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CHAPTER 1 

INTRODUCTION 

Peterson (1964) opens his treatise about children with 

disabilities with the following statement: 

It is sickly sentimentality to exult over mental 
retardation as if it were a good in itself. But it is perfectly 
human to rejoice over the existence of an individual who is 
retarded, because such a person represents reality and hence 
can be an object of will or desire for both God and man. 
Neither God nor man wants mental retardation for its own 
sake, but both God and man want and value the mentally 
retarded person. (p. 2) 

The above quotation may represent the views of many 

professionals and parents who care for or provide services to 

individuals with mental disabilities. Defined as involved adults 

for this study, these people serve the individual with mental 

disabilities in many capacities: as parents, educators, health care 

providers, physical therapists, occupational therapists, speech 

therapists, church leaders, community leaders, and other 
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professionals. Peterson (1964) further supported the necessity to 

understand the views of involved adults by indicating that 

individuals with mental disabilities are persons who respond in 

meaningful ways and, as such, we, their care givers, must conceive 

of them in terms of human values and divine purposes. To make 

this point he stated: 

To the extent that he is a patient, he is cared for and 
treated. To the extent that he is a developing human being, he 
is reared and educated. As Homo faber, he is stimulated to 
produce and to make things, to be creative and useful. As 
Homo sapien, he is helped to perceive, conceive, speak, and 
listen, to enjoy nature and culture. As Homo religious, he is 
helped to develop his own sense of the Diety, and to enjoy 
God. (p. 5) 

While these ideas presented by Peterson may describe 

appropriate intentions of caring professionals and other involved 

adults directed towards individuals with mental disabilities, they 

do not specify the differences in opinions nor the desired 

responses expected by involved adults from these individuals. 

Adults involved with the care and growth of individuals with 

mental disabilities often consider important questions regarding 

the nature of moral development and spirituality. The questions 

are: What is the nature of the moral and religious responses of 
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these individuals? What are the natural responses to moral 

dilemmas from individuals with mental disabilities? or What are 

the characteristics of their responses to God and formal religious 

ideas? These questions are lofty and remain unanswered. Yet, the 

importance of recognizing the belief systems of adults who work 

with individuals with mental disabilities is illuminated by the 

questions and ideas shared by them. Centrally focused, the 

question for the present study is: What are the perceptions of 

involved adults concerning the moral and religious development of 

individuals with mental disabilities? The responses to this 

question adds credibility to the moral development aspect or 

religious supp-ort provided in programs for individuals with mental 

disabilities. 

Definition of Individuals with Mental Disabilities 

Individuals with mental disabilities have historically been 

referred to as mentally retarded or individuals with mental 

retardation. Mental retardation is a term used by many 

professionals to indicate an individual's relationship to a 
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diagnostic cognitive category. The term is used in the field of 

education to establish appropriate educational placement and 

necessary supports. The American Association on Mental 

Retardation (1992) defines mental retardation in the following 

way: 

Mental retardation refers to substantial limitations in 
present functioning. It is characterized by significantly 
subaverage intellectual functioning, existing concurrently 
with related limitations in two or more of the following 
applicable adaptive skill areas: communication, self-care, 
home living, social skills, community use, self-direction, 
health and safety, functional academics, leisure, 'and work. 
Mental retardation manifests before age 18. (p. 6) 

This new definition is more precise and more behavior 

oriented than the former definition which placed prominence on 

traditional intelligence scores. This new approach provides a 

clearer and more practical approach to the diagnosis and 

habilitation of mental retardation. 

Moral and Religious Development 

Moral development and religious development are human 

processes that have long. been investigated and examined in light of 

how an individual responds to a given set of questions or explained 
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moral dilemmas. This is an attempt to understand how we perceive 

and understand the beliefs and actions of others and ourselves 

within our world. As theories, various concepts address 

developments in understanding of morality and belief systems of 

individuals with normal maturation, but do not specifically define 

the development of the individual with mental disabilities. 

Theorist such as Jean Piaget, Lawrence Kohlberg, and James 

Fowler (Erikson, 1963; Fowler, 1974, 1981; Kohlberg, 1958, 1963; 

Piaget, 1932, 1954, 1968) have addressed the development of 

moral and religious concepts within human understanding. Each of 

their stated theories agree that an individual's ability to 

understand or believe at any given point in a system of 

development does not guarantee, or even attempt to predict, that 

person's response to an actual situation or the ability to act or 

react morally or religiously appropriately. Thus, the direction of 

this study is to examine the perceptions of involved adults 

concerning the moral and religious development of individuals with 

mental disabilities. What type of moral and religious responses 

are expected from these individuals when faced with moral 

dilemmas and religious precepts? What is the motivating catalyst 
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that enables individuals to morally and religiously respond beyond 

their equated developmental stages? 

Kohlberg's developmental theory of moral reasoning, on the 

surface, does not appear to specifically address the moral 

motivation to act or react to any given situation. It has even been 

argued that Kohlberg had no theory to accommodate motivation or, 

at the very least, his theory was grossly inadequate to explain how 

moral development could equate to an individuals motivation to act 

morally (Blasi, 1990). From a different perspective, it could be 

supported that Kohlberg's theory itself is based on the supposition 

that moral understanding must first be obtained by an individual 

prior to an opportunity to react morally. This assumption is 

evidenced by Kohlberg•s own explanation of his developmental 

stage model with descriptions of the characteristic reason for 

responding appropriately at each given stage (Kohlberg, 1976). 

Religious development is similar to moral development 

considering that the belief systems of most world religions have, 

at the least, an underlying assumption and more commonly an overt 

expectation that, as each person progresses through the various 

levels of religious understanding, that people will morally react in 
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conjunction with their religious beliefs (Smith, 1958; Wei, 1990). 

In contrast to this assumption, it has been shown that the 

relationship between religious beliefs and a person 1s tendency to 

act religiously or morally may be very weak (Batson et al, 1989). 

The expectation to act in accordance with one's beliefs and the 

human nature to contradict this in action creates the greatest of 

paradoxes in religious faith and moral development (Smith, 1958). 

In a recent theoretical review, it was concluded that 

Kohlberg•s moral development theory and faith or religious 

development theories, such as described by Fowler and Winnicott, 

bear strong relationships to one another (Hanford, 1991 ). The idea 

of a relationship between·· moral developmant theories and religious 

development theories and the tendency of these theories toward 

the acceptance of a possible healthy moral or religious 

development is contradicted by Freud's perception that religion is 

purely pathological in nature and morality is the inversion of 

instinct and a defense against instinct (Freud, 1927; Sorenson, 

1990). Common to both moral and religious development is the 

overwhelming concept that equitable and just human rights is the 

apex for moral or religious development (Smith, 1958; Wei, 1990). 
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In addition, both theories, moral development and religious 

development, contend that justice is a learned concept derived 

from the community of the individual. Kohlberg's point of 

departure is defined by the concept that reason must be the 

catalyst for morality and not religion (Hanford, 1991; Kohlberg, 

1976; Kohlberg & Candee, 1984). While Kohlberg maintains that 

moral development is independent of religion, he has agreed that 

religion has a strong moral component necessary to religious 

maturity (Getz, 1984; Kohlberg, 1981 ). Kohlberg's theory of moral 

development and Fowler's stages of faith are numbered among the 

various theories of moral and religious human development. They 

are broken down into specific steps or stages to facilitate 

understanding, not as an indication that human development is so 

precise in its progression; but, rather, that these stages are 

intended to be viewed as both serial and forcefully fluid in 

movement. This type of development can be equated to a river that 

is dammed. While its direction is changed, the flow cannot be 

stopped. With these characteristics built into a stage model, it 

can become difficult to label individuals by their stage. It may be 

more appropriate and true to the concept of development to view 
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individuals as progressing through a continuum located at a 

juncture between two stages at any specific point in time (Crain, 

1980). 

Piaget's Stages of Moral Development 

Prior to the introduction of Kohlberg's stages of moral 

development, Jean Piaget (1932) presented the idea of moral 

understanding and judgement in his theories of human development. 

His explanation described two distinct stages. The first stage, 

"moral realism", encompasses the years from birth to around age 

eleven, and is characterized by a child's belief that rules are divine 

in nature and cannot be altered. A child in this stage expects to 

respond absolutely within these rules. The second stage, "morality 

of cooperation", goes beyond the age of the first stage into 

adolescence, and is exemplified by the understanding that rules 

must be relative to the situation or time in which they are needed. 

As such, rules could be changed to address the situation for the 

benefit of those involved (Crain, 1980; Piaget, 1932; Piaget, 1965). 
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Kohlberg's Stages of Moral Development 

Kohlberg embraced the work of Piaget in the development of 

his theories of moral reasoning demonstrated by the fact his first 

three stages share common characteristics with those of Piaget. 

Kohlberg, however, expanded well beyond these first two levels in 

his own theories and, much like Erikson, he attempted to 

encompass the entire span of human life and development. 

Kohlberg indicated that these stages are similar to Piaget's 

levels of human cognitive development in the sense that they do 

not depend on maturation or a predetermined genetic disposition to 

propel the individual along their course. Instead, evidence of stage 

progression emerges as a result of an individual's consideration of 

moral dilemmas (Kohlberg, 1958, 1968, 1971 a, 1976, 1981 ). In 

this way, he agreed with Carl Rogers (1989) who maintained that 

there is a directional trend evident in all human life described as 

the urge to expand, develop, and mature with all the capacities 

inherent in that life. Along with these assumptions, it is further 

maintained that, while each individual progresses through moral 

development stages at a different rate and to a different extent, 

each would go through in the same invariant order because of the 
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universally serial nature of the progressive stages (Kohlberg, 

1963). The tendency of Kohlberg to maintain that these stages are 

universal and cross all cultures is puzzling. This confusion stems 

from the perception that cultures embrace and teach different 

belief systems. Kohlber.g addressed this concern by establishing 

that his theories of development do not address specific belief 

systems, but, rather, a more basic human potential to reason 

(Kohlberg, 1973a). Further support is derived from the theories of 

Abraham Maslow which clearly indicate the existence of universal 

values and moral principals (Maslow, 1968). 

Briefly stated, Kohlberg's stages are broken into three 

sequential levels with t~o progressive stages within each level. 

In all, he initially specified six separate identifiable stages. At 

the first level, Preconventional Morality, an individual bases 

judgement on his or her own needs. Kohlberg indicated that an 

individual will be functioning with concrete operational thinking 

(in Piagetian terms) in order to begin moral reasoning at the 

second level, Conventional Morality (Kohlberg, 1958). The 

individual . operating at -this level begins to consider societal 

expectations and codified laws in his or her moral understanding 
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and judgement. The final level, Postconventional Morality, requires 

the Piagetian formal operational level of cognitive development. 

At this level the individual bases judgements on abstract, personal 

principals that are not confined to established laws (Kohlberg, 

1958). 

After the development of this stage theory model Kohlberg 

began to consider the possibility of a seventh 11cosmic stage.•• This 

seventh stage is referred to as the agape stage or the "ethics of 

love", while the first six are considered the 11ethics of justice 11 

(Kohlberg, 1973b, 1981 ). Because of Kohlberg's death the seventh 

stage has yet to be fully developed or integrated into the theory. 

Fowler's Stages of Faith 

Much like Kohlberg's stages of moral development, James 

Fowler's (1974, 1981) stages of faith are ordered into six 

invariant, sequential progressions that occur in a fixed order. Each 

of these stages of faith represent a progressive order of thinking 

that expresses the meaning of life for the individual. Fowler's 

developmental progression begins with the infants sense of trust 
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and love and culminates with the adult's understanding of 

sacrificial living for the improvement of others (Fowler, 1981 ). 

This final stage, with its concepts of "wholeness of life" and 

"sacrificial living, 11 parallel Kohlberg's "ethics of love". 

In light of the accepted theoretical views of moral and 

religious development, it is perplexing to ponder what morality 

means to individuals with mental disabilities. Much of their lives 

is determined by external influences. State and federal laws, 

community philosophy, and personal ethics all affect how adults 

who provide care or service to the individual with mental 

disabilities make decisions about that care and service. What is 

the expectation of involved adults concerning the moral and 

religious responses of the individual with mental disabilities? 

The assumption of most professionals or parents may be that the 

ideal development for each individual is the highest moral and 

religious functioning level. At the top of this function is the 

ability to understand the need for social order, universal 

principles, like justice and liberty, and the desire to make 

decisions based on a sacrificial attitude. In light of these 

assumptions of professionals and parents, will expectations be 
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limited for the individual with mental disabilities? Will these 

expectations be bound at elementary stages of moral and religious 

development in line with their corresponding levels of cognition? 

The implications for services provided to the individual with 

mental disabilities are staggering. 

Assumptions of the Study 

It could be assumed, from the direction of this discussion and 

indications from current researchers in the field of moral and 

religious development, that acknowledgement must be given to the 

moral development transpiring in normal human development. 

Additionally, it is assumed that development in moral reasoning 

and progression through stages of faith are the precursors to moral 

and religious responses and action. Given that moral reasoning 

coupled with the ignition of emotion is the catalyst to moral 

response (Levine & Bekerman, 1980), embracing the societal view 

of moral behavior as necessary to the functioning of a benevolent 

society and establishing that Kohlberg•s stage six and seven moral 

functioning and Fowler's stage six of faith are the ideal for 

14 



individuals within our society, it seems apparent that certain 

expectations will be assumed by persons who are charged with the 

care and instruction of the individual with mental disabilities. If 

cogni.tion and emotion are necessary prerequisites to the moral 

motivation that leads to moral action, and if Kohlberg•s stage 

seven and Fowler•s stage six functioning the operating condition 

under which life becomes most meaningful, how will involed adults 

perceive the development of individuals with mental disabilities? 

And what are their perceptions and beliefs concerning moral and 

religious development? 

Purpose of this Study 

The potential that individuals with mental disabilities will 

experience moral and religious development at independent levels 

of cognitive development and that involved adults expect moral and 

religious response from these individuals forms the conceptual 

basis for this study. The purpose of this investigation was to 

describe the nature of the perceptions of involved adults 

concerning the moral and religious development of the individual 
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with mental disabilities. The function of this research requires an 

evaluation of the expectations of these adults concerning moral 

and religious development in general and specifically with the 

individual with mental disabilities in mind. 

The research questions in this study are the following: 

(1) What is the nature of the beliefs of involved adults concerning 

moral and religious development in the individual with mental 

d isabi I ities? 

(2) What is the nature of the moral and religious responses that 

involved adults expect from the individual with mental 

disabilities? 
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CHAPTER II 

REVIEW OF RELATED LITERATURE 

Moral Developmental Theory 

Kohlberg•s stages are broken into three sequential levels 

with two progressive stages within each level. At the first level, 

Preconventional Morality, an individual bases judgement on his or 

her own needs. Kohlberg indicated that an individual will be 

functioning with concrete operational thinking in order to begin 

moral reasoning at the second level, Conventional Morality 

(Kohlberg, 1958, 1976). The individual operating at this level 

begins to consider societal expectations and codified laws in his or 

her moral understanding and judgement. The final level, 

Postconventional Morality, requires a formal operational level of 

cognitive development. At this level the individual bases 

judgements on abstract, personal principles that are not confined 

to established laws (Kohlberg, 1958, 1976). 
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Stated more specifically, Preconventional Morality contains 

stages one and two and describes children much like Piaget has 

done. First, in stage one, children embrace the idea that rules are 

God given and cannot be altered. Then, in stage two, there is the 

progression to an understanding that rules are relative and at 

times will be changed to accommodate individual or group needs. 

At the stage one level, it is the main concern to avoid punishment, 

which _is similar to the moral anxiety described by Freud (1927) 

and in stage two to learn to make deals while you actively seek 

your own interest. Conventional Morality embraces, at stage three, 

the need to be perceived as a good person, especially by those 

people who are close. Then, at stage four a person progresses 

toward the idea that we should obey laws in order to maintain a 

society free from chaos. Finally, Postconventional Morality 

emphasizes, at stage five, basic rights and the democratic process 

to allow everyone equal input. Stage six indicates that principles 

must be defined by the concept of what is the most just for all 

parties concerned (Koh Iberg, 1958, 1981 ). 

Kohlberg (1968) described these stages in the terms of 

values placed upon human life. His description indicated that stage 
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one confuses the value of human life with the value of physical 

objects. He based this idea on the social status of the physical 

attributes of its possessor. Stage two sees the value of human life 

in light of power to provide satisfaction to the possessor or to 

others. Focus begins to shift in stage three with the value of 

human life based on the empathy and affection of family members 

and others toward the possessor. Stage four progresses with the 

idea that life is sacred in terms of its place in a categorical moral 

or religious order of rights and duties. Further, stage five 

conceives life in its relation to community welfare and as a 

universal human right. Finally, stage six embraces the idea that 

life is sacred and represents the concept of the universal human 

value of respect for the individual. 

Kohlberg's Seventh Stage of Moral Development 

After the development of this stage model, Kohlberg began to 

consider the possibility of a seventh stage that was qualitatively 

different than the previously defined stage six. It is more cosmic, 

much like a sense of being a part of the whole of life (Kohlberg, 

19 



1973a; Kohlberg, 1981; Mwamwenda, 1992). This seventh stage is 

referred to as the agape stage or the "ethics of love 11
, while the 

first six are considered the 11ethics of justice". In other words, the 

first six stages are centered around morality and the human 

response to dilemma, while the seventh is focused on ethical and 

religious interhuman responses. As Carter (1987) has indicated, 

the seventh stage may not serve as the final stage, but it may be 

the very foundation upon which the first six stages rest. It is the 

whole story of moral development and all of the previous six 

stages must find their structure and catalyst within this final 

court of appeals. 

Kohlberg•s work in the area of moral development facilitated 

a shift in the field of psychology concerning developmental 

theories. It has been estimated that there has been in excess of 

5,000 studies conducted to exa·mine Kohlberg's theory. Of these, 

many have established cross-cultural validation. This colossal 

research effort represents the largest investigation of any single 

area of personality theory (Sprinthall & McVay, 1987). 
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Cognitive Development and Moral Development 

Kohlberg's developmental theories are closely related to the 

cognitive development theory of Piaget. In the area of moral 

development, Piaget identified two specific stages of moral 

development (Piaget, 1932). Kohlberg built upon Piaget's 

assumption and broadened this concept to embrace moral 

development well into adulthood. Like Piaget, Kohlberg (1969) 

maintained that there is a consistent relationship between 

individuals' levels of cognitive functioning within Piaget's stages 

of development and their level of moral reasoning. In fact, 

Kohlberg postulated that a certain level of cognitive development 

is a necessary criteria for functioning at the corresponding 

cognitive level of development (Stephens, Mahaney, & Mclaughlin, 

1972). This relationship of cognitive development and moral 

development has been further tested by many well constructed 

studies with consistent findings (Armon, 1988; Blackham, 1983; 

Kohlberg, 1976; Kuhn, Langer, Kohlberg & Haan, 1977; Mclaughlin & 

Stephens, 1974; Tomlinson-Keasey & Keasey, 1974; Rest, 1983; 

Selman, 1976; Selman & Damon, 1975; Sigman, Ungerer, & Russell, 

1983; Taylor & Achenbach, 1975). 
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Education and Moral Development 

In like manner, education has shown a strong relationship to 

moral development. It has been shown that the educational level 

of an individual has a direct relationship to the achieved level of 

moral reasoning (Colby, Kohlberg, Gibbs & Lieberman, 1983a; Colby 

et al., 1983b; Kohlberg, 1969). Similar to Kohlberg's (1969) 

original suggestion that cognitive development must progress to a 

certain level in order to reach a corresponding level of moral 

reasoning, several researchers have shown education to be highly 

correlated with moral development (Colby et al., 1983a; Rest, 

1983). The Colby study illustrated that education was a primary 

factor over social class in research conducted with working class 

subjects who had some experience with college. In a study 

designed to examine the effects of gender on moral development, 

Shahan and Sagiv (1982) found that education was a more efficient 

predictor of moral development than gender. Contrastingly, Galaz 

and Francisco (1992) found that playing a leadership role enabled 

an individual to progress to formal operational reasoning without 
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formal education. While this direction of leadership role research 

is new it may in time be replicated or duplicated with supporting 

results. 

Age and Moral Development 

Other findings have indicated the relationship of several 

variables in the study of morai development (Kohlberg & Shulik, 

1981; Marchand-Jordan & Samson, 1982; White, 1988). Age 

appears to be meaningful in relation to moral development from the 

indications of Colby (1983) and Gould (1978) who found that 

development continued through the 20s and mid 30s. In agreement, 

Bakken and Ellsworth (1990) established that development 

continued into the 30s and even further, in many cases, into the 

mid 50s and beyond. 

Gender and Moral Development 

Gender, as well, has been found to be important in the 

consideration of moral development. It has been proposed that 

there is a difference in moral development between men and 
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women (Gilligan, 1982; Gilligan & Attanucci, 1988; Gilligan & 

Murphy, 1979). This may be· a result of qualitative differences in 

the way men and women perceive morality and not just a 

difference in the level of moral attainment. Gilligan (1977, 1982) 

contends that there exists a specifically cultural difference in the 

way men and women perceive morality. While men think in 

traditional Kohlberg terms of rights and justice, women approach 

moral development in light of their inclination towards caring and 

responsibility (Gilligan & Belenky, 1980). While the arguments of 

Gilligan may hold merit, little empirical evidence has been 

presented to substantiate the claims especially for women in other 

populations, women with ethnic differences, or women with mental 

disabilities. 

Several studies have contrasted the views of Gilligan, finding 

no significant difference in moral development between genders 

(Lifter, 1985; Walker, 1986). Both Walker and Lifter surveyed 

multiple studies on Kohlberg's theory of moral development. While 

both detected slight differences in gender among the studies, 

neither reported significant findings. Of those difference reported 

most were attributed to problems with early scoring systems. 
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Social Experience and Moral Development 

In addition to cognitive ability, Kohlberg and Gilligan (1971) 

maintained that social experiences were necessary to facilitate 

stage progression in moral development. Thus an older individual 

who has the benefit of more social experiences may be able to 

reason at a higher moral stage than the younger individual with the 

same cognitive abilities. These results may provide some insight 

into the ability of the individual with mental disabilities to 

function at higher than expected levels of moral reasoning. The 

findings of Tomlinson-Keasey and Keasey (1974) provide support as 

their research indicates that individuals deprived of social 

experience will function at a lower level than their cognitive 

abilities would predict. In addition, Kahn (1976) has suggested 

that mental age, which is often interpreted as cognitive abilities 

for the individual with mental disabilities, does not adequately 

predict the true social and cognitive abilities of the individual 

with mental disabilities. 

The research indicates that the variable of social experience 
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may be an overlooked contributor to moral development. The 

traditional variables of mental age, IQ, and chronological age may 

require new examination when augmented with the variable of 

social experience and ability. 

Cross Cultural Moral Development 

More than 50 of the 5,000 or more studies based on moral 

development have established cross cultural validity (Edwards, 

1981; Harkness 1980; Kohlberg, 1971 b; Le Vine, 1980; Sprinthall & 

McVay, 1987). These studies have established that moral 

development takes place in the invariant stages of Kohlberg's 

theory throughout different cul_tures. Studies have been conducted 

in various countries and with different cultural groups indicating a 

general agreement with moral development in line with Kohlberg's 

theory (Boyes & Walker, 1988). 

Invariant Stage Progression in Moral Development 

The basic assumption of Kohlberg's theory of moral 

development is invariant stage progression. While Kohlberg would 
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contend that each person progresses orderly through the stages of 

moral development, he would not support that all, or even most, 

individuals would attain stage 5 or 6. Longitudinal studies 

conducted by Kohlberg have eventually brought about the conclusion 

that stage six should only be considered a theoretical construct 

because of the lack of supporting results (Colby et al. 1983a; Colby 

et al. 1983b; Colby & Kohlberg, 1981; Kohlberg, 1978). Likewise 

the postulated stage seven of agape moral reasoning is considered 

theoretical with no empirical data indicating individuals reach this 

level. These two exceptions noted the theory of invariant 

progression through stage five continues to be maintained by most 

researchers in this field. Beginning with Kohlberg's doctoral 

dissertation in 1958 and continuing through the most recent 

studies, there appears to be general support for invariant stage 

progression (Colby et al. 1983b; Colby & Kohlberg, 1981; Kohlberg, 

1958; ). 

Moral Development and Religious Development 

Kohlberg's theory of moral development precludes religious 
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development. Koh Iberg (1967, 1976, 1981) maintained that moral 

development is completely independent of religion. However, he 

acknowledged that religion has an element of moral reasoning. 

Furthermore, appropriate moral development is necessary for 

religious maturity (Kohlberg, 1981; Pruyser, 1976; Winnicott, 

1971; Wolf, 1980). Bull (1969) explains this by the concept that 

religious development and moral development overlap with common 

elements, but neither is sufficient to explain the other. 

Much like moral development theory, religious development 

theory has been researched and tested in a Piagetian construct 

(Gorsuch, 1988). Reviewers of this field of study have identified 

three important factors in religious development: the family and 

peers and formal as well as informal religious education (Elkind, 

1970; Elkind, 1971; Erickson, 1992). 

The early research in religious development suffered from 

the lack of any structured measures (Spilka, Hood, & Gorsuch, 

1958b; Spilka, Shaver, & Kirkpatrick, 1958). Several early efforts 

left us with loosely structured models. The theoretical 

assumptions produced from these early studies may assist in the 

understanding of religious development. However, they can be 
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faulted for their lack of empirically supporting evidence or studies 

concerning individuals with mental disabilities. 

Harms' Theory of Religious Development 

In a early study by Harms (1944), children were asked to 

draw pictures of God. From these pictures Harms proposed three 

stages of the development of the concept of God. Stage one, the 

fairy tale stage, is comprised of children ages three to six who see 

God as a fantasy character. Stage two, the realistic stage, finds 

children, ages six to eleven, seeing God in a human helping role. 

Finally, stage three, the individualistic stage, includes adolescents 

who have developed an individual concept of God. At this stage 

there is a great variety of displayed concepts among individuals 

(Spilka, et al, 1958a). 

Allport's Theory of Religious Development 

Gordon Allport (1950, 1961, 1966) was one of the first 

theorist to investigate religious development within a modern 

psychological framework. His theory comprised three stages of 
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religious sentiments or . beliefs. Stage one is characterized by an 

authority based belief in which children basically believe what 

they are instructed to believe. In stage two, the individuals begin 

to doubt that their religious instruction has validity. Stage three 

is represented by alternating faith and doubt with the eventual 

outcome of religious maturity or agnosticism. 

Jung's Theory of Religious Development 

Carl Jung (1958) began to develop his theories of spiritual 

and religious development around the time of Kohlberg's theory of 

moral development. In Jung's concept of development, children are 

most consumed with themselves and their place within a confined 

known world of family and peers. Sometime during adulthood the 

indivi_dual begins to see the world as a whole and sense the need to 

create equilibrium with the world. 

Fowler's Stages of Faith 

Fowler (1981) had the benefit of the well examined field of 

moral development including the theories of Erikson, Piaget, and 
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Kohlberg before he introduced his stages of faith. His stages of 

faith were produced from a study of 359 individuals between the 

ages of 4 and 84 of which 45 percent were Protestant, 36.5 percent 

Catholic, 11.2 percent J~wish, and the remaining from various 

other unspecified groups. Of the respondents, 97 .8 percent were 

white and equally split between male and female. The resulting six 

stages of faith have been difficult to substantiate due to the lack 

of an objectively scoreable questionaire. 

In Fowler's schema the development begins in the pre-stage 

of Undifferentiated Faith. This occurs prior to religious 

conceptualization and the development of language. It is 

characterized by the infao.ts sense of trust and love versus 

abandonment. The infant will begin to move to the first stage of 

faith with the development of language and conceptual thought. 

Stage one, Intuitive-Projective Faith, is established by the 

child's recognition of the parent's formal religion and family life. 

It is the outcome of the parents teachings and examples and the 

child's powerful ability of imagination. The danger· of this stage is 

to be overcome by terrifying or destructive images that may be 

produced by attempts to enforce moral or doctrinal conformity. 
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Concrete operational thinking (in Piagetian terms) usually 

promotes the transition to stage two. 

Stage two, Mythic-Literal Faith, encompasses the child's 

attempts to give meaning to the stage one image-centered faith. 

This stage is limited by the child's necessities to interpret faith 

literally. Concerns of this stage are the tendency to embrace self

righteous perfectionism or a concept of unworthiness if rejected 

by significant persons. 

Stage three, Synthetic-Conventional faith, is best described 

as the conformist faith. The individual is heavily influenced by the 

opinions and authority of significant others and their own ability 

to form a personal myth that projects them into roles and 

relationships of the futµre. This often becomes the final stage for 

many adults. Movement from this stage is usually caused by the 

contradictions between perceived authorities and experiences that 

cause critical reflection of one's own belief system. 

Stage four, lndividuative-Reflective faith, is marked by the 

realization that one's world view has been inherited and is thus 

relative to the relationship of the authority. This leads to the 

abandonment of the reliance on these authorities while the 
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individual takes on the role of choosing among priorities. These 

choices allow the development of a personal, rational world view. 

Stage five, Conjunctive faith, is brought about by an 

awareness of the paradoxes and complexities of one•s own view of 

life and faith. The person in this stage begins to appreciate the 

truths of other traditions with the understanding that ultimate 

truth goes well beyond the precepts of any one tradition, including 

that of their own. 

Stage six, Universalizing faith, is attained by only a few rare 

individuals. It includes the concept of the wholeness of life that 

includes all beings and the necessity to live sacrificially for the 

improvement of all others. This involves absolute commitment to 

the principles of justice and love (Fowler, 1981; Worthington, 

1989; Wulff, 1991 ). 

Despite the acceptance of Fowler•s stages of faith, several 

theorist have criticized the assumptions. Most notably, William 

Meissner (1984), a Jesuit psychoanalyst, believed that Fowler too 

heavily relies on the cognitive domain and ignores· the affective 

dynamic. In addition, Meissner maintained that Fowler•s research 

suffers from an overwhelming theological liberal influence. 
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Responses Within Stages of Moral and Religious Development 

Representatives of Fowler•s stage six and Kohlberg•s stage 

seven are similar in nature and represent the ideal in moral and 

religious development. Individuals such as Gandhi, Mother Teresa,· 

and Martin Luther King Jr. are recent examples. Historically, many 

other figures could be cited such as St. Francis, St. Benidict, and 

Jesus. Both stage models share this ideal of sacrificial living for 

the benefit and salvation of humanity (Clouse, 1990; Wei, 1990). 

People do not necessarily act or react at the level where they 

understand or believe. Rather, many times they may respond at a 

lower stage than the highest stage at which they have 

understanding (Crain, 1980; Van ljzendoorn, 1987; Woolfolk, 1980). 

With Kohlberg•s stage model in mind, it is apparent that at higher 

stages individual actions would become more predictable and 

responsible because the higher stages themselves require more 

predictable rules and standards of operation (Crain, 1980). With 

this concept, Socrates would agree and even expect more, 

embracing the view that a man with full knowledge would choose 
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the higher moral action because he would understand that a less 

moral choice would damage all humanity, including himself (Goble, 

1970). 

Kohlberg indicated that the ability to function at a certain 

level requires the individual to possess cognitive development at 

correlating Piagetian stages (Kohlberg, 1976). Assuming his 

indications are correct, it can be said that cognitive development 

and the ability to reason abstractly may be the catalyst for both 

moral motivation and action. However, the development of 

cognition does not seem to stand alone in explaining moral 

motivation when considering the suggestion that individuals do not 

always respond in line with their moral understanding. Simply 

because this person has a convincing rationale towards a particular 

moral response does not guarantee an appropriate response to 

dilemma. 

One possible solution; expounded by Augusto Blasi (1990), is 

the concept that emotions have intrinsic motivational power and 

give life to the cognition of morality and in turn produce moral 

action. Implied in this concept are the limitations of emotions. 

Emotions without cognition will provide motivation without 

35 



direction juxtaposed with moral responses out of context. Blasi 

(1990) further asserted that the emotio~al realm of human 

development is now defined by the attributes of affect. These 

attributes, which encompass needs, drives, impulses, whims, 

desires, and commitments, are based on the motivation that allows 

an individual to progress towards a goal. By their very definition 

these attributes require action. 

In like manner, Allport (1966) promoted the idea that 

intrinsic religion promotes selfless acts to enrich the lives of 

others. He proposed that intrinsic religious beliefs include an 

inherent concern for the well being of others and thus an altruistic 

motivation to help them. Recent research (Batson, et all, 1989) 

indicated that this may not represent the entire spectrum of this 

theory. It appears that intrinsically embraced religion proves 

useful to the participant by meeting the need to answer the 

question of being. Embracing a religion that maintains principles 

requiring the enrichment of others, even at great personal cost, 

does not assure that selfless acts are not accomplished 

egotistically. These acts can be the product of the attempt to 

meet the requirements of one•s faith and acquire an advanced 
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situation, either within the social structure . of the religion or 

within the relationship of that person _and the perceived deity. 

Consequently, these moral actions may, for one person, be 

altruistic and for another egoistic. 

These responses to the consideration of the nature of moral 

motivation are additionally supplemented by cosidering Kohlberg's 

proposed seventh stage of moral development. Viewing Kohlberg's 

seventh stage in the cosmic orientation of being a part of the 

whole of life, as members within the vast human race, who are 

responsible for and accountable to all other members, we connect 

religious motivation and moral motivation (Carter, 1987; West, 

1978). This connection is exemplified by the whole story concept 

of moral reasoning expounded by Carter (1987). It goes much 

deeper than simply being happy at the expressed happiness of 

others or simply applying justice to each person in all situations. 

It is, as Kohlberg (1981) has indicated, an intuition that goes 

beyond reasoning itself. The manifestation of stage seven 

functioning is responding beyond that which is dutiful, even at 

one's self expense. In addition, stage seven goes beyond the 

imposed boundaries of justice. Moral reasoning and its justice 
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must remain impersonal and impartial to enforce equitable 

outcomes based on arbitrary equality. Stage seven reasoning, 

agape reasoning, must embrace the personal and distribute its 

moral actions to meet the needs of individuals. 

In effect it has as its only purpose to treat each individual not only 

fairly, but uniquely, differently, and with no measure of cost. This 

description indicates the transcendance of justice reasoning and 

provides the meaning for one's existence, which is the answer to 

the central question of religion. 

Development in the Individual with Mental Disabilities 

The empirical research in the area of moral and religious 

development in the individual with mental disabilities is very 

limited. This field drew some attention in the 1970's, but has 

remained dormant since that time. The central focus of the 

research in moral and religious development of the individual with 

mental disabilities was the comparison of mental age drawn from 

intelligence quotients and expected corresponding functioning in 

moral and religious reasoning. This focus comes from the very 
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nature of moral development as espoused by Kohlberg. According to 

Kohlberg (1969), a particular stage of cognitive functioning would 

have to be attained in order for the individual to attain a 

corresponding level of moral functioning. Kohlberg also maintained 

that this cognitive function was not sufficient to facilitate 

progress to higher stages. His indication was that once an 

individual reaches a particular stage, accompanying social 

experience and structure will allow an individual to embrace moral 

reasoning at the higher stage (Kohlberg & Gilligan, 1971; Perry & 

Krebs, 1980). This effect of social experience. has not been fully 

addressed for the individual with mental disabilities. 

Comparison of Individuals with Mental Disabilities 

and Nondisabled Individuals 

A comparison of individuals with mental disabilities and 

non-disabled individuals at the same age level has indicated that 

individuals with mental disabilities are significantly lower in 

their moral reasoning abilities than their non-disabled peers 

(Mahaney & Stephens, 1974; Moore & Stephens, 1974). These 
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findings have indicated that individuals with deficits in their 

cognitive abilities will also display· deficits in moral reasoning. 

This line of reasoning is confounded with the comparison of 

individuals of the same chronological age if we accept the 

assumptions of the developmental stage model theorists. 

Kohlberg's (1969) contention was that an individual would not 

achieve moral reasoning at a particular level until the 

corresponding cognitive functionings were attained. This concept 

does not specifically address chronological age, but rather 

cognitive development, which progresses at an independent rate for 

each individual. 
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CHAPTER Ill 

METHODOLOGY 

Chapter Overview 

This chapter begins with a discussion of Q methodology, the 

type of research utilized in this study. The selection of subjects 

for participation, the development of the concourse of items for 

the research instrument used and the interview procedures are 

discussed. The chapter concludes with a description of the 

procedures used for collecting, recording, and analyzing the data 

that were generated. 

Research Methodology 

The study of perceptions and beliefs of adults concerning the 

moral and religious development of individuals with mental 

disabilities is a highly subjective undertaking. It was necessary, 
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therefore, to choose a method that allows for the systematic 

review of subjective opinions of those persons involved in the care 

and education of individuals with mental disabilities. According to 

Bogdan and Biklen (1982), qualitative methodology is desgined to 

determine the subjective aspects of human behavior. Q 

methodology was chosen because of its unique abilities to meet 

this criteria. This method combines qualitative strategies with 

quantitative and qualitative analysis to allow the articulation of 

various opinions about any concern. Stephen (1980) represented 

this ability of systematically reviewing subjective opinions by 

stating that Q methodology is "especially relevant for the 

communication scientists whose research assesses the perceptual 

world of individuals" (p. 204). Stephenson (1953) explains further 

the Q methodology has been misunderstood as simply a technique 

involving Q sorting; it is rather a fundamental body of theory for a 

scientific approach to subjectivity. 

Q method, developed by Stephenson (1935, 1953), was 

designed to assist in the orderly examination of human 

subjectivity and focuses on a rank ordering procedure in which 

respondents order statements of potential opinion according to 
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their perceptions and beliefs. The respondents are instructed to 

order the statements according to . specific criteria or conditions 

of interest in terms of value, such as 11 most like me 11 and 11most 

unlike me 11 • These ordered responses are termed a Q sort. After the 

items are ordered according to the respondent's perceptions or 

beliefs, the Q sort data are correlated and factor analyzed 

producing appropriate factor groups. Each factor group is defined 

by the individuals who have responded in a similar manner and 

clustered together statistically on a particular factor. Each factor 

is, therefore, representative of a specific belief system or opinion. 

The responses of each factor group are then interpreted to provide 

an understanding of the commonly shared opinions and beliefs 

represented by each factor group. 

Selection of Subjects 

The respondents in this study were adults who provide direct 

care or instruction to individuals with mental disabilities. 

Representatives of this type of involved adult are parents, 

teachers, occupational or physical therapist, speech therapist, 
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group home managers, independent living service providers, 

physicians, psychologists, nurses, clergy, and other health care 

providers. In addition, individuals who are involved through 

administrative responsibility and support were utilized. Among 

this group are public school administrators, special education 

directors, Department of Human Services case workers, State 

Department of Education personnel, university professors, 

advocacy personnel, facility directors, and legal representatives. 

Research Instrument 

For this study a Q sort 'with a concourse of 45 items 

(APPENDIX E) was developed to reflect potential opinions of 

professionals who provide direct care to, or have administrative 

responsibility of, individuals with mental disabilities. The Q sort 

was designed to represent potential beliefs of parents and other 

family members of individuals with mental disabilities. A hybrid 

method (Mckeown & Thomas, 1988) of concourse development was 

used by combining items that emerged from relevant literature and 

items that emerged from people who are similar to the study 
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subjects. The similarity criteria assumes a representation of 

various ideas about the concern of moral and religious development 

of individuals with mental disabilities. 

Phase one of the concourse development involved a thorough 

review of literature from various professional fields of service. 

The reviewed literature represented areas such as psychology, 

medicine, nursing care, education, and religion. In addition, related 

materials from newsletters, newspapers, editorials, and reader 

responses were examined to gather less formally presented 

opinions and beliefs. From this review a set of items was drawn 

for further review. 

For phase two of the concourse development, a group of 

graduate students currently working with individuals with mental 

disabilities and pursuing further education in the field of 

developmental disabilities were asked to review the concourse of 

items. After their review, the readers were asked to contribute 

any ideas or beliefs that would better represent their 

understanding concerning the moral development o·f individuals 

with mental disabilities. Interviews were then conducted with a 

small group of those who responded to ensure understanding and 
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clarity of all responses. 

Phase three was comprised of analyzing the responses and 

interview field notes from the interviews with the reviewers. 

From this process items were discarded or changed and additional 

items added based on the frequency of comments from the 

reviewers. With this consideration a structure emerged with three 

distinct categories of items. 

The first category is comprised of belief statements about 

the religious and spiritual nature of moral development. 

Representative items deal with the influence of religious training 

and spirituality on moral development. The belief statements 

include beliefs that moral development is heavily influenced by 

religiousness and spirituality as well as statements that 

completely separate moral development and religious development. 

The belief statements in this catagory are as follows: 

1 . Religious beliefs have the same place in decisions making 

as moral principles. 

2. If a person puts his trust in God it doesn't matter about his 

mental abilities. He will be able to respond to others in a 

God-like (moral) manner. 
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3. Moral reasoning ability is dependent upon an individual's 

personal experience with God. 

4. It makes sense to me that moral development and religious 

development overlap. They have common elements but 

neither fully explains the other. 

5. Individuals with mental disabilities need formal religious 

training to become moral. 

6. The highest moral development is based on an individual's 

interaction with God and the understanding that God grants 

us. And all people can reach this stage because all people 

can interact with God. 

7. It is a person's faith in God that supports the motive to be 

moral or to exercise moral logic. 

8. The highest moral reasoning encompasses selfless love. 

And all individuals, regardless of mental abilities, can 

exhibit love. 

9. Moral development is equal to religious development. 

10. Morality has nothing to do with God. A person can reason 

and act morally without a knowledge of God or a belief in 

God. 
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11. Moral development has nothing to do with religion or 

religious development. 

12. Moral development is necessary for religious maturity. 

However, it take much more than just moral development to 

be spiritually mature. 

13. Religious people in general and religious individuals with 

mental disabilities function at higher stages of moral 

reasoning than do similar people without religious beliefs. 

14. A person could be moral without being spiritual. But if a 

person is truly spiritual they will be moral. 

15. I have never thought about how spiritual individuals with 

mental disabilities might become. 

The next set of items involves the effect of social influences 

and environment on moral development. Again the statements both 

connected the impact of societal influence and environment on 

moral development and maintained a complete separation of the 

two. These items included the following: 

1. Individuals with mental disabilities behave morally because 

it provides a feeling of self-worth. 

2. Only persons with higher moral reasoning abilities are 
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likely to engage in acts for the purposes of benefiting 

others. 

3. Our emotions motivate our moral actions. 

4. An individual's moral development is limited only by his 

society and cultural surroundings. 

5. Moral development is based on an individual's environment. 

6. Moral development depends on how we are raised and taught. 

It depends on our own personal experience. 

7. Its unfair to force our moral standards and definitions upon 

individual with mental disabilities. 

8. Individuals with mental disabilities are heavily influenced 

by others around them. Therefore, moral development is 

more a function how others treat them. 

9. It is unfair to force my moral reasoning and behavior 

expectations on people who are simply not subject to my 

standards. 

10. Moral development is important because it assist us in 

becoming a part of the social structure. 

11. Individuals with mental disabilities tend to treat others the 

same way they are treated; it has nothing to do with moral 
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i 

detelopment. 
I 

12. lnqividuals with mental disabilities behave morally because 

it brings about social rewards like praise and affection. 

13. Individuals with mental disabilities behave morally to avoid 

punishment and guilt; there is little reasoning involved. 

14. Morality and moral actions are based on sympathy. 

15. Individuals with mental disabilities behave morally because 

it provides the least resistance in their environment. 

The· other set of items represents education and its 

concurrent cognitive ability and its influence or lack of influence 

on moral disability. The educational items are the following: 

1. Advanced stages of cognitive development are necessary, 

but not sufficient, for moral development. 

2. Just because a child with mental disabilities is behind in 

3. 

4. 

5. 

moral cognitive development does not mean he is immoral. 

When cognitive development stops moral development stops. 

A given mental age for an individual with mental 
I 

di,abilities does not adequately describe cognitive 

derelopment. 

Formal education is necessary for appropriate moral 
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de1velopment. 
I 
I 

6. Aqults, even those with mental disabilities, will not 

undergo any significant moral or cognitive development 

after they have reached adulthood years. 

7. A ,level of cognitive development is a necessary criterion 

to~ a parallel lever stage of moral development. 
i 
! 

8. A 1persons educational level has a strong relationship to 

m0ral development. 

9. M~ch like cognitive development, moral development is 

extremely slow for an individual with mental disabilities 

because this type of development is prompted by the ability 

to : consider and reason about moral issues. 

I 

10. The ability to reason morally and the ability to act morally 

11. 

12. 

13. 

ar~ two separate subjects. A person could possess either 

' 

one without the other because each must be taught. 

A person could be taught to behave morally without any real 

uriderstanding of moral behavior or reasoning. 
I 

Mbral development and cognitive development take place 

n~turally; they develops in everyone at a different rate. 

ln~ividuals with mental disabilities are going to be disabled 
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in !their moral reasoning and behavior. 

14. Himh moral reasoning is rare in people with normal 

cognitive functioning; much rarer in individuals with 

mental disabilities. 

15. The ability to judge one•s own actions indicates high moral 

re~soning and cognitive ability. 
! 

Procedures 

Follbwing approval from the Oklahoma State University 

Institutional Review Board for Human Subjects Research 

(APPENDIX A), potential subjects were contacted by letter 

(APPENDliX B) for possible participation in the study. With the 

subjects ~ermission (APPENDIX C) the Q sort was administered 
' 

with clear'ly written (APPENDIX D) and oral instructions from the 

researcher in a one-on-one setting. The condition of instruction 

i 

was: Wha~ are your beliefs concerning the moral development of 

individua1J with mental disabilities? All Q sort items were placed 

on separale cards (APPENDIX E) stacked in random order. The 
I 
I 
! 
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I 

responde~ts were asked to situate these items on the developed Q 

sort form board (APPENDIX F) to appropriately represent their 

indication$ of 11 most like my beliefs 11 and 11most unlike my beliefs. 11 

In addition, follow up interviews were conducted with subjects 

represent$.tive of each resulting factor group to fully 

understan~ing the perspectives of the varying groups. The 

information gathered was utilized to assist the interpretation of 

resulting ;factor groups. 

Eac;h participant's responses were recorded by the researcher 

and all r~sponses were compiled, factor analyzed, and rotated by 

varimax rotation using pcq factor analysis programs for Q-

Technique (Stricklin, 1987) A level of .45 was set as the criteria 

for signifi¢ance (APPENDIX G). 
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CHAPTER 4 

RESULTS 

i 
Thi1 chapter contains an brief description of the different 

' 
I 

factor gr~ups represented in the findings of the study. In addition, 

demographics of participants, conditions of instruction for 

I 

completing the research instrument, and the analysis of the data 

are discu~sed. Finally, each factor group is further discussed in 

terms of ; their identifying items and an interpretation of their 

resulting i characteristic features. 

Brief Description of Factors 

Fol.J!r dissimilar factors emerged from the results of this 

study (Fi~ure 4.1 ). Each factor represents the belief system or 

opinions l, the respondents in that group concerning the moral 

developmlnt of individuals with mental disabilities. Each item 
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Figur, 4.1 Summary of Factors 

Fa~tor C 
I 

SPECIAL iCAREGIVERS 
! 

* DISTINCt DIFFERENCE 
* SPE<nAL CARE 

* NOT ~ESPONSIBLE 
* NO ~TANDARDS 

Factor A 

HOPEFUL HUMANISTS 

* HOPEFUL 
* PEOPLE 1st 

* SELFLESS LOVE 
* DON'T FORCE 

* FULL POTENTIAL 

Factor B 

DEVOUT FOLLOWERS 

* DIRECTED BY GOD 
* HONOR GOD 

* INTERACT WITH GOD 
* FAITH IN GOD 
* TRUST IN GOD 

Factor D 

STAUNCH COPERS 

* REALISTIC 
* EDU CA TION/NEANINGLESS 

* TEACH BEHAVIOR 
* MODEL BEHAVIOR 

* PRACTICAL 

sorted by ithe individuals in this study gained meaning because it 
i 

become al collection of self referent statements of belief. The 
I 

factors ar displayed by a Q sort array. Each Q sort array can be 

seen as t e self referent system of beliefs for the factor group 

concerning the topic of discussion. 
! 

The sort for each factor group 
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represent9 operant combinations of opinions or common beliefs 

I 

with the ilndividual personality manifestations removed. In this 

i 
way the i~entified Q sort for each factor became the self referent 

I 

system ofi beliefs for the group. 
I 

I 

Overview iof Factor A: Hopeful Humanists 
I 

' ! 
Fac~or A is best titled as The Hopeful Humanist. The most 

profound pharacteristic of this group is the hopeful nature in which 

I 

they. perc~ive individuals with mental disabilities. They saw these 
! 
I 
! 

individual~ as people first; people with great potential deserving 
I 

of nurturei to facilitate their growth. This nurture did not include 
' 

forcing our own expectation of moral development on others, but 

allowing Jach individual regardless mental abilities to achieve 
I 

their full wotential. The Hopeful Humanists did not see other 
I 

i 

individuals as less than themselves, even individuals with mental 

disabilitiel Conversely, they saw in each individual a person who 

I 
can exhibit selfless love, which is, to the Hopeful Humanist, the 

highest oJ moral development. 
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' I 

Overview iof Factor B: Devout Followers of God 
! 

Thei most fitting description of Factor B was that of Devout 

Followers.! As such they saw themselves as directed by God and 
i 

willing folljowers of God. In this view the most noble of goals is to 
I 

! 

honor God in all life's endeavors. As a Devout Follower moral 
' 
I 

development is facilitated by interaction with God and faith in God. 
! 

Mental a~ilities do not inhibit a person's moral development, if 
I 

that perstjn places his faith in God and embraces that relationship. 

I 
The Devo~t Follower knows that anyone can develop morally 

because tnyone can interact with God and exhibit selfless love. All 

individua1J, even those with mental disabilities, can achieve the 
I 

apex of rtioral development if they are willing to place their trust 
I 

! 

in God. IThis is assured for the individual with mental disabilities, 
I 
I 

because f od has the ability to grant the necessary faith. 

i 

Overview lot Factor C: Special Caregivers 

As Special Caregivers the members of Factor C made it very 

clear Iha~ there is a distinct difference between individuals with 
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and with ut mental disabilities. Because individual with 

disabilitie1 are so different, they need and deserve special care 

i 
and attentlion. Special care must be given in how they are reared as 

children a~d how they are cherished as individuals. They are not 

like us anb they should not be held to our standards or 

expectatiof s. The Special Caregiver knows that the responses of 

individual~ with mental disabilities are prompted by how others 

I 
treat thel Therefore, it is the responsibility of caregivers to 

provide tie environment that will elicit appropriate behavior from 

those charged to their care. 

' 
i 
i 
I 

Overview bf Factor D: Staunch Capers 

I 

In ~actor D, Staunch Copers, the bottom line is 11 l'm going to 
I 

be realist~c about this individual with mental disabilities." The 
I 
I 

idea of ftmal education to promote moral development does 

make sen e. The caregiver and educator must be much more 

not 

practical. Educators can teach appropriate behavior without 

wasting ti 
I 

e discussing morals. Moral development does not have 

anything to do with behavior. The behavior that is expected should 
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be modeled. To the Staunch Coper, this is how the most benefit for 
I 

the indivi~ual with mental disabilities can be accomplished. If 

I 
people prpvide the environment that fosters moral behavior, they 

can assis[t individuals with mental disabilities in becoming a part 
I 

of society .I 
I 

I 

Participants 

Thel 45 item Q sort was completed by 44 individuals who met 

I 

the criteri~ of professionals who provide direct care to, or have 

I 
administr,tive responsibility of, individuals with mental 

I , 

disabilitieJ1
• Participants in this study were selected by the logic 

of 11theor 
1

tical sampling 11 (Glaser & Strauss, 1967) rather than 

I 
statistical I sampling theory. This approach emphasizes selection 

i 
of participants because they possess some specific characteristic 

! 

of substa~tive concern to the focus of the study, rather than on the 
I 

i 

basis of t 1 eir representativeness of some larger group. 

Effo ts were made to get a broad range of professionals who 

potentiall 1 influence the 

mental di abilities. Ten 

I 

I 

decisions made for individuals with 

of the respondents were actively 
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employed in state agencies that provide services to individuals 

with mental disabilities. Those people representing the classroom 
I 

education~! environment included eleven classroom teachers, three 
I 
I 
I 

teachers lin training, and two paraprofessionals. Two clergymen 

I 

contributeld their opinions to the study via their completion the Q 

I 
sort as did one university professor and one psychologist in 

• I 

private practice. Five psychometrists, who consistently provide 
i 

testing ard evaluation of individuals with mental disabilities, 

I 

completeo the Q sort. In addition, three support personnel, who 

provide leneral administrative assistance for individuals with 
I 

mental diisabilities, three direct home care providers, and two 

I 

administrators of federally funded programs, participated in this 
I 

I 

study. ~!though only two of the forty-four subjects participated 
! 

as repreJentatives of parents of children who have mental 
' 

disabilitie~. several of the subjects who fit into the other listed 
I 

categoriei were also parents of individuals with mental 
I 

disabilitiet. Participants are summarized in Table 4.1 according to 

their emlloyment or type of involvement with individuals with 

mental disabilities. 
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Table .1 PARTICIPANTS 

PARTICIPANTS: Type of # in Study 
Involvement 

Classroom Teachers 1 1 

State Agency Employee 1 0 

Psychomostrist 5 

Preservice Teachers 3 

Support Personnel 3 

Direct Care Providers 2 

Paraprofessionals 2 

Federal Program Administrators 2 

Clergy 2 

Parents 2 

University Professor 1 

Psychologist 1 

Total 44 

Conditions of Instruction 

i 
Thel condition of instruction for which participants were 

i 

asked to bomplete the 45 item Q sort was: What are your beliefs 

the moral development of individuals with mental 

disabilitie ? The respondents placed each statement in the Q sort 

form boat (APPENDIX F) to indicate if statement was most like 
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their beli If or most unlike their belief. The time taken by 

participanls for completion of the Q sort ranged among the 

participan s from twenty minutes to 90 minutes. Most subjects 

complete~ the Q sort in about thirty minutes. 

Data Analysis 

The construction of the Q sort was based on hybrid data 

(McKeown & Thomas, 1988). That is, some of the items came from 

a thorougl review of the literature and some were comments of 

beliefs stlied by people who worked with individuals with mental 

disabilitiJ. The statements were initially structured by three 

categorieJ items dealing with the religious nature of moral 

developmtnt, items dealing with the social aspects of moral 

developmfnt, and items dealing with the educational issues 

involved it moral development. Coding each item R, S or E allowed 

the researcher to establish the theoretical category each item 

represented. HRH represented items dealing with religion or 

spirituali~. "S' indicated items concerning social and 

environmJntal issues. Finally, 11 E 11 signified items that dealt with 
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education I and cognitive ideas. 

Th, ~ata were ~athered from each Q sort t~ facilitated the Q

methodolog1cal analysis. Data were coded according to the 

correspon ing placement on the Q sort form board with a +5 to -5 

range for the eleven possible positions. For example, if an item 

was placed in column 11 of the form board, it was given the value 

of -5 andl if an item was placed in column 1, its value would be +5, 

and coluJn 6 was represented by 0, etc. The values ranged from -5 

to +5 wit -5 representing "most unlike my beliefs" and +5 

representing "most like my beliefs. 

I 
PC 1 (Stricklin, 1987) is the statistical package for personal 

computer utilized for the statistical analysis. Data subjected to 

analysis ere correlated and factor analyzed by centroid method. 

Brown (1971) has demonstrated that it makes no difference 

whether Jhe cofficients in the correlation matrix are Pearson's r 

or Spearlan's rho. Likewise there is little difference if the 

factoring is accomplished through principal components or centroid 

method. After several attempts using judgmental rotations, it was 

decided t adopt the varimax rotation solution. Varimax rotation 

appeared to provided the best "fit" for the data. A four factor 
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solution was selected as the best conceptual fit for this study of 

beliefs concerning moral development of individuals with mental 

disabilitiel The factor structure was used to develop factor 

scores producing a factor array, or theoretical Q sort for each 

factor. 

Factor A, (~able 4.2) the largest group, was represented by 

sixteen of the forty four respondents. Factor B contained seven of 

the forty f ur. Factors C and D were each represented by the 

smallest numbers: six. Three of the individual sorts were 

confoundt with factor loadings that indicated similarities with 

more thJ one factor. Respondent #16 loaded significantly on 

factors A Ld C, 

Table 4.2 FACTOR SUMMARY TABLE 

Subject Number Factor Loading 

A B C D 

Parent # 1 * 

State Agency # 2 * 

State Agency # 3 * 

Support # 4 * 

Support # 5 * 
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Teacher # 6 * 

Psychometrist # 7 * 

Psychometrist # 8 * 

State Agency # 9 * 

Psychologist #10 * 

Professor # 11 * 

Pre Teacher #12 * 

Pre Teacher #13 * 

Administrator #14 

Psychometrist #15 * 

Administrator #16 * * 

Psychometrist #17 * 

State Agency #18 * 

PreTeacher #19 

State Agency #20 * 

Clergy #21 * 

State Agency #22 * 

Psychometrist #23 * 

Clergy #24 * 

State Agency #25 
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Teacher #26 * 

Teacher #27 * 

Teacher #28 * 

Direct Care #29 * 

Direct Care #30 * 

Support #31 

Teacher #32 * 

Teacher #33 * 

State Agency #34 * 

State Agency #35 * 

Teacher #36 * 

Teacher #37 * 

Teacher #38 * 

Teacher #39 * 

Para #40 

Parent #41 * * 

Para 42 

Teacher #43 * 

State Agency 44 * * 

* denotes a loading significant at .45 
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responden #41 on factors B and D, and respondent #44 on both 

factors A and D .. Six responses were considered not significant in 

the sense the Q-sort did not load significantly on any of the four 

re~resentJd factors. Brown (1980) suggested at least four 

responde ts are needed to represent a chosen factor to facilitate 

appropriate interpretation. This present study meets this criteria 

with at least six loadings on any of the four factors. 

Faclor A, Hopeful Humanists, was comprised of seven male 

responde ts and nine female respondents. Six of this group were 

classroom teachers and four were working for state agencies 

providing services to individuals with mental disabilities. Three 

of the faotor A respondents were psychometrists who provide 

testing s lrvices for individuals with mental disabilities. One 

college pr fessor was represented in this group, as was one class 

support personnel and one direct home care provider. The 

educationli level of Factor A respondents was varied with three 

possess in I Doctor of Philosophy degrees, six with Masters of 

Education or Masters of Science, five with Bachelors of Education, 

and two ith high school diplomas. 

Fae or B, Devout Followers, was represented by three males 
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and four emales. Among this group were two classroom teachers, 

one supp rt personnel, one state agencies employee, one 

psychome rist, and two clergymen. Of this group, all possessed a 

Master's , egree with the exception of one respondent with a high 

Fae or C was represented by one psychologist in private 

practice, , ne preservice teacher, two state agency employees, and 

two classtom teachers. One of this group had a Doctor of 

Philosoph , three had Master•s degrees, one had a Bachelor·s, and 

one is currently attending college. This factor was comprised of 

s and one male respondent. 

On parent, one psychometrist, one teacher in training, and 

one class oom teacher, along with one direct care provider and one 

state age cy employee represented Factor D. Of these, three had 

Master•s egrees, two a Bachelor•s degree and one a high school 

diploma. Like Factor C this factor was comprised of five female 

and one ale respondent. 
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Discussion of Factor Responses 

An overview of the each of the factor arrays reveals several 

character'stics tor each group. Examining the items relative to 

their cor esponding theoretical categories indicates a possible 

interrelati nship of areas of concern for Religious, Educational, or 

Social Isles. 

Categoric I Responses of Factor A 

Fro this consideration of the theoretical categories, it 

appears that Factor A has no apparent order (figure 4.2) with its 

Figure 4.2 FACTOR A: Categorical Responses - -
R s 

R E E R 

R R R s E R 

R E R s s R 

11109 8 7 6 5 4 3 2 1 

-5-4-3-2-1 0 1 2 3 4 5 

MOST 
LIKE 
MY 
BELIEF 

extreme 11Most Like My Beliefs" responses. However, there appears 
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some con ern in the 11Most Unlike My Beliefs 11 area with Religious 

Issues. 

Cate 

Fae ,or B appears to be more clearly defined when viewed 

from the perspective of responses in the theoretical categories. 

Most of tre indication of beliefs dealt with Religious Issues and 

most of tte statements representing ideas not adhered to by this 

group deJlt with Education Issues (see figure 4.3). 

Figure l.3 FACTOR B: Categorical Responses - -

E E 

E R R R 

E s s s R R 

E E s R R R 

11109 8 7 6 5 4 3 2 1 

-5-4-3-2-1 0 1 2 3 4 5 
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Categoric I Responses of Factor C 

Like Factor A, Factor C showed little favor for any one issues 

that wouJ agree with the beliefs they embrace. However, there 

appears Jome concern with the Religious Issues category when 

dealing w th ideas they would not support (see figure 4.4). 

Figure 4.4 

MOST 
UNLIK 
MY 
BELIEF 

FACTOR C: Categorical Responses - -

R E 

R R R s 
R R E R s E 

s E R E E s 
11109 8 7 6 5 4 3 2 1 

-5-4-3-2-1 0 1 2 3 4 5 

Categoric · I Responses of Factor D 

MOST 
LIKE 
MY 
BELIEF 

Fae or D showed split attention to Educational Issues and 

Social Is ues in the indications of beliefs they would support, 

greater attention to Educational Issues concerning 

issues th y would not embrace. Further reflection provided insight 
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into whic type of people favored theory based items or items that 

dealt sp cifically with individuals with mental disabilities (see 

· Figure .5 FACTOR D: Categorical Responses 
- -

E s 
E E R s 

MOST MOST s s E s E s 
UNLIKE LIKE 
MY MY E R E E E E 
BELIEF BELIEF 

11109 8 7 6 5 4 3 2 1 

-5-4-3-2-1 0 1 2 3 4 5 

Factor Q-Sort Arrays and Items 

An examination of the individual items from each theoretical 

Q-sort pr vides the basis for interpretation of the system of 

beliefs or opinions concerning the moral development of 

individual: with mental disabilities. These factor arrays 

represent the combination of like people responses with specific 

individual differences removed. Three types of items will be 

72 



for each of the four Factors to assist in understanding 

the com on beliefs or attitudes that the Factors represent. The 

first iteml of consideration were items that distinguish one 

Factor from all other Factors. These were items that the factor 

sorted at least three columns away from the other factors in the 

a-sort for board. The second group of items were the individual 

item resp nses for each of the factors. Finally the items that all 

factors agreed upon were considered. Each factor•s responses to 

individual items is presented in table 4.3. 

Table 4.3 

A B C D 

1. 0 -4 +1 -1 

2. + 4 + 3 + 4 + 4 

3. - 2 - 1 - 3 - 3 

4. + 3 - 2 - 1 + 4 

5. -2 -3 -1 -5 

FACTOR RESPONSES 

ITEM 

Advanced stages of cognitive development are 
necessary, but not sufficient, for moral 
development (1 ). 

Just because a child with mental disabilities is 
behind in moral cognitive development does not 
mean he is immoral. 

When cognitive development stops moral 
development stops. 

A given mental age for an individual with mental 
disabilities does not adequately describe cognitive 
development. 
Formal education is necessary for appropriate 
moral development. 
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6. - 4 - 4 - 4 - 3 Adults, even those with mental disabilities, will not 
undergo any significant moral or cognitive 
development after they have reached adulthood 
years. 

7. 0 - 1 + 1 - 2 A level of cognitive development is a necessary 
criterion for a parallel level stage of moral 
development. 

8. - 1 - 2 + 1 - 4 A persons educational level has a strong 
relationship to moral development. 

9. - 1 - 1 +3 0 Much like cognitive development, moral 
development is extremely slow for an individual 
with mental disabilities because this type of 
development is prompted by the ability to consider 
and reason about moral issues. 

10. 0 - 2 0 0 The ability to reason morally and the ability to act 
morally are two separate subjects. A person could 
possess either one without the other because each 
must be taught. 

11 . +2 +2 0 +5 A person could be taught to behave morally without 
any real understanding of moral behavior or 
reasoning. 

12. +2 0 - 2 +3 Moral development and cognitive development take 
place naturally; it develops in everyone at a 
different rate. 

13. - 3 - 5 +3 - 3 Individuals with mental disabilities are going to be 
disabled in their moral reasoning and behavior. 

14. - 2 - 5 - 1 - 3 High moral reasoning is rare in people with normal 
cognitive functioning; much rarer in individuals 
with mental disabilities. 

15. - 1 + 1 +5 +2 The ability to judge one's own actions indicates high 
moral reasoning and cognitive ability. 

16. - 3 +3 - 4 +3 Religious beliefs have the same place in decisions 
making as moral principles. 

17. - 2 +4 - 3 + 1 If a person puts his trust in God it doesn't matter 
about his mental abilities. He will be able to 
respond to others in a God-like (moral) manner. 
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18. - 4 +2 - 3 + 1 Moral reasoning ability is dependent upon an 
individual's personal experience with God. 

19. + 1 +2 +3 +2 It makes sense to me that moral development and 
religious development overlap. They have common 
elements but neither fully explains the other. 

20. - 5 - 3 - 4 - 1 Individuals with mental disabilities need formal 
religious training to become moral. 

21. - 3 +5 - 2 0 The highest moral development is based on an 
individual's interaction with God and the 
understanding that God grants us. And all people can 
reach this stage because all people can interact with 
(bi 

22. - 5 +3 - 3 0 It is a person's faith in God that supports the motive 
to be moral or to exercise moral logic. 

23. +4 +5 0 + 1 The highest moral reasoning encompasses selfless 
love. And all individuals, regardless of mental 
abilities, can exhibit love. 

24. - 4 0 - 5 - 2 Moral development is equal to religious 
development. 

25. +5 0 - 1 - 2 Morality has nothing to do with God. A person can 
reason and act morally without a knowledge of God 
or a belief in God. 

26. +5 0 - 1 - 2 Moral development has nothing to do with religion 
or religious development. 

27. - 1 +4 0 +2 Moral development is necessary for religious 
maturity. However, it take much more than just 
moral development to be spiritually mature. 

28. - 3 +2 - 2 - 2 Religious people in general and religious 
individuals with mental disabilities function at 
higher stages of moral reasoning than do similar 
people without religious beliefs. 

29. + 1 +4 +2 0 A person could be moral without being spiritual. 
But if a person is truly spiritual they will be 
moral. 

30. 0 +1 +2 - 1 I have never thought about how spiritual 
individuals with mental disabilities might become. 
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31. + 1 - 1 - 2 + 1 Individuals with mental disabilities behave morally 
because it provides a feeling of self-worth. 

32. - 1 0 + 1 - 5 Only persons with higher moral reasoning abilities 
are likely to engage in acts for the purposes of 
benefiting others. 

33. + 1 - 1 0 +2 Our emotions motivate our moral actions. 

34. + 1 - 1 +1 + 1 An individual's moral development is limited only 
by his society and cultural surroundings. 

35. +2 + 1 +2 +3 Moral development is based on an individual's 
environment. 

36. +4 +3 +5 +5 Moral development depends on how we are raised 
and taught. It depends on our own personal 
experience. 

37. +3 + 1 - 2 - 1 Its unfair to force our moral standards and 
definitions upon individual with mental disabilities. 

38. +3 - 2 +4 + 1 Individuals with mental disabilities are heavily 
influenced by others around them. Therefore, 
moral development is more a function how others 
treat them. 

39. +3 + 1 + 1 +2 It is unfair to force my moral reasoning and 
behavior expectations on people who are simply not 
subject to my standards. 

40. +2 +2 +2 +4 Moral development is important because it assist us 
in becoming a part of the social structure. 

41. + 1 - 4 +4 - 1 Individuals with mental disabilities tend to treat 
others the same way they are treated; it has 
nothing to do with moral development. 

42. +2 0 - 1 +3 Individuals with mental disabilities behave morally 
because it brings about social rewards like praise 
and affection. 

43. - 2 - 3 +2 - 2 Individuals with mental disabilities behave morally 
to avoid punishment and guilt; there is little 
reasoning involved. 

44. - 1 - 2 - 5 - 4 Morality and moral actions are based on sympathy. 
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45. 0 - 3 - 1 - 1 Individuals with mental disabilities behave morally 
because it provides the least resistance in their 
environment. 

The goal of interpretation with Q data is to understand what 

concepts he Q factor array represents. With this study in mind, 

where there are numerous subjects, the Q factors represent 

operant c j mbinations of opinions or common beliefs and attitudes 

with the differences in persons accounted for or removed. In other 

words the Q factor array becomes the representation of shared 

beliefs for the group that is represented by the factor. For 

example, ne subject within a factor may have sorted a particular 

item to in icate an extreme opinion. While this is part of the 

belief sys em for that individual, it is not considered important 

for the re aining members of the factor group. This extreme 

opinion w uld not become a part of the factor's representative 

beliefs, bLause it represents a difference in the personality for 

that singlj member alone and not the Q factor group. In this way 

only shar d views are apparent in each factor. 

In t e present study there were several areas of information 

available o assist in the interpretation of the given factors. Each 

factor's sort was a main source of information along with 
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discrimin ting items and consensus items. Examination of the 

category of items in the extreme areas of the Q-sort indicated 

categories of concern for each factor. Demographic data including 

type of ilvolvement with individuals with mental disabilities and 

educationll level were also considered for each factor. Any 

comment about the extreme statements or the process of sorting 

ents made during the administrating of the Q sort was 

as well. The source of each item in the Q sort, 

including literature review and items added by individuals who 

reviewed the initial set of items, were areas for consideration. 

interviews with persons who loaded high on the 

provided information included in the interpretation 

process. 

Factor A: Arra and Items 

Fae, or A is best titled as The Hopeful Humanist with the 

identifier of the hopeful nature in which they perceive individuals 

with men al disabilities. Discussions with individuals who sorted 

high on f ctor A revealed the concern that it was much more 
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difficult t identify items that could be placed in their "Most Like 

My Belief• category than it was to identify items with which they 

definitely disagreed. During the initial reading of the items, they 

felt at le st half of the items were ideas with which they found no 

agreemen, . Specifying like beliefs appears to have been more 

difficult. The respondents wanted to accurately place these items 

to indicat their belief system. This activity required more time 

than did he placement of the "Most Unlike My Beliefs" items. 

In r viewing the categorical responses represented in the Q 

sort for f ctor A, it seemed in the "Most Like My Beliefs" area of 

response there was no apparent order or weighting for any of the 

three cat gories: Religious, Educational, or Social items. However, 

with the lpposite responses, it was clear that many of the 

statement! were items from the Religious category. The initial 

signal wa that factor A prefers to keep moral development 

separate rom religious issues. Consideration of the specific 

items clarifies this signal. 

lte s distinguishing factor A provided additional insight into 

this sepa atist attitude in the area of moral development and 

religious issues. The item distinguishing factor A from the other 
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factors w s as follows: 

+4 Moral development has noth.ing to do with religion or 

religious development. (#26) 

The first statement maintained that moral development is 

independent of religion or religious development. This assertion 

was not wnlike Kohlberg•s (1967, 1976, 1981) own writings in 

which he suggest that moral development takes place apart from 

religion. The basis for this line of thought was the information 

gained fr I m cross-cultural studies of moral development which 

indicated that development takes place in similar fashions in spite 

of the varous culture's religion or lack of religion. Factor A 

responders sorted this statement in the highest column of the 

11 Most Like My Beliefs 11 on the Q sort, while the other three factors 

were eitht neutral or placed this statement in their "Most Unlike 

My Beliefs 11 area of response. 

The items placed in column 1 of the Q sort (see figure 4.6) 

represented the extreme of the 11 Most Like My Beliefs 11 items. These 

were the items that were most representative of the beliefs held 

by the in ividuals in the factor group. Items that are most 

represent tive of Factor A are as follows: 
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Mo t Like My Beliefs: 

+5 Morality has nothing to do with God. A person can 

reason and act morally without a knowledge of God or a 

belief in God. (#25) 

+5 Moral development has nothing to do with religion or 

religious development. (#26) 

Figure 4.6 FACTOR A: Q-Sort Array 

MOST 
UNLIKE 
MY I 
BELIElr 

- -
8 33 

5 32 30 1 9 42 

28 1 7 44 1 29 1 1 38 

24 1 3 1 4 1 5 7 4 1 40 4 23 

2 0 1 8 2 1 3 9 45 34 35 39 2 26 

22 6 1 6 43 27 1 0 3 1 1 2 37 36 25 

11 10 9 8 7 6 5 4 3 2 1 

-5-4-3-2-1 0 1 2 3 4 5 

MOST 
LIKE 
MY 
BELIEF 

Wit items twenty five and twenty six, Factor A made it very 

clear that their belief system does not allow for the idea that God 

or other eligious factors are the main responsible components for 

moral de Ielopment. They agreed, however, in as much as religion 

plays a r le in how an individual is raised and taught, it can impact 
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moral derlopment. Factor A indicated that the hope for human 

potential s in the individual and not only in external 

circumsta ces like involvement in religion or a professed belief in 

God. 

+4 Moral development depends on how we are raised and 

taught. It depends on our own personal experience. 

(#36) 

+4 Just because a child with mental disabilities is 

behind in moral cognitive development does not 

mean he is immoral. (#2) 

Again factor A made clear their beliefs concerning the 

individual with mental disabilities. With lsrealy (1985) they 

agreed that the individual with mental disabilities may be behind 

peers in evelopment, but cannot be considered immoral at all. 

Quite the contrary, moral development should be acknowledged 

even if t is development appears different than the development of 

peers. 

+4 The highest moral reasoning encompasses selfless love. 

And all individuals, regardless of mental abilities, can 

exhibit love. (#23) 
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lte twenty three clearly indicated the hopeful nature of 

factor A In the way subjects viewed people in general, including 

individuals with mental disabilities. Kohlberg (1981) appeared to 

have ack owledged this as the possible effects of movement from 

stage six of his developmental model into the hypothetical stage 

seven lev I of moral development. In this seventh stage it was 

assumed the individual would move beyond reasoning to 11agapistic 

loving". 

+3 A given mental age for an individual with mental 

disabilities does not adequately describe cognitive 

development. (#4) 

Itel four provides insight into the factor A impression that 

individual with mental disabilities have much more potential than 

they are ften given credit for because of the perception that they 

are behin in everything. The findings of Stephens, Mahaney, and 

Mclaughl n (1972) indicated that a given mental age does not, 

without additional information, provide a reliable description of 

the cogni ive and social capabilities of the individual with mental 

disabilitie . This provided support to the belief of Factor A that 

individuall with mental disabilities cannot be judged by simple 

83 



procedur s that fail to go beyond the surface measures often 

utilized t evaluate individual educational potential. 

+3 Its unfair to force our moral standards and definitions 

upon individuals with mental disabilities. (#37) 

+3 It is unfair to force my moral reasoning and behavior 

expectations on people who are simply not subject to 

my standards. (#39) 

Wit these statements factor A indicated that, if a person 

held a particular opinion or belief system about moral 

developm nt, it would be unfair to force that belief system on 

that our eliefs in general should not be forced on others. More 

specifically our religious beliefs should not be forced on 

individual with mental disabilities. The origin of this statement 

is from t e review of the initial statement conducted by a group of 

individual who were currently working with individuals with 

mental di abilities. The discussion indicated that several of the 

reviewers believed our notions of moral development were based 

on indivi uals with normal development. Further these reviewers 

that our system of beliefs concerning moral 
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developmrt did not allow for individuals who reside outside the 

norm, lik individuals with mental retardation or individuals with 

psycholog cal difficulties. The consensus of the reviewers was 

that our arrow beliefs could only be applied to a narrow portion of 

the popul tion. All others would require their own special system 

of beliefs to oblige their differences or they simply could not be 

held to a y standards. 

+3 Individuals with mental disabilities are heavily 

influenced by others around them. Therefore, moral 

development is more a function how others treat 

them. (#38) 

Wit this thought of moral development being a function of 

environm1nt and treatment granted by others, factor A continued to 

defend adainst placing blame on the individual with mental 

disabilitie concerning their moral development. Not only is it 

wrong to place our unrealistic expectations on individuals with 

mental di. abilities, but acknowledgment must be given to the fact 

that probl ms in moral development may be the fault of others. 

The underying thought mandates that others should provide 

appropriale models of behavior when interacting with the 
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individual with mental disabilities. 

As . as discussed the participants represented by factor A 

had little difficulty in finding items that were not characteristic 

of their b liefs. It may be more fair to say that they had no 

problem dentifying those items with which they definitely 

disagreed Viewing these items for the group it was easy to see 

the ideas of religion presented. Factor A's clear response in their 

"Most Likr My Beliefs" responses was the idea that religion has 

nothing t do with the discussion of moral development. There are 

many mole concerns to address when examining the moral 

developm nt of individuals with mental disabilities. 

To give credit to religious items in this Q sort would have 

required actor A's representatives to remove their "Humanistic 

Hope" from the individual and place that hope in religious ideas. 

Hope for igh moral development would be place in the hands of God 

or religiol!Js leaders who provide instruction. This is in direct 

conflict Jth the individuals in factor A who find great hope in the 

potential f humans to display all that is good and pure within the 

humans 
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Unlike My Beliefs: 

- 5 Individuals with mental disabilities need formal 

religious training to become moral. (#20) 

- 5 It is a person's faith in God that supports the motive to 

be moral or to exercise moral logic. (#22) 

- 4 Moral reasoning ability is dependent upon an 

individual's personal experience with God. (#18) 

- 4 Moral development is equal to religious 

development. (#24) 

- 3 Religious beliefs have the same place in decisions 

making as moral principles. (#16) 

- 3 The highest moral development is based on an 

individual's interaction with God and the understanding 

that God grants us. And all people can reach this stage 

because all people can interact with God. (#21) 

- 3 Religious people in general and religious individuals 

with mental disabilities function at higher stages of 

moral reasoning than do similar people without 

religious beliefs. (#28) 
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The above seven items fit within the category of Religious 

Items. E ch indicates a strong relationship between moral 

developm · nt and religious activities and ideas. Given the beliefs 

espoused by factor A, it is not surprising that these items caused 

strong ob ections. It is clear they represent a qualitatively 

different ay of thinking about the moral development of 

individual with mental disabilities. As such, these items are in 

opposition to the beliefs of factor A, "Hopeful Humanist". They do, 

however, help to clarify the strength of hope factor A places in the 

potential f the developing human. 

The remaining items give further indication of the hopeful 

nature of the beliefs held in this factor. 

- 4 Adults, even those with mental disabilities, will not 

undergo any significant moral or cognitive development 

after they have reached adulthood years. (#6) 

- 3 Individuals with mental disabilities are going to be 

disabled in their moral reasoning and behavior. (#13) 

The placement of statement six indicates 11 Hopeful 

Humanist II believe development during adulthood may very well be 

possible. In fact, the presented opinions indicated that further 
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developm nt is possible especially when the environment nourishes 

such dev lopment. This fits well with the concept that individuals 

with men al disabilities need not be disabled in their moral 

reasoning and behavior. Factor A responses indicate all individuals 

can beco e fully human or moral given the opportunity to grow. 

F tor B: Arra 

The most fitting description of factor B was that of Devout 

Followers of God. They are directed by God and willing followers 

of God. t is not at all surprising to see the responses of factor B 

are evide tly strongly in favor of many of the items dealing with 

religious i sues. This group is not without hope for individuals; 

they simp y place their hope in the direction not considered by 

factor A. Their strong religious conviction mandated adherence to 

principles that acknowledge God as the motivating force behind 

moral de elopment. This belief system includes the hopeful 

suggestio that God will promote moral development in all people 

regardles of mental capabilities. 

Two of the respondents in factor B were individuals working 
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as clergy en. One of these individuals loaded higher on this factor 

than any of the other respondents. In fact, this individual had a 

higher lo ding than did any individual represented in this study. 

Discussio with this individual revealed a strong belief in the 

spiritual individuals. He related stories of individuals 

with men al disabilities, with whom he has worked, that exhibited 

more 11spi ituality11 than many people he knows. He further stated 

his belief that individuals with mental disabilities may have more 

potential or moral development than individuals without mental 

disabilitie because they do not have as much. that stands in the 

way of a genuine relationship with God. 

lte s Distinguishing factor B indicated that this cooperative 

nature be ween moral development and religious issues comprises 

the belief system of factor B, Devout Followers. The items 

distinguis ing factor B from the other factors were as follows: 

+5 The highest moral development is based on an 

individual's interaction with God and the 

understanding that God grants us. And all people 

can reach this stage because all people can interact 

with God. (#21) 
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+2 Religious people in general and religious 

individuals with mental dis~bilities function at 

higher stages of moral reasoning than do similar 

people without religious beliefs. (#28) 

Sta ement twenty one (see figure 4. 7) was the banner 

statement for individuals represented in Factor B. It included that 

belief tha appears to be most important to the Devout Follower: 

All peopl can develop because all people can interact with God. 

Figure 4.7 FACTOR B: Q-Sort Array 
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Additional y, this gave the impression that people who interact 

with God will be able to achieve a higher order of moral 

developm nt than people who do not interact with God. Statement 
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twenty ei ht further solidifies this idea that there is a hierarchy 

of individ als in moral development. In this hierarchy the 

uppermos development would be achieved by individuals without 

who believe in God and follow God. The next highest 

nt would be achieved by individuals. with mental 

disabilitie who believe in God and follow God. All other 

individual who are not considered believers and followers of God 

will follo up in like order; individuals without disabilities first 

and then individuals with disabilities. 

- 4 Advanced stages of cognitive development are 

necessary, but not sufficient, for moral 

development. (#1) 

-2 Individuals with mental disabilities are heavily 

influenced by others around them. Therefore, moral 

development is more a function how others treat 

them. (#38) 

Piaget (1932) and Kohlberg (1969) have discussed the 

importanc of cognitive development as facilitating moral 

developm nt and moral reasoning abilities in children. Factor B 

stood dir ctly in opposition to this idea because it left out any 
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considera ion of the impact of God in the lives of individuals. 

Cognitive development is not an important precursor to moral 

developm nt; it may help, but the important factor is God and a 

strong re igious belief system. 

Likewise, the Devout Follower did not consider the impact of 

other indi iduals as an important consideration in moral 

devetopm nt unless this interaction assisted in the gaining a faith 

in God or helping an individual to develop a personal relationship 

with God. 

The items found among the "Most Like. My Belier (see figure 

4.6) resp nses were centrally focused, as expected, around the 

impact of religion and religious ideas in the process of moral 

developm · nt. In a bold fashion factor B deviated very little from 

this focus 

+5 The highest moral reasoning encompasses selfless love. 

And all individuals, regardless of mental abilities, can 

exhibit love. (#23) 

Stat ment twenty three originated with Kohlberg's (1981) 

indication that there is a possible seventh stage of moral 

developm nt which encompasses the 11ethics of tove 11 • Devout 

93 



Followers agreed with this concept, but, gave the credit tor this 

development directly to God and not to the potentiality of human 

nature. I may be more accurate to say they gave credit to God and 

those wh chose to follow him. 

+4 If a person puts his trust in God, it doesn't matter about 

his mental abilities. He will be able to respond to 

others in a God-like (moral) manner. (#17) 

+4 Moral development is necessary for religious maturity. 

However, it takes much more than just moral 

development to be spiritually mature. (#27) 

+4 A person could be moral without being spiritual. But if 

a person is truly spiritual he will be moral. (#29) 

Ko Iberg (1981) gave assurance to the idea of religion having 

moral as ects and confirmed that moral development is necessary 

but not ufficient for religious maturity. Kohlberg (1967, 1976, 

1981) also maintained that moral development is independent of 

religion a d that it can and does take place for individuals who are 

not speci ically religious in a traditional definition.· The members 

of this f ctor side with Kohlberg in their belief that moral 

developm nt is necessary for spiritual maturity and would further 
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maintain t is a relationship with God that adds the needed 

compone ts to achieve spiritual maturity. In addition, the Devout 

Follower aw obvious moral development · as a mark of true 

spiritual it 

+3 Religious beliefs have the same place in decisions 

making as moral principles. (#16) 

+3 It is a person's faith in God that supports the motive to 

be moral or to exercise moral logic. (#22) 

+3 Moral development depends on how we are raised and 

taught. It depends on our own personal experience. 

(#36) 

+3 Just because a child with mental disabilities is behind 

in moral cognitive development does not mean he is 

immoral. (#2) 

In once rt with factor A, the Devout Followers agreed with 

lsrealy (1 85) in his understanding of individuals with mental 

disabilitie being behind their peers in development, but not 

immoral a all. The difference would be the manner in which these 

individual achieve moral development. Factor B did not see 

mental a ility as a stumbling block, because an experience with 
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God alto s an individual to achieve beyond expectations. It is the 

liability o Devout Followers to provide the appropriate 

environm nt where the individual with mental disabilities has the 

opportuni y to have a relationship with God. 

Fae or B solidified their position that moral development is 

mainly a function of spiritual activity for all individuals with the 

selection of statements that are in opposition to their beliefs. The 

concept t at development is a activity of spirituality provides the 

avenue f r anyone, even individuals with mental disabilities, to 

progress o higher levels of moral reasoning ability and moral 

behavior. From this view education is not a key in a person's 

nt unless it was the kind of education that promoted 

spiritual rowth in a person's relationship with God. 

- 5 Individuals with mental disabilities are going to be 

disabled in their moral reasoning and behavior. (#13) 

The individual with mental disabilities is not destined to be 

disabled i moral reasoning and behavior because of a mental 

disability, according to the Devout Follower. In the view of factor 

B, disabili y in moral development sterned from a lack of a 

spiritual elationship with God. 
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- 5 High moral reasoning is rare in people with normal 

cognitive functioning; muctJ rarer in individuals with 

mental disabilities. (#14) 

- 4 Adults, even those with mental disabilities, will not 

undergo any significant moral or cognitive development 

after they have reached adulthood years. (#6) 

Dis greement with statement fourteen fits well within this 

system o beliefs because moral development is easy to obtain 

given the right spiritual opportunities. Likewise, the idea that 

growth st ps after adulthood is contrary to this factor because the 

only time growth stops is when one reaches attainment of true 

spiritual ature. This is, in the view of the Devout Follower, a 

est. 

- 4 Individuals with mental disabilities tend to treat 

others the same way they are treated; it has nothing to 

do with moral development. (#41) 

- 3 Individuals with mental disabilities behave morally 

to avoid punishment and guilt; there is little 

reasoning involved. (#43) 

-3 Individuals with mental disabilities behave morally 
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because it provides the least resistance in their 

environment. (#45) 

It as very natural for the Factor B respondent to consider 

the abov three statements as unlike their beliefs. All three items 

placed the motive to behave morally in the hands of individuals 

who are eeking to benefit only themselves. From the discussions 

with fact r B representatives; this type of moral behavior does not 

indicate true moral development or spiritual development because 

its motives are impure. When moral development is prompted by 

God, the individual is able to actually commit acts purely for the 

benefit o others. 

- 3 Formal education is necessary for appropriate moral 

development. (#5) 

- 3 Individuals with mental disabilities need formal 

religious training to become moral. (#20) 

As eems fitting formal education did not appear necessary 

to the D vout Follower. The term formal education carried with it 

a hint of intellectualism that may be threatening to the person in 

the proce s of spiritual development. One respondent made the 

comment that he had studied about people like Kohlberg, Piaget, 
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and Freu in his seminary education. His conclusion was they 

taught an practiced a type of humanism that is contrary to his 

faith. 

Factor C: Arra and Items 

As pecial Caregivers the members of factor C made it very 

clear that there is a distinct difference between individuals with 

mental di abilities and those who are without disabilities. Unlike 

factors A and B the Special Caregiver believed that the difference 

between hemselves and the individual with mental disabilities is 

vast and hould not be glossed over. People charged with the care 

als with mental disabilities remain constantly aware of 

this fact i order to provide the care and attention that is needed 

in the dai y lives of those they protect and educate. To ignore the 

difference between themselves and their clients would be 

irresponsi le and may lead to unhealthy, if not dangerous, 

situations. It is this type of irresponsible treatment that has led 

to the ab se of individuals with mental disabilities by more able 

individuals. 
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Th belief system of factor C is clearly indicated by those 

items tha distinguish the Special Care givers from the other 

factors. The distinguishing items are as follows: 

+5 The ability to judge one•s own actions indicates high 

moral reasoning and cognitive ability. (#15) 

+4 Individuals with mental disabilities tend to treat 

others the same way they are treated; it has nothing to 

do with moral development. (#41) 

+3 Individuals with mental disabilities behave morally to 

avoid punishment and guilt; there is little reasoning 

involved. (#43) 

+3 Much like cognitive development, moral 

development is extremely slow for an individual 

with mental disabilities because this type of 

development is prompted by the ability to consider 

and reason about moral issues. ( #9) 

+2 Individuals with mental disabilities are going to be 

disabled in their moral reasoning and behavior. (#13) 

The above listed distinguishing items pointed out the 

differences in individuals with varying abUities that the Special 
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Caregiver adamantly espouses. Statement fifteen demonstrated 

the concrt that only people who have the cognitive ability to 

. judge the r own actions are able to achieve moral development 

beyond t e most elementary stages. A Special Caregiver would 

take credit for this ability in himself. It is that very ability that 

permits h m to fill the role of Special Caregiver. 

The remaining distinguishing items each pointed out the 

simple fa t that the individual with mental disabilities does not 

function s a typically morally developing human. Any moral 

behavior bserved is a response to the environment; a tactic to 

avoid punishment, a response to good or bad treatment from others, 

or a met od for gaining a desired reward. Any development taking 

place for the individual with a disability is extremely slow and in 

the end t e moral reasoning and behavior will remain in a disabled 

state. 

The item selection from factor C (Figure 4.8) indicated a 

strong le. ning towards a behavioristic viewpoint of the individual 

with men al disabilities. The Special Caregiver sees great 

responsib lity in caring for the individual with mental disabilities. 

If behavi r is a product of circumstance then it is the caregiver 
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who mus provide that atmosphere where behavior is controlled 

and · mani ulated for the benefit of the individual with mental 

disabilities. 

Figure 4.8 FACTOR C: Q-Sort Array 
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+5 Moral development depends on how we are raised and 

taught. It depends on our own personal experience. 

(#36) 

+4 Individuals with mental disabilities are heavily 

influenced by others around them. Therefore, moral 

development is more a function how others treat 

them. (#38) 
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+4 Individuals with mental disabilities tend to treat 

others the same way they are treated; it has nothing to 

do with moral development. ( #41) 

lte s thirty six, thirty eight, and forty one were clear 

indication of the belief that moral development is based in the 

treatment that is provided to the individual~ with mental 

disabilitie and not in a naturally occurring process imbedded in 

turation. It is this belief that gives stamina to the 

notion th t care and education provided for this population should 

be specia ly designed and in most cases separate. Discussions 

with Special Caregivers provided insight into this belief. In 

particular one participant from factor C claimed that she was 

· puzzled b the idea of forcing special students to participate in 

educationll environments that are designed to meet the needs of 

students ho are not disabled. Her main concern was the potential 

for harm hat comes from expecting these students to compete 

with their nondisabled peers. To her, this discussion of moral 

developm nt presented the same kind of unreasonable expectation 

+4 Just because a child with mental disabilities is behind 
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in moral cognitive development does not mean he is 

immoral. (#2) 

As ith each of the factors, the idea presented in statement 

two was ot considered a belief for factor C. The inability to 

develop orally along with the population of nondisabled 

individual does not make you immoral. How can a person be held 

le for something that is not within their grasp. 

lmmoralit indicated a element of knowing responsibility to the 

Special 1aregiver. Therefore, the individual with mental 

disabilitie should never be charged as immoral; it is not within 

+3 It makes sense to me that moral development and 

religious development overlap. They have common 

elements but neither fully explains the other. (#19) 

The Special Caregiver agreed with Bull (1969) in his 

stipulation that moral and religious development overlap. They 

saw the ommon elements inherent in these two developmental 

processes. Because of the commonalities, it may be difficult for 

the indivi ual with mental disabilities to experience religious 

developm nt of the same quality and kind that can be experienced 
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by others without disabilities. Further, it may be unfair and even 

harmful t expect the individual with mental disabilities to 

develop il a religious framework that is not designed to meet their 

special n eds. 

+3 Morality has nothing to do with God. A person can 

reason and act morally without a knowledge of God 

or a belief in God: (#25) 

The belief that morality has nothing to do with God was 

included i factor A as well as factor C. In different ways and for 

different easons both factors showed some indications of 

agreemen in their perception of how religious ideas affect moral 

nt. This is demonstrated to a greater degree in the 

generated in the 11 Most Unlike My Beliefs 11 category. 

The categorical responses of factor C showed similarities 

with thos of factor A. Both the Hopeful Humanist and the Special 

Caregiver made a strong statement showing their opinion that 

religion a d interaction with God have nothing to do with moral 

developm nt. In the case of factor A the desire was to give credit 

to the hu an potential of individuals developing without some kind 

of supern tural motivation. Factor C's beliefs included the concern 
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that our resent religious systems were designed for the 

nondisabl d person and, thus, are not adequate to address the needs 

of individuals with mental disabilities. 

- 5 Moral development is equal to religious 

development. (#24) 

- 4 Religious beliefs have the same place in decisions 

making as moral principles. (#16) 

- 4 Individuals with mental disabilities need formal 

religious training to become moral. (#20) 

- 3 If a person puts his trust in God, it doesn't matter about 

his mental abilities. He will be able to respond to 

others in a God-like (moral) manner. (#17) 

- 3 Moral reasoning ability is dependent upon an 

individual's personal experience with God. (#18) 

- 3 It is a person's faith in God that supports the motive to 

be moral or to exercise moral logic. (#22) 

The six preceding items all centered around the desire to 

distance he concepts of moral development and religious 

By clearly opposing the intermixing the two, the 

Special aregiver fulfills the responsibility of protecting the 
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individual with mental disabilities from potentially stressful and 

harmful t eatment and expectations. 

- 5 Morality and moral actions are based on sympathy. 

) 

e view of the factor C respondent the limited morality 

and mor I actions of the individual with mental disabilities can 

not be ba ed in sympathy. Expecting genuine sympathy from these 

individual is setting them up for failure and ignoring the 

responsibility of presenting an environment designed to meet 

special n eds. It is the strongest desire of the Special Caregiver 

to accommodate the limitations of those charged to their care. 

- 3 When cognitive development stops moral development 

stops. (#3) 

lte three summed up the opinions of the Special Caregiver 

concernin the moral development of individuals with mental 

In this belief system cognitive development is 

assuredly tied to moral development. As indicated, both Piaget 

(1932) an Kohlberg (1969) placed strong emphasis on cognitive 

developm nt and its effect on other developmental processes. 

Factor C mbraced this concept with the understanding that 
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cognitive development is definitely impaired for the individual 

with men al disabilities. 

Factor D: Arra and Items 

In f. ctor D, Staunch Capers, the bottom line is to make sure 

people are realistic about this individual with mental disabilities. 

Factor D's tendency towards realistic acceptance of the 

limitations and abilities of individuals with mental disabilities 

provided solid basis for the perception of beneficial treatment 

and educ tion. The focus became outcomes and not the 

developm ntal process that is needed for the spontaneous 

production of desired behavior. In this light it does not make sense 

to waste ime promoting specific types of moral development. 

Time is b tter spent in obtaining the types of behavior that may 

disguise ome of the inherent difference between individuals with 

mental difabilities and individuals without disabilities.. This is 

the greatdst service provided to these individuals because it 

assists th m in becoming more productive members of society. 

+5 A person could be taught to behave morally without any 

108 



real understanding of moral behavior or reasoning. 

( #11) 

Item eleven (Figure 4.9) was the premise under which the 

Staunch Joper operated. This represented an optimistic view of 

individual with mental disabilities. Even though moral 

developmlnt may not be possible for these individuals, we can still 

teach the the necessary behaviors they need to succeed in today's 

society. t·s unrealistic to expect abilities beyond someone's 

limits, so it is important to refocus and address things that can be 

achieved. 

Figure 4.9 FACTOR D: Q-Sort Array 
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- 4 Morality has nothing to do with God. A person can 
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reason and act morally without a knowledge of God or a 

belief in God. (#25) 

Koh berg's (1967) suggestion that moral development is 

independent of religion was the origin of item twenty five. For the 

Staunch oper this item presented some confusion. It was 

accepted hat moral behavior is possible without the influence of 

God, but aining reasoning beyond one's expected ability was 

deemed i possible without some other influence. The credence 

was not i tended for God as much as it was to some kind of 

miraculous intervention. 

- 5 Only persons with higher moral reasoning abilities are 

likely to engage in acts for the purposes of benefiting 

others. (#32) 

For the Staunch Coper item thirty two struck directly in 

opposition to the strong belief that anyone can be taught to behave 

in a manner that benefits others. Even more pointed is the belief 

that indiv duals with mental disabilities will respond to their 

environme t. If their experiences had been that treatment had 

benefited hem, they are likely to respond to their environment. 

Given the right environment and appropriate treatment, it is well 
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abilities of the individual with mental disabilities to 

engage i acts to benefit others. 

The basic belief system of the Staunch Coper was directly 

tied point that people must be realistic about the abilities 

of the in ividual with mental disabilities. People need to accept 

the limita ions that they come with and utilize the abilities they 

posses a d can obtain. Society's responsibility lies in providing 

the envir nment that facilitates the behavior needed to 

realistically succeed. 

+5 A person could be taught to behave morally without any 

real understanding of moral behavior or reasoning. 

(#11) 

+5 Moral development depends on how we are raised and 

taught. It depends on our own personal experience. 

(#36) 

Bot statements eleven and thirty six enhanced insight into 

the h Coper's understanding of the responsibilities needed to 

provide the training for enhancing behavioral responses. Focus 

needs to I e on the practical side of the behavior and not on the 

theoretical side of development. The experience that individuals 
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with mental disabilities face in their daily lives and training 

activities profoundly affects their outcome as social members. 

There is uch at stake. Therefore, the experiences provided to 

them mu t be cautiously organized to optimize the limited 

opportun ty. 

+4 A given mental age for an individual with mental 

disabilities does not adequately describe cognitive 

development. (#4) 

Sta ement four was in agreement with the finding of 

Stephens et al, (1972), who reported that children with mental 

achieved competence on Piagetian cognitive tasks at a 

later me tal age than did children without disabilities. This 

indicated that a given mental age would not adequately describe 

the cogn tive and social capabilities of children with disabilities. 

The assumption is that the development of children with 

disabilitie does not easily fit within our set rules. Development 

is not so easy to define when added differences are put into the 

equation. The members of factor D embrace this concept and 

believe t at there are some unwritten rules which assist 

developm nt without assuming this development is guaranteed for 
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all indivi uals. 

+4 Moral development is important because it assist 

us in becoming a part of the social structure. (#40) 

This idea of becoming a part of the social structure was seen 

as very i portant by members within this factor. Their practical 

and realis ic tendencies required attention to the expected 

outcomes of the training provided to individuals with mental 

disabilities. It was generally accepted among this group that 

optimizing social acceptance is a beneficial goal that definitely 

should be addressed. Respondents indicated through comments that 

one of th . greatest concerns is how individuals with mental 

disabilities will fare in adult life when many of the controlling 

influences are removed. Thus, this realistic viewpoint accepts the 

responsibility of promoting socialization. 

+3 Moral development is based on an individual's 

environment. (#35) 

Giv n the accepted responsibility of facilitating 

socializati n, the Staunch Coper knows that this process will be 

made pos ible only by the provision of the training environment 

designed t accommodate the need. The parent saw this need early 
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and prob bly knows it best. The parent of the individual with 

mental di abilities often finds a home within the beliefs of factor 

D. They often see from the very start how important environment 

is to the capability of the child with disabilities. 

+3 Moral development and cognitive development take 

place naturally; they develops in everyone at different 

rates. ( #12) 

The realistic viewpoint of the Staunch Coper was 

strengtheied with their agreement that cognitive development 

takes pla e naturally. Factor D continuously maintained that the 

given en ironment is the most important aspect of the educational 

process rovided to the individuals with mental disabilities. It is 

only within this type of environment that any development will 

take plac . An important part of this environment is the 

opportunit to grow at your given rate. 

+3 Individuals with mental disabilities behave morally 

because it brings about social rewards like praise 

and affection. (#42) 

lte forty two precisely demonstrated the Staunch Copers 

realistic iewpoint concerning the individual with mental 
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disabilitie . They see this individual as a person naturally 

attemptin to take advantage of the envjronment. Seeking the 

approval l1 caregivers they naturally desire the rewards of 

affection ind praise. 

- 5 Formal education is necessary for appropriate moral 

development. (#5) 

- 4 A person•s educational level has a strong relationship 

to moral development. (#8) 

It is expected that the Staunch Coper did not see formal 

education as specifically helpful in promoting moral development 

in the in ividual with mental disabilities. In their mindset moral 

principles need not be the focus of education efforts. Rather the 

production of moral behavior needs to be the focus and this is best 

learned b example in the home and classroom. To concentrate on 

formal m ral education would be negligent, because it would 

provide n difference in behavioral outcomes. 

Consensus Items 

The consensus items gave indication to areas in which all 
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responde ts agree. These items allow people to see the positive 

nature in which the respondents in this study approached their 

respective interactions with individuals with mental disabilities. 

Each of t ese individuals approached their occupation with 

seriousne s and with respect for the individuals they encounter. 

Just because a child with mental disabilities is 

behind in moral cognitive development does not 

mean he is immoral. (#2) 

Fae or A B C D 

+4 +3 +4 +4 

Stat ment number two was seen as the belief with which all 

the factor approached the individual with mental disabilities. It 

represent d the nonjudgemental attitude the involved adults 

embraced as they facilitated the education and training of the 

individuals with mental disabilities. 

Adults, even those with mental disabilities, will 

not undergo any significant moral or cognitive 

development after they have reached adulthood 

years. (#6) 
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Fae or A B C D 

-4 -4 -4 -4 

Wit statement six the nonjudgemental attitude was 

continued with the positive belief that everyone, including 

individual] with mental disabilities, can experience personal 

growth th joughout life. Several respondents indicated they 

definitely held this belief for themselves and thought it was a 

necessary hope to maintain for the individuals with mental 

disabilities. In their opinion the only time people stop growing is 

when they give up the hope that we can grow and develop. 
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CHAPTER 5 

S mmary, Conclusions, and Recommendations 

Summary of Factors 

Four dissimilar factors emerged from the results of this 

study. E ch factor represents the belief system or opinions of the 

respondJts in that group concerning the moral development of 

individual with mental disabilities. It is these belief systems 

that give direction to the treatment and education that is provided 

ividual with mental disabilities. To facilitate further 

discussio of the belief systems held by the different factors and 

outcome f treatment behaviors the following summaries are 

presented 

umanists 

Fae or A is best titled as The Hopeful Humanist.. The most 
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profound characteristic of this group is the hopeful nature in which 

they per eived individuals with mental disabilities. They saw 

these individuals as people first; people with great potential 

deserving of nurture to facilitate their growth. This nurture did 

not inclu e forcing expectation of moral development on others, 

but allow ng each individual, regardless mental abilities, to 

achieve full potential. The Hopeful Humanist did not see other 

individual as less than themselves, even individuals with mental 

disabilitie . Conversely, they saw in each individual a person who 

can exhiT selfless love, which is, to the Hopeful Humanist, the 

highest o moral development. 

Devout F I llowers of God 

The most fitting description of Factor B is that of Devout 

Followers. As such they would see themselves as directed by God 

and willin followers of God. In this view the most noble of goals 

is to hon r God in all life's endeavors. As a Devout Follower moral 

developm nt is facilitated by interaction with God and faith in God. 

Mental a ilities will not inhibit a person's moral development if 
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that pers n places his faith in God and embraces that relationship. 

The Devo t Follower knows that anyone can develop morally, 

because lnyone can interact with God and exhibit selfless love. All 

individual , even those with mental disabilities, can achieve the 

apex of oral development if they are willing to place their trust 

in God. nd this is assured for the individual with mental 

disabilitie , because God has the ability to grant the necessary 

faith. 

ivers 

pecial Caregivers the members of factor C made it very 

is a distinct difference between individuals with and 

without mental. Because individual with disabilities are so 

different, hey need and deserve special care and attention. 

Special c re must be given in how they are raised as children and 

how they are cherished as individuals. They are not like other 

people an they should not be held to other•s standards or 

expectatio s. The Special Caregiver knows that the responses of 

individual with mental disabilities are prompted by how they are 
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treated. Therefore, it is the responsibility of the caregivers to 

provide t e environment that elicits th~ appropriate behavior from 

those charged to their care. 

Staunch 

In f ctor D, Staunch Copers, the bottom line is 11 l1m going to 

be realist'c about this individual with mental disabilities.II The 

idea of formal education to promote moral development does not 

make sen e. Education must be much more practical. It can involve 

teaching ppropriate behavior without wasting time discussing 

morals. oral development has nothing to contribute to formal 

education. Teachers need to model the behaviors expected. To the 

Staunch Coper that is how the most good is done for the individual 

with men al disabilities. If the environment that fosters moral 

behavior is provided, educators can assist individuals with mental 

disabilitie in becoming a part of society. 

Conclusions and Implications 

The e four views of moral development and disability 
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represent different beliefs about the skills, behaviors, potential, 

and · needs of the individuals with mental disabilities. Each group 

possesse its own particular characteristic viewpoints towards 

the individual with mental disabilities. It is from their respective 

viewpoint that they endeavor to provided the needed care and 

treatment to the people in their charge. Under the tutelage of the 

caregiver , administrators, and educators, individuals with mental 

disabilitie are prepared for their adult lives. The importance of 

the type f education and treatment they receive is obvious. This 

education affects every aspect of their lives. 

Th, material that results from this type of investigation may 

cause co~[cern in terms of how the information is used. Misuse 

could res Its in the practice of selecting caregivers and educators 

based on their perceptions of the moral and religious development 

of individ als with disabilities. Prospective employers may 

perceive hat certain belief systems result in lessor quality care 

and som times negative and even dangerous situations . 

. Employm nt decisions based on this type of restricted information 

would limit the opportunities of professionals who could provide 

exemplar care and education to individuals with mental 
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disabilitie . 

Whi e it could be misused, the information gained from this 

study is useful in several ways. These results could be used by 

employer , parents, caregivers, educators, and clients to facilitate 

communic tion and mutual understanding. Better understanding 

about sp1cific belief systems and more efficient communication 

can enhaice the care and education delivered to individuals with 

mental di abilities. 

Emdloyers and agencies responsible for the provision of care 

and educrtion of individuals with mental disabilities could utilize 

information about the opinions and belief systems of their 

to create staff development and training procedures. 

Training rocedures developed with this information could 

emphasizl the positive aspects of the opinions and teach methods 

to overco e any negative outcomes of specific beliefs. In addition, 

nication between employers and employees could be 

greatly en anced with an understanding of the beliefs held by each. 

ssionals could utilize the information from this study 

to gain a understanding of their own perceptions and beliefs about 

the moral and religious development of individuals with mental 
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disabilitie An understanding of their own feelings allows 

caregiver and educators to react to individuals under their care in 

a profess onal manner even when the situation may challenge their 

personal beliefs. For the working professional, communication 

could als be enhanced with an understanding of commonly held 

beliefs a Id opinions. The understanding of other's beliefs could 

provide a frame of reference under which communication can 

proceed ith parents, employers, and the individual with mental 

The benefit to individuals w'ith mental disabilities 

would be a more informed and professional staff. 

H 

The Hopeful Humanists appeared to be representative of a 

number o teachers and other professional who provide care to 

individual! with mental disabilities in a very direct and 

compassi I nate manner. The most prominent feature of this group 

was the lement of hopefulness with which they look at the 

individual with mental disabilities. This does not appear to be 

hope in t e traditional view. Hope is most often seen as the 
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optimistic belief that something can be accomplished when there 

is no rati nal reason to believe that it can be achieved. For the 

Hopeful umanist, hope is more of a belief in a person's right to 

attempt a hievement. There's no real mental debate about whether 

or not so ething is possible or even probable for someone to 

achieve. The real debate concerns a consideration of individual 

human ri Is it a person's right to attempt an achievement? Is 

onsibility to provide people the opportunity? These are 

ns the Hopeful Humanist debates. These are the 

considera ions of hope. 

The benefit of this type of belief is that it provides the 

atmosphe e where individuals with mental disabilities have the 

opportunit to attempt and achieve, sometimes well beyond 

traditional expectations. This is the nature of the hope with the 

Hopeful Humanist. Maybe it is better to call them the 

Opportuni tic Humanist, because the characteristic seems to be 

the desir to provide the opportunity, rather than the belief that 

someone will achieve given the opportunity. 

The one apparent drawback of this positive viewpoint is that 

it may fai in providing a realistic mindset. The tendency would be 
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to give t e impression that anything is possible if it is within the 

rights of he individual to attempt it. The fact would still remain 

that there are things that are simply not reasonable to expect a 

person to achieve. To fail to acknowledge this can lead to 

situations where individuals are set up for failure. The 

unfortunate outcome is the impression of failure when the goal 

attempted was not actually within reasonable reach. Operating in 

this fashi n would leave us in the awkward position of recovering 

a person' self-esteem when they experience self perceived 

failure. 

An rssue that was not investigate in this study was the moral 

developm nt of the professionals who work with individuals with 

mental dilj abilities. Some information can be drawn from the 

beliefs th t these people hold concerning the development of 

individual with mental disabilities. Kohlberg (1968) described 

the stage of moral development in the terms of values placed upon 

human life. Stage four of Kohlberg's moral development theory 

contains t e idea that life is sacred in terms of its place in a 

categorica moral or religious order of rights and duties. Further, 

stage five conceives life in its relation to community welfare and 
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as a univ rsal human right. The Hopeful Humanists can be seen to 

function ithin these stages considerin.g their view that other 

individuals are equal to themselves, even individuals with mental 

disabilities. In addition, they would see in each individual a person 

who can xhibit selfless love, which is, to the Hopeful Humanist, 

the highe t of moral development. Kohlberg described stage five as 

a movem nt towards basic rights and the democratic process to 

allow eve one equal input and stage six as the embracing the idea 

les must be defined by the concept of what is the most 

just for al parties concerned (Kohlberg, 1958, 1981). Both the 

ideas that everyone deserves equal input and the idea that 

decisions ust be based on what is best for all, are concerns for 

manist when providing care and education for the 

individual with mental disabilities. 

Aside from the listed drawbacks, the educational 

environme t which is created by the beliefs of the Hopeful 

Humanists is conducive to learning and gives each person a positive 

outlook to ards their own potential. 
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Devout F llowers of God 

The most fitting description of factor B is that of Devout 

Followers of God. With more information about factor B, it seems, 

it is not nly the most fitting description, it is the only 

descriptio . To avoid this aspect of this group is to overlook the 

one thing they would claim for themselves, an affiliation with 

their pers nal God. After all, they see themselves as directed by 

God and illing followers of God. Furthermore, their strong 

religious onviction mandates adherence to the principles that 

acknowledge God as the motivating force behind moral 

developm nt. As long as people operate under the direction of God, 

this factor would consider them operating at the highest human 

potential. 

The benefit for individuals with mental disabilities is a 

special pl ce and consideration in the social structure of Devout 

Followers of God. This special place would be reserved for anyone 

who agre s with the religious principles espoused by this group. 

Complete understanding is not a requirement, only simple 

acceptanc that the principles are correct and beneficial to 

oneself. 

128 



The e is an obvious hierarchy in the belief system of this 

view as stablished by their strong agreement with statements 

such as i em twenty eight in the Q sort responses: 11 Religious 

people in general and religious individuals with mental disabilities 

function j' higher stages of moral reasoning than do similar people 

without r ligious beliefs. 11 It appears the order would be 

individual without disabilities who follow God are first. Second 

would be individuals with mental disabilities who believe in God 

and follo God. Next would come individuals without disabilities 

who are nbelievers and last would fall individuals with mental 

who are unbelievers. One inconsistency is the belief 

that the "ndividual with mental disabilities is in a better position 

regardles of their beliefs because they are easier to persuade and 

convince o accept a belief system. 

The Devout Follower of God sees it as a responsibility to 

spread th message of faith to everyone, including the individuals 

with men al disabilities. To the Follower it is imperative that 

this is do e because it is seen as a question of eternity; a question 

of where person will spend time after death. Each individual 

needs to e convinced to believe in God. It is the most important 
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considerat on above all else. Others may not agree with the 

Follower f God, but it is wrong to let them get in the way. In the 

view of the Devout Follower, the only reason others object is 

because t ey do not see the importance of dealing with a person's 

eternal so I. 

The obvious drawback of the Devout Follower of God's belief 

system is the tendency to force ideas on other people. The 

individual with mental disability could become an unwilling 

participant in a theological belief system because of a desire to 

please an one who has charge over them. Another possibility is the 

appalling idea of exerting undo force by fabricating a sense of guilt 

in the indi iduals given to your care. This is done by the constant 

attitude a d even preaching practiced by some Devout Followers of 

God. At imes this may be a relentless attempt of persuasion until 

a person rofesses the desired belief. This practice cannot grant 

to people the right to believe as they wish. 

It is difficult to draw any direct connection from the beliefs 

of factor to the stages of moral development as described by 

Kohlberg 1958). However, it appears, that the beliefs of the 

Devout F !lower include the element of following a system of 
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beliefs wi hout strong questioning about its intent or origins. 

Holding t ese beliefs would include fo!lowing religious leaders 

and/or sp cific religious doctrines resulting in approval from 

leaders or other members within the religious group. This is in 

line with ohlberg•s stages three and four. Stage three includes 

the need t be perceived as a good person, especially by those 

people wh are close, and then at stage four a movement toward 

the idea t at people should obey laws in order to maintain a 

society fr e from chaos. Stage three also includes the concept 

that the v lue of human life is based on the empathy and affection 

of family I embers and others toward the possessor. Stage four 

progressej with the idea that life is sacred in terms of its place in 

a categori al moral or religious order of rights and duties 

(Kohlberg, 1968). The members of factor B appear to function 

around th • se stages with their belief that all individuals can 

progress through moral development if they place their trust in 

God. 

When the Devout Follower is examined in light of Fowler's 

(1981) st ges of faith, it seems their beliefs fall in line with his 

Synthetic-Conventionai faith. Faith in this stage is 
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best desc ibed as the conformist faith. At this stage the 

individual is heavily influenced by the opinions and authority of 

significant others like spouses, friends, and religious leaders. 

According to Fowler, this often becomes the final stage for many 

adults. rther, movement from this stage is not possible until 

ns take place between perceived authorities and 

experienc s that cause critical reflection of one's own belief 

system. 

The strict adherence to religious principles with the 

members f the Devout Followers can cause unfortunate situations 

for the in, ividuals with mental disabilities. For example, during 

nion service for many religious groups, participants are 

invited to partake if they feel they are prepared for the experience. 

The indivi ual with mental disabilities may respond by 

participati1g with the understanding they are prepared. Clergy and 

other me bers, however, may feel the individual with mental 

disabilities is not prepared to participate in communion because 

they lack dequate understanding of the seriousness of this ritual. 

This woul lead to the situation where individuals with mental 

disabilities are chastised for what they consider an honest 
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attempt ti follow their faith. 

A similar situation can arise when caregivers attempt to 

persuade the individual with mental disabilities to embrace their 

form of religious practice or belief by exposing them to religious 

services. These services often contain the practice of offering an 

"alter call" or invitation to respond after an emotional sermon has 

been delivered. The individual with mental disabilities may 

respond tol the1·r emotions by accepting the invitation to respond. 

are then responsible to care for that individual with 

mental di abilities who makes a response. In many cases, these 

counselor are not trained to address the specific spiritual needs 

of the in ividual with mental disabilities. The outcome is a 

confused individual with mental disabilities and a confused 

counselor. 

ivers 

The most pronounced feature of the belief system accepted 

by the Special Caregiver is the knowledge that there exists a 

distinct d fference between individuals with and without mental 
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It is this belief that gives rise to the necessity to 

educational environment that is specially designed for 

the indivi ual with mental disability. In most cases this special 

environm need to be separate from the environment 

provided o the individual without disabilities. Mixing individuals 

with mental disabilities with their nondisabled peers could be, at 

the very least, unproductive for both parties and, at the most, it 

could be 

Ano her strong belief for this factor is that there is a very 

definite ifference between individuals without disabilities and 

the indivi ual with mental disabilities. This difference is vast and 

should no be glossed over. Keeping this in mind will help 

reinforce the responsibility to always provide the special 

environm nt that is needed for the best care. This difference is 

personifie I by the adherence to the belief that only people who 

have the cognitive ability to judge their own action are able to 

achieve oral development beyond the most elementary stages. 

This abilit is, in most cases, beyond the scope of individuals with 

mental di abilities, and, therefore, advanced moral development 

should no. be expected or forced from the individual with mental 
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. Any moral behavior observed is a response to the 

environm nt; a tactic to avoid punishment, a response to good or 

bad treat ent from others, or a method for gaining a desired 

reward. 

It the strongest desire of the Special Caregiver to 

ate the limitations of those charged to their care. The 

individual with mental disabilities is gracefully cared for in the 

charge of the Special Caregiver. Custodial needs are always meet, 

educational needs are granted, and a safe environment is always 

provided. 

The most disturbing indication about the Special Caregiver is 

e of separation. The belief is not unlike that of a 

"sexist", ho would see persons of another gender as less than 

. Even though, and maybe because, there is a perceived 

difference the person of the other gender is given care and 

provisions are made for their needs. Because of the difference in 

intelligen e and abilities all decisions should be made for that 

person. he Special Caregiver sees the individual with mental 

disabilitie in the same light the "sexist" sees the person of 

another glnder. 
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The beliefs held by the Special Caregiver concerning the 

individual with mental disabilities provide an indication that they 

function uch like the individual at stage four of Kohlberg 1s 

(1958, 19 1) theory of moral development. The Special Caregiver 

views the individual with mental disabilities in a concrete fashion, 

e quite different from themselves. To the members of 

this grou it is important to establish and maintain this difference 

in order ti provide appropriate care. This is in line with beliefs at 

stage fou where a person maintains the idea that we should obey 

laws in oder to maintain a society free from chaos. 

"I'm going to be realistic about this individual with mental 

disabilitie . 11 This is the heartfelt belief of people who work 

extremely close in a one-on-one basis with the individual who has 

mental di abilities. Parents may be the best example of this type 

of relatio ship. A relationship with this level of closeness would 

insight into the individual with mental disabilities not 

acquired With this insight, and the focus to provide 
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beneficial care that will enhance the lives of the individual with 

mental di abilities, the Staunch Copers approach is very practical. 

The focus becomes outcomes and not the developmental 

process t at may be needed for spontaneous production of desired 

behavior. The important aspect of tra!ning is giving the individual 

with men al disabilities the ability to live along side their 

nondisabl d peers with the least possible resistance. The best 

method o achieving this is by giving individuals with mental 

disabilitie the training to produce behaviors that are acceptable 

within the r society. Time is best spent in obtaining the types of 

behavior hat may disguise some of the inherent differences 

between ndividuals with mental disabilities and individuals 

without isabilities. 

The problem with this focus is that it does not allow for the 

possibility of the individual with mental disabilities to gain an 

understan ing of appropriate behaviors. Behaviors taught in 

isolation likely to be reproduced in other situations 

without a understanding of the behavior•s benefit. Further, this 

not give any credit to an individual 1s ability to 

understan and experience development. 
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The Staunch Coper appears to follow in line with factor C, 

Special C rgivers, with their appearance of moral development. The 

beliefs he d by the Staunch Coper concerning the individual with 

mental di abilities are similar to that of the Special Caregiver and 

indicate unctioning at stage four of Kohlberg•s (1958, 1981) 

theory of oral development. The Staunch Coper sees the 

individual with mental disabilities in a practical light. The main 

concern o the Staunch Coper, when dealing with the individual 

with men al disabilities, is to provide training that will allow the 

individual with mental disabilities to function within society. It 

is most i portant to teach behavior that is in line with what is 

expected or all of society. This is in line with beliefs at stage 

four, wher a person maintains the idea that we should obey laws 

in order t maintain a society free from chaos. 

Recommendations 

In r sponse to the findings of this study, several areas of 

interest h ve arisen. The focus of this study has been the beliefs 

concernin the moral development of individuals with mental 
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disabilities that are held by adults who are involved in the lives of 

these indi iduals. The results have indicated four generally held 

belief sys ems. How these beliefs affect the treatment and 

education that is provided to the individual with mental 

disabilities has not been addressed. In addition, the beliefs of the 

individual with mental disabilities concerning their own moral 

developm nt has not been specifically considered. 

Of urther interest is the relationship between Kohlberg's 

(1958) st ges of moral development and Fowler's (1981) stages of 

faith. Is here a direct relationship between the two theories? As 

individual progress through Kohlberg's stages of moral 

developm nt will the same progress be measured in Fowler's stage 

theory of faith, or is the inverse true? The first three stages in 

Fowler's t eory appear to rely heavily on the religious persuasion 

of authori ies like parents, religious leaders, caregivers, and 

educators while Kohlberg's initial stages rely more on an internal 

struggle. This could indicate a distinct difference in development 

based on the individual's experience. 

Furt er research needs to entail an investigation of the types 

of services provided to the individual with mental disabilities by 
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the differ nt represented belief system holders. Each belief 

system, r suiting from this study, contained qualitatively 

different ays of viewing the individual with mental disabilities. 

Hopeful Hlumanist perceived the individual with mental disabilities 

as a person with equal rights, privileges, and potential. Devout 

Followers saw the individuals with mental disabilities as a person 

in need f salvation. Special Caregivers indicated the strong belief 

of a vast difference between themselves and the individual with 

mental di abilities. Finally, Staunch Copers approached the 

individual with mental disabilities with pragmaticism, seeing the 

need to repare them for interaction with their nondisabled peers. 

Several q estions need to be explored. Will particular belief 

systems lctually indicate different treatment environments 

provided o the individual with mental disabilities? Do individuals 

step outside of their own belief systems in the provision of 

treatment to respond to professional ethics? What types of legal 

considera ions are address by individuals holding certain beliefs 

concernin the education and care that is provided to the individual 

with me tal disabilities? 

It a pears that the Hopeful Humanist could provide the 
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individual with mental disabilities the opportunity for 

developm nt to the measure they are able. Further they would 

allow the individual with mental disabilities to embrace the 

religious aith system of their choice. Conversely, Devout 

Followers had a tendency to require the individual with mental 

disabilitie to profess a religious belief system like their own. 

Belief syslems outside the realm of the Devout Follower would be 

viewed as dangerous and, thus, would not be tolerated. The Special 

Caregiver would provide the opportunity for growth and 

nt, yet, they would not expect the individual with mental 

disabilitie to experience development like that of their 

nondisabl d peers. This could lead to progress and development 

that does not reach to full potential. The Staunch Coper did not see 

moral de lelopment as an important consideration for the individual 

with men 1al disabilities. Rather, they felt it was imperative to 

teach ap ropriate behavior that would allow the individuals with 

mental di abilities to participate more fully in society. This 

would pr duce individuals with mental disabilities who are trained 

to react i a given situation, yet unable to generalize to unfamiliar 
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Add tional investigations should address that nature of the 

beliefs h Id by the individual with mental disabilities. Do these 

beliefs equate to the types of beliefs held by their caregivers? 

How do individuals with mental disabilities view the moral 

nt of their peers, both individuals with mental 

disabilitie and individuals without disabilities? And how do 

individual with mental disabilities view their own moral 

developm nt? 
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Dear Colleague: 

ffi.&ffiil@Il ID)Q IErr@wffi 
~i ~Q 1IJl]lD.W®!f~D.UJ IPil&~® ,~ 
~Ufl.Illlw-&U@rr),) CO)]:[ "Y~®'Y~ 
(~®si} 1~~c.~®l~ 

I am. writing to ask your consent to participate in a research project that I am 
conducting. I am a doctoral student in Applied Behavioral Studies in Education at 
Oklahoma State University. I am planning to have adults who have impact on the lives 
of individuals with mental disabilities to complete the research instrument developed 
for this study. I am interested in your perception of the nature and characteristics of 
moral development in individuals with mental disabilities. You will be asked to 
complete the research instrument, which is a Q sort and will require approximately 
thirty minutes. If you are willing to participate in a follow-up interview you may 
assist in the interpretation of results. This interview can be conducted by phone and 
should take about 15 minutes. 

All information gathered will remain confidential. The response sheets will be 
coded and any identifying information will be destroyed at the close of the project. 

Your. involvement in this study is purely voluntary and you may feel free to 
withdraw your participation at any time. If you have no objections to your 
participation please read and fill out the attached consent form. The extra copy is for 
you to keep. 

Than~ you very much for your time and help with this study. If you have any 
questions please contact me at (405)744-4039. 

Sincerely, 

Randel D. Brown 
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Consent Form 

"I, , hereby authorize Randel D. Brown, or 
associate or assistants of his choosing, to perform the following treatment of 
procedure:" 

I understand. this procedure is part of a research investigation entitled "Examining the 
perceptions of involved adults concerning the nature and characteristic of the moral 
development of individuals with mental disabilities." The purpose of this study is to 
gain an understanding of the feelings and beliefs involved adults hold about the moral 
development of individuals with mental disabilities. 

I understand that I will complete a survey instrument ranking my opinions and beliefs 
about moral development of individuals with mental disabilities. In addition, I may be 
asked to participate in an interview by phone discussing the study results. The survey 
completion will take approximately 30 minutes and phone interview about 15 
minutes. If I choose to participate in the follow-up interview I will volunteer the 
necessary contact information to the researcher. 

I understand that all information gathered will remain confidential and I will not be 
personally identified in this study. I understand the findings of this research will be 
reported for the entire group of participants and not for individuals. All response 
sheets and interview notes will be kept in a manner to insure confidentiality and 
destroyed when no longer needed. 

I understand that I am free to withdraw my consent of participation at any time during 
the procedure or I may refuse to participate at all without penalty. 

I may contact Randel D. Brown at (405)744-4039 or Diane Montgomery at 
(405)744-6036 should I wish any further information about this research. I may 
also contact .Jennifer Moore, University Research Services, 001 Life Sciences East, 
Oklahoma State University, Stillwater, OK 74078; Telephone (405)744-5700. 

I have read and fully understand the consent form. I sign it freely and voluntarily. A 
copy has been given to me. 

Date: __ . _____________ _ Time: 
(a.m./p.m.). 

Signed: 

"I certify tha~ I have personally explained all elements of this form to the subject 
before requerting the subject to sign it. II 

Signed: I 
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1. As you read the 45 statements listed on the cards, arrange 
then, into three categories. The first stack of cards will be 
stat~ments that basically represent your beliefs (MOST 
LIKE) about the moral development of individuals with 
mental disabilities. Place this stack to your left. The 
second stack will be statements that are basically unlike 
your beliefs (MOST UNLIKE) about the moral development 
of individuals with mental disabilities. Place this stack to 
your right. The last stack will be statements that you 
basically feel neutral about. Place this stack in the middle. 

2. Choose the two statement from your !i¥il@~u [LJ[[~ 

3. 

4. 

5. 

6. 

7. 

8. 

category that you feel are the best descriptors of your 
beliefs and place those cards in the squares of column 1 on 
the Q-Sort Form Board. 

Choose the two statement from your [!¥l]@~u lLllrM[!J[[~ 
category that you feel are most unlike your beliefs and place 
those cards in the squares of column 11 on the Q-Sort Form 
Board. 

Choose three additional statements from your [!¥l]©~u [U[[~ 

stack that represent your beliefs and place those cards in 
column 2. 

Choose three additional statements from your [!¥l](Q)~u 

lLllrM[LJ[[~ category that are most unlike your beliefs and 
place those cards in column 10. 

In the same manner, working with the remaining statements, 
place the cards in the Q-Sort form board so that column 11 
is more unlike your beliefs than column 10 and column 3 is 
more like your beliefs than column 4. 

Fill in each square of the Q-Sort Form Board using each 
statement only once. 

I Record the letter and number of each card from your sort on 
the Q-Sort Form Board Recording Sheet. 
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' 

Religious beliefs 
have t.he same place 

in· decisions 
making as moral 

principles. 

RI 

Indi>:iduals with 
menuil disabilities 

need formal 
religious training 
to ~me moral. 

RS 

Moral 
development is 

dqual to 
religious 

developmc:nt. 

R9 

Religious people in 
gene~ and reli~ious 

individuals with 
mental disabilities 
function at higher 

stages of moral 
reasoning than do 

similar: people without 
religious beliefs. 

! 
Rl3 

Only 'persons with 
higher moral 

reasoning abilities are 
likely! to engage in 

acts for the purposes 
of benefiting others. 

S2 

I 
Morall development 

depends on how we 
are raistd and taught. 
It depen1ds on our own 

person1al experience. 

S6 

If a person puts his 
trust in God it doesn't 

matter about his 
mental abilities. He 

will be able to respond 
to others in a God-like 

manner. 

R2 

The highest moral 
development is. based ?n 
an individual's mteraction 

with God and the 
understanding that God 

grants us. And all people 
can reach this stage 

because all people can 
interact with God. 

R6 

Morality has nothing to 
do with God. A person 

can reason and act 
morally without a 

knowledge of God or a 
belief in God. 

RIO 

A person could be 
moral without being 

spiritual. But ifa 
person is t"'!Y 

spiritual they mil be 
moral. 

Rl4 

Our emotions 
motivate our 
moral actions. 

S3 

Its unfair to force our 
moral standards and 

definitions upon 
individual with mental 

disabilities. 

S7 

Moral reasoning ability 
is dependent upon an 
individual's personal 
experience with God. 

R3 

It is a person's faith 
in God that 

supports the motive 
to be moral or to 

exercise moral logic. 

R7 

Moral development 
has nothing to do 

with religion or 
religious 

development. 

R 11 

I have never thought 
about how spiritual 

individuals with 
mental disabilities 

might become. 

R 15 

An individual's moral 
development is limited 

only by his society 
and cultural 

surroundings. 

S4 

Individuals with mental 
disabilities are heavily 
influenced by others 

around them. Therefore, 
moral development is 
more a function how 

others treat them. 

ss 
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It makes sense to me 
that moral development 

and religious 
development overlap. 

They have common 
elements but neither 

fully explains the 
other. 

R4 

The highest moral 
reasoning encompasses 
selfless love. And all 

individuals, regardless of 
mental abilities, can 

exhibit love. 

RS 

Moral development is 
necessary for religio~s 
maturity. However, 1t 
take much more than 

just moral development 
to be spiritually mature. 

Rl2 

Individuals with 
mental disabilities 

behave morally 
because it provides a 
feeling of self-worth. 

SI 

Moral 
development is 

based on an 
individual's 
environment. 

S5 

It is unfair to force my 
moral reasoning and 

behavior expectations 
on people who are 

simply not subject to 
my standards. 

S9 



Mor"1 development 
is imponant because 

it,assist us in 
becoming a part of 
the social structure. 

SlO 

: 

Morality and 
moral actions 
are based on 

sympathy. 

Sl4 

Wh~n cognitive 
development 
stops moral 

development 
stops. 

E3 

J 

A IJel of cognitive 
devCloptnent is a 
n~sary criterion 

E7 

Ell 

for a parallel level 
stage of moral 
development. 

A ,person could 
be taught to 

be,have morally 
wi(hout any real 

understanding of 
moral behavior or 

·reasoning. 

Tl. ability to 
judke one's own 
actiP.ns indicates 

liigh moral 
rdsoning and 

EIS 

co1hltive ability. 

Individuals with 
mental disabilities 
tend to treat others 
the same way they 
are treated: it has 

nothing to do with 
moral development. 

Sil 

Individuals with 
mental disabilities 

behave morally 
because it provides 

the least resistance in 
their environment. 

Sl5 

A given mental age 
for an individual with 

mental disabilities 
does not adequately 

E4 

EB 

describe cognitive 
development. 

A persons 
educational level 

has a strong 
relationship to 

moral 
development. 

Moral development 
and cognitive 

development take 
place naturally: it 

develops in 
everyone at a 
different rate. 

E!2 

Individuals with 
mental disabilities 

behave morally 
because it brings 

about social rewards 
like praise and 

affection. 

S12 

Advanced stages of 
cognitive 

development are 
necessary, but not 

sufficient, for moral 
development. 

El 

Formal education 
is necessary for 

appropriate moral 
development. 

E5 

Much like cognitive 
develr.ent, moral 

dev opment is 
extremely slow for an 

individual with mental 
disabilities because this 
type of development is 
prompted by the ability 
to consider and reason 

E9 

about moral issues. 

Individuals with 
mental disabilities 

are going to be 
disabled in their 
moral reasoning 

and behavior. 

El3 
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Individuals with 
mental disabilities 
behave morally to 
avoid punishment 
and guilt: there is 

little reasoning 
involved. 

Sl3 

Just because a child 
with mental disabilities 

is behind in moral 
cognitive development 

does not mean he is 
immoral. 

E2 

Adults, even those with 
mental disabilities, will 

not undergo any 
significant moral or 

cognitive development 
after they have reached 

adulthood years. 

E6 

The ability to reason 
morally and the ability 
to act morally are two 
separate subjects. A 
person could posses 

either one without the 
other because each 

must be taught 

ElO 

High moral reasoning 
is rare in people with 

normal cognitive 
functioning; much 
rarer in individuals 

El4 

with mental 
disabilities. 
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MOST 
LIKE 
MY 

BELIEFS 

1 2 

MY BELIEFS 
CONCERNING TIIB MORAL DEVELOPMENT OF INDIVIDUALS WITH 

MENTAL DISABILITIES 

3 4 5 

Q-SORT 
FORM 

BOARD 

6 7 8 9 

MOST 
UNLIKE 

MY 
BELIEFS 

10 11 

l'
(0 ,... 
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face::::::- 1 2 3 4 h2 
------------------------------------
sor: - 37 -28 11 -58* 56 

2 69* s :2 -14 52 
3 71* -20 12 -18 59 
4 63* 16 15 -31 54 

- -7 -70* -9 -13 52 
5 57* 31 28 -28 58 
7 38 -51* 22 -35 58 
a 35 -16 -19 -52* 45 
9 25 -10 12 -48* 32 

10 39 33 55* 20 60 
11 54* 28 41 -10 55 
12 0 0 0 -50* 25 
:3 39 19 51* -9 46 
14 43 -14 -4 -40 37 
15 69* -39 3 10 64 
16 46* -5 48* -38 59 
17 73* 4 19 19 61 
18 67* -26 24 -17 60 
19 37 -21 8 -31 28 
20 20 -4 45* -37 38 
21 20 -67* -ll -31 60 
22 -5 -48* -2 4 23 
23 47* -21 12 -8 29 
24 5 -83* -12 -5 71 
25 3 -21 6 -40 21 
26 75* -36 10 -9 7l 
27 68* 16 29 -15 59 
28 -13 -54* 42 -7 49 
29 26 -44 16 -46* so 
30 70* - 27 -18 60 
31 41 - .. -a -25 35 
32 61* 2 6 -39 53 
33 57* 2.; 26 17 48 
34 14 -a 62* 2 41 
35 69* -13 30 -18 62 
36 78* 7 27 -16 71 
37 17 -7 70* 6 53 
39 -16 -- 30 -50* 47 
39 2 -:: ... 11 -28 39 
.;a 24 39 -16 24 
.;1 5 -47* 1 -50* 47 
.;2 8 -- 32 -16 30 
.;3 42 --- 53* -10 49 
.;~ 62* - 22 -49* 57 

------------------------------------
eiqe:-:.s 9.31 ~. 0 I 3.73 3.85 2· -~ - . = / 
% · . ..-a:-. 2: 8 9 49 

tot:als 
* ::.e::.otes a loaci.:.::~ significant: ac .45 

03-19-1995 
7:28 pm 
page : == 

***••••••********1*****'''*********••wwww•***********'************************** 

* C'se::- :"' .. a::i.e: c:..;.ssRc~:-: ( 93 J Queue: uc:-FS2/CLB HP LASER,j'ET 4 * - - -
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Z-sccres: 

A C D 

-------------1----------------------
:.:.em 0.025 

I 
-l.4l7 0.521 -0.259 

2. 1. 381 0.961 1.280 1. 539 
-. -0.585 -0.626 -l. 219 -1.262 
4. l. 078 -0.713 -0.483 l. 438 
::: . -1.029 -1.253 -0.216 -1.724 
5. -l. 4 74 -1.330 -l. 498 -1.170 .., 

0. 09:1 -0.601 0. 385 -0.984 '. 
8. -0.469 -0.853 0.620 -1.635 
9. -0.106 -0.307 1. 038 -0.019 

10. 0.151 -0.757 0.349 -0.038 . , J..•- 0.629 o. 701 0.054 2.060 
12. 0.886 -0.183 -0.698 1.252 
13. -1.112 -l. 43 6 0.937 -1.179 
14. -0. 74.8 -1.456 -0.465 -1.173 
15. -0.123 0.003 1.754 0.625 
16. -1. 053 1.023 -1.598 1.100 
17. -0.873 1.463 -1.095 0.371 
18. -1.61~ 0.659 -1.317 0.432 
19. 0.297 0.831 1.008 0.835 
20. -2.125 -1. 062 -1.589 -0.545 
2l. -1.106 2.176 -0. 779 0.308 
22. -1. 759 1.366 -1. 441 -0.010 
23. 1. 351 2.078 0.090 0.329 
24. -1.639 -0.:.34 -1.908 -0.562 
25. 1.742 0.506 l. 033 -1.492 
25. 1.710 -0.056 -0.317 -0.607 
27. -0.105 l. 660 -0 .115 0.488 
28. -1. 3 03 0.734 -0.631 -1.109 
~a .:.- . 0.302 , ....... ,, 

-· /~"":I, 0.910 0.141 
30. 0.022 0.106 0.703 -0.2:.2 
-- . o.55d -0.223 -0.934 0.420 
32. -0.464 -0.Gl7 0.442 -1. 841 
3 3. 0.15~ -0.2.39 -0.178 0.613 
3 4. 0.533 -0.495 0.610 0.406 

--. 0.850 0.':37 0.906 1.2:.2 
1.5051 . - ....... 2.053 , ....... --- . - • I,:.:: 

- . 1. 265) -o.:J: -0.523 -o.~~a 
:: a. 0.901: -0.949 1.083 0.3:6 
39. l. 233! o.:-:-: 0.702 0. ::;::;_ 

0.780 0.262 0.760 1. 3 9C: 
~-- 0.507 -l . .;Q6 l.162 -0.045 
-:.G. 0.592 -o.:76 -0.212 0.947 
.;3. -0.540 -·J.?~; J.927 -0.i:9 
-=~. -0.411 -iJ. ~50 -1.737 -1 . .:;2 
-=~. 0.094 - o . .:- s e -0.371 - ,J • .:;: 
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