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An Investigation on the Marital, Child Birth and Rearing Status of the Handcapped

and the Quality Characteristics of Their Children
YANG Xian— zi, XUN Ming— nai, XIE Li— jun, GUAN Kai— quan, WAN Jing— hua
Xiangtan mental center; Xiangtan 411100, China

[ Abstracf] Objective; To provide an objective guide for work with birth control and planning for the handi-
capped we investigated the marital, child birth and rearing status as well as quality charactenistics of their
children. Methods; Data were collected from 855 handicapped and 300 nommal adults with respect to their mari-
tal child bitth and rearing practice, as well as quality characteristics and achievement of their children. Re-
sults: While 76. 61 % of the handicapped were married with relatively poorer marital outcome, 70. 4% were
found to adhere to the birth contwl policy. Rates of their children suffering from handicap conditions and com-
mitting criminal offences were 16. 61% and 10. 23 % respectively. Social and cultural attainment was also found
to be lower among children of the handicapped. Conclusion: The handicapped encountered significant diffi cul ty
in their planning for marriage and child birth. Quality chamcteristics of their childen, such as general health
and social achievement were found to be poorer when compared to contwols.
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