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Abstract

THE SOCIAL SIGNIFICANCE OF SHORT STATURE:
A STUDY OF THE PROBLE!S OF DWARFS AND IIDGETS

by
James hathew lioneymaker
Adviser: Professor Edward Sagarin

This study is an examination of the physical, socizl,
end vpsychologicel prob’ems of a hichly stigmatired group,
nemely dwarfs and midrets. Imphasis was place¢ on the
sociel-psychological problems that little people face in
day-to-day social interaction concerning their identity,
self-perception, and social adjustment. The investigation
also exanines the function and structure of an organization,
Little People of America.

The research entailed a2 study of 67 short statured
people, including members and non-members of LPA, some of
whém vere interviewed while others responded by answering
a questionnaire. Interviews were conducted with normal-
sized family members and professionals working in the field.
An analysis of the sociological, psychological, and medical
literature was made.

The findings of this study reveal patterns of dif-

ficulties and adjustments. Discrimination in employment



opportunities had been experienced by all respondents.
Managing home chores and responsibilities was not a major
strain. Personal appearance and hygiene were concerns of
young adult females. Stigma is a source of constant enxiety,
particularly because many average-sized persons equate age
with size., Finding a date or a mate was difficult, with
LPA serving as a reservoir of eligible marital partners.
There were mixed feelings about ghort s*atured people and
average-sized persons dating one another; however, females
felt iess threatened and more able to date either short
statured or average-sized men. Parent-child relations
centered about many short statured couples declining the
risk of having a short statured child. Overprotectiveness
was found to stifle and infantilize the child's own sense
of self-worth. There continues to be a state of confusion
and uncertainty over how to conduct an open and honest
communication between short statured and average-sized per-—
sons.,

Apart from the function of LPA as & focal point for
courtship, membership was more a ratter of personal interest
or choice rather than an expectation. The organization pro-
vided support for many, but it was not a true self-help or-
ganization, because it did little to relieve the stigma

or solve the problems of dwarfism. For some members,



the organization served as an umbrella of security against
the onslaughts of society. For otr:r persons, particularly
non-menbers of LPA, the organization was seen as a crutch.
Once the individual has achieved self-acceptance, inde-
pendence, and self-assurance, he can proceed with the
difficult task of living, having come to terms with the
problem of physical differentness. Unlilie many other
disabilities, dwarfism is a2 handicap solely because of

the social stigma.
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CHAPTER I

Nature of Problem: A General Orientation

Today, in our society, we are experiencing acreler-
ative trends in both statural size and biological maturation
than did our forefathers at the beginning of this century.
According to a report by the Department of Health, Zducation
and Welfare, the average adult male living in the first
quarter of this century, was 5'7" tall - a difference of
two to three inches shorter than today.l Ilany reasons have
been offered to account for this phenomenon, including im-
proved nutrition and diet, the reduction of many orevious
childhood diseases, and a cross-breeding of persons from
many social and cultural backgrounds. In any case, the
magnitude of this secular trend of veovle attaining heights
greater than did previous generations, is considerable and
tends to overshadow differences between socio—-economic
classes and between geographical regions. ‘hat has partly
resulted from this taller trend in mankind, has been a
direct adversity Ly our society toward those individuals
who are considered shorter than average. Society has as
2 result, done itself a2 disservice by refining and temper-
ing this adversity to short statured people because it has

failed to tap a great resource of people who constitute a

lDevartment of Health, Zducation and VWelfare, Human
Grovrth and Develowment. GCovernment Printing Cffice? wesh-
ington, D.C., 1973, p. 2l.
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vast reservoir of skills, talents, and energies.,

In brief, in modern and snecifically Vesterm society,
height is an extremely vital ingredient to a conce»t of
self and a vision of the world in which we live. One
author writes, "Because your body is psychologically closer
to you (being indistinguishable from your identity or ex-
istence) than any other object, it serves as a unique screen
upon which you vroject your concerns and wishes."2 Thus,
one's physical stature or height seems to be acutely sig-
nificant to the reactions one has to other people, end
vice versa. I!lore impnortant, the way peovle react to a
person's height will ultimately affect the sense of
identity and feeling of self of the object of that re-
action. For those persons in our society, whose height
is considered approximately average - the male being
5'g", the female 5'3.6" 3 - their niche in their respect-
ive social repertoires of life are sufficiently accentable,
at least in terms of their stature. But individuals who
are far smaller than average have always held a less than
agreeable niche socially vis-—a-vis versons of more normel

dimensions. The moral of this dilemma has been elocuently

2Seymour Fisher, Body Consciousness: You Are ‘'hat You
Feel. Englewood Cliffs, iNew Jersey: Prentice-=Hall, Inc.,
1373, p. 114.

3National Center for Health Statistics, Height and veight
of Adults 18-74 Years of Age in the United States. Governnent
Printing Office: .iashington, D.C., 1976, p. 2.




expressed by Saul Feldman who writes;

The rhetoric of the joys of being
tall and the evils of being short
are well demonstrated in our daily
language. The ideal man is viewed
as tall, dark and handsome. Imprac-
tical people are "shortsighted,"
dishonest cashiers "short-change"
customers, losers get the "short
end of the stick," electrical fail-
ures are known as "short circuits,"
and individuals with little money,
no matter their height will state
of their impecuniousness, "I'm
short."4

Indeed, as when we wish to degrade people, we speak of
"putting them down," "belittling" them, or "looking down"
on them. Consequently, it is this social hostility the
dwarf must face because of his diminutive stature that

is the emphasis of this study. That dwarfs and midgets
are not alone in their master status, the ohysically
handicapped, the disabled, ill, different, all are and
have been stigmatized, avoided, looked upon with disfavor
although sometimes with pity, denied opportunities which
they are quite capable of fulfilling, etc. etc.. This
social disparity has attracted the attention of phy-
sicians and biologists, govermment agencies and public
policy makers, psychologists, sociologists, and of course
the victims of the stigmatization and discrimination them-

selves.

4Saul D. Feldman, "The Presentation of Shortness in Every-
day Life - Height and Heightism in American Society: Toward a
Sociology of Stature,"™ in Saul D. Feldman and Gerald Thielbar
(eds.), Life Styles: Diversity in American Society. Boston:
Little, Brown & Company, 1975, po. 437-38.




The purpose of this investigation then is to study
the process of stigmatization and of the management of
stigma in the daily lives of a highly visible handicapped
population, namely, persons of profoundly abnormal short
stature, otherwise known as dwarfs or midgets.

For purposes of clarification, I should like to dis-
tinguish between dwarf and midget as the two terms are
applied in the medical literature, in everyday parlance
and in the body of this research. I[ledically speaking,
the term dwarfism is used to refer to persons whose adult
height is approximately 4' 10" and under, and to children
who are showing signs that they will not attain higher
heights than 4' 10" when they have matured. There are
over 100 different types of dwarfism, each with varying
degrees of physical characteristics, and in total the
approximate number of dwarfs in the United States today
is somewhere between 20,000 to 100,000.5 Perhaps the most
common form of dwarfism, and by far the most prevalent among
members of Little People of America who largely made up the

bulk of the sample of this research, is the achondroplastic.

5Joan Weiss, "Social development of dwarfs," in W. T. Hall
and C. L. Young (eds.), Proceedings of a Conference on Genetic
Disorders: Social Service Interventions., Pittsburgh, PA.:
University of Pittsburgh, Graduate school of Public Health,
1977, p. 56.




Those having this condition are visibly distinguished by
unusually short arms and legs on an otherwise normally
sized torso. The achondroplastic dwarf may also typic-
ally have a large head with short stubby fingers, and
these physically anomalous characteristics meke his
disproportionate stature most visibly distinctive.

The term midget is commonly used to refer to hyvo-
pituitary dwarfs, namely those individuals who, as a
result of a deficiency in human growth hormone secretion,
show a marked decrease in growth at an early age. However,
today research has been able to reproduce synthetically
the hormone so that many hypopituitary children can be
able to reach normal and/or near normal height if treated
early enough. The hypopituitary dwarfs, along with other
individuals whose growth is retarded because of delayed
puberty or hormonal imbalance, are of proportionate body
build. Although they may at first sight appear younger
than their actual age, they do not differ greatly in
appearance from normal-sized persons. In contrast,
achondroplastic dwarfs, their condition being the result
of a congenital bone disorder and at this point in the
history of science, neither changeable nor reversible,

produce an unusually dramatic and negative reaction to



their presence from normal-sized persons.

There are fewer midgets than dwarfs. Hence, in terms
of popular usage, persons of unusually short stature are
often referred to simply as dwarfs, regardless of the dis-
tinction. In terms of social interaction with normal-
sized persons, it seems to matter less with either the
normals or the dwarfs as to whether a condition is a
result of bone dysplasia or a deficiency in human growth
hormone.

I originally chose to use the term dwarf in my re-
search to refer to all undersized people. However, as I
began to read the literature, particularly pamphlets,
books, and articles provided me by Little People of
America and several of its members, I learned that un-
dersized people do not react favorably to the use of
either dwarf or midget when referring to themselves.
Because the term dwarf conjures demonic or abhorrent ideas
associated with victims of medical scrutiny, and midget
relates to the stereotype of nerformers in the circus or
side show, it has been felt that these two terms are
derogatory and that they inaccurately label all undersized
people into one of these categories. As a result, the

terms littlie people (or persons) or short statured people



(persons) was suggested to me by the undersized men and
women during the early part of my research, because they
felt these terms helped to relieve the stigna so long
agcociated with the terms dwarf and midget. Now it is
true that, in social science as in all other science,
terminology should be used for its accuracy. I believe
that a highly stigmatized group can make known its sensi-
tivity, and that the researcher should find ways of being
accurate without being insensitive. Hence, for purposes
of this research, the terms dwarf and midget will only

be used in order to emphasize a special point or to make
a distinction in the text of the work; otherwise, little
person or short statured person will be used, inter-
changeably and synonomously, to cover all types of
dwarfism.*

Finally, the term average or average-size is used to
refer to normals or to normal-sized persons when comvaring
them to short statured people. This is done solely on the
basis of eliminating any further psychological or value-
judgemental implications beyond their physical condition.
I am not denying the abnormal and anomalous character of

dwarfism, but the term normal and the concept conjure up

%It is also of interest to note that in Great Britain,
the terms dwarf and midget have also been eliminated and in
their place "restricted growth" was chosen in order to en-
compass the many different varieties and general appearances
of short stature.



visions that are best avoided, and another terminology

is suggested.



CHAPTER II

Background of the Problem

Short stature has long been of medical as well as
social and psychological interest. Cultural and social
attitudes of societies toward peovle of short stature are
recorded in ancient records and art forms around the world.
Portraits of dwarfs can be found in early =gyptian, Greelk,
Roman, ilayan, and pre-~Columbian cultures. Folklore has
coined them with such names as "elves," "gnomes," "trolls,"
and "Kobolds," and alternately viewed them es capricious,
friendly, or sviteful. But it is history that has well
documented their plight. From the time of ancient Igypt
through the late [iddle Ages and far into the Renaissance
of lurope, dwarfs and midgets were esvecially prized for
what was felt they possessed, namely, an aura of magic
and supernatural powers. Thus, some of the more renowned
and respected (perhaps a more appropriate word might be
"clever") dwarfs and midgets had themselves relegated
to special roles as deities, while others were sought
after by royalty for "vpets," court jesters, acrobets,
keevers of jewels or precious objects, or as companions
for their children. Still others with various deformities
and mental aberrations were discriminated against as being
ill-omens or abominations. Finally, it was during the

Victorian era that their status changed from symbolic,
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demonic and angelic figures, to those of patients,
subjects of medical study, and occasions for pity.l
Today, the problems faced by dwarfs and midgets
are not altogether unlike some of those faced by many
other groups in society that are visibly handicapped
in a severe manner. What unites these groups under a
single héading is not so much their handicap but that
they share in common a master status that is stigmatized.
As recipients of social hostility, they must find ways
of coping with that hostility and surviving in a hos-
tile world.
Perhaps the most unpropitious assumption in our
society toward short stature is that we equate growing
with maturity, both physically and mentally. John Money

has attributed this phenomenon to our "tyranny of the eyes,"

1See, for example, F. E. Johnston, "Some observations
on the roles of achondroplastic dwarfs through history."
2 (1963), 703; Gerald P. Hodge, "Perkeo,

Clinical Pediatrics

the Dwar?f Jester of Heidelberg." Journal of the American
iMedical Association, 209 (1969), 403-4; Frederick Drimmer,
Very Specizl Peopie: The Struggles, Loves, and Triumphs of
Human gaalfles. NWew Yorik: Amjon FﬁEIisbers, 1973, op. 205~
64; lLeslie A. Fiedler, Freaks: Myths and Images of the Secret
Self. New York: Simon & Schuster, 19705, vp. 39-90; also, see
Paul Horstmann, "Dwarfism: A clinical investigation." Acta
Endocrinologica, Supplement 5, Copenhagen: Munksgaard, 1949;

H. P. G. Seckel, Bird-Headed Dwarfs. Svringfield, Illinois:
C. Co Thomas, Publishers, .
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exvlaining, "All human beings have an automatic, un-
thinking capacity to orient themselves toward other

veople on the basis of stature and physigque as indexes

of age and mental maturity."?2 Consequently, the imvpact
this has on a short statured child may largely determine
how he or she will later respond to others. Its intrinsic
meaning, however, is even more vrofouné for the short stat-

ured adult. As Sagarin points out;

Peovle are often evaluated according

to their apparent age, and size is one
criterion of that evaluation. Thus, one
behaves toward a person as though he
were of the age that his stature sug-
gests; one also expects mental responses
commensurate with that incorrectly es-
timated age level. This process results
in a bebying of the dwarf.3

Hence, although a short statured person may <e able to
accept his self, others continue to categorize him by his
size rather than viewing and respecting a little person
for his own merits earned.

In a society that tends to emvhasize "bigger and
better," shortness to many suggests deficiency. rhenever
we inaguire about an individual's stature, we would not
ask how short he is, but how tall. ihen we "loox un"
to someone, it is an expression of automatic respect.

Of course, there is always the very real poscibility

2John Money, "Dwarfism: Questions and Answers in Coun-
seling.™ Rehabilitation Literature, 28 (1967), 127.

3Edward Sagarin, 0dd Man In: Societies of Deviants in
America. Chicago: Quadrangle Books, 1969, . 199.
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that the same verson may later prove unworthy of resvect,
but until then just the physical act of looking up to
sonmeone's face nroduces a feeling of awe and esteem.
Conversely, one has to nrove himself if others look

dovn on him, because to look down on someone makes us
guestion that person's ability both mentelly and nhys-
ically.

Throughout childhood one is continvally remincded
that authority comes from veople vho are taller than we
are. As full body stature is reached, the teenager in-
creasingly demands consideration a2s an adult., Clearly
then, height gives us varying voints of view and al-
tered npersvectives in our relationship with svace and
tine, and more importantly, with other peonle. ZIZrik
Lrikson has perhaps exvressed this relationshin best

by emnhasizing:

Zvery adult, was once a child. He was
once small., A sense of smallness forms
2 substratum in his mind, ineredicably.
His triumphs will be measured against
this smallness, his defeats will sub-
stantiate it. The cquestions as to who
is bigger and who can do or not do this
or that, and to whom - these questions
£fill the adult's inner life far beyond
the necessities.4

Thus, the way a person feels about his height can affect
the way he feels esbout himself as well as the responses

he receives from others as he progresses through life.

4Erik Irikson, Childhood and Society. wew York: . .
Norton, 1963, vp. 404.
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Dwarfism As a Stignatized Condition

Martin Veinberg hes shown that tﬁe social problems
for little people stem primarily from the erroneous in-
terpretations made by persons of average size to the
social stigma attributed to short statured versons' size.
For the short statured person in our society, his reactions
to the largely negative societal reaction to his presence,
such as curiosity, aversion or surprise, may take the
form of withdrawal or isolation - becoming wary of others:
to deny that differences do exist; or verhavs to capital-
ize their physical uniqueness as assets rather than as
liabilities. Although there are many oractical problens
little people must face daily - e.g., finding clothes
that fit properly, climbing stairs, and getting on anq
off public conveyances, there are two other major problems
little people face that are more socially based, namely

employment and heterosexual relationships.5

Zmnloyment

The barriers to normative lifestyle expectations in
the job market seem to be based largely on attitudes of
potential employers who often set the short statured ner-
son apart as distinct kinds of functioning persons and

create expectations of lower or special levels of per-

Silartin S. Weinberg, "The Problems of ilidgets and Dwarfs
and Organizational Remedies: A Study of the Little Peovnle of
America." Journal of Health and Socizal Behavior, 9 (llarch,
1968), 65=-T71.
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formance and general ability than are true for other
veople. In the business worléd and particularly verhavs,
political life, success for the short statured person
seems always to be equated with height. Thet is to say,
it is generally assumed and considered admirable for
an average size person to exhibit political and economic
vower when he has been given a ralse in both salary and
position, in either the business world or volitics. But,
when an individual of short stature assumes power, first
imporescsions are that it is an anomaly, and second, he is
usually seen as having a ilapoleonic complex - to wit,
andrew Carnegie, Fiorello H. LaGuardia, Richard Daley,
or Abe Beame, to name but just a few.b

In terms of the siznificance of how stature may
ultinately affect income, 2 personnel director at the
University ol Pittsburgh did a survey of graduates be-
tween 1963-1971 in order to compare their heights with
their starting salaries.’/ The findings revealed thet
anong ninety-one graduates of one class, there was an
average of 31,000 & year salary nenelty for those under
six feet., loreover, those men reaching a height of 6'2"
received a starting salary 12.4% higher than graduastes
of the same school who were under six feet. Interest-

ingly, those individuals whose height rose above the

6:1i1ton R. Konvitz, "Review of Andrew Carnegie by Josevh
F. Wall." Saturday Review, (September 21, 1970), v. 24.

TLeland Deck, "Short Workers of the iorld Unite," Psy-
chology Today, 5 (1971), 102.
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nreferrec cncé dbest rewvarded heirnt of 6'2" had their
salzaries cecreased.

In one further stucy done %y 2 w»rofessor of meriiet~
ins from leastern llichi~an University, it was found thrat
vhen 140 seles managers frem various corworations trere
aegixred to malze 2 hy-wotneticel recruitins cloice bevwesn
two ecuellyy cualificd cancicdates - one ¢'1l" and the

other £'5" ~ for a szles nmosition, 72 <c2id they would

]

srefer hirins the taller man, 27 exnrecsed no nrefer-

. N ; - o}
ence, and only 1li chose the ghorter of tie two cendidates.-

Perhans an imwnlicetion from this bias in hirings
nersons of tzll stature over mersons of smaller stature,
at least in the Ousiness world, micht ove thet tall =en
may very well obtain their succeszful nositions with en
cdvantage that is, in feet, meaninsless. Towever, for
tnis very reason, so 2s not to offend tall neonle or
discourage short neonle, very little research hes been
done nor is it likxely to te allowed, since there is
clready a vast amount of iresearch on discrinination
in airing ereinst minorities. Thus, éiscrinmination
based on heigsht has been relotively untoucheé nrimerily
because of its "subtleness."™ Ais one emxtloyment firm
exzecutive sa2id of his difficulty in confronting height

discrimination by emvloyers, "It's lite firhting 2 rrost. "2

Cfhe /2ll Street Jeournzl (Jlovember 25, 1962).

Sfalyn Icyes, The Feirfit of Your Life. 2oston: Little,
Srovm > Com=meany, 1920, =. 1li2.
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The fact that the short statured man has been dis-
criminated against in the job market seems more than clear,
but what about the short statured women? Tyvically, she
is shorter than the short statured man, thus her problems
in finding a job might seem doubly compounded by her size,
let alone her sex. As one woman comments, "I do know that
a lot of peopvle tend to treat us as if an undersized brain
is the inevitable complement of your cute little body."1O
Credibility seems to be the major issue for short statured
women in the business world. zZven if they cecome success=-
ful at their job, recognition is on a very low keel.

Although a few successful politicians have been
relatively short statured - e.g., Fiorella LaGuardia,
George ‘Wallace - height is clearly seen as é prominent
issue pertaining to hoveful presidential candidates. As
one writer suggests, symbolism rides very high in the cam-
vaign for the presidency.11 The role is seen as symbolic
of the country's percevtions of what the President is sup-
nosed to reoresent, the "kinglixe role of the President,"”
"vaternal ones," or "the hove that he'll be a superman

enbodying everything you want the country to be."

10Keyes, v. 193.
1l1vic,, ». 225.
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In show business, height is seen to be integral to
typecasting. In other words, size becomes so symbolic
for directors of a given look, that actors may tend to
be less concerned with their height than with the "type"
implied by their height. Thus, actors and actresses
often feel they have been "typed-out" of certain roles
by the appearance their height suggests. Dustin Hoffman
was felt to be too short to play the shy, young Benjamin

in the film The Graduate, but director Mike Nichols cast

him nevertheless, and with notable success. Since then,
such actors as Al Pacino, Richard Dreyfuss, Joel Grey and
others have been specially "typed", but their height is
a factor, either an advantage or disadvantage, depending
upon the film and the character to be played. For some
short male actors, short stature has proven to be advan-
tageous when playing the buffoon (e.g., lickey Rooney),
the arch-villain (e.g., Peter Lorre) or the small tough
guy with the big Napoleonic complex (e.g., Edward G. Rob-
inson).12

One of the more creditable films of 1980 emphasizes
evil's banality and centers on a little (person) drummer
boy and his tin drum. Oskar is an evil-eyed three year-
old with the ability to shatter glass with his shriek and

the inclination to kill off adults who get in his way,

12%(eyes, pon. 241-45.
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but The Tin Drum should not be mistaken for a Damien III
sort of film. It is actually a remarkably respectable
adaptation of the well-inown German novel by Gunter Grass.
From its obscure beginning among the potato fields
on the eastern borders of Germany, the film lets the lit-
tle boy tell his own story; how only the oromise of a tin
drum could budge hin from the womb and how he purvosefully
stunts his growth for seventeen years because he doesn't
want any part of the ugly, base, and common world of the
German lower middle-classes. These are evil years for
both Oskar and Germany, 1924-1945, and the movie is as
much about the destructive banality of Nazism as it is
about the vicious solipsism of a peculiar child. The

only crilliant Ilazi in The Tin Drum is Bebra, the dwarf

ector and magician, and he's in uniform only to orotect
himself as an artist. Oskar eventually meets and joins
up with Bebra's troupe of dwarfs and midgets entertaining
the German soldiers at the front (some of the few who ever
managed to escave the concentration cemps) and travels to
Paris in the company of the beguiling midget, Roswitha
Raguna, whom he loves. Unfortunately, he's instrumental
in her death as he has been before witn others, and by

the end of the war, Oskar is much more frightening than

the Nazis.l1l3

13Phe New Haven Advocate, Volume 5 (August, 1980).
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As for groups of 1little persons being portrayed
in films, the most recent attemvt by a director to em-

ploy a great many short statured people, Under the Rein-

bow,14 depicts neither a warm feeling nor 2 good laugh
but instead only perpetuates a myriad of feisty, vill-
ainous, and mindless little people. This is a movie
that depicts little peopnle as witless and worthless.
Indeed, the approximately 150 little people employed
for this feature are made the butt of endless "short"
jokes. A movie that has as its two running gags the
violent deaths of small dogs and Japanese tourists
isn't likely to endear itself to anyone. The inspir-
ation for the film is an apocryvphal bit of NGII history

during the 1938 shooting of The Wizard of 0Oz. Legend

has it that the little actors recruited to vlay the
"Munchkins”" turned their living quarters in the Culver
Hotel into a bacchanalia.

The film, Under the Rainbow, is enveloved by numerous

complications involving a2 spy caper, a visiting archdulke

and his would-be assassin, a secret service agent and a
talent coordinator for the studio. The producers, thinking
the original idea was not enough, added 2 "normal” (average-
size) romantic couple for the public to relate to. Then,
they added a comic suspense plot, with Billy Barty as a

Nazi agent who's supposed to contact a Javanese spy and

l4rife Magazine, (June 1981); The ‘ashington Star, (July
31, 1981).



hand over a map of America's defenses. Their rendez-
vous, however, is complicated by the arrival of the
"JIunchkins" and a Japanese tourist groun, who are mur-
dered one by one in "comical" fashion, as Barty and the
Japanese spy try to get their map and an assassin tries
to kXill the archduke. The big joke is predicated on
the demeaning notion that all the Orientals and the
diminutive actors look alike, an odd ploy for comedy
whose makers proudly toast the production as a boost
for little vpeovle. Illoreover, the peovle who made Under

the Rainbow seem determined to court one's emotions as

2C

well as one's laughter. They not only want you to giggle

at their moldy puns and cruel sight gags - a glimpse of
nude women in a shower and some lewd comic moments de-
signed to advance the notion that little peovle have a
sex life, too, probably accounts for its PG rating, but
there are many objectionably violent bits of slapstick.
The producers ultimately want the viewer to come away

from this senseless and heartless attempt at entertain-

ment with a nice, warm and comvpassionate feeling.
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Traditionally, Americans and other ‘/esterners have
cherished size and strength on the athletic field, in all
sports activities from basxetball to log splitting. In-
deed, it is a self-fulfilling proohecy, if not 2 tautology,
that tall players are better suited to the games than are
shorter players tecause the games themselves are specific-
ally designed for taller persons. This is suvnrtorted even
enong women athletes vnarticivating in intercollegiate
svorts where most tend to average nearly 24 inches avove
the national average of women (5'3") and avoroximately
one inch taller than college women as a whole.l5 Inter-
estingly enough, however, one of the most cherished snorts,
basketball, an American invention, was not intended to
favor tall players at the outset, but rather oy nlacing
the baskets at a height of ten feet off the floor, 2
vlayer would be rewarded for style, accuracy, and grace
over strength to meke a ringer. Soccer is considered
one of the most size-neutral of sports throughout the
world., The game was invented by the Inglish Football
Association in 19863 svecifically to reward skill over
size.16 This seems to be well documented when one views
such champion soccer wlavers as Pele (Brazil) and others
who are shorter than the average male, which may give
them an advantage over taller vlayers in terms of greater

dexterity and speed vhere strategic footworltc can be crucizl,

1%Keyes, ov. cit., p. 253.
161vid., n. 254.
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In sum, how one's body size may affect one's nros-
nects in various tyves of sports cen be correlated in
terms of height with demands on performance. Among a
variety of physical activities that seem viable and
perhaps especially advantageous for vpersons of short
stature, the following is only a pertial listing:
swimming, diving, gymnastics, horsevack riding, long-
distance bicyecling, long-distance running, skiing,
surfing, weight lifting, lightweight boxing and wrestling,
soccer, handball, squash, racguetball, and even car racing
as evidenced by the internationally acclaimed Grand Prix
race car drivers llario Andretti and Jackie Stewart whose
careers lend credence to the virtues of lighter, smaller
drivers, who save the designer cockvpit space. Consequently,
the prospects in sports for veovle of all sizes and shanes,
to enjoy either socially or to envision as a professional,
seem to be getting better with more and more realization
of just what a verson recuires in order to comnete., How=-
ever, the irony still versists in our society, and par-
ticularly in svorts, that we ere continually and indelibly
ingrained in our early childhood to believe that height
produces champions. For short statured pneovle, the impli-
cation of this is that they heve little chance of ever
participating in sports; for short statured teenage boys,

this can be a very vainful experience of feeling rejected.
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Ultimately, because our society seems to expect
less capability from a short statured person, a perform-
ence that might be considered acceptable for average-sized
people is considered extraordinary for a short person to
handle. ‘ithout height and bulk to impress & client or
customer or boss, the short statured verson is nlaced at
a disadvantage because he must display an extra amount
of hard work, intelligence and personality to balence his
(if you will) shortcomings. Hence, the social pressure
against short stature seems to lie at the basis of why
so many short statured persons are discriminated against
in terms of jobs. Although some dwarfs have used their
size to an advantage as entertainers, others who are re-
jected for positions are fregquently told that it is their
size that would prevent them from doing the job nroverly.
However, for most short statured persons, this is seen
as an employer's vrejudicial vloy to dissuade them from
applying for a job, because in truth the employér and
other workers are uncomfortable arouné them. As a2 result,
there exists a2 disproportionate share of unemployed or
underemployed short statured peovle because of isolation
end prejudice which has denied them an equal opportunity

in the job market.
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lMiale=Female Relationshins

As Weinberg has suggested, second only to problems
of employment amongst little people, is that of hetero-
sexual relationshivs.l7 He goes on to explain that the
little person's range of eligibility is extremely limited
due in part to the fact that where a little person works
(his "social snace") is not likely to have a great meny
other little people working there. Consequently, this
rather narrows the number of primary relationships that
might be potentially available to him (his "sociable svace").

One important service the organization of little peovle
(Little Peovle of America, Inc.) offers to dwarfs is the
opportunity for making friends, and meeting dates and
notential spouses. The chance of meeting others with
short stature is not great without such an organization.
Just as all people generally seek individuals with sim-
ilar likes and dislikes, education, religion, etc., so
too do little veovle. Thus, for many adults attending an
L.P.A. function, it may well be their first opvortunity
to date. Hence, quite often some little people will be=-
come romantically involved during one annual convention
and shortly thereafter announce their marriage plans.

As for little people having relationships with

average-sized people, the fact that it is such & highly

17ieinberg, op. cit., v. 66.
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visible union, and one that seems so contradictory to
the social taboo of dating someone not of similar height,
the stigmatization attributed to the couvle would nrob-
ably L-e more pronounced toward the average-sized verson.
In actuality, very little has been done in the way of
research about how height affects American male-female
relationships with verhaps one excention, which although
may seem slightly outdated (1954), it in fact reveals
conclusions not unlike those we might exvect to find
today in our society. 3Sasically, the study was socio-
ngychological in nature, in that, it revealed the on-
going taboo of dating someone shorter than thou, but
what was really at issue wasn't size or height so

much as the need to dominate, primarily for the man,
hence a question of relative power.l8 The study re-
vealed that the more dominating a2 man wished to be,

the more he wished to look down to his female vartner.
The women in the study wished for a less than average
height difference between their mate and themselves.
Those women who wished for a more than average height
difference between their mate and themselves, 2lso
expressed a desire to be submissive. From this study,
we can clearly see how many women are still frustrated

by their traditional role of playing the submissive

18Hugo Beigel, "Body Height in !ate Selection." Journal
of Social Psychology, 39 (1954) 257-68.
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partner even when they may be taller than their mate,.

In sum, males will often tend to express their dom-
inant role by seeking partners who are shorter than they,
usually spurning females of equal height, let alone those
taller. Thus, for the short statured male, his range of
potential partners is considerably limited. Conversely,
the range of potential partners for a tall woman is
about equally as limited. Since a man must be taller than
she is, any attempt at a relationship with a shorter man
is typically met with formidable but informal social
sanctioning. l!oreover, the short statured female may
feel that perhaps short statured males date then only
becaugse of their height. Such attitudes toward height
may ve changing as increasing numbers of men and women
are attempting to nerrow the power gap that separates
them., But the American woman who wants to look down
on her man is still as rare as the man who wants to

lock up to his woman.
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Social Significance of Stature

Parent-child metaphors tend to be a2t the heart of
our feelings about tallness and smallness. Taller people
are regularly chosen for nositions of leadership because
they necessitate us to looix up at them a2s we once did to
our varents - as if to say, this person will fake care
of us. Perhavns the discomfort we all feel when con-
fronted with & situation where we are ovoposite a2 short
verson or a tall person hes less to do with that indi-
vidual than with our own feelings that his height has
triggered. lloreover, looking up to someone may release
our latent infant eye orientation that whatever it looks
up to is powerful - as our parents once were. Thus, the
level of eye contact can be crucial in terms of how we
judge others to be; that is, subconsciously we estimate
another verson's size by how we feel toward him when our
eyes meet. hen we are confronted with an individual
whose behavior clearly contradicts our stereotyne for
his size - e.g., a short statured professional lawyer
or physicien - then our mind finds it easier to mis-
perceive that person's size rather than to alter our
stereotyve of what his behavior should be. The end
result to this fascinating social vphenomenon that takes
nlace ritually in verhaps all cultures end societies, on

2 more or less unconscious level, is not so much a self-
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fulfilling prophecy as a "social-fulfilling" provhecy,
in which, our behavior conforms to that expected from
someone with the tyve of body one inhabits.19

Learning to accept one's status as being either
tall or short, end the behavior commensurate with it,
can be a slow and often very tedious process, varticu-
larly if the individual has not been overwhelmingly
content with his size. At the same time, he may have
become used to it, and found that there were certain
rewards. A new dimension in size (for example, 2s a
result of injury or disease) calls for a whole new way
of being-in-the-world. For the rest of us who are more
or less resigned to the fact thet we are the height we
are, our only alternatives are to learn by vractice a
behavior suitable to someone else's height we'd orefer,
or to make do with the one we have. Ironically, most
of us rarely view the latter in terms of the virtues
and rewards it has to offer; instead we seem far more
conscious of the drawbacks our size denotes. Clearly,
when viewing physical stature symbolically as a social
issue, we can begin to confront our ovm derogatory as-
sunmptions about size and the social significance at-
tached to it -~ all of which can be changed - rather than

our physical dimensions, which with rare exceptions cannot.

19Boyd iicCandless, Adolescents. Finsdale, Illinois:
The Dryéen Press, 1970, v. 92.
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CHAPTER IIIX

Theoretical Apvroaches and Relevant Literature

Dwarfism has characteristically constituted en
irremediable and stigmatized condition in Western society,
where height and nhysical perfection are highly vrized.
The condition of nrofoundly atnormal short stature can in
only a small fraction of ceses ever be corrected. Ilioreover,
the daily problems of coping with a social milieu replete
with ridicule can scarcely be solved by orofessionals
workxing with these people in order to attempt to ameli-
orate their disvalued status in society. The vsycho-
social imvact of the birth of a dwarf child may have un-
usually traumatic effects on family and community life;
so much so, that nroblems and coving patterns of indi-
viduals and family members vary, but most short statured
versons have shared the same generalizeé n»ainful kinds
of stigmatized and stigmatizing exveriences, whatever
their socioeconomic backgrounds.

In examining some of the theoreticel approaches and
relevant literature on dwarfism, there exists a rather
large gap in the sociological orientations. However, two
major works stand out; the first deals almost entirely
with the organization of little peovle (LPA) by iartin
Weinberg,l while the other deals with the general problem

lilartin S. Weinberg, "The Problems of Hidgets and Dwarfs
and Organizationzl Remedies: A Study of the Little Peovnle of
America." Journal of Health and Socizl 3ehavior, 9 (iarch,
1968), 65-71.
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of dwarfism by ilarcello Truzzi.2 Both of these works
discuss dwarfism within the ourview of sociology in
€eneral as well as pointing out some of the essentizal
problems faced by short statured persons. The socio-
logical approach to dwarfism encompasses various theo-
retical subdivisions of the discipline, including the
sociology of deviance, the sociology of medicine, the
sociology of everyday life, sociology of occupations
and work, and the sociology of minorities and collec-
tivities.

Two studies which offer a rich blueprint for the
definition of vital dimensions and issues to be con-
sidered when addressing "stigma" as a social end cul-
tural phenomenon are Lrving Goffman's works on im-
oression management3 and stigma.4 Taken together,
these contributions to the field continue to represent
perhaps the most important discussions we have on the
nuances of being stigmatized in a hostile world of
normals, and in attempting to cope with the social

hostility attributed to one's stigma. Says Goffman:

2larcello Truzzi, "Lilliputians in Gulliver's Land: The
Social Role of the Dwarf," in Ldward Sagarin (ed.), The Other
Minorities: Nonethnic Collectivities Conceptualized 2s min—
ority Crouvns. iew York: John wWiley & Sons, 1971, pp. 183-204.

3Erving Goffman, The Presentation of Self in Everyday Life.
Garden City, lNew York: Doublecay, Anchor Books, 1353.

4Erving Goffman, Stigma: Notes on the llanagement of Svoiled
Identity. LInglewood 1ffs, New Jersey: Prentice-dzll, 13963,




Society establishes the means of cat-
egorizing versons and the complement

of attributes felt to be ordinary and
netural for members of each of these
categories. Social settings establish
the categories of versons likely to be
encountered there, The routines of soc-
ial intercourse in established settings
2llow us to deel with anticinated others
without svpecial attention or thought.
‘then a strenger comes into our nresence,
then, first anvearances are lixely to en-
able us to anticipate his category and
ettributes, his 'social identity' - to
use a term that is better than 'social
status' because personal attributes such
as 'honesty' are involved, as well as
structural ones, like 'occupation'.>

Goffnan continues by suggesting that:

wWhile the stranger is nresent before us,
evidence cen arise of his nossessing an
attribute that mekes him different from
others in the category of persons avail-
able for him to be, and of a less desir-
able kind - in the extreme, 2 verson who
is quite thoroughly bad, or dangerous, or
weak. He is thus reduced in our ninds from
a2 whole and usual person to a tainted, dis-
counted one. Such an attribute is a stigra,
especially when its discrediting effect is
very extensive; sometimes it is called a
feiling, a shortcoming, a handicav.

Thus, Goffman centers his aftention upon stigma as a dis-
crediting attribute in which dwarfs and midgets, as well
as the physically disabled or deformed (e.g., the blind,
amputees, and epilepntics), are seen as possessing some

characteristic that is deeply discrediting to their personal

5Goffman, Stigma, b. 2.
6Ibid., ». 3.



identities. This characteristic leads to & "spoiled
identity" and renders the individuel susvect in moral
character. Thus, as Goffran and others have vpointed out,
vart of the attribution of stigma to those with »hys-
ical deformities is reflected in the irrational societal
labelling o} these people as being "immoral" or "morally
inferior®.7 Hence, while mnost stigmatizing conditions
maxe their presence xnowvn gradually or accidentally
through conversation or increasing acquaintance, dwarfism
is an immediately visible condition with a dramatically
negative social stimulus value.

The more visible the stigma is to others, the nore
difficulty the hendicapnved or disebled person faces in
managing the tension created by the other verson's know-
ledge of his condition. If it is not verticularly vis-
ible to others, the basic oproblem becomes one of informa-
tion management: deciding whether or not to inform others,
who should be informed, andéd how to conceal his condition
from those he does not want informed. This becomes more

clear when we read in Goffman how the reactions of the

TSee esvecially, Edward Sagerin, Deviants and Deviance:
An Introduction to the Study of Disvalued People and Benavior.
New York: Praeger pPublishers, 1375; Robert A. Scott, The naxing
of Blind ifen: A Study of Adult Socialization. New York: Rus—
sell Sage roundation, 1969; Robert B. Tdgerton, The Cloak of
Competence: Stigma in the Lives of the ‘lentally Retarded,
Berikeley, California: University of California Press, 1967.
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"normals"* toward the stignatized are essentially negetive:

By definition, of course, we believe the
verson with a stigma is not quite human.
On this assumption we exercise varieties
of discrimination, through which we ef-
fectively, if ofter unthinkingly, recduce
his life chances. i’le construct a stigma-
theory, an ideology to explain his in-
feriority and account for the danger he
represents, sometimes retionalizing an
animosity based on other differences,
such as those of social class...Further,
we may verceive his defensive response

to his situation as a2 direct exvression
of his defect, and then see both defect
and response as just retribution for some-
thing he or his parents or his tribe did,
and hence % justification of the way we
treat him.

Although some tyves of vhysical conditions or handicaps
need not in themselves be disabling, they nevertheless
tend to carry a stigma, verhans out of the fear of con-
tagion (e.g., the classic case is Yansen's Disease, other-
wise Xnovm as leprosy), visibility (facial scars, obesity,
dwarfism), or in the case of the individual with a colos-
tomy, there is the complicating factor of the unique re-
lationshi» between excretory end se:mual functions - both
are invested with an air of secrecy, suggestive of con-
cealing a criminal act. !Mental illness, imvnrisonment,

homosexuality, and even unemvloyment are characteristics

%The word "normals" and the adjective "normal" should
be understood as being used in the sociological sense by
Goffman, rather than in any psychological or value-judge-
mental manner. The words are used ihroughout the literature
to simply refer to those persons who do not have the stigma-
tizing trait, characteristic or attribute.

8Goffman, 3Stipma, o». cit., »n. 5-6.



that, in addition to physical defects (Goffmen calls
the latter "abominations of the body"), result in the

same generic outcome:

An individual who might have been re-
ceived easily in ordinary social inter-
course possesses a treit that can ob-
trude itself upon attention and turn
those of us whom he meets away from him,
breaking the claim that his other attri-
butes have on us. He possesses a stigna,
an undesired differentness from what we
had anticipated.§

Indeed, to be physically impaired or deformed in our
society is to be "different," but different in a nejor-
ative way, where once valued attributes have all been
stripped away. Hence, to varying degrees and denending
on the nature and extent of the physical condition or
handicap, there is the taunting social and psychological
handicap it ubiquitously imposes - "chief among them”
as one viriter suggests, is "the anxiety-provoking ocuestion
of whether or not one can make it - economically, socially
and sexually - on one's own. "10

In many instances, physical disabilities are clearly
obtrusive by nature, so that the disabled individual rarely

has an onportunity to cloak the disvalued characteristic.

9%offman, Stigma, p. 5.

10Leonard Kriegel, "Uncle Tom and Tiny Tim: Some reflections
on the cripple as Nezgro," in ILdward Sagerin (ed.), The Other
ilinorities: Nonethnic Collectivities Concevtualized as lL.in-
ority Grouvs. lL.ew York: John Jiley & Sons, 1971, . .
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His adanptation to the stigmetized condition would en-

tail what Goffman has termed "impression menagement"
which will hopefully orovide for the stigrmatized indi-
vidual "what is often, if vaguely, called 'accevtance'"

by all others.ll Hence, the success or failure of the
deformed individual in his adavptation to a socially
stigmatizing condition rests largely on his "management"
of his "spoiled identity" as it is directly related to

the visibility of the condition itself and the degree of
social hostility agzainst it or tolerance of it.l2 It has
been suggested by one author that the major overriding
vroblen of the short statured verson, is one of extreme
visibility; and that "one does not see en individual,

one sees a2 member of a grouv, malformed, handicanned,
hence inferior."13 loreover, the vulnerability implicit
in their master status and their highly obtrusive visibility
seem to have distorted many of their lives, by vpredeter-
mining their behavior with respect to their "social ident-
ities" as well as their "ego identities™ in the eyes of
average-sized persons.14 Thus, their control of stigra

management seems almost nerilous on both the personal

11goffman, Stiema, ov. cit., bp. 8.

12Fred Montanino and Zdward Sagarin, "Deviants: Voluntarism
and responsibility," in Zdward Sagarin and Fred ilontanino (eds.),
Deviants: Voluntary Actors in a Hostile \iorld, New Jersey:
General Learning Presc, 1977, D. 5.

137ruzzi, op. cit., p. 163.

l4Goffman, Stigma, ov. cit., p. 106.
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level (sociel identity), as well as the subjective (ego
identity). Goffman discusses the way in which the stigna-
tized play up to such expectations by society and calls
this phenomenon "minstrelization," "whereby the stigna-
tized vperson ingratiatingly acts out before normals the
full dance of bad qualities imputed to his %ind, thereby
consolidating a life situation into a clovmish role,"15

Ze then goes on to illustrate minstrelization:

I once knew a dwarf who was a very
pathetic example of this, indeed.

She was very small, about four feet
tell, and she was extremely well ed-
ucated., In front of veople, however,
she weas very careful not to be any-
thing other than "the dwarf,"™ and she
vlayed the part of the fool with the
same mocking laughter and the same
quick, funny movements that have veen
the characteristics of fools ever since
the royal courts of the iliddle Ages.
Only when she was among friends, she
could throw away her cap and bells and
dare to be the woman she really was:
intelligent, sad, and very lonely.l6

Thus, the evpearance and visibility of the young woman's
highly stigmatized condition, dwarfism, albeit an invol-
untary one, nonetheless largely dictates how she is ex-
vected to teke special pains in organizing her behavior
and her life-style in such a way as to save others from
embarrassment. The burden of adjustment (through ver-

missiveness and support) lies with the young woman

15Goffman, Stigma, p. 110.
161bid., ». 110.



because the stigma attributed to her short stature
spoils any attempt toward "normel" identity ——-

"acceptance" and tolerance seem at best to be her

lot.
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Sociology of iledicine

Within the literature of the sociology of mecicine,
the significance of the imvact of stigma on certain dis-
abilities or illnesses is clearly seen in the work of
Freidson, particularly with respect to the imputed re-
soonsibility of one's stigmatized condition anéd its
avvarent oprognosis.l7 For Freidson, dwarfism is seen
2s a type of stigmatized deviance in which, although
the individual who has such a disability is not resoons-
ible for it, any more than is the natient with the highly
stigmatized Hansen's Disease, nevertheless it is incurable
and unimprovable, whereas levrosy is to a considerable ex-
tent curable.l@

In suvvort of Goffman's earlier worl orn stigra, Freid-
son suggests that many forms of organic dysfunction or mal-
develovment for which the sufferer cannot be held respons-
ible - as in the case of dwarfism - clearly imvnose severe
barriers to a normal social life because they serve as
stigmata, or an undesired differentness from the norm.l9
Furthermore, the stigmatizing label of "defective," "in-

capacitated," "impaired," or "tainted," that all too often

17=15i0% Freidson, "Disability as Social Deviance," in
Zliot Freidson and Juéith Lorber (eds.), :ledical !len and
Their Work. Chicago: Aldine Atherton, 1972.

18Ibid., p. 337.
19Ibid., p. 326.
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a grouv of persons may a2vprly to those with a vhysical
handicevo or deformity, may well orovoke many of the

latter into accevting the label in terms that would be
accentable to the "normals,”" as well as to the disebled

or impaired individual's ovn self-concent. The vnrocess,
which ultimately leads the individual to accept his new
career or status, results ih what Lemert has termed "sec-
ondary deviction,"”" or the adaptation of a "specialized
organization of social roles and self-regarding attitudes”
indicative of society's expectations, as & resvonse to an
original or ovrimary deviation.20 iihether by the individual's
own capacities or through negative societal reaction, the
adapted expectations of role behavior for the disabled

or deformed individual become the new mode or means for

the normalization of behavior, in which new standards are
created so as to measure his conformity. For sore indi-
viduals, the versonal cost of acknowledging one's deviant
status and adapting to a reification of one's self-identity
may uve too high. Hence, "deviance disavowal' may be in-
tentionally employed so as to convey to others that although
he may be impaired, a lust for life in the disabled or handi-
capved, expressed in enduring motivation and a desire for

a fulfilling existence, is as strong as with anyone else.

20T gyin Lemert, Human Deviance, Social Problems and
Social Control. Inglewood Cliffs, llew Jersey: Prentice~
Hall, InC., 1967, ppo 40-410
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This was exemined in Fred Davis' original work on "devi-
ance disevowal" in which he discusses how the visibly
hendicavved (e.g., polio victims, paraplegics, the blind
and facially disfigured) managed to vromote successful
social interection with the non-handicavped.2l Hence,
the appnearance and visibility of a stigmatized condition
may ce one of the most important factors in determining
both the interversonal social conseaquences of a disability,
and its effects on one's self-image. However, as Thomas
Scheff hes so noignently described in his anelysis of the
behavior of those called "mentally ill," the conseguences
of labelling an individual deviant may not be so easily
disavowed.22 Scheff's work is unigue in intervreting

the labelling vpersvective, as described earlier by
Lemert, 3ecker,23 and others, as Scheff deals with what
is still a mystifying, misclassified, misnomer of health
impairments - namely, mentel illness. The significance
of the labelling verspective for those versons labelled
"mentally ill," is that the label is so vervasive that
the individual is likely to "oroceed on a career of

chronic deviance,"24 thus precluding any likelihood

2lpred Davis, "Deviance disavowal: The management of
strained interaction by the visibly handicapned.™ Social
Problems, 9 (1961), 120-32. -

22Thomas Scheff, Being Mentally I1l: A Sociological
Theory. Chicago, Ill: Aldine Publisaing Co. 1305,

23Foward S. 3ecker, Outsiders: 3tudies in the Sociolory
of Deviance, 1ilew York: Free Press, 1963.

24Scheff, ov. cit., n. 88.
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of recovery or rehabilitation as viable alternatives

to initial labelling. Scheff does not nean to advocete

the view that differences in vpersonzlity and role ver-

formance do not arise as a result of vossessing a2 dis-

ability or handicap. On the contrary, they do indeed,

but they are not inevitable, and they arise nore out of

the socizl interaction than out of the disabling charac-

teristics. Furthermore, certain ltrinds of affiliations

and agencies, who by name are devoted to helping and

rehabilitating the lives of many handicapved versons,

have considerable influence over the life chances and

important career choices made by their resvective clients. 25
In contrast to Scheff, others have showrm how the lab-

elling nerspective has vprovided certain beneficial conse-

auences for those individuals who are chronically immaired

or disabled.26 1In effect, the work of various organizations

25See, for e:ample, Robert A. Scott, "Comments about in-
terpersonal vrocesses of rehabilitation,” in ilervin B. Sus-
sman (ed.), Sociologzy and Rehabilitation. iashington, D.C.:
American 5001oIoglca¥ Association, 1966, pp. 132-38, Also,
see Robert A, Scott, The laking of Blind ilen, ov. cit., vv.
117-21; and Robert A. Scott, he construction of concevtions
of stigma by professional experts," in Jack Douglas (ed.),
Deviance and Responsibility: The Social Construction of Iloral
Meanings. Ilew York: Basic Books, 1970, po. 255-90. Also, see,
Eliot §

io reidson, op. cit., ». 330.

26cf, Lemert, op. cit., pp. 19-20; Saad Z. Nagi, Disabilitw
and Rehabilitation. Columbus, Ohio: Ohio State University Pr.,
y DDe -90; Lawrence D, Haber and Richard T. Smith, "Dis-
ability and deviance: Normative adaptations of role behavior."
American Sociological Review, 36 (1971), 87-97; Judith Lorber,
"Deviance as pergormance: The case of illness," in Eliot Freid-
son and Judith Lorber (eds.), ledical ilen and Their Viork, ov.
cit., ». 423; and Richard T. Smith, "Societal reaction and phys-
ical disability: Contrasting verswectives,”" in alter R. Gove

(ed.), The Lzbellins of Deviance: Evaluating o Persgvective.
ew York: Halsted Press, 1375, pv. 150-55.




(e.g., Disabled American Veterans) has resulted in vos-
itive societal reactions to the nhysically disabled or
handicapped, and these have enhanced tne disabled's
clains for legitimate suvvort and assistance. However,
vhysical illnesses and handicavps are viewed by society
as "undesirable" ané often threatening. Devending on
the tolerance levels of a family or ceormrmunity, visually
stignatizing nhaysical illnesses or handicans are an-—
oroached from either a long-term rehabilitatvive carecr
without stigmatization, or the ultimate in social re-
jection = where the handicapved or impaired are left
isolated and alone, verhans with "others of their own
kxind," the lever being the classic case of an outcast.27
This almost total cultural uniformity in resnonse to
disability tends to permeate the relations between
those with handicaps and others, thus oroliferating
further the ambiguity and uncertainty of avprovoriate
role behavior. The vervasiveness of the cultural con-
ceptions of disability seem so great that even versons
vho are congenitally born with a handicap share these
typically negative values. Thus, it seems to be the
burden of the disabled or handicapped to adapt or utilize,
to the best of his ability, a strategy or coping tactic

to deal with the stigma associated with his condition.

27Zachary Gussow and George S. Tracy, "Status, ideology,
and adantation to stigmatized illness: A study of levrosy."
Human Organization, 27 (1968), 316-25.
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However, devending unon the condition and such other
factors as fanily, the same verson can at times be gec-
retive, blatant, self-effacing or exvloitative. Gener-
ally speaking, most disabled nersons adavt to their
stigma by one of two ways. The first is by »rojecting
oneself as being vhysically different but not socially
deviant. 28 Thus, as Davis describes "deviance disavowal,"
2 person does not deny or attempt to conceal the handicevn,
but rather, seeks to normalize relationships in order to
avoid the often awkward, embarrassing, or negative asvects
of social interaction. Secondly, and in contrast to those
vho wish to convey a normal acceptance through a presen-
tation of self, there are others who seekx to make their
handicap or disability their main focus in life, thus
they could be seen as exhibiting "deviance avowal."29
Still others try to conceal all information about their
stigna and attempt to convey the imvpression of being
vhysically normal, a strategy that is clearly aonlicable
in only a few tyves of imvpairments.

Tre strains of social interaction between the handi-
capved or stigmatized and others is not solely monopolized
by tre former. Indeed, awkwardness, annoyance, frustration,

ambiguity, anger, tension, and irritation describe the

28Sagarin, Deviants and Deviance, ov. cit., n. 204.

29Ra1ph He Turner, "Deviance avowal as neutralization
of commitment." Social Problems, 19 (1972), 208-21.
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anxiety-laden interaction. Clearly, one cean always
follow a policy of avoidance with the pretense that the
situation is normal, even though both varties lmow it is
not. Goffmen has suggested that to treat the stignatized
as though he were a normal is one mechanism for dealing
with their deviance; he terms this "normalization," in
contrast to "normification," which is "the effort on the
nart of a stigmatized individual to »nresent himself as
an ordinary person, although not necesserily naking a
gecret of his failing."30 Sagarin has pointed'out some
of the methods that veovle use for dealing with the

deviance of others:

Peonle banish, ridicule, and chastise;
they create svecial enclaves wvhere the
stigmatized will not have to be seen and
where the normals will not have to be re-
minded so frequently of the existence of
these others. Sometimes the normals blurt
out their hostility in the form of hunor,
demonstrating forcefully that the others
ere so fully accepted, so comnletely taken
for granted, that their difficulties can
be joked about, in the mammer that ethnics
melkre jokes about themselves thet_they
would not nermit from outsiders.-

Activities such as these may held to reinforce the feeling
of normality for some handicavned, and verhans at tirmes
it may be necessary for their ego or their survival. How=-

ever, when neonle overcompvensate with mockery and ridicule,

-
Py

30Goffman, Stiga, ov. cit., pp. 30-31.

3lsagarin, Deviants and Deviance, ov. cit., p. 356.
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ostracize blatantly, and disvlay considerable hostility,
then they, the normals, by reason of their acts, become
the fool victin.

Since there is a very reel vroblem of violations of
the norms of "social-identity" to contend with and adjust
to for both the stigmatized and the disvaluators in social
interaction, perﬁaps this can be better understood by ex-
amining a basic cultural uniformity - namely, that no
matter what may be the degree of aversion toward a handi-
capped verson, the societal sanctioning of verbalizing
or indicating one's feelings of repulsion or discomfort
stems from the cultural belief that the stigmatized ver-
son is "inferior" and it is therefore inhumane and cruel
for others to reject or mistreat him.32 lloreover, this
normative belief can be seen as reinforcing the moral and
social values of a society by vroscribing the rejection or
mistreatment of these individuals - for such behavior =ight
well indeed result in their own punishment with a similar
affliction or fate.

Wwhatever the origin of such a belief and how many
conform to this line of reasoning, it only perpetuates fur-

ther the strain of confusion and ambiguity between the

3231dney Jordan, "The disadvantaged grouvr: A concept
applicable to the handicapned." Journal of Psychologv,

55 (1963), 316-17.
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handicapved and others,33 just as does the totally ir-
rational idea that the acquisition of a handicav is
something that some people intentionally btring on them-
selves, As Freidson vpoints out, "llost illness, and most
imvairments, are not motivated - they are contingencies

of inheritance, accidents of infection, and traunea." 34

With the excention of those having congenital or in-

herent disabilities, the physically handicapved or dis-
figured are the "purest of victims" of societal stigra-
tization, 35 They have committed no "immoral" act in

being the way they are; in essence, they are "disvelued

not for what they choose to do but for what they have no
choice in being."36 The categorization of the vhysically
disabled as deviant, with potential behavioral inclinations
toward aversive and "immoral" conduct, is without any in-
herent logic ané only makes the burden of being "different"

that much more difficult for the disabled to bear,37

33For a lengthier éiscussion, see R. G. 3arker et al.,
Adjustment to Physical Handicen and Illness: A Survey of the
Sociel Psychologz of Physicue and Disability. New Yorxc:
Social Science search Council, 19%5; Tamare Denbo et al,,
"Ad justment to misfortune - a problem of social psychological
rehabilitation." Artificial Limbs, 2 (1956), 4-62; Beatrice
A. Wright, Physical Disability: A Psvcholoxlcal Annroach.
Hew Yorks Harver Yy mnen, rresentation of
Self, passim.; as well as Goffman, Stisma, vnassim,

34Freidson, ov. cit., ». 338.

35Sagarin, Deviants and Deviance, op. cit., ». 202.

36Hontanino and Sagarin, ov. cit., o. 4.

37Sagarin, Deviants and Deviance, on. cit., »n. 202,
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Clearly, the deevp and perhaps unconscious feers
and aversions amongst aembers of society toward most
tyves of disabilities - visible and nonvisible, stigma-
tized and accentable - are seemingly at the very heart
of the prejudice against the handicapved who, along with
other minorities, share similar types of discrimination,
alienation, and isolation.38 lany disabilities have a
orirary connotation, e.Z., deafness - inpaireé comnuni-
cation; cerebral velsy - loss of control; muscular dys-
troohy - hopelessness and helvnlessness; paralysis -
dependency; deformity -~ self-hate and estrangement from
familial and social relations. Societies have commonly
nracticed the ritual of senaratings the vronounced ohys-
ically deviant individual from his normal fellows, and
this has resulted in varying degrees of isolation, nver-
secution, and ridicule. The blind, the cripple, the
leper, the dwarf, a2ll have traditionally been the human
outcasts thought to revresent the consequences of evil

and sin. Zven the Bible contains specific npassages:

38taward Sagarin (ed.), The Other llinorities: Nonethnic
Collectivities Concepntualized as Minority Grouns. New Yorks:
John wiley ¢&.5Sons, 1971l; Constantina Safilios-Rothschild,
The Sociolo and Socizl Psvchology of Disability and Re-
Tew York: landom House, ’
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For whatsoever man he be that hath a
blemish, he shall not avproach: A blind -
man, or a lame, or he that hath a flat
nose, or anything suverfluous, or a nan
that is broken-footed, or broken handed,
or crookback, or a dwarf, or that hath
2 blemish in his eye, or be scurvy or
scabbed, or hath his stones broken; No
man that hath a blemish of the seed of
Aaron the priest shall come nigh to
offer the offerings of the Lord made

by fire; he hath 2 blemish; he shall
not come nigh to offer the breed of his
God. He shall eat the bread of his Cod,
both of the most holy, 2nd of the holy;
Only he shell not go in unto the vail,
nor come nigh unto the altar, because
he hath a blemish; that he profane not
ny sanctuagses; for I the Loré do sanc-
tify thenm. -

Still today, in our technologically advanced society where
rationalism is at the forefront of scientific reasoning,
suverstition continues to engulf the disabled and nar-
ticularly the deformed, vho become the recivients of
nrojections of unacceptable and hostile reactions, of
pity and revulsion. "One who is physically deformeq,"

as one insightful young men who has for all of his twenty- .
nine years been living in a wheelchair, totally devendent
on others, szid to me, "is ultimately faced with the re-
2lity that he could not be loved." Clearly, the intra-
psychic imnact of body deformity to this young man can

be seen as so threatening at the most basic level of
humen needs, that one so afflicted =ay never honestly

feel he is or ever can be loved.

39Leviticus 21:16-23,
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One of the najor problems today facing leaders of
various novements of versons who are larcely stigratized
because of their visible attributes or conditions is,
how to 2lleviate stigna without reducing a certain amount
of oreference for the "normal"™ or majority condition.

As Sagarin suggests:

Thet this tasi has largely been accomv-
lished in the case of blindness and deaf-
ness (althouzh many deny that stigmati-
zetion has disappeared entirely from
either case, it is certainly less vrev-
alent and less strongly felt than in cen-
turies nast) would indicate that it can
also be accomplished for dwarfism....
their rising social exvectations have
provoked both the need to attain greater
dignity and the belief in the vpossibility
thet such attainment is within their
reach. 40

This year, the President's Committee on the Zmployment
of the Handicapved along with other organizations com-
po;ed of, by, and for the handicapped, have emphasized

a2 movement among handicapred nersons away from passively
accepting their fate, to one that, if an individual can-
not change the condition that constitutes his handicap,
then at least he should be allowed to pursue the goal

of alleviating the stigma associated with the condition

that makes him a victim without being a victimizer. The

crucial fact for one who feels he isn't an outcast in

40zdward Sagarin, 0dé Jan In: Societies of Deviants in
America., Chicago, IlIlinois: (uadrangle Booxs, 1969, p. 241.
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society is not so much the recognition that he is
physicelly different, but that he is stereotyped in
such a manner as to reinforce others' sense of right-
eousness and normality, thus entrenching further the
chains of myths and distortions about his handicap.

For those physical conditions in which the medical
profession is very limited in its potential for cure or
treatment, various nonprofessional and peer-suvport
(or mutual-aid) groups exist to aid in alleviating a
variety of non-medical aspects of a disability by
"destigmatizing” the person and enhancing his self-
image. The two primary organizations with concern for
those persons in our society with growth problems and
short stature are the Human Growth Foundation (HGF) and
Little People of America, Inc. (LPA). One other program,
based on a pilot project and sponsored by the iloore Clinic
of Johns Hopkins Hospital, is called PACT (Parenting and
Counseling Training Program). The PACT program is based
on the philosophy that new parents of dwarfed children
can be helped by parents who have made a good adjustment
to their own dwarfed child and who have been trained in
communication and listening skills. Thus, PACT PARENTS,
by virtue of their own personal experiences in raising
a2 child of short stature, are available to talk to new

parents of short statured children in person or by
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telephone. FPACT PARLITS believe that emotional sunport
and factual information about medical services, educa-
tional orograms, and suvvortive agencies enable varents
to view, in a positive manner, a child's ability to
develon to the fullest votential.

Human Growth Foundation (YGF) is 2 voluntary, non-
srofit orcanization dedicated to helpning medical science
better understand the vrocess of grovth, varticularly
dwarfism. It is comvoseéd of verents and friends of
children with growth retardation voroblems, individuals
with short stature, and interested nhysicians. The ori-
mary coel of HUGF is to assist patients as well as varents
of children with nroblems of either ciminished or excessive
grovth. At local chapter meetings throughout the United
States, parents varticipate in education p»rograns, ex-
change exveriences and problems, and share in searching
for solutions. Another goal of HGF is to suoport both
natient care and treatment by assisting the National
Pituitary Agency in the collection of human vnituitary
glands for use in ongoing research concerning growth
problems.

For those individuals who cannot be helved, and who
will be dwarfed as adults, there is 2 special organization
composed of versons under 4' 10" tzll, the Little Peovle

of America, Inc. ihereas, the HGF mainly consists of
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parents of children with growth problems, although any-
one is welcome to join, the general membership of LPA is
oven solely to the severely short statured - the little
reople, as they prefer to call themselves in the United
States.* Organizations of short statured people adhere
to the philosophy that every person of short stature is
an individual with unigue abilities, emotions and am-
bitions, that must be encouraged to unfold to the max-
imum benefit of that individual. The pleasures and
problems that arise along the way will vary consider-
ably, but the variations will be much like those that
beset many other people.

Little People of America, Inc. was founded in 1957
by the Hollywood entertainer Billy Barty, along with twenty
other little people who organized the group in Reno, Nevada.
In 1960, over one hundred short statured persons attended
a national convention, at which a constitution was adopted
and the organization was formally incorporated into a
nationwide, nonprofit, self-help group. I[lost of the 4,000
members of the organization today range in height between
2' 6" and 4' 6", with the majority disproportionate in

stature - i.e., exhibiting an abnormally proportioned

*In Great Britain, the self-help organization for people
of short stature does not feel the phrase "little people"”
satisfies all the medical conditions with which the organi-
zation is concerned. Because short stature is a feature of
a number of different medical conditions (roughly 100 or more),
it takes various forms, and individuals vary considerably in
height and general apvpearance, thus the predominant term used
in EIngland when referring to a verson of short stature is
"restricted growth."
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body with extremely short arms andé legs (usually bowved),
attached to 2 normally develoned torso and large head.
This condition, a congenitel one that is sometimes he-
reditary, is commonly nown as achondroonlasia, one of
the most comron forms of chonérodystroohic dwarfism.
another category of short statured nersons would in-
clude those more commonly referrec to as "midgets" who,
although normally orovortioned, are extremely short.

The members of LPA come from all walks of life and
revresent nmany socioeconomic categories, educational
beckgrounds, and occupations. Through meetings at the
local, district, and national levels, members share their
nroblems and solutions and get medical advice and current
research information from many nhysicians vho secrve as
their advisors. As stated in the by-laws of L2PA, "The
vurnose of LPA is to assist its members in adjusting to
the sociel and ohysical vroblems of life caused by their
small stature through mutual assistance and the personal
exemnles by each of its members.” In addition, the by-
laws further note that LPA was especially concerned with
"the need for peonle of small stature to become useful
renbers of society through education, employment, and
social adjustment, and to focus public attention to the
fact that the magnitude of any vhysical limitation is a

function of attitude of both the small and the averagce-
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size person."4l

In sum, LPA and HGF provide fellowship, moral sup-
port, a forum for information, and social interchange
as related to the unique problems of the little person.
Both groups offer opportunities for parents to meet
others with similar problems, and each organization has
close contact with the medical orofession to help refer
interested individuals to the experts nearest them. Con-
tact with well-adjusted little persons should assist in
allowing others not so well-adjusted to recognize that
there is a whole range of occupational and social choices
available to them. Thus, for short statured persons,
LPA and HGF provides that opportunity in the form of
mutual exchange as mutual-aid groups. ioreover, such
groups, with particular emphasis on LPA, assist in the
alleviation of the shame and/or guilt of some members
resulting from their stigmatized status. The group's
belief system and its various activities.may help to
foster a2 feeling of legitimacy of members' own partic-
ular identity and also to legitimize their condition to

society at large.

4lLittle People of America, llember's Handbook, p. S-1l.
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Sociology of Zveryday Life

In the literature emphasizing the sociology of every-
day life, Goffmen discusses at one point whet he calls
"information control" about one's personal identity var-
ticularly as it relates to 2 stigmatized verson, "as he
vends his way to and from his place of work, his volace
of residence, his vlace of shovving, and the vlaces where
he vparticipnates in recreation." In other words, ne nakes
his "daily round," as Goffmen would call it, or particinates
in his everyday social interaction: "...it is the daily
round that links the individual to his several socizal
situations. Ané (hence,) one studies the daily round
with a special versvective in mind."42 3Svpecific2lly,
Goffman cives attention to the distinction between the
situation of the "discredited individual" with tension
to manage and the situation of the "discreditable in-
dividual" with information to manage. As Goffman ex-
nlains, "To the extent that the individueal is a dis-
crecited person, one looxs for the routine cycle of
restrictions he faces regarding social accentance; to
the extent that he is discreditable, for the contingencies

he faces in managing information about himself."43

42Goffman, 3tigma, op. cit., o. 91,

43Ibid., v. 91.
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In the case of dwerfs, midgets, and other short
statured versons, their stigratizing condition is a hichly
visible one and therefore, in Goffman's terms, 2 éiscred-
ited one. DBecause of the obtrusiveness of the stizma
attributed to little rersons' stature, they do not have
the ovotion of seeking to "pass™ or to concealing their
conédition. Instead, they must attempt to reduce the
tension between themselves and others in regard to their
stigme in order to sustain svontaneous involvement in
their social interaction with others. This is tactfully
demonstrated through what Goffman calls "covering," or
the process by which an individual orgenizes his social
situations in order to cover his handicav» or condition.
The individual's main objective then is to mininize
the obtrusiveness of the stigma so as to make it easier
for himself and others to withdraw covert attention from
the stigma in order to create a more normal ongoing re-
2lity.44 Although some of the tactics and strategies
used in covering may at first appear to be very much
like those used in passing, the critical situation is
whether or not the stignatized individual's condition
and society's recognition thereof will allow hia to
employ one or the other, In some cases, the means

emvloyed to conceal a stigma from unknowing versons

44Goffran, Stigma, p. 102.
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mgy be of little value aside from easing matters with
those who are wise to his condition. A pertinent examole
would be the blind, "who sometimes have a facial dis-
figurement in the region of the eyes, distinguish among
themselves according to whether this is the case or not.
Dark glasses sometimes worn to give voluntary evidence
of blindness may at the same time be worn to cover
evidence of defacement - a case of revealing unsighted-
ness while concealing unsightliness."45 Thus, the cos-
metic vrescriptions of our society have created such
negative social stimulus values for the physically
inpaired, or those who are simply different - too short,
too tall, too fat - to the voint that an eloouently nan-
aged, incisive interactional procesc is devised by a
stigmatized vperson to use in his daily round of veassing
or covering. And, at any time, a conscious or an uncon-
sciously motivated pretense in the seemingly commonplace
of rituals of social interaction is played out.

Cn a more objective level of everyday analysis of
behavior, as it relates to short statured veovle, Goffiman
has suggested yet a2nother strategy of coving that is
utilized by various discredited versons that sometimes

occurs, 2long with the concealment of stigna symbols,

45coffman, Stigme, pn. 102-3.
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namely "disidentifiers," or "...a sign that tends - in
fact or hope - to break up an otherwise coherent picture
but in this case a positive direction desired by the
actor, not so much establishing a new claim as throwing
severe doubt on the validity of the virtual one,"46
Truzzi has suggested that many short statured versons
overcompensate their size in public with the overuse

of disidentifiers in an attempt to reconcile with the
average-size world's recognition of them not to be con-
fused with children, but instead, to show that they are
adults and fellow human beings. Such disidentifiers
include, "hats, canes, cigars, and facial hair by the
men; high fashions and elaborate makeup and hairdo by
the women; and more formal attire for both sexes than
normal-sized persons might generally wear."47 Although
this may be true for some short statured persons, their
usual adaptation to their size and choice of clothing
is perhaps not so much 2 vroblem in choosing what to
wear as where to find clothing that fits oproverly.
Clothes for special occasions as well as for everyday
wear pose various problems, according to the bodily
dimensions and exact size of the person concerned. On
the whole, clothing plays a very real vnart in the every-

day socializing of people affecting their self-image and

46Goffman, Stigma, p. 44.

47Pruzzi, op. cit., po. 190-91.
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the impres:ion given to others. Buv virtually everything
in our culture is seemingly designed to reinforce the
0ld adzage that "bigger is better" and that "smallness"
is not 2 fast selling commercial commodity. One adver-
tisement orinted in a men's clothing magazine was at-
temoting to influence the reader - presumably a male -
that being taller meant not only looking more attractive
but being more successful and desirable to the ovnnosite
sex, getting better jobs, earning more money, getting
more resvect, and in the long run being far hapvnier
than short people. The ad includes a photogravh of

two beautiful women temvting a man sexually.and im-
plying that if the reader were to order a copy of the

Height Increase llethod today, he too may be experiencing

a comparably enjoyable life.4® Such pronaganda seenms
harmless at first, but when one considers other forms

of media such as the television, radio, billboards, etc.,
height, strength, and of course sexual attractiveness,
seem to vermeate our cultural envision of the btody-
beautiful ethic while reinforcing the little person's
sense of smallness. Thus, finding the apvrooriate
clothing; seeking to make necessary mechanical adjust-
ments on an automobile before it can be driven; diffi-

culty in reaching opublic utilities such as telephones,

48Gentlemen's Quarterly lagazine, (Xarch, 1980), v. 245.



drinking faucets, or nmailboxes; 21l seem to lead the
short statured nerson not only to a2 frustrating every-
day existence in terms of the over-sized nature of most
of the socially vnroduced items recuired in daily life,
but also to smending a considerable amount of money to
ootain them. Custom-made clothing and automobiles
today recuire most anyone to ray exorbitantly and most
of that in advance. Thus, there are many common every-
day situations which, for the most vart, average-siczed
versons have little difficulty in dealing with, but
these same situations may call for a grezt deal of

ingenuity on the vart of the short statured n»erson.,

60
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Sociolocy of Occunations and ‘/orl:

Another major source of concern for short statured
vecovle is the area of emvloyment and job onvortunity. In
terms of the literature on occuvations, both Weinbergs and
Truzzi have vointed to the severe limitations vlaced on
short stetured veovle in terms of their finding various
jobs because of their size, esvecially in relation to
the geogravhic aree in which a little verson nay live.

In other words, there may e a variety of jobs available

in one community, but nractically none elsewhere. .lore-
over, transvortation to and from nlace of work is also

a crucial problem a little verson may have to consider
before accevting a job. Education, too, may ve a limiting
factor in a2 little person's accevntance for emvloyment. If
he has been overorotected in early childhood and not en-
couraged to seek training in a suitable skill or orofession,
then certainly the chances for competition in the labor
maricet are even more seriously curtailed.

deinberg has suggested that many little versons com=—
monly believe they are rejected from potential occunations
because of their short stature.49 It would seem that many
potential employers are reluctant to place alongside their
emnloyees someone vho has a physical disability or handiceav

for fear that their presence might make the nornals very

4%ieinberg, ov. cit., o. 66.
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uncomfortable and thus stifle work procductivity. Per-
haps it is the rresence of the disabled in close nrox-
imity to the others that tends to instill a feeling of
suspicion or aversion, varticularly as it might bring
to question the cavacity of the normals being vplaced
on var with a ohysically handicapned verson verforming
the same job. Added to this and perhavs even more im-
vortant are the value orientations of votential em-
vloyers as they seem to look uvon the stigmatized as
having low levels of intelligence, a lack of trust-
worthiness, and perhans even a lack of morals. Con-
sequently, certain gatekeevers to career owvnortunities
tend to resvond to organizational pressures to block
channels of opvortunity for the stigmatized. Truzzi
has suggested that perhaps some of our beliefs or
prejudices toward little vpeonle have not been the re-
sult of socialization, but instead nay lie in more
basic human predisvositions, such as a need to feel =z
sense of dominance over others,20 Clearly, a feeling
of suveriority among average-sized versons over short
statured peovle seems obvious in terms of size, and by
extension the average-size verson might feel a sense of
intellectual suveriority, although there is no objective

reason to believe in the inferior mental cavacity of the

509ruzzi, op. ci%., »p. 199-200.
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little verson. Perhavs the negative oredisvosition

among average-sized versons to persons of short stature
lies in their repugnance or aversion toward the mal-
forned, disvrovortionate or aesthetically aberrant.

The dwarf, more so than the midget since the latter

is provortionate in stature albeit excentionally snell,
clearly revresents this reality in living truth of an
anti-cultural unifornity of the so-called "body beautiful"
ethic.2l Tnis then is the lefacy a short statured nerson
must bear in his never endings olight for social accentance.
It would seem that through demonstration of nany short
statured peovle in numerous tyves of jobs - from unskilled
to vrofessional - the stigma attributed to size should be
relatively easy to combat. Yet, in spite of all the atle-
bodied and intelligent short statured veovle who obviously
are in no way handicaopmed aside from their size, the social
scarring continues its merciless destruction of potential
in the lives of many little neovle.

Prejudice will lilzely as not continue to survive
ennong some employers toward anyone who is stigmatized by
virtue of a ohysical deviation or condition which, in the
eyes of many, indicates limited achievement or cavacity,

or wnrse, As a result, some short statured peovle remain

5ls. A. Richardson et al., "Cultural uniformity in reaction
to vhysical disabilities.” American Sociological Review, 26
(1961), 241-47; see also, iWerner J. Cahnman, "The stigna of
obesity."” The Sociological Quarterly, 9 (1968), 283-99.
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unemvloyed and are devendent on family or varents. Hov-
ever, many little veople today have convinced oprosvective
envnloyers that, desvite their small size, they are cav-
able huran beings.52 Those little veonle who have been
successful are usually the ones who accevt themselves,
understand their own limitations es well as cavabilities,
and exhibit a feeling of self-confidence in whatever

they set out to accomvlish., Some have achieved major
success in the entertainment industry, both in the
honored tradition of clowns and in serious acting.

Billy Barty, the Founder of LPA, has made over 110 movies
in addition to TV, stage and nightclub apvearances. Ilich-
ael Dunn, now deceesed, is varticularly remembered for
many outstanding nerformances, but esvecially in Shin

of Fools. Certainly there are some very successful en-
tertainers among people of short stature, but the days
have gone when many little peovle might align themselves
with organizations as a "mascot," “herein they Zecame

the center of a business trademarlz, such as Johnny
Clifton and his dog Tige of the Buster Brown Shoe Com-
vany, who must have tired from reveating at various
devartment stores, theatres, and shoe stores: "I'm Buster
Brovm, I live in a shoe. That's ny dog Tige, he lives

there too." In 1922, 2 young New York City bellhop was

52Sonny Kleinfield, "Dwarfs." Atlantic onthly, 236
(September, 137%5), 62-66.
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overheard paging someone by an advertising agent for
Phillip lMorris cigarettes. Johnny Roventino, only

twenty years old, was signed to a yearly contract of
320,000 to sing in his highly distinctive voice for

Phillip Morris. Captain Werner Ritter, perhavs one of

the smallest persons used as a mascot for a major busi-
ness concern, was shovm at the Hiram Walker disvlay at

the 1933 Chicago Century of Progress ixposition. There
have been numerous others, including Oscar llayer & Co.'s
"Little Oscars" and Squirt Bottling Co.'s "Little Squirt.">3
Obviously, these people have capitalized on their situation,
both socially and economically; however, the important voint
here is that little peopnle do not want to be used as little
people - "show pieces,” "clovns," etc. Actually, there is
more scope in employment opportunities than might at first
be realized for peonle of short stature with enthusiasnm

and a will to work hard, whatever their level of education.
The range of jobs is considerable. Indeed, there is
scarcely any career open to average-sized adults in which
little veople have not distinguished themselves, and there
are a few which only they could handle.* The only jobs
that are likely to be unsuitable or unobtainable are those

that depend purely or predominantly on physical prowess.

53Hy Roth and Robert Cromie, The Little Peovle. New York:
Cverest House Publishers, 1980, pp. 103-18.

*In 1959, the Strategic Air Command base located in Vest-
over, llassachusetts, employed its first little person to crawl
into the air intakes of F-104 Starfighter jet vplanes to re-
move any debris collected in flight.
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One problem area in employment opportunities for
little people that occasionally comes up where there
is heavy machinery or laboratory equipment is insurance.
Some employers may not be prepared to have little people
in such an environment if they feel they may be at risi.
This was told to me by a four-foot three-inch plumber who,
although employed by a major nlumbing contractor, and dis-
regarding the fact that he has a journeyman's license and
hag been a member of the union for over six years, his job
primarily entails distributing nuts and bolts to major

machine factories. In his own words:

They just don't give me any credit;
after all, I've been trained to be
a plumber but all they want me to do
is assist others. In fact, there's
nothing I can't do that any normal-
sized plumber can with the aid of a
stepladder, exceot maybe 1lift a bath-
tub, but then, neither do they, we use
lifts and hoists. Anyway, they're all
Just afraid that a pipe might roll over
me or something. I'm just frustrated,
the only reel plumbing I do is at ny
~own home or for friends as a favor.

Clearly, for some short statured persons, the physical
problems of small size may not be as difficult to over-
come as most avérage-sized persons might think. Even so,
employers may not want to take the risk, although it may

be impossible to know whether this is a genuine problem
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or simply an excuse from an emnloyer who does not want
to employ a little person or anyone else having a handi-
cav. In my sample of resvondents, several little vneonle
recounted experiences of being turned dovn for jobs just
beceuse of their size. Indeed, this sort of discrimin-
ation can sometimes be blatant, particularly when an
anvlication seems to be going well until the 2vnlicent's

neight is discovered, as one respondent conveyed:

A job was oven for an individual with
ny skills and background. After sveal-
ing with the hiring authority at the
comvany over the televhone, I wes told
that I was nrecisely what they were
looking for. I was asked to come in and
fill out the necegsary forms, etc. ‘‘hen
I arrived at the comvany, I was told
there were no ovenings. This is not an
isolated incident, there have been many.

Another young woman experienced the seme sort of discrim-

ination as soon as her height was lnown:

Potential emvloyers freauently did so
(orejudee my cavpacity) a2s evidenced by
some of their interview remarks or other
obvious ways - for e:amnle, "Cur acdmission
sign is bigger than you are."

Social acceptance seems to be the greatest oroblem for 2
little person today in aonlying for & job. Clearly, if
the little verson has a feeling of self-accevtance and
self-confidence, then he or she can be more forthright to

notential emvloyers and others who might be ovrejudiced.
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By realizins that the major social barrier between

short statured veople and average-sized neonle is based
more on ignorance and curiosity than hostility, it =ay
verhavs be easier to understand and overcome. As nany
little neonle have suggested to me, direct confrontation
(non-entagonistic) with potential emvloyers and other
everage-sized versons a2bout a little person's height

and hence his obvious limitations (although not at the
expense of forgetting to mention his many skills) seenms
to be the way that meny little veonle today are ovening

the doors to better interversonal communication.
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Sociology of linoritiz~ and Collectivities

It has been suggested that little veovle, 2long
with others yho share similar social hostility such as
homosexuals, evileptics, and even lepers, or those menm-
bers or groups of versons in society who are constantly
stignatized, stereotyved, and subjected to collective
discrimination, be concentualized as nonethnic collec-
tivities falling under the categorization and stuéy of
minority groums.>4 However, as Sagarin has pointed out,
there are two major objections against the inclusion of
collectivities other than ethnic as minorities. The
first and verhavns most forceful is the indignation on
the vart of self-righteous ethnic grouns toward allowing
veovle like homosexuals or levers to be thoucht of as
similarly experiencing the same humiliation and sub-
jection to discrimination as do blacks, Jews or Ital-
ians, After all, these other peovnle are "sick" or
socially discredited or physically inferior; therefore,
how can scientists think of associating "'us' (the rood
guys) with 'them' (the bad guys)?" The other objection
to redefining minority groups to include collectivities
other than ethnics comes from those grouvs who consider
themselves disadvantaged in some ways but who are clearly

moré advantaged than most in other situations. These

54Sagarin, The Other iinorities, ovn. cit., o»v». 10-17.
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groups seeXk the umbrella of the minority group as a
form of sanctuery in order to receive societal respect,
and hovefully to be seen as further victims of social
injustice. This type of groun, however, uses tklre
sanctity of a social collectivity in order to per-
vetuate its owm ideology, for no grouv of versons wish
to be categorized as a2 minority group with all the
stigmatization and subjugation it imnlies. 3ut for
some grouvs, for example, the police, although they
may be relatively free from stigma (albeit, devendings
on who or what other grouv is doing the stigmatizing)
and negative collective judgment, they elect to disnlay
themselves as a disadvantaged gzroup in order to obtain
whatever social advantages may coxme their way. Hence,
the reasons for these groups not wishing to be as-
sociated with the other collectivities seems fairly
clear, particularly the police. In any case, in order
for the sociologist, as well as any other social sci-
entist, to better understand and deal with the nature
of prejudice and discrimination azgainst ethnics as well
as others (including homosexuals, epileptics, little
peonle or even extremely tall people) from the cGominant
members of society, one way might be to examine con-

ceptuzlly the similarities and the dissimilerities, the
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lizenesses ané the unlilkenesses, between Jews anéd homo-
se:uals, blaclks and evilevntics, Italian-Americans and
levers. TFor in so doing, the discovery of similarities
and/or differences between them may ultimately reveal
common bonds not previously considered or viewed 2as
vossible. This social bond (albeit, one rust allow

for individual grouv goals), mazy in turn nrovide a
sense of social cohesion in their common struggle

for accentance and resvectability.

Clearly, the oroblems of categorization are num-
erous and grouping various tynes of veonle together
under one rubric raises concevtual eand normative »rob-
lems, However, for purvoses of social scientific in-
quiry, and of the concevntual frameworis surrounding
them, the inclusion of two things (e.g., peovle, grouvs,
etc.) under one given rubric, for the purvose of cate-
gorization, does not mean to imply that they are ident-
ical - only that they may be alike in certain resvects
and unlike others in certain resvects. It is under
this condition that "social differentiation" takes nlace,
and conseguently, to discern under what conditions such
social differentiations result in social ineguality.
Hence, for little vpersons in our society, avart frono

the nature of their short physical stature, they are
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like others in many resvects. Yet, they are highly
stignatized, ingrained with the self- as well as social-
fulfilling prophecy that they are inferior, denied
opportunities for both social and economic mobility,

and are subjected to irrelevant end unwarranted
collective discrimination; thus, their minority group

status clearly emerges.
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Social-Psychological and Psychiatric Literature

Within the vast anount of literature discussing
many of the social-vsychological and wvsychiatric di-
mensions of short stature, most of the studies tend to
sunmnarize observations made or results of vsychological
tests, ordinarily made of children, in various clinics
or hosvitals which have a svecial unit for short stat-
ured peovle., Perhavps one of the most generally accented
and well established points of interest which has been
highly documented by numerous authors is that a major
source for the develooment of emotional difficulties
among dwarfs seems to ster from the fact that their
size attracts unusual attention and that there is a
tendency for the dwarf to be treated as thouch he were
younger than he really is, thus reinforcing immaturity

and dependency.55 Although diminutive, short statured

55See, for examvle, James S. Brust et al., "Fsychiatric
asvects of dwarfism." American Journal of Psychiatry, 132
(1976), 160-64; S. Dorner and A. -iton, "§hor¥, faugﬁt and
vulnerable." Special Tducation, 62 (1972), 12-16; P. .
Jrash, "Psychologic Counseling in Dwarfism,” in L. I. Gardner
(ed.), Endocrine and Genetic Diseases of Childhood., TPhila-
delphia, PA: . 3. sSaunders & Co., 1969, DD. 1014=-22; P. /.
Drash et al., "Intelligence and versonality in four syndromes
of dwarfism," in D. 3. Cheek (ed.), Human Growth. Fniladelphia,
PA: Lea & Febiger, 1968, pp. 568=31; .I. 2. Lrims, "Observations
on children who suffer from dwarfism."™ Psvchiatric Cuarterly,
42 (1968), 420-42; laria XKusalic et al., "Psychodynamic aszecis
of dwarfism." Canadian Psychiatric Association Journal, 17 (12
72), 29-34; John .loney, "Dwarfisc: cuestions 2nd answers," ov.
cit., op. 134-38; Crnesto Pollitt and John Money, "Studies in
the psychology of dwarfism. I." Journel of Pediatrics, 64 (10
64), 415-21; John lloney and Lrnesto Pollitt, "sStudies in the
vsychology of dwarfism. II." Journal of Pediatrics, 62 (13963),
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children avpvear verfectly normal, excevt nerhaps for
their characteristically immature features, many authors
seem to unanimously agree that dwarfs have 2 normal in-
tellectual capacity.55 However, many of these same
authors have noted the frequent occurrence of various
versonality traits among dwerfs particularly in regard
to certain ego~defense mechanisrms including denial and
withdrawal or social isolation.57 Additional stratecies
used by adult dwarfs to achieve a certain mastery over
their stigmatized social identity have been to adoot

the role of "mascot." Among children with achondro-
plasia, there was "chronic cheerfulness” andé “optimism."58
Unfortunately, however, this last strategy, emvloyed by
many children with achondroplasies, was not shovmn to be
carried over into adulthood by all those affected in

one study.59 It was instead suggested that the dwarf's

381-90; Joan ieiss, "Social develomnment of dwarfs," in 'i. T.
Hall and C. L. Young (eds.), Proceedincs of a Conference on
Genetic Disorders: Social Service Interventions. cittsburgh,
Pi.: University of Pittsburgh, Graduate School of Public Health,
1977, pv. 56-61; Roger Spencer and David Raft, "Adaptation and
%gfegses in hyvopituitary dwarfs." DPsychosomatics, 15 (1974),
-38., >

56Drash et al., ov. cit., vassim; !loney and Pollitt, ow.
cit., pvassim; Pollitt and Yoney, ov. cit., passim; John lloney
et al., "Dwarfism and hypopituitarisn. Statural retardation
without mental retardation.”™ American Journal of ‘ental De-
ficiency, 72 (1967), 122-26.

>7see, 'loney and Pollitt, loc. cit.; Drash et al., loc. cit;
and loney, "Dwarfism: cquestions and answers," loc. cit.; Svencer
and Raft, loc. cit.

58Money, "Dwarfism: cuestions and answers," ibid., »n. 135=2€.

59Brust et 2l., ov. cit., p. 163.
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cheerful demeanor is a vart of learned coping mechanisms
that one uses to pnlace others at ease and thus facilitate
interversonel relationshivs. The authors also suggested
that cultural factors vnlayed a critical role in deter-
nining why male dwarfs had exverienced more emotionel
stress than did females in their overall adjustments to
life., Since our culture often tends to identify mascu-
linity with size ané vower, the male dwarf not only sees
himself shorter than other men but 2lso of most women,
thus instilling a sense of incomnetence and self-doudbt.
The female dwarf is better able to accept her short
stature because it more closely avoroximates cultural
attitudes and expectations of women, thus causing less
anxiety or depression.60

Generally sveeking, it would seem that the social
significance of vhysical annearance, even the more rel-
atively minor atyniczlities, may either momentarily alter
the aquality and cduration of 2 social encounter, or it nay
largely cdictate both the cuality and curation as vwell as
the exvectations and attitudes of the necrsons involved.
In childhood, when one's sense of self-worth and per-
sonal identity seems to be mainly established in the
nyriad of interactions with parents, fanily and friends,
it has been drazmatically shown how major differences in

vhysical annearances nay ultimately lead to enduring

60Brust et 2l., ov. cit., »n. 162-63; also, see Sagarin,
Cdd ‘‘an In, on. cit., pn. 202=3.
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and orofound versonality difficulties. The emotional

scars of many children with severe rashes, facial anon-
2lies, and orthovedic deformities are only 2 few examples
of how vainfully society can inflict an even sreater harm
on those persons who are disvalued not for what they choose
to do but for what they have no choice in being. Their
involuntary ohysical condition, with its disvalued traits,
is countervosed to social norms and exvectations.

The develommental problems of children with short
stature seem to be in large vart more clearly understood
in relation to the tyve of parenting and social exper-
iences they receive. Iloney and Pollitt did an early
study on the vsychological resvonse of seventeen hypo-
vituitary dvarfs to the treetment of HGE (human grovth
hormone or Somatotropin).6l As the study indicated,
the degree of social-behavioral and versonality level
of naturation achieved depended more on the degree to
which the dwarf had been treated socially (oprimarily :y
varents and other adults) according to his age and not
his size, rather than on the actuzl amount of grovrth.
Clearly then, an average-sized child cannot ignore the
reality of being smaller than his parents or older chil-
dren, yet average-size children do not usually feel

"small" or "inadequate" because their goals ere real-

6ltioney and Pollitt, loc. cit.
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istically geered to their competence; consequently,
they succeed far more often than they fail, becoming
the object of affection rather than rejection. Con-
sistent with sonme of the other findings by lloney and
Pollitt is that children with hyvovnituitary dwarfism,
while they have a normal intelligence, often demonstrate
a nsychological lag or tendency toward general sociel
and emotional immeturity which narallels their size
end the quality of social interection which their
appearance elicits. In svite of xmowledge and good
intentions, many onarents allow size and avnearance to
vowerfully shape their exvectations of their offspring.
As a result, many parents tend to under-estimate their
short child's emotional and developmental needs, be-
cause their standards of behavior were largely tailored
to the child's size and avpearance, not his emotional
needs. Thus, the genetic guilt of many vparents with
a2 short statured child often finds exvrescion through
overorotectiveness and excessive control, which only
further limits the child's ovn capacity for self-reliance.62
Clearly, cince a child's sense of personal value secms
to be directly related to his or her percention of self
as competent and beloved, it follows that self-esteem

also reflects the degree to which an individual reaches

62'.'leiss, ov. cit., mo. 56=59,
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an ideal goal. In addition, the ability to exnress
healthy aggression is fostered by an environment which
encourages assertiveness and helps to assure individuals
that their actions will not lead to versonal disaster.
In such an envirorment, children learn that they can
control their own fate, at least in vart. In normal
develomment, children onrosressively become more able
to eveluate their ovn verformance in relation to these
internalized standards and to reward themselves and be
rewarded by significant others for achievement, 63
Psycho-social disturbances in self-esteem, derived
from repeated instances of social rejection or fail-
ure in reaching these gozls, often anvear in the life
of short statured children.64

Perhavs the two most difficult veriods of adjust-
ment for any child, vpreadolescence and early adolescence,
are seen as having clearly an even nmore orofound and en-
during imvact on the social develooment of a short stat-
ured child.®5 At no other time is the child exposed to
such rapid growth acceleration of peers and the obvious
aovnearance of major nhysical changes. But more imvortantly,

the parents' cavacity for forming a positive attachment

63p, Katz and E. Zigler, "Self-image disvarity." Journal
of Personality and Social Psvychology, 5 (1967), 186-9%.

64See, Krims, ovo. cit., »n. 430; Kusalic et al., ov. cit.,
vp. 31-33; lloney and Pollitt, ov. cit., pvo. 388-89; Spencer
and Raft, op. cit., ». 35.

65see especially, weiss, op. cit., vp. 57-59.
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and encouracging the healthy asvects of develooment
with their child, varticularly -y encouraging the

child to compensate for his short stature by devel-
oping interests in arees in which he could succeed,

and by allowing themselves (the narents) the reality

of perceiving their child in some imvortant ways as
"different" and n»erhavs narcissistically frustrating

to them, is critical for the short statured childé who
cannot find encouregement from a peer-groun as readily
as aight an average-size child. It is suggested by the
authors of one study,56 that by fostering a sense of
comvetence and a mastery of the emotional taslts of
develoumment in a short statured child by his parents,

a sense of versonal nmaturity, self-esteen, ancé a no-
nonsense directness will ultimately n»nrevail so that

the child will neither expect nor will he accent in-
fantilization., His behavior should significantly over=-
ride the effect of his avpearance in reshaving the
present and all future social interections.

It is clear that most of the studies mentioned, and
nunerous others that pertain to svecific tynes of dwarfisnm,
are largely concerned with the effects of dwarfism on
child development. A few authors, however, have con-

sidered the psychological and psychiatric adjustiment

66D, Rotnem et al., "Personality cdevelowvment in children
with growth hormone deficiency." Journal of the f&merican
Acedemy of Child Psychiatrv, 16 (1377), 412-26.
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of adult édwarfs. But here e2gain, we are faced with
several distinct tyves of dwarfism and no individual
study proves to be conclusive of behavior of 2ll adult
cwerfs.

In two early studies,67 it was found that éwarfs
© with hyvovituitarism were more socizlly inhibited and
comvnliant than échondroplastic @warfs. Yet, in a nore
recent study of two grouwms of adult dwarfs, one con-
sisting of achondropnlastic dwarfs, the other thocse with
hyvovituitarism, it was found, through the use of nsy-
chiatric interviews and vsychological testing, that
there were no significant differences between the two
grouns. In general, the subjects had achieved a satis-
factory life adjustment desvite the stress of having
bodies uniouely different from those of the general
voorulation. They had secure identities as "little
veople” and successfully used coning mechanisms, such
as a sense of humor and a pleasant interversonal style.68

lost recent is a study of eight-four adult chonéro-
dystroonhic dwarfs, conducted at the Johns Hovkins lledical
Genetics Clinic, to assess the degree of vhysical and
psychological imvpairment the dwarfs exverienced, in

addition to the degree of handicap based on social

6Tiloney and Pollitt, loc. cit.; Svencer and Raft, loc. cit.

683rust et al., loc. cit.
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stigma.69 The authors found that although all the
subjects in their sample were physically impaired,

only those with severe physical impairments - for

example, persons with achondroplasia had the least

amount of physical impairment as opposed to those who
suffer from osteogenesis imperfecta, a disease charac-
terized by cripovling bone deformities - were handicapped
in obtaining educational and employment goals. However,
it was pointed out that the association between increasing
physical impairment and increasing "lie" scores on the
Eysenck Personality Inventory suggests that by lying about
or denying unpleasant symptoms or traits may frequently

be used by severely impaired dwarfs to enazble them to
carry on with life despite serious obstacles.

Although there were various other findings in this
study, only one other seems pertinent to mention here,
namely, that the people in this sample suffered in terms
of finding marital partners. Although fewer than half
the subjects had ever married, and since most of the
subjects were able to bear children, the authors sur-
mised that the handicap was due to the stigma of dwarfism.
Among those women who were married, half complained of
emotional distress in their marriage, which points to

the possibility that dwarfs who do marry find unsuitable

69s, E., Folstein et al., "Impairment, Psychiatric Symptoms
and Ha?dicap in Chondrodystrophic Dwarfs," (unpublished manu-
script).
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mates, verhans because of the limited number of avail-
able vartners and the short time available for courtings
which often tates vlace at the Little Peovnle of America
conventions held annually once a year., According to

the authors' clinical exverience, those women who are
unhavoily merried seem to believe that they must ore-
sent 2 cheerful front in order to dermonstrate to society
that dwarfs are well adjusted. This internretation lends
suvvort to an earlier finding, that fewer men than wonen
clairned to be bothered by being noticed in public, neeting
neonle, controlling their weight and using »ublic facil-
ities. In essence, and in contrast to the earlier study
by Brust et z2l., the men in the sannle, as measured oy
the Zysenck Personality Inventory, twere ceen as being
more extraverted, comvlained less often of psychiatric
synotoms, and felt less stigmatized than did the wvomen
subjects.

As mentioned in the beginning of this section, =ost
of the grouns of dwarfs in these studies were largelyr
available through individual clinics or hosnitals, where
many were patients or in some way affiliated with the in-
stitution. Hence, the studies do not renmresent a2 total
nooulation of dwarfs or of dwarfism as a biological en-

tity with all the vhysiological and nsychological
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variations thereof, It does, however, seenm clear that
Just as in the vorulation of averase-sized versons, there
is an egual reonresentation of individuals who e:zhibit
rany of the same nsychological and vsychiatric sympioms

as those discussed in the literature on dwarfisn,
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siedical Literature

The medical and clinical comvlexities of short stat-
ure have been widely exvlored in the medical literature,
with emphasis given to endocrine and orthovedic con-
cerns. However, as mentioned in the previous section
on nsychological and psychiatric concerns, the reader
must be cautioned that most of the studies done on
dwerfism tend to summarize observations mede on svecific
caseloads. As a result, it is difficult to generalize
from these studies because they revort on discrete
tyves of dwarfism with each nopulation exhibiting unicue
vhysiognomies and related »sychological exvectations.
For example, nyvovituitary dwerfs, comzonly called
"mjdcets" (a2 term which was made very clear to me that
almost all little veonle consider derogatory and de-
meaning »rimerily because it is commonly related to the
stereotyne of "midget" circus verformers, thus it in-
accurately labels a large number of dwarfs) may benefit
from growth hormone treatment, and vossibly achieve nor-
mal or near normel height. However, most dwarfs cannot
exvect to ever increase their height through any known
medical knowledge today. This is magnified socially
and nsychologically even more when one understands that

the achondroplastic dwarf is readily identifiable in



society with his clearly non-conforming and disvalued
physical characteristics which make his presence re-
ceive an onslaught of social scorn. Hyvopituitary
dwarfs, on the other hand, have a more proportionate
body build, making their presence less non-conforming
and hence their interaction in public more easily
acceptable.

Only within the last fifteen years has physio-
logical and psychological research on growth hormone
and dwarfism resulted in recent medical advances which
have produced a new interest in and new hope for the
dwarfed child. However, few physicians will see more
than one or perhaps two dwarfs during their entire career
unless the doctor hapvens to be trained or employed at
one of the few clinics in the country that specialize in
treating dwarfism.* As reported to this writer by various
staff members of the Moore Clinic of Johns Hopkins Hos-
rital, most physicians now very little about the phys-
ical, psychological or social complexities of dwarfism.
Several narents of short statured children revorted to
me that perhaps the most resentful period they had in

bringing up their dwarfed child was in the beginning

*Apart from the Moore Clinic of Johns Hopltins Hospital
in Baltimore, Ilaryland, only two other clinics snecialize
in the treatment of short stature, one is located at Los
Angeles' Harbor General Hospital and most recently one
opened in Philadelphia, PA., at the Thomas Jefferson
Hospital.



when no vhysicien ever gave them a correct diarnosis
until the child was forced to wear braces. In one case,
a mother was told by her nohysician that after wearing
the brace for a sgspecified period of time, the child
will then resume a normal growth vettern. Needless

to say, he did not, and the results are visibly ob-
vious. Thus, many ill-advised and often tactless
statements to a family by an incomvetent nhysician

have significantly contributed to the nsycho-social
nroblems of their vatients and families. Vith the
advent of PACT (Parenting and Counseling Trzining)

many families have been assisted in finding 2 hosvital
or clinic in their area that vrovides mediczal advice in
cases of short stature. Its members also »rovide
emotional suvvort and give parents a realistic view

of their child's votential in terms of his or her vhys-
ical and socizal develoovment. Also, the Parents Aux-
iliary of Little Peovle of Arerica provides a sinilar
service, Parents whose new=born child is diagnosed
with dwarfism are often referred to LPA and through

the Parents Auxiliary members vprovide ways of helvning
the counle come to terms with themselves and their
short statured child by helvping to resolve their feelings

of zrief or sorrow and assisting them toward = successful



ad justment of acceptance. ther programs similar to
these are CCPE (Community Cutreach Parent Education),
ACCEPT (2 oroject based in Baltimore, larylend that
deals vrimarily with children with Dovm's Syndrome
but also with short statured children), and CONTACT
(similar to ACCEPT but its members provide services

to the Philadelphia, Delaware and New Jersey area).
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The .ledical Dilexmra

according to Leslie Fiedler, historically dwerfs
vere not necessarily seen es having a condition taat
required a medical cure because they were different
from "Frealts" end also their condéition was seen nore
as an act of God. As far back as 1662, they were cat-
egorized with Giants and Fat ilen and ‘iomen as "airabilia
hominum," human mervels, rather than "mirabilies monstrorux,”
monstrous marvels. But it was the 19th century and the
invention of a new branch of biology and medicine called
"teratology" that dwerfs and midgets, among other human
oddities, became the scientific models for the treatment
of abnormal growths or monstrosities: "creatures to kte
shucddered a2t and treated rather than, however ambivalently,
adored."’0 It was not until the Victorian era that medi-
cine began to truly study the numerous variations and
conditions of dwarfism, yet major findings have ovro-
ceeded extremely slow and inconclusively to the voint
that even today the numerous causes resulting to dwarfism
have yet to be totally understood (see Appendix I). In-
deed, that there are over 100 different tyves of dwarfism
which differ widely, not only in their external apvearance

but also in the degree of disebility which they may cause,

T0Leslie A. Fiedler, Frealrs: llyths and Images of the
Secret Self, New Yorts Simon & Schuster, 137S, p. 47.
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only compounds the medical oroblems which may be as=-
sociated with their inheritance.

The mature human body is the end result of a re-
markable growth process that regquires almost two dec-
ades for completion. Yet, contrary to vopular belief,
size increase is perhaps the least significant of the
neny comvnonents of human growth. Indeed, the human
being at any age is very comnlex and revresents a mar-
vel of specialized tissues and comvlementary functions,
all coordinated to allow continuing integrity of the
body as a whole. Fundamental to the growth vrocess is
the fact that all body systems must continue to work
in concert at every stage of growth. Chanzes must be
timed with exquisite vnrecision, not only to culminate
in 2 unified adult, but also to insure the integratioﬁ
of body azctivities which is essential at each inter-
mediate point in growth. For this highly comvlicated
orocess to evolve normally, vhysiologic systems. nust
come into being in nicely ordered secuence, and they
must be synchronized with others already in existence
or yet to come.

According to a study done throuch the liational
Institutes of Health on Clinical Research Advances in

Human Growth and Development,* much of the clinical

*¥Information was orovided by National Institutes of
Health, Division of Research Resources, Generzl Clinical
Regearch Centers Branch, Bethesda, 'aryland, Jurne, 1972.
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research in the United States on the comvlex »rocess

of growth in humans has been conducted in General Clin-
ical Research Centers suvported in medical institutions
across the nation by the Division of Research Resources
of the National Institutes of Health. The General Clin-
ical Research Centers vrogsram currently funds 80 research
centers in 70 of the nation's research institutions anc
medical schools. In its ten yeer history, tne General
Clinical Research Centers vprogram of the llationzl In-
stitutes of Yealth has contributed rmore than $68 million

in Federal funds to clinicz2l research on human growth.

Characteristics of ilormal Grovwth

The height a verson ultimately reaches is determined
in part by the height of the vparents, but also by the ace
of reaching adolescence. Probably one of the sinnlest
gauges of a child's health status is whether inches and
pounds are being added according to accented timetables
of normal growth (see Pizures 1 and 2). OCn each stan-
dard grovth chart (available through the Hunan Growth
Foundation or from almost any ohysician or hospital)
there is shovm the averagce growth rate for boys and

girls. By merking a child's height opposite the correct
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aze and nunber of inches or centimeters, a2 comparison
with the averase can be made. Hence, if we were to
comvare the growth rates of boys and girls at about
the tire of ouberty or adolescence, we would find
that generally sveziting the average adolescent boy
is only teginning his growth sourt at age 13. It
would also avnnear to be more intense, and of longer
duration than that of a girl. During the next 2%
years or so, his height is increasing most ravnidly
et about 2 to 4 inches a year. Between the ages
of 12 and 16, he will almost double in weight.
Although there may be some variation between
the beginning of the growth sourt in one childé and
another, the typicel girl in the United States now
begins opuberty at avvroximately the age of 10% years.
Tor the next 2% years, she grows at an average annual
rate of 3 inches per year. Both boys and girls will
show little or no further increase in height by the
time they reach age 16 however, girls tend to reach
their full zrowth nearly a year ahead of boys. Hence,
this last growth swurt at ruberty tends to vary be-
tween boys and girls, occurs at cdifferent ages, and
involves a different number of inches gained. As

both the boy's and girl's charts indicate, the older
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the ages the more widespread the variation in the
normal growth curve. iloreover, these wide differ-~
ences in mele and female average growth rates during
adolescence are gsometimes difficult to determine, but
the age at which this maturation begins largely de-
termines what the ultimate adult height will be.

Once the individual has reached full growth vpo-
tential, all the cartilage (evpiphyses) at the ends of
the long bones of the arms and legs (the two most com-
mon examples demonstrative of linear growth) have be-
come calcified through ossification, and no further
growth of the bone subseguently occurs. This vro-
gression of normal grovth is usually discussed in

terms of two ages: chronological aze, timed from the

date of birth, and biologicel age, a measure of the

degree of physical maturity of the individual, deter-

mined by equating his degree of maturity with the

average age at which that degree of maturity normally
becomes manifest. X-rays of the bones show what is called
"bone age" allowing the physician to estimate whether or not
the bones may grow any more. If the bones are growing in a
normal, average manner, the biological age and chronologiceal

age should be the same.’1

TlR. M. Blizzard and H. S. Sauls, Patterns of Growth.
Baltimore, ilaryland: Human Growth Foundation, 1976, opn. 3-5.
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lost Precuent Couses of Short Stature72

I. Genretic or Femilial Short Stature (see Figure 3)
Varietions from the usuzl vettern of zrowth occur
that are still consgidered to be within the normal ranre
of growth develovment., Tor example, many children are
short because they have inherited shortness from their
narents, thus making genetic short stature the most orev-
alent of 21l tynes in the United States. Geneticelly
short children normally grow at 2 constant rate each
year, eventually equalling their parent's height. Al-
though their bone age usually corresvonds to their
chronological age, their growth curve is usually -elow

the average vercentile lines.

II. Constitutionzl Delayeé Growth Vith Delayed Adolescence
A slightly unusual variation from tﬁe normal growth
nattern occurs when a2 child is shorter than averace for
most of his or her life until adolescence when the growth
sourt occurs, but this is usually later than other children.
This is called constitutional delayed grovth with delayed
adolescence, affecting nearly ten tinmes as meny boys as
girls. Although this pattern of delayed grovwth and puberty
may not begin until age ten or even later, they continue
to grow 2t a slow but normal rate until they reach adol-

escence sometimes as much as three to four years aiter

7231izzard and Sauls, vo. 5-18.



36

(Pisurce 2)

Pattcrns of ivnormel vs lormel Grovwh

(Courtesy of Human Growth Foundation)

A comparison of 18 year old dwarfs with a normal person of the same age.

Achondroplastic Hypopituitary Turner's Syndrome
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their age mates. Finally, they have a normal growth

spurt and usually end up being as tall as their par-

ents. This pattern of growth is strongly influenced

by the height of the parents and by their growth vat-
tern experiences (e.g., either the mother or the father
may have experienced delayed puberty as well).72 Need-
less to szy, such information can be of great help in
reassuring and allaying the fears of the short boy who

is afraid he is not growing enough or the tall girl

who thinks she will be a giant.74 Some endocrine (gland)
specialists prescribe female hormones for the girl whose
prediction of adult height indicates she will be too tall.
These hormones push the girl into adolescence at an early
ace. They act on the growing ends of the bones to sveed
uv final growth, calcium deposition and formation of adult
bone, so that the girl ends uv shorter than she otherwise
would have been.

Unlike the girls, adolescent boys are vprimerily con-
cerned that they may not grow tall enough. Since most
boys who are short in the early teenage years will event-
ually, if slowly, reach normalnadult height, growth ex-
perts are less likely to intervene in their growth than

in the case of girls who are growing too tall. However,

T3P, Dudley Hart (ed.), French's Index of Differential
Diasmosis. 11lth ed., Chicago, lllinois: learbook nedical
Pﬁsflsﬁers, 1979, ». 218.

T4John H. Gagnon, Human Sexualities. Glenview, Illinois:
Scott, Foresman and Company, 1977, op. 97-=114.
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if the boy is severely disturbed by his temporary short
stature, some vphysicians will vrescribe male hormones
(androzens) to hasten his sexuel maturation and, thereby,
his growth spurt. The time at which androgens are util-
ized to promote growth is imvortant, just as it is for
the girl who is feared will be too tall, because at the
same time that the hormones promote growth, they also
begin to stimulate the closing of the evivhyses (norm-
ally referred to as evivhyseal closure) meking taller
growth impossible. If sexual meturation oroceeds too
ranidly, epiphyseal closure may occur vrematurely,
and the adolescent may be devrived of the ultimete
height he would have reached had his intrinsic chron-
0logy of growth been realized without intervention.
Avart from the utilization of growth hormones vre-
scribed by a vhysician to promote a faster growth sourt,
heredity then clearly plays the major role biologically
in determining whether an individual will nmature sex-
ually at an early age or at a later one. In essence,
heredity can either delay liological age and therefore
grovwth in the short teenager, or it can usher a tall
teenager into puberty at an early age. The term "pre-

cocious puberty"75 is used to describe this growth

75R. Berkow (ed.), The Nerck lanual of Diagnosis and
Theraoy. 13th ed., R ‘ erseys . v & Dohme
PﬁﬁIlsﬁIng, 1877, ov. 1288-89.
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vattern, which includes the early maturation of sexual
characteristics. In this condition, & girl may develon
secondary sexual characteristics before the age of 8,

or a boy before he is 10, Since sexual maturation tends
to promote closure of the epiphyses, orecocious opuberty
results in epiohyses closed before true potential height
is realized and an early tendency for boys to exhibit
aggressive behavior, while girls present an unusually
active sex drive. This early onset of adolescence hes
been found to sometimes originate in a tumor of the
ovary, adrenal, pituitary or hyvothalarus region of the
brain, which in turn, may prematurely cause the hormones
of puberty to surge and produce this sexual precocity.
Removal of the tumor or treatment of the hormonal con-
dition will usually interrupt the rapid sexual mature-

tion.76

T6For an early descriotion, see C. P, Emerson, Physical
Diagnosis. Philadelphia, PA: J. B. Lipoincott, 1929, ». 19;
also, see He P. G. Seckel, "Precocious Sexual Develovment in
Chiléren." :ledical Clinics of North America, (1946) 183-210;
H. Jolly, Sexual Precocity. opringiield, lllinois: C. C.
Thomas, Publishers, 1955; J. Thamdruvp, Precocious Sexuzl
Develomment. Xunksgaard, Copenhagen, 1 ;s . Re Davida,

e tndocrine Control of Growth." liedical Clinics of
North America 47 (1963), 143-57.
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III. Secondary Growth Pailure

There are several diseases and disorders that cause
short stature, and which occur because of the nresence or
absence of a body substance vital in the control of growth.
Any chronic debilitating illness which disrupts the care-
ful synchrony of body activities and the efficient util-
ization of energy will likely disrupnt or retard normal
growth processes. Some disorders slow proportionately
the entire growth nrocess. Congenital deficiency of
human growtii hormone produces a form of dwerfism in
which a normally proportioned small adult results (hypo-
pituitarism). Other disorders affect only one compon-
ent of growth, making it disharmonious to the overall
growth nrocess, for exampnle, the prematurely fusing of
the growing ends of bones (epiphyses) will vermanently
shorten one or more affected limbs.

Some conditions produce many adverse effects on
growth by compromising the ebility of the body to function
at different levels of capacity, namely when the body fails
to absorb or utilize nutrients due to endocrine dysfunction,
inborn errors of metabolism, severe infection, or degen-
erative disease.’/? In other words, cases of chronic

diarrhea, congenital vhysical obstruction of the esovhagus,

TTBerxow, on. cite., ». 1147.
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ineffective swallowing reflexes due to prematurity,

or a host of other difficulties that prevent the vprover
intake and intestinal absorption of food, can frecuently
be the major cause of growth retardetion.

Some diseases, such as severe asthma, kidney disease
or arthritis, are treated with large doses of cortisone,
and it is this drug that suvpores-es growth hormone action
on bones and tissues. Treatment for other diseases, such
as liver disease, diabetes insipidus and mellitus, also
results in retarding the growth process. Thus, growth
retardation may result as a secondary effect of the

treatment of a serious disease,

IV. Nutritionel Short Stature

Childhood deficiency of eny of the many kmown vita-
mins and minerals can lead to serious distortions in
growth.78 For example, Vitamin-A deficiency thickens
the long bones of a growing child and will lead to growth
retardation. Without Vitanin-C, the body's cells cannot
vroduce enough soft tissue for the making of cartilage;
hence, calcification of the bones is impeded or retarded.
Vitamin-D is required for the uptake of calcium from the
intestine and is needed for the adequate mineralization

of growing bone. Its absence in the diet gives rise to

783erkow, on. 1149-57; also, see J. Zahorsky, Synovsis
of Pediatrics. 3rd ed., St. Louis, MO: C.V. Ilosby, 1939,

bo. —Ele
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by the mother producing a highly toxic blood chemistry,
naternal high blood pressure and chronic vescular dis-
ease in the mother, or fetal infection from viruses
such as German measles, and chronic maternal =elnu-
trition., Svecial concern is given to mothers who con-
sume larze quantities of alcohol during pregnancy be-
cause they show an esvecially high risk of oroducing
infants with severe intrauterine growth retardetion
end malformations (the fetal alcohol syndrorme),79

It is not clear whether low birth weight babies
cen ultimately reach their inherited vpotential height,
but aziong those babies who heve no other congenital
problems, most seem to develov into miniature adults,

normal in every way excent size,

VI. Thyroid Hormone Deficiency

The glands that manufacture hormones which control
growth may occasionelly be disordered and incavable of
producing adecuate amounts of hormone. This may lead
to hormonal deficiencies which cause short stature. A
deficiency of thyroid hormone, which may cegin at any
time after birth, is knovm as hznothzzoidism.ao In rare

instances, the disorder can start during the nrenatal

T9Berkow, ove. cit., o. 1097.

801vid., pv. 1254-603 R. R. David, op. cit., Dpv. 144,
151-54; and Herbert A. Selenkow, "Thyroid nroblems durin
adolegcence.” iledical Clinics of Horth America 49 (1965),
325-3 .
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period if fetel thyroid tissue develons inadequately
during oregnency, severely retarding the newborn both
intellectually and physically. Although such con-
genitally deficient children, knowvn as "cretins," heve
a good chance of attaining normel stature if thyroid
therapy is instituted at the time of birth, only a
small number are ever able to attain normal mentel
capacity. Today, a pregnant woman who is exvected to
give birth to a cretinous child (which can now be de-
termined by a laboratory test which measures the bio-
chemical enalysis of hormones, called radioimmunocassay)
is given massive doses of one of the thyroid hormones.
For normel growth to occur, the child nust continue to
receive the hormone throughout life.

Por unkmovm reasons, a growing child with hypothy-
roidism has excessively large cells and, therefore, a
reduced number of cells for his body size. He conse-
auently grows et one-half the normal rate, and if the
condition remains untreated, he can develop all the
symptoms of cretinisn. In an affected child, treatment
with thyroxine (the hormone secreted by the thyroid rland)
restores cell size to normal and increases growth to three
times the pre-treatment rate until his size again avprox-

imates that normel for his age. However, thyroxine alone
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is not always sufficient enough to nromote normal gerowth.
Some hypovituitary dwarfs lack sufficient cuantities of
both thyroxine and human growth hormone. They will grow

only if thyroxine is sdministered concomitantly with 4GH.

VII. Chromosomal Disorders

Chromosomal disorders take the form of some abnor-
mality or abnormalities of chromosomal renlication, the
result of which is a loss of or an addition to the num-
ber or parts of chromosomes, or an ebnormel arrangement
of the chromosomes. Chromosores are the thin rod-like
strands of material found in the nucleus of each cell,
Jithin these thin rods are the genes - the basic units
of heredity - which give each of us our individual cher-
acteristics. Eeach normal cell nucleus has 22 distinct
vairs of chromosomes celled autosomes (resvonsible for
the individual characteristics in each person and which
do not play a role in sex determination). In addition,
there is a pair of séx chromosomes designated as XX for
a female and XY for a male. This makes a total of 23
vairs, or 46 chromosomes in each cell. One chromosome
of each of the nairs in one's body comes from the father
and one from the mother,

The vair of sex chromosomes (X{I) of the femzle con-

tain numerous genes, some of which are svecifically re-
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sponsible for »romoting a female's steture and for
develoving her ovaries, which in turn produce the sex
chromosomes necessary for the develomment of adult fe-
male bodies., When there is only one comvnlete { chronm-
osone (vritten as 45,X0), many of the genes which are
normally resoonsible for oroducing normal height and
for producing functioning ovaries are missing, indi-
cating that this female has Turner's Syndrome (also
knovm as chromosomal overian dysgenesis or gonadal
dysgenesis).81 Sonetimes the sex chromosome is missing
from the sperm and sometimes from the ovuma. There seems
to be no way to oredict when this will havven or why,
and there is nothing either parent could have done at
the time of conception that might have prevented this
sex chromosome omission.

Girls with Turner's syndrome are shorter than their
veers, have normal vrovportions, and reach an average adult
neight of about 4% feet although some reach as nuch es
4 feet 11 inches.82 During the teenage years, breasts
fail to develop and menstrual bleeding does not occur
unless treated with the proper hormones. Despite a
missing or misshapen chromosome, underdevelopned ovaries,
and poor bone growth, the other organs of the body function

well, although some girls with Turner's syndrome are more

8lThomas Aceto and Anke Ehrhardt, Turner's Syndrome.
Baltimore, ‘aryland: Human Growth Foundation, 1531, on. 2=3.

82Djiane Plunridge, Good Things Come in Small Packazes.
Zugene, Oregon: University of Orezon Press, 1976, vn. 9.
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commonly vorone to a few medical problems than are
other females.83 If these conditions are detected
early they can usually be prevented from becoming
serious. Medical problems may include; Renal disease
(xidney problems are found in nearly 70-80% of all
girls with Turner's syndrome), Heart disease (heart
problems apovarent at birth are found in about 20-50%
of girls with Turner's syndrome, usually occurring
before the X0 problem is diagnosed). Naturally, there
are some orthopedic difficulties associated with the
short stature and hence, growth delay in some of the
bones, but there is usually little or no deformity

in the skeleton, as are the joints near normal in
motion. VWeight oroblems are associated with al-

most all girls with Turner's syndrome, nrimarily
because of their height. Consecuently, careful diet
regimens are strongly advised and are normally always
adhered to since excess weight contributes to 2 ten-
dency towards Diabetes which is also associated with
this syndrome. One symptom that usually does not occur
with Turner's syndrome is mental retardation. Some=-

times Turner's and Down's syndrome are confused, be-

cause both are caused by chromosomal abnormalities,

but children with Down's syndrome (mongoloids) are

83Plumridge, op. 14-16.
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severely retarded and the degree of mental retardation
is usually more severe in autosomal aberrations and
milder in sex-chromosome aberrations.84 Girls with
Turner's syndrome heve an intellectual cavnacity that
falls in the normal range; that is, from very bright

to nmentally retarded, just like the rest of the nopu-
lation. However, they often have slight difficultly

in visualizing objects in relation to one another,

thus their non-verbal IQ is often lower than their
verbal IQ). Interestingly, this phenomenon of lower
non-verbal IQ showing uvp as vroblems with mathematical
ability, sense of direction, and manual dexterity, has
been found to occur in the general population more often
in women then in men.85 Lastly, girls with Turner's
syndrome can develop normel sexual characteristics with
the administration of female sex hormones (estrogen and
progesterone)., Within several nmonths, breasts will de-
velop, hips will broaden and menstruation will begin,
allowing the female to have normal sex relations but

not allowing her to conceive children.

84A. . Preedmen et 21 (eds.), Comvrehensive Textbook
of Psychiatry. Volume 1, 2nd tditIon, Baltimore, .lary-
Tand: villiams and i/ilkins Company, 1976, ». 1167.

85plumridge, ov. cit., D. 16.
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VIII. Growth Hormone end the Pituitary Gland
Interaction of the hormones produced by the veri-
ous endocrine glands in the body constitutes an important
chemical control system for major body activities. Al-
though synchronized activity of all hormones in the tody
is necessary for eppropriate vatterns of grovth, the se-

cretion of human growth hormone (HGH) from the vituitary

€lend is presently considered as fundamental to normal
€rowth processes.86 The pituitary gland is considered
the "master gland," because it produces a variety of
hormones that direct the functions of other glands in
the body as well. It is located in the middle of the
skull below a vortion of the brain called the hyvothal-
amus (see Figure 4). The anterior (front) vortion of
the pituitary gland produces hormones reguiating growth.,
The vosterior (rear) portion of the pituitary gland also
secretes hormones but these do not directly affect the
growth orocess.

Growth hormone is the primary vituitary hormone
directly promoting growth, although other hormones af-
fect the growth processes. The other anterior vituitary
hormones work through other glands to cause their specific

effects (see Figure 5). These include:

86Berkow, ov. cit., pr. 1246-50; R. P. Owens and iA. .
Root, Growth Hormone Deficiency. Baltimore, ilaryland: Human
Growth rouncation, 1979, pn. 1=14.
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Thyroid Stimulating Hormone (TSH) = causing thyroid hormone

secretion by the thyroid gland.

Adrenocorticotrovic Hormone (ACTH) - causing hyérocortisone

and other hormone production by the adrenzal glend.

Luteinizing HSormone (LE) and Follicle Stimulating Hormone (FSH)

causing production of sex hormones by the ovaries or the tes-
tes, which are necessary for normal adolescent sexual matur-
2tion. And lastly, Prolactin - which causes oroduction of
breast milk by the nursing mother.

Deficiency of any of the above hormones can retard a

child's growth causing hyvonituitarism. any defects in

hurman grovth hormone secretion have long been recosnized
clinically oy the disordered growth natterns they oro-
duce. The most imvportant develowmental cheracteristic
of the hyvovituitary dwarf is that while he usually is
normel size at birth, and may grow normally for the first
two or three years of life, he rarely grows —ore than 1%
inches a2 yeer after the arce of three. 1iis srowth, however,
is oronortionate, and there are no deforming or unusuzl
features. Intelligence is unaffected, and apnetite is
normal for size.

Radioinmunoessay tests* have indicated that growth

hormone deficiency in hynovituitary éwarfs may actually

%*This test, develoned in the early 1960's, has vroven
extremely valuable in measuring the amount of or absence of
in body fluids, one thousandth the biochemical analysis of 2
hormone in the blood. Radioimrunossav has demonstratec thaet
EGH has been identified in fetal blooé as early as 15 weeks
after concention.
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berin in the first few months of 1life. In some in-
stances, the insufficiency stems from a tuzmor in, or
en injury to, the nituitary gland. In most cases,
however, the reason for the low 3GH production by the
pituitary is completely unimovn. Also unknovn is why
hyvovituitary dwarfism is twice as common among boys
as among girls, and why it is freouently accomv»anied
by delayed sexual maturation.

During the late 1950's, scientists discovered that
injections of growth hormone extracted from nonkey vit-
uitary glands increased the rete of grovth of hypovnit-
uitary dwarfs.®7 The amount obtainable from noney
vituitaries was so minute, however, that a new method
of extracting the hormone from the prituitary g¢lands of
hunan cadavers was develoved., Since 1958, human zrowth
hormone has been used in the treatment of an estimated
2,000 hyvovituitary dwarfs. However, because of its
scarcity, nriority for treatment is highest in the older
child whose epivhyses are near closure; once epiohyses
are closed, growth cannot be resurmed by any known means.
Also, in order that the limited suvnvly of HGE may be
allocated to the maximum number of affected children,
therapy must usually te discontinued once a child is

brought up to the height of 5 feet 6 inches.

870. H. Li a2nd H. Pavkoff, "Frevaration and xzrorverties
of growth hormone from human and nonkey vituitary glands."
Science 124 (1956), 1293=94.
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For most hynopituitary children, the availability
of ZCG: theravy has made a significant difference in
vhysical growth and emotional adjustment. ‘/hen suc-
cessful, EGH revlacement has meant the difference be-
tween marked ohysical atyvicality and acceptable short
stature.88 Today, although there heve teen many set-
baclts, ongoing reseerch to syatihesize growth hormone
and a search for other zmecheanisms to stinulate growth
hormone production are currently oveing conducted. Iiost
recently, scientists have vroduced strains of bacteria
that genetically are engineered to onrocduce large cuan-
tities of humen growth hor:none.89 Another groudv of
researchers see a role for & snecific steroid called

oxandrolone in the treatment of children with grovth

hormone deficits.20 The authors suzgest tnat by sneed-
ing growth rates ver unit of HGH; they believe the com-
bination of HGH and oxandrolone could correct the stunt-
ing effect more ravidly than with the administration of

HGH alone.

€85ee, Rotnem et al., loc. cit.; 1. Kuselic end C. Fortin,
"Growth hormone treatment in hyvonituitary dwarfs." Canadian
Pc*cbiatric Ascociation Journal 20 (’97‘), 128=31; J, Bresel
the iniluence o¢ the enaocrlne rlanﬁs
upon :rowth and develonment " in 2. 3. wWilliems (ed.), t-
boolz of Indocrinolosy. Dhlladelnhia, PA: Vi, S Saunders, 19
7%, nN. 1030-C8; S. U. Frasier, "A review of growth normone
stimulation tests in chiléren." Dediatrics 52 (1974), 568-21.

393ee egnecia llJ, Daily YNews, "lielp for hovnelessly short,"
(JUWJ 16, 1981); lew Yor: Times, "“unan Growth Hormone =ade by
ucterla' Teetes in navients next sten in several diseasses,"
(oaruary 6, 13€1); and ilew York Times, "Human Growth Hormone
is nrocuced in Laboratory, " (July IV_ 1979).

9obee, Jiedical Vorld levs, "GCrowth-rhormone dose may e cul
when reinforcec by a2 steroic,"™ (llarch 2, 1221), »n. 1ll=l2,
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I:.. 3Bone Diseases

In recent years medical research has learned thet
there are over 70 different bone dyswnlasias (disorders),
more commonly referred to as chonérodystronhies, that
result in sanort stature, and that most are inheritable.2l

Achondrovlasia is the best itmown and most common form,

affecting about one child in every 40,000 births. It

is one of the oldest birth cefects knowmn to man, and
although much research hasg determined how it is inherited
anéd how the disturbance of cartilage grovth affects the
ogssification of virtually all of the bones in the body,
there is no known cure for this disease.

An individual with achondrovnlasia has disnrovortionate
short stature: the body size is essentizlly normal, the
head is large and the arms and legs are short when com-
vared to the body length. This shortness is v»articularly
noticeable in the uvper arms and thighs. Other signs are
a vrominent forehead, 2 flat or even devressed area at
the base of the nose, a protruding jaw ané noor dental
structure - the teeth are crowded and the upver teceth
are pnoorly aligned with the lower. In addition, the
achondrovlestic dwarf tends to have a straisht upver

svine with an exaggerated forward curve (lumbar lordosis)

91pavid . Smith, "Recognizable Patterns of Yuman lialform-
ation: Genetic, Lmbryologic and Clinical Asvects,” in A. J.
Schaffer (Consulting editor), lzjor Problems in Clinical Peci-
atrics. Philadelphia, PA: W. 5. Saunders Comvany, 1 y DDe

ol ae
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or swayback apvearance to the lower svine. [His legs
are almost always bowed anéd the elbows are usually en-
larged, thus the arms cannot be straightened completely
and sometimes the verson has linited twisting ability
in his elbows. The hands are short and the fingers
stubby, while his feet ere generally short, broad and
flat. Loose jointedness may be v»resent cdue to lax lig-
anents which ultimately contribute to their bowleggedness.
Intelligence is normal. FHowever, early motor onrogress
zay be slow due to deley in head control, short limbs
and hyvotonia (reduction in muscle tone) which usually
eoates around two years of age.92

The achondrovnlast seems oredisvosed to various ohys-
ical comnlications including: a tendency toward middle
ear infections in the first five or six years of life,
probably due to the atnormal drainace angle of the tube
from the nidéle ear to the throat; dental voroblems caused
by overcrowding of teeth mey occur requiring orthodontic
bracing; and although the achondroplast's abnormally large
head is often confused with hydrocevhalus (excessive water
on the brain), in achondrovplasia, hydrocevhalus may de-
velon, but it rarely recuires surgiczl treatment. If

the child's bowleggedness is severe, braces and/or

92zerkow, ov. cit., v. 1021; Charles I. Scott, Achonéro-
nlasia, 2altimore, Ilaryland: Human Growth Foundation, 1975,
mD. 3-123 Zahorsky, ov. cit., nn. 125=3%5.
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orthovedic surgery may be of benefit, tutv not 211 echon-
drovlastic chiléren recuire such e:tremre trearent, 93

The mode of inheritance of achondrovlasia is througch
a2 sgsingle corminant gene transmitted to the child, even
though in nine out of ten cases, neither of the var-~
ents shows the dominant characteristic. '/hen two av-
erage~-size parents have a dwarfed child, the medical
cause is a chemical change (mutation) in one gene fronm
one of the n»nzrents. Its ceuse, and from which n»arent
the mutated rene originated, cannot be determined., Thus,
this cheance occurrence of a2 very rare genetic event, a
new =utation, is thought to be the cause of someone in-
heriting achondrovlasia in over £0¢ of the cases, the
najority heving averace-size, unaffected »narents anc
siblings and no family history of awarfism. 4 By the
same token, the varent with achondronlasia runs a 50¢
risk that any given pregnency vill result in a dwarfed

child., The risks are surnarized as follows:

93s. E. Kovits, "Orthovedic comnlications of dwarfism.”
Clinical Orthovedics 114 (1976), 152-79.

Y4cparles I. Scott, "Achondrovlastic and hynochondronlastic
dvarfism." Clinical Orthonedics 114 (1976), 18-20.




My spouse and | do not have short stature. vl
We have a child with achondroplasia. f ! (
What is the probability that our next baby will have

thiscondition? . . . ... ... ... .. ..., 0%
What is the probability that our unaffected children will have
offspring with thisdisorder? . . . . . . . ... .. ...... 0%

| have achondroplasia but my spouse does not.
We have a child who is of average height.
What is the probability that this child will have children

with achondroplasia? . . . .. ... ... .......... 0%
What is the probability that our next child will have

achondroplasia? . . . .. ... ... ... .. .. .. ... 50%
What is the probability that our next child will not

have achondroplasia? . . . .. ... ... ......... 50%

My spouse and | both have achondroplasia.
What is the probability that our children will inherit

thiscondition? . . . . ... ... ... ... ... 75%
What is the probability that we will have a child of
average stature? . . . . . . . . .. ... e e e e 25%

("Risk" chart courtesy of Human Growth Foundation,
from "Achondrovplasia" by Charles I. Scott, copy-
right, 1975)

The gzenetic pattern of dominant inheritance 2lso
occurs in many other tyves of chondrodystronhies. One

is hynochondronlasia, which resembles achondropnlasia but

the features are much milder. The head anéd face are not
involved and the hands only slightly, but the limbs are
slightly disvrovortionate. Adult height ranges from 52
to 58 inches. The geverity of the condition is cuite

vaeriable and many cases are overlooked or mislabeled as
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being a result of normal genetic short stature. Another
rare bone disorder tut one that is inherited through a
recessive cene vattern with a 25: risik of recurrence

in siblings of affected individuals, is diastronhic dys-

vlagsia. Recognizable at birth, one of its major syaptozs
that sets it avart is severe club feet. A4lso, cleft val-
ate is oresent in 259 of these cases, along with exter-
nal and middle ear deformities which commonly lead to
invaired hearing.

The above conditions and others related to then
affect primarily the limbs more than the trunic; other
disorders cause shortening of the trunit with relatively
long limbs. Spondyloenirvhyseal dysvlasia (SID congenita)
is a rare disorder that can be detected at birth; it is
a form of short-trunk dwarfism. This condition may zive
very exztreme growth restriction, often with s»ninal curv-
ature. In the adult with SZD congenite, osteocarthritis
(2 degenerative joint disease of unimovm cause) may de-
velo» in the weight-bearing joints - e.z., the antle, the
nee or the hiov - and back-nains may e a problem. ZXZarly
sifns of cervical cord compression and myonia occur in
505> of these conditions. SID (tarda) is descrived as a

late onset tyne of snondyloevinhyseal dysnlasia, not
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apveering until late childhood and confined to males
2lone - i.e., "sex=-linited" inheritance. =D terde ori-
marily involves growth restriction by a shortening of
the svine.95

Almost without excevntion, dwarrfed women nust de-
liver a child through Caesarean section. 96 Jlany thoush
not all women with conditions ceusing short stature are
normally fertile and able to bear children. In generzl,
nrecnency does not cause any deterioration in normal
health, nor does it carry any svecial hazards; the
oroblem seems to lie in the genetic risks which vary
vith the tyne of dwerfism.

ror many short statureé women who do not want to
become nrecnant, birth control =easures vrove to be e:i-
tremely oroblemetic and leave few ontions availadble. ZFor
exzample, the diavzhragm cannot be vronerly inserteé ty some
short statured women because their limbs and finrers are
sinply not long enouch to reach un inside the vagina to
nlace it vorovnerly. The intrauterine device is also a
oroblem because of the malformation of the uterus. The

"nill" cannot be used effectively without considerable

'3 PR, . v . . .
9%v. A. icrlusick, Heritable Disorders of Connective
Tissue. St. Louis, liissouri: C. V. .losby Comnany, 1372,

3. T50-301.

%67, =, Tyson et a2l., "Cobstetric and zynecolosic con-
siderations of dwarfisz." American Journal of Obstetrics
and Gynecolor~y 108 (1970), 6CZ=T04.
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side effects and contraindications since the dosace

is norcelly regimented for an avereage-size woman, Con-
sequently, any barrier rethod followed by foam is norm-
ally recormmended for short statured women as a techniaue
of birth control.

Almost all of the avvroximately 100,000 severely
short statured neovle in this country are disnrovortionate
in body uild, es ovvosed to provortionate short stature
which is caused by such conditions es hyvopituiterism,
hyvothyroidism, intra-uterine growth retardation, nel-
eabsorotion eand other nutritional voroblems, constitutional
delayed growth and Turner's syndrome. For most children
who are diagmnosed early enough with any of the latter
conditions, there is now hove and treatment that will
allow them to grow taller., However, for those thousands
of little peovle with bone disorders, there is no pres-
ent treatment that might allow them to grow much higher
then 4 feet and a few inches. /hat does this imply about
life expectancy? Some forms of dwarfism are lethal near
birth, and some preclude a long life. TFortunately, as
the most common form of over seventy different {yves of
chondrodystrophy, achondrovlasia is well tolerated and

is not often 2 cause of death. The two bone diseeses
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that 2re characveristically ascociated with shortened
life exnectancy are Csteosenesis Imverfecta (CI) and

Kucogoltsaccharidoses (MPS).

The "brittle bone" disease (osteogenesis imperfecta)

is a disease of the connective tissue characterized by
extremely fragile bones.97 It can be inherited from

en affected narent or, through gene nutation, an 0I chrilad
can be born to narents with no recognizable signs of the
disease., Some infants are born with fractures; others
exverience their first fracture smonths or even years
later. Illany infants with "brittle bones" do not sur-
vive birth, while others die within the first year.

Those who cdo survive often live with the daily threat

of »ain due to fractures, crip=linc bone deformities,
corrodings teeth, stunted growth, ané deafness. Cften,
they svend their lives confined to a wheelchair or bed.
The OI vpatient senerzlly shows 2bove averarse intellicence,
desvite educational difficulties derived from the nain
and cripnling caused by the diseese., There is no early
detection and no cure for the disease. Comvnosed of
farilies with affected members and other concermed
individuals, Osteocenesis Imnerfecta, ilational Canival

Area, Inc. (CI-iiCA), is dedicated to finding means for

978eriow, on. cit., p. 1031; Ilcilusicl, ov. cit., o7
220-454,
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detecting, vreventing, treating, and ultimately curingz
the "brittle bone" discase. Today, through the cfforts
of CI-iiCA, 2 clinic has been established at Children's
Zospital illational .ledical Center (./ashington, D.C.)
vhere OI vpatients end their families receive comore-
hensive medical care. In the Weshington, D.C. erea
a2lone, OI-iiCA estimates that there are nearly 200
families affected by 0I. OCngoing research to identify
the clinical signs of OI is being conducted by the
llational Institutes of Heelth to better understand
this morbid diseese that strilkes any race, creed or
color, and is estinated to affect between 20-40,000
Americans, ¥

‘lucovolysaccharidoses (:IPS) is the name given to 2
group of extremely rare hereditary diseases caused by
narticular enzyme deficiencies and ranging in severity
from strictly cone and joint involvement to massive
complications in all organ systems.98 Collectively,
there is about one affected birth in 25,000. There

are probably 2 few thousand cases in the entire country.

#The source for this informeation was made vossible
to the writer by the 0I-NCA, Inc, Netional Cavnital Chenter,
which operates under the asusvices of the Public Service
Committee, Public Relations Society of America.

9Beritow, on. cit., pn. 1381-82; ‘cKusick, ov. cit., oo.
528-43; see also, V. A. IlcKusick et al., "The nuconolysacch-
aride storage diseases," in J. B. Stanbury et =21., (eds.),
Jletabolic Basis of Inherited Disease. 4th ed., ilew York,
Tew Yorrs .lcGraw-£ill, 197G, ov. 1282-1207.
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Perhanps the most common and therefore classic mucovoly-

saccharicdosis is the Hurler S:-mdrome, Children with

this disorder avnvear normal at birth and develon norm-
ally for several months, but then bezin to deteriorate
nrocressively. During the first year, an increasingly
grotesaue apnearance develons. The strikins altere-
tions in the individuel's mornhogenesis (the develon-
mental changes that occur in the sha»e and orgenization
of the body and it's parts), once led to their being
referred to as "gergoyles" (see Firure 6). The features
become coarse, and the head enlerges, with rvrominent eyes
and a denresgsseé nasel bridpre. The lins and tongue are
larze and thicltened while the low hairline ané bushy
eyeorows become hallner!z features of Hurler's syndérone
leading to complete mental resression. Incdivicdual's
vith Hurler's are generally very short with narked
kyohosis (increased convexity of the spine backward).
The joints becorme stiff, and mobility may e severely
limited. IZventually, cardiac comvlications become 2
nrominent feature causing velvuler disease a2nd con-
~estive failure. There is no effective therany for
Jurler's syndrome, and the individual usually does

not survive beyond the first ten years, drying of
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Plate 12

Mucopolysaccharidoses —Signs and Symptoms

Mental retardation

thickened tongue

Corneal clouding, which may progress to
severe visual toss (prominent feature of
Typical festures of patient with Hurier the Hurler, Scheie and Morquio syndromes)

syndrome

Enzyme defect aliows storage of specific
mucopolysaccharides within ceils of various

tissues

Hepatosplenomegaly
caused by storage of
mucopolysaccharide
(seen in Hurler and
Hunter syndromes)

Umbilical and
inguinal hernias

Cardiac vaives
thickened by

storage of
mucopolysaccharide.
Congestive failure
and pneumonia often
terminal events

Short stature

gm».cnﬁ.no
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sneumonia or cardizc disease,99

Temilies with IPS children can become members of
the ’PS Society (located in Bethoapge, Iiew York) whose
major zoal is to educate tiie general oublic, discover
enéd hel~n new .IPS families, fecilitate diarnosis and
treatment and ultimetely worik toward nrevention and
cure. A varent referral service has been set uv to
ut new IPS fanmilies in touch wita families who are
ZIPS Society menmbers.

Yegearch has »roceeded ravidly, anéd in most of
the classic nucovolysaccharidoses, it is now nossible
to delineate the molecular defect in enzyme activity
that is the »rimary »roduct of the a2bnormal sene andé
fundamental cause of all the manifestations of these
diseases (see Fisure 7). The clinical technicue used

to identify the defective zene is amniocentesis, which

enables the nhysician to examine some of the baby's
cells that have slouched off into the amniotic fluid.
This fluid is withdrawvm through 2 hollow needle in-
serted into the mother's abdomen, and then tested for
the nresence of IIPS in the ceveloring fetus. This is
usually done between the 14th and 16th week of preg-

nzncy. Down's syndrome can also be detected by this

125

99illiam L. iiyhan, "Understanding Inherited lletabolic

Disease." Clinical Symwvosia 22 (1980), 22-23,
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Clinical and Laboratory Features of the Mucopolysaccharidoses (MPS)

Hepato- Compound
Mental Flest spleno- Somy Stored, Enzyme
mMPS Syndrome inheritance Retardation Eye Manifestation megaly Defect Encreted Defect
T Hurler Autosomal + Corneal Coarse facial + + Dermatan a-\-iduronidase
recessive clouding features, sulfate,
motor weakness, heparan
mental retardation, sulfate
hernia
Y Scheie Autosomal - Corneal Coarse - + Dermatan a-L-lduronidase
recessive clouding  features sulfate,
hepatan
sulfate
] Hunter X-linked + Cornea Weakness, + + Dermatan t-iduronosulfate
recessive clear coarse features, sulfate, sulfatase
mental retardation, heparan
aggressive sulfate
behavior
m, Sanfilippo Autosomal + Comea Hyperkinetic + + Heparan Heparan sulfate
type A recessive clear behavior sulfate sulfamidase
Wiy Sanfilippo Autosomal + Comea Hyperkinetic + + Heparan a-N-acetyigiuco-
type B recessive clear behavior, sulfate saminidase
mental retardation
v, Morquio Autosomal + Comeal Bony - + Keratan N-acetylgalacto-
recessive clouding  deformities sulfate samine-6-sulfatase
Vg  Morquio-like Autosomal + Cormneal 8ony + + Ketatan N-acetylghuco-
recessive clouding  deformities sulfate, samine-6-sulfatase
heparan
sulfate
vi Maroteaux- Autosomal - Corneal Growth + + Dermatan N-acetyigalacto-
Lamy recessive opacities  retardation sulfate samine-4-sulfatase
(arylsulfatase B)
VNl B-Glucuronidase  Autosomal + *Comeal Coarse + + Dermatan B-Glucuronidase
deficiency recessive clouding  features sulfate,
heparan
sulfate,
chondroitin-
4, 6-sullate
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method. Although only one-half of 1 percent of parents
stand a chance of bearing such a child, the rate applies
whether or not the family has already had a "mongol"
child. The disorder cannot be cured, but since fetal
cells are constantly cast off into the emniotic fluid
in which the growing child is susvended, amniocentesis
by the 14th week of intrauterine life can now reveal

if the fetus is carrying the defect. Turner's syn-
drome is another clasric examvle of 2n inherited,
votentially growth-retarding disease which can be
diarnosed in intrauterine life by amniocentesis. Ilore
recently, 2 new techniocue is being develovned that would
seeX the opresence of a orotein thet women who have
civen birth to Dovm's children have in their blood.10C
The head researcher claims that in less then two years
2 simple, inervensive and accurate blood test could be
available to tell women before nregnancy if they are
lilzely to give birth to 2 child with Dowvn's syndrone.
Women now have no way of knowing before becoming oreg-
nent whether they might bear a child with Down's syn-
drome (although the risk is higher if the woman is over
35) or for that matter Eurler's syndrome and 2 host of

other genetically deficient and/or abnormal diseases.

100see, .iashinston Post, "Down's Syndrome Test Being
Develovped," (aucust 2c, 19321).
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X. Psychosocial Short Stature

There is a syndrome of grovth failure associated
with chilé abuse. It has been identified variously as
"éeprivation dwarfism," "vsychosocial dwarfism," "emo-
tional dwarfism," "abuse dwarfism," "amaternal édewnrivation,"
"feilure to thrive," and "reversible hyposomatotropis:x."lo1
The latter term is nerhans the most thorouch descrintion
reflectins labvoratory evicence that, concormitant with
erovith imvairment, vituitary growth hormone (somatotropin)
secretion is suvpressed. 3oth deficits are reversedé, hov-
ever, on a chance of domicile. John !oney brilliantly
describes this relationshin between reversible grovith
failure (reversible hyvosomatotrovism with dwarfism) and
chiléd azbuse, through the nresentation of a case rewmort of
unusual duration and severity of abuse which inhibited

the normal onset of puber'ty.lo2 It is vosited that the

1013, ¢. Patton and I. L. Gardner, "Influence of family
environment on growth: The syndrome of 'maternal denrlvatlon ™
Pediatrics 20 (1962), 957-62; G. F. Powell et al., "Zmotional
ceorivation and growth retardatlon simulating idiOuathic hyvo-
vituitarism: I. Clinical evaluation of the syndrome." lew In~-
land Journal of ledicine 276 (1967), 1271-72 and II. ~ndocrin-
ologic evaluation of the syndrome, ibid., ow. 1279=83; J. (loney
and G. wolff, "Late nuberty, retarded grovth and reversible hy-
nosomatotrovism (vpsychosocieal dwarfism§ ndolescence 9 (1974),
121-34; J. loney and June ‘VWerlwas, "IFolie & Deux in the narents
of vsychosocial dwarfs: Two cases." 2ulletin of the American
icademy of Psvchiatry end the Law IV (1976), 151-62.

102J0hn iloney, "The syndrome of a2buse dwarfism (osychosocial
dwarfism or reversible hyvosomatotronism): Behavioral data ané.
case renort." American Journzl of Diseases of Children 131 (12
77), 508-13.
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behavioral signs of the syndrome of abuse cdwarfism
(which is used synonymously with psychosocial dwarfism)
incluce: a aistory of unusual eating and érinking bve-
havior, reversible on chanze of domicile, such es
eating from 2 garbage can and drinking from a toilet
bowl; stealing food; volydivsia (excessive drinking of
water) and volyohagia (excessive food intake) alter-
nating with vomiting, and possibly alternating with
self-starvation. Also, & history of such behavioral
symotoms as enuresis (inability to control urine),
encopresis (inavbility to control svhincter), social
enathy or inertia, cdefiant aggressiveness, sudden
tantrums, crying svas:zs, insomniea, eccentric sleening
and weiting schedule, vain agmosia (loss of sense of »ein),
and self-injury, all occurring only in the growth re-
tarding environtent, are reported. Retardation of
notor development and intellectual growth, both re-
versible on removal from the domicile of abuse, are
also found. A history of vathological intra-familial
dynamics, including unusual gruelty and negslect on the
vart of the mother, who is theorized to have undergone
versonality changes after learning of her incestuous

family origins, is reported. In addition to the above
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conditions related to the syndrome, one further con-
dition is mentioned which is thought to have relevence
to ebuse dwearfisn, namely uncheusen's syndrome. In
its classic form, Tuncheusen's syndrome is & condition
in which the etiology of symotoms avnears comvletely
hidden, but in fact, the symptoms are self-induced.
There is a close vparallel with the symntoms observed
in a2buse dwarfism excent that the symptoms are varent-
nroduced instead of self-induced. ‘ihereas, in lun-
chausen's synérome the indivicdual gives a false medi=-
cal history, in ebuse dwarfism, the varents give thre
false history while the child remains silent. In
essence, one has & cage of lunchausen's syndrome bty
wroxy. Consequently, nroof of atuse in the child's
home is often extremely difficult to establish be-
ceuse abused children will often euvhemize and cover
upr their plight while the narents share a delusion
(folie & deux) of righteous narenthood. The syndrore
is nerhavs the clearest knovm examnle of a correlation
between factors in the social ané behavioral environ-
ment, on tie one hand, and impairment of endocrine
rezulation of nhysical grovith as well as behavioral

maturation, on the other.
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CILAFRIR IV

ethodolo

The cate renorted here hees regulted from nerconzl
ooservations ané gretematic in-denth interviews, ac well
22 cuecsvionnaires, he informotion snd Tindinr~s wvere

emasseé over o tvo-year neriod, ond cncommasces o wide

<

aricty of cdimensions of the everyday socizl-nsrcholo~iccl
living exmeriences of shorie-stotured nersons, ncrel; cworls
andé id~ets. The snelysis is also oosed on mersonzal ol-
servaetions at loccl and rerional neetings oné varioucs
cocicl eventsg, which the researcher was allowed to atvend.
wecificzll;, the ninety-two incdividuels in the come
=lc were commozed of beth members and nomaenbers of L.,
lhey were found lorrely through socizl contacts coné by
tlre uce of the snovwtell —ethod of data collection, I neole
movm to a2 larce ~roun of —eonle the nature of =y intercct
tarouss 2 variety of means: (1) TFirst and foremost, I ~oce
2y interest linovm to other sociologists, »sycholorsicts,
cocizal worliers, ceneticistes, nurses and »naysiciens, &s well

Y

S 0

[$]

r telemhonins end vriting sovernment a~encies to find

[

ct

drecs oné teleohone numbers of or~enizoiions ond/or

Pl
(&)

1C

[

wersons a2ffilicted with orsanizations made un of cduwerfs
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ond micrets.  (2) Ty major source of enitry into the
exttensive information networs cmons little neonle vas
cerivec from social contacts. I attended several loccl
meetings of the LPA in ilew Yorit, Thiladelnhie &nc ‘ary-

lenc, as well as tvo district meetings (one in ilevr York

ané one in Philaéelnhiz) and a2 chanter neetings in Thil-

0

delnhia. .lso, I attendedé 2 mcetins of PiCT (Parentin-
ond Cownseling Training Prosram) in laryland, and 2 »re-
Ckristmas socizl ~atherings held in llev lowe, Pennsylvonia
in 1280. (3) Cuecstionnzires were diztributed at thece
various meetinss on the locol, district, oné chanter
levels, 25 well as 2%t the nztionel convention helé in
3t. Paul, Minnesota in July of 1981. (4) Notice of
recearci, ond interest in hcving members as well s
nonmembers of LPA fill ocut cucstionnaires oné/or bve
intervicwed, was mlacecd in newsletters of toth LDi enc
G¥. (5) The nature of the research was 2lso =made !mnovm
at the joore Clinic of Joins lonizins liosnitel which
smecializes in the treatment of short stature. This vwas
done in the hone that nrofessionals there zizht mtov of

short stetured nersons who mirht be interested in teoliiin-

to me and »ossibly veins interviewed. (6) L-zin, tlhrourh
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word-of-mouth and social contacts, mention of my re-
seerch was made to short statured people attending the
Short Stature Symposium VIII in June of 1981.

Finally, an evaluation and discussion of the present
structure and function of the host organization (LPA) was
made with comments from various leaders within the organi-

zation as well as individual members and non-members.

Target Population

My first major contact was with the Vice-~President
of LPA, Mr. George Baehm. It was very fortunate for me
to be able to speak with a major officer of the organi-
zation, and also convenient, as he lived in the immedi-
ate vicinity of New York. I'r. Baehm was most helpful
in providing information on the organization and its
members. He then referred me to the District Director
of District II which encompasses the states of New Yori,
New Jersey, and Pennsylvania. With the assistance énd
approval from the district leader, I was told that I

would be allowed to attend uvncoming meetings and from
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tiacn on I was 2btle to cnerate contacts with a2 veriet:
of 1little neonle who veried by a-e, educetion, vocetion,
ané the nature of the »roblems they encountereé in their
daily lives, esveciezlly with averagse-sized nersons. Dur-
in~ some of the meetings, I woas eable to snend tine Cur-
ins coffee brealrs end before or after a s=ealter had
formzlly introduced me ané snoze of =y research to nur-
crous short statured nerscns. In soze cases, I was abdle
to interviev: on=the-=smot, vhile for others, arrancements
vwere made to visit them in their hones where they felt
more coxfortable ot bveins interviewed or filling out
2 ouvestionnaire. I was a2lso fortunate enouch to snealx
with w»erents and other members of fanmilies with children
0 chort stature, either ot the 2iCT mecting or 2t the
coore (linic.e At the PACT neetins, for inctance, I weos
cole to interview 2 counle in which one member was of
averase—-size, while in two other cases voth »arents
were averase-size ond they had nroduced chort statured
chiléren.

Lmony trhe little neonle thenselves, I was able to
tclic with husbands and wives, singlec end divorced, csen-

arcted ané wicoved., ‘oreover, the exitent of ecucation
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of ~y semnle ronrced from some high school +to colle-e

~raductes, including +three witk ~raduate dc-rees. “he

informal interview weas the n»nrimery way in which I ~ath-

ercé data omong LPA nemovers and nonmembers as vwell,

This wes cone in order to cet 2 sore roundcd ammrooch

vo tae vorious lifesirles and wroblems encountercd by

1istle oconle, in 2ddition to conins tecinicuves util-

ized in their everyday activivies, with smecial emnhoczic
tie cifferences, if ony, betwecn members and non-

memvers of LP-..

I mode 2 content anelrzis of the citensive lit-
crasure on the subfect of dwerfis, includéings the ed-
icel, =9srclwlorical, end otier litcrature, andéd the ~moter-
izl mublisheé vy LZL exnd ZCGXF, Literature on LFA was nro-
vided b anocinted officers within tﬂe or~enizotion vho,
only ofter 2 len~tlyy n»nrocess, deciced my -urmose Jor the
incviry was ler~itimete, Similarly, I wrete to the Zome
0ffice of IGF, icentificd =yself and tiie —urmoce for nyr
investization. Zheir resoonse was nunctuel oné osv
informative. In any ccse, I was finally able to »rocure
conies of newsletters, brociwures, ncﬁsnaver cli»r-inrs,

etc., throush L2i which nrovided a rich souvrce of —aoterizl.
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In this literature, there are notices of upcoming events
such as district or chapter meetings, parties, banquets,
convention news, profiles of individual members and their
families, articles on medical research, marriages, etc.
Also, other publications not otherwise available in book
stores were made aveilable to me privately through indi-
viduals who had themselves sponsored publications on
verious short statured persons' lives or their families.
PACT, too, was most helpful in providing me with news-
letters and items of their organizational mectings and
activities. lIGF was indced the most helpful in pro-
viding me with the extensive and rich source of medical
literature on short stature, particularly literature in-
tended for the nonmedical person. Lestly, the bulk of
the articles and books on short stature that I reseerched
vere unquestionably helpful in supplementing my inter-
views and observations.

During the course of my research, I was able to
exanine the function and structure of the organization
of LPA., I asked my LPA respondents whether or not the
organization had been helpful to them, in many ways

discussed in this study. For example, was LPA helpful
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in findin~ tliem em=mloyment or egteblishin~ ceatactc fer
them to find em=loyment? oz it hel

ovectiones atout their ovn ~mcrital or nomiariial re-
lasions? I weonted to mmov whether members of L
thet tiie orranizetion had mecde a cifference in their

lives in +he a2reas mentionced. Amon~ nonmenbers, I vos

2

interested in lmowin~ why they hoé not Jjoined ondé
whether they feel that their lives niriit be any ¢iffer-

ent if they hod.

An exzonaination of the structure end function of
the orrmanization of LZA will »rececde the onel:;cic cof

ct

-
)
(]

resnhonses by both mebers and rnonrermders to iy
cvestions, The Litvle Peomnle of .anerice, Inc., is a
ncvionwicde, voluntary ormconizotion dodiccted to hcl-in-
neoale of chort stcture Hy »rovicin~ Zfellowchin, ~oral
eurmord, ond helnful informetion to tie individuvol ond

.-

to the unicue chollenrcs of teins o 1little =erson.
Tharoursh informel -~atherings, local and cistriet mecelinze
cnd en emmual notional convention, littlc neo-lc come
in contact with other 1littlc =eo=le., TFormec in 1987

unéer the direction of TV and movie qerconalisr ill:

Sarty in leno, llcvadz, with only twent; —emders, i3
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grown nationwide until it has over four thousand members
today. LPA also has "Auxiliary"™ members, composed of
average~size family members in the household of the
little person. The organization also has an Adoption
Committee, which places dwarfed children who have been
given up for adoption by their natural parents to short
statured parents.

The LPA is divided into twelve districts, each en-
compassing a part of the United States. The members in
each district elect their own directors. National of-
ficers are elected bi-annually at the national convention,
and together with the District Directors, form the or-
ganization's governing body, the Board of Directors.

Area chapters are formed when sufficient interest
is shown on a more local level. These chapter members
also elect their own chapter officers, who work with
the District Director and the national Vice-~President.

The Little People of America, Inc. Foundation was
established in 1968 for the purpose of being able to
gather and disburse funds in the areas of vocational
training and educationai scholarships. Also, to help

support medical and scientific research for little people.
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e L24 Doundation iz ~overned by the _:tecutive officers
of LZ,, Inc., oné¢ clecied=at=lar~e officers, thus fort-
in~ & continuin~ lin': bvetweern 124, Inc., and ites Toun=-
2otion.

LZd hes 2lso creoted o lledicel Advisory Zoard cso
Lot rcmabers can ve better informed about their »ihyyeicel

nrovlems, morsiculorl: tliose concermin~ cliort svature

)

(0]

Thrzicions and gsmweciclists femiliar with $he unicu
nareiccl encd develoxnmiental nroblens of little »eonle

rc located a2t selected medical centers throurhout tle
UCnited States. These mrofessionals offer valuzblce cser-

vices in the arecac of consuliation and diamesis, in

(B0

ition to 2elwing witl: mecicol referral cervices for
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D»oble~s “necountered Surin~ eseorch

Tor the socicl scientist cdoing rescerch on 2 hi~hlr
stimatized ~rouxy of neowle in society, tlhere are numer-
ouz ¢ifficulties one encounters. I thrhin't it is im=erative
to mention that ocmion~ the more odvious of these situations,
cccecss to thece »eomle's lives and a cdevelomment of their

rhans the two most crucial conditioncs vwiiceh
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firzst ust be mect. In thic siudy, it wos made very clear
to e from the very outset thal, based on —ersonal cineri-

ences, mony little »neoxle in =y sammle hervored sus=micion

"

oné ~istrust of the intentions of th
¢ition, the immortonce of confident
covlé not be stressed ernougsih. or
many of tle mersonc whom I swolie with at the berinnings cof
the study refused to narticizate or answer any cuesiion-
neire.  Towever, 23 T exnocsure ot meevinss continuced,
cné ny researcih was mentioned in the newsletters and be-
came vetter !movm, the refuszl rate lowvered censilerarly.
I learned that because of 2 »revious disruvntins, éis
coura~in~, andé/or =ersonacll; shaneful exmerience with e
gimiler stuéy or rececrcher, some of the resnoncents!
feelinys of security about their icdenvity ol veen ce-
verely injurec. JAlthourh I was confident thwat iy in-

h

tentions hod freon thc very berinnins of thic research
becn tased on total honesty and sincerity, <herc wos no
vor I could cmrvhasize this enoush. lence, dcveloning
anéd meainteinins truct witz the short statvred neomle in
= corimle vas morticulorlry Jifficult, et crucizl, in

¥

orécr to ~et on insider's view of this smecific ~roum
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of outsiiers' lives., 3ecavge of the very neture of to

v

1e
nistorical and cocizl relations beiveen outciders and
the lar~ex world (zs well as between the researched andé
tlie researcher), one nighi ennect outsicders not to trust
intruders from the wider world, even if the intrucers'
researcil hainds are unsullied endéd they come with inm-

-

—eccoble credentisla.l "hug, the »rovlcecmc thot re-
sulted in thais resecrch were not uncommon, in thiat an
elaborete ~cote of imnression manarement occurred which
contrivbuted to inconsicstencies ané = scnse of comitive
cissonance vetviecn many of the little necnle's self-
nercention wit: reference to their ~roun identivy and
to the ocutside world,

Dvrins oy initicl field eimerience, weomnle were
unusucll: reluctens t& tell: Yo me, cven thousr I ad
oeen formally introduced and they had been told in ad-
vence t22t I woulé be 2t 2 neeting and they ‘mew the
nurnose of the research I was conducting., Thus, I »lared
the marticinant-as-observer role ondé the obcerver-zs-

rerticinant role, never intentionelly lteenins = identity

1o agwaré 3a-ezrin and Jomes loner-ziier, "The cdilernmo of
researcher immunity," in Carl 2. Dloclzars and lJinverr .

C'Connor (eés.), Devicnce 2nd Jecency: The “thics of lc-
search with Uunman Subiects. oace annual leviews ol 3tudices
in Jcvicncc. Jolvme rIl. Zeoverly 7ills, Californio: 3Sa-e
Publicetions, 1972, ==, 178-922.
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a secret nor attempting to mislead others about my pur-
pose for being there.2 This was all carefully planned

in advance by myself and the person in charge of holding
any one of the several meetings I attended, normally a
Chapter President or Vice-~President or District Leader.
Nevertheless, after several of these meetings, it was
reported to me that I was perceived by some as a threat

to their feelings and was seen as a reminder (both in

fact and fantasy perhaps) that the world is not neces-
sarily the way it is perceived by the in-group (in this
case, members of LPA). Conversely, interaction within

the group enhanced feelings of normality, reinforcing their
positive feelings about their own abilities and validating
their own sense of self-worth. ihen several little people
were in a group with other short statured veople, they were
talkative, confident, outgoing, and relaxed, but when they
were interacting with average-azized persons (particularly
as was experienced by this researcher who could not pass
because my height 6' 0", body build etc., produced a dis-
tinct gulf between us) they became unusually quiet, wary,
hesitant, and in some cases withdrawn. Hence, many of

the 1little people's self-percentions continued to shape

2Raymond L. Gold, "Roles in sociological field ob-
servations." Social Porces 36 (1958), 217-23.
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tieir venlovior as it ig £o often reflected in ca a
Cistinet diclotonre This sort of belevioral e:mecto-
tion wes not, ncwever, a2lwarys true IJor noarembers of
LZ4i., 1Incstezd, they felt 2 2ilcd sense of uncertzintr
aerkens at vorst, but ofthervrise nonmeters tenced to
10vr & far reatcr sense of self-vorth ard dimity co

“nov the sresence of on averase-sice nerson rorelr”

v

regearcher wag that of findin~ 2 loarse cnouwsh sarmnle

2094 :- : . 1O3 Vwiles f Ve i ..(.‘.. - Coe .‘.
from the fevwr zources thct vere availoovle to —e S

]

one of =y =mcin cources for findins enoushr little =eonle
for ~y samnle woas tarourh medical channels, cven here
trhe nu=ber of nersons were larsely notiente who o

¢éitioral nmhrsiczl =roblems otlier than just teins

19

ct

short statured. 0 this origsinel sroun, only ten were
willin~ to t2ll: to me and only helf of these vere willin-
to fill out 2 cuvestionncire. I wes rrodeful to IIGT,

since this orgenization is made un of »nrofessioncls,

H,
©
]
H.

ly nmexbers ané friends of short staturec nersons
2z vell as little neonle thenselves, Zortunately feor -c,

there vere mony contacts mode and ttuch was shored wish



145

weovnle in IIGI, nerticulerly in terms of fomil;r —embers
cnd their cineriences and feelin~s of corryin~ & cour-
tesy stirma. LZ2L, on the other aand, vhich I had ec-
cwned was ~oins to be fully coonerative and most will-
ings to »orovide n1e with as lar~e 2 samle 2 I ni~is
neec, was, to the contrary, not ncerly a2s cooneraiive
or 2el-ful as 'CT or other various sources., In menr

vayc, L24 is extrermely nrotective of its zembers and

ey

4]

is5 necesserily ceouiious ancd sensitive to situotion

-

vhere its members mey ve ennloited by an or-~enizotion

or individual ouvside its ovn nrivate universe. .S
cucia, o2nd in contrast to some otlier or~onizations of
Riphly stimetized individuales (e.7., l0om0se:ucls or
dru~ addicts), LI, 2s an orsonizotion of vigibly

Tratized indivicuels, coes not offer its services

aa
c3ol

ct

1e socicl scienvist, ond ore im-ortans,

UR]
=

oGly to

&s this rescorcher found, it doec no% lilie to de siud-

s .09 . . c s
ied.~- As I lcter dicscovered, however, such 2 wositien
23 not necessarily held b the nembers of L2i, dut =ri-

rerily by its officers. In fect, scveral resmoandentcs
t0ld me that come of the officers in L. were o over-

ezlous z2vout their nesitions in Tiie or~ornication and

&)

s of Devicnyes in
> 200.:2, 1362, 7-.
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whet it stands for, and Lo ovigidcrs sec lc mneomle

(’)

o8 ceviont, thet ther Ifrovm on any social ntific re-

one on tlen, Unfortunately, witlh zo little e::-

F0cure and an increasec amount of isolotion brousht on
b verious

cutiiorities vithin the or-arizotion, thaere is

only furfther nernetuation of the deviant stoius of its

‘ature of tiie ™uestionnecire and Investir-ation

General tonics covered by the cucstiommeire end in
$e interviews included such bacliz—rouné ixfor—ation os
the resmondcent's occunctional hwistor; and tiie rovlenc
he/che oy or oy not hove cncountercd cn tiie Jcb, home-

are chorce end recmhonsivilities, gelf-care in terms of

nercoral argiene and asmecronce, seli-zerce=tion in

’.

terms of »ody-1mase, morital relatioasiiing, morcnt-

<

cailé relationching, nonmeritel relationshinsg, and

feelings atout socizl interaction smons siwort stciured

wercone, &5 well os amony. averza-e-sized nercons.

The investi~ation wos an exmloration ceelzins to une

.

cover how and what these short stotured neonle el socio-

=mgrcholosicallr 2bout their identity, ileir sense of scli-
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sercemtion coocut their zize, their nroblers cnd solu-

tions feor cdiust—ents not onl; aong Tliemselves tus

clso ZTcr cvera~e=sized =mercsonc cs well, in terms of
cllevictin~ the tencione thet occur in cdey-tvo-ioy

socicl initcrection.
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fabbihtriss haln WL 5d

Valana —tan L4

incin~as of "‘egeoirch

111 in 211, 67 short stztured mersons (2° —zlce =:ad
38 females) filled out cuestiornnecirces and 18 of them (4
maleg ocné 11 femelecg) volunicered themselves to e inter-
viewed as well. In adiition, interviews were conductec
with 12 averasc-sized ersons vwho ore mempers ol Ioti-
lies vwith o cdverf or micdget, and 15 »orofessioncls worizin-~
in the ficld. ©hus, therc vere 27 mersons of overo-e

reirht i thic commle, 21l of vihom cre closel; concernecd

[

the =roblem here undcr ctudy. In Doble I, I 2cgied
~crentz andé others releted to 2 éverf or -id-~cy, ond
nrofcszionals (10t cshort staturcd seomnle) to einmrcsc *o
me their cvercll ratings of im-ortonce of tlie coverorice

hat tle short atured rcsmonéents commiented cnn in the
cuvestionnaire. I aslzed the: to rote these caterorice
from 1 to C with 1 renwreszentins the moct concern.

As con e ceen from an ercminetion of Toble I, —orentcs
cné other fomily —embers indice ted that their outstordin-~
concerng vere =roblems thet short stetured neo-=le faced
in -erent-cniléd relationshins and cocicl interacticn with

others., It vee emnressed to me that a2s a »erent of o
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TABLE I

Ratings of Areas of Concern

Parents anéd Others Profegsionals

12 It =15
“moloyment 3 6
Homecare Resvonsibilities 3 6
Self-Care 4 A
Insight Body-Imag 6 5
larital Relationshivs 4 6
Parent-Child Relationshins %% 3
llon-:laritel Relationshivs 3 3
Social Interaction Piadel anN

Tovics ranked 1 - 3: 1 revresents highest area of concern.
%% denotes outstanding concern exvressed

coves csults of intervievs concucted with sliort s
nerzons vere ot included in this tabtle os thaot
sonld heve becn cumlicative %o ugew" £111in-~ oud
qves ionnaire, Ilcnece, Toole I rellccets onl; &c
meeified - i.c., Oorents ond otlers, cnd —rofes
o]

-

0] (] o]
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M ittle 1ittle,™ tiere is oftecn 2 tcxndener to e over-
srotective oncd overconcernec 2vout the welfarc of their
chrilc, Thie wae narticuvlarly fell very stron~l:r oron~
21l the narcnts both chort and cverc~e-sized, vhen the
short staturec child was vesirmings to 70 to school ond
hovin~ to cone with other normel cize children, sote

0 vhom deliverctely tounted tlie chort statured child
vith nic’meses. Thus, teasins of dworfeé ¢
cverare=sized chiléren was both a cocuse for z2lert ond
for concern by the =crents. Severcl of thie other fori-
1y menbers were cuicli to moint out tiat they had fell
~rotective of +their "little" Trother or sister too uvntil
she tecgins anéd taunting finelly subsided and others be-
~zn tec accent tiaecm, As one average-size gsister remarked

220vt aer one year oldcr dvarfed cicster:

JTer I vas a2vbout oc five or gi, I
first veron to notice my sigster os
bcinf different - ey e it weg that

I vce beconin~ conscious of otlers!
recctions, I declt with it av fired
(ceweciclly when the hostile recction
a~me from children) with 2 ~reot erouwnt
of reseatnent, but 2g time went on I
secrmed tTo et more cad more censciouvs
et it. ‘I""*ovfltou+ schiool - friends cl-
wars toolr notice of :ny sicter, wult of-
ter I emmloined thet siic was just 1il:
their brother or sister only che ve
shorter, they accented it,

c

LQP‘O
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i—
12

0.¢ 2lso madc very clecr to this reseorcher vihiile
Sollizins to overore-sizeé narents of o dwarfed chilcd, theat
the lcarains to accent their dwerfed c¢hild and the abil-
ity to come witih their ovm feelinss of avin~ nroduced

a short stoatureé humen vbeinr was o very lon~ end dif-
Ticult nicse of ediustment. Cnce accentonce of Their
child aod —ore or lcgs ~einecd reality, tiie neced to ro-
tect, however, seemed to be overwhelming for some. As one

-

other steted, "It were as thoush I ove ¢ couble re-

-y

O]

soncibility, not only co I haove child but o hondi-

can-eC one, That's talzen me 2 while to learn to live
wivtii, bt now my main concern is his fuiture,”

Tomily memders colso shiovved 2 mejor concern oind ine
terecst in the arec of cmmloyment and
Vilities. In tarmg of cnloyment, their —oior commloint
veg oased on their feelinrs zbout dizeriminotion ascines

t%le —-comle in jobs, their feclin~z thied neonle witz

otier zndicens hod vbeen tccented, but tececausge vheir

chilé weoc o Cyearf he vas unocccentable, Cne mother vritec:

ioh
C."\" -r

-

i gon was ~iven this nart-tins

o ct fool =loce Lut ¢ e
Yo worls evornin~s ond vhen e
:ork, e was in the Ddacl: aeliings
sondvwiiches or sorethings so no one
could see him. Actuelly he was homor
to hove the job but they ccllcd hinm
wiien they neeled him, inyweoy, it only
losted for aviile, eventuall; Sher
juet stommecd c2llin-,

0o



152

JczmenciHhilities crownd tihie omce, ineludins suceh
Jeoz os cleanins vy one's room, chanrvins linen, menhins
Zloers, wvechin~ c¢lothes, etc., were ir-ical of thic fors
1efs Yo tixo zmell chilé, Cuiéoor woriz, cuch zs neintin~
ond movins the levm, were Telt to ve tcoo donerous Tor
the little memver of the fomily. A1Y1 Tonilr e
erc concerncc cbvout the future =ectentizl of their
short stvatured ~cember'c loting and cventunlly —orrrias
conconc. Theyr 211 o-recc, that there were reel bHorriers
for motenticl releotioncihiins asice From other shert ctct-
ured vweonle, teczuse of their size vhich clecrly 1ini
Their sroswects. The fomilies felt that their main con-
cern, wiile tixe chort =—erson woc ot
ttem their "little littles" hoomyr ond So he ouvare of
plotent discrimination or »icdicule from overcrse=ciced
neroons,.

Frofecsioncls vere overvhelnin~l:y consicstent in Tiieir
concern4.1:H the short ctetured neomle'c seli-core, =or-
ticulerly cc it relcotes to manatins and following sirict

Zictins hohite.

(0]
L]
e
o
H
0
-
9]
(1}
B
(‘\'

~imens rescrdine wayesicel

re )
Cne »hrsicicn showed his fear avout tiie »roblen of over-

. - s o - " s -
ectinges "Zicegcs weirht cen senerate sreot anmiety onc
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Cc-reeccica in o tecncrer, oxné oventucll: oot lead So
o mey ceriousl; inm-
secde or limit o rounrer serson's ccecial crnéd/or dotias
nrogsacects. Incecd, o5 one chort stotured resmonden
told e, "Thie roblem isn't co mch cveiny short cs
vein~ fot (overweirhit), then notodr vants to t2llr to
Jov. or te wivtl you, egnecicll; ~irlg, not even othcr
cacrt fosce.”" The conbination of littlce erzercise and
2 sitort stcitured frome cen eccgilr lead to wei~hv ~oin

that iz for —ore readily discerninle thieon would hHe =

Zew cxtra nowds ediéeé ¢ a2 ciz foot firaoie., Chug,
ovbecesityy rcemoing 2 orovlen cermmon to 211 c~es in ducrfed

Jocial interoction vias 2lzo censicercd morosount
for 1istle »eonle crmon~st ~rofcczionclz, tut sorticuvloxl:s
vith overzsc-=sized nersong, with wlhon tlerr misht covelon
2 —iorc out-oin~ and relosed sense of seli-wortl., CJcli-
cccentance wes 2 major zcy term used ty =hrsicians and

socicl worlzers worlzins with 1ittle neonle, in cxrder o

]

€

H

recgsure them of their cencbilities in the l2 socicer

in commeting for jobs axné in friendsihis ond otlhier non-

jal]

morital relotions. 2he attitude thet the dwerfed merson
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(cvelonz tovard ninmcell will clearly be influenced T

1im, desecd cn vt he
“roiects from their eiimectoticng. Consecventl:y, il
tho cdverf has a low self-cstecm, then he's lilzely to

troncnis this teo hiis offswrins. Ilence, an inmortont

-

=
ves thet

noint asreed unon by 2ll tiie mrofessionals

on incdividuel ust first hove 2 lealthy view of hine-

seld toth whrsicallsr oand mentzllr efore he con home

e ¥]
to czvelon on ecually conadle and worth) offcnrins,.

L ]

In slhors, once on indivicducl hos occenved hiz celf,

-

re~ardless of size, then he should face fever »rodlens

~

in ceccenting hig offsnrias thot ey in trhis cese, 21

~
S
¢ o s

o’

Cf the ninetr=two ciort stotuvred mersongs acized

£:11 out %he cucctionnaire, 67 (72%) arreed ond retum

it, coticfoctorily comnleted. Totle IT shews how S
< s

res=wondenss were divided according to thieir cer and

in or ncsure of their snall size. liccordins

to the table, e sec a nrenonderance boilr of mtleces ond

co

-
M
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cC

fenclces hovins sote cort of bonc digecce., is diceuesed

corlicr in the medicol literaturc, thiesc verce Tomicallr

ormon~ the vorious cliondrodrsironiies, with achonironlasia



Genetic ilutation

Late Onset of
Growth

Inherited
Short Stature

Bone Disgeases

Hormone Diseases

Other
Unknown

Total Sample

15 - 18 years
13 =« 25 years

Over 25 years

Total Samvle

TABLE II

Diagnosis and Sex

N
8

17
27

67

TABLE III
Age by Sex
N
24
23
20

67

Men

29

Men

11

29

Women

38

Women
15
12
11

38
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being the most common. The second most prevalent form
of short stature amongst both men and women was that
of an inherited trait. Since height is largely an in-
herited characteristic, some people who are short, but
proportionate, may simply represent the shortest members
of the general population. Since short males will tend
to marry short females, there will be a tendency in such
families toward shortness, and for that reason the in-
herited characteristic tends to be one of the most prev-
2lent sources of short stature. It would seem that women
slightly outnumber the men in hormonal conditions result-
ing in shortness, including hypopituitarism, hypothyroid-
ism, and other anomalies. Also, women who designated
"other" as the cause or nature of their short stature
might likely have Turner's syndrome. Thus, the sample
is clearly demonstrative of the two most common origins
of dwarfism namely, bone disease and inherited short
stature, both of which are demonstrative of the cases
seen at the Moore Clinic of Johns Hopkins Hospital.

The sample is composed of fewer persons over 25 than
under, and féwer males than females (see Table III). There

was an almost even division between singles on the one hand,
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and married or formerly married on the other, with a
slight difference between males and females. Nearly
half the females were single (42%) while 41% of the
males were single. The dominant religion is Protestant
(see Tables IV and V).

For the most part, both males and females had com-
pleted high school and some college but males tended to
outnumber females in terms of graduating from college and
continuing on to graduate school (see Table VI), and this
no doubt accounts for differences in their jobs (see Table
VII). In other words, the women are typically holding down
the traditional secretary/clerical positions. However, there
are nearly as many women as men in business, but the males
tend to outnumber women professionals as is reflected in
their higher incomes (see Table VIII). Whether these findings
tend to reflect today's population trends between the sexes,
or is unique to dwarfs, is rather difficult to ascertain.
However, with today's job market the way it is, the dis-
parity between the professionals and non-professionals, par-
ticularly between the sexes, seems to be at a more or less
steady rate regardless of the increasing number of women

entering the professions.



Married
Single

Divorced/
Separated

Widow/
Widower

Total Sample

Religious Affiliation by Sex

- Catholic
Protestant
Jewish

Other
Non-affiliated

Total Sample

TABLE IV

Marital State by Sex

N
20
28

14

67

TABLE V

N
16
31

67

Men

8
12

29

Men
5

16
4
1l

3

29
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Women
12
16

38

Yomen
11
15

38
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TABLE VI

Education by Sex

N Men Women
Some High School 5 2 3
Completed High School 22 7 15
Some College 20 8 12
Completed College 12 7 5
Some Graduate School 5 3 2
Graduate Degree 3 2 1
Total Sample 67 29 38

TABLE VII

Occupation by Sex

N Men Women
Unemployed 9 4 5
Housewife 11 0 11
Secretary/Clerical 9 1 8
Business 6 3 3
\thite Collar
lianagement 6 4 2
Professional 8 6 2
Self-employed 4 2 2
Student 10 6 4
Retired 4 3 1

Total Sample 67 29 38
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TABLE VIII

Income by Sex

N [Ten iomen
Under 35,000 7 5 2
$6,000 - 39,000 10 3 7
310,000 - 312,000 14 5 9
313,000 - 315,000 17 10 7
$16,000 - 320,000 5 4 1l
Over 320,000 3 2 1l
Total Sample 56% 29 27

*Excluded from this table are housewives.
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Employment Problems and Perceived Discrimination

In terms of employment problems (see Table IX),
nearly all the respondents answered that they had at
one time or another experienced friction or difficulty
in their interpersonal relationships with others on the
job. Among both men and women, younger people seem to
be faced with this dilemma more than older, perhaps be-
cause, as one respondent suggested, "They (younger people)
are just starting out and that is the worst time for them
to find a job or an employer who might not discriminate
against them because of their size."™ Perceived bias
may also determine the choice of career an individual
may enter. Hence, the young more than old, with the
difference being only slight both for males and fe-
males, perceived job discrimination as being a major
difficulty in their lives. Many had expressed upon
numerous occasions, experiences in which they felt a
potential employer had rejected them because of their

size.
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Perception of Job Discrimination, by Age and Sex

Men
Under 25 Over 25
YES 15 10
NO 2 2
Total (17) (12)
N = 29

Sample

Women
Under 25 Over 25
15 18
1 4
(16) (22)
N = 38

67

There appears to be little or no indication of strong
differences between the sexes or by age concerning their

verception of job discrimination.
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.notiier difficulty thot mon of tihe ghort cictured

rechonéenrts renorted wac thet of crchitecltural Dorrieres,
tiere are velonlorne bootls cut of reach, voter fountoins
2’3 or mublic conveyrances too Iost, ond
=ublic toiletc toc ¢ifficult to uce. Lnon~ the few vlo
odé commlcinced Yo their sumervisors zbout these borricrs
(¢ others ctated -ointedl:y *hot ther feared their con-
~loint would fall on deaf ears axd worce, tTher —mihi
lose thacir jobs), mony of the choanrces hod veen renediced

r Cue %0 Section 9504 of tre chevilitation et of

[
[P

el .
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1972,1  11tnousn thizs le~islation was nasse

O

D)

of the more gseverely iecndicanmec, marticulerl; vhecelcheir
nsers, iv ncvertheless hos nelned to »Hrovide belster Iyrc-

cessionility to -ublic Ffoeilidies for short cia

}4
(@]
[P
(o]
8]
(¢

sersons zc well, becauce their heirht offers 2
Cilficully conmorcble o thet of =nersons in
Dz, eoch new chonce that lielnc to nmrovide -eresones in
wheelenoirs wisl: »wetter cccecesibility cleorl;r benclitc

1ittle co=le too.

1ohe President's Tommittee on Lmmlosment of the Tondi-
cecnmed, "Iigcrlcd Ue Je A" Voluzme 4, o, 4=5, 1072,
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..o iecore lesnonsinilivies

v

houschold cliores vac

- e 7Y e ®, e s 4
rcegnonients remorted that manasing

nov 2 major siroin or difficuls;. Altihoushr 2 fevw con-

-

»loined that tiheir zime fell short of foucevs, shelveg
cnd switches, most feolt that they had adiusted to these
=iicical cbstocles,s  ith increccin~s ooe and vhen the
nixyeicel disabilit: of tlre little =erson wvas neried,

the more strenuvouc activities arounc 2 o0me were 2l-
lotted to wrofescioncl ~ordeners, »zcinters, ond other
tired woriiers., In fomilies where therc were averagse-
3ized nersong, ~nony of thece ouvtdeor chorecc were the
recnonsibilities of tihie ta2ller neonle. Tacre aXre
ceveral -ublicoticns wliiclhi are useful for chort steote
ureé 9conle, offerins susresticns in Zel»ins to mona-e
viheir taglzc of daily living, esnecially around tle nome, 2
Li%tle Peomnle of tierica -utliches a2 —omoilet (availoble
enly to members) which hel»ns to sim=lifs wor'z consicer-
2rly cround the house by followins veriouvs "rulcs of the
Tumb, " includins bazsic aids ancd adeantations for short

ctatured necnle,l

22, (. Cheever, .ccent on Livin-, ZFrivatcly nrinted,
Zloozin~ton, Tllinois; zlso, Coic Governientel Committec

on Lnmlorment of londicenmed, Accezs Zor 1l.  Coluwrbous,
P
L.210.

“Listle Fcomle of limerica Foundetieon, Tie Icco achine,

Jca —runo, “olifornic.
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Self-Care Responsibilities

Almost all respondents were concerned with and had
special interest in self-care, whether it be daily hy-
giene, personal appearance, or something pertaining to
their overall physical self-image (see Table X). As
would be expected, younger men and women showed a stronger
interest in problems of self-care and personal hygiene.
Females tend to be slightly more concerned than males
in the over 25 age group and particularly in the under

25 age group.

View of Body-Image

In response to the question "How satisfied are you
with your bodily proportions?" - males tended to express
a very favorable image (82%). Among younger females
with less than a college education (N = 11), 9 or 82%
were constantly viewing themselves in the mirror and
comparing their height as well as other secondary phys-
ical characteristics to average-sized girls in their
class. Females who were twenty-one and over, with at

least some college (N = 12), 10 or 83% were presently
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TABLE X
Self-Care Concern by Age and Sex

Men Women
Under 25 Over 25 Under 25 Over 25
HIGH 12 4 20 12
LOW 2 4 0 2
Total (14) (8) (20) (14)
N = 22 N = 34

Sample = 56%

#The total is less than the entire sample because some
of the respondents refused to answer this question be-
cause they felt it was too sensitive.

There is little difference between the sexes or by age
concerning proper self-care. Indeed, the entire sample
showed overwhelming concern with the issue with women
(young and those over 25) being slightly more concerned
than men.
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ingult, cbiorrence, or curiosity, co that Tliey con't
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sons over=cmnicsizins the obvious., o little nmerson

3

vonts to be trected os thoursh he vere citihier 2 chilc
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his size and getting on with the task of living, many
little peovle had learned what may be perhaps one of

the most heart rendering acceptances they may ultin-
ately have to face in life, their shortness and its
stignmatizing consequences. Although some attempt to

pass as though they were no different than anyone else,
but their visibility negates that possibility, prompting
the guestion of how many are actually pretending to
themnselves as a means of coping with their stigma.

lost, however, have conceded to their physical dif-
ferentness, noting that it was when average-sized people
so obviously felt uncomfortable or hostile to their pres-
ence that they felt uneasy. Hence, how these little people
react to the larger world depends on how they see them-
selves, and how they feel about themselves depends largely
on how others react to them. In other words, as lliead,
Cooley, and Goffman® have so well expressed it, llead
using the distinction between the "significant and gen-
eralized others," Cooley the "looking-glags-self" and
Goffman "impression management," an individual's per-
ception of himself (i.e., his self-concept, self-image,

or identity) primarily consists of the attitudes, feelings,

5See George Herbert lead, Mind, Self and Society.
Chicago, Illinois: University of ﬁﬁicago Press, 193%; Charles
Horton Cooley, Human Nature and the Social Order. New York:
Charles Scribner's & Sons, 1902; Lrving Goffman, Presentation
of Self in Everyday Life. Garden City, New York: Doubleday,

Anchor Books, 1959.
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and beliefs he has about the kind of person he is, his
strengths and wealknesses, his potentials and limitations,
and so on. In developing this sense of who we are and

how we feel about ourselves, we take into account the

views of others. Clearly, in the case of little peovle

(as well as average-sized persons) the overall view of
their self is partly composed of their body-image, and

how they think they look has a strong bearing on how

they feel about themselves. Hence, feeling badly about
their bodily proportions might only reinforce the feeling
that "bigger is better." Thus, the overall general feeling
of satisfaction with their bodily proportions could be seen
as a cover or a reaction formation by many little peovle

to the slings and arrows of others to which one is act-

ually extremely sensitive.

Marital Relationshins

There were 20 married couples in the sample, con-
sisting of short statured husbands and wives. There
were eight couples in which one spouse was of average

height; of the eight, the male was the short statured
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one v is different from the trmicezll;r Anericen idceol
bolv=ino~e iz frovmed unon. 3ut this socizl hosvilisrs

g N ~_n, . - - - : ~
OZrvin~ Goffman, Sti—os lotes on the Tongo~cment o
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Sends to e more —ronsunced vacn short ond toll or
Seen torseshier in sublic. Thiig has awnerentl; come
ctout oo an ontrenciicd sociel eimimecctafion thot thwe
mon ~ust be teller thion the womoxn for he muest ~ive
the imression of beins is woman's cumerior botlh
mentellr and nliyrsicoll;r, vlwc nernetvating the a-~c
olc vision of z2le domincnce, Zut certainly, this
Ciswority etween the sgeiics rerzrdins height is chenq-
in~, 2lthoush not nerha=ns atteinins the derree of tol-
eronce of treditional Mmitied marriases" belvecn neonle

3,

of éifferent relirsions, notionzl herivescs, or rocec.

Perent-=Child 2elotions

soon~ chort ctatured narents with chort statured

children, si: of the counleg haéd their chiléren notur-

11y while threc other coumles acownved thrcurh LTA's

-= h)

ado=tion =rorras., Le:z Iitchens, nacsy DPresifent of L2724,

¢

hoe remerized thot "Little nconle sometimes adont small
chiléren vho arc diarmosed as dwarfs or ~id-ets."7 ot
infreceuently thiz occurs cronr short statured counles

who ocre chilélzos oy choice (nresunably because of the

sencetic =roblems they faccd), of which therc were tvo

Tohe Zaliimore Sun (February 24, 12C01).
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child. They know that there is a 75% chance that two
achondroplastic dwarfs will have an affected child, and
only a 25% chance that their child may be average-size.
Consequently, many dwarfed couples, when faced with this
situation, decline to accept the risk of having a dwarfed
child. Depending on the type of dwarfism, there is an
even greater risk that the child may inherit defective
genes from both parents, and this double-dominant in-
heritance will cause the child to be born dead. Thus,
the decision to have a child subsequently demands a great
deal of consideration on the part of the couple. However,
among some of the short statured couples desiring to have
children naturally in my semple (N = 15), all but one
couple supported the view that the risk of having a
"normal" child was also great, and that they did not want
one but instead preferred a "little little” (a short stat-
ured child). Moreover, this feeling seemed to be shared
by other short statured parents who had "little littles,"
for they agreed that their children had shown remarkable
coping abilities in learning how to deal with their size,
as they have learned how to deal with average-sized

children's remarks to them.
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It iz immortont ficos children of chwert cieasure
czoulé !mow froxm the outsct that their fomilies volue
tnen for their indivicucol cuclities 2né that their
reight is nov simificent. Theat security will hel-

10 $o come whien neomnle store ot them in the strecd,
2t sclcol, or vhen otlier chilirexn iz crvel re-oriis,.
Uafortunctely, this cort of reswnonse from outsicers,
whiich cen be ag nainful fer orothers, cisters and ctither

familyr members (tearings the burden of "courtesy sti—a")

,71

ee for the chiléren themselves, seemc incvitoble one
only careful troinin~ in tlie eorly rrecrs cen —renare

2 ¢chilcd for hendlin~ i<,

Cnc furilicr =ronler et coone un with tTwo cvercce—
cized coumles with ¢ évorfed cliild was o sense of over-

arotectivencss znd concern with their chilé's well-

beins, s one hushandé cimressed it:

Cne of thc firest emmeriences -y wifl
ond I hoé after leornin~t that che hed
just ~1ven birth to o dwarfed chilé wa
enrer, czhoc's, &ncé even o sence o 1oll-
in~ kleae toverd the other, Affer scre
readjustment ond e realization ilhol
our child's zize wos not enou~r to ruvin
thc love we hove for it 2c well oc De-
seen ouvrselves, ve ber~on To roceive
Mot

"ﬂv"vﬂu“v ccrdse" from nei~hbors. T
str:x ~ver siace, I ~uesc

woe the last
rou i~ht sor, we've been over-nrolec-
tlvc because of =wceo=mle lilie thet,
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Drwins to mointain the Helicef thiat nco=le cre jfuce
noturclly curious or concerncé, oné arean't veins dco-
liserately insulting or hostile, con cometimes be el

“renely self-cecentive., In any coge, nerixoms one cf

toweré their caild's ~rowsh nrovlen.Z Cversll, i
surrested by nrofessionels worlzing with chort stoturced
neonle to emnhesize to warents thet by over-wnrotectin~
te child, one tends to "infantilize" and uwltimatel;”
stifle The child's ovm cense of Zic self-wortii, 37
not beins over-nrotcctive end vy teoachin~ €liills on
20w to hendle the bis world, one neot only ~ivecs the

cihilc the o=morturnity to ve zuccessfvl ané Shus bvuild

2 mogitive self-imare, hut 2lso offerc hin %iic o-mor-
tunity to fa2il anc thus be able to a2bsor» tlie necessary

S €n

ond inevitoble lmoclzs that come loter in l1life,

Jon=.critel 2cletionshi=ne

imons o semnle of 42 short stotured, single, semor-

p)

2%cd or divorced nersons (widows anc/or wicdowerc were nol

included), 22 (69%) werc =resently involved in zore cort

9Joen leiss, "Socizl dcveleoment of éverfs," in L. T,
211 zné Co L. Youns (ccs.), Troceedin~s of & ZTonfercnce
on Cencivic 2icorderss Jocicl Ucsrvice Iiserventicns, -situce
burgh, PA: University of Pittsoburgh, 1977/, pPpP. Db=-bl.



178

Ta

of remular non-rmoritcol relotionchi=- with onc otlier —er-
con, OF these, 7 (24,5) werc hovin~ 2o reletionshi- with
on cvercze=size merson; cmons tlhien wer
vith zn avercrc-gize non end thiree males with an over-
cre=gize fempole, This was interestins from the stancd-

noint of whether dwarfed femeles ~o more Irecuently

14

with avercc=siczced ~oles or vice wversa. Two of the

drerfed females exnressed their nrefcerence for a re-

lJovionshis with an everare-size man decouse, ac one
-t it:

Short ztatured nen have o comnle::.
In thinlzin~ taclz over sost enmeri-
ences of datings short statured men,
clmost cverr cose he vould z2ev 2c
«"ou 71 ne hed teo inress e o core-
thlnf beccuse of 1is gize. Zolic for
inctonce this one ~uy who zent tellin~
—e e vwee in 2 major learve bowlins
fournement. Persone 127, I never ¢éicd

cere uch for vowling., .nrwey, I —tvess
2e was just trying to imnress e thod
e towled with avera~c-cized neonlc,
Ansthow, I ~uess I fecl sorry for sihort

ctotured men in a2 war tecauvse let's

ace it tlhiere really cren't nony cver-
ore=sized women vho dote —men shorter
than they ere, but 2 lot of short vomen
con et eviay with detias on averesc or
averare=short ~on. Conzeoucntly, o lot
0f short statured oz wus eVC“"t’l
ther've ot into 2 doate and end ux
trrin~ Yoo hard,
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ny of these rcecleticnsliiins witi eaverosc=siced

cere leadinz in tiie direction of marric~c vas

wneertain.
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I was constantly re
gized fenales I yrsl
~e because of nroen
wert of this dilemmc
disebled rzls I heod - "ud ver;: listle
in cormmon with e, The norral ~ols I =o%
in collegze cnjoyred =y Iriendchin., L few
of these ~als had 2 lot in cormon witi ¢
intellectuvall;”, and we ot 2lon~ exce~mt
vhen I aslzed for a date., Thig reinforcec
in me the reality that my ainormelid:

e somehow regccuiohhole.

MYy
fJ‘u [G S
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~ man onl meny of the other short statured ~olces
ins Yo reach Terond the datins btoundory of einht
on. he followin~ stotement geemg vo cus~est

gav their -Hlisht in re~ard to such relotionchins:

P

I would 1lilte %o coy thot I': interestec

in cormwnativilit:r cnd I's mueh lecse rel-
uctant to cdate 2 diszbled merson now

than ten years z2ro0. owvever, to date
someoné vecause she's disabled o> able-
bodied is an error. I'm not reclly in-
terested in Itrzdins sob storiecsc witli a
similerly affected wonan. I'2 interest-

eé in comnotibilitr - o relotionsihiin based
on resnect, lore, friendshi=» end o certein
emount of similer interests, someone who
is irtellcctually stinuletin~ 2s well ccs
sensually Thc nroblem ics, where does one
meect such a 9ercen?
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ecnoncents a-reed thot in-
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hort stotured ond overz~e-sized meonle,
cznendins unon the circumsionces and how toleront Hotlh
sreume or iadividusle are ol one anotlier, couses citu-
"lomilicrity with tiie unfonilior,” oc cne litdle -erson
cur~csts, hel-s hin to be froanit and forthrisht wish
averc-e-sized wersons in -ublic, oné nerticularld: those

who ghow their bad toste (a2lbeit, curiosity =merhans to

oticrs) by storins ob him for lon~ =ericds of tine.

Cther cus-estions or taciicg tlhiat scome short statured
mcomle heve uced to zllevioate Tension hetveen an aver-
C.me=cize merson ancd o chort ctatured werson, interactia~
Tor the first time, includec: "...0eins acsertive but not
- a cense of hwrmor nclre me So
=cve & cleer road,” "...vorth, friendlinecs, ¢ ~ood
hondeshclic cnd an interest in She other merson vorizs for
mEW M

Cenerzll:; s=edlzing, it wes found thet znons most
Cworfs I zoolze with, their views on socicll: interactin~

with cvercse-sized nergons ¢icd not differ clhiar=lyr ITron
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Sic views of vhwe rormcla. n other words, vecouce in-
veroction between then is rore, neivier the short neor

ve tell -nerson e cevually had cnous onsortunitr te
‘evelon the necescory teclhmicuc(s) or €:ill(c) to con-
mwiticote internersonclly in svelh 2 wor that the averarse-
gize nerson cocg not intimidote or offend, and the 1little
nergon is able to »ut others =t eaze with is -resence.
ccllecs to sor, 22 2 result, nearl: 211 iy reswondcenss
Telt ore confortonhle writh other slhiort stotured »ercons,
tut concidered zvera-~e cshort neonle (avera-c-size ner-

L 511)

ES
]

AT

cons whose hei~nt vories fro= &' C" to 2t ~os
cc lcss o threat than 2 taller verson.

Laort from the obvious dismerity in their hieihd,
mony dworfs eimressed thot come cvera~e-—-cized =eo-le

~cll

7}

will often noturally »nresume thiet comeone so
couldén't noscitly be conmcble of verr uech, TTence, tle
discrizination thot is wrescribed to them is felt to bde
toth »hreicelly and zentelly discouvrasing. n the end,
most resnendents arreec, thet only rorely Co averare-
cizeé neonle truly view Shen as ordinear; nrormal humon
bein~s axnart from their shortness., Tor tiiis reaczon,

“ony underctandodly feel comrnelled o -witiidror cociallr
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Srom the "ois world" cicent vhen tie cituatior involves

averose-sized mconle when they lmow ac sersenzl Sriendog

os one short zhoturcé Temele states, "A difference doesn't
atter go mueh vhien you're witlr friends. nl0
L2Ms L Acservoir for Posential Deotes ond lates

~1ithin =y sainle of short statured members of LT,
there were eizhit nz2les who fit the followins desceri-tion:
Detween tiie azes of 12 2nd 2%, sin~le, havin~ ot lcacst

C ish echool cducation, arnd vho were either attendin~

2 coller~e or were worlzings in some sort of business or
vhite=collar mong-ement nosiftion. TFor these roun~ mon,
LD served one nurxoce: namelry, they honmed o meet and
vliimately nmerry snother short statured women wisi 2
cimilor socio=econonic vaciirround. LAnert from aticendin-
tiie notional conventions, and then onl:; vhen therr could

uce and netienvly weit for

~
ct
e
(o]
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Qs

the next "vio vosh" (conveniion). Interestingl;, =i:x
vomen fivtin~ nearl; the croet seme categories hwold very
siniler oninions, ecent that tiiree of the roun~ vomnen
nod Toumd thot the conventions were not oaly o -lcece for

then to find a "gsteady" but ther 2lso enjored

PP

104, §. Zrishtnen, Gianv, ITew Yorlz: 3echolasiic Zoolts,
1272, 9. 15,



ovaer activitics tiat tlie conventions normall;:r hold,
incluéing worlzsions, ralze ccleg, hovdbies, oxné ~anec,
SE JTor their life Ybein~ zny different 2d they not
Joinecd L2, onl; four =2lecs and four femeles ons-

wered in the cffirmative, contendins thet ther would

te more concerned zbout cocializin~ ond —eesin~ enourh

.
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weo=le, short cnc t2ll, in oxder fto nove & resuler
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.
YWEC.

source of friends ondé ¢

c

For these neonle, LZL was seen 2s5 imnortant bus
nov obcolutely necessary. TFeriiawns it was more nec-
egsary for +their nerents, and for 1littlce neonle vho
ad not e cdevelomed z cence of gelf-zccemtance wlhich

208 231l hinderings their 2bilit: o become cocizlly

non-riciders w0 veiced thet, for them,'eith" K]
was self-accentonce, cad thus they cow LTA o o cruteh
more thon o lelnin~ or-sonization, or there woe no sell-
cccentonce, ond ence ncownle could notv Lbrin~ thenselves
to cocializin~ or joinins with othercs whom they had yeid
to acimovlede. Cne non=ncmber scened to focus in.on

tic wvery igcsue, when e nroclaizs:
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¢ recnhenle-

suniorvive

Devwendin~ umon +the individuel, memderchin

conal choice

-

indcnenceont ond hed on otlierwicze cuite normel life,

cimmlr heins one of moany activities
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ox or~onicotions in vhichr o little nerson ~i~kt hi2ve

2ecen 2 memher. I chieri, vhotever role LA nloscé in

clziins 2 dote and nmeetins a aote, $icse neomle vere

nov revolvin~ their lives cround this volumtor:

cociction.
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CHAPTER VI

Conclusion: The Social Sigmnificance of Short Stature:
Notes on the Management of Short Statured

Identity.

While there has been a great deal of sociological
literature on the highly stigmatized physically handi-
capped, very little has been directed toward a study of
dwarfs and midgets in particular. The significance and
contributions of this pilot study into the lives of these
highly stigmatized people will hopefully have provided
some measure of explanation in the literature of the
field. This was done by particularly expanding on the
works of Erving Goffman in the areas of the sociology of
disability and deviance, as combined in his insightful
studies of stigmatization.

As the literature has shown, from a socio-psychological
perspective, short statured persons are handicapped from
birth. Even before they can realize this themselves, it
is understood by significant others - namely, family, friends
and professionals - how this will seriously affect their soc-
ialization and the formation of a confident and secure identity
of self. In the examination of the sociological, psycholog-

ical and biological (medical) factors, the effect that stigma
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has on personality formation, on life chances, on family
interaction, and other important aspects of the lives of
these people, is germane to a much clearer understanding

of a highly stigmatized group of people.

The Stigma of Dwarfism

In an effort to complement Goffman's classic works
in the sociology of deviance, particularly his work on
stigma, this research has focused on the stigma attrib-
uted to short statured people (otherwise more commonly
referred to as dwarfs or midgets) and the problems they
encounter as recipients of social hostility.

Stigma is an oppressive and infamously universal
social phenomenon, in that every society delegates cer-
tain individuals as possessing a stigma, be it a physical
"blemish" or a particular form of behavior that contra-
dicts the norm.l As societies develop negative attitudes
to some conditions more pejoratively than others, indi-
viduals with these conditions quickly learn to be aware
of how others view them. Consequently, the stigmatized
individual must struggle with these negative attitudes
and with the discredited status that accompanies them

and ultimately develop strategies for coping with the stigma.

lErving Goffman, Stigma: Notes on the Management of

Spoiled Identity. Englewoo iffs, New Jersey: Prentice-
a 1] L
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Teilure t¢ learn such co=ing sltills —ay recult in insti-
tutionzlization, sccizl ostracic: or mere e:xictence on
the fringes of societvy. Occesionally, sufficient nuw-
bers of stismotized individuals m2y form 2 subsroun
beged on a "consciousness—of—un;ind,"2 which refers

vo the awarcncss of their diffcrentness and to tileir
efforts to builé conings stratesices amons themgselves
These hendicenvwed, including short statured =-eonle,
share with one another common values and ountloolzs on
the conventional world, which in turn »rovicdes then
with a sense of inrroudn soliderity and similarity not
exxtencded to others.

Charactericstically, dwarfism constitutes an irre-
~ecieble and stimatized condition in Americen society
vhere a2buncdence of sizc and cuantity in nost 21l acsmects
of 1ife is 2aigshly nrizecd. The concéition of »rofouncly
atnormal short stature cen in only 2 small »nronortion
of cases be correcteé rmedically (only thoce chiléren vho
are ciarmosed with nituitary hormone deficiencies cen be
readily treated; however, this is not the case with the
caonérodystroshies). In addition, *the daily nrodlems of

life causeé by o hostile socizal milieu can scarcely

1ices ‘rn Introcducticen

27 avard Sa~arin, Deviants ané D
navior. -ew Yorits

to the Studr of Jisveluced Pconle an
Proc~er suciichers, L3750, De 295.

cviar
o —\
C L
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arevented, consicdering their hishly visible and stismeo-
tizings condition. Innloyment ommortunities are often
civen to others z2s soon as the short statured verson
arrives for a2 nersonal interview. 2clationshins with
average-sized nersons are hzmnered, be they “usiness
or socizl, lorgely due to uncertainty on how to con-
duct an otherwise normel conversation. Indced, as the
literature has shovn, social »rejudice 2rainst short
Jeonle tends to encommnass a sreat many asnects of their
lives, including a lack of self-resrect instilled by a
feeling of social hostility, discrimination on the Job,
wnderestinction of intelligfence and other zbilities,
ancd a weer self-imerse fostered oy the adove, narticu-
larly as it apoylies to the business and nrofessional
r1d, and ultimately how it affects their social life.
Tet, ‘loney ond others have shovm that the mental devel-
onment and intelligence levels of dwarfs are rnot af-
fected biologiczally by their nhysical afflictions.>
The foct that most neovle eguate age with gize and there-
forec ascsune that 2 nerson the size of 2 youns child -wust

2lso thinz lile a child,4 is merhans onc of tlie moct

3John Zloney et al., "Dwarfism and hynopituitarism: Stat-
172l retardation without mentzal retardation." Azerican Jour-
nal of :lental Deficiency 72 (1267), 122-26,

4John Toney, "Dworfism: “uestions ané ansvers in coun=-
selinc." 2chsbilitation Lisersture 22 (1967), 124-3C.
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difficult stigmas that 211 short statured neonle in oy
semnle felt wes 2 never-endin, rchronic source of onxiety,
varticularly in interaction with others, namely, averare-
sized nersons.

Dwarfs are immediately the victims of social ostra-
cism because their difference is so visible. ot veines
able to reach a ligat switch or the too of a drescer wes
considered to be trivizl by many resnondents in ny sare
nle, in comvnarison to findins a2 mate or job. In fact,
it was revorted to me by many resvondents that nhrys-
ical n»nroblems could somehow be creatively dealt with
oy simvly using stools or by desimming ingenious little
cdevices to hook onto the bottom of a lisht switch for
examnle, so that one could »null it froz four feet off
the floor. It was waen lifttle neonle were in fast food
restaurants, airports, sunermarliets and arug stores,
thav occasionally they would find themselves in a dif-
ficult situation trying to reach hich counters, shelves,
and booths. Crovis are at best 2 nuisance for averar-e-
sized nersons, but for everyone in ny samnle, agrecrent
wes unaninous that teins short was a distincet shprsical

disadvantage in crovided subways, elevators and cven on
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clectric conveyors. 4is onc resyondent nut it, "As soon
2as I leave the office, I'm un to belts, outis, and bvelly-
buttons."

Shonninge for clothes and shoes vias cons . dered a
wroblem for sone of the short stetured veonle in ny sam-
nle. Althourh fitting into children's sizes was con-~
cidered¢ to be adventareous by 2 few of the resnondents
becauce it was cheaner, the majority did not care for
the cuelity or style of nre-teecn or adolescent clothes.
Some of the women did their ovn sewing and sean vork
for most of their families' clothes. In a recent art-
icle, it was sugrested that several men's and wonmen's
clothing stores have onened their businesses alxost
exclusively to little neonle.”? In 1977, there was only
one major retail store that catered narticularly to the
"netite miss" in Ilew York, called llatthew Love Fashions.
Today, showns in San Francisco, two near Detroit, and in
ilvauzee are already loolkinz to expand. One Cleveland
outlet has started a successful mezil-order business.

Ané several other stores catering to short statured
neonle are cinected to onen soon in Chicago. The art-

icle noints out that when the short customer comes into

2,211 3treet Journsl, (PFebruary 22, 19381).



one of thesce stores, he is made to feel that the mer-
chzndise tusiness has finally given the little nerson
the care and consideration that other haberdasheries
have 2lweys nrovided the averazge-size nan. A dozen or
nore ovners have formed the 3Small ‘lan's Association of
America in order to buy in larre cuantities merchancicse
csnecially tailored for the little nerson. If‘oreover,
the mirrors in the stores are short, checlkout counters
are low, coet raclks are close to the floor, and suits
rence fron "chort" to "extra short" to "eintra, cxtra
short"™ to "»nortly cadet."

As neaay of the short statured resmondents acgreed,

it wasg the socizal sirmificance of their ri~hly visibple
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enc stignatized ohysical stature that theyr felt nromnted

the wnsychological, emotional and social obstacles that
made their everyday lives so isolated ané their sense
of self unworthy. Ior those who had accenteé threir
size and had learned how to cone with others' nerative
evaluations of them in the "Big ‘iorld," they had an=-
narently soucht and accomnlished what for many other

short statured neonle is extremely difficult to attain

in their lives, namely, indenencence and self-accentance,
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counled with self-assurance.

Clearly, in order to ovuild character, one zust !low
and lilte oneself by overconming one's deficiencies and
enhancing one's strengths. Short neonle have to work
doubly hard at earning resnect, because their size 2l-
most always cseemed to be the brunt of others' interore-
tations of their carability. TFor nieny of the short stat-
ured neonle in ny samnle, it was just trese tynes of
nainful exveriences that anyone with an obvious thys-
ical deviation must first force himself to overcome in
order to mold his sense of self-recsmect and invesrity
anéd then he night be better 2ble to overcome other
neovle's nrejudice. ITost of those who were successiul
in their occunation, as well a2s in finding a naote, 2é-
mitted that it wes not easy a2t first, there was always
a feelin: of isolation, embarrass-ent and the constant
fear of latent hostility which imbued 2 sensc of lone-
liness even in a room filled ﬁith other enxloyees or
notential nartners. But, for these 1little »neonle, their
beins successful was based on their coming to terms with
their ovm differcntness, being onen in their communication
with others, and riddéing the 2ir of curiosity dy zenerally

nutting others 2t ease.
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Cur 3ocdies, Cur Sclves

As 2dults, we are so used to how our bodies Ifeel
in relation to other =neonle ené things thet we sometinmes
don't cven thain!r 2bout, for exanvle, our hairstyle or
é¢ress. Our nhysicel stature becozes an extremely vitel
ingredient to our construction of identity andéd attitudes
tovward the self through interaction with otliers. Cooleyry

has described the »henomenon this way:

As we sce our face, fizure and dress

in the rless, and are interested in

then tecause they are ours, and wleased
or otherwise with them according a2s they
do or do not answer to what we should
lilze them to be; so in imegination we
nerceive in another's mind some thougrht
of our anneorance, ~onners, aims, dceds,
character, friends, and sg on, and are
variously affected by it.

Inceed, we inarine the attitudes of others towards us as
the reflection of a2 mirror ("Mlooking-rlass-self"™) creatins
our definition of vhat we are. In this research, it wes
found that height or stature seems to »nlay the crucizl
role in how little neonle imagine the attitudes towerd
then held by tall or average-sized versons, not as a
2irrored image but rather as a negative cultural con-

cention of their condition,

6Charies =, Cooley, 'wuzan lature and the Socicl Crder,
ilewr Yorlzs Charles Scrioner¥es ¢ oons, 1302, 7. liéd.
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It was 2y exnerience, in stending nextt to 2 chort
statured =zerson, that I had the feeling of —y own bodr
size beings altered or distorted in its size. XHowvever,
in stending near another who is of e:itreme heigsht, I
suddenly Decamie conscious of 1y ovm smeallness., Sime-
ilerly, very thin neonle xmeay ~ive 2 zerson the feeling
that he is wusually viide, and an overweisat merson may
fecl emazingly thin in the nresence of enother who is
srossly obese. Indeced, one's stoture nay seem to shift
because of the vsychological imnression that someone
meltes on an individuzl, nerticularly if tret indivicual
has unusual body dimensions or is soneone of snecial
gimificance. As discussed in the early neart of this
dissertation, the vresence of one's btocs or narent, or
anyone of rreat authority, may ~alre one literally feel
cmoller than usual., loreover, veing renrinanced by any
of these firures tends to reduce 2 nerson's imagme of
hizself drastically.

Tor the dwerf, having a denreciated nercevtion of
self because of his size ray ultimately imbue hinm with
2 sense of unworthiness ané dissust. lowever, for some

dwaerfs one measure of coning with this type of attitude



by others is to attexnt to "nass," occ Goffan sur-ests,
throuvugh the utilizetion of various "disidentifiers" -
nazely, carrrying a cane, wearing a ton hat, or heving
a smecial n»air of shoes macde with lifts., Similerly

for women, I noticed one short statured wozan at e
holiday rarty who wore 2 long trazin on her éress, while
others had longs flowing nair and wvore jevelry (narticu-
larly neclilaces), all of which tended to enhence their
size. This secms to sumnort the fact that neonle of
21l sizes and shanes tend to labor to builéd un the size
of snecific body narts whose nsycholosical imnortance
requires 2 narallel size emphacsis., The eiamnle of the
nedied oro andéd the nadded shoulders of a2 man's suit
coat are clearly efforts that neonle still use tocay.
Zowever, cwarfism is so hishly visible thaat »nassing
and the use of disidentifiers are rare; otlher means of
coning with the stig-a rmust be found. There are secret
deviants and concezled characteristics tirat sti-matize,
but dwarfs and dwarfism are not anong t:enm.

If a werson's body-imaze fails to live up to his

vn nercention of how it ought to be, this then can bve-

cone z focus of chronic anxiety. Indeed, so importent

196
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is it, as conveyed by cultural norms, thet 2 woman
with small breasts may forever doubt her ormn femin-
inity, or a man may have doubts about his masculinity
or notency because of his nenis size. Thus, it is a
fact that we hove rather strict definitions of what
are nroner body dimensions, and anyone who is the
slightest degree cyeplastic in size nrovnortions is
overvielningly viewed as neculiar, deviant and in

some circles, morally deficient. As discussed in the
literature on disability, almost 211l of us 2re dis-
turbed when we see someone with 2 body noticeably
deviant from the norm. The unsurge of tension thet
crins one during an encounter with an ammutee or a
btadly scerreé face, or with 2 Thalidomicde baby, is
sometimes tantamount to the realization of how we are
sunnosed to look. The sight of an amputee is alarming
because it »nroclaims an imarse of a human frame laclking
en arm or lez and in so doing, imvlies that the sane
loss could notentially afflict our ovm body. Iowever,
the anxtiety elicited in others by the distorted body
inare (amoputec, crinnle, ctc.) is a measure of the cen-

trality of tody stability. The dwarf's body, on the



198

otler hand, has not been distorted by war or accident.
The status accorded the amputee is of course thcot

of the involuntary dcvient, as is tlie deviant status

of tie dwearf. Tor the dwarf, his condition was tym-

ically inherited, and hence he cannot be held re-

snonsible for his state. As for his stability and body

integrity, the awarf has easily showm that he can ecuelly

rerform almost any tvasik that an averare-gize nerson can,

if only he werec given thie ecual onmnortunity.

Dwarfis: as a2 laster Status

Dwarfism is 2 condition that is zerhars vest under-
stood 23 shering with other vhysically disabled nersons
2 "azgter status,"7 based on society's hostility and
aversion towaré their condition. As Hughes first noved
in his discussion of the concent, nersons having a master
status normally have a ey trait to their identity which
distinruishes them from others. e uses the exanmzle of
the ohysician, whose medical decree certifies hinm as
clirible to vractice medicine, as his master trait. How-

ever, reference to a srecific status as being synon;mous

TThe original concent of master status was sug"ested
by Iverett C. lluches, "Dilemmas ané contradictions of sta
irericen Journzl of Sociolos 50 (1945), 252=59. It wves
er ennlied to the study of ceviance by Zoward 3. 3eclker,
siders: Studies in the Sociolosy of Deviance. Iiew Yorls
Prees, 19063, »n. 23=:4.

tus.
lat-

Cut-
Trce
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with the individuzl - i.e., Pteing uvner nidcdle-class,
meale, WASP, etc. - tends to dominate how 2 »hysicien
is seen in other zsnmects of his life, and how he sees
himgelf in relation to other activities. 2eing a fe-

mele or a blac!t nhysician tends to offset the other

.

status of nhysician because sex or slzin color is a ~ore
dominent status and thus overrides 2ll other statuses
2s the naster status.

Dwiarfism cen be seen as a master status, overriding
all other auxiliary statuses such as ohysician, lavyer,
or nianist, being from the upner middle-=class or the
chetto, Protestant or Catholic, outgoings or introverted,
intellizent or dull. 3Because the stigna of dwerfis cer-
ries more socially defined symbolic value then eny of
these other traits, in the eyes of the normeals dwearfs
2rc considered either wealr, inferior, and incanable of
doing any demending taslz, or they are cseen as nossessins

xcentional canacities or abilities. Rwa2rely will the
dwarf be evaluateé objectively on the basis of his mow-
leére, 2bilities, =kills, strengths and wealZnesses, but
rather on his size. Thus, tiie dwarf's short sitature

becomes his one zajor negative attribute that society
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cecens as his maester trzit. Anéd because it is nifhly
visible and extremely stisetizing, and for nmost éwarfs
beyond change, it becomes a handican in his everyéay

life beyond that which is rationally necessary.

Sociel Interaction

a8 @ result of their ne~ative stotus in society,
there is a2 great deal of strazin toward normalization
arnong dwerfs and average-sized nersons, narticularly
in the area of socicl interzction, in order to diminish
the highly visible obtrusiveness of their deviance.
.any short statured neonle have develoned strategic

echenisms of coning witih their master status in order

[14

o alleviate this strein, nerticularly since the basis

of their n»roble: and of their nlea for accentance is
rooted in their vnintentionally accuired condition. This
in itself becomes & source of confusion ané wncertainty,
in thet the condition of dwarfism, or any other !zind of
nhysical disability, could hardly be imagsined as some-
thing the individuzl voluntarily or intentionelly wroucht
on hinself, Yet, his involuntary »hysicz2l condition, with

its discredited (or highly visible) and disvalued traitc,
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is considered countermosed to socicl norms and e:mecta-
tions. The labeling nersnective tends to examine this
nhenomenon most succinetly cecause it stresses the in-
vortance of societel reaction and the treatment that is
afforded the deviant actor, a2s well a2s the defense strat-
ecies he in turn creates for himself. Goffmen's insisht-
ful discussion of the vroblers that arise in face-to-face
interaction between the disabled as one groun of stigra-
tized individuals in society, and the so-called normals,
is germane %o the very sarme difficulties that dwarfs

face ac well. llore imvortent, however, is how the in-
voluntary cdeviant nanages his imnression to others.
Whatever may be the tyne of disability or kandican (ovlind-
ness, being cri-mleé or a2 naravlezic, an cmnrutee, facicl
diéfigurcment, ¢warfism, etc.), ordinarily indivicuvels
with such conditions attemnt to construct a2 nodus oner-
andi thet cen feasibly e used to convey imnressions of
menagsing an otherwise intolerable situetion. The works
of Scott, Ldgerton, Freidson, Devis, Goffman, Sazarin,
and others, include examnles of these, the nurest of
society's victizs, and how many nanare to cone with

[a]
their stigre.=-
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For the short statured person, his discredited vis-
ibility is perhaps by far the "real"™ handicap he faces
physically, that is, rarely is his vision or use of his
limbs impaired. Hence, other than an obvious disparity
in height, dwarfs share the same capacities, needs, skills,
intelligence, wit and charm, as any average~size person.
Most respondents in my sample found that, with a simple
amount of insight and ingenuity, they were able to deal
with most physical tasks that might have appeared too
difficult for them because of their diminutive size.

The major difficulties arose for short statured
persons when they were out socially or were being in-
troduced to someone of average height for the first
time. Nearly always a state of confusion and uncertainty
prevailed over how to conduct an open and honest mode of
conversation. Moreover, this situation has been further
complicated by the pervasiveness of society's conceptions

of disabilities in general and of dwarfism in particular.

8see especially, Robert A. Scott, The Making of Blind
Men: A Study of Adult Socialization. ew York: Russe age,
1963; HoBer¥ B. tdgerton, The Cloak of Comfetence: Stigma in
the Lives of the Mentall etarded. erkeley, ifornia:
University of California Press, I§37; Eliot Preidson, "Dis-
ability as social deviance," in E. Preidson and J. Lorber
(eds.), Medical Men and Their Work. Chicago, Illinois: Al=-
dine Atherton, 1972, pp. 330-b2; Fred Davis, "Deviance dis-
avowal: The management of strained interaction by the vis-
ibly handicapped.” Social Problems 9 (1961), 120-32; Erving
Goffman, Stigma, loc. cit; Edward Sagarin, Deviants and Devi-
ance, loc. ci%; and Edward Sagarin, 0dd Man In: Societies Of
Deviants in America. Chicago, Illinois: Quadrangle Books, 1969.
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This is nertly due to its rarity, obut vhen nresent it
ig rishly vigible and e:xtremely stismatized. 1Indeed,
the tyne of discrimination our culture exhibits to-
vard divrarfism, os well as & few other highly discred-
ited disabilities, is reflected in literature ané the
erts, in which, in effect, it is seen as a nrofouné and
mernetucl fear and axnxiety about losing one's ovn Dy -

ical integrity, as the followving sucrests:

«esthe disebled are 2 threatening re-
minder of our ovm culnability = ther
stir un archaic castratory fears, they
nortray in the flesh the dreaded out-
core of possible narental revenge for
transgressions, real or imarined

9Shari Thurer, "Disability end monstrosity: A lool: o%
literary distortions of p...nd:.cawnnL conditions." lehob-
ilitetion Literature 41 (1280), n»n. 14; 2lso, sec the wor.:s
of Lesiie a. riccler, Freais: .'vths and Imares of the Secrei
Self., Iilew Yorks Simon & Schuster, 16703 ‘Susan Sontag, iii-
ness as -‘ete-hor. ew Yorl: rar, Str auss & Clrouﬂ, Jrls
Cerson ..icCullers, The Ballad of the Sec Cafe ané Other Stor-
ies, I'ew Yor!:: Bantan lJoo.xeg, 1569; Ashleyr .onta gu, The -le=
ohent Han: A Stuév in Yumen Dimity. INew York: Z. P. Jut-
on, iscerdi, Jr., A 'an's Staturec. Ilow
Yorlc: Paul Se _rlcvson, Inc., 1972. For two early mecdi-
cz2l denictions of dwarfs, cee Pzul llorstmann, "Dwerfisnm:
£ clinicel investigetion." .\ctza Mncoc“1nolo~1c 5 (1949);
oné ", P. G. Seckel, Bird-Headed Dwaris. oSnrincfield,
Illinois: C. C., Thomas Publisrers, 1360. As for individuel
voriss dem.c’clnL the dwarf or midget in a cdiscredited wey,
see Cherles ch“ens The 0ld Cur10s1tv Shon. London: Oxford
bnlver51tv Press, 1u4' (Tenruin revorint, 1977); Crrin Klawnn,

Eeroes Vlllalns andé Fools. -nglewood Cllf-u, Ilev: Jersey:
; ana Par Laoer1v15u The Dwerf, llew

York:s Zill and eng, 1945. Also, see, ﬁal%er 30c¢1in and Zur-
net *ershey, It's a Small Yorld. I'ew Yori: Coward cCann,

24; and z2lter ce la ore, lemoirs of a lid~et, Ilew Yorl::
“_¢‘ea A. Xnonf, Inc., 1222.
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On the other hand, any trne of deformity may reinforce
the vositive imer~es of self-satisfaction of others who

do not show visitle cdefects, a2s in the followings

eesthe sinning character in fiction is

a convenient recentacle...we unconsciously
identify with. i'o individuel could re=2in
imnervious to such an avalanche of n»nrejv-
dice, esmecizlly as it is conveyed in such
2 resgsnected mediunm a2s our literature. /hat
cen tihie noclmarizedc woman feel when she is
endlescly nortreyed as no:xious; or the
dwerfed man, vho iz forever cebased?lO

In either case, the diszbled o not rewmresent an Lhonos-
eneous minority group sharing characteristics that may
tyoically ring about discriminction, in the same way
that blaclis or women bear the discrimination arzinst then.
Instead, there is 2z continuu- of severity, visibility,
and stigretizetion enong the disabled that largely de-
termines the nature and intensity of discrimirnalion ac-
corded thexm by cociety. Iloreover, the annearance and
visibility of 2 condition may be the most imnortant fac-
tor in determining both the internersona2l socizl con-
seqguences of a disability and its effect on one's sell-
imare. Tor e:xamnle, 2s Cooley's concedt of the "loolins-

closs-self" suzrests, the attitudes and reactions of

107nurer, on. cit., ». 14,
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others to tine self can larsely nredict how we feel zbout
our self. Ilencc, because of its highly indivicualized
features, the face nhas nerhans the preatest symbolic
simificance for a nerson's self-estcem. Those vho
zust suffer with o facieal disfimurement, as the result
of an accident or illness, are revmortedly the nost ex-
tremely denresscd of natients.ll C(Clearly, much of the
denression for these victinms of sociel renusmance, but
also for dwarfism as well, is aemvnlified by the cultural
uniformity to the "body beautiful" ethic.l2 Yet, there
seens to nreveil, if only minimelly, 2 sense of rfuilt
at showing our aversion, éisrust, or even curiosity to
others who exemnlify devietions from the normal »hysicue.
Consecquently, since normais rust watch their every
resture and word so closely in order not to mtlze 2 nes-
etive slin or show their aversion, and since the norms
rerulating socizl interaction tetween normals and tihe
nhysically éisabled in reneral are cuite ambiguous for
both marties, it is no wonder thet such interactions are

usually uncomfortable, rigid and strained. Davis heas

llsee Francis C. lacGregor, "Some psycho-social rnroblems
ezssociated with facieal dcformlties." American Sociolorical

Zeview 16 (1951), 629-22; and Tomatsu Shibutani, Socicty oad

sersonalitv, Inrlewood Cliffs, New Jersey: Frentice~Hall,
o]
b/ 9 p?. _,7-3-'¢

125, i. Richerdson et 2l., "Cu‘tvraW uniformity in re-

action to vhysicel disabilities. t~erican 3001olo~1cal
Deview 26 (1961), 241-47, also, ‘/ernmer J. Cahnmen, “one
Sil(“u of Obesity." The Sociologsical fuvarterlw 2 (1C69),
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discucsed tliis »robler nerhans the clecrest by surrest-
in~ that those who seeck neitner to deny nor conceal
tireir handicen, but merely to normelize relations and
counter the nerative asmects of social interacvion,

are vesicelly »nrojecting themselves as nhysically dif-
ferent so as not to be considered as socially different.
Davis c2lls this technicue of neutralizing the strazin

in interaction on the part of the disabled, vis-az-vis
normels, "deviance disavowal."l2 The difficulties, hov-
ever, that too often result from this situation are nain-
ly due to nisinternretation by the normals; that is, 2
normal nay “ecome overcomnassionete and thus overcom-
vensate his feelinzs by reacting to the disakled ner-
son as thourh his situztion were worse than it reolly
is. Cn the other hand, in order fo avoid embarrassment,
he mey irmore the difficulties 2ltogether.l4 TFurther
comnlicating nmatters is the »nossibility in which the
disabled individual mey attemnt to embrace his role

by conveying an imege of normalcy, with his imveirment
being the central focus of his life. This is considered

to be essentially the reverse of deviance disavowzl and

13Davis, loc. cite.

l4sagarin, Devience anc Deviants, o». cit., ». 212,
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is termed "deviance avowal."1lC [{ovrever, this latter
technicue of neutralizings social interaction between
tiie disabled and nornmals a2y wltinately reinforce the
disabled person's devient status not only to his owm
self identity but in the minds of normals s well, thus
nernetuating and reinforcing their stigretization.

In the case of dwarfs, their higshly visivle and
ctisratized condition hardly allows them to conceal their
differentness; thus, most attemnt to disavow their dev-
iance anéd howmefully »romote some derree of normalizetion
between themselves and averare-sized »ersons wiaen they
interact. Iowever, some attempt to use their stature
as 2 formicéable means to 2 howefully worthy and/or
beneficial end, that meay nrove helnful either to them-
selves or a2t least to short statured neovle as 2 dis-
crininated collectivity. That is to say, some short
statured veonle, and in narticular (as this researcher
found@ to be the case) certain leaders of the organization
of little neovle (L2A), continue to enbrace their deviant
role in an effort to counter socizl hostility towards
them throurh efiective mediums of »ublic reletions, in

order to get their interests advanced or at least heard.

15221»n H. Turner, "Deviance avowal 2as neut;alization
of cormitment.” Social Problems 19 (1372), 308-21.
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Trrourh various loobying chamnels, as the Trecicent of
LD, discussed with me, he was instrumental in forcins
the Federal sovernment to increose the accessibility
of mublic institutions - including government office
buildings, museums, universities, etc. - to the dis-
ablec, It iz sranted that nuch of this »rorran was
devoted to Section 504 of the Rehabilitztiorn Act of
1972, vhich nrimarily assisted wheelchair victins,
but meny older short statured nersons, because of
orthonedic problems, nust wear braces or, in fact,
use wheelchairs themselves, In any case, the buildings
of remns and escalators met with much annrovael by short
statured neonle, since their legs tire cuicltly. Tow=
ever, it was also nointed out to me by the Tresident
of L2A that "just beczuce we tire more cuicizly doesn't
—ean thet we aren't able to cover the same distonce os
averarse-sized nersons. /e sinnly have to move our less
at twice the smeed in order to zeemn un."

Avart from obtaining some nhysical changes in the
construction of better facilities for the handicanned in
ceneral, this effort has not helned short statured neonle

to become more integrated into normal or conventional society.
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Cn the other hand, any svnecial nrivilege zranted then
may only contribute to their avpartness by singling them
out 2s unable to comnete, thus reinforcings their stise-
tized nosition in society as teing one of helnlessness,
therefore diminishings their chances for societzl inte-
cration.

One things is for certain, 2s an involuntary deviont,
the dwarf cannot be held resmonsible for his concéition;
hence, the burden of coning with negative societal re-
sovonges to his stigre should not rest entirely with hin.
Port of thie reason vhy interection with averase-sized
nergons is so strained is because thre short statured
nerson's nerception of how to 2lleviate tension and/or
in findings resources for dealing with it are basically
as aabisuous to hinm a2s it is to average-sized nersons.

:lost short statured neonle rarely associate with
or encounter averase-sized neonle. The excention occurs
when theyr work in the seme office, or when one is cc-
casionally introduced to the other at a social cathering
such a2s a2 »arty, but they are not lilzely to be invited
or to attend such ratherinss. Consecuently, rarely is

there the onnortunity to develon internersonal siiills
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needeé to manare the imnression that they (little neovle)
moke on averace-~sized neonle., Illeedless to say, the seme
nredicanent seens to avrly for averare-sized tersons a2s
well., Perhans if the latter were better able to learn
10 cowe with the fears and anmzieties that the short
staturcé nerson may have aroused in them, this would

be a first sten in 2lleviating some of the strain dur-
ings a first confrontation. In addition, more contact
fenerally between average-sized and short statured ver-
sons would heln to diminish the hirhly visible obtrus-
iveness of their deviance. These two noints were en-
nhasized reneavedly to me during my research by neonle
of 211 heirshts. It wes felt esmecially imnortant for
future generations in order to lessen the strzin be-
twween the averagce anéd the short.

It has been surgested earlier and throuchout this
research that nhysicel differentness tends to conjure
un 2 discreﬁancy to socizl norms and exnectations of
the indivicdual, his cavabilities notwitistanding. !ence,
one's nhysical annearaonce, and for the dwerf or nidcet
hig stature, largely determines vhat is exmected of hinm

Vig-2=-vis everyday interaction at 2ll +times in his life.
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Thus, the imarce one conveys of himself to his self anc
to others is e:xtremely imnortant in how others will re-
ceive hin,.

As 2 chiléd with a disability ocuicikly learns, society
evaluates his culturel orormosis and ultinmately his fu-
ture, no matter how protective his parents may be. More
imvortant, his imnazirment —ay become the central focus
of his life, and nhis avowal of his role may foreclose
eny notential change or develomoment that nisht otherwise
have been nursued. The child born with achondronlacisz,
the most common form of short-limbed dwarfism and oc-
curring in annro:imeately 1 in 40,000 live birthe, is
not only accorded a deviant naster status vased on
20dily nonconformity, but as a direct resuvlt, he =oy
besin to decvelon very nesative feelings z2bout his body=-
imnare and self-image, a2s he intermalizes conventional
society's values coverning just what is nromer nhys-
ical integrity, competence, and beauty. Since his short
stature does not meet such criteria, he has literally
but one 2lternztive, to accent his body as it is and
learn to adjust to otkers' concentions of him. His

najor taslz is to be onen, honest and forthright to those
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who show imorance basec on suvnerstition, and otherwise
o set on with the tasl: of living as normel a life as
he can.

FPor the rest of us, it is our taslz and resnonsi-
bility to leern to eradicate sunerstition toward those
wnose nhysical steture may te diminutive, but since
they have comnitted no immoral act, there is no losi-
cal reason to disvalue then and to exclude them from

the world of nor:ials.

Little People of Americe, Inc. 2s 2 Voluntary Self-Heln

Cr~anizetione.

From the nersnective of the sociolosy of deviont
behavior, minorities and collectivities, voluntary and
involuntary essociations, and social moverentvs, tvo
nroblem areas vere exnlored in relation to the e:anin-
ation of LPL as a self=hel» orgonization. owever, I
should li%e to first suwmearize wvhat Sagarin, Goff:an,
ené others have said on the distinction between voluntary
and involuntary ossociations among socictieg of deviants,

heir notives for formation, and nroblems, if any, they

may encounter. As Sagcarin states:
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The voluntary association is not only

2 zroun that a nerson can enter and

exit at will but one thet is formally
organized. in involuntary association
would be one to which the individuel
member belongs throuch no will of his
ovn and which he cennot leave as he
nleasges; it might teke on formal or
informal orrsanizationel character. :&is

2 formel structure it could be a »rison
or mental institution into vhich the in-
mate is nlaced because of some allered
entisocial behavior or disvalued status.16

Perhans the most imnortant zoal for members of voluntary
associations of deviants is to strive to overceme their
stigma. These associations can a2lso vrovide protection
for its =members from the hostile and disanvrovings nen-
bers of conventional society. 3By helving the individual
t0 chanre his ovn traits and by develoning a2lternative
social causes that will a2llow their members to become
more accevtable to the world of normals, the voluntary
associction may be limited in its capacities to change
entrenched social attitudes, but it is a2 revolution of
sorts that may oe necessary in today's chansing society.
The rezal dravback is that throuzgh the act of joining such
an orranization, an individuzl nust bear the risk of in-
creasing his stigma by nublicly avowing his decviance and

nis membershin to 2 socially disanproved category.

A -
1952-arin, Deviants and Deviance, ov. cit., ». 313,
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In the involuntary associations of deviants, and
particularly those with a formal structure, the members'
entire world is defined for them by structural demands
based on a formal hierarchy and bureaucratically de-
signed, thus the inhumaneness and almost totalitarian
sense of order of the association. Goffman calls these
"total ingtitutions"l7 in some of which the individual's
alleged antisocial behavior or disvalued status is ex-
amined under a microscope for purposes of ideally re-
habilitating, Unfortunately, the procedures used in
such institutions only denigrate and debilitate, in-
tensifying whatever may have been the stigma associated
with admission to the institution.

For purposes of this research, the voluntary assoc-
iation has been linked to what has also been called self-
help groups or organizations whose motives for joining
and goals of its members are similar. Generally speaking,

self-help groups take on the following characteristicss

17Erving Goffman, Asylums. New York: Doubleday, Anchor
Books, 1961.
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Self-heln groups ere voluntary, smeall

grouy structures for riutual aid and the
accomnlishment of a2 snecial vurnose. They
are usually formed by neers who have come
together for mutual assistance in satisfy-
ing 2 conmon need, overcorming 2 conmon
handicean or life-disrunting nroblem, and
bringine about desired social and/or n»er-
son2]l change. The initiators and members

of such ~rouns nerceive that their needs

are not, or cannot be, met br or throuch
existing social institutions. Self-heln
crouns emnhasize face-to-face social in-
teractions and the assunntion of nersonal
resovonsibility by members. They often vro-
vide materiel assistance, as well as emo-
tional supnort; they ere frecuently "ceause"
oriented, and »romulgete an ideology or values
through which menbers may attain an enhanced
sense of vnersonal identity.lc

4ith the above definition in mind, I should now like to
¢iscuse the first major nroblem I examined in relation to
LPA 2s a voluntary self-helvp orgenization. In essence,
it shares with other voluntary associations sinilar dif-
ficulties, nanely, a2 chronic nroblem of encouraging nar-
ticination, reducing apathy, and increasing cormitnent

to organizational goals and activities among their mem-
bers. The najor basis of differentiation of members is
larzely one of activity, rather than rank or status, as

one ordinarily finds in a complex or formal orzanization.l9

1831 fred ¥, Katz 2nd Zugene I. 3ender, The Strensth In
Uss Self=Heln Grouns In The loderm .iorld, liew Yori: rranii-
Iin Wotts, 1976, D. J.

19See tmitai “tzioni, A Comverztive inalvsis of Comnlex
Or~anizations. Ilew York: rree ?ress, 1575; and Arthur L.
SfinchcomBe, "Social structure and or-anizations," in Janes
C., larch (ed.), Fandboolkx of Or~anizations. Chicaro: land
I :-Yally, 1965’ N7 1 =T
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The level of nerticination is of snecial interest not
only because of the general nroblems LPA shares with
other voluntary associations, but 2lso because of the
neture of dwarfism and LPA. Particivation in LPA wes
larzely secmentel; that is, devendins uvon the indi-
vidual's enthusiasm, tine or interest, he 22y or may
not choose to attend neetings and even then only on
snecial occasions, such as a district or chanter nmeeting
rather than more neriodic local reetings. :loreover,
there geermed to be a discouragement of outside friend-
shins enong LPA rembers., Anart from other little neonle
interested in joining the orgsenization, there was stern
criticism to those little neonle who saw LPA as only 2
social club. As for averase-sized nersons not having a
relative or family member alreedy in the orgcenization,
or if they were not a medical v»rofessional worlizing in
the field, their nresence was scoffed at ané many showed
rlences of race and discomfort (narticularly to this re-
searcher, even thouch my »resence and the nurnose of my
research had been formally announced).

‘luch of this aura of self-izposed isolation was often

contradicted in nearing variosus svnealzers encourase little



217

neonle, at mcetings I attendec, to associate with ave
eroge-sized nersons. Thus, the orzanization seexs +to
retain a division or conflict between those who have
dronpmned 2ll =nretense of their deviant status and have
ettenpnted to change society's negative evaluation of
them, and those who still deceive themselves by ner-
netuclly cloalzing their stigtnatized condition to anmnear
normel and resnectable (some dvarfs used various "dis-
identifiers" such as hats, canes, ctc. to oring this
annearance zbout).

This latter moint brings to mind the second n»roblen
erea I examined involving LPA, ‘that "therany" is offered
members, and does it worlz? In other words, to what extent
do members of LPL see their deviant status reduced as a
result of nerticination in the orzsanization and conformity
to society's norms; or do they learn to adjust to the
stimaeoatization and lacl: of acceptance accorded them by
society? TPirst, it is interesting to note that Sagarin
describes the tendéncy of stirmatized nersons with nhys-
ical abnormelities anc emotional handicans 4o form self-
helwn grouwns or orsenizations of deviant and stig:atized

peonle for two major nurnoses: (1) as a means of enabling
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members to conform nore easily to societzl norms, or

(2) to change the 0ld norms and create new standards

that will accommodate their deviant behavior.20 The

first of these a2y e secn ac an examnle of self-chance;
while the second could be secn 2s encomnassing the sroun's
strurgle for rights as egainst nrivileres, their redjection
of the concent of stirma, and their —utuval reinforcement
of deviant wvelues, all nointing to a greater accentance

of the worthwvhile asvnects of self.

As vias earlier stated, LPA is a2 netionwide, voluntary
orcanization whose memvershin is limited to vnersons 4 10"
or under, with the majority rangins anyvhere between 2' 6"
and 4' 6" t2l1l. The orgonization was initiated and is
controlled by dwarfs. In fact, nrofessionezls (consisting
of physicians, ceneticists, nurses end socizl worlers) ar
welconed and encouraged to nrovicde valuasble services in
the areas of consultation and diagnogstic services. Zut
ey efforts by »nrofessionals to control the orrsanization
or any nart thereof, or direct its activities, is cuicilly
discouraged. Thig was rarticularly true with regard Vo
L2A's association witih Johns Eonkins Ios»ital, in that

there vias considerazble strzin by some vrofessional staff

2052zorin, 04d 'en In, on. cit., ». 21.
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menbers on how to handle certain cogses thet recuired
extensive testings and occasionelly nost-onerative con-
sultation. Anvarently, ithe consultations and follov=-

uns of some natients were considcred unnecessery by veri-
ous members of LPA., Lis a resuld, and for various unltnovm
other reasons, LPA was occasionally reluctant to nrovice
satients to the hoswital. Instead, many of the short
statured »eonle I snuize with scid that they had heard

by word of mouth about interest and research in their
nroblen at Johns Honlzins, ratiher then throuch LPA,

LPA does have aw:iliary members, comnosed of fathers,
mothers, ond others in the household of the little nerson.
Cn the local, district, anéd national levels, they are
included in a few activities, for e:amvle 2 -re=-Christmas
nerty I attended., Otherwise, they are encouraged to con-
duct their owm meetings ené catherings oy thenselves.

In addition, =»arents in Iurmen Growth Foundation and those

in the Pearenting and Counseling Training Progsran were es-

necially concerned ebout their children and the activities
that only they (the children) were »rivy to as menmbers

of LPA; 25 one averz~e-size mother stated: "Theyr (LDPA

just don't went us around as thouch we nircht s»noil their
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activities or soy sometiing about the vey ther're run-
ring the orsanizetion.”

The major soels of the organization, apoart from
nroviéing fellowshin and nerhans sore lielpful informe-
tion to new members about -hysicians or clinics in their
narticular area who snecizlize in givins medicel ceare
and advice to short statured neonle, ceemed to incluce
very little a2bout helning little neonle heln themselves
by increasing their !mowledse about dwarfism (but ner-
hans this is vecause the majority of the memvers of L2;,
as exemplified by ny samnle, were disdrovortionate, meen-
ins that there is essentially no medical recourse to their
condition), or by chansing their attitudes toward their
deviant steatus, their self-concent, and the stime they
exnerience in social interaction vnrimarily with averare-
sized nersons.

Cccasionally, in fact once 2 year, therc are lectures
and worizshonzs et the national convention, attended by
those able to travel a great distence and is akle te
afford the time and cost of a weelr long event. At the
1981 convention, at one of the more informative woriishons,

a discussion was held on nutritional nroblexns of little
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=eonle. One sikort statured nerson tolcd hwov he had
lost twenty nounds by following a strict diet. sAnother
worltshon included many narents who exnressed their con-
cern over the difficulties of their short statured chil-
dren in school. Iicre, suvnnort was given and advice of-
fered on vossible solutions to these »nroblens.

therwise, the convention centered on feshion shows,
dences, telent shows, business meetings (including, vhen
and vhere next year's convention was to be held), and
other routine matters. However, in June 19C1, Johns
Jonlzins Fosnital snonsored the eishth in 2 series of
Short Steture Symnosiums, wvhere little neonle were el-
wosed to a2 nlethora of information, from "Creative Cloth-
ing Desims" to "Prenaration for and Cooing with Colleze.™
Yet, LPA was anéd has remained only a consultant for these
major seminars which bring nrofessionals, fanily mnembers,
and the short statured neonle tocether for one day and
nrovide ruch more eﬁthusiasm, informetion and fellowshin
for everyone involved than seemingly any other event of
the year. Peradoxically, it was told to me by one of
the hosnital staff that afiter this year's symanosium, L2PA

apnarently no longer cared to act even a2s 2 consultant,
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~uch less a narticinant, in fulture symnosiuns.

Unlilze Alcoholiecs Anonymous or Sinanon, =narticinc-
tion in LF\ was, as mentioned carlier, linited and se -
mental., ZIZven the active members rarely attended loczal
or district meetings on a regcular basis. Ilence, nost
of the members of LPA in ny samvle did not come reu-
larly to meetings but maintained their nmembershin and
an active involvement over 2 neriod of several years.

he resyondents who had been nmembers of LPA for at
least one year, and had attended several meeting
during that time, renorted that they had gfained some
mowledzge and had a slightly less negrative attitude
tovward their ovm self-accentance 2s 2 reczult of their
orrenizationel nerticination. 3ut attitudes toward
dwarficz and its treatment, and the tyne of dwarfisn,
were not associated with the armount or tyne of bene-
fits, if any, received by members. In fact, some re-
morted nesative benefits, including, as one resvondcnt

called it:

A distinct feeling of self-rejection be-
cause of vhet I saw these neovle doing.
I neen it was the silly ~ames and friv-
olous activities ther enjoy that ner-
netuates an imace that so meny of thre
rest of us are trying to malkke others
see is a nyth. That we are real, thes
ve are nov children, that we are in-
tellisent, normal hurman beings, just
shorter than most. If only they could
accent themselves and et on with it.
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It becaze clear to this recsearcher that LPA »nrinarily
2ttracts and holds onto certain tynes of dwerfs. This

is nartly exnlained by a tension, as Sasarin noints out:

LPA's menbers are caught in 2 contre-
diction: they viant to mcet one another,
but, once they do, there is no nurnose,
~o2l, or structure to their meetings -
nothing to bind them to the organization.
If they avoid the problens encountered
in being little, they lose any raison
d'etre; on the other hand, if they cen-
ter the nmeetings around such oroblens,
members sag thet they cane to pet away
from them,.<l

During the course of exenining these peonle's mor-
rinal lives, I concluded that by encountering sociel dis-
annroval, hostility or »etity curiosity, many short stav-
ured neovle have felt nushed into seecliing substitute
croun affiliations. Constant socizal ridicule and "be-
littlement” on the job, frecuently reinforced by un-
satisfactory »nersonal relaztionshins, can 211 hecome in-
ternalized by the little nerson, nromnting a nersonzl
need to join an orsanization that seems to offer the vro-
mise of nersonal accevptance and satisfaction bty nonefully
lessening his narzinel status, 22 However, as is tyvical

of other such self-heln grouns, 2 vrecondition for a

2lsagarin, ¢éé lan In, on. cit., ». 205.

22Everett C. Furhes, "Social change and status nrotest:
in ecsay on the mergzinzl men.," DPhylon 7 (1942), 52-65.
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nrosnective zember is that he must define hinmself as
in need of the helv of others. Just as a "n»robvlen"
cenmbler nust affirm his »roblen, a2 short statured ner-
son nust ris!t the notential emberrassment or »ain of
seeing others lilze himself anéd therefore learn to cove
with thet reality. 3ut more important, he ust then
choose between conforming by society's standards to

the behavior apvronriate to his deviant status, or

to essist in chenging the traditionally held beliefs
and provecandize his existence as different but not
ceviant so that conventional society nisht learn to
accommodate hin.

The act of identification of the individuzal as 2
drerf may annear synonymious with the evaluation of sell
es an 2lcoholic in Alconolics Anonymous or the cambler
in Gemblers Anonymous. Zowever, membershin in LPA
differs somewhat, in that the alcoholic or ganbler nust
first accent his identity as an alcoholic or ~ombler.
Zis task, then, is to change his behavior.

In contrast, for the dwerf, his deviant status con-
not ve attriouted to his behavior, but instead he is

disvalued not for what he may have chosen to do tut



225

for what he has no choice in being. Hence, his task
then is to get on with living the same life, only more
happily and with a clearer sense of identity and self-
worth.

Unlike the alcoholic or gambler's acceptance of

‘his identity which may bind him socially and emotion-

ally to A. A. or G. A., the dwarf, after accepting his
identity and learning how to "normalize" (in Goffman's
sense of "normification"23) his position in society,
may or may not choose to remain with the group (LPA)
and, in fact, get on with the business of daily living.

In any case, it became clear that LPA professes
to make one aware of a deviant status, by isolating
its members and discouraging outside information (with
the possible exception of medical breakthroughs, the
most important presently being the experiments on syn-
thetically produced human growth hormone). As a result,
with little public exposure and awareness of their plight,
accommodation seems hardly more tolerable today than twenty
years ago. Surely, some dwarfs have catapulted themselves
to praise and recognition (largely in the spotlights of

Hollywood or some area of the entertainment industry).

23Goffman, Stigma, op. cit., pp. 30-31.
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But little neonle 2g 2 social catesory, as a discrim-
inated against ninority or collectivity, will remain
stigmatized largely because of their height, dbut also
because there seems to be hardly any emnhasis in the
direction of a social movement or revolution of sorts
by LPA in the direction of enhancins individual socizal
cormnetence and relationshins while sirmultaneously af-
fecting society's hostile attitudes.

It woulcd seen that the education of average-sizcd
nersons to the nlisht of little neonle's lives, sinil-
arly to how millions have been educated to learn to
cccent other minorities, for emiamvle blaciits and aced,
annarently is the only sure solution for society to

learn to accent "short" brethren. Indeed, if dwarfs

3

themselves, as a collectivity, cannot trezlr away from
their rierginal status because of their ophysicel "dif-
ferentness," then it is society's nerative evaluations
of them that should be reexemined and the resvwonsibility
of this tasic lies with 211 of us.

‘That success LPA has had can be seen in the in-
creased nunber of nembers and the emvnhasis on Tryin-

to emvhasize to its members (albeit, nerhans, only by
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aclmoviledsing their owm stigma) thet their self-imas
and lifestyles should be reinforced as "normal.™ Iven
their hunenity, because they are victims without being
victimizers, reouires reinforcenent.

In sun, LPA can be seen es a socializing groun where
there is a nairing off of its members and exchange of
ideas., Intercction is derived from the fecling of
gecurity about being with one's ovm itind, where in-
hibitions are relaxed that might otherwise be felt in
the nresence of averasge-sized versons. Consequently,
the organization becomes 2 focal noint for courtshin,
cdating and merriage for many little vpeonle whose chance
of meeting otherwise votential »artners is extremely
limited.

The LPA seelis to change opublic attitudes toward
the deviant status. It seeks to substituve syaraihy
and conapassion for »ity, accentance for scorn, and
norwalized relationshins for the strained ones thet
connrise the nmajority of social interaction with the
averare-sized world., Unfortunately, ratker than worliing
toward brealzins dovm the barriers hetween tihe larcer

society and the dwarfs, LPA has caused nany to withdraw



from intercction with averzre-sized nercons by acting
as 2 orosective coccoon from a worlé in which they can-
not cone, This is ironic vhen one considers that the
orzenization is eattemnting to counter secrecy by at-
texntin~ (however noorly) to intesrate and eventually
mainstream its members into 2 world of resmectability.
lievertheless, LPA hes vroven to offer some thera-
neutic value to members end this may well be its chief
raison d'etre = by sharing with other short statured
veonle exveriences and information 2bout intimate as-
nects of their daily lives, this has given many a sense
of nride in inowing that there are others such zg them-
selves. Unfortunatel;y, berond the socieclizing asnect
of this »rimery motive for meny little neonle to be-
come nmenbers of LPA, it falls shy of concéntrating on
the reduction of stima. Still, for others, membershin
has rsiven then insizht and strengsth to overcome their
naysical stature a2s a socially stigtatizing and debil-

in,
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trait, and has consecuently motivated them Vo
interrate into the mainstreon of society with neorle

of 2ll tymes andéd »nredilections.

228
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Conclusion

In the process of personal development and the
enhancement of feelings of confidence among the extremely
visibly handicapped, the literature has shown that short
statured people, as well as polio victims,24 the blind,25
and others must evolve a range of coping mechanisms to
deal with their stigma.26 My own research has suggested
that because of the variable attitudes society holds to-
ward persons of abnormally short stature, a normalization
process on the part of the dwarf is used in many different
situations as a strategy in order to diminish the tension
and uncertainty and to allow social interaction to proceed.

Indeed, it became more and more clear in my research
with little people that the barriers to a normative life-
style for them were in the main social, rather than medical.
Attitudes of potential employers, school and workmates,
and the general public have far more often than not set
dwarfs apart as a distinct category of persons whose ex-
pectations, behavior and potential capacity is largely

based on the negative perceptions that average-sized

24Fred Davis, Passage Through Crisis: Polio Victims and
Their Families. New York: EoBEs—Merr{II Company, 1963.

25Scott, The Making of Blind Men, passim.

26Goffman, Stigma, passim.



230

persons have of them. Whether it be fact or fantasy,
imagination or lore, exaggeration or realism, they per-
ceive, fear, and anticipate discrimination toward them

because of their size.

Future Regearch

In terms of further studies based on the implications
drawn from the present work, one ought to study whether
the achondroplastic dwarf might make a better adjustment
than the normelly proportioned dwarf, commonly called
"midget,” because the former has been socialized to see
himself as having a stigmatizing defect, and has been
aware of it from the earliest years, and the latter may
have been smaller than other children, but not suffic-
iently different until his growth spurt years, when he
just failed to grow at the normal rate or at all.

Inasmuch as the present study did not attempt to
investigate differences in terms of how the achondroplast
might differ from the hypopituitary dwarf (midget), indeed,
the sort of problems that each encounters in terms of
socialization, development, membership or non-membership
in a self-help group, employment, etc., may well be per-
ceived differently between the two, which in turn will
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ultimately affect their own lifestyles and self-image.
The different subtleties between the normally propor-
tioned dwarf (midget) contrasted with the congenitally
deformed dwarf (achondroplast) may better help us to
understand some of the behavioral components of each
of these little persons' lives and how they perceive
themselves in contrast to other achondroplastic dwarfs,
other hypopituitary dwarfs, and average-sized persons.
Also, of further interest for potential research,
one might investigate the very special problems that
average-sized parents face, having produced a short
statured child and confronted with the problems of
their accepting and adapting to socializing and bringing
up the child. Parents are often reluctant to accept
responsibility for a genetic defect when they themselves,
i.e., the parents, are ostensibly normal, and were un-
aware of an unwelcome gene in the family. Such parents
may feel inadequate and may not be well prepared to give
a handicapped child the necessary amount of care, love,
and affection, together with the training and disci»line
that are needed. Research on such parents might focus
on the assistance they receive from families, social

service, and parents in similar situations; on the con-
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trast between the parents of short statured and those
of mentally retarded or other handicapped children;

on the difference between the handicapped (particularly
short statured) parent with such a child and the av-
erage statured parent. These are but a few avenues
that can prove useful in further studies of deficient
height and social adjustment.
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ATZEIDIN I

Clossification of Causes of Dwarfism:™®

Jclayed acolescence.

Genectic:

a,
D,
C.

Constitutional.
Snoradic.,
Chromosonal,

i. Gonadal dysrenesis: Turner's syndrome,
(cf. loonen's syndrone.)

ii, Autosomzl anomalies:

Trisomy 21 (Dovm's synérome or ‘onrolism).
Trisony 17 or 18 (Zdward's syndrome).
Trisomy 13, 14, or 15 (Patzu's synérome).

Sizeletal:
Congenital:

a.
D.
Cn
d.
e.

1Ky

Chondrodystrovhy (iAchondroplasiz).
Cronéro-osteo-dystronhy (Zrazilsford-ilorcuio cisease).
Dysostosis multinlex (Garsoylisxz or Hurler's synérome).
Choncérocdystronhia calcificans congenita.

Zninhysial dysplasiz multinlex (Diastronhic, lctetrovic, ST

Chondro-ectodermal dysnlasia (I[llis-ven Crevelé s;mcrone).
Csteogeresis imverfecta.

accuired:

2.
b.

Rickets: infentile, late, vitemin-D-resistant.
S9in2l caries (decay) and deformities due to other couses,
Cee, noliomyelitis. '

Tutritionzl and lletabolic:

2.
Ve
Coe
d.
e.
f.

slalnutrition.
lalabsorn»tion syndéronmes.
Diabetes insinidus.
Frotein éeficiency.
~lectrolyte imbalance.
Glycozen storage disease,

Infective:

Tuterculosis: melaria: congenital sy»hilis: roolzvrorm infestation.

Systemic:

a.
b.
Co
de
Go

("1 Fh

lenal,

Coeliczc,

Tibrocystic disease of the nancreas.
ematic,

Circulatory.

Conrenital heart disease with cyanosis.
Ccrebral.
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7. “néocrines

2, lIywothyroids: cretinisnm.
b. Precocious vuberty.
c. Sexuel precocity of gonadel oricin:

i. Interstitial-cell tumour of the testis.
ii. Granulosa-cell turmour of the ovary.
d. Secxual nrecocity of adrenocortical orirsin:

i, Conrenital adrenal hynernlesia.
ii., Adrenocortical turour.
iii. Cushing's syndronme.

¢. Zynonituitary:

i, Concenital hynonituitary cwarficem: nituitary infantiliss.
ii. Isolatecd growvth hormone cdeficiency.
iii. Accuired hyvonituitery dwarfisn, e.z., tunour, etc.

« Pseudohynonarathyroidism.
. Jand-Schuller-Christian synérome (llanthomatosis).

(1 +h

QO

o .ynothalaric:

2. Irohlich's syncérome.
b. Laurence-=oon=-Ciedl s:mdromne.

3. Cther Syndromes of Uniinovwn Cause:

2. Proreriz (Zutchinson-Gilford syndrome).
b. Cocltayne syndromie.
c. Ansterdam dwerfisz (de Lange syndrome).

%7, Dudler Zort (ed.), Irench's Indc: of Differentizl Dia—nosis.
11th ed., Chicago, Illinois: Jeartooi -‘edical Putlishers, 1377,
M. 217-293 andé David V. Smith, "Recormizeble Fatterns of Tunen
-.elformation: Genetic, “nmbryolosic ané Clinicel Aszects,™ in
Jlexzender J. Schaffer (Consultin- editor), ojor Froolems in
Clinicel Tcliatrics. Volume VII in the Seriec., Philzdelnhiz, Za.:
nesSe Seundcers Commany, 1978, =n., 197-252,
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4.

*Portions of this questionnaire are based or. the Remington Tryor

APPENDIX II
QUESTIONNAIXRE SCHEDULE®*

Short Stature Attributed to:
a) Genetic Mutation

b) Late Onset of Growth

c) Inherited Short Stature

d) Previous Medications in Treatment of a Disease

(e.g., kidney disease)
e) Bone Diseases
f) Hormone Diseases

g; Other
h) Unknown

Age (in years) / 2b Sex

Marital Status

a) Married

b) Single

c) Divorced or Sevarated
d) Widow or Widower

Religion

a) Catholic

b) Protestant

¢) Jewish

d) Other

e) Non-affiliated

Highest Zducation Completed
a) Elementary School

b) Junior High School

c) Some High School

d) Completed High School

e) Some College

f) Completed College

g) Some Graduate School

h) Graduate Degree

Social Functioning Scale.
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6. Occupation
a) Unemployed
b) Housewife
¢) Secretary/Clerical
d) Laborer
e) Business
f) White Collar !Management
g) Professional
h) Self-employed
i) Student

j) Retired
k) Other

Te Income
a) Under 35,000
b) $6,000 - $9,000
c) 810,000 - $12,000
d) $13,000 - $15,000
e) 816,000 - $20,000
f) 6ver 820,000

The following questions reoresent a cross section of con-
templated areas that are felt to be of significant importance
relative to oroblems faced by versons of short stature. Some
questions may not apply to everyone, but for those that do,
vlease allow yourself plenty of time and space to complete
your statements. In your answers, please include, for example,
under emnloyment: personal experiences, type of job, locale, etc..
This additional information could be esvecially helpful to others.

Finally, your assistance in filling out this aquestionnaire
is esvecially appreciated as I mow the time and effort that it
reouires could be used for some other endeavour. For this reason,
I wish to thank you in advance and gratefully acknowledge your
interest in this research.

Resvectfully,

Jore
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EMPLOYITENT #

In terms of employment, do you feel a sense of friction or
difficulty in your interpersonal reletionshins - your bvoss,
workmetes, customers (as aporopriate) - at work? Do you
ever find yourself being resented or ostracized by others
at work and conseguently feel shut out?

SATISFACTORY RELATIONSHIPS SEVERE DIFFICULTIES

Jid being of short stature in any way influence your choice
of a career?

NOT AT ALL GREATLY

*Please answer the questions in accordance to the scale des-
ignated for each - i.e., from greater to lesser severity - de-
pending on your own experiences or opinions. For example, in
question #1, if you feel you've experienced satisfactory or
normal relationships at work, then you would check satisfactory
and explain why. The same would apply for severe difficulties.
If you have experienced both good and bad relationships, then
write this out and explain why. In this way, answers will be
examined and evaluated according to how many respondents have
experienced extremes or moderate situations in all the cate-
gories and those who have extreme or moderate views on others.
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3) Do you believe that employers prejudged you in any way
because of your height? If so, elaborate.

NOT AT ALL ’ GREATLY

4) ere you ever faced with other difficulties at work involving
such matters as :«~chitectural barriers, transportation onroblens,
employee facilities - i.e., televhones, water fountains, stair-
ways, toilets, etc. etc., 2all being unaccommodating to a person
of short stature? Vas there ever anything done about these
inconveniences so as to meke life less exhausting for you?

Yes No - SPECIFY:
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Way might you think that a short statured child, from a fanily
of short statured persons, would decide to become a physician,
lawyer, engineer, etc. etc., and another short statured child
from the same family decide to become involved with the enter-
teinment industry - including fil~ms, circuses, etc.? In your
answer, let us assume that the varent's wishes are not at issue,
only those of the child.
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HOMECARE RESPONSIBILITIES

Have you found managing household chores - cooking, shovving,
the washing, cleaning, gardening, decorating (exterior as well
as interiors, household repairs and so on - a nmajor strain or
difficulty as a result of your height? In your answer, vlease
give specific examples of the types of difficulties you face.

MANAGING WELL SEVERE DIFFICULTY
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SELF-CARE

Sometimes, when veople have a handicap, disability or some
tyve of physical disorder, they can lose interest in them-
selves, in their health or appearance. Have you ever found
yourself neglecting your eating habits, your versonal ap-
pearance - heir, make-up, shaving, dressing, bathing, etc.?
Have you neglected any of these things at all because of the
way you feel about your self?

GREAT INTEREST ' COMPLETE NEGLECT
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IIISIGHT BODY=-IIIAGZ

1) How satisfied are you with your bodily proportions?

EXTREMELY NOT AT ALL

2) Do you feel that many average sized persons tend to constantly
evaluete short statured versons according to their size (staturc)
rather then their chronolocical ege? If so, why? Can you recall
eny illustrative incidents?



243
LIARITAL RRELATIONSHEIPS

1) How and where did you meet your husband/wife?

2) How long did you date one enother before you decided to marry?

3) Do you recognize any unusually added stress or strain on marital
relationships between short statured persons?

4) For those married couvnles, in which, one of the partners is
average sized, what do you see asg especially stressful in your
marriage - e.g., social interaction with others, sex life, etc.?
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PARENT-CHILD RELATIONSHIPS

If you have any children, how nany are short statured and how
many are of average heizht? Are your short statured children
naturally (biologically) yours, or did you adopt them throuzh
for exampnle, the adoption vrogrem of L.P.A.?

If you do not have any children, was one of the reasons based
on the chance that you might have a child of short stature?
‘ihat are your ovinions about short statured versons having

children?



3)

4)

245

As a parent of a "little little," do you often worry about
your feelings for your child? 1In other words, are you some-
times concerned about your not being able to show enough in-
terest or to become as involved with your child as you would
like, or do you find yourself overly involved with your child
i.e., overprotective, overconcerned, etc.?

NOT ENOUGH INTEREST OVERLY PROTECTIVE

As a short statured narent, do you feel thet your own experi-
ences of growing up will help you in prevaring your short
statured child to adjust to a world of average sized persons?
what sort of technioues of coping do you stress most in your
child's adjustment to the outside world?

NOT AT ALi GREATLY
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As a short statured parent of an average-sized child, what
concerns, if any, do you have about your relationship with

that child? How is he/she coping with having 2 parent who
is short statured?



1) Do
of

2) Do
or
as
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INON=ZIARITAL RELATIONSIIFS

you presently have a steady boyfriend/girlfriend? Is he/she
short stature or average sized?

you prefer meeting only those versons who are similar in heighs,
are you oven to dating others {including average sized persons)
well?

3) hat might you think are major difficulties when a short statured
verson dates an average sized person?

4) Do

you feel that a short statured person and an average sized

nerson could just as easily become romantically involved and

be

as equally comvatible as might any other couple?

COMPLETELY EXTREMELY DIPFICULT
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SOCIAL IIITERACTION

Do you ever feel lonely or alienated because of your neight?
NO DISTRESS MARKED DISTRESS

Is your social network composed of other short statured persons
alone, or do you have friends and acquaintances who are averace
sized as well, and with whom you feel equally as comfortable?

What do you find to be the most difficult problem e short staturec
verson faces when he/she is introduced to an everage sized vnerson?

How do you feel such a nroblem could be better nanaged for both
the short statured person and the average sized person - i.e.,
what sort of tactics do you find most helpful in alleviating the
tension that may occur?
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