accépted.terminology was understood quiteé readily by
some participants, while_others in somé cases understood only the
3vernédular terms. |

‘Other differences regarding communication levels were demon-
strated by the participants.' Frowns, puzzled looks, of asking for
something to be repeated wére clues dgiven bf éome retardates to the
writer that they did not understand a concept or question. Others
gave no clues of incomprehensiqn wheﬁ it was evident that they did not
understand the question or topic. In some cases an interviewee just
stared at the writer for a considerable length of ﬁime without saying

a word after he/she was asked a question.




Chapter 5

SUMMARY, FINDINGS, CONCLUSIONS, AND RECOMMENDATIONS

Summary

Thé pufpose of this study was to determine what mentally re-
tarded individuais residing in group homes desire in their sex edﬁca—
tion program.,

The study was based on data collected from nineteen mentally re-
tardéd individgals residing in group homes. These people were inter-
viewed bylthe investigator. A_£ape recording was made of each inter-
view which focused on fhe questions of a questionnaire developed by
the writer. The conLent of the questions relate to topics presently
in use in sex e@ucation curricula for the mentally handicapped and
those topics suggested by authorities in £he field. An open-ended
question was used at.the beginning and at the end of the questionnaire
to ensure that the participants had an opportunity tq express ques-
tions or comments about sex educati;n curriculum content without being

unduly influenced by the specific content questions.

Findings
In an effort to describe what these mentally retarded individ-
uals desired in a sex education program, the reséarcher sets forth

the follqwing'findiﬁgs from this study:
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1. Most of the participants (sixty-three to eighty-four percent
of the population) indicated that they wéuld like to talk or learn
'more'abouf the following: | |
a. héndholding g
b. kissing
c. dating girlfriends or boyfriends
d. love - |
e..marriage
£. babiés
Meyers (1972) in.his curriculum guide.for teadhers-of the mentally re-
tarded includes primary level lesson plans that relate to love and
human'reproddction. In advanced level lesson plans he include; dating | ~
and marriage. Kempéon,_Bass[‘énd Gordon (1971) in their book for par-
ents of the mentally handicapped'include ehaptérs on dating, marriage,
and children. It appears that these expressed interests of‘the study
éopulation may be included in some of the present-day sex education
curricula guides for the mentally retarded. -
| 2. About one-half of thé partiéipants indicated that they would
'like to talk or leafn,more abéut”the foliowing:
a. caring ﬁor babies:
b.-where a baby comes from ‘

c,” sexual body parts of boys and girls
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Meyers (1971) includes primary level lesson plans on reproduction and
differences between men and women. Xempton, Bass, and Gordon (1971)
include ghapters on dating and sexual interéourse: Gordon (1975) sug-
gesﬁs that mentally retérded individuals( who are thin%inglof ha§ing‘a
baby, should first work for a month in‘a day care setting taking care
-of mentally retarded chiidren. It appears that:the above expressed
interests of the study pbpﬁlation are included in some curricula
gﬁides or ?écommended by some experts in the field.

3. About one-third of the participants indicate.that’they would

like to learn or talk ﬁbré about the following:

| a. sexual intercourse

b. see a Eaby beiﬁg born

Ho@evef, two-thirds of the population gave responses which weré listed
under the "UNSURE" dafego;y. These responses listéd under the "UNSURE"
category wére such responses as no replies, shrugs, replies unrelated
to -the éuestion asked; oi'aﬁ inability to understahd the question
asked.

The ﬁigh number of responses undei the "UNSURE" category may be
due in part to a reluctance - of some participants to talk about sexual
intercoufsg.' Also,.some participahtS‘maf not have understood the
cdncept of sexuéi intercourse, even after it was re-explained using

vernacular terminology.




70

Kempton, Bass, Gordon, and Meyers all suggest that sexual inter-
course be included in sex education curricula for the mentally re-
tarded. The writer has not found any curricula guide§ for-the men-—
éall&_retarded that include showing the birth of a baby.

- 4. Almoét all or all of.the participants gave responses to some
questions related to the topics lisfed below that were listed under
the "UNSURE"™ éategory. It éould not be determined from this stﬁdy
whether thé participanté did or did not want to talk or learn more
about the following topics:

a. contraception
~b. venereal disease
c. masturbation-
d. homosexuality
e. abortions
Kempton, Bass, Gordon, énd Meyers all suggest that the above topics be
includ;d'in sex education curricula for the mentally retardéd.

It is the wri£er's opinion that most of the participants.of this
study did not .understand the préceding topics or they were reluc£ant
to talk about them, or both.

5. The pdpulafion{members demonstrated va;ying degreés of
interests, desires, atteﬁtion spans, and speaking abilities. They'

also differed as to'lahguagefcomprehension of socially accepted and
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vernacular terminology. Differences were also noted in the tendency
to verbalize and in the understanding of topics or éuestions.
Wei;gerber (1974), Gunzberg (1974), Shindell, Borthick, Fisher,
and Krujicek‘(l973), and.Matﬁison‘(l973) support the faét that men-
tally handicapped people are unique individuals. Mittler kl974) re-
Aports.that mentally retarded individuals vary as to their speaking

skills and general language abilities.

Conclusions

It was found that:

IT These retarded individuals did have opinions, desires, and
ideas aboutﬂWhat they Qould ;ike.td talk and learn about in a sex ed-
ucation program. .Most 6£ the members (sixty-three to eighty-four per-
cent of the population) indicated that they would like to. talk or
leérﬁ more aﬁodt.(a) handholding, (b) kissing, (c) dating; (d) love,
(e) marriage, and (f) babies. About one-half of the participants
indicated that they would 1ike to learﬁ or talk about (a) where a
baby.éomés from, (b) caring'for £abies, and (c) the sexual body parts
of boys ;ﬁd girls.

2; ?hese_retarded individuals hgd varied interests, desires,
'attention_spans, language problems, and cogpitive abilitiesm

3. An.individﬁalized program and teaching on an individualized

basis would be necessary when teaching sex education to these mentally
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retarded people because of their varied interests, desires, attention

spans, language problems, and cognitive abilities.

Recommendations

The followiﬁg fecommendations ére made:

1. That the mentally retardea be asked abouf what they would
like té taik or learn ébout in a sex education program.

2. That the subject matter in sex education curricula for the
mentally retarded inclqae but not necessarily be limitea to the ques-
tions, desires, and interests of the retardates.

3. That the éex edugation programs for the mentally retarded bg
individualized to meet the variéd intéresté, desires,'attention spans,

%

language problems, and cognitive levels of these people.
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- Appendix A

" REACH, INC. - PROGRAM SUMMARY

This information, p#ovided by the.Director of REACH, Inc., gives
insight into the environment of the study_population.
REACH, Inc. is a leéally recognized, non-profit organization
"which is cﬁrrently providing services in a small western,éity. REACH
administer; and operates three group homes and provideé daily-living
and tr;ining services. Additionally, REACH administers and operates a
work activity center and a day activity proéram. It is the intention
_]of REACﬁ.to teach and train developmentally disabled individuals -to
achieve maximum independence. REACH, Inc.. strives to.ﬁelp clients to
ekercise their constitutional and statutory rights. . Their ultimate
goal iS'tha£ the @ehfally #etarded'clienés may live as normallf as
_possible. ' |
Tﬁe daily living 'sexvices provided in_the group hoﬁes include
éupervision and suppdrt to the mentally retarded residents. Addition-‘
ally, a minimum of four hours of formal st;uétured training is pro-
-vided:on a daily bésfs by:the group home counselors. Baseline data
are recorded to détermine individual'skill'levels, target behaviors
‘are identified;,and épecific quectives are established to reach
specific goals.- Emphésis on training‘ipéludes, but is not limited to,
': the following: Personal caré skills which inélude appropriate dress-

! ing, grooming, bathing, use of toilétriés, washing and combing hair and
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taking care of one's living area and personal belongings. Housekeep-
ing and kitchen skills which include vacuuming, dusting, mopping, using
kitchen appliances and'utensils, ope;ating thé washer and dryer,
prepar;ng food, anq acqui#ing table manners. Commun}ty functioning
skill; are recognizing safety, warning, and inforﬁatién signs, iden-
tifying businesses and their functions, constructively uging leisure
time, purchasing of items, managing money, and acquiring approériate
socialization skills.

The work activity center opefates five days a week from 8:30
a.m. to 3:30 p.m. This program is designed to enhance the gquality and
effectiveness offclient.égilities to support themselves and to func;
tion-as ihdependently'as possible,.while providing meaningful work,
productivity, and remuneration.

.The day éctivity program operates five“days a week from 9:00
a.m. to 3:30 p.m.- The prégram proVides Ser?ices‘in £he areas of func-
tional academics, recreation, andtieisure time activity. Community )
functioning skills, arts and crafts, and socialization skills are
given.gpecial consideration.

The poéulation bfkthis study were all involved with vérious
REACH programs, whichAincluded the daily 1i§ing services, work activ-
i£y center, and day agtivity center. -Some individuals are involved in

part-time or full-time émployment in the community. The program was
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individualized so that people did not spend the same amount of time in

each area.
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