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CHAPTER ONE
INTRODUCTICN

The Problem of the Social Participation of the Hendicapped

There have been whole libraries written on social
problems, Shelves of books have been produced about the
problems and treatment of the physically handicapped of zll
types--the blind, deaf, crippled, mentally subnocrmal, speech
defectives, undervitalized, cardiac, tubercular zs well as
the soclally handicapped, the last classification comparativ-
ly modern and provocative of interest and study.

The confining quality of physical limitations 1is
conduclve to social maladjustment which may assume the pro-
portions of the pathological, but which at least is a prob-
lem to the individual and to society. An orthopedic crip-
ple moves within boundaries of his physical limitaticns,

On the basis of these limitations alone, the cripple may not
deviate significantly from the ncrm of participaticn of the
nonhandicapped. 3But he is still restrained in his activity
by subjective attitudes which have their particular basis
and origin partly in the fact of his handicap; but cven more
in the restrictions placed upon him by society. His par-
ticipaticnal hierarchy is an empire of vague and sprawling
proportions which he nominally rules from the confines of
societal exile, primerily because he 1s interpreted on the
basis of his greatest 1liability and not his total assets,

This paradoxical balance sheet excites some curios-

ity and a possible explanation. The limits to which the



handicapyped participate can be discussed quantitatively as
well as qualitatively., The handicap alone is not respon-
sible for the nature and degrece of participetion. Identical
handicaps may produce a beggar or a Roosevelt, Subjective
attitudes and the fact of the handicap together do not
answer the problem of participation. The interacting tri-
onym of factors of limitation--the physical, the subjective,
and the societal--might more closely approximate the possi-
bility of generalization,

Handicapred adults can be conveniently categorized,
sub-grouped, and studied in terms of social participaticn,
attitudes, problems, and in terms of the socius according to
the purpose at hand. In terms of attitudes, for example,
the handicapred mey be conveniently considered by an arbi-
trary yet natural divisicn of the attitudes of the "born
cripples® as opposed to the attitudes of the zccidental
cripples; or in terms of the degree and nature of physical
limitation--by studying aspects of the participation of the
deaf mute in comparison to the spastic or the kyphotic, or
the poliomyelitic, In terms of problems, the handicapped
may be considered and classified in terms of educational
attainment, group membership, number and kind of social
activities, and the like; or more definitely in terms of
specific obstacles to participation--marrisge, financial
status, and similar indices which may conveniently serve to
measure the scope of the participaticnal pattern of the in-

dividual as well as cf the group. In terms of the socilus,



certain correlations might be found which indicate causal
relaticnship: In such instances, some positive and signif-
icant correlaticn might be found between narriage and degree
of physical disability; educaticn and physical disability;
attitudinal pattern and disability, and the like,

To what extent these factors are imrortant, and to
what degree they can be found to have a limiting influence on
the social participation of the handicapped, can be studied
objectively and dispassionately, By considering the inter-
relaticnship between covert attitudes together with the phys-
ical nandicap and the social implications and restrictions,
the extent and nature of participation might become more ap-
parent., From such a study there might be derived a closer
and more searching insight into the social participation of
the handicapped frowm the standpoint of socilology and of soc-
ial work.

The social worker dealing with delinquent, depend-
ent, and neglected children has often had foisted upon him
the notion that physical handicap might be considered a priori
a factor which contributes directly to, and is placed as in
positive corrclation with, delincuent behavior, dependency,
and neglect. lMany authors have shown that physical limita-
tions very often indicate parallel social isolation or quan-
titatively low social participation;l with the conclusion

drawn that such anormal participation is an index of social

1 Cf. Queen, Stuart Alfred, and Gruener, Jeanette Rowe, SO-
CIAL PATHOLCGY, 1940, pp. 5-85
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pathology. It is certainly true that the physically han-
dicapped in our soclety constitute a social problem. Ve
canniot deny that at least qualitatively their participation
is in some instances different than those without physical
limitations, It would be useless to suppose that the kind
of participation availlable to the physically handicapped is
identical to that available to the physically normal. Rather,
however, than say that a low index of participation in terms
of an acceptable norm is an evidence of pathology or even
disorganization, it would seem more conservative to say,
simply, that such limited participation constitutes a social
problemn,

The adult handicapped individual wmey conceivably
pe considered to differ from the nonhandicapped individual
in the kind of participation which he finds possible to him;
but it is probably stretching a point to assume that the
quantity of his participational activities is lower than that
of the nonhandicapped,

Historically and traditionally certain societal
influences at work have sifted down through the generations
to modern times and our contemporary culture, These in-
fluences, with regard to society's attitudes toward the
handicapped, have been the chief factors in determining

the nature and extent of their social participation,
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Historical Background of the Physically Handicapped
in Society

Twenty centuries have passed since Aristotle, the

Greek philosopher said, ®"Let it pe a law that nothing de-

formed shall be permitted to live,u®

Among primitives,
through the time of the Greeks and the era of Roman domin-
ance, cxposure and torture of the handicapped was an ac-
cepted although not a complete universal practice., General-
ly speaking, only in comparatively modern times has the so-
cial status of the cripple and his acceptance by society
been such that he 1s no longer considerzsd an cutcast. In
1934 Franklin Delano Roosevelt stated, "I have felt very
strongly that one of the outstanding accomplishments of
this century has besn the new understanding of the rehab-
ilitation of erippled children,"d

Yet, even in ancient times there were flashes of
an almost modern viewpoint: The HHebraic law, as expounded
in the 0ld Testament, asks aid for helpless classes but re-
flects something of the feeling of the times in exclucing
such classes from sacred places, We have here, therefore,
some evidence of societal limitation cf the extent cof social
participation to which the handicapped could aspire! The

principles of vocational guidance and workmen'!s compensation

acts are revealed as of ancient origin with the Code of

Hammurabi setting up a schedule of payment for injuries.

2 Burgum, Leland S., FROM OBSCURITY TO SEZCURITY, 193, p. 10
ibid., p. 19



The Egyptians practiced vocational guidance in training
the blind to be professional mourners, still another early
indication of societal limitation, In the liiddle Ages,
cripples were not encouraged to live, but when they did,
it befell them to amuse the members of court of the petty
kings and rulers. Fiction has made dramctic the lives of

the handicapped in Rostand's Cyrano de Bergerac, exempli-

fying the pathetic plight of the faclally deformed--while

Hugo's The Hunchback of Notre Dame, shows rare insight into

the entire hierarchy of participation of the deformed, the
socletal obstacles, the subjective viewpoint, and the phys-
ical limitations,

Through all the ages, there were exceptions to
the general rule that the deformed merited oniy social os-
tracism and public ridicule., Thus blind Homer was honored
as a poet in Greece, and loses and {esop, both suffering
speech defects, were leaders,

But it took the French Revolution,
with its new appreciation of the
essential dignity of all men, to
bring society to recognition of its 4
responsibilities to the handicapped."

Tracing the crippled legions back to their savage
ancestors, the crippled or deformed child naturally did not
live long; the elements and the living conditions were to

harsh to permit it, so that by a process of natural sclection

and survival of the fittest, the weak were eliminated. ¥®The

4 Frampton, Merle E., and Rockwell, Hugh Grant, LEDUCATICHN
OF THE HANDICAPPZD, 1941, Vol. I, p. 89
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savage child, whether crippled or not, must struggle for
existence. If he could nct, he perished, "

The civilization of the Greeks, with their phys-
ical and spiritual goals modeled around perfection, elim-
inated the crippled scientifically and without sentiment.
"To the Greeks deformity presented not a religious or moral,
but a rational problem."6 But even in the days of darkness
for the criprled, a few brilliant figures were prominent in
the care of the crippled, Hippocrates, in the 4th century
B. C, laid the basis for the developement of modern ortho-
pedic surgery. "For his operations, he had devised a spe-

cial table (the Scamnum Iippocrates) and his descriptions

of the operating room with regard to lighting, the placing
of the patient, the position of the assistants, and the care
of the operators hands reads wonderfully modern."7 His hos-
pital instituted clinical observation, hygienic treatment,
and the use of the hecaling power of nature.

After the fall of Rome in the fifth century, the
Dark Ages becgan., Information about the condition of the
cripyled child is scant, but it 1s doubtful if many weak
children survived. If they did survive to adulthcod, they
could demand a high price if their deformities were grotes-

que enough to azttract the attenticn of a king or baron in

S Watson, Frederick, CIVILIZATICN AND THE CRIPPLE, 19231 p. 1

6 Abt, Henry, CARE, CURE, AKD EDUCATICN CF THE CRIPFLED
CHILD, 1929, p. 8

7 Jones, Arthur Rocyn, ®Historical Review cf Orthopedic Sur-
gery," Cripples Journal, 10:322, 19£5




need of a court jJjester, Today, the handicapjped wiro find it
possible to solve their financial needs in no other way may
still be found capitalizing on the fact of their deformities
as beggars, while the more grossly deviational may find the
livelihood of the carnival not too meagre a ccurce of reven-
ue! Thus we have the negro microcephalic in a carnival ad-
vertised as, ¥a Congo pigry whose hezad was bound from infan-
cy according to tribal custom.®

We find in old documents evidence that children
were deliberately maimed in the lidddle Ages so that they
could eventually fill the part of ¥poor unfortunate beggars

8 We still hava occasional rumors that

or court Jjesters.
such practices occur, The Great Barnum was several times
accused of maiming the already deformed ¥Wfreaks® in his side-
shows in order to present an even more grotesque body to the
paying public,
In terms cf the societal limitaticns which shaped
the participational pattern of cripples, Vatscn states,
"Centuries of isolation and contempt
naturally entrenched in the conscilence
of the common pecple the cr2ed that
a cripople was a disgrace to his par-
ents and hinself,"9
During the Refcrmation it was usually the crip-

pled who were accused of witchcraft. He was ®a man cursed

by God, hence he must be an Lvil doer,®10

8 Hare, Helen, ®A Study of Handicapped Children," Indiana
University Studies, 1932, p. 67

9 op. cit., p. 59

10 ibid,
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In the period of the French Revolution end the rise
of modern industrialism, humanitarianism awoke with the wri-
tings of Voltaire, Rousseau, Blake, and Goldsmith, but with
this rise in humanitarianism came the extensive use of child
labor.,

"The use of child laber in home
industries led to the distorticn
of children's spines, premature
blindness and chronic ill-health.
In the 18th century, orthopedic
study was still in the experimen-
tal state--a combination of thne
bone setter and the magician's
cralft.nll

The Industrial Revolution brought mary social
abuses with it.
¥Children used in the mines and
factories often worked fourteen
hours or more a day and either
died at an early age or becanme
crippled in health and linmb.
These conditions of child exploi-
tation were especially pronounced
in #ngland and Scotland but pre- _
valent throughout Western Europe®i?
Hunmanists 1like Dickens, Lord Shaftesbury and John
Stuart Mill attacked the situation and gradually the indus-
trial condition of English children imyroved with the passage
of the Tirst Tactory Act of 1802, publication of Peesl's Re-
port on Factory Children in 1816, and the establishment of
the Royal National Orthopedic Hospital in 1838, The Royal
Bavarian School and Home for Crippled Children was focunded

in 1832 by Johan Ncpimak, From those carly beginnlngs the

11 watson, op. cit., v. 5
12 Heaton, William, ECCHOMIC HISTOFY CF EUROPE, 1938, p.

272ff.
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movement spread to France, where the first hospital for
crippled children opened in Paris in 1853, and from thence
to New York'!s Hospital for the Ruptured and Crippled, opened
in 1863, The Home of the kerciful Savior, established in
1884 was the first Awerican home for the exclusive care of
crippled children, It is apparent that medical interest in
the crippled was not arcused s=riously until the eighteenth
century, and the d=velopement of treatment to prevent much
of the crippling following infantile paralysis--the cause of
one-third of our crippling today--is largely a developement
of the last dscade ("the causes of crippling according to
various surveys are three diseases--infantile paralysis,
bone tuberculosis and rachitis, together with ccngenital
deformities account for seventy-four percent of the crippled
children.®13)
Tne aim of the White House Conference Comunittee

was three-fold:

n], To give to every child the

best physical ccndition it is pos-

sible for him to attain,

2. To give him the best education

it i1s possible for him to assimilate.

3. To help him to find his place

in the world's work.%l4
Hospitals and institutions for the crip;led child developed

greatly after the beginning of the twentieth century, and by

1914 fifty-two institutions and hospitals in the United GStates

13 =ihite House Conference on Child Health and Protection,®
THE HANDICAPPED CHILD, Vol., IV-B, The Crippled, p. 136;
See also, Ober, Frank R., ®"The Crippled Child® Hygeia,
15:796-97, lay, 1937; Phelps, Winthrop M., "What Can De
Done for the Birth Injured,® Hygela, 11:388, lMay, 1933
14 White House Conference, op. cit., p. 139
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were giving special attention to nearly 3,000 crippled chil-
dren, In 1924, the institutions for crippled children num-
bered 242, and cared for nearly 9,000 patients, and by 1930
there were 325 institutions caring for over 11,000 children.
Such a prenomenal rise 1s due to state activity and to the

work of civic, service, and fraternzal agencies.15

The clinic or dispsensary is an important crippled
children's agency. The Public Health Nurse, the socilal ser-
vice worker, the Rotarian, The Elks, and the like report the
children to the agency, and the child is referred to the hos-
pital, convalescent home, or sanitorium for treatment,

A great amount of convalescent and after care can
be provided in the crippled childrens! schools. In larger
communities trained physiotherapists give treatument which
consists of muscle training, massage, corrective exercises,
gymnasium work, directed rest and recreation, ultra violet
treatnent, surgical dressings, coordination of classroom &nd
shop activity, supervisicn of feeding, rest and general

health.,

15 See, for example, "White House Conference,® op. cit., p.
141; SOCIAL WCRK YIZARBOCK, 1939, p. 103ff; MHealth and
llappiness for Crippled Children,¥® Literary Direst, Dec.
29, 1934, p. 21; Abt, op, cit., p. 18; SGCIAL /ORK YHAR-
BOOK, 1937, p. 114; "Social Security Act,® Title V.,
Part 2.
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Previous Studies of the Crippled

lost of the few studies which have been made of
the crippled were written in recent years--indeed, very few
are as old as the present century, and these are usually
physiological in nature.l6 Studies mzde in the last decade
which have been published have been largely psychological ,
emphasizing testing neuroses of the handicapped, personality,
intelligence, and the like,17 while most contemporary studies
emphasize the inportance of securing a greater knowledge of
the institutionalized handicapped of various types, for the
purpose of expediting and increasing the efficiency and
scope of social welfare planning and administrative organ-
ization.18 The greatest quantity of these studies made in
late years have been fostered by state and national offices,
and their cnief interest has been in surveying the incidence

of the different kinds of handicaps and the available re-

16 cf, Brockway, A., "The Problem of the Spastic Child,® J.
Lxcept, Child,, IV;3 (Dec., 1937), 64-69; Gordon, R. G.,
and Roberts, J, A, F., "Does Poliomyelitis Affect Intel-
lectual Capacity?® Brit. Med. J., II (1939), 803-5; Lord,
E. BE., Children Fandicapied by Cerebral Palsy, (Common-
wealth Fund, N. Y., 1937)

17 Cf, Bradway, K. P., ®Social Competence of Exceptional
Children," J, Except, Child., IV;3 (Dec. 1937), 64-69;
Kammerer, R, C., "An ixploratory Psychological Study of
Crippled Children," Psychol, Rec., IV (1940), 47-100; ke
Grew, J. We, ¥Emotional Adjustments of the lospitalized
Child,® The Crippled Child, XVIII (1940), 7-9; Rosenbaum,
B. B., "Neurotic Tendencies in Crippled Girls," J. Abn,
and Soc, Psych., XXXI (1937), 423-9; Witty, P. A., and
Smith, M. B., "The Mental Status of 1480 Crippled Child-
ren,® Educ, Trends, I (1232), 22-24

18 Cf, California, State of, Census and Industrial Survey
of the Physical Hondicapped in California, Dept. of kd.
Bull. No. 9 (1835); lMichigan Crippled Children Commission,
1932-1934, Report, (Lansing, kich., 1934); New Jersey State
Crippled Children's Comm., Report, (Trenton, N. J. 1932)
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sources for purposes of treatment and rehabilitation,
Although some of these previous studies have been
forthcoming with suggestions pertinent to the present study,
none have atteupted a similar treatment, nor have any of them
used a similar frame of reference, sociologically or other-
wise, Some recent theses of a sociological noture have been
written, but none have proceeded pzrallel to the present
treatment.19 Some sociological texts include references to
the handicapped of all kinds, particularly those dealing with
pathology, personality disorganization, social work (histor-
ical, case records, and the 1like); but none have a compatible
viewpoint or proceed from a similar framework.eo These will

be recornized in the study wherever reference is indicated.

19 cf, Berry, Edna L., Convalescent Care of Crippled Child-
ren Hospitalized in the Les Angeles Area, University of
Southern California, ilasters', 1941; Buck, kuriel Sproat,
Speech Therapy for Children with Congenital Cerebral Pal-
sy, University of Washington, liasters', 1938; Cotton,
Carol B., Study of Reactions of Spastic Children to Cer-
tain Test Situations, University of Chicago, Doctorst,
1939; Hickox, Louisa S., An Apvraisement of Iducational
Provisions in Berkeley, Ozkland, and San Francisco, Cal-
ifornia, on the Basis of Findings and Recommendations of
the ihite House Converence, University of California, kas-
ters', 1934; Parkill, Adelaide, An Investigation of the
Possibilitizs of Developing an Educational Swaier Camp
for Physically Hoendicapped Children, University of South-
ern California, ilasterst', 1957; Sheridan, Jennie A,,
Principles Governing the Education of Crirpled Children,
University of Chicago, uasters!, 1940; liallace, Dora Je.,
Educational Opportunities for Crippled Children in Eng-
land, France, Germany, and the United States, University
of Cincinnati, liasters!, 1933

20 Cf, Queen and Gruener, op, cit,, Frampton and Rockwell,
op. cit,, Hare, op. cit,, Pintner, Rudolf, Jon Bisenson
and Hildred Stanton, THe PSYCHOLOGY OF THi PEYSICALIY arfi-
DICAPPED, 1941, especially pp. 3€2-381




CHAPTER TWO
PURPOSE AND METHODS

Objectives of the Study

The author had four general purpcses in nind in
making this study. (1) To classify the handicapred in
“terms of their social participation on the bases of natural
groupings, (2) To discover what factors if any, influence or
limit the social participation of the handicapped, (3) To
discover in vhat manner the overt attitudes of the handicap-
ped differ from the "average attitude™ of the nonhandicapped,
and to attempt to find correlations butveen these attitudes
and the fact of phycical handicap as well as the degree of
participation, (4) Generally, to ascertain whether or not
handicapred adults participzte more or less in social groups
than persons without handicaps, and, to what extent the han-
dicapped make use of their participational opportunities.
Specifically, in this regard, it was the author's
purpose to ascertain to what extent crippled adults parti-
cipate cccupationally; to what extent occupational status
and occupational adjustment contribute to the financial
problem; and in what ways do the physical, the socletal, and
the subjective limitations influence and ccndition such par-
ticipation,
It is assumed that the handicapped can be grouped

conveniently and naturslly on the basis of sex, age, and
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most imnortant to this study on the basis of physicel lim-
itations., Also, the handicapred individuals criprled at
birth can be distinguished from those handicapped by acci-
dent or disease zt scme time after birth,

It is hypothesized further that the handicapred
are restricted in their social participztion on the basis of
physical limitastion, societal limitation, and subjective at-
titudes., It was the purpose of this study to determine frcm
a norm of participation to wheat extent the lLandicapred de-
viate in their participaticrnal potterns, and to detcrmine
gualitatively how the handicap.ed differ in thelr partici-
pational rattern and attitudes from that ncrm,

It can be said that the handiczrred as a group
have certain common problems wiilch they can and do recog-
nize and rank in their importance to the individual zs well
as the group., It was the writer's purpose to discover, if
possible, the underlying causes of these prcblems as well
as the nature and extent to which they exist.

By compering the handiccpped with a control group
of approximately the same size, it was hoped to disccver
what attitudes the handicapped express on specific cuestiocns,
dealing chiefly with occupstional adjustment and participa-
tion; and how these attitudes differed, if they could be said
to do so, from the attitudes of the nonhandicapped control;
and to determine also whet parallelisms could be found between
certain given attitudes covertly expressed asnd cther factors

influencing participation,
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Finally, it was the purpose to discovzr whether
the handicapred particirate more or less in social groups
of all kinds than the nonhandicapred, quantitatively and
qualitatively by discovering their membership activities
in soclal groups, the nature znd extent of theilr avocation-
al activities, participation in games and the like, and to
discover to what extent the handicapred realize or fail to
realize their participational objectives, and to what ex-
tent they recognize or fzil to recognize their participa-

tional opportunities,
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Methods of Securing Data

In the sunmmers of 1939 and 1940 the author person-
ally interviewed 112 males and 1 female who were handicapped,
with whom he was acquainted., A schedule was used to obtain
uniform information (see Appendix I) which was completed af-
ter the interview. Only whan absolutely necessary was the
questioning of a direct, specific nature, and no informaticn
was requested which was already knovn to the author or which
could be obtained from cther sourcaes,

The interviews, which were often mere informal
meetings in nature, werc so designed as not to acquaint the
interviewee with the process., In addition to the informction
obtained frcm the informants for the schedule, the interview-
er also rated each cripiled individuel in terms of emotional
ad justment, noted particular mannerisms, habits, attitudes,
and the like.which might have some relzvance to the coumon
material gathered., Discussion was generally initiated during
these interviews (which were often obtained from several in-
dividuals simultanecusly) in order to discover what attitudes
toward varicus problems these individuals admitted,

In the spring of 1942, eighty-nine handicaprped
adults volunteered to ansver a questionnzire submitted to
them by mail (see Appendix II). Of thesc, forty-one wcre
males, and forty-eight were females., All except two were
victims of orthopedic handicaps of one type or another. The
average age of both sexes was approximately 31 years, and the

volunteers resided in eighteen different states including an
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almost equal division between rural and urban areas.

The questionnaire included specific requests for
information as well as generszl opinions., A portion of the
same questionnzire (see Appendix III) was submitted to
ninety-five college students, of whom twenty-six were men,
and sixty-nine women., All of these students were enrolled
in college courses above the freshman level., The individual
items included in the guestionnaire were identical to those
in the questionnaire submitted the handicapped group. The
tabulated results were used as a norm of experience and
opinion to which the handicapped group was compered,

In addition to the informeticn obtained from the
schedules and the questionnaires, a third method was used in
securing dataj; namely the "own story?® method. These ¥own
stories¥ wcre neither verbatim nor were they life-histories,
but merely reportorial accounts of incidents and expcriences
handicapped individuals recalled from their dramatic or
traumatic impressions, Iliost of these "own story" accounts
related to vocational experiences which the narrator had had.
Supplementary informstion was obtained from teachers, neigh-
bors, employers, and friends of the individual in question,
Some information was obtained from schocl records and the likg
but mainly each case study was a composite of several points
of view, each with its nucleus existing in the ¥own story®
methodology. This latter data is used in the study only as a
source usually referred to as the obscrvations of the author,

in order best to present this type of material.
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Analysis and Interpretation of Data

The chief purpose of the writer, in interviewing
by schedule the 113 crippled individuals of the first samrle
discussed, was to obtain soume necessary insight into the sub-
Jective attitudes which they expressed, and to discover those
things in common which they secemed to have ameng them., Ar-
bitrarily, the men in the samyle were grouped cn several
bases; first on the basis of physicel handicep by employment
status, marital status, educaticnal attainment, and the less
easlly measured adjustments; secondly on the basis of econom-
ic and ®class" background; thirdly on the basis of attitudes
and cyinions most explicitly expressed; and fcurthly on the
basis of specific adjustment patters--vocaticnal, educational;
occupational, and the like, The data, thus roughly class-
ified, were examined to determine chiefly whether any notable
patterns existed which might warrant further investigation
and study.

In the by &nd large, certain pattsrns were evident
which exhibited the presence of socilal problems mainly aris-
ing out of various aspects of social participation, both in
degree and kind, which seemed to have some bearing on the in-
dividual's own subjective attitudes as well as the attitudes
of society toward him, and toward the handicapped as a whole.

From many of the respondents in this initial sample
the author was able to secure case-studies in the form of
life-histories supplemented by school- and case-records, in-

terviews with neighbors, tcachers, friends, and the like
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which to some extent supplied the raw data for the case an-
alysis of a few individuals who were more or less typical,
or at least indicative of trends and processes., These data,
together with those uniformly secured from each of the 113
handicapped individuals, served as an orientaticnal sample,
and pointed the way for a more scientifically refined study
of the problem in terms of social participation with its
natural emphasis on the problems of more importance subjec-
tively to the crippled adult,

The sample which included eighty-nine handicapped,
and ninety-five nonhandicapped persons were surveyed in an
attempt to isolate some cf the participational problens,
evidence of the existence of which accrued from the first
study. The nonhandicapped control group was used merely,
as stated, in order to establish some kind of norm of par-
ticipation to which the study group could be compared. The
data were tabulated and studied in comparing the two groups
from the standpoint of averages and average differences, by
simple statistics, to determine both the quality and quan-
tity of participation, In addition, the data were analyzed
from the standpoint of the extent to which subnormel degrees
of social participation constituted a sccial problem, if
such could be shovn in that regard. By comparing nature and
degree of handicap, per se, with various indices of partic-
ipation, in the light of the hierarchy of participation pre-
viously mentioned, the data were interpreted with with emphas-

is on the most apparent problems of the handicapped as they



themselves stated them to be,

The data were examined in terms of the hierarch-
ical pattern of participation; assuming that the physical
handicap sets the first rough limitation; that society in a
mcre or less stereotyped fashion of response and reaction
to the cripple further defines his participational realm;
and that lastly the physical deviate himself thrcugh his
own subjective attitudes which have accrued frcm vhysical
and societal limitation, the latter of which is assumed to
be the most restrictive, participates acccrding to the ex-
tent of frcedom or confinement allctted to him by the phys-

ical and societal barriers,



lia jor Hypotheses and Assumptions

It has ealready been suggested that sccial parti-
cipation is restricted by three elenents, namely, the phys-
ical, societal, and subjective, The handicapped by virtue
of tiheir physical obstacles to participation, may be studied
in terms of nature and kind of participation. It is also
generally supposed that most handicapped adults recognize
certain individual problems which can be considered individ-
ually as well as in terms of the group; and that these prob-
lems probably differ in kind and degree from those cof the
nonhandicapped, ©Since the fact of physical handicap exists,
it is reasonable to suppose that it exerts an influence on
the emotiocnal stability, attitudes, and drives of the indivi-
dual so restricted; and that such aspects of socicl adjust-
ment differ in all probability in terms of the group from
tnose of the nonhandicapped in the same terms,

If it can be shown that the handicapwved because of
lower indices of participation deviate significantly frcom
the norm of participaticn which has been suggested, such a
deviation hypothetically accrues from the hierarchy of re-
strictions noted and generally speaking may be said to con-
stitute a sccial problem,

The mein hypothesis of this study is that if so-
ciety's definition of the role of the handicapped could be
altered significantly, the status of the handicapped in terms
of nhis social participction would also alter as a result, be-

cause his attitudes toward himself and such status and role



depend on societyt's definition of his limitations, IHence it
would follow as a corollary that the nature and extent of

his participation in sucial life, particularly in occupation-
al activities, would be different, since such participation
has its limits ultinately in the social attitudes arising out
of the fact of physical limitation or deviation, which only
indirectly and incidently is a determinative factor in his

participational hierarchy,
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Bias 2£ the Author

The author has been an crthopedic cripple since
1923, It is probably significant, in terms cf thes fcrmative
period of the author's life, that a total cf more than three
of the first twelve years were spent in hospitals and hezlth
farms as a patient; that four additional years in this period
were spent confined at home, The author had but two years
of formal elementary school educction beginning at age twelve,
in the yesars 1929 to 1531l. These two years were spent atten-
ding a school exclusively designed for handicapped children
up to and including the age eighteen, Until the author's en-
trance to high school in 1931, his differential assoclations
had been limited to the family grcup and tc the groups com-
prised entirely of handicopred children and young adults,

In the period 1931 to the present, the author has not asso-
ciated frequently with groups of handicapped individuzls ex-
cept 1n the years 1939 and 19240, when he nade an cffort to
renew old contacts with his former school fzllovws for the
purpose of obtaining the information alrezdy discussed,

As a result of his own experience, the author does
not believe that there are any more or less permanent patterns
of reaction assumed by the cripple with regard to his handicap.
The author believes, on th: contrary, thet such attributss are
very often assigned to the crippled individual on the basis of
expectaed behavior rathsr than on the basis of any perscnality
trait which moy be desisnetad as accruing from the fact of

handicap. Briefly, the averzage handicapped individual exhibits



no more indication of personality disorganization than the
average normal healthy individual, The handicapped indivi-
dual cannot, therefore, in terms of patterns of reaction be
designated as "rebellious,® ®overccupensating,® "substitut-
ing,® and the like. These labels are more often givan to the
cripnpple undeservedly than reasonably--primarily because the
individual unaccustexed to dealing with a handicapped person
believes that he must find some evidence in behavior which
will indicate th= manner in which the handicapred subject
reacts to his disability,

Since it is primarily in terms of occupaticnal
participatiocn that this study procecded, this bias is stated
so that a reascnable discount may be made for it in the ap-
praisal of those findings which proceed from observed phe-
nomena rathcr than from statistical data. It may also be
rossible that because of the author's handicap, he may feel
that things found to be Punique™ to the handicapped group
cannot also be found to be true of the nonhandicapped. The
author has, in such instances, attempted to point out such

instances in the text, where such possibilities might occur,



CHAPTER THREE

THE HANDICAPPED AND HIS PRCBLELS

Classification of Physical Hancicaps in General

The handicapred may be classified into eight con-
venient and mutually exclusive sub-groups, namely: (1) the
deaf, (2) the hard of hearing, (3) the blind, (4) the par-
tially sighted, (5) the crippled, (8) the defective in speech,
(7) speech involvements of special types, and (8) other phys-
ically handicapied groups--vhich include the "internally han-
dicapped," namely, the allergic, cordiac, diabetic, the en-
cephalitic, the epileptic, the malnourished, and the tuber-
culous,

The fifth sub-group, the crippled, includes all
the orthopedic handicapped as well as other special classes
of crippling diseases., Chiefly among the kinds of crippling
diseases, as distinguished from amputates, are (1) infantile
paralysis, (2) bone tuberculosis, (3) spastic paralysis, (<)
arthritis, (5) congenital deformities, (€) osteomyeclitic,

(7) curvature, and the like. In addition to these, certain
ill-defined classes of handicaps exist, originating frcm ac-
cident, infection, and birth injury, including various types
of os and muscular atrophy and deformities arising from nu-
tritional, endocrine, and other systemic deviations and im-
balances—--embracing alse the rachitic and the cephalic de-
viates., If we exclude the structural deformities which are

multiples of other kinds of handicaps--thosc associated with



the mental, such as the microcephalic, hydrocephalic, and
macrocephalic, we must also exclude certain other causes of
criprling which are merely parts of a larger syndroime of ab-
normality--the liongololds being an example of such instances.,.

Just as the crippled evolve into certain definite
as well as indefinite sub-groups, so do each of the major
sub-groups enumneratad above almost always merit particular
classification, The os tuberculous themselves, for example,
fall into three major groups—-the victims of (1) femural or
tibial os tuberculosis, (2) the spinal tuberculous, and (3)
the victims of tuberculosis of the arms, Still further cat-
egorizing misht be done: In addition to the aforementioned
sub-sub-divisions, tuberculosis might impair the pectoral
and/or pelvic girdles, the rib-basket, and even the indivi-
dual phalanges, Ulkewise, the spastics can be categorized in
terms of degree of locomotor ability; degree or absence of
speech involvement, and the like, An ad infinitum classifi-
cation would ensue were we to attempt, further, to classify
the victims of wultiple handicaps, if only by pairs.

The result is, of course, that almost as widely
different handicaps exist as there are handicapped people to
be afflicted with them; so that were we to split hairs in our
grouping of any given number of handicapped individuals, we
would have to have as many groups as we nave individucls--
preciuding the possibility of many kinds of correlations

which we might attenpt to make between nature of handicap and



the various aspects of bechavior, attitudes, copinicns, and,
of course, participation,

Convenilently, of course, and without prejudice or
lack of due care and consideration, the eight chief sub-
groups previously enumerated serve the purpose cof gross clas-
sification adnmirably, since perhaps threc-fourths of the crip-

pled qualify for position under one only of these sub-groups.



Classifications of the Physical Handicaps
of the Groups Studied

The handicapped irdividuals who submitted the com-
pleted questionnaire on a voluntary basis were first of all
almost equally divided according to sex, there having beecn
forty-one males and forty-eight females; from the sampling
standpoint a distribution and number conducive to compari-
sons of sexes which could not be made in the schedule survey
of the earlier handicapped sample of 112 males and but 1 fe-
male, The chief differences between the two groups, exclu-
ding the sex distribution, were the facts that in the first
group studied,

1. No individual was confined to
home, hospital, or institution,
because of his disability.

2+ All individuals had attained at
least on eighth grade education,
and most had additicnal formal
education,

3+ All were residents of the same
metropolitan area and all ware
urbanites,

4, None were dependent on sccial
service or public relief of army
kind,

5. All were alumni of the same pub-
lic school, with the resultant
stratifications of having mem-
bership in a socio-economic group
of average or better on the basis
of the metropolitan universe.

6. All employed were full-time en-
ployees or self-employed.

7. None of the unemployed were de-
pendent upon self for financial
maintenance, Some were still at-
tending school.

In terms of the nature and extent of handicep of

this group of 112 males and 1 female of the first study, fur-
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ther refining on (1) above, every individual had suificient
locomotor ability not to require compensatory devices more re-
stricting than braces, crutches, artificial limbs, or other
orthopedic devices; that is, none required the use of whecel-
chair, wheel-frame, or other more limiting locomotor device.

Enlarging on attainment of formal education (2), at
least 40 percent, roughly, had completed twelfth grade, while
scme had partial college educations, and some were still at-
tending., ©Since all were residents of the same urban area,
no geograpiiic comparisons could be made; since none were on
relief, or dependent on service agencies, their attitudes
and opinions cn the group basis are not representative, and
this fact is likewise true owing to socio-economic status,
Further, this first group represented fewer types of cripples:
A disproportionate number were victims of infantile paralysis
and spastic paralysis; with consequent differences of parti-
cipational opportunity on the physical basis alone,

The second sample, being more equably distributed
acccrding to sex, can be more reasonably expected to yield
significant data capable of generalization, than can the
first; since thils secound group was also characterized by the
following:

1. A typical number were confined
to home, hospital, or institu-
tion.

2. The average degree of education
more ncarly approached the ex-
pected attainment on the basis
of norms of the population as

a whole,
3. Not only were the members of
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the second group more equably dis-
tributed in terms of rural and ur-
ban residence and environment, but
a large nunmper of states were rep-
resented.,

. Some few were, or had been, recip-

ients of relief or public service.

5. No single socio-eccnomic level pre-
dominated in this group, or was dis-
proportionate; although the evidence
is not conclusive, and could not be
ascertained from the data,

6. A more or less Wexpected® nuuber
were unemployed or part-time employ-
ed; considered from the standpoint
of nature and extent of handicap,
which further evolved from items
(1), (4), and (5) immediately above.

7« A usual or normal nwaber were de-
pendent entirely or partly on self
for financial maintenance. Onlyl
one or two was attending school.

1SS

In this group, surveyed by questionnaire, in terms
of the limitations imposed by handicap itsclf, several were
in the so-called ¥shut-in®™ category; several others were con-
fined to hospitals cr institutions; a few were cntirely bed-
ridden, and some were dependent on the more restrictive or-
thopedic devices, including wheel-chairs , wheel-frames, and
the like. This grcup had a lower average c¢f formal education
than the earlier group studied, and in terms of the geograph-
ic distribution of the sample most regions were represented
and therefore the likelihood of greater significance of data
in terms of the various social processes could be assumed,
which is provably likewise a valid assumption in consideration
of the wider base of socio-economic distribution, in general,

including emzloyment status, dependency, and the like,

1 ymile no attempt was made statistically to prove the fact,
the author feels that the sample was representative on the
basis of his perscnal knowledge of the handicapped.
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In this group, the term "cripple" includes a wider
range of kinds of handicaps., Whereas the first group stud-
ied was disproportionately distributed among a few kinds of
handicaps, the second group included all of the sub-groups
of crippling handicaps--infantile pcralysis, bone tuberculo-
sis, spastic paralysis, arthritis, congenital deformities,
osteomyelitis, curvature, and in sowe instances multiples,
as well as examples of those handicaps which have been dis-

cussed as ®ill defined" types.
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Some Aspects of the Relatidnships between Physical
and Societal Obstacles to Vocational Participation

Data obtained from the guesticnnaire study of 1942
reveal some very pertinent and significant information con-
cerning the relationshiip between the nature and extent of
physical handicap and employment status; as well as the re-
lationship between vocational training, if any, vocational
ambition, if any, and actual employment status.

Of those who were employed, and who had scme spe-
cial vocational training or experience, there seecmed to be
no correlation between such training or experience, job cur-
rently held, and vocational ambition, To show the diversity
between the actual employment, ambition, and training, the
table on page 40 will illustrate the point,

The average employee in this group had completed
11.2 school years; whercas on the basis of the entire male
handicapped group, the average formal education was comple-
tion of 9.5 school years, The avecrage age of this employed
handicapped group was 30,1 years; the avecrage age of entire
male handicapped group reporting was 31l.2 years,

It is aprcpos to point out that among the physi-
cally normal, we may expect to find a closer relationship
between occupational training and/or skill and occupational
status., Although the sample shows that only five of the
twenty crippled adults were employed in a capacity resem-
bling their training or skills, representing £5 percent; ap-

proximately 50 percent or more of the nonhandicapped at large
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Relation Between Vocational Training or Experience,
Actual Cmployment Status, and Vocational Ambition, by
Present Age and Schooling

(20 males, questionnaire study)

AGE GRADE TRAINING STATUS AMBITION
32 11 Chemistry Sales Work (PT)p¢ Librarian
41 9 DBookkeeping Petroleum Agent Pet, Agent
34 17 Law Lawyer (PT) VWriter
26 12 Sales Work Sales Work (PT) Industrial
29 7 TFarmer Salesman (PT) Vriter
26 6 liathematics Advt. writer (FPT) 'riter
26 8 Farmer Clerk (PT) Sales lanager
27 12 Teacher Tutor (PT) Writer
33 11 Sales Manager Editor (PT) Politician
25 14 Industrial Arts Photographer (PT) Inventor
29 12 Draughtsman YMailing Clerk (PT) Draughtsman
30 8 Journalist Mailing Clerk (PT)  Poet
32 16 Divinity Lutheran Minister Minister
22 11 Musician Photo-retoucher (pr) Band Leader
27 9 Industrial Arts Tavern Keeper Salesman
28 17 Literature Newsboy  (PT) Librarian
24 11 Draughtsman Shipping Clerk (PT) Architect
33 6 Bookkeeping Insurance sales (PT) Sales Manager
44 5 Shoemaker Shceraker (PT) Artist
2y 12 Tinsmith Draughtsman (PT) Photographer

#*(PT) indicates part-time employment



will be found to be cmployed in positicns resembling their
training or skills, on the basis of exlsting information,

A popular vocational ambition among the employed
handicapped mzles was that of writing, authorship, "writing
of technical books,® as one individual reporting chose.,

Also interesting is the fact that many ambitions were in
the professional class of employment while few had the vo-
cational training or experience anywhere near the possible
realizaticn of their ambiticns,

Parenthetically, and at length, in substantiation
of the above findings, the author in his obscrvations of 112
handicap;ed males in the first study discovered that few of
those who were enmployed wére "satisfied™ with their positions,
and that most of them had no training for the positions in
which they were emplgred, The average age of tnis group was
24.5 years, however, all had completed the eighth school
year, and 46, or 41,0 percent had completed high school and
had graduated, ©Gleven had entered college, constituting 10,1
percent, but only one had completed four years of college =zt
the time the study was made, with eight still attending as of
August, 1940,

The following data resulted from this 1940 study:
The author obtained material for 76 partial case-histories;
and in all of the 113 cases tabulated data on a schedule
(see Appendix I) as a matter of rcutine investigaticn. In
113 cases, certaln data was cobtained which have becn combined
in tabular form (see Figures 1, 2, 3, 4, 5, and 6) and a

centreol group utilized to compare the findings with the study
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group.
In the matter of family incomes cof the 226 families,
it was found that the study group exhibited a bimodzl dis-
tribution. If error due to sampling can be dispensed with
for the mement, the evidence is interesting, and should be
capable of explanztion, In =z statistical conparison, from

T'igures 1 to 6, the following data may be refined:

TAMILY INCOLE

IFendicapped Group Control Group
liean $1,772.00 $1,610.00
iedian <,125.00 1,6875.00
iiode 1,400.00 and ¢3,000.00 1,400.00

The explanation for the wide differences 1s more than a mat-
ter of conjecture as previously outlined, although some al-
lowances should be made for sampling and other statistical
errors.

The families in the ccntrol group represented a
similar residential source, and numbered among 1ts members
children of elementary and Jjuniocr high-schocl sge, and in
general had many other similarities to the study grcup ex-
cept that no family in the control group numbered among 1ts
members amny child having an orthopedic defect,

Ariong the possible reasons why the study group was
found to have an average family Iincome greater than that of
the control group may be advanced the following:

1, The eliminsticn frem enrollment
in the school of those children
ceming from families of lower in-

come levels because of the fact
that other socilal agencles vere
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FIGURE 1

1 2 3 4 5 6 7 8 9 10
Number of Children
Distribution of total number of children in

families of 113 orthopedic handicapped school-
age children, Ixperimental group.

lean number of children = 2,75
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FICGURL 2

1 2 3 4 5 6 7 8 9 10
Number of Children

Distribution of total number of children in
families of 113 children of school-age who
were not themselves handicapped, nor had han-
dicapped siblings. Control group.

I'ean nunber of children = 2,93
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FIGURE 3
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The experimental and control groups plotted
together to show distribution and differcnces
in ths two scatters (see Figures 1 and 2)

Legend:
Experimental group
Congrol group
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FIGURE €
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Family income in 100's of dollars#*
Comparative frequency curves showing the dif-
ference between the experimental and control
groups with refcrence to family incowme (see
Figures 4 and 5),

S
7

%¥Fach interval actually based as for example, $500 to £699.



caring for and administering edu-

cational facilities, notably the

visiting nurses and visiting tea-

chers.

2. The eliminaticn from enrollment in

the school for the handicapped of

those children from families in

the lower income group, who were

attending no school by reason of

their hendicap and for othoer rea-

sons

The bimodality of the distribution in Figure 4 show-
ing a large nurber of families in the upper income grcup not
only contributes materially to substantlate (2) above, but it-
self 1s due to the fact that the school for the handicapped
facilities better than private schools to which the handicap-
ped children from families in the higher income group might
otherwise be sent,
The lack of children enrolled in the school repre-

senting families in the §1900.00 to y£699.00 income bracket
is really not an indication of representativencss, but a
characteristic of the distribution. VWhen the frequency curves
are plotted together (Figure 6), it will be noted that with
the exception of the $1400,00 mode common to both groups, the

curves most nearly coincide in the $1200.00 to $£699.00 range.
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The Family Milieu as a Contributory Factor
in the Problems of the Handicapred

In Figures 1, 2, and 3, the author has depicted the
nuizber ¢f children in the 113 families of both groups accor-
ding to the individual family, and in the latter figure has
grarhed the distribution of both, LExcept that the family
of the nonhandicapped child (siblings only) included himself,
and is .18 urits larger; and there are fcewer "only child®
femilies, no very great differcncecs exist, and the author
hesitates to draw any conclusions from the data because of
the small number in the sample, and because cof the lack of
large or significant differences., However, it does seem
possible, that because an appreciable number of orthopedic
cripples are so congenitally, it follows that the number of
only child" situations exist, where parents have ccntzred
thzir interest in the criprled offspring and called a halt
to the growth of the family, or have as an alternative pos-
sibly found th2ir congenitally crippled child "too expen-
sive®™ to permit enlar<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>