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IQs and etiologies: The two-group
approach to mental retardation
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A review of the mental retardation literature failed to reveal any empirical studies supporting
the assumption that ‘‘the retardate having an extremely low 1.Q. (below 40) is almost invariably
of the physiologically defective type . . . (while familial retardates . . . are almost invariably
mildly retarded)”’ (Zigler, 1967, p. 1). Thus, the two-group approach to mental retardation,
despite its research and clinical implications, rests on assumption. We report herein on 20,218
institutionalized retardates on whom both 1Q and etiologies were available. For institutional-
ized retardates, the criterion of “invariability”’ was not met. Since our sample was small
relative to the total estimated retarded population, the two-group theory still retains research
and practical merit, and suggestions for increasing its heuristic value are provided.

Zigler’s (1967, 1969) two-group approach to mental
retardation has rested on an assumption, thought to be
fact and accepted throughout this century (Heber,
1961; Sarason, 1949): “The retardate having an
extremely low 1.Q. (below 40) is almost invariably of the
physiologically defective type. Familial retardates, on
the other hand, are almost invariably mildly retarded”
(Zigler, 1967, p. 1).

The influence of this assumption is so great it under-
lies much research and many clinical decisions. One
would expect that a “fact” of this magnitude would be
heavily documented. However, no large studies exist to
support this notion, which appears to have its origin in
Penrose’s (Note 1) study of 1,280 British retardates,
many of whom by current classification would not be
retarded. The purpose of this study was to investigate
the relationship between IQ and etiology and to ascer-
tain the validity of the above assumption.

A number of conceptual and definitional issues had
to be dealt with prior to the study. In essence, 96%-97%
of mentally retarded persons are not in institutions
(Robinson & Robinson, 1965), and half or more of
those institutionalized have no specific etiological
assignment (Hutt & Gibby, 1976). Of the total retarded
population, 70%-80% are cultural-familial” (Cleland,
1978), or the current equivalent, “psychosocial depriva-
tion.” Yet, the only adult retardates on whom substantial
and accurate intellectual and etiological data exist are
in institutions (Gladwin, 1959). We realize that the
population sampled might not generalize to the total
population of retardates, but the only feasible place to
study IQs and etiologies is in institutions. Guidelines for
describing diagnostic categories periodically change, but
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those diagnosed as organic are unlikely to change; those
for whom a social, cultural, or familial deprivation
relationship can be shown also should not change,
although the label has, whereas the “unknown” cate-
gory will change as measurement improvements and
causal factors are found. To this date, the gross cate-
gories organic, cultural-familial (or psychosocial depri-
vation), and unknown are most readily understood and
will be used herein.

METHOD

Thirty-three (20%) of the 166 state-supported facilities
listed in the 1968 Directory of Residential Facilities (American
Association on Mental Deficiency, 1968) were mailed request
letters seeking the IQ and etiology of every resident on their
rosters as of December 1976. Returns were received from 26 insti-
tutions, and 18 returns were detailed enough to allow unam-
biguous analyses. The final sample included 11% of the institu-
tions listed in the 1968 Directory, and the 18 institutions whose
data were employed are geographically representative. Thus,
with a total N of 20,218, our sample is both larger and more
current than that of Penrose (Note 1) and should reflect the
diagnostic advances ensuing over nearly 40 years.

RESULTS

Most difficult to deal with was the great difference
in etiological assignments between institutions. For
example, no familials were diagnosed at three institu-
tions. At one, no familials were rated profound and 6%
were rated severe, whereas 48% of the profounds were
diagnosed unknown and 29% were diagnosed “other”
(e.g., environmental deprivation or psychotic). At
another, 59% of familials were rated profound or severe,
and 31% of the profounds and 32% of the severe were
diagnosed unknown. A third contrasting institution
showed 50% of their familials were profound and 31%
severe; yet, of the profounds at this institution, only
6% were diagnosed unknown and 7% of the severe were
so diagnosed.
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Table 1
Mental Level by Diagnosis
Diagnosis
Organic Familial Unknown Total
Percent of Percent of Percent of
Percent
Mentat Mental Diag- Mental Diag- Mental Diag- Mental
Level N Level nosis N Level nosis N Level nosis N Level}
Profound 8,084 75.64 56.48 333 3.12 31.06 2,271 21.24 47.00 10,688 52.86
Severe 3,594 68.54 25.11 323 6.16 30.13 1,326 25.29 2742 5,243 25.93
Moderate 1,801 61.89 12.59 271 9.31 25.28 838 28.79 17.33 2,910 14.39
Mild 833 60.49 5.82 145 10.53 13.53 399 28.94 8.25 1,377 6.81
Total* 14,312 70.79 1,072 5.30 4,834 2391 20,218

Note—2.53% of the sample was diagnosed in other categories fe.g.,

environmental deprivation, psychotic, etc.), ranging from 1.65%

of the profounds to 5.06% of the moderates. These subjects were not included in these analyses, reducing the sample size from

20,743 to 20,218.  *Percent diagnosis of total.

To speak of retardates in institutions, then, it is
necessary to refer to composite or summed data across
institutions. Such data may not exactly reflect the
situation in any given institution, but they can address
institutionalized retardates. The total sample, with
diagnosis by mental level, is presented in Table I,
which shows the percentages of familials, organics, and
unknowns for each mental level and the percentage of
each diagnosis according to mental level. Table 1 illus-
trates the overwhelming majority of organics at all
mental levels and also shows that the majority of all
diagnostic groups—organics (82%), unknowns (74%),
and familials (61%)—are at the profound and severe levels.

DISCUSSION

Zigler (1967) said, “The retardate having an extremely low
1.Q. (below 40) is almost invariably of the physiologically
defective type. Familial retardates, on the other hand, are almost
invariably mildly retarded, usually with 1.Q.’s above 50” (p. 292).

The data presented indicate otherwise, at least for institu-
tionalized retardates. The difficulty with replying to Zigler’s
(1967) statement lies in the contrast between the two sentences
above. His two sentences imply the following two sets of sen-
tences: (1) “The retardate having an extremely low 1.Q. (below
40) is almost invariably of the physiologically defective type.”
And thus, the retardate having a moderate or mild level IQ
(above 40) is almost invariably of the familial type. (2) “Familial
retardates . . . are almost invariably mildly retarded, usually with
1.Q.’s above 50.” And thus, physiologically defective retardates
are almost invariably of the profound and severe type, with
1Qs below 50 (40?).

Among institutionalized retardates, in reference to Set 1,
our sample shows that retardates with 1Qs below 40 are pri-
marily of the organic, or physiologically defective, type, but
even a frequency as high as 75% of the profound retarded diag-
nosed organic cannot lead to the conclusion that profounds are
“almost invariably” organic. The second half of Set 1, which
implies that retardates with above-40 IQs are almost invariably
familial, is unsupported. Our data indicate a sizable percent of
moderate (12.59%) and mild (5.82%) retardates are also diag-
nosed organic.

The second set of sentences also fails the criterion of “invari-
ability.” In the first instance, in fact, familial retardates primarily
show IQs below 50, whereas over 18% of the physiologically
defective type fall into the moderate and mild categories.

For institutionalized retardates, there is considerable vari-
ability in level of retardation among those classified cultural-

TPercent mental level of total.

familial. Until data on noninstitutionalized retardates with eti-
ologies and measured intelligence allow comparison with our
data, we can only speculate on the etiological make-up of the
noninstitutionalized population. However, it seems reasonable
to estimate a sizable percentage of noninstitutionalized retar-
dates with IQs below 50 (a small minority, presumably, of
noninstitutionalized retardates) would be of the -cultural-
familial type, and considerable numbers of the noninstitution-
alized retardates with IQs over 50 will be of the physiologically
defective type.

What then of the “two-group approach in mental retarda-
tion”? Accepting the assumption under study, Zigler (1967)
concluded that “this difference in the general intellectual level
of the two groups of retardates is an important empirical
phenomenon that supports the two-group approach to mental
retardation” (p. 292).

We suggest that the empirical justification for the two-group
approach is compelling and that the practical aspects of the
approach remain even if the “below-above-50 1Q” rule of thumb
is inapplicable. We suggest that “an important developmental
component” (Zigler, 1969) allows the two-group approach to
explain the difference between the two groups as well as the
variability in IQ across etiologies.

An extension of Zigler’s (1969) developmental model of
cognitive growth (Figure 1) to the lowest end of the IQ scale,
which our data justify for cultural-familial retardates as well as
for organics, suggests that: (1) movement through or develop-
ment through the cognitive levels or stages may be slow in the
extreme (i.e., to Level 1 or 2) for some cultural-familial retarded,
and (2) movement through or development through the cogni-
tive levels or stages may occur at variable rates and to various
levels (i.e., to Level 1, 2, 4, or even 6) for the physiologically
defective retarded.
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Figure 1. Extension of the developmental model of cogni-
tive growth. “The single vertical arrow represents the passage of
time. The horizontal arrows represent environmental events
impinging on the individual who is represented as a pair of
vertical lines. The individual’s cognitive development appears as
an internal ascending spiral, in which the numbered loops
represent stages of cognitive growth” (Zigler, 1969, p. 538).



These suggestions do not violate two-group theory. Rather,
the heuristic value is increased, particularly as the above two
suggestions may be understood as hypotheses. Moreover, these
suggestions adhere to Zigler’s (1969) call for workers in the
field to utilize the two-group approach, to dichotomize the
retarded on the basis of etiology, in order to enhance our under-
standing of the nature of cognitive development and function-
ing and correlates thereof. In this instance, our call is for acknowl-
edgment of, and research on, the physiological and environ-
mental correlates of the variable intellectural functioning of
retardates such that large portions of the cultural-familial are
below an IQ of 50 and portions of the physically defective
are above an IQ of 50. Our data also show that the mild and
moderate levels, those most subject to de-institutionalization
efforts, still constitute a significant number of the institutional
population.
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