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ABSTRACT

Becoming a Woman: The Girl who is Mentally Retarded,

addresses the question: "What cultural knowledge informs the
behavior of the adolescent girl who is mentall y retarded as she
becomes a woman?" Participant observation, ethnographic interviews
and illustrations were used to learn the adolescent girl's view of
becoming a woman. Eleven informants were interviewed individually
for this study.

Ten domains of meaning and three contrasts in domains of
meaning emerged from data analysis. Domain analysis revealed four
cultural themes: “The best part is becoming a teenager and having a
boy you like to Kiss,” "Growing up is hard for everyone. It is going to
be harder for me,” "Tell me more about growing up," and "l can do what
others can do.”

Recommendations for nursing practice include to view the
girl who is mentally retarded as experiencing similiar social,

physical, sexual and emotional developmental processes as age peers.
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CHAPTER |
INTRODUCTION

We ourselves set boundaries on what is possible. They
(the mentaily retarded) show us the horizons instead of the
boundaries. (Colleen McCollough, 1974)

This research, “Becoming 2 woman: the girl who is mentaily
retarded,” was motivated from observations in a public educational
environment. Donna, a nice looking 12 year oid student who was
mentally retarded, was mainstreamed into her age-peer classroom for
spelling. Donna's uneasiness with the close proximity of and
conversations with male peers was accompanied by "staaling” quick
giances at her male peers, smiling and then turning away. She
fidgeted nervously with her pencil and was unable to concentrate on
her work. Donna's reactions did not appear atypical of early
adolescent development, although those observations raised the
following questions: How does the girl who is mentally retarded
manage with early adolescence? What does the girl who is mentally
retarded know about sexual development? What information does she
want concerning adoiescent development? How does the adoiescent

girl who is mentally retarded view becoming a woman? What can



health professionals db to facilitate the maturation process in the

adolescent girl who is mentally retarded?

The 1960's mark the beginning of the "normalization”
movement for individuals who are mentally retarded (Nirje, 1969,
Wolfenberger, 1972). Normalization refers to the concept of helping
individuals who are mentally retarded "obtain an existence as close to
normal as possible, making available to them patterns and conditions
of everyday life that approximate the norms and patterns of society”
(Kolodny et al. 1979). This trend toward normalization for the
mentally retarded, and concerns about human rights of disadvantaged
populations have awakened interest in resource material for family
life education of the retarded as well as training professionals and
parents to accept and deal with sexual behaviors of mentally retarded
populations (Kempton and Foreman, 1976; Edward and Wapnick, 1978).
This family life curriculum tends to focus on the educator's viewpoint
of what information the individual who is mentally retarded should
know about puberty, social behavior and human reproduction. Few
researchers (Hall; Morris and Baker, 1973; Fischer and Krajicek, 1974)
have identified what the adolescent who is mentally retarded knows of
sexual identity, body parts, body functions, emotions, and pregnancy.

This study will explore becoming a woman the adolescent

girl who is mentally retarded Methodology will include



participant-observation and ethnographic interview using illustrations
to facilitate data collection (Spradiey, 1979, 1980).

Statement of the Problem

The probiem to be investigated is becoming a woman: the
adolescent girl who is mentally retarded. The gir] experiencing early
adolescent development has the “expert view" or "native's view"
(Spradley, 1979). This view is valuable in understanding what the girl
has learned and knows about being female using her own terminology.
The adoiescent girl's view develops through her life experiences and
shows how she incorporates this knowledge into her own world.

The researcher, using ethnographic methodology, identifies
commonalities within observations and within the interviews and
proceeds to identify domains of meaning and culturai themes (Opler,
1945). These culturally relevant linguistic expressions can be useful
in planning care to meet the physical, emotional and psychological
needs of mentally retarded children. The specific problem to be
addressed in this study is: What cultural knowledge informs the
behavior of the adolescent girl who is mentally retarded as she

becomes a woman?

Statement of the Purpose
The purpose of this study is to learn from adolescent girls



who are mentally retarded what knowledge they use to guide behavior
and what knowledge they use to explain developmental processses in
becoming a woman. This will be accomplished through ethnographic
methodologies: participant-observation, interviews and analysis of
drawings. Through these methods, cultural knowledge wiil be
abstracted from what the adolescent girls are observed doing, from
what they say, and from what they express through their drawings.

The significance of this study lies in the collection and
identification of culturail knowledge. Cultural knowiedge will tell the
story of becoming a woman from the adolescenf girl's point of view.
Cultural knowledge can be useful for nurses and other members of
heaith care teams who care for adolescent girl's who are mentaily
retarded. Cultural knowledge can also be useful in developing nursing

theory to guide in the care of the mentally retarded.

Definitions

1._Cultural Knowledge. "The acquired knowledge people use to

interpret experience and generate behavior” (Spradiey, 1980, p. 6).
2._informs. An interpretive process that transiates cuitural
knowledge into behavior.
3. Behavior. Observable activities and actions after cultural

knowledge is processed.
4._Girl who is Mentally Retarded. A female, nine to thirteen



years of age, who has deficits in adaptive behaviors and has performed
below average on some standardized psychometric test. (Below
average is defined as mildly to moderately retarded with an 1Q 2-4
standard deviations below the mean on some psychometric test of
global intelligence, American Association of Mental Deficiency
classification of mental retardation, 1977).

S._Becoming 2 Woman. The personal and social expectations

and behaviors through which the girl gives expression to being female.

Conceptual Orientation
The concepts of culture, development, human response and

health care delivery provide the conceptual orientation for this
research study. The structural model (Figure 1) shows the
relationships between these concepts and their corresponding
subconcepts. The broken vertical and horizontal lines represent
relationships but do not imply causality. The subconcepts culture of
childhood, devolopmental process in early adolescence, human
responses during early adolescence and the interdiscipiinary team
apply specifically to the present research. Using ethnographic
methodology, the view of the adolescent gir! who is mentaily retarded
was examined as it relates to becoming a3 woman and to human
responses during early adoiescence in the educational environment.

Research findings have implications for the nurse caring for mentally



retarded children.

Culturg----===----- Development-----=---- Human-===~======= Health Care

| | Response Delivery
| | I I
I | I |
Cultureof=========- Developmental-------- Changing Human---Interdisciplinary
Childhood Processes in Early Responses During Teams
! Adolescence Early Adolescence I
| ! I I
| | I |
Adolescent Girl==~=~- Developmental-==--~-~ Human Responses=-~--~-~ Nurse's Role
who is Mentally Processes in During Early
Retarded Becoming a Woman Adolescence in
the Educational
Environment

Figure 1. Conceptual Orientation for Becoming a Woman: The
Adolescent Girl who is Mentaily Retarded

Culture

The definition of culture used in this study is taken from
Spradley (1980, p.6) as "the acquired knowledge people use to
interpret experiences and generate behavior”. What people know and
what people do are fundamental aspects of human experience. when
Knowledge and behaviors are learned and shared by members of some
group, they are termed cultural knowledge and cultural behavior.
While individual adolescent girls in this study may perceive events
differently, as a group they all learn about and share common



experiences related to becoming a woman, thereby acquiring cultural
knowledge and cuitural behaviors. The perspective of this study is
thét adoiescent giris who are mentally retarded experiencing early
adolescent development constitute a cultural subgroup. These
adolescent girls exhibit commonalities in their knowledge and
behaviors as they are becoming women.

The culture of childhood, described by Goodman (1970)
addresses conditions that affect the learning of culture by children
and their attainment .of concepts. Goodman conceptualizes the culture
of childhood with the position that as children view the environment,
they select and reject consciously and wunconsciously from
aiternatives provided by this environment. She states that the cuilture
of childhood is “learned, shared and transmitted. It is to some degree
learned by children from one to another. Mainly, however, it is learned
from adults. It is learned, but not necessarily taught” (p. 7). Children
actively "regenerate” their own cultural knowledge and attitudes out
of their personal, social and cuitural materials in the environment.
The present research discovers the mentally retarded giris' views of
becoming a woman as expresed during early adolescence in the special

education environment.



Development

Development refers to differentiation of form or function
(Behrman and Vaughn, 1983, p. 10). Development leads to an increase
in complexity within the system. Human development is marked by
- two periods of rapid change. First is that of intrauterine
differentiation, which continues through delivery and the first two
years of life. The second significant period of change occurs during
adolescence. Adolescence is marked by the beginning of puberty and
its associated cognitive, emotional, social and cultural changes.

Kohiberg (1966), emphasizes the child's active role in
structuring the world, according to their level of cognitive
development. The theory, based on the work of Piaget, begins with the
assumption that the child sees the world differently from adult's
reality. The way the child sees the world changes in discrete stages
until, as a young aduit, the individual shares the same rules for
constructing the world as other adults.

The stage of adolescence, as described by Erikson (1963), is
the time when the child is working on self-identity versus role
confusion. The .child becomes concerned about how they appear to
others and about how they feel about themselves. They must integrate

all they have learned from parents, peers, and society about being male



or femaie with their own perceptions of self. This is particularly
difficult when that once-familiar body over which they feit a degree
of control is going through rapid change. In addition to coping with the
integration of puberty's changes in body image, the child is developing
academic, social, emotional and vocational skills that will aliow them
to take their place in the adult world. The resolution in the conflict of
changing self produces an integrated self-identity; without this
resolution, role confusion results (Erikson, 1963, pp. 247-250).
Puberty in the child who is mild to moderately mentaily
retarded, as noted by de 1a Cruz and LaVeck (1973), follows much the
same course as that of the child who is normal, except it may occur at
a later chronological age. The child who is mentally retarded also
works at structuring the world and developing self-identity during
puberty. The mentally retarded child's perceptions of their world and
of developmental changes are critical in facilitating the child's
maturational processes and incorporating the child who is mentally

retarded into today's society.

Human Response

The American Nurses' Association defined nursing as “the
diagnosis and treatment of human responses to actual or potential
health problems" (ANA Social Policy Statement, 1980, p.9). Nurses are

thus concerned with human responses. These may be any “observabie



manifestation, need, concern, evént, dilemma, difficulty, occurence or
fact that can be described or scientifically explained and is within the
target area of nursing practice" (p.10).

In this study, those human responses demonstrated by girl's
who are mentally retarded experiencing early adolescent development,
are identified through ethnographic methodology.  The school
environment was chosen for this ethnographic research, for it is one
of the most influential systems, outside of the. family, which
structures the child's experiences and influences the child's
knowledge. In the educational environment, the child is measured and
in turn, measures himself or herself academically, emotionally,
socially and physicaily. As the adolescent girl who is mentally
retarded integrates all she has iearned from peers, parents and society
about becoming a woman, cuitural knowledge is developed. It is this
culturai knowledge that the adolescent girl who is mentally retarded
has of herself that determines behaviors or human responses in the

educational environment.

Health Care Delivery

Health care delivery is the "application of knowledge to
prevent or treat health issues to the benefit of the individual or
community” (Stedman's Medical Dictionary, 1973). The child with a

mental handicap, regardless of the diagnosis, rarely has a single



probliem that requires the services of only one professional. Health
care for the child who is mentally retarded is usually provided by an
interdisciplinary team. This team is formed to coordinate the
evaluation, planning and implementation of the habilitation program.'
The interdisciplinary team provides the greatest opportunity for
communication and exchange among professionals to provide optimal
health care for the child with a mental handicap (Johnson and Magrab,
1976).

The nurse's role within the interdisciplinary team has been
described by Barnard and Erickson (1976). They report the nurse's
responsibilities as, “prevention, serial observations, physical
assessment, early programming and management” of the mentally
retarded child. The tool the nurse uses to guide practice is the nursing
process of asssessment, planning, intervention and evaluation.
Krajicek (1982) states the nursing process begins with an assessment
of the mentally retarded child's: 1) understanding of the health care
issue; 2) the level of intellectual functioning; 3) level of physiological
maturation; and 4) functional level of speech and language
development (p. 380). The initial step of understanding the child's
view of the health care issue is critical to the delivery of nursing care
for the child who is mentally retarded. Health care delivery,
interdisciplinary teams and the nurse's role are viewed from the

standpoint of the adolescent girl who is mentally retarded. The -
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adolescent girl's view of the developmental process in becoming a
woman will determine the nurse's role within the interdisciplinary

team.

Summary
The specific research question to be addressed in this study

is; What cultural knowledge informs the behavior of the adolescent
girl who is mentally retarded as she becomes a woman? Through
ethnographic methodologies, the adolescent girl's view of becoming a
woman is examined as displayed through linguistic expressions of
human responses in the educational environment. The concepts of
culture, deveiopment, human response and heaith care delivery form
the conceptual orientation to guide the research. Research findings
have implications for the nurse caring for children who are mentally

retarded.

Limitations
1. Informants are limited to include female students, ages
9-13 years of age who have scored 2-4 standard deviations below the
mean on some psychometric test of global intelligence.
2. Informats participate regularly in a special educational
program.

3. Informants are English speaking.
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4. Information from informants is limited by their
expressive language skills and by what they are willing to share with

the researcher.

Assumptions
1. The girl who is mentally retarded experiencing adolescent

development will communicate her thoughts and feelings through
interviews and drawings.

2. Girls who are mentally retarded experiencing adolescent
development constitute a cuitural subgroup who share a unique body of

knowledge.



CHAPTER 1
REVIEW OF LITERATURE

This chapter provides a review of the theories and literature
relevant to becoming a woman: the adolescent girl who is mentally
retarded. The review includes the following topics: the knowledge of
adolescent develbpment: the girl who is mentally retarded, the
developmental processes in becoming a woman, human responses in the
adolescent girl who is mentally retarded and the role of the nurse and

the adolescent who is mentally retarded.

Knowledge of Adolescent Development: the Girl who is

Mentally Retarded
The majority (90%) of the mentally retarded are in the mild

to moderately retarded range (Behrman and Vaughn, 1983, p.125). Most
of these children develop secondary sexual characteristics and
reproductive capaéities as their normal age peers. Studies of
adolescent maturation in the mentally retarded population have
documented a delay in adolescent development as |.Q. decreases (de 1a
Cruz and La Veck, 1973; Salerno et al, 1975).

14



Knowledge of adolescent development in the mentally
retarded is variable, as shown in the foilowing studies. Kempton
(1972) noted that the adolescent who is mentally retarded had only
partial and inaccurate knowledge about adolescent development. They
are often treated as perpetual children who should have no interest in
sexual matters, and they also lack the degree of literacy necessary to
find information for themselves from written sources. Watson and
Rogers’ (1980) research showed that students who were mentally
retarded had significantly less knowledge about adolescent
development than a normal control group. Hall and Morris (1976)
compared two groups of adolescents who were mentally retarded, haif
of whom lived in institutions, and half of whom were
non-institutionalized. Those in institutions had considerably less
knowledge of socio-sexual topics than those living at home. The at
home adolescents had far more knowledge about gender roles and
family dynamics. Brown's (1980) study of sixteen year old students
who were mentally retarded revealed that while most students knew
that babies grow inside their mothers and are fed at the breast, few
students knew the significance of mates in this process. Few
adolescent females knew why they experienced monthly menstruation,
and none could associate pregnancy with the absence of menstruation.

Fischer and Krajicek (1974) found that parents were

surprised at the amount of knowiedge that their children who were



16

mentally retarded possessed. They point out that children's knowledge
depends upon the adults’ willingness to give the child permission to
ask questions about something of a sexual nature. They found that
chiidren use colloquial terminclogy when talking about physical
development and bodily functions, and that they did not recognize
correct terminology. Girls, ages 10-17, were asked questions about
menstruation and the use of sanitary pads; 88% of the girls had a
name for the pad, 75% were clear on which sex used the pad and 50%
could give an acceptable reason for wearing a pad.

In summary, knowledge of adolescent development in giris
who are mentally retarded depends upon the willingness of adults to
give the girl permission to ask questions of a sexual nature.
Researchers who attempt to understand the adolescent’'s terminology
for bodily parts and functions are abie to more accurately assess the
knowledge of adolescent development in the girl who is mentally

retarded.

Developmentai Processes in Becoming a Woman
The three main theoretical perspectives in the study of sex

role identity are the psychoanalytic model, the social iearning theory
and the cognitive development theory. Kohlberg's (1966) moral
development theory, based on cognitive development theory of sex role

acquisition, will be used for this study. Kohiberg's theory emphasizes



the child's active role in structuring the world. His theory states that
in the early stages of cognitive development a child acquires the
concept of object permanance, which is a prerequisite for the concept
of conservation.

Object permanence, based upon work by Piaget, is acquired
when the child can understand that objects continue to exist even
though they have been moved. The child will then be abie to accept
their own gender as stable, (" was a baby girl, | will aiways be a girl,
and when | grow up | will be a woman”). Then, as cognition develops,
the child acquires the concept of conservation. With this concept, the
child will gain a more firm understanding of their own sexuality and
that of others. The child will understand that gender is fixed
regardless of changes in clothes, hair styles or names. As the child
matures to adolescence, they begin to understand that roles are not
imperative in the way physicial and anatomicail attributes are, and
they also begin to understand that role differences include
psychological (e.g. emotional) as well as behavioral components.
(Kohlberg and Ulliman, 1974).

Erikson (1963) described adolescence as a time when the
child must "resolve the conflicts” of a changing self to produce an
integrated self-identity. If this developmental task is not resolved,
role confusion results. The adolescent girl is concerned about how she

appears to others and about how she feels about herself. She is



working on integrating what she has learned from parents, peers and
society about being a woman with her own perception of herself. The
task is made difficult, for the adolescent girl’s once familiar body is
going through changes over which she has no control. In addition to
coping with puberty's changes in body image, she is developing
academic, social, emotional and vocational skills to prepare her to
take her place in the adult world.

Mead, in 1928, questioned psychologists theory that “as a
girl's body changes from that of a child to that of a woman, so
inevitably will her spirit change, and that stormily.” (Mead, 1973, p.2)
To determine if the stress of adoiescence is a culturally universal
phenomenon, Mead spent nine months of field research with fifty
adolescent girls from three villages in Samoa. Mead concluded that,
with the exception of a few cases, adoiescent development in Samoa
did not represent a period of crisis or stress. Rather, adolescence
represents an orderly developmental process whereby interests and
activities of women are slowly incorporated into the adolescent girls’
lives.

Goodman (1970) emphasized that sweeping generalizations
about adolescence lack culturail perspective. She proposes that such
generalizations would be demolished by careful observations of
cultural subgroups in the United States and in other countries.

A review of the literature reveals that little is known about
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developmental process in becoming a woman in the mentally retarded
population. Morgenstern (in de 1a Cruz and LaVeck, 1971) performed
clarification of role perception among adolescence who were mentaily
retarded by asking them, "Who does that?" to specific activities
traditionally considered part of a sex role, (cooking, repairing
furniture, washing clothes). He found most young and older
adolescents who were mentally retarded identified with female work
and a female role, a finding he related to the child's dependency needs.
Boys who were mentally retarded were generally less involved with
their fathers than boys who were nonretarded. Girls who were
mentally retarded were more at ease in their feminine identification.
According to Morgenstern, the role preference of adolescents who
were mentally retarded between 13 and 16 years of age followed the
pattern of adolescents who were nonretarded below 13 years and the
role preferences of adolescents who were mentally retarded
between!? to 20 years of age followed the pattern of adolescents who
were nonretarded under 17 years. He concluded that the developmental
processes of adolescents who are mentally retarded are manifested
at a later chronological age and the adoiescent needs more time to
develop personal identity and sex roie clarification.

In summary, the acquisition of the cognitive development
processes of object permance and the concept of conservation are

essential to understanding one's own sexuality and that of others. The
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developmental processes in the adolescent who is mentally retarded
may require more time to develop. The developmental processes in
becoming a woman may or may not be viewed as stressful in the
adolescent girl who is mentally retarded. The present research study
provides insight into how girls who are mentally retarded view

adolescent development.

Human Responses in the Adolescent Girl who is Mehtally
Retarded

The adolescent who is mentally retarded views movies,
watches television series about family situatiuons and has access to
current literature. Sadock (1976) reported that sexual impluses,
desires and fantasies of the adolescent who is mentally retarded and
adolescent who is nonretarded are similar. The adolescent who is
mentaily retarded identifies with peers in dress and behavior, e.g.
desire to date. Sandtner (1972) reported that while many expectations
may be formed by environmental influences, the opportunity to fulfill
them in socially acceptable ways and settings is often lacking for the
mentally retarded. Hall (1975) points out that behaviors which are
acceptable when practed by a normal person sometimes become
unacceptable when practiced by someone who is different. Although
the normal socio-sexual model is to find a mate, marry and have

children, when a person who is retarded expresses or, worse, acts out
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the desire, many people perceive it as excessive or shocking.

Hammar, Wright and Jensen (1967) studied adolescents who
were mildly retarded between 11 and 21 years of age reared at home.
Thirteen of the twenty five girls had expressed a desire to date or had
actively sought maile companions. Most girls were overly affectionate
towards others. The parents’ main concern for the giris who were
mentally retarded was the prevention of pregnancy.

Hall, Morris and Baker (1973) found a tendéncy for the
adolescent who was mentally retarded to be more liberal in sexual
attitudes and less rigid in interpretation of rules than their parents
predicted they would have. Whalen and Whalen (in de 1a Cruz and La
Veck, 1971) interviewed two woman who were mentaily retarded, ages

21 and 24, and found that the women were aware of role prescriptions
and restrictions of their society. The women were aiso concerned

about appropriate sexual conduct.

In 2 participant observation study, Edgerton (1967) found the
adolescent who was mentally retarded had ambivalent feelings
concerning intimacy and sexuality. The adolescent girls anticipated
enjoyment of sensual contact (holding hands and hugging), but feared
sexual contact.

In summary, the adolescent’'s environment shapes human
responses. The adolescent girl who is mentally retarded expresses

interest in dating and having maie companionship, but she is anxious



22

about sexual contact.

The Role of the Nurse and the Adolescent who is Mentally
Retarded

The nursing role holds certain rights and obligations when

caring for all persons, including the mentally retarded. Siantz (1977)
suggests that the role of the nurse in caring for children who are
mentally retarded, as they mature into adolescence, should be to
facilitate and maintain maximal independence within their own
environment. Maturational processes facing the adolescent who is
mentally retarded are not much different from those of the
adolescent who is nonretarded. Often the adolescent who is mentally
retafded has few chances to observe, develop and practice social
skills. Characteristically the adolescent who is mentally retarded
may not be able to ask verbal questions, for their expressive language
system is often delayed. The adolescent’s behavior may demonstrate a
need for information appropriate for maturational changes.

Krajicek (1982) reports that nurses in hospitals, the
community or school settings are often called upon to serve as a
consultant regarding maturation in the chld who is mentally retarded.
Requests for nursing consultations often result from a crisis, such as
the onset of menstruation or inappropriate masturbation. The tool the

nurse uses to guide practice is the nursing process of assessment,
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planning, intervention and evaluation. The nursing process may require
some creative adaptations when working with the adoiescent who is
mentally retarded. Assessing the adolescent's understanding of
maturation may present a chailenge, for their expressive language
skills are often delayed. The nurse should remember that the
receptive language system develops before the expressive language
system. Therefore, the adolescent may be able to understand more
than they are able to communicate verbally. Alternate methods of
communications may need to be explored. Krajicek also states that the
concerned nurse may wish to assume other roles, such as advocate,
counselor and program developer for the mentaily retarded.

in summary, the nurse, working with the mentaily retarded,
must realize that the adolescent experiences many of the same
developmental processes that the adolescent who is non-retarded
experiences. Where difficulties with expressive language exist,
behaviors of the adolescent who is mentally retarded may demonstrate
a need for information about developmental changes. The nurse's
role, in exploring becoming 3 woman: the adolescent giri's view who is
mentally retarded, can be valuable in facilitating the girls’

responsible independence in her environment.
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Summary
The review of the literature focuses on the knowledge of

‘adolescent development: the girl who is mentally retarded, the
developmental processes in becoming a woman, human responses in the
adolescent girl who is mentally retarded, and the role of the nurse and
the adolescent who is mentally retarded. The literature indicates that
development in the adolescent girl who is mentally retarded occurs at
a later chronological age as compared to peers who are nonretar-led.
Adolescence may or may not be viewed as stressful. The adolescent
girl who is mildly and moderately mentally retarded expresses a
desire to date and she seeks out male companionship. The lack of
research identifing the adolescent girl's view, who is mentally

retarded, of becoming a woman indicates a need for the present study.



CHAPTER I1]
METHODOLOGY

This chapter describes the methodological approach used to
address the research question: What cultural knowledge informs the
behavior of the adolescent girl who is mentally retarded as she is
becoming 3 woman? This chapter includes discussion of the research
design, selection of informants, protection of human rights, data

collection and data analysis.

Research Design
Ethnography was the expioratory design used to look at the

culture of becoming a woman: the adolescent gir! who is mentally
retarded. This study identified the cultural knowledge the adolescent
girl who is mentally retarded utilizes to organize behavior.
Ethnography is the wofk of describing a culture. It is the method used
to obtain an “emic” or "native” view of a particular phenomenon
(Spradley, 1979).

Data from participant observation, ethnographic interview
(utilizing illustrations to clarify and facilitate communication with

the mentally retarded), and the adolescent's drawings were collected
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to obtain the girl's view of becoming a woman. Domains of meanings,
taxonomies and then cultural themes were identified through these

ethnographic methods.

Selection of Informants
Spradley (1979, p.46) identified five criteria for the

selection of a good informant: thorough enculturation, current

involvement, an unfamiliar cultural scene, adequate time, and
nonanalytic. Informants were chosen according to the above criteria.
In addition, the following requirements specific to the cultural group
being investigated included:

1. The informants were female students with an 1.Q. 2-4
standard deviations below the mean on some psychometric test of
giobal intelligence.

2. The informants participated regularly in a special
educational program.

3. The informants were between the ages of nine and
thirteen years.

4. The informants spoke and understood English.

5. The informants were willing to participate in the study.

6. The informants in the study live in Tucson, Arizona.

The eleven informants were selected upon recommendation

from the school nurse, the school principal, and teachers within the



educational environment. Informants were initially contacted within
the school environment. A letter was sent, and a telephone cail was
made to the informants' parents explaining the study and asking for

participation in the study.

Protection of Human Rights
The procedure to protect human rights during this

investigation followed guidelines outlined by the University of Arizona
Human Subjects Committee (Appendix A). Guidelines outlined by the
school district to protect human rights were also followed (Appendix
B). The purpose of the study and the methods of data collection were
explained to all informants and their parent(s). Questions related to
this study were answered. A consent form (Appendix C) was given to
the parents and an assent form (Appendix D) was given and explained
to the adolescent. Required signatures from the parent and a signature
or identifying mark from the adolescent were obtained. Informants
were told that their participation was voluntary and, if desired, they
could withdraw from the study at any time. Permission to tape record
interviews was obtained. Tape recordings were destroyed after
transcription. The informant's identity and responses have been coded
for their protection. Confidentiality of all information will be

guaranteed.
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Data Collectioh

Spradley's (1979) ethnographic techniques were used to
explore the culture of adolescent girls who are mentally retarded as
“they become women. Data were collected through observations,
interviews and drawings. Through participant observations (observing
what the adolescent does) and ethnographic interview (listening to
what the adolescent says), cultural inferences have been made.
Investigator's illustrations were used to set the social scene and to
facilitate communication with the informants. The informants were
asked to draw a picture to facilitate the description of their world.

Participant observation requires the researcher to view a
situation with a dual purpose: to engage in activities appropriate to
the situation and to observe the activities, people and physical
aspects of the situation (Spradley, 1980). The investigator in this
study initially spent two weeks observing and participating in the
schools. This included meeting informants at the bus stop,
participating in classroom activities, and going to recess and lunch
with the informants. This initial "getting to know" each other period
provided objective information and established rapport with the
informants.

The purpose of ethnographic interviews is to "get people to
talk about what they know" (Spradiey, 1979, p.9). Each informant

participated in two to four interviews. The ethnographic interview
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focuses on three types of questions: descriptive, structural, and
contrast. :
| Descriptive questions provided baseline data on informants’
knowledge of development and at the same time revealed the
adolescent girl's linguistic expressions. Descriptive questions were
also asked in subsequent interviews along with the other types of
questions. Examples of descriptive questions include:

1. Tell me what you do to get ready for school.

2. Tell me how girls take care of themselves.

Structural questions, based upon descriptive data, were
asked to determine how informants organize their knowledge. These
questions permit the identification of domains of meaning, the basic
unit of cultural knowledge (Spradley, 1979).

Examples of structural questions include:

1. Tell me how girls grow up.

2. Tell me all the things that happen when a girl becomes a
woman.

Contrast questions address the differences in similar
experiences. The informant responds by relating how events or
objects may be distinguished in their world (Spradley, 1979).
Contrast questions allow the differences between domains to become

apparent. Examples of contrast questions include:
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1. What is the difference between a girl and a woman?

2. Of all the things that happen as a girl becomes a woman,
which things bother you and which things do not bother you?

Informants’ drawings were used as a tool to obtain additional
descriptive information about how the adolescent girl who is mentally
retarded views her world. During one of the interview sessions, the
adolescent was given an 8 1/2 by 11 inch blank sheet of paper and a
pencil and was asked to draw a picture of a girl who is becoming a
woman. Omwake (1963) states that children's drawings mirror
concepts, feelings, perceptions and knowledge. The child draws things
that are most important to her and exaggerates those parts that hold
the most meaning. The adolescent was asked to, “Tell me about the
picture.” These statements were compared with information gathered

during the interview.

Data Analysis

The analysis of data collected through participant
observation and ethnographic interviews is conducted in a manner so
that the organization of cultural knowledge was discovered.
Ethnographic analysis involves a search for the components of the
cultural system and the inherent relationships as conceptualized by
the informants (Spradley, 1979). Four types of analysis are proposed

by Spradley (1979): domain, taxonomic, componential and theme.
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Domain analysis allows for categories of meaning to emerge.
Domains of meaning are the basic units of cuiturai knowledge and are
structur;ed by “cover terms” which are the names for each particular
category of cultural knowledge. Domains of meaning also contain two
or more “included terms” that belong to the category of knowledge
named by the cover term. A semantic relationship links cover terms to
all the included terms in the category.

A taxonomy is made up of domains, and shows rélationships
among all the included terms in a domain. The following hypothetical
example (Figure 2) serves to illustrate domains and a taxonomy.The
cover terms of the domains of meaning are "thinking”, “doing” and
“feeling”. Included terms in the domain of thinking are seif, schooi,
boys, dating, and going places. The semantic relationship between the
cover term, “thinking”, and the included terms, self, school, boys,
dating, and going places, is that of "strict inclusion.” Strict inclusion
is just one of the nine types of semantic relationships as suggested by
Spradley (1980, p.93) as useful for analyzing domains of meaning.
Strict inclusion is symbolically represented by X is akind of Y. In this
example, self, school, boys, dating, and going places are all kinds of
thinking. The taxonomy, what adolescent girls who are mentally
retarded do to grow up, shows a relationship among all the included
terms in that they are all concerned with things adolescent girls who

are mentally retarded do while becoming women.
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| ! Self |
| I School I
| Thinking | Boys |
i | Dating |
! | Going Places |
| | I
| | |  at magazines |
| | Looking | atseifinmirror |
| I | atboys |
| | | atolder women |
| I l |
] I | makeup |
| Doing |  Wearing | bra I
| ] | deodorant !
I | | pads |
! | ! !
| | | with parents I
I | Talking | withgirl friends |
| | | withboy friends |
| | } I
| | Picking pimples |
| i |
I I Fixing hair |
| | |
| Feeling | Nervous |
| |  Scared |
| | Happy |
] |

Figure 2. Hypothetical Example of Domains of Meaning in a Taxonomy
What Adolescent Girls Who are Mentally Retarded Do to Grow Up

Componential analysis is the systematic search for the
attributes associated with cultural categories. When an ethnographer
discovers contrasts among the members of a domain, these contrasts

are best thought of as attributes or components of meaning (Spradley,



1980, p.131). Figur‘e- 3 is a hypothetical example of contrasts in
"Domains of Things Girls and Women Can Do". The componential
analysis of this domain represents a detailed investigation of the

attributes associated with the cultural categories of girls and women.

Qirls Women
Have long hair yes yes
Have short hair yes yes
Play basketbail yes no
Buy clothes no yes
Cook yes yes

yes no
Wesr makeup yes yes
Wear deodorant yes yes
Weer abra yes yes
Weer a pad yes yes
Date yes yes
Cet married no yes
Leave home no yes
Have a baby no yes

Figure 3. Hypothetical Example of Contrasts in Domains of Things

Girls and Women Can Do

Finally, after all interviews are completed, the data were
reviewed for cultural themes. Cultural themes are derived from the
domains and are defined by Opler (1947) as "a term to denote a
postulate or position, declared or implied, and usually controlling

behavior or stimulating activity which is tacitly approved or openly
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promoted in a society” (p. 198). Cultural themes are abstracted from
the domains according to the frequency in which they occur and the

importance or impact they have on.the culture being studied.

Summary
Adolescent girls who are mentally retarded experiencing

developmental processes in becoming women were observed and
interviewed in the educational environment. Data were analyzed and
presented in the form of domains of meaning, taxonomies and contrast
in domains. Drawings made by adolescent girls who are mentally
retarded were used to amplify and clarify information from the
interviews. Cultural themes relevant to becoming a woman: the
adolescent giri who is mentally retarded were generated from the
data.



CHAPTER 1V

PRESENTATION AND ANALYSIS OF DATA
This chapter addresses data collection and informants. It
also presents data from interviews and informants' drawings. Cultural
themes, derived from anal)'/sis of interviews with adolescent girls who

are mentally retarded, are also discussed.

Data Collection
The process of data collection is presented in the following
sections: selecting informants, participant observation, interviews,

and the researcher-informant experience.

Selecting Informants

Ten students in school A and five students in school B were
identified by the school nurse, principal, and teachers as meeting the
criteria for informant selection. Participant observation began in both
schools and within four student classrooms. A parent letter and
consent form (Appendix C) were sent home with each student, and
telephone calls were then made to answer parent questions. Parents
of eleven girls signed the consent form allowing their daughter's

participation in the study. Af_tfr parental consents were obtained,

35
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interviews were scheduled with the students at times that were
convenient for the teachers. The student assent form (Appendix D)
was read to each student. Students were encouraged to ask questions,
and each student then signed the assent form.

Parents of three girls refused to have their daughters
participate in the study, and one girl had scheduled leg surgery during
the data collection period, so she was out of schooi during the data
collection time. The reasons the parents refused participation in the
study included; "Too many university students want to take my
daughter away from important academic time®, "1 am the guardian for
this giri, who has been sexually abused, and | do not want her invoived
in this study,” and "I asked my daughter if she wanted to participate in
the study and she said no.”

The final group of eleven informants included seven girls

from school A and four girls from school B.

Participant Observation

This section on participant observation includes data on the
initial meeting of the informants, informal interactions with the
students, and explanation of the study to other students.

The initial meeting of the informants was in their classroom.
My role was as a teacher's aide, helping the students with their math

problems and reading skills. Working with students in four different
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classsrooms in two schools required scheduling participant
observation time with the teachers. Three teachers allowed the
researcher to engage in activities appropriate to the ciassroom, while
one teacher requested that | only observe the activities, people and
physical aspects of the classroom. A number of students continually
~asked for assistance during academic work. Limits had to be set to
encourage those students to attempt their work before raising their
hand for guidance.

Other activities that | participated in included meeting
students at the bus stop, going to music class, sharing popcorn while
viewing a film, going to the library, assisting students while the
teacher was out of the room, reading a2 book to the students, going to
the park for a field day, going to recess, and going to tunch.
Frequently, more than one student asked the researcher to sit with
them during lunch and to hold my hand while walking. This “"getting to
know each other" period provided descriptive information and
established rapport with the informants.

On a number of occasions, when the researcher would take an
informant out of the room, a younger girl or boy would ask if they
could talk with the researcher, too. | would say "no” and wouid then
try to eat lunch or spend time talking with the student in the
classroom. A few boys asked, "Why are you only talking to giris?” |
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would state, "We are talking about how giris grow up." This response

usually satisfied their curiosity.

Interviews

The individual interviews were scheduled with each
informant’'s teacher. The interviews were best held in a conference
room. However, conference rooms, even when reserved, were often
occupied by other school personnel. Some interviews were attempted
outside, but that environment proved to be less than optimal; either
the sun was too bright, the sidewalk was too cold, the grass was too
scratchy, or too many people were walking by and the informants
preferred privacy. The extra effort spent finding another quiet room
proved beneficial.

Each informant participated in two to four taped interviews,
lasting from 20 to SO minutes each. Interview techniques, outlined in
Chapter Ill, were used. The first interview consisted of descriptive
questions, such as, "Tell me what you do to get ready for school,” or
"Tell me how girls take care of themselves." Magazine illustrations
were utilized to facilitate data coilection.  Follow-up questions
relating to the answers of these questions were asked to elicit more
information.

Data gathered from the first interviews were transcribed

and analyzed for initial domains of meaning. These domains were used
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to generate structural and contrast questions for subsequent
interviews. In addition to the structural and contrast questions,
informants were asked to clarify previous answers that were unclear
or to further explain their responses. In subsequent interviews,
informants were shown domains of meaning and were asked to make
additions or corrections to assure that the data was accurate. The
informants were also asked to draw a picture of a girl who is
becoming a woman, and they were encouraged to tell the researcher

about their picture.

Researcher Informant Experience

This section addresses some of the experiences encountered
during the interviewing process, including some of the interviewing
techniques that were utilized, the informants' behavior, and the
termination of interviews.

Interview techniques that proved useful in working with the
girls who are mentally retarded inciuded; stating the informant's
name before asking a question in order to capture the informant's
Aattention, addressing only one or two ideas at a time, and repeating
questions if it appeared that the informant did not understand what
was being asked. One informant with impared hearing needed to see
my mouth while the questions were being asked. In a number of the
informants, expressive language skills were limited, and these



students were able to communicate only with short sentences or
phrases. Pronunciation was often unclear for many of the students,
and | had to ask for things to be repeated numerous times before the
informant's knowledge was understood. | found it useful, when
changing topics, to set the stage by stating, “Let us now taik about
something different.” This helped the informants know that a2 new
issue related to becoming a woman was now going to be discussed.

In response to many of the questions, the informants would
answer,”! don't know.” The informants would then be encouraged to
respond by asking, “What do you think?" This question gave the
informants permission to express their views. In contrast to the
eiderly, children are limited in their experiences, and often the
informant did not have information to share with the researcher. Also,
when the informant could not answer a question such as, "Why do
women wear (Kotex) pads?” the informant would turn the question
around and ask the researcher, "I don't know. Tell me why women wear
pads?’ It was difficult not to answer the informants' questions. This
problem was resoived by arranging, with the school nurse, a time to
answer the students' questions after the research was compieted.

The informants were well behaved and eager to talk with the
researcher. Many wanted to carry my bag or to help me with my
papers. During the initial interviews, there was some embarrassment

and giggling due to the nature of the interview topic. As the
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interviews progressed, the informants were able to share more
information with me. Annie stated, "I'm getting boobies (breasts)!",
and, touching my breast, she said, “And so are you!" Not only did the
informants share what it was like for them to become women, but they
also shared other important happenings in their lives. One student
began crying when she told me that her father was in prison, and
another informant cried about her dog that had died. Through the
interview process, friendships developed between the researcher and
the informants. The informants wanted to know about my family, who
was going to be interviewed next, where | was going when leaving the
school, and when | would be back.

The interviews were terminated when the informant was
tired of answering the researcher's questions. The informants would
state, "I'm bored.”, “Can | go now?", or "I already told you that and
that's it." At the end of each interview, | acknowledged that the
informants had shared important information, and | thanked them for

talking with me.

Informants
The informants for this study are eieven girls, ages 9 years,
8 months to 13 years, S months, who attend special education
classrooms. Nine of the girls are premenarchal and two are

postmenarchal (by informants' reports). The informants mental ages
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range from 5 years 0 months to 9 years 1 month, their 1Q scores range
from 42 to 63, and their academic ages range from preschool to 4th
grade level (Table 1). The informants either chose a "pretend” name or
were assigned a fictitious name by the researcher in order to protect
their identity.

Table |. Demographic Data |

Biological Menarchal Mental Academic
Name Age Status 1Q Age Age
Princess 9yr,2mo pre 56 6 yr, 6 mo 2nd grade
Jane 10yr, 0O mo pre 54 Syr,10mo  Istgrade
Raisin 10yr, 1 mo pre 58 Syr,5mo 1st grade
Beth 10yr, 3 mo pre 42 Syr,2mo preschool
Donna t1yr,6mo pre 56 Syr,6mo 1st grade
Susan 12yr,2mo post 60 6yr,5mo 2nd grade
Annie 12yr,S mo pre 57 Syritmo 1st grade
Cathy 12yr, 8 mo pre 61 8yr,3mo 2nd grade
Kelly 12yr, 11 mo post 44 Syr,4mo preschool
Nancy 13yr,3mo pre 42 Syr,0Omo 1st grade

Lynn 13yr,5Smo pre 63 9yr, 1 mo 4th grade
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Table 1. Demographic Data 2

Cultural Family Etiology of
Name Background Constellation Mental Retardation
Princess American Mother Unknown
fndian Older brother
Jane Anglo Mother, Father Trisomy 21
Older brather
Raisin Angio Mother, Father Unknown
’ Older brother Neurologicaily impaired
Beth Anglo Adopted by foster parents Trisomy 21
3 older, 1 younger brothers
1 older sister
Donna Anglo Mother, Father Unknown
Older sister
Susan Anglo Maother, Father Unknown
Older sister
Annie Angio Mother, Father Trisomy 21
Older sister
Cathy Mexican- Maother, Father Birth trauma
American 2 younger sisters Cerebral palsy
Kelly Mexican- Aunt, Uncle ? severe mainutrition
American 1 older sister with child
2 older, ! younger brothers
| younger sister
Nancy Anglo Mother, Father Trisomy 21
2 oider brothers
Lynn Anglo Grandmother Unknown, with seizures
1 older stepbrother

2 younger brothers




One girl is American Indian, two are Mexican-American and
eight are Anglo (A term used in the Southwestern United States to
indicate Euro-American stock). Their family constellations are
diverse: seven giris live with their mothers and fathers with one or
two siblings, Princess’s father is in prison, Beth has been adopted by
foster parents, Kelly has lived with her aunt and uncie since one year
of age, and Lynn lives with her grandmother. The etiology of the
mental retardation is unknown for seven of the informants; four girls

have trisomy 21 (Table I1).

Princess

Princess is a 9 year, 2 month oid premenarchal girl. The
etiology of her mental retardation is unknown. On the Stanford-Binet
Inteiligence Scale, she obtained a mental age score of 6 years, 6
months, yielding an 1Q score of 36. Her academic grade level is 2nd
grade. Princess lives with her mother and older brother. During the
interview period, her father was imprisoned for sexual abuse of
children whom his wife was babysitting. Princess defended her father
stating, "He didn't touch no one." Princess’'s teacher was concerned
that she may have been sexually abused, aithough during the four
interviews with her, she said or did nothing to indicate that she had

been abused.
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Princess accepted her own gender as stable. "| was a baby
girl and am now a girl. When | grow up | will be a lady.” She also had
acquired the concept of conservation, in that gendér is fixed
regardiess of changes in hairstyle, ciothes or name. To Princess,
growing up was going to be “fun” because she could do things "like
mothers”; "get big clothes, call on the telephone, get a new house, have
a husband and have a baby". Princess identified breasts as "boobs” and
knew that they produced milk when a woman had a baby. Princess
identified a picture of a sanitary napkin as a "pad”. She stated "my
mother and my friends who are bigger wear them in their underwear”.
Princess had seen blood on a pad and said it was okay for blood to be
on the pad. When viewing a drawing of a girl touching her pubic hair,
Princess stated "No, no. She shouldn't do that”. When asked, "If
someone wanted to touch you there, what would you say?”, she stated,
"No, don't touch.”

Princess identified a pregnant woman by stating, "She has a
baby in her stomach.” She explained the birth process by stating, "She
goes to the doctor and tells the doctor to get the baby out. The doctor

tells her to push.”

Jane
Jane is a 10 year, O month old bremen‘archal girl with

trisomy 21. On the combined WISC-R her 1Q score was 54, with a



mental age of 5 years, 10 months and a first grade academic level.
Jane lives with her mother, father and older brother. Occasionally,
two older step-brothers from her father's previous marriage come to
visit.

Jane was interviewed three times. She had a short attention
span and required frequent redirecting back to the researcher’'s focus.
Jane had acquired the concept of object permanénce, but did not
demonstrate the concept of conservation. When asked what would
happen if a girl had short hair, Jane said she would be a boy. If a giri
played soccer, she would aiso be a boy, and if a boy put on a dress, he
would be a girl.

To Jane, becoming a woman is, "to get bigger and taller so |
can work at Round Table Pizza." When viewing a nude female form,
Jane identified the breasts as "boobies” and pubic hair as "undies.”
Jane identified a picture of a sanitary napkin as, "pantyhose. No,
Kleenex towel." When asked, "Who uses these?" Jane answered, "My
mom and my dad, for their arms and their butt.” Viewing a drawing of
a giri touching her pubic hair, Jane stated, "No, you can't do that, my
Mom said. You shouldn't play with yourself at school or at the
babysitter's. Only at home in bedroom.”

Seeking affection is 2 need for Jane. She wanted to hug and
kiss the researcher and other adults. When shown a picture of a male

and female embracing Jane became excited, "Them smooching, on TV |
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saw them smooching, then lay on the ground. Her married and get a
baby in her stomach. | want to kiss, smooch." When asked where
babies come from, Jane answered, "From the stomach." The researcher
inquired how the baby got in the "stomach”, and Jane stated, "Because
they smooch and kiss and they lay on the bed and that is all”
Pregnancy was stated to last, "10 days, 11 days, 12 days, it bumps out

and fails down and you pick it up.”

Raisin

Raisin ( a fictitious name the informant chose!) is a 10 year,
| month oid premenarchal girl. Her mental retardation is of unknown
etiology, and she has been classified as neurologicaily impaired. On
the combined WISC-R, her |Q score was 58, with a mental age of 5
years, 5 months and a first grade academic level. Raisin lives with
her mother, father, grandmother and older brother. Raisin was
interviewed twice. She has acquired the concepts of object
permanence and conservation. When shown a picture of a sanitary
napkin, Raisin had no name for the napkin. She stated the népkin was
for, "When you go potty.” She was unable to verbalize a reason why
sanitary pads are used. When shown the drawing of the gir! touching
her pubic hair, Raisin stated, "She is touching her privates. Mom toid
her not to do that." She could not state why Mom toid her not to touch

her pubic hair. When asked how the girl felt, Raisin answered, "She is



sad. She does not feel good.”

4 To the question, "Where do babies come from?* Raisin
answered, "From Mom, babies come from the tummy.” She denied that
men have a part in making babies, and she stated, “Babies start to
grow by themselves.”  Raisin did not know how long babies grow in
the "tummy” before they are born, but she stated, "Dad will help get
the baby out.”

Beth

Beth is a 10 year, 3 month oid premenarchal gir! with
trisomy 21. On the Stanford-Binet Intelligence Scale, her 1Q score
was 42, with a2 mental age of S years, 2 months and a preschool
academic level. Beth has been adopted by foster parents, and she has
three older brothers, an older sister and a younger foster brother.
Beth's father talked with the researcher by teilephone. He was
concerned that Beth was "showing the middle finger on the bus and at
home."  Beth was interviewed two times. She had no idea what
"showing the middle finger” represents, but she did know that she
received attention for this behavior.

Beth was unable to complete the questions related to the
concepts of object permanence and conservation. When viewing the
picturé of the nude female form, Beth identified the breasts and pubic

hair as a "swim suit” and “underwear.” She associated the picture of
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the sanitary napkin with her older sister. “She puts it in her
underwear.” Beth could not tell the researcher any other information
about the use of sanitary napkins.

Beth, too, became excited when she saw the picture of the
maile and female embracing. She smiled and said, "kissing Freddy.”
(Freddy is a boy in her class.) When discussing marriage and pregnancy,

Beth replied that she, too, wanted to get married and have a baby.

Donna

~Donna is a 11 year, 6 month old premenarchal girl with
mental retardation of unknownetiology. On the combined WISC-R, her
1Q score was 56, with a mental age of 5 years, 6 months and a first
grade academic level. Donna lives with her mother, father and older
sister. Donna was interviewed twice. During the first interview, she
decided that she did not want to participate in the study, so she
refused to talk with the researcher on a number of occasions. During
the last week of data collection, Donna approached the researcher and
asked if she could talk. During this second interview, Donna shared a
number of experiences and she began to cry. Donna told of her older
sister running away from home, her dog dying and her mother and
father “fighting and calling each other whole bunch of bad names.”
When asked if she would want to get married, Donna stated, "No, my

Mom and Dad get married, fight. No way, not getting married.”
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Donna has acquired the concepts of object permanence and
conservation. When shown the picture of a sanitary napkin,'Donna
stated, "You put them on your butt and blood is on the pads.” When
asked if it was all right for blood to be on the pads, Donna said
emphatically, "No, no way. I'm not going to wear one.”

Donna could not explain how babies begin, but she replied,
“Babies come from women's tummy.” Babies are in the “"tummy for one
week, then you push them out and they are a mess, need a bath.” When
asked if she would want to have a baby, Donna replied, "No way, flat
out no.”

Donna toid the researcher that she had "whole bunch of
problems” growing up. She has problems with “friends, the teacher's
aide, her Mom and her sister.” She stated, "People don't understand me.
My sister called me retarded. | don't like that word.” When asked what
the word “retarded” means, Donna said it means, “got a handicap, you
fall down a whole lot of times.” When asked who can help you, Donna

replied, "My Mom, my teacher and you can.”

Susan

Susan is a 12 year, 2 month old girl with mental retardation
of unknown etiology. On the combined WISC-R her IQ score was 60,
with a mental age of 6 years, 5 months, and a second grade academic

level. Susan lives with her mother, father and older sister. She was
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interviewed twice, and she has acquired the concepts of object
permanence and conservation. Susan gave me a list of things girls do
to get réady for school. “You wash your face, comb your hair, get
dressed, put on blue and white eye shadow, go and wait for the bus.”
She said, "Women are older and girls are younger. Women get a job, get
a car, get married and get a house.” When viewing the picture of the
nude female form, Susan identified breasts as "nipples” and knew they
produce milk to feed a baby. She identified pubic hair as "black hair,”
and added, "Girls do not feel comfortable with biack hair.”

Susan , who is postmenarchal, identified a sanitary napkin
as a "Kotex." She explained menstruation by stating, "If girls and
women expect their period, they put those on and blood comes out. The
blood comes out, you know where. (Susan did not use the term vagina.)
You wear a pad in the morning and in the night, | think five days. You
don't feel comfortable with your period. You have to ciean it every day
with the toilet paper.” Susan said her Mom told her about
menstruation. Susan associated the picture of the girl touching her
pubic hair with menstruation. She stated, "She is going to start her
period, and she doesn't feel comfortable.”

Susan told a story about the picture of the male and femaie
embracing. “They are hugging and they love each other. They like it and
they kiss in the park. They will go out to eat, go to California and

sleep over with her boyfriend.” Other things the coupie might do on a
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date include; "go dancing, go to the movies, go to the store, go to the
lake to swim, go for a walk, ride a horse or ride a bike." When asked if
she would date, Susan answered, "No, because !I'm afraid | can't." She
was unable to tell the researcher why she felt she would not be able to
date. The researcher asked her what her mother had told her about
boys, and she answered, "Don't show off around boys, don't kiss boys.
Only hug and hold hands."

Susan identified the picture of the pregnant women. She
stated, "Babies come from your stomach.” When asked if men helped
women have babies she answered, "Yes, when men and women are
naked." She stated that she did not know any more about how babies
start to grow. When asked how long babies grow in the “stomach”
before they are born, Susan guessed, "S days, 16 days, 42 days, | don't
know.” Delivery was explained as, “The women put up their knees in
the bed and then the doctor takes the baby out from under the
stomach.” When asked if a women could decide if she wanted to have a
baby or not, Susan replied, "They can have an operation, but | forgot
what it is called” When asked what Susan wanted to know more
about, she replied, | want to know about having babies.”

Susan gave the researcher a list of the kinds of work that
girls can do when they grow up; "They can clean the house, wash the
dishes, make the bed, make food in the morning and in the night, clean

the car, clean the table, vacuum clean the floor and that is it." When
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asked what she wanted to do when she grew up, Susan answered, "I'm
going to get married and be a bus driver lady so | can put out the stop

sign and open the door.”

Annie

Annie is 3@ 12 year, 5 month old premenarchal girl with
trisomy 21. On the Stanford-Binet Intelligence Scale her 1Q score was
57, with a mental age of S years, 11 months and a first grade
academic level. Annie lives with her mother, father and older sister.
She was interviewed three times. Annie had acquired the concepts of
object permanence and conservation. She stated the difference
between girls and women is that, “(women) talk on the telephone, get
married, go to meetings and go to work.” Later she added, "Only ladies
wear pads (sanitary napkins).”

Annie remembered the information that the school nurse had
presented about menstruation. She demonstrated, "Girls grow up and
get a pad under their bottom and get a little spot of biood, take it out
and put it in the trash and get a clean one. They grow up and be like a
lady. You wear pads because your bottom is sore.”

Annie identified breasts as “big boobs like my Mommy and
my sister. Like you, too!" She did not know why women have breasts.
Annie identified pubic hair as, “peepee.”

When viewing the picture of the male and femaie embracing,
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Annie giggled, "They are getting married, the bride and husband. They
kiss on the lips, have a wedding cake, then go to the hotel, lie down on
the bed, hug and kiss under the sheets and then go to sleep.” When
asked what they do next, Annie said, "That is all. | be the bride and
Mike be the husband." Annie then began to sing, "He makes me happy,
each time | hold him..." The researcher asked if the couple in the
picture was going to have a baby. Annie emphaticaily explained, “No,
they are not going to have babies.”
When viewing the picture of the girl touching her pubic hair,
Annie stated, "She is at home on the couch, feels nice.” Annie was
observed playing bail on the playground. She became excited when it
was her turn to catch the bail, and she began rubbing her vulva. The
teacher said this was not unusual behavior for Annie. The teacher also
stated that during the Valentine's dance Annie was rubbing her pubic
area against a boy.
The researcher asked Annie how babies began. She explained,
“The lady swallowed the baby and her stomach is growing bigger.”
Annie denied males having a part in conception. She did not know how
long the baby would grow in the “stomach”, or how the baby wouid get

out.

Cathy
Cathy is a 12 year, 8 month old premenarchal girl with
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mental retardation and cerebral palsy attributed to birth trama. On
the Stanford-Binet Intelligence Scale she had an 1Q score of 61, with a
mental age of 8 years, 3 months and a second grade academic level.
Cathy lives with her mother, father and two younger sisters. Cathy
was interviewed four times and has acquired the concepts of object
permanence and conservation. When looking at a picture of the nude
female form, Cathy stated, "There are a lot of changes as girls grow
up! Her breasts get a little bigger. Why do they get bigger? My mom
asks me if, do they hurt? | say yes, sometimes. | don't know how come,
but Mommy tells me you are starting to change aiready from a little
gir! to a young lady.” Cathy identified pubic hair as “the bottom,” and
added, "You start to get bigger and get hair. It feels weird."

Cathy identified a sanitary napkin as a "pad”. She explained,
"My mother uses them for her period. She puts them in her pants and
sometimes there is blood on it. You put a pad on in the morning and it
stays on until the next day. Is that how it is supposed to go?" She
continued to explain, "I don't want to have a period. It is going to be
harder for me. It is hard for everyone, | think. People don't know what
it is like to grow up. They don't understand you and don't listen to
you.”

Cathy identified the picture of the pregnany woman. When
asked if she knew where babies come from, she stated, "All | know is

they are in the stomach.” When asked if men helped women to have a
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baby in their stomach, Cathy answered, “Yes, | think so", but she could
not describe how they helped. Cathy guessed that babies are in the
stomach, "A coupie of years, coupie of months. | don't know, a long
time." She described caring for her aunt's baby. "She is a lot of
trouble. You have to change her diapers, give her bottles, and hoid her
all the time.”

Cathy talked about her relationships with other females. "It
is good thing | have my mother and my aunt. They help me and | can
only really talk with them. | like to talk with other girls. They are
really your friends. | would taik with my littie sisters, but they are
brats. They are too wild and don't sit still.”

Cathy talked about being mentaily retarded. "My father is
always telling me that I'm retarded. | don't pay attention. | go to my
room and watch TV. | don't listen to him. If | tell my mom what he
said, she yells at him and asks why he calls me retarded. He says,
"Well, she is." Then she goes, "No, she’'s not." They keep arguing, so |
don’'t pay attention to him. | go to my room. He says it to be mean. |

do things for him, but he doesn’t appreciate me.”

Kelly
Kelly is a 12 year, 11 month old girl. She was born in Mexico,
where her mother died of cancer when she was one year of age. Kelly '

was severely malnourished. Since her first birthday, she has lived
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with her aunt and uncle, and she calls them, “Mom and Dad.” Also living
at home is an older sister with a baby, two older brothers, a younger
sister and a younger brother. On the combined WISC-R, her IQ score
was 44, with a mental age of 5 years, 4 months and a preschootl
academic level.

Kelly was interviewed three times. She has acquired the
concepts of object permanence and conservation. Kelly talked about
becoming a "teenager then a woman.” "When I'm 14, | can paint myseif
(wear make-up).”

Kelly, who is postmenarchal, identified a sanitary napkin as
a "Kotex". She expiained, “Girls use them because they start their
period.” She could not tell me where the blood came from, but stated
it was, "okay" for the biood to come out. When asked how the giris felt
when they had their periods, she answered, "They feel like they don't
want to have it." She stated, "My mom toid me about my period.”

When viewing the picture of the male and femaie embracing,
Kelly stated, "They are happy. They are in love. They are at the park
then they might go to a dance, to the carnival, have a party or drink
beer. They might get married because they are going to have a baby."
when asked where babies come from, Kelly replied, “From boys, from
the stomach." She could not state how babies start to grow. When
asked abour the length of pregancy, Kelly replied, “Two months.” Birth

was explained as, "You have to take it out of the vagina in the
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hospital.” She added, "My sister is not married and she has a baby. She
didn't want to get married.”

Wwhen asked what she would do when she was a woman, Kelly
stated, "I will work in the school or store and have only one baby.”
When asked if she would want to get married, Kelly replied, "Maybe.”

Kelly had advice for her younger sister, which inciuded, "not
to act like a baby, don't go outside, don't cross the street, and don't pee
in your pants.” When asked what she would tell her about growing up,
she replied, "l don't tell her about periods because she is too little. |
tell her to behave and not to think about boys or | will tell Mom on

you."

Nancy
Nancy is a 13 year, 3 month old premenarchal girl with
trisomy 21. On the combined WISC-R, her 1Q score was 42, with a
mental age of 5 years, O months and a first grade academic level.
Nancy lives with her mother, father and two older brothers. She was
interviewed twice and has acquired the concept of object permanenc'e
but not the concept of conservation.
When she viewed the picture of the nude female form, Nancy
identified the breasts as "busts,” and pubic hair as "peepee.” The
sanitary napkin was called a "tag.” Nancy stated, "Mommy puts them

right here,” pointing to her vulva. Nancy could not explain why her
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mother wore “tags®, nor could she describe a sanitary napkin
. containing menstruai flow.

Nancy described the picture of the male and female
embracing as, "Daddy, Mommy, married, happy, kissing and hugging.”
Subsequent questions relating to family dynamics were answered with
the same words as above. |

Nancy identified the picture of the pregnant woman by
stating, "Mommy, a baby right there,” pointing to the uterus. When
asked what it is called, she replied, "Sick, hurts stomach." She was
unable to explain how pregnancy begins, the length of pregnancy or

information about the birth process.

Lynn

Lynn is a 13 year, S month old premenarchal girl with mental
retardation of unknown etiology. She has a controlled seizure
disorder. On the combined WISC-R, her 1Q was 63 with a mental age of
9 years, | month and a fourth grade academic level. At the beginning
of the interview process, Lynn lived with her grandmother, an older
stepbrother, and two younger brothers, since her father and
stepmother, both truck drivers, were gone frequently.

Lynn was interviewed four times and has acquired the
concepts of object permanence and conservation. When asked how a

woman was different from a girl, Lynn answered, "A woman is bigger
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and she can have kids if she wants to or not." Lynn stated that she
could talk to many people about growing up. “| can talk to my parents,
teachers, friends, aunts, uncles and to you."

Lynn's name for breasts was “chichis,” the Spanish word for -
breasts. She identified pubic hair as "hair,” and stated that giris feetl,
“happy when they get chichis and hair on their butt.”

When shown 2 sanitary napkin, Lynn replied, "I don't know
what they are called, but my mom puts them down here on her butt.”
She did not know why her step-mother wore a sanitary napkin and had
not seen one containing menstrual flow.

When viewing the picture of the male and female embracing,
Lynn stated, “They are hugging and Kissing. They are married.
Sometimes they aren't married but they are going to get married. My
dad and stepmom kiss with their mouth open. My big brother kisses me
with my mouth open.” This last statement was expiored further, and it
was discovered that Lynn had been sexually abused by her older
stepbrother. Child Protective Service was notified, and appropriate
investigation and intervention were instituted. Lynn was asked if she
could say no to a male, her reply was, “No, | can't say no, he will beat
me up.”

Lynn told a story about what she wants to do when she grows
up. *1 want to get a van and then a license plate. | will work at K-Mart

where they have candy, toys and clothes. 1’11 then get a house, husband,
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and have four girls. My husband will care for the kids and | will work.
Then he works and | take care of the kids. More you work, more money
you make!"

Lynn was asked what she would tell a younger girl about
growing up. Her reply included, "Breasts get bigger. Boys want you. If
they don't want you, they say no. You get babies. Whether you are
married or not, you have babies and don't worry about anything until
you are bigger. Wait until you are 18. You don't have to know
anything.” When Lynn was asked what she wanted to know about
growing up, she answered, "1 don't want to hear until I'm old enough to

understand what they say.”

Interview Data

Ten domains of meaning (Figure 4) and three contrasts in
domains of meaning (Figure 5) emerged from content analysis of the
interviews with the adolescent girl who is mentally retarded as she
becomes a woman. Domains of meaning include: 1) Ways girls get
ready for school, 2) Kinds of people who help girls grow up, 3) Kinds of
messages girls hear as they grow up, 4) Characteristics of growing up,
3) Kinds of feelings girls have as they grow'up, 6) Characteristics of
information girls want about growing up, 7) Characteristics of dating,
8) Characteristics of kissing, 9) Kinds of things girls and women do,
and 10) Kinds of things to tell younger girls about growing up.
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Ways girls get ready for school

Kinds of people who help girls grow up

Kinds of messages girls hear as they grow up
Characteristics of growing up

Kinds of feelings girls have as they grow up
Characteristics of information girls want about growing up
Characteristics of dating

Characteristics of kissing

Kinds of things giris and women do

Kinds of things to tell younger girls about growing up.

Figure 4 Domains of meaning in the adolescent gir! who is mentally
retarded as she becomes a woman.

Analysis of contrast in domains of meaning include: 1)
Differences in contract of meaning attributed to characteristics of
growing up by premenarchal and postmenarchal informants, 2)
Dimension of contrast in people you kiss according to ways to kiss,
and 3) Dimension of contrast between things girls can do and things

women can do.
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Differences in contrast of meaning to attributed characteristics of growing up by
premenarchal and pestmenarchal informants

Dimensions of contrast in people you Kiss according to ways to kiss

Dimensions of contrast between things girls can do and things women can do.

Figure 5. Contrasts in domains of meaning of the adolescent girl who
is mentally retarded as she becomes a woman.

A narrative of the meaning of domains and contrasts of
meaning is the focus of this section. The cover terms are abstracted
from the informants' responses. Informants’ statements are in
quotation marks.

ways girls get ready for school

The domain "ways girls get ready for school” (Figure 6) was
derived during the initial interviews with the informants. This
domain includes responses to the descriptive question, "Tell me what
you do to get ready for school, and how do girls take care of
themselves?" Most of the informants said that they could, "get ready
all by myself.” Individual informants responded: “! get myself ready
for school. | get myself out of bed,” "I go potty. | wash my glasses,
clean and dry,"™! put on a dress that is real pretty,” "I put on a Kotex
when having period,” and *! brush my teeth and hair. | eat cereal, get
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my library books and wait for the bus.”

| had observed that Raisin's blue jeans had been altered
with a Velcro closure to facilitate her being able to, "get ready all by
myself."

A few informants told of other people helping them get
ready for school: “Mom helps me in the bathroom,” and "Dad wakes me
up and takes me out to the bus stop.”



| | | “Dad"

| | “Calledby” | "Mom", "Stepmom"

| ! | "Grandma”

| Weakeup | |

| I “"Ringing of clock"

] |

| i “Cet myself out of bed”

| ]

i Go | "Bathroom”, "potty"”

| | .

| | Body | "Shower”, "in bathtub”
! | |

| | “Fece and hands”

| Wash I

I | "Back, with soep and water"

| |

| | “Olasses, clean and dry”

§ |

i ] | "Pents and shirt"

! | "“Clothes” | “"Sweater”

| ! | "Dress that is real pretty”
| Puton | I “Shoes”

| | |

! [ Makeup | "Perfume, powder, blue and white eye shadow"
| I i

| | “Kotex pad when having blood”

{ |

| Brushing | "Teeth, hair"

| ]

| Combing I “"Hair"

i |

| Eating | “Breakfast” | Ceresl, eggsand toast
I ! 1 Waffles, pancakes, French toast
| | |

! | "Books” I "School”

| | I “Library”

I i |

| Getthings | "“Bag"

| |

| | “Luneh” i "Money"

| ! I "Box”

| | |

| Wait | “For the bus, at the bus stop”

| !

Figure 6. Domain of meaning: Ways girls get ready for school
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Kinds of people who help girls grow up.

The domain, "Kinds of people who help girls grow up,”
(Figure 7) includes all of the people within the informant’'s personal
community who are perceived as helping the informant become a
woman. This domain includes relatives (Dad, Mom, brother, Grandpa,
Grandma, etc.), peers (girlfriends or boyfriends), “seif,” the
researcher, and others. Others included, "the babysitter,” "cop police
lady,” and school personnel (teacher, teacher's aide, school nurse,
principal, and “office lady").

“Mom" was most often mentioned as the person who helped
the informants grow up. The informants responded: "™Mom told me
about my period,” and "My mother is the only person | can talk to. She
told me I'm changing from a little gir! into a young lady.”

Lynn said that her teacher heiped her grow up by helping her,
“to learn math, reading, spelling, and English.”

Informants were asked how each individual person named
helped them grow up. This question had few responses, but my
perception was that these were individuals the informants viewed as

safe people they could taik with about growing up.



| | Parents I "Dad”

l ! | “Mom", "Mather”, "Mommy", " Stepmom"
| I |

| | Siblings | "Brother”

i I i “Bigsister”

| I |

1 Relatives | Grandparents | “Grandma“”,"Nanna"
| | | "Grandpa”

| | |

| | "Cousins"

i |

| | “Aunt”

! i

| | "Uncle"

| |

| Peers I “Friends" | “Girilfriends"

I | | "Boyfriends”

| | !

| | | "Teacher”

| | | “Teacher's aide”
i | School | "School nurse”
i Others | Personnel | "Principal”

| | | “Office lady"”

| | | "Busdriver”

| | |

| | “Babysitter”

| ]

I | “Cop police ledy"”

i j

I “Self” | "l talk to myseif"

i I “! have to grow up by myself"

] |

| Researcher | “Yes, you help me grow up”

| |
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Figure 7. Domain of meaning: Kinds of peopie who help girls grow up

Kinds of messages girls hear as they grow up.

The domain, " Kinds of messages girls hear as they grow up”

(Figure 8), includes the types of statements the informants hear

about behaviors expected of them. Grandmothers tell them to, "be
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nice,” "be polite,“ and to keep bad feelings to tﬁemselves. Teachers
tell the informants, "If you have a question, raise yoﬁr hand,” and
“Don’t act like a baby.”

According to the informants, "Mom” again was the person
who told them about self care. Kelly stated, "Mom said to change the
pad when there is blood on it." Other informants responded: "Mom said
you say 'No' if someone wants to touch you here (vulva),” and "Mom
said, 'Don't kiss boys. You can only hug and hold hands.”

Teachers, mothers, and babysitters all gave messages about
masturbation. Raisin said, "Mom said to do that only in your room.
Don't touch your privates.” Jane responded, “You can't play with
yourself at school or at the sitter's.”

A message that three of the informants had heard is that,
“You're retarded.” Sisters and a father were reported as making this
statement. The informants interpreted this statement as meaning,
“You have a handicap,” "You are crippled and you cannot talk,” and "You

don't know every single thing.”



“Be Nice”

“Grow up like a nice lady”
“Be polite”

Keep bad feelings to yourself
“Don't act like a baby"
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“You are changing from a little girl to a young lady"”

“Dan’t know every single thing"

"If yau have a question, raise your hand”

| |
| !
I |
| |
i |
] |
! |
| Tekecareof | This is what you need to know about your period |
| your period I "Put your pad on in the morning and leave it on all day” |
| | “Change the pad when there is blood on it” |
i ] |
| Say, "No" I "If somegne wants to touch me here (vuiva)” [
I 1 "Keep my pants on™ I
| | "Please stop touch my hair (pubic)” |
| | ]
[ "Dothatin | "Touchyour privates" |
[ your room” | “Don't play with yourself at school or at the sitter's |
| ! “Do that anly in your bedroom” I
| | |
| About boys I “Don't kiss bays. Only hold hands and hug" |
] | |
| “You're retarded” | “Have a handicap” |
| I "Cannct talk” !
| | “Arecrippled” I
| | “Can est but not cook” !
l | I
| i |
| |
I !

Figure 8. Domain of meaning: Kinds of messages girls hear as they
grow up.

Characteristics of growing up

The domain, "Characteristics of growing up” (Figure 9),

includes those changes that occur in the physical body, the thought

processes, and the behavioral and role changes as girls grow up. The

informants reported that, as girls grow up, they, "get bigger and

taller®, "get fat", "have boobs”, and "get black hair." They also "expect
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| their period* and "weaf' pads.” When asked about what giris think
about as they grow up, they reported “girls,” "boys,” "kissing,”
"babies,” and "getting a husband.”

Cathy and Kelly spoke about being 14 years old when they
could do grown-up things like wear make-up. Other informants stated
that when they were grown up, they could wear “big clothes,” “a bra,”
and "nail polish.” Growing up included role changes such as, "becoming
a teenager,” "dating,” “getting a job," “getting married,” “getting a
house,” "getting a car,” "becoming a mother,” and "watching over baby."

The characteristics of growing up were identified by some
informants as “fun” and by others as "not fun." A contrast within this

domain of meaning follows.



“Getting bigger and taller”
“Getting older”
“Getting fat”

Growing

Having breassts | “boobs,"“chichis,""nipples,”“boobies,""bust"”
I

Getting pubic hair | “"black hair," "hair on bottom or butt”
I

“Expecting your period”
“Having period”
“Wesaring pads, Kotex"

Menstruating

I

I

I

i

I

|

!

i

|

|

I

|

| "About giris”

| “About boys"
Thinking I
things I
|
|
|
|
1
l
|
|
|
|

"About kissing”
"About getting a husband”
“About babies”

“Big clothes"”
“A bra*
“barrettes”
"Nail polish”

Wesaring
things

“Makeup or | "blue and white eye shadow"
painting self” I “lipstick,” "perfume”
|

“Talking on the telephone”

"Dating, going out, liking a boy"

"Becoming a teenager

"Likea..." | “woman," "lady,” "mother"
Changing I

roles

"Getting a job"
"Getting married"
“Cetting a house"
“Getting a car”

Caring for
babies

“Having kids"
“Play with baby"
"Watch over baby"

Figure 9. Domain of meaning: Characteristics of growing up
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Differences in contrast of meaning attributed to characteristics of
growing up by premenarchal and postmenarchal informants.

The characteristics of growing up were identified by
informants as "fun” or "going to be fun.” Other characteristics were
described as "not fun,” "hard,” "hurting,” or "problems.” The reséarcher
decided to have the informants sort the included items on the domain,
“Characteristics of growing up,” into things that were "fun” about
growing up and the things that were “not fun." The “Differences in
contrast of meaning attributed to characteristics of growing up by
premenarchal and postmenarchal informants,” is represented in Figure
10. Five premenarchal and two postmenarchal informants participated
in the card sorting.

The postmenarchal girls and two to four premenarchal
informants agreed that the changes in physical development, breast,
pubic hair and menstruation were “not fun.," This trend implies that
premenarchai girls anticipate physical changes as "going to be fun,”
but as they begin the developmental process they view it as "not fun.”

The postmenarchal informants agreed that thinking about
boys, kissing, getting a husband and babies are “fun." Three to four of
the premenarchal girls agreed that this is “fun." Wearing big clothes,
barrettes, nail polish and makeup was felt by most of the informants
to be "fun." The seven informants agreed that "becoming a teenager”
was "going to be fun." This was often associated with “dating” and
"talking on the telephone.” |

Role changes, "getting a job, a house, a car” and "getting
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married” were viewed by the postmenarchal and three to four of the
premenarchal informants as "fun.* The postmenarchal informants
agreed that the role changes, "to like a woman or mother,” "having
kids," and "watching over babies,” were "not fun,” whereas three to
four of the premenarchal informants considered these characteristics
of growing up as “fun." Those informants who had helped an aunt or
sister care for a young child often taiked about the work involved in

child care. Cathy stated, "(Babies) are a lot of trouble.”
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| |
I “Fun” I “Not Fun” l
I Pre Post Il Pre Post |
! I |
| Getting bigger and taller XXX I XX XX I
| Getting fat X I XXXX XX |
| Having bressts XX I XXX XX I
| Getting pubic hair - X I XXXX XX I
| Expecting your period XXX i XX XX I
| Having period XX I XXX XX I
| Wearing pads, "Kotex” XX I XXX XX |
| Thinking sbout giris XXXX X X X |
I Thinking about boys XXX XX I XX |
| Thinking about kissing XXXX XX X !
| Thinking about babies XXX XX XX |
| Thinking about getting @ husband XXX XX TR ¢ ¢ !
| Wesring big clothes XXXX X X X |
| Wesaringabra XXX X XX X I
| Wesring barrettes XXXXX X ] X I
| Wesring nail polish XXXX XX I X I
1 Wesring makeup XXX xX i X I
| Becoming a teenager XXXXX XX i |
| Talking on the telephone XXXX XX T ¢ !
| Dating XXXX XX i X |
| Cetting ajob XXX X XX X |
| Getting 8 house XXXX XX n X !
| QGettingacar XXXX XX n X I
| Getting married XXXX XX i X |
| Likea"woman", “lady", "mother” XXXX I X XX !
| Having babies XXX I XX XX I
| Watch over baby XXX i XX XX I
| Play with baby XXX X I XX X f
| ]

Figure 10. Contrast: Differences in contract of meaning attributed to
characteristics of growing up by premenarchal and postmenarchal
informants (Seven informants provided this informantion.)

Kinds of feelings girls have as they grow up.
The domain, * Kinds of feelings giris have as they grow up,”

includes physical feelings and feelings “inside" the informants (Figure
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11). The domain is organized by the kinds of events or things that
cause the emotion. The most common feelings expressed by the
informants during the interviews were good feelings, eg. "Hugging
makes me happy.” Annie sang a Muppets song to me, "He makes me
happy, each time | hold him..,” she stated, "Mike makes me happy.”
Another common theme included, "People aren't understanding me,”
and, "It (growing up) is going to be hard for me. It is hard for
everyone, | think."

Besides good feelings, other physical feelings included
“pain® in breasts and during menstruation and "tightness” when
wearing a bra.

Feelings inside the informants included in, "Others don't
know what it is like (to grow up),” "They don't listen to you,” and
“They make me feel like a little kid." Lynn stated, "Peopie aren't
understanding me when | talk sometimes.” (Her expressive language
was unclear). When asked if this bothered her, she said, "No, someone
else tells them what | said.”

indiviqual informants shared: "I don't want to grow up. No
way. I'm not going to wear 2 pad,” and "| feel wierd getting hair
(pubic).” Cathy and Donna both shared feeiing “sad"” when family

members called them “retarded” or “handicapped.”
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“My sister said | had a handicap”

] | I "Hugging makes me happy"” |
| | Goodfeelings | "He makes me happy each time | hold him" |
I I | "It (masturbating) feels nice” I
| Physical | I |
| feelings ! | During menstruation 1 “In back" !
| | "Pain” | i "Instomach" |
I I I | I
l | "Tightness" | ‘Wearingabra” |
| I | |
| | | "It isgoing to be hard for me. Itis hardfor |
| I | everyone, | think" |
I | "Peoplearen't | "Othersdon't know what it is like" I
I | understanding | "They don't listen to you"” !
| | me" | "Make me feel like a little kid" |
| ] | “Whole bunch of people don't know how | feel” |
| Feelings | | "When | talk sometimes” |
| inside me | ! I
! | “ldon'twant | “Noway. |'m notgoing to wesr apad” ]
| | togrowup” | I
| | | |
I I "Wierd" | “Getting hair (pubic)” I
i | | |
! | "Sad” I “Dad called me retardeg” |
| | | |
i | | |

Figure 11. Domain of meaning: Kinds of feelings girls have as they
grow up.

Characteristics of information girlis want about growing up.

The domain, "Characteristics of information giris want
about growing up" (Figure 12), includes those questions the
informants asked about themselves, babies, cars and relationships
with others. One informant, Lynn, responded to the question, “What do
you want to know abour growing up?” by stating, "I don't want to hear
(about growing up) until 1"m old enough to understand what they say.”

The informants wanted to know about themselves, "What are
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breasts for?" "Why do girls have periods?" and "How many holes
(orifices of the vulva) do girls have?"

The informants asked many gquestions about babies, "How do
babies start?" "How are babies born?* "How do you feed a baby?" and
“How do you care for a baby?"

Individual informants wanted to know, “How do you drive a

car?” and "How do you go out and date?”

they say."

| I "What breasts are for?" !
I Self I "Why do girls have periods?” f
| | "How many holes (orifices of the vulva) do girls have?" |
| I |
I | “How do babies start?” I
|  Babies { "How are babies barn?" l
| i "How doyou feed a baby?" |
I | “How do you care for a baby?" !
i | |
| Cars | “How doyoudriveacar?® |
| | |
| Others | “How do you go out and date?” !
| | I
| Nothing | "I don't want to hear until I'm old enough to understand what |
| I i
| ] I

Figure 12. Domain of meaning: Characteristics of information girls
want about growing up

Characteristics of dating

Dating was expressed by all but one informant as something
that was, "going to be fun." The places for dating and the things to do
when dating are shown in the domain, "Characteristics of dating,”
(Figure 13).

Places for dating included the, “carnival,” “park,” "church,”
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“lake,” "beach,” "mountains,” "porch,” and "California.”

Things to do when dating included eating and drinking ("a
picnic,” "Peter Piper's Pizza,” "Chuck E. Cheese,” "Round Table Pizza,"
"McDonalds," "donut shop,” and "a bar"), having fun ("dancing,” "going to
a party,” "going to the movies,” "shopping,” "swimming,” “walking,"
“talking,” and "riding a bike or horse"), and being close ("sleeping over
with boyfriend," “hugging,” and "kissing”). The informants talked
about hugging and kissing with excited smiles and giggles,

anticipating pleasure in these intimate behaviors.



79

| “carnival” !
" “"psrk” I
I “church” !
Placesfor [ "lake" |
dating | “"beach” I
| “mountains” I
| “porch” |
| "California" !
| ]
| | “picnic” |
i Eating | |
| and | | “Peter Piper Pizza" |
[ drinking | restaurants | “Chuck E. Cheese" i
| I | “Round Table Pizza" I
| ! [ "McDonaids" I
[ | l
I | “bar" !
| ! !
l | “donut shop” !
| ! !
Things | | “dancing |
todowhen | | “going to a party” |
dating I | “"going to a movie” I
| | “shopping” |
| Having fun I “swimming” !
| | “walking” [
I | "talking” I
| | “riding, bike or horse” |
| | |
[ | “"sleeping over with boyfriends" I
| Beingclose | "hugging" [
[ | “kissing" |
[ | i

Figure13. Domain of meaning: Characteristics of dating

Characteristics of kissing
The domain, “Characteristics of kissing" (Figure14) includes

the informant’s understanding of the people you kiss, people you do
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not kiss and ways to kiss. All of the informants talked about kissing.
It was associated with a close relationship and a good feeling, as
demonstrated by their smiling and giggling.

People you kiss include, "yourself,” relatives ("dad,” "mom,”
“stepmom,” "big and little brother,” "sister,” "granddad,” “grandma,”
“cousins,” "aunt,” and "nephew"), friends ("girifriends” and "boys you
like”) and others ("teacher” and "baby"). The informants did not agree
upon the people you kiss. Some stated that you do not Kiss
“girifriends,” "your teacher,” "aunts,” and "uncles.” The informants
agreed that you do not kiss the “principal” or "strangers”.

The informants shared information on the ways to kiss
("reguiar,” "kissing and hugging,” “open mouth,” and "1ike Cinderella, on
the hand"). These ways to kiss include ways they kiss others or plan
to kiss others, ways they have been kissed, or observations of the
ways other people kiss. The "reguiar” way to kiss included, “on 1ips,”
"on cheek,” "on hand,” "on top of head,” and whereever." The
informants associated "kissing and hugging” with kissing "on lips,” "on
cheek,” “smooching on TV,” and "under the sheets.”" Viewing television
situations influenced the informants' understanding about kissing.
Jane stated, "I be smooching on the ground, be married and get a baby
in my stomach. On TV | saw them.”

Annie stated, "Mike makes me happy, get married, Kiss under
the sheets, kiss and hug and that is all.” Lynn talked about kissing

with your “mouth open like my Stepmom and Dad." The informants
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were asked, "What did they do next?" (after "kissing under the
sheets”, "smooching” or "kissing with mouth open®). They responded,
“That is all,” or "Go to sieep.” The informants did not associate these
ways to kiss with a potential genital response or with sexual
intercourse. When the informants view a picture of a nude male and
female kissing in bed they denied that this may be how a baby starts

to grow.



“yourself"”

"M“

“mom," “stepmom”
“brother, 1ittle, big”
“sister"

“granddad”
“grandma”

“cousins”

"aunt”

"nephew”

People

you
kiss

relastives

friends “girt”

“boys you like"

“teacher”
ubaby "

others

e e e m—n m—— . temm G . —— —— — — — — —

“girlfriends”
People

school personneil | “teacher”
| “principal”

you do
not kiss

“strangers”

relatives | “aunt,” "uncle”

“on lips"

“on cheek”

“on hand"

“on top of head™
"wherever"”

“regular"”

Ways to
kiss “on lips"

huaging” “smooching on TV"
“under sheets”

"like stepmom and ded”
“like people on TV"

|

I

I

I

|

I

|
“kissing and I “oncheek"”

I

I

I

“open mouth” |

I

|

“like Cinderella, an hand"
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Figure 14 Domain of meaning: Characteristics of kissing
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Dimensions of contract in people you kiss according to ways to kiss

The "Dimensions of contrast in people you kiss according to
ways to kiss” (Figure 13), clarifies the informants' understanding of
appropriate ways to kiss significant others. Five informants (Susan,
Annie, Kelly, Nancy, and Lynn) verified a list of people they kiss, and
they sorted cards indicating the ways they would kiss those
individuals. Relatives, particularly, "Mom" and "Dad.” and "boys you
like" were identified most often as people you kiss. Kissing ,"on the
cheek” was the way you kiss most often. All participating informants
responded that you kiss "boys you like on the lips.” Other ways you
kiss "boys you like" included: “on the hand,” "kiss and hug,” and "under
sheets.

Open mouth kissing was reported by Lynn, whose

step~-brother was sexually abusing her. She stated, "My big brother
did it with me.”
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I | on! on | on iontop ! kiss& | under | open |
| Waystokiss | lips | cheek | hand | ofhead | hug | sheets | mouth |
| I | ! | I I ! |
| Peopie you kiss | N | [ | | [
] 1 | | | | | | |
| yourself I | XX | | I ! [
| mom,stepmom | X XXX 1 XX 1 XX 1 XXX | X | |
| dad X 1 xxxx I XX 1 X [ XXXX | | I
| little brother | I X I ! X I i I
| bigbrother | X | | | | | D S
| sister I I X | I X ! | I I
| grandma X 1 X I I X I X | I I
| granddad I I X | | I ! | |
| aunt | I ¢ | I | I | [
| nephew ! I X I X I X I I I I
| girlfriends | X | X I X | I X I X (D S
| boysyoulike [XXXXX1 XXX | XXX | XX | XXXX | XXX | X |
| tescher I PoXxx 1 XX | X I | | !
| baby I (I ¢ I X D { FooXXX | | !
| | | I | I I | |

Figure 15  Dimensions of contrast in people you kiss according to
ways to kiss (Five informants provied information for this contrast.)

Kinds of things girls and women can do

The domain, "Kinds of things girls and women can do" (Figure
16) contains the informants understanding of the behaviors
characteristic of girls and women. The informants were asked, “What
kinds of work do girls and women do?" Housekeeping activities
included "cleaning things" (table, dishes, house, car, and vacuuming
the floor) and "making things" (bed, and food in the morning and at
night). Other work that girls and women do includes being a "teacher,”
“bus driver,” "nurse,” "doctor,” "police lady,” "gas lady,” and “"office

lady.”
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The informants responded to the question, "What do girls and
women do when they grow up?" by identifing places to "go" (to school,
to college, to work and to a meeting).

"Having your period® and “wearing a pad® were also
mentioned as things giris and women can do. When validating this
included term, three premenarchal informants responded that only
women menstruate.

The informants were asked, "What do you want to do when
you grow up?" Most responded they wanted to, "get married and have
a baby." Individual informants replied, “Be a bus driver and get
married,” "Have a baby, get married, and work in school,” and "Be a
bus driver or something and have a baby like mom had me and my
brother.”

The informants shared their knowledge about “getting
married.” Included terms are, “being in love,” "be the bride,” "get a
wedding ring,” "go to church,” "have a wedding cake,” "get a husband,”
“go to a hotel,” "kiss under the sheets,” and “that is all.”

The informants were asked, "What do women think about?”
Lynn relpied, “They think about kids and stuff.” Informants associated
girls and women with “babies.” They "kiss babies,” "have babies in
their stomach,” "care for babies,” "give babies miik,” and "get babies
to sleep.”

when asked, "Do all women have babies?" the unanimous

reply was again "yes." Cathy stated, "If they don't have babies, they
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are going to get a baby." Lynn stated, "Whether they (women) are
married or not, they have babies.” Kelly replied, "People get married
because they are going to have children.” '

Decision making was a kind of thing giris and women can do.
The informants responded that they could say "No" to a man or boy if
an attempt was made to touch them sexuaily. Lynn responded, "Maybe
| can say 'no’ to a boy but | can't say 'no’ to my dad" This
understanding may have contributed to her vulnerability to sexual
abuse. Kelly observed, "Women can say 'no’ to @ man and then they
fight.”

The informants were asked, “What is the difference between
a girl and a woman?" Lynn replied, “A woman is bigger, and she can
have kids if she wants to or not." Kelly's reply was, “Girls can decide
if they want to have children, but women can't.” Susan was the only
informant who had knowledge of an, “operation so you can't have
babies.”

The differences in the informants’ understanding of the
kinds of things girls can do and the kinds of things women can do is

examined in the following dimension of contrast ( Figure 17).



“have an operation so you can't have babies”

I | | “table” !
[ | | “dishes" I
| | “cleaning things"! “house” I
! I [ “car® I
! I | "vacuum the floor" |
| Keep | | |
| house | "meking things” | “bed" I
| I | “food in the marning and at night” I
| I | |
| | "at.school” | “tescher,” "busdriver” |
I "Wark" | | |
I | health care | “nurse,” “doctor” !
| I | !
| | service | “police lady,"” "store lady," |
| I | “gas lady,” "office lady" l
| | | |
! I "toschool,” “to college” I
| Coplsces | “towork™ - |
I | “toameeting” :
[ !

I Menstruste | “haveyour period,” "wear a pad” |
| | |
I I “beinlove” I
| | "be the bride" |
| i “getawedding ring" i
| | “go to church” I
| "get | “have a wedding cake" I
|  merried" | “getahusband” !
! | “gotoahotel” !
| | "kiss under the sheets" |
| | I
I | “Kkiss baby" |
| I “think about babies" !
! “Carefor | “have babies in their stomach” I
| bebies” | “give babies milk" !
! | "get babies to slesp” |
| ! |
|  Make | “say 'no’ toaboy or man” |
| decisions | “decide if you want to have kids or not" !
| | |
I | |
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Figure 16. Domain of meaning: Kinds of things girls and women can do
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Dimension of contrast between things girls can do and things women
can do.

The "Dimension of contrast between things girls can do and
things women can do* (Figure 17) clarifies the informants'
understanding of those behaviors that only giris can do, those that
only women can do, and those behaviors that both giris and women can
do. Eight informants (Princess, Jane, Susan, Annie, Cathy, Kelly,
Nancy and Lynn), participated in the card sorting of the included
terms of the domain, "Kinds of things girls and women can do” (Figure
16).

Girls and women participate in housekeeping activities. In
some households, particular activities are assigned to girls (bed
making and vacuuming) and others to women (food preparation and
dishwashing). In Annie’'s household, women do most of the
housekeeping.

“Going to work" and “going to meetings" are things women
do. A few informants stated that girls could aiso, "drive 2 bus,”
"pump gas,” "work in a store,” or “go to a meeting.”

“Going to school,” is the work girls do. Cathy added, "Mom
went to college, too."

Four informants responded, "Héving your period,” and
“Wearing a pad,” is something both girls and women can do. Annie
responded, “Only girls have periods.” This response may be influenced

by her family constellation. Annie's 29 year old sister lives at home,
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and her mother may be menopausal. As stated previously, the three
informants responded that only women menstruate.

The informants associated "getting married” with things
that only women can do. All eight informants participating in the
card sorting responded that only women "get a husband.” Six of the
eight informants indicated that only women can, “be a bride,” "get a
wedding ring,” "go to a hotel,” and "kiss under sheets." The included
terms that both girls and women can do include, "be in love,” "go to
church,” and "have a wedding cake.”

The eight informants participating in the card sorting
agreed that only women "have babies.” Six stated only women, “give
babies milk.” The other activities of child care can be done by both
giris and women ("kiss babies,” "think about babies,” and "get babies
to sleep”).

The informants, except Lynn, responded that both giris and
women can, “say no to a boy or man.”

The informants responded that women can "decide to have
kids or not." Kelly stated, "Girls decide if they want to have children.”
This response may have been influenced by her unmarried sister

having a chiid.



Things girls can do

Things women can do

clesn table

clean dishes

clean house

clean car

vaccum the floor
make the bed

make food

wark at school

be a nurse or doctor
wark in stare or office
go to school, college
go to work

go to a meeting

heve a period,wesr a pad
be in love

be the bride

get a wedding ring

go tochurch

have a wedding cake
get a husband

go to a hotel

kiss under the sheets
kiss baby

think about babies

have babies in their stomech

give babies milk

get baby to sleep
say no to a boy or man

decide if you want to have kids
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Figure 17. Dimension of contrast between things girls can do and
thlr;:gs vgc;men can do (Eight informants provided information for this
contrast.

Kinds of things to tell younger giris about growing up

The domain, "Kinds of things to tell younger girls about

growing up" (Figure 18), describes the information and instructions
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the informants would share with younger giris. The informants would
tell younger giris, things “not to do,” about "getting bigger,” "about
boys," and about “"waiting.”

Kelly , who has a younger sister, stated those things you
should not do, "Don’t pee in your pants,” "Don't go outside,” and "Don't
cross the street.” Advise about “getting bigger” inciuded, "You get
taller,” "Your breasts get bigger,” and "You get babies.”

Several informants gave instructions about boys. Lynn
stated, "Boys tell you if they want you or not." Susan shared, "Don't
kiss boys. Don't show off around boys.” Cathy stated, "Don't think
about boys."

The informants said they would "wait" and taik to younger
girls when they were "bigger." Kelly shared, "I don't teil my sister
about periods because she is too little." Donna said, "Don't worry
about anything until you are 18. You don't need to know anything until

then.”
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“pee in your pants”

“Wait untill you are 18. You don't need to know anything
until then.”

| | !
|  Nottodo I “gooutside” ' |
| | “cross the street” :
| I

| | “you get tailer” !
| Getting | "your bressts get bigger " !
| Dbigger I "you get babies" !
[ | l
| | "tell you they want you or not” |
| Bays | “don't kiss boys" |
| | “don't show off around boys” |
! | “don't think about boys” I
I I ' !
| | "l don't tell my sister about periods because she is too little.” |
| Waiting | “Don't worry about anything until you are bigger.” I
| I [
I I |
| | |

Figure 18. Domain of meaning: Kinds of things to tell younger giri
about growing up

Informants’ Drawings -
The eleven informants’ drawings of, “A girl who is becoming

a woman” are displayed in Appendix E. The informants drew their
pictures during the last interview with the researcher.

Each informant was asked to, "Draw me a picture of a girl
who is becoming a woman." The informants were then asked to tell
the researcher about their picture. Omwake (1963) states that
children's drawings mirror concepts, feelings, perceptions and
knowledge and that the child draws things that hold the most
meaning.

The informants' drawings are simple. Three informants

drew a round circle person, while the other eight informants inciuded
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é body. The drawing skills of the informants are not well developed.
Body parts are missing, and hands had either no fingers or an
inaccurate amount of fingers. Legs are separate from shoes and from
pants. The informants’ drawing skills represent their mental ages.

Only one informant included breasts and pubic hair in her
drawing. The informants had to be asked, "What makes your picture a
girl?" They responded: "She has girl's clothes,” "She has curly hair,”
"She has polish (nail polish) on,” or "She is happy.‘;

The informants were asked to identify body parts and
these were labeled using the informant’'s terminology. Ten of the
drawings included a smile. This feature holds meaning, for the
informants viewed that growing up was primarily going to be fun and
that they would be happy.

The informants were then asked to tell the researcher
about their pictures. Most of the informants were unable to tell 2
story. Lynn told the following story about her drawing. “The girl is
sleeping on her own bed." (Having a bed of her own is important to
Lynn, who shares a bed with her grandmother). The gir! doesn’t have a
husband but she has kids, a two and a three year old girl. She has a
dress on and she is getting fat. She feels happy. She works at

school.”
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Cultural Themes

Cultural themes are major themes that are derived from the
domains of meaning. They are recurrent principles, either declared 'or
implied, that link subsystems of the cuilture, creating a holistic view.
(Spradiey, 1979 and Opler, 1945).

Four cultural themes emerged from the domains of meaning
in "becoming a woman, the girl who is mentally retarded™: 1) The best
part is becoming a teenager and having a boy you like to kiss; 2)
"Growing up is hard for everyone. It is going to be harder for me."; 3)

Tell me more about growing up; and 4) | can do what others can do.

The best part is becoming a teenager and having a boy you like to kiss.

This cultural theme was declared by the informants and is
present in many of the domains. |t illustrates the informants’
expectancy of becoming older and having an intimate reiationship
with another person.

"Becoming a teenager” in the domain, "Characteristics of
growing up”, embodied the exciting aspects of growing up. Teenagers,
identified as older siblings and older friends, can do “fun" things.
They can wear “make up,” "big clothes,” and “(nail)polish.” Teenagers
can also “talk on the phone" and "date.” Dating, described in the
domain, “Characteristics of dating”, was expressed by all but one

informant as something that was "going to be fun.” "How do you go out
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and date?”, is included in the domain, "Characteristics of information
giris want about growing up.”

The informants had acquired the concept of object
permanence. They accepted their own gender as stable, ("I was baby
girl, | will always be a girl and when | grow up | will be a woman.”)
To the informants, the role transition of becoming a woman implied
the responsibilities of maturation, (Dimension of contrast between
things girls can do and things women can do), women, “menstruate,”
"work,” "get married,” "have babies,” and "watch over babies." In
contrast, the role transition of becoming a teenager, implied the "fun”
of growing up.

“Having a boy you like to kiss" is declared in many domains.
"Boys you like" is included in the domain, "Kinds of peopie who help
girls grow up.” Messages "about boys” is included in the domain,
"Kinds of things girls hear as they grow up” and in the domain, "Kinds
of things to tell younger girls about growing up." “Thinking about
boys" and “"thinking about kissing” are included in the domain,
"Characteristics of growing up.” In the narrative, "Kinds of feelings
giris have as they grow up,” Annie sang her song, “He makes me happy,
each time | hold him..."

The importance if kissing to the informants is demonstrated
in the domain, "Characteristics of kissing” and in the "Dimension of
contrast in people you kiss according to ways to kiss." The informants

expressed a need to be loved and accepted by others. "Boys you like"
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was identified most often as the person you kiss. The informants
anticipate "good feelings® in a close relationship and intimate

behavior.

“Growing up is hard for everyone. It is going to be harder for me.”

This cultural theme, declared by Cathy, was also implied by
other informants. The younger premenarchal informants viewed
growing up as more “fun.” In the domain, "Characteristics of growing
up®, those informants experiencing the maturational changes of
puberty identified "getting taller,” "having breasts,” "getting pubic
hair,” and "having your period,” as being "hard” or "not fun." In the
domain, "Kinds of feelings girls have as they grow up“, the informants
shared, "Others don't know what it is like,” "They don't listen to me,”
and “A whole bunch of people don't know how | feel."

This cultural theme is also implied in the domain, “Kinds of
people who help girls grow up.” The informants identified a large
personal community of individuals who can help them become women.

The awareness of a number of informants that "growing up
was going to be harder for me,” comes from remembering that they
have been called “retarded” and the meaning this word has for them.
“Retarded” meant "you have a handicap,” "you can't talk,” "you are
crippled,” and "you don't know every single thing." These informants
knew they were not like others, and they interpreted this as meaning

growing up was going to be harder for them.
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Tell me more about growing up

This theme was declared by all the informants in their
verbal and nonverbal behavior. The informants were eager to talk
with the researcher, often asking, “Can | talk with you today about
growing up?* When the informants could not answer a question, they
would frequently respond, “I don't know. Tell me why.” This request
was often made with an intense expression communicating a desire to
know more about themselves, about other giris, and about becoming a
woman. A few informants asked if | had a book for them about
growing up.

The domain, "Characteristics of the informantion girls want
about growing up“, includes some of the specific questions the
informants asked. The informants wanted to know more about their
maturational changes, relationships with boys, and the conception,
birth, and care of babies. These questions about growing up are also
included in the domain, "Kinds of things to tell younger girls about

growing up.”

| can do what others can do

This theme was stated by the informants and is impiied in
many of the domains. It iilustrated that the informants perceive they
can do what they see their peers, older friends and siblings, and their

mothers or another aduit women doing.
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In the domaih, "Ways giris get ready for school”, the
informants told about taking care of themselves. “I get myseif out of
bed,” "l wash my face and hands,” "I get myself dressed,” and "I put on
a pad when having blood." Raisin stated, "I have to grow up by
myself,” implying independence in self care. ("Kinds of people who
help girls grow up"). ‘

in the domain, "Characteristics of growing up’, the
informants identified, "having a period,” "dating,” "getting a job,
"getting a house,” getting a car,” "getting married,” and "having
babies,” as things they could do when they grow up. Tﬁese items are
again included in the domain, “Kinds of things girl and women can do.”
when asked what they wanted to do when they grow up, the
informants responded, "I want to work, get married and have babies.”
The informants anticipated having the same role as their mothers or

another adult women, in particular the bus driver.

Summary
Descriptions of data collection, including selecting

informants, participant observation, interviews and the researcher
informant experience have been reported. A description of each
informant has aiso been given. The presentation of interview data
included a detailed narrative describing ten domains of meaning and
analysis of contrast in three domains that emerged from the data

collection. The domains include: 1) Ways girls get ready for school, 2)
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Kinds of people who help giris to grow up, 3) Kinds of messages girls
hear as they grow up, 4) Characteristics of growing up, 5) Kinds of
feelings girls have as they grow up, 6) Characteristics of information
girls want about growing up, 7) Characteristics of dating, 8)
Characteristics of kiSsing, 9) Kinds of things giris and women can do,
and 10) Kinds of things to tell younger girls about growing up. The
contrasts in domains of meaning include: 1) Differences in contrast of
meaning attributed to characteristics of growing up by premenarchal
and postmenarchal informants, 2) Dimensions of contrast in people
you kiss according to ways to kiss, and 3) Dimensions of contrasts
between things giris can do and things women can do.

Finally, this chapter presents cultural themes identified
from the analysis of data that has been presented in the domains of
meaning. The four themes described include: 1) The best part is
becoming a2 teenager and having a boy you like to kiss, 2) "Growing up
is hard for everyone. It is going to be harder for me,” 3) Tell me more

about growing up, 4) | can do what others can do.



CHAPTER V

CONCLUSIONS
This chapter presents the conclusions of this research
project, and is divided into the following sections: becoming a woman:
the adolescent girl who is mentally retarded and the conceptual
orientation, becoming a woman: the adolescent girl who is mentally
retarded and the review of the literature, recommendations for

nursing practice, and recommendations for further study.

Becoming a Woman: the Adolescent Girl Who is Mentally

Retarded and the Conceptual Orientation
This research was designed to learn from adolescent girls

who are mentally retarded their views of becoming women. Data were
collected according to Spradley's ethnographic methodology (1979).
The concepts of cuiture, deveiopment, human response and health care
delivery provided the structure for the research. In this study, the
cultural themes define the culturai knowledge which is learned and
shared by the girls, who are mentally retarded, as they become women.

The theme, "The best part is becoming a teenager and having
a boy .;lou like to kiss,” illustrates the informants’ expectancy of
becoming older and having an intimate relationship with a mate.

100
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Becoming a teenager embodied the exciting aspects of 'growing up. The
informants identified becoming a teenager as a time when they would
be able to “date,” "talk on the telephone,” and have a "boy you like to
kiss."

This cultural knowledge may be surprising for parents and
those individuals working with girls who are mentally retarded. From
this study, it appears that the emotionai level of the adolescent giris
who are mentally retarded is closer to their biologic age than to their
mental age. The informants shared that they anticipated having "good
feelings” in a close relationship and intimate behavior with a "boy you
like."

The second theme is, “Growing up is hard for everyone. It is
going to be harder for me." Those informants experiencing the
maturational changes of puberty (breast and pubic hair development
and menstruation) identified these changes as "hard” or "not fun." The
informants’ bodies were going through rapid changes over which they
had no control. These changes were viewed as stressful because the
informants had little understanding of the developmental processes
that were occurring.

The informants also stated, "It is going to be harder for me.”
In some informants, this implied an egocentricity ("Others don't know
what it is like,” “They don't listen to me,” and “A whole bunch of peopie

don't know how | feel.") In other informants, this understanding came
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from their knowledge that they have been called “retarded.” The
informants’ understanding of "retarded” impiied that they were not
like others. There were things that they could not do or that they
could not do as well as others; therefore, growing up was going to be
harder for them.

The informants’ desire to know more about their world is
represented in the theme, "Tell me more about growing up." The
informants identified differences between girls and women. They also
expressed, through their verbal and nonverbal behaviors, an eagerness
to find out about themselves, about other girls, and about becoming a
woman. The informants also stated an interest in knowing more about
relationships with boys and about conception, birth, and infant care.

The theme, "I can do what others can do,” illustrates that the
informants percieve that they can do what they see their peers, older
friends, siblings, mothers or other adult women doing. The informants
take pride in mastering certain areas of self care, bathing and
dressing. They believe that they will be able to do those things that
"teenagers" do ("wear makeup” and “date"). They also believe that they
will eventually have the role of an adult woman and do those things
that their mothers do. When the informants were asked what they
wanted to do when they grow up, they replied, "I want to get a job, get
a house, drive a car, get married and have babies.” This cultural

knowledge has significance for adults who care for girls who are
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mentally retarded as they reach adulthood.

Each informant's developmental level and individual
experiences were considered and examined as to how they might relate
to or affect the adolescent girl's view of becoming a woman. The
eleven informants’ ages ranged from 9 years 2 months to 13 years 5
months. Two of the informants were postmenarchal. This variance
allowed for an understanding on how, with age and the beginning of
puberty, the adolescent views developmental changes. The younger
premenarchal informants anticipated physical changes as "going to be
fun,” whereas those informants who had some secondary sexual
characteristics and/or who had begun menstruation viewed
developmental changes a “not fun.® The premenarchal informants
viewed “having kids" and "watching over babies” as "fun”, but the
postmenarchal informants viewed these behaviors as "not fun® or
‘work.” The postmenarchal informants agreed that, "thinking about
boys, kissing and getting a husband,” was "fun,” whereas the
premenarchal informants did not agree that this was fun.

The stage of adolescence, as described by Erikson (1963), is
the time when the individual is working on seif identity versus role
confusion. The adolescent becomes concerned about how they appear
to others and how they feel about themselves. They must integrate all
they have learned from parents, peers and society about being 2 maie

or fermnale, with their own perception of self.
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Adolescence is marked by the beginning of puberty, with its
physical, emotional and social changes. Puberty, in the girl who is
mentally retarded, appears to follow much the same course as that of
the girl who is normal, except that it may occur at a later
chronological age. This finding was also observed by de la Cruz and
LaVeck (1973). The informants' work at structuring their world and
developing self identity, appears to be largely influenced by their life
experiences. The informants observed their peers, older friends,
'siblings, and their mothers or older aduit woman in their environment,
and they perceived that they will have similar roles. Mothers were
identified most often by the informants as helping them to “"grow up”
and who told them about seif care. If the girl who is mentally retarded
is to live as nearly normal a life as possible, mothers piay a vital role
in helping the girl who is mentally retarded to understand her own
developmental processes.

Human responses (as defined by the ANA Social Policy
Statement, 1980, p. 10) may be any, “observable manifestation, need,
concern, event, dilemma, difficulty, occurrence or fact that can be
described or scientifically explained and is within the target area of
nursing practice.”

The informants expressed a need to know more about
maturation as explained in the culturai theme, "Tell me more about

growing up.” Not only did they want to know more about anticipated
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developmental changes, but they needed to hear the information over
and over again using a variety of creative modes of communication.

The feelings the informants shared, as stated in the domain,
“Kinds of feelings girls have as they grow up,” are expressed concerns
that need to be acknowledged. A sharing of these common feelings
between the informants may help to facilitate their maturational
process.

A final human response deals with the informants need to be
given information about their sexuality in order to help prevent their
being sexually victimized, abused, and mistreated. This need was
made evident by Lynn as she shared with the researcher about her
sexuai relations. She did not know that it was inappropriate for her
stepbrother to have sexual intercourse with her, or that with sexual
intercourse, pregnancy may have occurred. This population is
vuinerable to exploitation and needs self protection skills. The
informants need information to have an understanding of human sexual
response. When the informants viewed the picture of the nude male
and female kissing in bed they did not associate this intimate behavior
with a potential sexual response.

Heaith care delivery is the “"application of knowledge to
prevent or treat health care issues to the benefit of the individual or
community.” (Stedman's-Medical Dictionary, 1973) The knowledge

gained through this study can be used by members of interdisciplinary
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teams to plan, impiement and evaluate appropriate health care
objectives for the girl who is mentally retarded as she is becoming a
woman. The objectives may include activities for the gir! to share
feelings about growing up, instructional units that need to be
presented to the girl, and activities for the girl to practice decision

making and self protection skills.

Becoming a Woman: The Adolescent Girl who is Mentally
Retarded and Review of the Literature

Ethnographic data from this study will add to the knowledge
of the topics examined in the review of the literature: knowledge of
adolescent development in the girl who is mentally retarded,
developmental processes in becoming a woman, and human responses'

in the adolescent girl who is mentally retarded.

Knowledge of Adolescent Development and the Girl who is Mentally
Retarded.

Review of the literature reported varying results in the
knowledge that girls who are mentaily retarded have of adolescent
development. Kempton (1972) noted that the adolescents had only
partial and inaccurate knowledge of adolescent development In the
present study, the informants also had only partial knowledge, but the

information that they did have was generally accurate. When the
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informants had no knowledge of a particular question, they replied, "I
don‘'t know."

The domain,"‘Kinds of work giris and women do,” provides
information on the informants' knowledge of gender roies and family
dynamics. Those activities and behaviors of the informants' mothers
were used to define women's work in general. The informants
identified that only women "get a husband,” and "have babies." This
data supports the work by Hall and Morris (1976) with
non-institutionalized adolescents and their views on gender roies.

Data from this study also supports Brown's (1980) work.
The informants knew that babies grow inside their mothers and are
fed at the breast, although few knew the significance of males in this
process. The informants had no knowledge of the length of pregnancy.
One informant has some knowledge of the birth process.

This study design is similiar to Fischer and Krajicek's
(1974) study and supports their work. Becoming a woman was
examined from the adolescent girl's viewpoint. The informants used
colloquial terminology when talking about body parts and functions.
Correct terminology was foreign. The informants had a name for the
sanitary napkin (pad or Kotex), and they could identify which sex used
it. Few informants could give an acceptable reason for wearing a
sanitary napkin. Unlike the informants in Fischer and Krajicek's

study, the informants in this study accurately identified the
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illustrations representing hugging and Kkissing, and they gave'
acceptable answers as to why people behave this way ("They are in

love," “They like each other," "They are going to get married").

Developmental Processes in Becoming a Woman

Ten of the informants in this study had acquired the concept
of object permanence, ard nine had acquired the concept of
conservation. These concepts, based upon work by Piaget, are
described by Kohlberg in his cognitive development theory of sex role
acquisition. The individual moves from accepting his or her own
gender as stable to understanding that gender is fixed regardliess of
an individual's name or changes in clothing or hair style.

The acquisition of these concepts facilitates the "resolution
of conflicts" that arise during adolescence as the individual learns to
accept the changing self and produce an integrated self identity.
(Erikson, 1963) The informants in this study shared common feelings
about the changes they were experiencing during their physical and
emotonal maturation. The informants described happy feelings when
hugging, pain during menstruation, feeling "wierd” when pubic hair
begins to grow, and frustration when other people don't understand
them. Along with these feelings, the informants were able to identify
people within their personal community who could help them grow up.

The informants also realized that changes were a part of growing up
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so that they could become like other teenagers and eventually like
their mothers.

Mead , in her work with Samoan village girls, concluded that
adolescent development did not represent a period of crisis or stress,
but rather represented an orderly process. The data in this study
questions Mead's work. This cultural subgroup viewed specific
developmental changes identified as part of becoming a woman as
“not fun," or "hard."

The informants in this study, when viewing a picture of five
nude female forms in progressive stages of deveiopment could, with
suprising accuracy, assess their own body image. One informant even
suggested that she was probably between two of the developmental
stages.

In addition, the informants in this study shared their view
of the developmental process of becoming a woman. Girls changed
from, "being a little kid,” to "becoming a teenager,” to "becoming a

woman,” to "becoming a2 mother.”

Human Responses in the Adolescent girl who is Mentally Retarded
Hammer, Wright, and Jensen (1967) and Sadock (1976)

reported that sexual impluses, desires, and fantasies of the

adolescent who is mentally retarded‘ and the adolescent who is

nonretarded are similiar. The adolescent who is mentally retarded
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identifies with peers in dress and behavior, e.g. desire to date. The
present study supports these findings. The informants identified
characteristics of growing up as thinking “"about boys,” "about
kissing,” "about getting a husband,” and "about babies." Other
characteristics of growing up included wearing, "big clothes,” "a bra,"
“barretts,” "nail polish,” and "make up." Behaviors associated with
becoming a teenager included, “talking on the phone” and "dating."

The school environment provides opportunities for giris who
are mentally retarded to meet their social needs. Recreational
activities, field trips, dances, weekend outings, and other social
events are planned for the students. These data do not support
Sandtner's (1972) study which reported that, “opportunities to fulfill
social needs in acceptable ways and settings are lacking for the
mentally retarded.” The present study suggests that society may be
realizing the importance of meeting the social needs of the mentally
retarded.

Finally, the present study questions Edgerton's (1967) work,
which reports that adolescent girls who are mentaily retarded
anticipate enjoyment in holding hands and hugging but fear sexual
contact. In contrast, the informants anticipate having a close
relationship, ("having a boy you like to kiss") and intimate behavior

with good feelings.
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Recommendations for Nursing Practice
information from this study may be used to guide nursing

practice. Through ethnographic research, the adolescent girl's view of
becoming a woman has been described. An understanding of the girl's
view can assist nurses in appropriate planning, implementing and
evaluation of care to meet the unique needs of this population. An
important consideration is that what is reported in this study
represents the knowledge of a cultural subgroup at this point in time.
It does not mean, however, that each child or any child in this study
used all of this information to interpret experiences and to generate
behaviors. The use of this informantion in evaluating activities of
clients or in a working situation will first require validation. The
four cultural themes revealed in this study that may contribute to the
nurse’'s understanding of how adolescent girls who are mentally
retarded view becoming a woman are explained in the following
paragraphs.

Girls who are mentally retarded see the best part of
growing up as "becoming a teenager and having a boy you like to kiss.”
Girls who are mentally retarded identify with their peers in dress and
behavior. They anticipate wearing, “grown up clothes” and “dating.”
Opportunities to develop and practice social skills in acceptable ways
and settings should be promoted for the mentally retarded. This
cultural theme aiso expresses that the mentally retarded experience



sexual needs. Nurses working with the mentally retarded must
realize that these individuals have much the same hopes and needs as
the population at large. Nurses can educate girls who are mentally
retarded so that these girls may understand their own sexuality and
nurses may also need to counsel parents, teachers, and others
concerning the emotional needs of this population.

Adolescent girls who are mentally retarded view, "growing
up is hard for everyone. |t is going to be harder for me." Those
physical and psychological changes that the adolescent gir!
experiences during puberty are viewed by the mentally retarded as
being, "not fun” or "hard.” The nurse may facilitate the girls’
developmental changes by first becoming more sensitive to their
feelings about these changes. Nurses may encourage the sharing of
common feelings between the girls as they reach puberty. Health
education presented frequently and in a variety of modalities is
necessary for the girl who is mentally retarded to understand about
her own sexuality. The nurse may also encourage mothers to share in
their own self care activities related to hygiene and menstrual care.
In this way, as the daughter matures, she grows up learning about
physiological processes and self care routines.

The girl who is told she is "retarded” may subsequently
experience a deficit in healthy self image and self esteem. The nurse

may need to acknowledge to the girl who is mentally retarded that

~
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she is special, and then focus on her sameness and her strengths. The
nurse, too, may need to ihtervene and educate persons who are
offending the mentally retarded girl as to her limitations and her
abilities.

"Tell me more about growing up,” is the third cuitural theme
that has implications for the nurse. The informants in this study
were given permission and opportunities to talk about things of a
sexual nature. Through their nonverbal behavior, they expressed a
desire to know about becoming women. The informants were eager to
work with me, attended well during the interview process and were
eager to view my illustrations. These nonverbal cues were especially
important, for expressive language skills were often delayed. A lack
of verbal participation shouid not be viewed as disinterest, for the
girl who is mentally retarded may not have the expressive skills to
verbalize her questions.

Those informants who verbally expressed that they wanted
to know more about growing up did so either by stating specific
questions, by replying to my questions with, "I don't know, teil me,” or
by asking if | had a book for them. The nurse shouid aiso remember
that the receptive language system develops before the expressive
language system. Therefore, the adolescent may be able to understand
more than she is abie to verbally communicate.

The environment provides many opportunities to
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communicate with the girl who is mentally retarded. about growing
up, i.e. observations of pregnant acquaintances, movie and television
love scenes, observations of the girl's body during bathing, toﬂetihg,
or during examination. Nufses, parents, and other members of the
health care team should use these opportunities for health education.

This cultural subgroup needs and asks for information about
becoming a3 woman. This study may provides a basis for nurses to
develop curriculum and programs for health teaching. Literature for
the girl who is mentally retarded to read and learn about her own
developmental processes is also needed.

The cultural theme,"l can do what others can do,” illustrated
that girls who are mentally retarded perceive that they can do what
they see their peers, siblings and eventually what their mothers do.
In many cases this may be realized by the girl who is mentally
retarded. The nurse may act as an advocate to facilitate and
encourage her maximal, responsible independence. When expectations
are not feasible, the girl who is mentally retarded may be given
choices, shown alternatives and allowed to participate in making the
decision for herself. The informants in thié study anticipate, "having
a job,” "driving a car,” "getting married,” and "having babies” when
they are older. Parents and other members of the interdisciplinary
team may need to acknowledge the desires and needs of the girl who

is mentally retarded and work toward providing her a life as nearly
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normal as possible.

This study can aiso be used to generate further questions
about the girl who is mentally retarded as she is becoming a woman.
The practice of assessing the child's view, while caring for them on a
day to day basis, will be helpful in understanding more about that

child and in developing the “culture of childhood.”

Recommendations for Further Research

The f ollowing recommendations for further research have

been generated through this study:

1.) Conduct a study focusing specifically on the phenomenon,
"Growing up is hard for everybody. It is going to be harder
for me.”

2.) Conduct a study focusing on what factors influence the
self image and self esteem of the mentally retarded.

3.) Replicate the study with different populations:

a. Interview more postmenarchal informants.

b. Interview 14 to 18 year old girls who are mentally
retarded.

c. Interview physically handicapped girls.

4.) Conduct studies on related aspects of this study:

a. Investigate the parents’ views of their daughter who

is mentally retarded as she is becoming a woman.
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b. Investigate “Becoming a man: the boy who is mentally
retarded.”
c. Investigate the siblings’ views of growing up with a

mentally retarded sister or brother.
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THE UNIVERSITY OF ARIZONA

HEALTH SCIENCES CENTER
TUCSON. ARIZONA 5722

HUMAN SUBJECTS COMMITTEE TELEPHONE (n02) 626-a%11 or 5287478

109 N WARREN (BLILDING 2301, R00M 112
7 November 1985

Deborah N. Wilhams, R.N. v
4800 N. Paseo Aquimuri
Tucson, Arizona 357135

Dear Ms. Williams:

We are in receipt of your project, "Becoming a Woman: The Girl Who s
Mentally Retarded"., which was submtted to this Committee for review. The
procedures to be followed in this study pose no more than mimmal risk to the
minor subjects participating. Regulations issued by the U.S5. Department of
Heaith and Human Services (45 CFR Part 46, Subpart D) authorize approval
of this type project, with the condition that adequate provisions are made to
secure the consent of the subjects' parents and, where possible, the assent
of the subjects themselves. Although full Committee review is not required, a
brief summary of the project procedures is submitted to the Commctee for
thetr information and comment, if any, after administrative approval i1s granted.
This project 1s approved effective 7 November 1985,

Approval ts granted with the understanding that no changes wiil be made
either in the procedures to be foilowed or in the consent form and assent
procedure to be used (as outlined in your request {or approval) without the
knowiedge and approval of the Departmental/College Committee and the Human
Subjects Committee. Any physical or psychological injury to any subject must
also be reported to this Commttee.

A university policy requires that all signed subject consent forms be
kept 1n a permanent file (n an area designated f{or that purpose by the
Department Head or comparable authority. This will assure their accessibdlity
in the event that university officiais require the information and :he principal
investigator ts unavailable for some reason.

Sincereiy vyours,

Thalsas/ hoamaie

Milan Novak, M.D., Ph.D.

Chairman

Human Subjects Committee
MN/jm

cc: Ada Sue Hinshaw, R.N., Ph.D.
College Review Committee
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TUCSON UNIFIED SCHOOL DISTRICT
o aaer o st
TUCSOM, ARIZONA MT1?

January 16, 1986

Deborah N. Williams
4800 North Paseo Aquimuri
Tucson, Arizona 85715 '

Dear Ms. Williams:
We are pleased to inform you that your request to do research in the

Tucson Unified School District has been approved by: Ben Canada,
Asai Superi d , Region II.

PROJECT TITLE: Becoming A Weman: The Girl Who Is Mentally
Ratarded

REFERENCE NUMBER: 1289

It will be your responsibility to contact the administrator(s) of the
site(s) and/or dspartments participating in your study to secure their
approval. You MUST show them a copy of this letter. In addition, you
mast obtain the signature of (the) participating school/department
administrator(s) on a Request To Do Reseaxch in a TUSD School or
Departsent form (attuched), and return the completed form(s) to Legal
and Research Services. It is your rasponsibility to make a copy of this
form for each site, complete the information requested and return the
form(s).

Please kesp in mind that building principals have administrative
responsibility and control of the conduct of your study in thaeir area.

Finally, please provide this Cepartment with one copy of the £inal
report of the completed study.

Sincerely,

. 74 2,
ChosTgphin. O gurda—
Chrigtopher Czowder
Assistant Director
Testing and Evaluation

CcC/se

AN EQUAL OPPORTUNITY EMPLOYER
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THE UNIVERSITY OF ARIZONA COLLEGE OF NURSING

PARENTAL CONSENT FORM

RESEARCH: Becdming a Woman:The Girl who is Mentally
Retarded

Your daughter is being asked to participate in a study to
explore what the girl who is mentally retarded knows and understands
about becoming a woman. This study is planned to write the story of
becoming a woman from the mentally handicapped girl's point of view.
Your daughter is being asked to participate, along with other girls who
are 9-13 years of age and who attend a special education program.
Your daughter may benefit from the research by having her views
heard and may become more aware of her own developmental processes
and associated responsibilities of growing up.

The study will be conducted by a master's candidate at the
University of Arizona who is a registered nurse with a special interest
in handicapped students. This research will be guided by professors in
the College of Nursing. The researcher will participate in classroom
activities throughout the study (approximately 4 weeks) to get to
know your daughter. Your daughter will be asked to talk with the
researcher at school for approximately haif an hour per week for three
weeks. The researcher will tape record the interviews to facilitate
accurate data collection and may use illustrations to promote
communication. The tape recordings will be destroyed after
transcription. The research data will be kept indefinitely by the
reseacher and College of Nursing for potential future use. However,
the identity of your daughter will not be revealed. Your daughter may
talk with her teachers and with you about what we have discussed.

Your daughter's participation in this research is voluntary
and there are no known risks to participation. There is no cost to you
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nor will you be paid for participating. Your daughter’'s participation’
may assist others in their understanding of mentally retarded giris’
knowledge of developmental processes. Cooperation in this important
project will be very much appreciated. If you have any questions,
please call me at 299-8037.

Sincerely,

Deborah Williams, RN.
Master's Candidate
| have read the above consent form. The nature, demands,

risks and benefits of the research have been explained to me. |
understand that | may ask questions and that | am free to withdraw my
daughter from this project at any time without occuring ill will. |
also understand that this consent form will be filed in an area
designated by the Human Subjects Committee with access restricted
to the principal investigator or authorized representives of the
College of Nursing. A copy of this consent form will be given to me
upon request. :

Daughter’s name. Date

Parent or Guardian's signature

witness Date
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THE UNIVERSITY OF ARIZONA COLLEGE OF NURSING

STUDENT'S ASSENT FORM

RESEARCH: Becoming a Woman:The Girl who is Mentallv Retarded

| am asking you to help with a project about what girls know and
understand about growing up. | am asking giris between the ages of 9
to 13 who go to school to help with this project. | will be helping in
your school for four weeks and will ask you to talk with me. | will ask
you to talk into a tape recorder and draw a picture.

| think what you tell me will help other people understand what it
is Tike to grow up.

You can decide for yourself if you want to help with this project.
There is no reason | know of that this project will hurt you. You will
not need to pay me any money nor will | pay you any money. You can
ask any questions you like and | will answer them. You may talk
with your teachers or parents after you have talked with me.

When | am finished asking you questions, | will write about what
you have said, but | will not use your name. This means thers is no
way other people can know who told me the things you have said. |
will keep what you have said in a safe place and may use it again.

| want you to remember that any time you do not want to answer a
question, you do not have to.

| understand what has been written in this form. What it means has
been explained to me and to my parents. | know that | may ask
questions and | may stop helping with this project any time | choose.
[ understand that this form will be kept in a safe place and that only
the research people can look at it.
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Student's signature Date

Witness Date
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Appendix E. Figure 1 Princess (Chronological age 9.2)
(mental age 6.6)
“A girl that is growing and going outside.”
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Appendix E. Figure 2 Jane (Chronological age 10.0)
(Mental age 5.10)
"She is happy.”
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Appendix E. Figure 3 Raisin (Chronological age 10.1)
(Mental age 5.5)

"She has curly hair.”
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Appendix E. Figure 4 Beth (Chronological age 10.3)
(Mental age 5.2)
"Snowwhite.”
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Appendix E. Figure S Donna (Chronological age 11.6)
(Mental age S.6)
"A gir! with her father and a baby.”
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Appendix E. Figure 6 Susan (Chronological age 12.2)
(Mental age 6.5)
"She has black hair.”
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Appendix E. Figure 7 Annie (Chronological age 12.5)
(Mental age 5.11)
"A girl growing tall. She has boobs and peepee.”
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Appendix E. Figure 8 Cathy (Chronological age 12.8)
(Mental age 8.3)

"She has on a dress.”
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Appendix E. Figure 9 Kelly (Chronological age 12.11)
(Mental age S.4)
"A girl who is happy.”
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Appendix E. Figure 10 Nancy (Chronological age 13.3)
(Mental age 5.0)

“Two girls that have polish (nail polish).”
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Appendix E. Figure 11 Lynn (Chronological age 13.5)

(Mental age 9.1)
"Girl sleeping on her_own bed. Doesn't have a husband
but she has two kids, a two and three year old girl.

She has a dress on and she's getting fat. She feels
happy. She works at school.”
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