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HOW DOES MINNESOTA PLAN AND CARE FOR ITS MENTALLY DEFICIENT?

Mildred Thomson

"The world stands ocut on either side

No wider than the heepri is wide;

Above the world is stretched the sky -
No higher than the soul is high.

The heert can pueh the sen and land
Farther away on elther hand;

The soul can split the sky in two,

And let the face of God shine through,"

These lines from Edna St. Vincent Millay's Renascence were ploced in a
book on the mentelly deficient when it was returned by y the perent who had borrowed
it. They have hasunted me since I read them. Do they me e anything to uwe in consid-
ering plens and cere for the mentelly deficlent?

The committee which plenned thie program felt that these pertlcipeting
would have a wide veriety of responsibilities for the mentally deficlent, and thet
thue there should be some statement which would glve o common basis of understending
in order that everyone be in a position to teke pert in leter discussions. Even in
the time allotted, I can do litile more than mention the most important points in
Minnesota's plens and care of the mentally deficlent &nd give brief explaenetions
gince the subject i indeed & broad one,

The first point to determine is: who 1s a mentally deficlent - or mentally
retarded - person. The terms will be used interchangeably. It le hard to give an
egll-inclusive definition end so perhaps & social definltion using the words of the
English suthority, A.F. Tredgold, will be best, "Mentsl defectiveness means & con-
dltion of arrested or incomplete development ofmind existing before the asge of
eighteen years whether arising from inherent causes or' induced by disease or injury."
Tredgold then limlts the degree of defectlveness to one of the following descriptionss
It must be such as to prevent the individual from gueording himself ogeinst common
physical dengers; from menaging himeelf and hie affaira; or render him in need of
care, supervision and control either for his own protection or for the protection
of others,

In terms of this definition, the intelligence quotient is useful as & basils
for analysis and plenning. It is, of course, reslized that in diagnosing or classi-
fying persons es mentally deficlent, more then an intelligence guotient ls needed.
Roughly speaking, however, children with an I.4. under 25 will never have & mental
age over 3 or 3%, and meny will always need physical cere. Those with I.Q,'s be-
tween 25 and 50 will when adult have a mental age under 8., They therefore could
not cordinerily be expected to support themselves or to menege themsalves end their
affelrs. They can, howsver, be taught to care for their own needs and meny can learn
to be very helpful in tasks where there is no pressure. Those with T.Q's above 50-«
the moron -~ can in meny instances not only become self-supporting, but 1f glven ade-
quate training snd then o good environment and understanding on the Jjob, can become
contributing members of soclety. However, they will need supervision and perhaps
control to bring this shout. There are children in each of these groups who come
from all types of femilies - from the most highly cultured or wealthy to those where
the parents are themselves mentally deficlent and possibly in need of public support,
However, a higher percentage of the moron group come from families where the perents
ere themselves Iincompetent, than of either of the groups of more severely retarded
children,

In these Incompetent femilies children mey become serious behavior pro-
blems eimply becaupe they have been without adequate care and training. It 1s In
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the moron group that delinquencies most coften occurj sex delinquencies scmetimes due
only to bad habits or a poor environment and sometlmes so deep-seated as to make the
person really dangerous to society; or other delinguencies such as stealing, asgault
or forgery, agein sometimes the result of poor training or lack of understanding and
sometimes the result of serlously deep-seated anti-social attitudea. It is also in
this group that the unaccountable behavior and temper tentrums frequently found in

& child following a brain injury &re most obvicus and present a gerious problem,
Thig is true beceause the general level of ebility is such that without this un-
accountable behanvior the person might not have been diagnosed as mentelly deficient
and might have made a very good comunity adjustment, Of course there are also many
in this group whose most serious problem ia Just the fact of retardation and the
need for understanding end special education.

While the toplc of this paper does not inglude the epileptic, moat of what
is sald will include them since most of the basic lawe include epileptic persons
in provisidns for cere, education ond training. Bpilepsy 18, of course, primerily
0. medical problem, eoxd many -eplleptic persons are of aversge. intelligence or above,
However, mony are alsn mentally defleilent. - . )

It 18 estimated that there are at least 30,000 mentally deficlent persons
in Minnesote, because 1% of the generel population is a minimum estimete of those
who would be so classiflied, A large pert of this 30,000 moy never need help other
than that rendered by the familly and wofficially by the community If the demands
made by the environment are not beyond the ability of the retarded person to under-
stand and meet. This 18 true because the greeter percentege of this total group is
compoged of persone who are on the moron level and are not in need of actuel physi-
cel care. But perhape all could meke a better adjustwment 1f alded by some part of

Minnesota!s planning.

In this paper "plans and care" are, of course, interpreted as including
education and training and "Minnesota" is used to refer to =n officilal agency of
the stete. Appreclation must be given, however, to unofficial sgencies and individ-
uals as we all work towerds a common goal and they cooperate with “the state” to
bring about better plenning and care.

The besis of eny state activity is the law which authorizes it and sets
forth the reeponsibilities ond limitstions to be met in administering it. There are
a number of state agenciles or officials with widely differing services which have
& very specific part in & total progrem of planning and care. After listing a
number of these I shall devote most of this paper to laws and policiles edministered
by the Division of Public Inatitutions,

The Department of Education has a very large end important part. A major
responsibility la that of setting stendards for the esteblishment of classes for the
mentally retorded in the public schools,

The Department for Rehebilitetion of the Physically and Mentelly Handi-
cepped 15 e division of the Department of Educetion but operates under a federal
law end with & federal grent of funds. It aide some retarded persons to prepere
themselves for earning & living by glving them an opportunity for needed tralning,
sometimes on & carefully selected job under supervised conditions for leerning.

The University and University Hospitels with thelr teaching staffs, psy-
chological service =nd clinics may not heve service to the mentally deficlent men-
tioned specifically in the laws, but it is et least an implied responsibllity in
peverel departments and in the clinica, and is being constantly more fully accepted
and met,

The State Department of Health has responsibllity for setting and aiding
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in meintenence of heelth standarde in the institutions. Within this department also
there are the Public Heclth Nurses, One or more such nurses ere employed in most

of the counties under the direction of the state office. They pley an important
part in plane, although again their legal responsibility is more implied than speci-
fic,.

The Division of Sociel Welfare hes such mejor responsibilities for children,
0ld people andothers thet the Division of Public Institutions could not fully
function under existing laws releting to the mentally deficient and epileptic with-
out that Division. In fact, on a county level the welfare boerd -- which is the
ngency that functions in cerrying out the respeonsibilities of the Director of Public
Ingtitutions locally ~- is under the direction of the Division of Sociel Welfare;
indeed, the members of the Board other than the commissioner members are appointed
by the Director of thet agency., The Division of Soclal Welfare is also responsible
for licensing boerding homes end boarding or day care schools for the mentally de-
ficlent. Bince 1t has general responsibility for the welfare of all children it
must make certain that the Director of Public Institutions takes over planning when
it should be done on a basis of mental deficlency or epilepsy.

The Probate Judge end the County Attorney have responsibility for cerrying
out the laws in a menner thatprotects the iInterests of the individuel end of the
community .

It tekes many people with varied skills or from dlfferent professions to
make and carry ocut 2 state plan thet will give to each mentally deficient or epllep-
tic person all that he needs to develop to his grestest capacity and to adjust
happily to life, The Americen Asaocietionon Mental Deficiency recognizes five main
professional flelds of interest - each with its specific contribution to make to a
total plan for en indlviduel., The paychologist has the knowledge and technigue to
glve an understanding of what ersch child really is; the educator promises him methcds
of teaching thet will meke it possible for him to learn; the social worker helps
the famlly and the community to appreclete the needs of each indlvidual and thus
to meet the needs while recognizing and strengthening his assetsj the doctor or
psychiatrist promises not only the usual cere to bring sbout physical and mental
health but elso a constant study of why he is "different” end & continued effort to
change his condition; and the administretor offers him a home where life 1s fitted
to his needs if it is found he will be happlest out of his own home.

There are, of course, persons employed by the various state sgencles in
every one of these fields of interest, They arc 2ll needed In order that the best
posaible plans be made., Also there ere meny from eech professlon who are not in
state employment but who give of their knowledge and thelr time because of thelr
interest. In addition to the five special fields of interest there are other pro-
fesslonal persong such &8 ministers, public welfore nurses or geneticlsts, for ex-
rmple, who contribute a great deal, And no plan con in the long run be successful
thet in 1ts edministretion does not have the understanding and cooperation of

parents,

Although the activities of the state ngencies nnd officials nemed are all
necessary for & total state plan of care end education, the major responsibility is
placed upon the Division of Public Institutions both because it provides institution-
al cere, and becauge by law the family of any mentelly retarded person or the person
himself may ask for and get ite services in the community es well as in an institu-
tion, In considering plens made and cere glven by the Divieilon of Public Institu-
tions, the functioning of three "agencies" will be stressed, one of which, the county
welfare board, 1s & county and not a state egency. The first of the two siate
"agencies™ 1s the institutions which have been created to meet the needs of many
of the méntally deficilent and epileptic,and the other i the Burecu for the Nentally
Deficlent and Epileptic, which directly revresents the Director in corrying out
soecific responsibilities related to many of this group not in imstitutions,




In order to understend the activities of the Bureeu for the Mentally
Deficient and Epileptic and the part pleyed by the welfare boards, certain laws
must be understood. Other then laws crezting institutions the basic law relating
to mentsl deficiency end epllepsy is one which makes stete guerdianship possible
for persons so disgnosed, This lav 1s administered by the Director of Public In-
stitutions through the Bureau,

In 1917 the guerdianship law was one of thirty-odd laws the legislature
passed for the protection of children - laws presented by & coumission appointed
by the governor two years previously. It is hoped that everyone will come to under-
stand that this law is a protective one for individucls who cannot protect themselves,
The law provides that e petition for commitment to the guardianship of the Director
of Public Institutions may be filed in the probate court of the county where a per-
son resides or hes settlement, alleging the fact thet he is thought to be mentally
deficlent end stating the ressons why this seems true - reasona which frequently
include a definite diagnosis by = psychintrist or psychologist. The court then
sets o dete for the heering conforming to various legal requirements for the pro-
tection of the individuel, and nemes two physicilans - sometimes peychiatrists - to
act with him to consider the evidence. If the person .is found to be mentaly defi-
clent, the judge must commit him to the guardisnship of the Director of Public In-
stitutions, a life guardianship unless discharged by the court. (When the law was
ressed commitment wes to the Board of Control, then the Director of Soclal Welfare
and since 1943 the Director of Fublic Imstitutions, illustrating the continuity that
exlsts in public sdministration in spite of changing laws.)

The guerdianship law is besed on the fact that whether there i1s severe
retardetion which mekes actual physical care by others nacessary or whether the re-
terdetion 18 only sufficient to render a person unable to use good Judgment so that
he is eesily taken sdventege of, someone must be ready to plan for end help the
retarded person. Meny parente cen, of course, determine what is best for the child,
and meny can cerry out their plans unless there should be illness -- ot least for
meny yeers, But the future of the reterded child may be doubtful after the parenta'
death, Guardianship by the state cen then be a comfort as the state continues %o
function though individuals connected with it may come end go. Also guerdianship
opens up a vista to parente of sharing reasponsibility. Perents want to do whet is
best for their children, the normel and the retarded, but it Is not always easy to
know what is best, especially for the reterded child. Guerdisnship places upon the
state the responsibility for showing psrents the possibilities of different plane
and discussing their relative merites and drawbocks, end then to the extent that
facilities are provided, aiding the perents to carry out the beet possible plan
whether 1t be instltutionnl cere or remaining in the community. Also the fact of
guerdianship cen be a comfort eg there is never the necessity of having to go thr ough
the process of an official finding of mentel deficiency & second time in order to
place a child in an institution if he hes been there once, has been removed but
should be re-entered, If it is advisable forhim to return arrangements are easily
mede ~- of course dependent upon exieting space. That ie, guardienship makes it
possible to consider life for an incompetent person not es a poasible series of un-
related little plans, but as & continuous plen with chenges made as the need is
shown. The parent ig not alone in this plesnning nor is he left out. It is e cooper~
ative ect, the perent end a representative of the Director - usually on the county
level - discussing it and working together.

From the explenction of guardienship one can see that the primary respon-
s81bility of the Director, and thus of those ecting for him, is to persons placed
under his guerdisnehip. Plenning for wards ie more then a gervice; it is a legal
mandete, For that reason in further describing the plane and cere for the mentally
deficient end epileptic from the standpoint of the Division of Public Institutions,
emphasis will be ploced on cerrying out the laws which relate to those who are wards
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of the Director. The total number of wards in Minmesota is only about 8500 end on
& yearly besis the average number of those placed under guardianship each month is
gbout 30. It can therefore be appreciated that many of the mentally deficient and
epileptic who are not wards will need service -- or their femilies will -- end this
will bve given. This service may be Primerily the discuesion of problems created

in the home because of unmet needs of the retarded child and giving information con-
cerning boarding home care or other possible plans,

The same 1917 legislature which pasged the guardianship law ag one needed
for the protection of children, gave suthority to the State Board of Control for
appointment of child welfare boards in counties requesting them, Under the direction
of the Board of Contrcl each child welfare board was to see that laws and policies
mede for the protection of children were carried out in their county and community,
Since 1937 there have been county welfare bosrds responsible for the dutiee pre-
viously given to child welfare boards but with meny others nodded. The members of
the boerd serve without salary. Today every county hes o welfare board which mekes
policies in conformence with the lows end policies of the .cooperating stete agencles,
Each board employs en executive and clerical steff and most of them have ot least
one other socinl worker on their professionsl staff, the large counties or counties
with lerge populations having steffs proportioncte to the mumber of clients gerved.,
At least ideally the number is proportionate.

The staff of the welfare board is responsible for seeing that the mentally
deficient and eplileptic persors and their families get needed service., This nay
meen explanation of lews and policies or of possible facilities; alding parents to
file o petition for a guardienship heering if they desire to do soj helping to se-
cure desired community cere, which sometimes inciudes Pfinding a boarding homej
arrenging for entrance to an institution If that is desired and possible; erranging
for return fromthe institution if end when that seems best, and glving service %o
help in community adjustment, This mey include for older persons of higher mentality
finding work end elso providing for living arrangements and recreation., Perhaps a
main responsibility of the welfare board 1s community education so that parents and
- . others mey know that the county welfare board is the local source of information on

possible plans for the mentally deficlent and epileptic as well as the agency which
will give real assistance where needed for making and carrying out plans.

The professional steff members of the Bureau for the Mentally Deficient
end Epileptic are sociel workers and so are oble to belp the county workers - also
soclal workers - not only to understand the general policies and procedures,.but
specifically to aid them to meke adequate plens on en individual basis.

: Minnesota's plan for the mentally deficient places more emphasis on the
 responsibility of social workers than doee that of other states, However, it is

- @ifficult to give a definition of social work or social worker although duties of
 the staff of the welfare boards listed above glve en ides of whet it is. A primary

function of a social worker 1s to understand pecple and their needs and to know the

' community resources so as to secure for the client the services he should have. The

social worker may canll on the doctor, the psychologist, the public health nurse, the

- minigter, the teacher or the employer. One or all of theee may heve something to
contribute to the well bteing of the mentally retarded person and through the medium
of the social worker their services can be coordinated so e to be most helpful,
Indeed the social worker mey have to help the neighbors and even the family to
really understand the retarded member., It is always with the family that he works
most closely. In Minnesota the Bureau for the Mentally Deficient and Epileptic,
acting for the Director, never takes action contrary to:the wishes of the family
except when a ward 1s a menace in the community and the family does not cooperate,

- or the parents are themselves incompetent and unable to plan for their children,
Even in such instances action is not taken without careful investigation end recom-

mendatione of the county welfere board.
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The Bureau for the Mentally Deficient and Epileptic in its capacity of
guerdien, acting for the Director, not only advises with the county welfere boards
on the interpretation of lawe end on plens for wards, but coordinctes the services
aof the welfere boards end the institutions., The Bureaw, the county welfare boord
and frequently one of the institutions mey act as e team to see that the retarded
pergon has his needs met from the time he first becomes a ward until he no longer
needs service. Of course plens for an individuel even though a ward may never include
institutional placement; they may mean placement in en institution for a comparative-
ly short perioed for training - a school; or they mey mean permanent institutional
placement for care, - a home.

One of the services which the social worker most frequently has to secure
for his client 1s that of e psychologist and this is provided by the Division of
Public Institutions. Counties mey get needed services from the Bureau for Psycholo-
glcal Servicea through travelling paychologists. Although the psychologist gives
mental teste, he would be the last person to say that the intelligence quotient alene
shows whether a person Is or 1s not mentally deficilent and what that pereon is
capable of learning, In dlagnosilng mentel deficlency or in prescribing the type of
care end tralning needed, the psychologist considers not only the intelligence
quotient secured on a test, but the age at which a child walked; talked, etc.; his
behovior; his demonstrated ability to learn; hie sociel adaptetion. Family back-
ground is of interest and a full medicel history showing illnesses and eccidents.
The peychologist mey find one test of e specific type sufficient for a dilasgnosie if
he has this additional information for consideration, and also maker his own cbser-
vaticns, On the other hend, he moy give many tests of many types before making his
recommendetions or there mey be certein elements in the responses or socisl history
that will cauge him to ask for peychiatric study. '

There are aome specific laws relating to persons who are under guardian-
ship which are for the purpose of protecting the mentally deficient persom ¢r in aome
capes the community. The sociel worker must see that these are understocd by the
ward and his femily. Major responsibility for administering some of these rests with
the Bureau for the Mentelly Deficilent end Epileptic, or indeed, with the Director
himeelf - dbut both the county welfeore boerd and the institutions have a part in see-
ing thet they are used for the benefit of the ward and society.

Some of ‘the sltuections met by specific laws are:

Funds belonging to words may be held in the stete treasury end dilsbursed
for the ward's beneflt as seems best.

The mentally deficient and epilleptic ere prohlbited from morriage.

An operation for sterllizetion of a mentelly deficlent ward mey be
performed with the consent of the spouse or neerest of kin under definite
spacificetions as to type of operatlion, examinations end vecommendetions,

Provielon is made for dlacharge of gusrdilanship by the court on petition
of the Director and for restoration to capeclty on petition of eilther the

Director or on behalf of the ward.

An enumeration of the lnetitutions and a rough summary of the type of
gervice each is equipped to give will indicete the mony problems encountered 1f the
needs of all of those committed by the court to the guerdianship of the Director are
met on en individual besis. Agein this does not mean that all will need institutlon-
al care, but many will need education snd training not possible in the community;
some will need discipline snd training as a protection ageingt resulte following be-
hevior difficultires; some older persons who previously haed mede o community odjust-
ment will need a home when uneble to longer support themselves; infents and young
peracns will need Indefinite care and thus a permanent home.
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Cembridge State School and Hospital hes all epileptic patients who can
valk up and down stalrs. In addition to special medical cere and treatment, the
institution hes academic schooling in the elementary grades, occupational therapy
end treining for outside Job placement glven by those responsible for the activities
necessery to keep an institution functioning,

Owetonna State School has boyes end girls who, &ccording to the law, may
through such education end training "be prepared for return to society as self-sup-
porting individuals." It 1s thus reclly only a school and does not keep children
beyond age 21l. The lower intelligence quotient is usually 50, although many with
I.Q.'8 above 50 cennot become self-supporting because of physical or emoticnal handi-
caps end must alec be planned for elsewhere.

‘ The Annex for Defective Delinquents located at the St, Cloud Reformatory
is for men and boys who ere both retorded and delinguent. The lowerage limit is
usually at least 18, and preferably higher. Agein this is primarily for morons but
only for those whose conduct and sttitude towerd conforming to stendards set by
soclety 18 such that they cennot adjust in other groups.

The Minnesocta School and Colony at Faribault is for all of those who do not
fit into one of the more specialized institutions, Here there are infants and very
0ld people; those who are helpless end know little of what goes on around them; end
those vho ere in the higher levels of mental deficiency but If children are too
physically handicepped to be placed at Owetonno or if older have heen uneble to ad-
Just outside; those who cen profit by some school tralning on very low levels but
who could not be expected to support themselves; and those who should have the oppor-
tunity for training st Owatonna but are too emotionally unstable to compete with the
other brighter children; girls end women who are seriously delinguent; ond those who
sometimes ere placed in the institution before gilving birth toon illegitimate child,
There are also for short periods of time bebles who e&re born in the institution, per-
hepe illegltimately conceived, or perhaps the mother has many other chlldéren and is
no longer ghle to even try to care for them,

Two temporery inptitutions housing about & hundred and twenty children vho
would be in the Minnesote School and Colony if there were space and who will be
transferred when older, ere the Shuokopee Home for Children and the Sauk Centre Home
for Children. The former hes 30 girls chronologically from U-12 years and the latter
90 boys chronologically from 1-8 years.

This is & very brief statement of the laws administered by the Division
of Public Institutions., We fully realize thet within the fremework of the same laws
there can be stagnation or there can be growth, adeptation and sdministration with
vision, and thet only constent vigilance and cooperation with others can result in
vision, An example of such cooperation resulted in the booklet Teach Me in 1945.
The Director of Public Institutions canlled together county ond state representatives
from the five specinl professional fields, with the addition of public health nurses,
to discuss the needs of the mentslly retrrded, The lack of any printed material to
help parents or bosrding parents teach children in the home was recognlized and
Teach Me is the result of the contributions of the whole group. It 1 given to
Minnesote parents who will find it helpful but it is sold outside of Minnesota for
2 nominal sum, More than 80,000 copies have been printed, end a day rarely passes
without ordere from beyond the borders of Minnesote.

Another example of cooperative plamming 1s a committee which is only in
the process of formation, Since 1945 organizatons of parents have shown that par-
ents ere interested not only in their own child but in all children who are retarded,
and professional workere have realized how much parents can contritute to better
plenning for the reterded. .Therefore, the Director hes requested representatives
from parents?! orgenizelons and steff members of county welfare beards to meet with
those from the Division who heve major responsibility for the welfare of the mentally
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deficient, to confer on problems and edvise together on how to meet them, This
conference commlittee will soon heve its firat meeting.

. The hope of the Division end of the welfare bosrds is that each person --
child or edult ~- shall be condidered as an individuel and ell of hils needs met on
that basis from infency to the end of hls life. I say hope as we do not heve elther
the knowledge or the facllities to reach this goal., Much research 1s needed to give
knovlege - but eleo more staff is needed in meny counties as well as in the Instlitu-
tions to utilize the knowledge we now have. Speclel facilitles are alsc uneeded.
Everyone 18 acqueinted with our "waiting 1list," but perhaps everyone does not realize
that the serlously unadjusted boy or girl of moron mentality is without a place to
have hies neede met, The Youth Conservatlon Commission does not have plans for
children needing yeasrs of institutional placement; from the stoandpoint of intellsc-
tusl abllity they should be et Owatonna but that school does not have the staff or
proper facilities for coping with them so that sometimes such e child 1s = hazaerd to
the other chlldren there; the Minnesote School ond Colony without adequate steff or
facilities should not be egked to rccept en occasional child of moron capacity but
needing very understanding care when they have so many other needs to meet. This is
only one exemple of unmet needs. There are, of course, others.

In plenning and caring for the mentally deficient and epileptic there are
certain basic principles that we believe hold for all agencies in Minnesote. The
Division of Public Institutions gives them ss e summary ofits working principles:

A program based on a broad interpretation of the law,

Definite policles established to bring about smooth and just ndministretion.

Each perdon considered ss an individual.

Utilizaetion of the interest, knowledge and skills of all vho con contribute
to greester understending of the mentally deficlent.

Also there is an intangible element that I believe Is to a large exbent
prevalent in all work with mentally retorded persons whether they are in en institu-
tion or in the community. Meny hundreds of years ago 3t. Paul, the men for whom our
cepital city is nomed, sald: "Now sbjdeth faith, hope and love, these three, But
the greatest of these ig love.” It is our recognition ' of this thet makes it possi-
ble to again repeet the verse with which I sterted, confident that we in Minnesota
have sensed 1ts significance and ore trying to remember it a8 we plan and care for

the mentolly deficient, !

"The world stands out on either silde

No wider then the heart is wide;

Above the world is atretched the sky -
No higher than the soul 1s high.

The heart con push the sea and land
Ferther sway on elther hend;

The soul can split the sky in two,

And let the face of God shine through.”



THE PARENT, THE SOCYAL WORKER AND THE CHILD

Mrs. Thomas Hele

We parents are indeed very flattered to be included in this institute
today. In our work thus far it has been a thrill to us to learn to know theprofess~
ionels in the field and to realize how long end with what vital interest they have
worked to make this a better world for our mentally retarded children. Now 1t makes
us proud and humble that they should feel that we perents too, have a contribution
to make in discussing with you social workers the problems of mental retardetion,

‘ T especielly feel humble and wonder whet I am doing here - for I classify
as Housewife. I turn out a pretty good apple ple, but my speeches are confined to
the more vehement ones when the kida break my best lamp in one of their better
wrestles,

' However, I wes untll very recently, & perent of = mentally reterded child.
I know the heart breek, the frustration, the hopeless feeling that goes with the
realizetion that your child is not quite normel,

In the course of sbout two years with the Minneapolis perente group, I have
learned to know many other parents and I hope that I em expressing their feelings
and ideas too.

Bo the question 1s - vhat do we need from you social workers? First, let
me tell you how parents feel when we go to a social worker, We are exhausted and
numb, We have been through many a sleepless night of care snd worry. We feel
hopelessly perplexed, Most parents have read enough about bringing up children so
thet we know that our children need physical, soclal and emotionel security. But
how 1s it possible to provide such care for a mentally retarded child? We have lost
cur confidence in our ebillty to nandle the situation - there is nothing left but

frustreton end a feeling of inadequacy.

Bow then can you help us? First somehow you muat put yourselves into the
parents shoes and give them sympathetlc understanding, Yes, es Mlse Thomeon sald
this morning, you must first show that you are & friend. It has been hard for the
parents to seek advice from you to begin with. You must at theoutset show that you

went to work out the problem with them.

The with them is the important word in that sentence. For the plan you
eventually meke must be the best for the child and the best for the femlly toc. I
realize that T am repeating hers something you well know for in your Menual for
Welfare Boerds 18 this quote "It should alwayas be remembered that since the child
belongs to them, they are the ones to be satisfled with the decision". My intent
in gquoting this is to have the parents here know that your whole progrem le one of

Pplanning with them,

The parents have been trying recently to help all you professionals toke
the skeleton out of the closet sbout mental retardation by making thepublic realize
that it is not a hush hush matter, but to be discussed just like any other handiﬁgp-

such as blindness,

You heve another skeleton to take out of your closet. You muat sell to
the parents the fact that you do not want to teke their children away, to put them
imrediately in an institution. In fact meny perents would go to & social worker much
earlier (a wonderful help to both of us) 1f they realized that the program is so

much bigger than Just institutlionalization.
Meking 1t clear that you really are sympathetic and went to help will take
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careful, Interested listening, As you listen end encourage, that wonderful sbility
of the sacial worker to help the parents express snd interpret their feelings wil}
be Invalueble, This first interview, if possible, should be only a listening pro-
cess, for the parent is in no condition to £1ll out & long questionnaire. That may
be difficult, considering your tremendous case lead, but since we know that you want
to help it 1s important that this first contact be one of establishing the "frieng™"
relationship I have been emphasizing,

|
And now you have reached the point of another greet need of the parents -
the need for information, We need thet information to resolve our feelings of frug-
tration, We need to know what we can do and that the pleture is far from hopeless,
Ve need to understand that we can work with your program of helping our children live
up to thelr abilities within their limitetions,

Since we know now that we have your sympethetic understending you need not
be 8o gingerly with us. We went to know all that you cen tell us.

Now perheps first of all parents should know that they ere not the only
ones with this problem. You may be surprised to know, thet for meny of us, our child
is the only one we know who 18 not developing as he should. And it does help to
know that there are others who heve the problem too. Here I think I should throw
in a little commercial - that belonging to & parents! group certainly tokes ewey the
feeling of being alone in heving a mentelly retarded child.

The next information you mey need to give parents is the necessity for,
end how to go about getting e thorough diagnostic study. When that study has been
made, you may have to help the parent accept the diagnosis, And then you will be
ready to star{ meking a plan together. | '

Here your Manual for Welfare Boards stetes the case so well thet I would
like to quote 1t agein: "Offer the family a choice of solutions. Ordinarily the
cholces are threet They can continue to care for their child at home, they can try
to errange care in a boerding home or in a religious or private imstitution, or they
can teke advantage of the facilities offered by the stete.” The first choice of
. keeping the child in the home is a very good one for meny femilies. As you know
meny of our children fit well into their femily and communilty siltuation, However,
these parents should know how much help ie avellsble to them from you social workers
and from other community fecllities. As one example of the latter, the trend hes
been toward providing education snd training in thepublic schooles for many mentally
retarded children, As early as 1913, & law wasg passed enabling the establishment
of special classes in the public schools for the feebleminded (the term then used),
To quote Miss thomson's Review of the Lews of Minnesota Relating to the Feeble-
minded from 1851 to 1945, "This wes on enlargel conceptlion of the state's responsi-
bility to the Feebleminded not in inetitutions.”

A new concept of educebting the mentelly retarded hes been growing recently
which indicates that much more can be accompllshed, not only in training, but
acedemically than was thought ten years ago. The state recognlzed that new csoncept
in two ways last year: 1) The 1951 session of the leglslature incressed the state
8id to the mentally retarded from & meximum of $150 to al meximum of $240 plus trans-
portation aid up to $160, The gsecond, also of significence, a new set of require-
ments was mede up by a group of educators, administrators, psychologist, psychle-
triste and parents so that now meny children under 50 L,Q. are eligible for special
classes., In Minneapolis, the educators and perents are working together slowly but
surely to establish those classes. One was started Januery 8th, three more are in

the planning stege and will be opened shortlys

Now what help can you give the perents who have their children et home,
Firet, you can give them the informetion they so badly need, You will need to tell
them what school fecilitles are evellable in your community both public and private,
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Vislt the Beta classes in St, Paul, and Mrs. Fraser's Home Study School in Minnea-
polig. Have the fun of knowing what mentally retarded children are really like and
how much con be done with them.

Then parents need good practical suggestions on how to handle their chil-
dren in the home. Perheps the best indication of that need is the fact that the
Division of Public Institutions has distributed 80,000 copies of "Teach Me" that
wonderful booklet which gets right down to ceses and tells the perent exactly what
to do. It alweys empheslzes the positive - for instance the chapter "It!'s fun to be
Busy" saye "You can teach words best in natural situstions - mesl time is a good
time to teach the nemes of foods,"

Those suggestlons give us parents something positive to do in handling our
children thereby eliminating for us that feeling of frustration and inadequacy.
There are many more practical suggestions in your Menual (which I should have made
famous by now) which would help parente, For Instance the point that because the
nentally retarded understand the concrete not the abstroct simple directions work
best, end also the fact that these children are more suggestible which can be used
to their edvantage.

Some of the suggestions for types of work suitable for various mental age
levels would be adapteble for parents use. For inetance, meny would be glad to know
that their children probably could learn to pley a cornet or e sexophone with a
mental age of 10 to 11,

You heve availeble meny excellent suggestions for trelming--we need thoge.
Perheps in your welfere office some of the meterial could be nimeogrephed and those
sheets given to the parents.

You should sell your many services which are there for us to use. For in-
stance, I doubt if meny perents realize that you cen and have succesafully helped
with a neighborhood problem or thet a good part of your work consists in helping
older mentally retorded find end keep jobs. Nor do we know of the group recently
orgenized in Minneapolis which provides recreation emd. club activities for the
mentally retarded from 18 to Lo,

S0 gell your services! BSadly enough, it is not enough to offer a service
for it has no value until it is usged. Many of us know of your wonderful program, but
too many do not, Your selling job will need to reach into the community with all
varieties of publicity.

And now to go back to helping the parent with a plan, This time the per-
ent who 18 considering placement outside the home - either in a boarding home or in
& private or state imstitution. Remember here that parente will went to know exactly
what is provided in eech kind of cere, They want to know locations, times for visits,
the cost, the pleyground facilities etc. But most importent of all, they want to
know the fact that in the sociel work progrem, in the private homes and in the state
ingtitutions the emphesis is on the individuel and what cen be done for him., It is
not so herd to place your child in someone elee's care, if you know that he will be
treated, not as case 522, but loved as Billy Hale. For, even &t Faribaulb, where
there are almost 3,000 cases, anyone the parents talk to - from the Superintendent
to the sides - knows their child and vwhat he 1s like.

I know thet you always encourage parents to wisit any home orinstitution
they are considering for placement. Here it is important to remember and to warn
us parents that the first sight of mentally retarded children in & group is pretty
grim., There are all kinds of cases, and 1t 1ls dlfficult to see thatour child will
posglbly fit Into this group. After we go several timep, we sBee Johnny, who I hav-
ing fun bowmclng & bell, and Freddy, who, although he is in bed all the time, has
such & wonderful smile for us. Eventually we learn that the children are happy
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pleying together and thet our child will be happiler than we cen meke him at home.
!

But here is one of the biggest hurdles for the parent tc get over - plac-
ing our child in a group, and especially a large one, You social workers can help
us & great deal here. Visit the institution yourselves - know the children and the
program so we can esk you all the little but comforting details, What kind of
clothes they weer, what the children do all day, what kind of toys they need. The
fact thetparents can provide clothes and toys and furnish treats for the gang
occegionally, that we can visit, makes a link between us and the institution - which
mokes parting with our chlld easier.

Here egain mimeographed sheets of practicel suggestions which we could
take home and digest at lelsure would be helpful to parents. Those specific sugges-
tions would be especlally useful to a parent who is about to place a child in a
gtate inetitution.

Now, of course, all this is supposing that yéu and the parents have gquick-
ly worked out a plen for placement---snd found a place., Actually you know well that
it is not as simple as that. You know that you ere going to have to lead us through
the maze of understanding the laws - such as for instence, the commitment to gusrd-
lanship and what a protection it is to us and that it requires only & simple court
procedure etc,

You probebly slso will have a long perlod of tidilng us over until space
is available. Durlng that time, an occesiopal telephone cell explaining the current
status of etate pleaaning - such as the new cotteges at Sauk Centre etc., the proba-
ble walt now, end e few words of encouragement and sympethy would be gratefully re-
celved.

Another problem which I heve not mentioned in thie planning process, is
that you often have the Job of pulling together two parents who disagree or whe have
not found 1t possible to discuse the child together. Surely both parents should be
bresent at all interviews if at all possible, While this may seem diffiecult, 1t
mey save time in the long run in meking the plan.

In trying to make clear how you can help us, I have undoubtedly peinted
too slmple a picture, Often a clear cut disgnosis cannot be made edrly, as we would
1ike but inciudes & long pericd of watching and walting - watching for developments
eénd hoping. Often, because parents are too close to the problem, it is hard for
them to evaluate the importance of the sccomplishments of thelr child as esgainst
further indicetions of limitations. More help from a dilagnosticlen will be necess-
ary - and further help from you social workers. Remember that this watching and
walting is probebly the hardest thing we parents ever had to do. Cen we do 1t -
yes, with your encouragement end help.

Now this little progrem I have outlined is a pretty tall order for one
smell social worker - or even a big one! The interviews to show you are a friend,
the hours spent on planning with us and thejob of selling your services to the pub-
1ic, All this adds up to quite a sum - especilally considering your cese load and
the fact that some of you are comparetively new in the field of mental reterdation,

Here we should be &ble to work together. Here we parents should be able
to help, Well now here comes the commercial ageln,

In our parents group we cah sell to our members the fact that you went to
be a friend first, and that you went to plan with us., We cen give you exemples of
how we heve successfully solved our problems---vwhich you can then pass on to other
parents. We can give you information about private homes end institutions we have
visited (es several parents have done),
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And we cen work to help provide the needed facilities for retarded chil-
dren, We know much of your tiwe is wasted on temporary planning becauge there are
no facllltles for permanent placement outside the home, We sre working continually
to educate the public end the legislators of the need for & new state imstitution.
We are also working on providing better care end opportunities for children at home.
For example, the Alberit Lea parents? group opened a privaete school for mentally re-
" tarded children lest year. 7The Minneapolis group hes worked %o get the new speclal
clesses for the lower 1.Q. groups sterted here, By this group, too, the first scout
troop in the country for the mentally reterded ocuteide of an institution has bLeen
successfully orgenized. The cooperation of the Minneapolis group with the Hennepin
County Welfare Board hes helped orgenize the club for the retarded from 18-L0 now
neeting at Elliot Perk Neighborhood House. Finally the newest plen of thds group
is to stert a Day Care Center.

Now, how can we help pell your program of services to the parents and the
public? Surely we cen educate our members in our parents group, Furthermore, we
are having Increasing success selling publicity to the newapapers and radio - wa
should be able to tell your story too.

Who knows, in reaching for the stars {our favorlite occupation) we might be
able to convince the public thet this progrem is so good - and thet 1t will require
more soclal workexrs,

Just one more super commercial. You have already been a great deal of
help to us in forming parents! groups, We need more groups - for the more parents
we reach, the more we can do to help you.

And now to close let me may briefly - this field 1s & thrill ond a great
challenge to all of us, any of us mey have our own personal contribution to make
but together with this new found mutual understending - together we can, we are
golng to make this a better world for our mentally retgrded children.
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WHAT POES THY FUTURE HOLD FOR THE MENTALLY RETARDED CEILD?

Arthur 5. Hill

History indlcates that, from time to time and In different cultures, re-
tarded persons have been subjected toa variety of social attitudes. In anclent
times the feeble-minded were persecuted, mistreated, or even desgtroyed. In the
middle centuries they were pampered as jesters and fools., At timee they seemed to
be regerded as possessed of divime qualities; at other times thelr behavior was
reogarded as emanating from evil spirits.

It would be & mistake to conclude that these variant attitudes are re-
gtricted to particular cultures or periods of time. Attitudea may hecome cumula-
tive and are frequently carried over from generstion to generation or from culiurs
to culture. In our preeent times we observe attlitudes toward the merntally re-
tarded that had their origin in the past.

Perhaps the most prevalent attitude that has its rootas in the past is
that of ridicule., Many of us heve participated, perhaps vicariously, in Jeste
directed toward the mentally handicapped individual. For example, & number of
comedians appeering in theaters, on radio and televiesion, depend to & great ex-
tent upon portraying the grotesque speech and behavior of the obviously mentally
deficient segment of society.

If criticlsm is to be levelled at their antigs, it should herdly Ve
directed toward the performers themselves, for they are merely indulging in the
type of low comedy that is appesling to thelr audiences. Neither ehould the
criticism be directed toward the millions who applaud their sfforts. It is %o
us, professionals, who should have interpreted to the public the dignity of the
deviating personality, to whom criticism should be applied. Perheps, then, the
firet point thet we must put forward in this discussion, must be that the future
of the mentally handicapped must be dependent upon the extent to which our pro-
fessional persomnel can reilnterpret to the gemeral public the fundamental worth-
whileness of those who are different.

The task is not an easy one, for it involves first of all ocur own con-
victions and beliefs., It will be quite imposaible for us to convince the public
of the dignity of deviating personality unless we, ourselves, thoroughly believe
our messége. I am not sure that all of us who are employed in human engineering
activities are thoroughly convinced that the child who is mentally deficlent haa
competence for worthwhile contributione teo ocur soclety. 1 have talked to teachers
who were not sure that the education of the mentally retarded is worthwhile or
economically sound and to clinicians who rejected the mentally retarded as belng
incapable of profiting from therapeutic procedures. As long as these atiitudes
prevail among professional child welfare workers 1t 1s almoat hopeless to agsume
that lay members of society will become seriocusly concerned about our mentally
deficient boys and giris.

For many yoars we have been told by our students of child growth that
children who are different resemble the sc--called normal child to & much greater
extent that they deviate. At ome time 1t was the general opinlon that the men-
tally retarded person was equally deficiont in moral and epiritual development.
So much was this so that, even today, the term "moron" frequently implies mental
@eficiency accompanised by a lack of moral bshavior. Ingsofar as learning is con-
carned it was once common to conclude that intellectual impailrment resulted in a
general ineptitude for learning in all areas of behavior. And es long as this
opinion prevailed, the prospect of adeguate social and vocational adjustment for
the retarded child was delimited and restricted. I
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Perhaps one of the most promising developments in the total outlook for
the retarded chlld has come about as the result of recent research. The signif-
lcance of this reeearch seems to be in its implicetion that even the mentally ro.
tarded vary in their possession of apecific abilities, I am not sure when our
attitudes relative to general vs, epecific abilities began to changs. In some
weys it might seem that the tendency to masume & condition of general impairment
wag & result of wishful or lazy thinking. I can remsmber, during my treining in
glving the old Stanford-Binet test, that emphasis was placed uwpon observing the
unevennsss of responses. Actually, there la nothing about & Binet test that woulg
warrent the aspplication of the resulting I.Q. to all types of performance. Pey-
haps the most demaging effect of recording I.Q.'s has!'been their use by uninformed
poople who choose to Iinterpret their own failures in teaching and training chil-
dren in terms of the pupil's eupposed genaral deficiency.

The advent and acceptence of some of the ne¢er toegts of intelligence
have done much to modify our thinking about the competence of mentally retardcd
children. Both the Wechsler tests and the SRA Primary Mental Abilities tests
emphasize that abilities are often specific rather than hewing closely to & measn-
ure of central temdency. It is not uncommon on the Wechsler tests to find chil-
dren who measure in the ranges of mental deflciency in the abstract areas of in-
telligonce but well within the ncrmal ranges in performance ereas. Similarly, on
the SRA acale the child whose total I,Q, is at the level of borderline deficiency
may register in the normal ranges in one or mora of the sub-tests.

Segal, of the OF staff, recently pointed out that, while intelligence
geems to be of & very generalized character in the young child, a process of
differentiation of responses continues throughout the life of the child. This
tondency seems to be pointed up by an unpublished study made by Blanchard at the
Colorado Stete College of Education. Blanchard administered a number of aptitude
tests to 179 adolescent boyes and girls in the specisl classes of & midwestern
school system. All of these children had Binet oxr Wechsler 12z under 80 and
ranged downward to 52, Thelr results on the battery of aptitude tests were com-
pared with those of pupils of comparable ages in the regular secondary grades of
the same school system, In the majority of instances the mentally retarded boy
or glrl measured within the normal range for high school pupils in one or more
types of aptitude. TFor inastance: Jos, I.Q. 52, measured in the 20th and 95th
percentiles for normal high echool youth on eeveral tests of the Purdue Peghoard
series; dJdohn, I.Q. T2, at the 95th percentile on those of the Seashore Measures of
Museicel Talents, while Mary, I.Q. 72, ranked at the 50th percentile (average) on
the Minnesots Paper Form Board and the apace perception section of the SRA Primary
Mental Abllitles Tests, at the 60th to 70th percentlles of several pegboard tests,
and at the T5th percentlilss on two musicel telente tests, These 8re only random
examplea from the records of the 179 mentally retarded boys and girls studied by
Blanchard, but they are eloquemnt of the fact that limited verbal reasoning ability
does not necessarily indicate comparable disabilities in all areas of performence.

Furthermore, lack of intellectual abillty is no reliable prognosticatoer
of personal eand soclal attitudes or adjustment, That mentally retarded boys and
glrls can effect adequate individuel and sccial adjustments, especlally under
suitable environmentel conditions is also attested to by the results of Blanchard's
study. Assuming thet scores above the 35th percentile on the Celifornia Test of
Pergonality are lndicative of relstively mormal adJjustment, we find that more thoun
one half of Blanchard's mentally retarded subjects renked in the normal ranges for
high school youth in self adjustment and & sgimilar proportion renked in the nor-
mal ranges in soclal adjustment.
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. Needless to say, Blanchard's findings support Dr. Ypsen's recent state-
ment that the subnormel mind is abler than we think.

Unless we are tempted to go too far afield in interpreting thelr find-
ings I would like to pause & moment on & word of ceution. Despite the fact that
many mentally retarded boys and glris can make satisfactory personal and social
adjustments and have competence for achieving normally in specific areas and ekills
we must remember that modern living still puts & premium upon thoge abilities
thet are dependent upon the use of symbols and abstract reasgoning, Bducationally
speaking, the fact that Joe, 1252, ranks up to the 95th percentile of normal high
achool youth in manipulative abilities does not mesn that he can be thrust into
the regular high school classes in vocational education, nor that John, 1272,
should take rmsic in the regular high school music classss. Neither do high
measursments of persenal and soclal adjustment necessarily mean that these re-
tarded children should be thrown into society without the provieion of guldance
and follow-up servicea. The problem is mors complex than that. Perhaps the im-
rlications can best bhe interpreted in terms of strengthe which educational and
guldance services must recognize and develop. OQur ohligations to the mentally we-
tarded and for the development of apecial services for his welfare are increased
when we admit his potentials for useful living., In terms of the future outlock
for the mentally retarded child, our second polnt must be that modern research,
by pointing out thet the mentally handicapped often possess strength comparable
to those of normel individuals, has reinforced the ergument that special services
designed to promote the welfare of the retarded child ars both well advised and
should be productive of positive results. '

. 8o much for changing concepts of retardation and their implications for
the future outlook of mentally reterded boys and girls. I would like to spend the
remeinder of the time in reviewing the accomplishments and needs, of various ser-
viceg for the retarded ag they exist at the present, Slnce I am sagentially a
achool oriented specialist my first consildaration will concern educaticnsl
developmentsa .

The history of public school education of the mentally retarded goes
back only about 50 years. Prior to that time the cere and sducation of the re-
tarded had besn @olely & function of institutional schools, and these had been in
existence for only & limited number of yesrs. During this half century of public
day achool special sducation development, s variety of emphases have occurred. We
have gone through eras of basketry, keeping them happy at all costs--the Ted
Iewia eral!f--the watered-down curriculum ora and the vocatlonal emphasis era.
Howsver, special education for the mentally retarded seems to be comlng of age
end the mistakes and successes of the past are being used in the development ol
a more sclentifically sound curriculum for retarded boys and girlg. The modern
emphasis is upon & prograem that will meet the specific needs of retarded children
and which will include materials within the range of understending of the pupils
who are served, This is far from being a "watered down® regular school program.
It is built wpon the experiences that will be necessary for the retarded pupll to
nake adequate socisl and vocational adjuetments. For inetance, learnings are re-
gtricted to those within the pupll's range of understending and the teaching aids
and equipment are selected from those especially prepered for puplls with interests
that are considerably beyond their reading and number~-work achisvements. A num-
ber of states and local school systems have spent considerable time in developing
curriculum outlines For mentally retarded boys and girla. In New York the cur-
riculum is developed around & core of occupetional information and preparation.
The Tllinois State Depsrtment of Public Instruction has recently prepared & cur-
riculum gulide for the teaching of the mentally retarded at the secondary school
levels., All of this points to the fact that the educational outlook for the
mentally retarded in meny modern schocl systems is good, indeed. Pifty ysars of
experience and experimentation are bearing results in improved and intelligently
planned curriculum practices.
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For many years in the field of education thers raged a battle hetween
those who thought of educational services for retarded children in terme of special
schools and classes and those who advocated a modification of requirements within
the regular clagses. This was referred to as segregation ve. non-segregétion, and
while the battle raged no quarter was given and no middle-ground sought. Those who
favored a policy of non-segregation pointed owt that the mentally retarded pupils
needs the stimulation of and to understand normal children, while the normal
pupils need tolearn to accept their less well—endOWe&wmembers of society. Segre-
gatlon, they stated, separated the retarded child from the stream of normal socilety
in which he will eventually have to live and adjust, and it sepsrated the school
progrem for the retarded pupll--including its teachers--from the toltal sducation
program. However, within the past two years a study by G, Orville Johnson, of the
University of Illinois, has indiceted that retention of mentally retarded children
in the reguler grades may be damaging to the social adjustment of the retarded
pupile. At least, pupile essigned to special classes were better accepted and
apparently more socially mature than those who had besn kept in the regular grades
It has frequently been stated that assignment of handicaepped pupils to regular
school classes does not eliminate either stigme nor segregation.

A Tew brave souls attempted to compromise by assigning retarded children
to part time attendance in epecial classes and perticipation with normal children
in certain subject fields. As a general rule this may be a dengerous procedure,
gince learning experiences are highly integrated and the identification of the eub~
normal child with his mors normal school metes at the bxpanae of compartmentalizing
educational experiences is of doubtful value.

More recently many school systoms have demonstrated that wentally re-
tarded pupile can participate with normal children even though most of their cluse-
room experiences are in speclal groups and under conditions which made it possible
for them %o enjoy a curriculum tailor-made for their meeds. In theass programs
gpecial clasaea function as units of nelghborhood schools at the variocus levels,
their pupils participete with normel children by shering their experiences with
regular class groups, and the speciml clase teachers accept an active role as
membere of the regular school faculty. In some respects this represents & modified
policy of segrogetion, without the evaluation of elther puplila or teachers, I
bolieve that I cen etate that this type of progrem is on the Ilncrease, and, that
as guch programs develop both the education and social adjustment of the mentally
rotarded children onrolled in them should be greatly improved.

Another tondoncy that has esignificance for the future of the mentally
rotarded child has to do with the wldeuing of the period of school attendance for
theso children. The presunt developments are generally in the direction of an up-
vard oxtension of school services. Until recently the 'sducatlion of retardsd boys
and girle was usually congidered & function of the alementary schools and this type
of special education was torminal at the legal school-leaving ages. However,
soveral factors have contributed to a change in thia concept. Tirast, the varilous
school progrems have been successful to the extont that mentally retarded boys and
girle have become well adjusted pupils and, therefors, an lncreasing number demands
their right to remain in school after the legal school leaving age. Second, the
development of apeciel classes as unite of rogular school organizations took the
programa for older reotarded youth out of olementary schools and put them into,
firet, the Junior high schools, and, second, the sonior high schools. Once in the
secondary schools retarded boys and girls are reluctant to leave until completion
of their full quote of instruction., Third, the tightening up of child labor re-
strictions makes many jobs for which the mentally retarded can prepars, unavailable
until after their eighteenth birthdey. As & result, it is becoming fairly common
to find special education programe at all school lavels, gerving retarded youth up
to and beyond the legal school leaving ages.
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The effect of these extended school programs 1s not only to create &
degirable occupation for older rotarded youth but it enables the schools to develop
bettor and extended curricula. It results in more adequate opportunities for
goclal adjustments and boys and girls who are better prepared to accept employment.
Since those programs 8re still growing in number the future should be more promising
sducationally for many retarded children.

At the present there is a growing awarencss that special education for
retarded children should algo extend downward into the pre-school years. Many
spscialists in this field of education believe that soclalization and training at
the pre-kindergarten level should increase the oventual potential for adjustment of
a large number of mentally retarded children. Dr. Sam Kirk, of the Univeraity of
Tllinois, now has under way an experimental progrem in pre-school education of re-
terded children. Looking into the future it might be safe to prophesy that more
auch experimontal programe will be undertaken. The results should be interesting
and worth while,

I do not wish to indicate that, as a nation or in local school. districts, we
have made adequate progress in the provision of the necessary educational adjust-
ments for retarded children. The progress has probably boen more qualitative
rather than quantitative. In 1948, when the latest statistics were compiled,
87,000 mentally retardod children were enrolled in the special classes of 730 school
systems, The total public school population during that year was approximetely 2k
million. The 87,000 reotarded ohildren enrolled in gpeclal classes represented less
than 4/10 of 1% of the total school enrollment; it is gemerally conceded that 2 to
3% of all school children should have the advantages of special educational ser-
vices because of retarded intellectual growth., It is evident that, in 1948, we
were serving only 1/5 to 1/7 of all retarded children in need of these services,
While it ig& probable that during the past 3 years the number of children enrclled
in speclal classcs has increased, so has the total school population, I deubt If
ocur coverage of today's needs is any more extensive than it was three years &go,

A review of the attitudes of tho various states, as expressed by their
leglisletures, would indicate thet the need for betvter educational services for re-
tarded children are bolng incressingly recognized. In this observation there is
causs for both encouragoment and despair--more about that in & fow minutes. Since
1949 at loast 12 states have pessed legislation, supplemented by appropriations,
encouraging their local school districts to provide special classes for mentelly
retarded children. Thore seems to be no doubt but what the public is rapidly
becoming awarc of this unmot need in our oducational programs. The dlecouraging
note arises from the knowledge that the rocognition of our needs and the provision
of funds for this type of school service far outstrip the availability of tralned
persomnel to do the Job., It 1s doubtful if enough teachere are belng tralned fo
care for the increesee in population in those states and local schools which bad
gpecial sducation programs in L948. When tho newly developing programs are added
to the list, tho situation asems almost hopeless. And so to the report of progress
wo must certainly add & discouraging note of inadesguate persommnel. Our only hops
in this regard le to accept discouragement as & challenge rathern than & cauwe for
despair.

Porheps the most dramatic development in the education of mentally re-
tardsd childxren bas come about recently through the movement to provide school
facilities for those children who are not ordinarily accepted in present public
school clasges, I choose to call these severely retardsd children. They constitute
& borderline group between those who are obviously custodial problems end those who
can develop competence for total self-sufficiency and vocational ad justment. Your
own school code describes them as children who ars. retarded in mental capacity be-
low the level of gelf-support, but for whom a positive result can be anticipated
in education of social, emotional, physical, as well ag more commonly ascoepted

‘patterns of learning.
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To date, three states, Mimnesota, California, and Wisconsin, heve placed
the responeibility for the education of these children upon the public schools,
while in Ohlo a training program has been wade the responsibility of the Department
of Public Welfare. Prior to theﬁ?hssage of these legislative acts & number of
public school systems had voluntarily established classes for more seriocusly re-
tarded children. Some of these still exist; a fow have been discontimued, while
gtill others have besn establighed recently in school districts outaslde of the
states affected by legislative actionm, !

I do not wish to discourse at length upon the many problems that we face
in developing adequete school provisions for goverely retarded children. However,
there are certain important implications that we can hardly overlook in attempting
to look into what the fubure holds for mentally retarded boys and girls,

Firet, @s you are well aware, much of the emphasis upon day achool
provisions for severely retarded boys and girls has come from associstione of
perente of these children. Perhaps the greatest single result of these parent
organizations is not represented by their achievements in obtaining services for
their mentally hendicapped children, but rather it ie in their education of the
public to the dignity and worthwhilemess of the deviating personality. In & very
short time some of thess parent groups heve achieved vhat we, as professionals,
have falled to accomplish in many years of nons too affective efforts. The fact
that these parents are willing to stand up and be counted has gained much in lend-
ing dignity to the ceuse of the retarded child,

Second, ‘the emphasis upon echool facilities for the more meriously men-
tally handicapped presents complicating problems thaet ﬁe may not be guite ready toe
golve. I have already polnted out thet school facilities for the moderately re-
tarded pupll ere far from adequate in terms of coverage., As long as, throughout
the nation, we are serving only 1/5 to 1/7 of all moderately reterded children,
there may be some question raised as to whether or not we are ready to tackle a
more involved extension of services for the more severely handicapped, If the
total effect is to dissipate over & wider area already thinly dlstributed efforts,
the results may be tragic, Indeed, for the cause of retarded youth, I am well
swars that the benefites of bringing the problem out into the open, of the educa-
tional program initiated by parent orgenizetions, can prove valuable to the total
program for retardad youth, but ls essential thet we approach our job realizing
that our problem ls ono involving the education and training of all retarded youth,
not Jjust the segment in which our particular inteoreste are involved. T doubt if
it is advisable to move too rapldly into a program for those who deviate to an ex-
treme degree unless the needs of less seversly retardedfchildren ars already being
met, TUnless educational services for the more moderately retarded are esztablished
and constitute a "going" program, the introduction of facilities for more severely
hendicapped children will, in many inetances, result in's hybrid program in which
the range of handicaps will be so wide that no effectual results will be forth-
coming, Furthermore, we need to have exporience in dealing with less severe dif-
foerences hefore venburing into services for more seversly handicapped pupils, to
say nothing of the fact that the child who heas the potentiale for self-sufficlency
8lso has & right to sultable educational services. This means that we must work
together, presenting a united front, for & program of educatlion and welfare which
will serve all retarded children--the so-called educablea end those who are more

severely handicapped.

The third point I would like to make relative to the current movement
for services to severely retarded youth has most positive implicetioms. In the
literature relating to the welfare of severely retarded children, it has been
pointed out that extended school services as well as other types of services must
be developed if the problem is to be met adegquately. One of the recognized needs
is for better dlagnostic faclilities., IT these soverely retardsd children are to

1
!




—— i o it

20

be enrolled in public school clesses, the necessity for improved paychologlcel gep.
vices for the placement and evaluation of pupils and the guidance of teachers be-
comea very apperent. It wlll ne longer be a gusstion of whether the pupil is re-
tarded in intelligence and maladjusted in the reguler school clesees, but in
addition, whether he has the competence for achievement in a clase for educeble
pupils, for a modified training progrem in which acadsmic achievement will not bs
required or whether he 1s a problem for custodial care, All of this will call for
better training and insight on the part of the diagnostician and a more intemsive
study of the applicant., The need for such sexvices will require better staffed
clinies in the lerger achool systems and the availability of community or trevel.
ling services in smaller centera of population,

Then, too, adequate facilities for the more severely vetarded child will
require improved services for parent consultation. Teachers of public school
groups must necessarily be compstent in interpreting to parents the capabilities as
well as the insufficiencies of thelr children., But 1t is probable that the teacher,
alone, cammot do the entire job., (ertainly the school c¢linic, vhen it exista, muat
accept a part of this responaibility. However, the parent of the more seversly re.
terded child especially, is frequently in need of counselling that can come only
from workers trained in undsrstanding and deeling with problems of family relation-
ghipa- -and this is where the social worker and mental hygiene clinic must serve in
this expending area of service. Unfortunately it would seem that these gervices
often have been unavaileble or inadequate, for parent associations have resorted in
many instancee to a program of mutual-self-counsslling., I doubt if many of our
social workers and cliniclans have been given the apecific training necessary to
deal with the problems of families disorganized by the presence of a mentally re-
tarded child. C(ertainly if we are to provide adequate services for meontally ro-
tarded boys and girls we muet train our social service personnel to deel with
parents about their problems of meéntel retardetion in the family as well as with
the children whe are the cauwse of the problem.

The movement to provide services for geversly retarded children, there-
fore, has important implicetions for the future of retardsd youth. It hes provided
the public with better understandings of the problem and pointed up needs thet must
be met. Its denger may be in & resulting effort to extend too rapldly already in-
adequate services. It can have either beneficial or damaging effects upon the total
program, but the finel result may depend upon how we, as professlongls, can work
cooperativoly with each other and with ley orgenizations to develop & sound progream
for all retarded youth.

There is one other development which ruet be mentioned in this dimoussion,
and which lends groat promise to our total program for mentally retarded boys and
girls. I refor to the inolusion of the mentally rvterded in the rehabilitation
gervices of the State Vocational Rehabilitation dspartments, ZIZducation and train-
ing are futile if job placemsnts are imposaible. We are' quite aware that mentelly
retarded youth, more then any other group, are in need of vocational placement and
follow-up services. The development of theso sorvices in the various State
Rohabllitation programs constitutes & very bright spot in the total pleture for re-
tarded youth,

In making & final summarization on what the future holds for the retarded
child, we can roport and recognize progress that ls sncouraging but in the total
plcture also there must be recognized needs to expand further qualitatively good,
but quantitatively inadequate services as well as the development of new and rels-
tlvely unexplored services,

Woe must recognize that the problem has been brought out into the day-
light, thet many more parents of retarded children are willing to cooperate in the
satablishment of necessary services for retarded children., Their activities and
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those of the professionel workers in the fisld have achieved significant results in
obtaining -the understanding and support of the public for the education and welfare
of retarded pupils. This 1is exemplified by the actions of state legislatures
authorlzing and providing funds for apecial education progrema. EHowever, the edu-
cation of the public ia far from complets.

Our schools have made progress in developing suitable curricula for men-
tally retarded boys and girls and some are now venturing into progrems for more
severely retarded children. Much oredit muat also be given to imstitutional and
residential school programs in this regard. But the progress is more qualitative
then guantitative, and unless some way is found of attracting into educetional work
for retarded children a vestly increased number of competent and devoted persomnel
our educatlonal programs face a merious breoakdown.

Supplementary services have been recognized and asem tc be attempting to
keop pace with classroom services insofar as vocational rehabilitation is concsruned,
but even Iin this important type of service i1t is probebls that the quantity of sexr-
" vice avallable is no more adequate then ere existing educational programs. In the
development of dlagnoetic services-~-psychological and medical--social work which
i3 specifically directed toward the problem of mentally retarded persons and thoir
families, and perent counselling fmcilities, 1t ia probably that wo are even lecs
prepared to assume our obligations than we are in the various educational services.

All in all, then, we face the futurs with mixed feelings--of satisfaction
for some remsrkable progresa already made, and of concern for the growing immensity
of the problem, for the need to extend existing facilities and to develop newly
recognized services. The cutlook for the fubure might be described as fraught with
danger but not alarming, providing that we, as professional educators, clinicilans,
goclal workers and medical spoclaliats can work togethor as a unit with cur lay
organizations to produce an effective public education program and better facilitles
for the education, training and welfare of our three quarters of & million mentally
retarded and sometimes forgotten boys and glrle,
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‘ SUMMARY OF PANEL DISCUSSION
'FACTORS AND RESOURCES TO BE CONSIDERED IN PLANNING FOR AN INDIVIDUAL, "

DISCUSSANTS: Phyllis Amacher, E, J. Engberg, Louls L. Flymn, R. J. Gully,
C. M. Eenderson, Jchn Holahan, Alma Laabs, Mebel Lemke,
Helen Schulbverg.

COORDINATOR: Mildred Thomson

The cesea discussed are not actual situations but type sltuations and there-
fore lacking in detail., Copies are attached to the progrems. It was assumed in
each situation that adequete medicel, psychological end paychiatric study was made
and the dlagnosis wes mentsl deficiency or epllepsy. Each case was discussed from
the two stendpoints of (1) factors to be considered; (2) resources availsble.

4 point which came wp in several discussions but is not related to any oue
case 1s thet parents need to know where to go to get various types of service Includ-
ing diegnosis, It was therefore suggested that every county should have aveilable
for wide distribution & list of all public and private agencies and resources and
what pervice each gives. This should include state agenciles that give service to
individuels,

CASE I

Jokn is a five-year-old hyperactive child in a home with three children,
the other two younger than John. He 1s very destructive not only of play-
things but of the furnishings in the home., He also has to be watched
constantly to keep him from injuring the younger children. In apilte of
this and the fact that the younger children walked and talked much sooner
than he did the parents have felt that when he started school everything
would be all right. However when applicetlion wes made for kindergarten
they were told that John was not developed sufficiently to be classed in
a group of other five-year-old children.

The discussion centered around the fact of the schoolls responeibility of
expleining to the famlly why John was unable to enter kindergarten, The public
health nurse and the social worker both would have & pert in helping the parents to
consider other planes, The three possible alternatives for the parents were as
follows: to keep the child in the home, place him in = boarding home or; private
ingtitution; place him in e public institution, Comments on the alternatives were
made by a parent, Mr, Holshen,.

Mr. Holshan: "This represents the exact situstion we hed in our home.
Peter, our retarded child, 1s now in the Minnesota School and Colony. In consider-
ing keeping him at home, we simply had this situation to contend with. He was de-
gtructive to the extent thet 1t was difficult if not impossible to keep any decent
furniture in the home, He preferred breeking things to anything else, That mede
it rether embarrassing since when Ffriends were invited over you cannot ask them to

81t on orsnge crates.

In polnt of view of the other children it was a little hard in that they
would be asked not to do certain things that Peter would do all the time., We there-
fore had to have two or three standerds of discipline in the home, which wasn?t
practical, Also in trying to understend why he was 8s he was, we concluded he wasn't
too heppy or contented., He reslized that he could not do things that other people
could and often that expressed itself in e frustrated feeling thet contributed to

hie activity around the place.

Being mentally deficient, we realized the time would inevitebly come vwhen
we would not be eble to teke care of him. What do you do then? We also reelized
that we could not expect snyone else to take cere of him,
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So far as the private boarding homes or institutions are concerned, like
most parents we went through the gemut on that., Also considering those in Minnesota
end cother parts of the Unifed Stetes, one thing you come up sgeinst is the cost
factors The best ones in the country often times are extremely high priced, We did
find several good private institutions. An ocutstanding example 1s St, Collettals
school, as cheap as any, one of the beat in the United Statea., But there agsin
they have a tremendous waiting list. They have certaln requirements for children;
they have to be able to handle them Iin somewhat large groups; the problem ia that
of providing the rotio of people caring for the children to number of children in-
volved; the child has to be soclnlly acceptable to a certaln extent; mansgeable in
lerge groups.

That leaves you to consider the alternatlve of copsldering e state ingti-
tutions We hed to drag ourselves down to Faribault to look the place overs The
first time perents vislt Faribault they get a terrlibly depressed feeling, The rea-
son Faribault seems so bad on the first visit is because of the physical picture the
inmates there present. Most of them are conspilcucus because of their physical
eppearance, As you come away the first time you very much dislike to place your
child there. As you go back you begln to accept the people and come to love them.
Your entire attitude chenges and you begin to see Faribeult for what it is.

Placing children with others of the some relatlve age or activity group
seems %o help it seems to remove this frustrated feeling; 1t tends to meke them more
content and satisfied; reduces destructiveness.”

Dr. Engberg was then asked to state rether definiltely what could be done
for this child at Faribeult.

Dr. Engberg: "We have facilities to meke studies thet are neceesary in
regard to the physical condition of the patients, which often mey influence the type
of treatment that is carried on. Also facilities to make complete psychologlcal
gtudies so that there is en understending of the total individual. We cen errange
for the individual to get into & group where there are others of similer type and
vwhere for that reason they get along wuch better than they would if they were with
groups that are entirely different. Aldes who are trained to take cere of the par-
ticular type of petients they are caring for give an opportunity for the physical
activity thet these individuals require. They have an opportunity to give thought
to the total individual. It is importent to think not only of one but of all the
aspects of the individuells make-up, We feel it is essential that there be an ade-
quete piay area for children., Sufficient playroom space inside the buildings, on
the playgrounds or exercise areas about the buildings. Alt%ough there are aome
exceptiona, moat patiente do quiet down in the instituticn.

In relation to Mr. Holehan's comment on the visit to Faribeult several
perents in the audience suggested that before parents visited the institution they
should be prepared by soclal workers or others for seelng & group of retarded chill-
dren together. It was also suggested that if a parent who was consldering placing
& child can visit the inetitution with a parent who has & child there, it would be

he lpfulo

There wes some further dilscussion by the panel on vhether there was medi-

cal research going on which would meke it possible to reduce the hyperactivity of

children. Dr. Engberg did not know of any but Dr. Gully called attention to the fact
that some lobotomies hed been performed and some of these had resulted in red?ction

of activity.

CASE IL
Mary is a very pretty child about twelve years old In a heme with a

younger brother, two older sisters, and one older brother, ©She has al-
ways been high strung end the doctor hes ralsed the question of possible
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petit mal selzures. When in the sixth grade at school she had her first
grand mal selzure. Fallowing this for the next several months there wers
hard selzures, sometimes at intervals of only a few days and others of
about two weeks. It seems doubtful if she can continue in school, She
has become more irritable and difficult to adjust to the home routine and
the others in the home,

The discusalon in this cese centered around the fact that the teacher and
the school nurse had a great deal of responsibility for trying to have the other
children in school understend thet eplleptic selzures were nothing to be afraid of
and to help the chlld adjust to the school situation, It was felt if the pelzures
would be controlled by medication and it was at all possible to keep her et home, that
a child of normal mentality should not be institutionalized., However, it was felt
that the other children in the home should be considered, and if the children in the
nelghborhood mede it difficult for them some conelderation should be given to am in-
phtitutional plan for Mary. '

If institutionalization was necessery Dr. Gully stated that Cembridge
would offer elementary school trainlng plus scme training in occupationsl and thera-
peutic therapy and somevhat in the trades; not as a trade school but in teaching -
how to do certain work,

It was further brought out that if the child remsined at home the perents
would need help and it was up to the visiting teacher or school nurse to help the
family understand the child. However, 1t wes emphasized that the primery responsi-
bility for dlagnosis and guiding medical and soclal treatment wes that of the
physician,

CASE III

Jeen is an eight-yeor-old, attractive-looking child with three younger
children in the home. BShe was started in kindergerten at ailx years of age,
the perents heving realized that she secemed a little slow. At edght she
wag placed in the Pfirst grade. The teacher told the mother that Jean is
not reedy to learn to read and should be taken out of schcol unless a class
could be found where she could be with other children who learn slowly.
Jean's six-year~cld brother is dodng excellent first grade work and even
the four-yesr-old is eble to follow directions better then she can, The
mother has constantly protected her against the younger children and there
hae thus developed considereble friction between them, Now that the per-
ents have been msked to remove her from school they reslize something must

be done.

It was brought out that since this child bad remeined in school for two
years the probsbility was that she was one who would be capeble of eome definite

gchool training of the type given at Owatonna.

Dr. Flynn indicated that when the parents firat esked for help in a situa-
tion such ag this they seemed to feel the one problem in the home ip this child, bul
after discussion with the psychistrist they must come to realize that the whole fam-
11y must be considered, including the other children, The fact that up to this point
the mother has over protected this child does not hide the fect that apparently Jeen
is a child who eventually could be trained to do & good jobs Whether the parents
wiah to send her to en institution such as Owatomna or to keep her at home must be
determined by them after they have seen the institution and have information concei_t
ning the implications of retardation in order to make e decisione It is assumed tha
‘the child has an intelligence quotient between 50 and 70 and hes no physical dise-
bility, The perents should understend what the eventuel development may be.

Mr. Holshen felt that there was such & large group in this general 1§V§l of
intelligence - probebly about 3200 with only approximetely 600 now having specié
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schooling -- that 1t ves more & problem for the public schools than for institutions,

‘ Mr, Henderson stated that children who did come to Owatonna mede the ad-
Justment much more quickly in meny cases than the parente, Parents in the audience
brought out the fact that parents of a child of this type who face for the flrst
time the need for definite planning should be in touch with other parents who had
faced the problem.

It was brought out that if state guardianship were secured for a child
stich as Jean then in the event of the death of the parents the local welfare board
would have responsibility for planning,

Mr. Holahen mede the following eteatement: "The social problem here is
strictly education for people in this mental age group and then of planning for
thelr group when they become older, and I think there is much to be done in that
direction yet. That is the big social problem."

CASE IV

Paul 18 & Mongoleoid child of nineteen in a home with three older siblings
end one younger sister. The parents had recognized his retardation when
he vas uneble to do school work but had kept him in the home, trying to
edjust the home routine to fit his abilities. The younger sister seemed
to resent the attention given to Paul as the older children hed not done,
When she was seventeen she refused to bring her friends into the home and
insisted on golng out with them in spite of the fact that her parents did
not knovw them personally. The parents feel they should now consider s
rossible change Iin arrengements.

During the discussion of this cose the parents felt very definitely that
it was related to pleme for an infent which had been llated as Case #6 but was
chenged to Case #5 in order that the two be dlscussed together.

On Case #4 it was agreed that the real problem in this situntion wes the
IT-year-cld girl and that it would be difficult to meet., Dr, Flynn polnted out that
it would be surprising if there had not already been contact with some agency and
the famlly really hed en orgonized plen in mind but thet at this point they could
be very easily pushed into a position of meking e wrong decision.

As & basis for dilscuseion Dr. Engberg wes ssked what the institution
would have to offer if commitment end institutionalization were consildered.

Dr. Bngbexg: "I think there would be very Little difficulty in thet ad-
Justment, Moat Mongoliamns adjust very wells Occasionally you will see one that is
not well behaved and then they are terrible. For instance, we had one who was about
twenty who ceme to ue, though his mother insisted thet he was perfectly all right,
the community insisted that he be institutionelized beceuse he had practically killed
the mother., He ceme to us, would sit down at the table and ell of a sudden would
grsb the tablecloth and all of the dishes end food would be on the floor, He has
been there for three yeers now, He is now helping to do work round there, The
nmother still insists that he should he hame but is accepting it a little better then

she 4id,"

Persons in the sudience were rather insistent in en answer from the members
of the panel on whether Paul should be institutionalized; also whether 1t 1s ever
practical to keep a reterded child et home with other children. The position of the
nembers of the panel was that In each situetion there vere many factors to be con-
8idered and that definite advice should not be given but informetion mede availeble
on vwhat could be expected in the several plans that might be possible. It was

emphasized that parents must make their own declsion.
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In snewer to the guestion of whether in this case the child should be re-
moved from the home Dr. Flynn made the following statements:

Dr. Flymn: "In a declsion like that you have to know the total problem
again., Look at the whole famlly emd telk it over with them. If you cen afford to
look into yourself you probably are closer to the right answer, It is interesting
to note thaet femilies went someone else to meke hard declsions for them. But always
it takes time and nobody can give you e definite opinion until you think sbout it
and talk ebout it. Even once a family has made & decieion, they may need to talk it
over with you some more," '

Dr. Engberg felt that Peul would be happy in the inatitution and that or-
dinarily he would feel a child such as this should be institutionalized. He further
stateds "I think that we who are professionels in the field should take time so that
the perents may come end discuss the matter with us and to see what factilities
there are and tc help them go into the matter as fully as possible. If thet is done
the family should be expected to make the declsion.

Mr. Holahen alec mede o statements "From the moral aspects of this thing,
it is perfectly O.K. to put a child in an institution, That is what the institution
is for., By the same token it is perfectly 0.K. to keep him at home. Finel decilsion
by parents depends on home conditions and what they estimete 1s golng %o be beet for
the other children."

Migs Amocher: "I often think if parents are still in thet undecided staote,
glving an opinion of your own may throw them off on the wrong way.”

Dr. Gully celled ettention to the fact that Pabl would not have to remain
in the institution if plecing him there did not help to relieve the probelm of the
daughter, but that consideration should be given to helping her to make an adjust-
ment,

Parents in the sudience were very Insistent thot this cese could not be
consldered except in relation to the following cese which was then discussed,

In preparation for the arrival of a new beby, Mr. and Mrs. A talked to
their two children, both of whom ere under six years of age. After the
birth of the beby the doctor told the father thet the baby wes o mongolold
type and recommended that permanent plens be made without taking it home.

It was brought out quite definitely that in this case the doctor must make
the disgnosis and must tell the perents. This type of situatlion 1s so importent it
was felt 1t should be discussed et & medical meeting where pediatriclens and cbstre-
ticiane could participates Dr. Flynn felt that in all cases he had seen parents were
not satisfied with the diegnosis of one doctor but wanted confirmation and even after
eccepting the diegnosis there was need for talking 1t through,

Dr. Bngberg: "I have on open mind on it. I still think 1t should be en
individual problem. The matter should be discussed with the family end sufficlent
time given so that they are given just as much information as poeasible and have an
opportunity to think it over carefully., I think 1t 1s important that they emphaslze
whatever their decision is, if later on they change their minde they cen look back
end say "we took time end made an effort to think this thing through sufficiently
and the decision cs we made it then did seem wise®. In that way they ore not golng

t0 blame themselves,

Mr. Holehan: "Since in the state of Minnesoto as well as all over the
United States we do not yet have adequate fecilities to handle all types of mentally ,
retarded, it seems to me that the perents are going to teke a very important part :
in bringing this sort of thing arcund. The less experience they have with thelr own
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' children the lese active pert they are going to take in seeing that edequate facili~
ties are available,"

There wag practically no time left for discussion of the last gase,

CASE V - discussed ss CASE VI

Joe 18 one of six children - three older snd two younger, All of the
others heve done well in school and have mede friends easlly, dJoe did not
do well snd repeated most of the grades, He hed frequent colds and was
‘of'ten kept a% home, The parents gave this ag & reason for hig slow pro-
gress and also the fact ‘that he wag not understood hy the teacher. When
fifteen he wos in the sixth grade but was not able to keep up. It wes
then that he begmn to truant from achool. This was not recognized until
he was picked up by the police with two other boys who had stolen an autc-
mobile, It was then that they found he hed been one of & group who had
done some stealings. There has never been any such delinguency on the pert
of the other children and the perents are at a loss to explein why Joe
wag different. They feel that the {ime hes come when they must get some
help in knowing how to plan for him, :




MINNESOTA SCHOOL AND COLONY .

Caroline Perkins

It is hard to imegine the beginnings of Minnesota's cere of the mentally
geficient in & frame dwelling hous¢ in Faribeult, 73 years ago, when fourteen children
were brought over from St, Peter Stete Huspital becanse they ;'f:ere Quite retarded‘ and
not psychotica At that time, Mre. Knight, wife of Dr. George H, Knight, vho had

come from Comectilcut to organize the school, hed her troubies with mice invading

the plece, and with the wintry blasts sweeping through fire-place heated TOOMS ,

Now the same problems are megnified fto the extent that highly specialized
services are needed to care for 2900 individuals of all eges and degrees of sube

normality, In the Spring, this number will be increased by sbout 250 from the wait-
pg-list, es the three new bulldings ere opened.

The trend of our population ls downward in mental level, The imbecile
group used to be gbout es large es the moron, Now it comprises one-half of the

nstitution population, while the moron group is slightly larger then one-fourth.
The idiot group is slightly less then one-fourth,

The first concept of institutional care was to accept children, only, for
gducation and training in accordance with the principlea of Dr. Edvard Seguin of
irence. He used the term "Synergy", - the definition of which is the combined,
healthy action of every organ of the system., This term dencted a method of training
yhich comprised the “physiological", and included & varied progrem of muglc, demces,
gyrnastics, habit and senee lessons, and instruction in academic subjects. The under-
lying philosophy of physical activity while learnipg does not differ radically from
the methods being tried In our institution today.

In later years, the older mentelly deficlent individuals who beceme in-
yolved in petty delinguencies, or even serious crimes, held the spotlight, They
yere considered dengerous per se, and were thought to require indefinite segregation.
Sapers were written 25 to 30 years sgo on "The Menace of the Feeble-Minded". Gradu-
111y we céme to realize that the mentally hondicopped delinquent is only a part of

3 larger sssemblage of normel persons vho are engeging in the seme anti-socinl
ractices, (end perhaps "getting eway with 1t") end to plen a course of treatment
jhich is 8t11l in an experimental otoge.

Today, we think of the all-purpose institution es providing facllities for
derly end scientifically caring for the persons who are severely handicepped ment-
3lly, or more often, both physically ond mentelly, from the begloning of life ,.and
hose removel from the home edds lmmeasurebly to the well-being and pesce of mind of
he other members of the family. :

: For those of higher degree, entrance o the institution is not due to in-
ellectual impairment alome, but to emotlonel. inetebility, - or personality devia-
ions, which may menifest themeelves in overt octs in the home, or to wneccepteble
shevior in the community. Sometimee odverse environmental factors are very strong
indeed, but we must look For more beneath the surface of the persopality, In other
iords, why do some persons rise above the degradation of very unfevoreble home
onditione while otherws sucoumb to the worst influences there, No one sees these
‘ariations in humen nature more than you who work with the families of limited X
entality in the counties. We have reached the era of the peychistric spproach, an
Y thet term I mean the study of all factors in the developing mental growth of the
eficient one, and their evaluations, in order to determine the best course of tieat-
ent a0d the program most suited to him, In & very broad sense, the neurologica

"d psychological aspects would be included in the psychiatric.
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Io an attempt to ettain this end, the institution staff, by means of caése

" conferences, tries to gain a picture of the newly admitted ward, Thet iag why the

"~ history aend report of the physical examination mean so much to us. Such informetion
7 ap famlly beckground, the state of the mother during pregnancy, sbnormal birth con-
. ditions, school progress if any, individual characteristics, social conduct, and phy-.
- glcel diseases end disebility, - all throw light on the present condition of the

¥, person who cemes to us. In particular, reports of other examinations by clinics,

¢ euch as Crippled Children's Services, Mayo Clinic, medical specisliste , &nd Univer-
' ity Hospltals, are invalueble, BSome times this meterial is imposeible to secure

#7 if the ward is along in years, In many cases there i an interval between commlt-

i meilt and institutionalization. Any information which bridges this gep is very help-
©. ful.

e
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{(When I think of how busy the County Worker 1s with the many problems per—
: telning to cases In the community, I am deeply eppreciative for the wealth of de-

i talled informatlon which 1s often sent to us on a cese, - of the verbal account

g vhich may be sandwiched in during a hurried visit to the institution, The sheriff
“may be walting Impatiently to drive the Worker the many miles to the county seat,)

3 At the Case Conference, a plan of placement within the institution 18 out-
- lined upon the recommendation of the staff physician who has completed the exomination
" of the nev admission. If capable of school training (end our program includes classem
~for children with intelligence quotients in the higher thirties and the forties, as

- well) s the case is referred to & committee consisbing of the psychologist, the patient
. program supervisor, the school principasl, the doctor of the division, and the social
worker, so that a curriculum may be selected after careful study, which will fit the

- ipdlvidual. If beyond school age, the psatient is essigned to & work detell by e
.trained social worker, and provided with recreational activities, - or there may be

an opportunity to attend e class in hendicraft, sewing, music or art. The physical

. Btamina must alweys be teken into eccount, so that those who are suffering from cere-
_bral palsy, and other crippling conditions, ere given o program of television, movies,
‘music, and quiet hendicraft. Those who seem uneble, by receon of severe retardation

or extreme helplessncss, to participate in any activity whatecever, ore not neglected,
.but are given good core, and many mey be present for the program which the activity
workers present in the playrooms, They seem to enjoy watching end listening, even

if they cean not perform & clrcle game ar ping & song.
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: None are excluded from attending religious services if they wish to come.
They are held separatuly for Lutheran, Catholic, and Nondencminational groups.

- Jewish services ere conducted once & month by a visiting Rebbi. The Chopleln is

- #incerely interested in all patients, and personally conducte scrvices and shows
~religlous films in the werd for those who have tuberculosls, the hospitel, the in-
flrmaries, and wherever there might be a group who would be unable to come Yo the
“Asgenbly Hell.
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The processing of so meny persons during the yeer (there is a turnover
of nearly 200, even when no nev buildings are opened), mekes one realize more and
‘-more the fact that there is no one patient who cen be designeted os typically men-
tally deficient. Even the mongoloidy very, with a range from very low infantilism
' to mental eges of cight or slightly higher. There are also mongoloids with cerebral
ralsy, blindness, epilepsy, ond other anomalies.

A B

e abger

As for the brighter ones, the so-called "garden veriety", the great varia-
tlon in personality is akin to normel people, and it ig ma if we were logking into
mirrorse found in some emusement places, vhere ve see ourgpelves slightly or groesly
‘distorted. Often we £ind ourselves dealing with an end result of endowvment and en-
-vironment, so that it is very difficult to salvage enough positive meterial in the
. personality to build constructively. For example, an individuel may have become an
-escaplet, who runs from any unfavorsble situation, We have had & number who have
‘not remained long enough to try eny progrem, end to become adjusted.

ARSI ST T L
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The border-line cases present the greetest chollenge., One such returned to
the community lest yetr, but the memory of her poetry still lingere. When she was
adnitted, she had neglected her family of five children, had served warious senten-
ces for alcoholism and had even registered parancid on the Minnesota Multiphasica
Bhe felt that the world was ageinst her., She came from a femily of eixteen brothers
end sisters, and her own mother hed buasied herself acting os a midwife and messeuse,
and when interviewed had said that there wos nothing more she could do for this werd,
Yot this patlent composed & poem on Mothers! Day, which reads in part as followss

BELOVED MOTHER

Mother dear whom you ere,

You are the same, near or far
Dear Mother, so gray and old

Means more to me than purest gold,

Your imnocent heart is full of love
True as & star in the sky above
You are always merry as can be
And all of you belongs to me.

Mother dear, your eyes so bright
Shines to me the love ¢f light

Love in your eyes 16 me 1t gleams
Like the glare of a bright sunbeam.

Mother!s arms sc soft and old
So tenderly arocund me tightly hold
Your soft old earme thet hold me tight
It 18 only mother, can teach me right.

Mother dear, with sllvery bair
You always give the loving care
No one other can take your place
Like deer old mother with a smiling face,

Another poem which the seme patient wrote, shows her Ineight in regerd
to the Institution:
MORON AND IDIOT OF FARIBAULT SCHOOL

Moron and Idiot met one day
Thoy mede plans to run eway,
Moron knew more, Idlot knew less
It!s up to Dr, Engherg to know the reet,

Moron and Idlot exre two fools,
Mental potients of Faribault school,
Moron took off, end didn’t turn back,
Idiot got cold feet, end back tracked,

Moron end Idiot, can be "I or you”,
Which (exprinced) thelr sorrows too

They are classified low, and not very smert,
But a ot they do know,

With a upderstending heart.

They ave not sc bad, for vwhich been told
All troubles they had
These young end old,
Something went wrong, and they went ostrey
But hoping, all to go home some day.




This poem mey sound 8illy and very unkind 3
Avout this Moron and Idiot with defected mind,

Now this what I've wrote and already seid,
They are not really 111, or deformed in heed,

These border-line and moron individuals seem to build wp a Utoplan con-
cept of home and family after a stay in the Institution, This is really a very nat-

ural reaction. '

Another group are those who are bright enough to profit by school training,
but they have multiple handicaps, sc that they cen not fit in at Owatomna., For
.example, we have several who are herd of hearing, spastic, and mentally deficient,
They need speciallized insbruction, and en attempt ie being made to ascure & tencher
who ig trained in the instructing of the deaf, There dre 6180 & few who are blind
pnd mentally deficient. One patient of moron mentality was tried at the Breille
School, but was returned, although it was felt that her mentel age was high enough

to lesrn Braille.

Since the Aides have the closgest association with the patients, they may
be very influential in guiding and treining them. They ore "in locus parentis®,
in place of parents, to our wards. In corder to prepare them for thelr work, they
are given en 80-hour in-service training course under e nurse instructor, and are
orlented in institutional organizetion by having lectures from heads of departments
and trips gbout the campus to all Divisions. An annuel Aide Awerd to the Outstand-
ing Aide of the Year, is made by the Nationel fssociation for Mental Health. In
selecting such a candidete, nominations are mede by enyone employed at the institu-
tion, including fellow Aides, - and then a commlittee recelves ond conslders them.
Finally a vote is taken in order to chooBe the one person who is Hruly ocutstanding,
It 18 gratifying to note that there are meny Aides who are nominated and whose
qualifications are discussed. All of them possessed high stendards of duty and
achievement., The one who was finally selected had hed o record of long years of
service and continued devotion to those who were entrusted to her care,

In conclusion, the very size of the Minnesota School and Colony tends to
produce serious problems. One of the most discouraging ones is the difficulty in
focusing ettention upon each individucl patient, so that he or she ia enebled
to meke the best possible edjustment within the institution, responsibility has
to be delegated to others, and also a great deal of routine work is required, do
thet the cnergy of the staff members ls &bsorbed by the ones vho are maladjusted
rather then by those who get along well, To cmphesize this point, let us go back
in time again to Dr. Seguin, who wrote, in 1870, the pamphlet entitled "New Facts
end Remerks Concerning Idloey", The refercice to "physiciens” in the following
excerpt vould todey mean those who creete the program of troining and care which ls
in effect for our petients in & lerge institution, They would include all the menbers
of the staff, even social workere!

"Iet us hope thet the State institutions for '1diots will escape that evil
of excessive growth, which has alrecady overtaken other establishments of similar
character, in which patients are so numberous, thet the accomplished physicicns who
have them in charge can not remember the name of eechi where to superintend, practi-
cally means building, repeiring, laying pipee for air, ges heat, water, in the
houses, in the grounds or fields,or under the Legislature. The men whose eminent
capeacities would be engrossed by thase and similer ceres could not easily be also the
father, the physician, and teacher of idiots. Nor is it probable that he could
contribute much toward the elucidation of those problems of hygiene, nutrition, ﬁrea-
tion of synergy in his pupile, etc, ; vhich are constantly recurring in his work.
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THE NEW NEIGHBOR

Ralph Rosenberger

When I wag & small boy one of the most interesting things that happened in
our block was the arrival of & new neighbor; end I suppose thet is still true today
in thousends of towns. lLet o moving van pull up at the vacant house next docr end
right awey every women in the block 1s stending at/the window trying to get a glimpse
- of the furniture that the new people have., Father wants to know what kind of a car

they drive and does their lewn mower look like 1t% in pretty good condition.

o My chief interest of course was in the boy next door., Was he a sissy, did
" he look tough? What were his posseseions? Did he have skates, & bike or a catchers
glovel

: If he hod a eister, I wes inclined to look upon her with a great deal of

~ suspicion and a certain amount of hostility, As long as she minded her own buainess
end played with her peper dolls she was OK, ss girls go and I was perfectly willing

- to ignore her.

3 But then, as I say, I was very young. Now as I stond here and look over
b - this group I wonder how the welfare departments can get such a group of nice locking
|- girls to work for them, Now thaet I have a granddaughter of my own who has glven mo
> & liberal education in these matters, I have discovered thet little glrls with paper
dolls can be a lot of fun--even though I still £ind that 1t is wise to regard their
actions with a certain amount of suspicion.

So in any situation the arrivel of e new neighbor is bound to excite a
good deal of curioglty, some speculation, and some misgivings and since 1t appears
that I am the "boy next door" perhaps I should tell you something about my femily--
The Annex for Defective Delinquents--and what we are doing in our comparatively new
home, because we have only moved in since July, 1945,

This is one of those occosions where the conventional remark is also the
' apprepriate one, '

It is conventlonel to sey that one is happy to be with & group to speak on
i- & certaln subject, Certoinly, I con say sincerely that I sm happy to be with you
~ todey to discuss cur mutual interests.

It is also conventicnal to say that our organizations have much in common.
This remark too, although trite, is appropriate., For the institution that is keeping
end retraining the defectives from your local counties, and the welfere workera in
the counties have much in common., In fact, the inetitutlons end the county welfare
workers have been bedfellows for many years,

3 In thie respect we are not like the much-merried cctrees who played a

E. parlor game with a group, which included the late great humorist Robert Benchley.

¢ The object of the game was for each person to prepare his own epiteph. Turning to
. Benchley, she ®aid, she just couldn®t think of a thing to write. Obligingly he .
scratched off @ few words. His eplteph for her read, “At lest she sleeps alone.

Ours isn't goilng to be that kind of a relationship. Let me inform you
" welfare workers thet you =me never golng to get away from us while we are in the
" business, Sink or swim we are going to be hanging on to you like leeches., In fact
¢ you sre stuck with us, That is one of cur famlly traits.

I would like to tell you some more famlly secrets., We are known as the
. Annex for Defective Delinquents., We were esteblished by lav in July, 1945, Our
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enbers have peen committed es feebleminded by the State ang are considered werds

patients. We differ from other institutions in that all of these wa

gglfnquentc Thet is, they have committed illegel acts besigdes being ﬂe;‘::tgxlrzc.) e;;
fact, some oft them have been found guilty of crimes in district court, We also '
b sifeer in that we usucelly take only a select group of defectives, Practically all
L ¢ our group fa0ll intc the moron clegs, We have practically no defectives that fall
; into the imbecile group or lower, In fact many of owr group have borderline or het-
E ter intelligence. He feel thet in most ceses defective intelligence 18 not their

i nost d1sabling soclal disebility, but that the personality disturbances and weskness
_ they have acquired and that have mede them delinquent are their most serious aiffi-
3 cuities.

In 8ll coeses our group can do some productive work, Most can acquire
wpational skills to the degrec of moking a living.

3
Ao

4 our steff feels that personality is the product of repeated choices and
 that & good personclity is not a gift from the Gods. We feel that good personelity -
‘involves definite sociel skills that can be acquired. This feeling puts desireble
nergonallity trailte on on ctteinable besis and describes its elements and definite
kills, We feel thet perhape the besis of our whole training program ia to develop
“s balanced persconality. Thus the real needs that choracterize defective dellinquents
§ ond provide the motivetion for their ections are the need of affection, recognition,
£ individuality and the fecling of adequacy that comes from successful schievment,

i In order to attoin these personality needs we have developed our progrem
k' on an individual basis hoping to provide these necessary characteristics thru s
ogram of occupational skills and resoclalization thru the changing of concepts by
B coumpelling and mental hyglene closses,

¥ None of thesc ldess I8 original. We have cbtained most of our chjectives
£ a2nd our program from specialiste In their fields.

A Ever since I received the invitatlon to speak some weeks ago, I have been
b trying to think of some really worth while service or individuel idea that our staff
b las offered and after going over our six yeors of service I have come to the con-
E clusion that the greatest end perhaps the only significant contribution that we have
heen able to make is this! That we have believed in what we are doing. Thet we
lieve in the defective delinquents ns individuel personalities, Thot we believe
the basic rightness of this principle,

A lawyer in the performance of his duties moy bé called upon to defend a
an who he knows should be in jeil, A doctor in fulfillment of his medical cath,
iney be required to prolong the life of a patient, who he knows would be better off
ed, I have heard it sald that even o statesmen, at times, may be compelled to
ige ebove principle.” But I know of no cese in which a member of our staff ls
liged to compromise his comscience, or to pursue s course which'he belleves to be
clelly, morally or economically wrong in following our principles in dealing with
he defective delinquents, We feel that we ere honest in our reports and that we
Ve individually given our best although recent investigetion finds our services
inedequate, Such an investigation is always a challenge and with your cooperation
;&nd help we hope to meet Lt.

)
1

I could list our general and specific cbjectives for you but I feel that

lllgill get a better picture of the Amnex if I would give you a picture of & typl-
8¥.

1
The patients are housed in s dormitory. They get up et 6230 in the morning
d are ready to eat breokfast ot T:15. At T:45 they attend s speciel mental,hyséene
1853 for one hour, At 9:00 they go to work., Those patients that have PrOSrBBBeThe
the point of earning individual work placements report to the verious shipss
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rest of the group work under close supervision on & special crew, At 11330 they
have their noon meel and are back in the dormitory, At 1:00 those patients that
have individual work placements egain report to the shops for work and the closely
supervised crew cleans up the dormitory and then have the rest of the afterncon for
rec:geation. At 4200 they have their evening meal and ere back in the dormitory

at 4:30.

Of course they are given continual counselling and thelr individual per-
sanelity defects are pointed out to them. The dormitory superviasor works with them,
the individual shop instructors work with them. They are also counselled and
directed by the Chaplains, our Psychologist, the Educational Director, the Recrea-
ticnal Director and during their stay each one has conbact with our Psychiatrist.

Following are some of the topics we have idacussed in our mental hyglene
claggen,

le The need of learning to teke orders,

2. The need of self effort and apprecistion whern helped.
3.‘ Helping others as a meens of helping ourselves.

4. How to be a good citizen,

5« Courtesy.

Bach week we deal with a new toplc.




. SUMMARY OF ADDRESS GIVEN 3

THE INSTITUTION AS A COMMUNITY OF VARIED PERSONALITIES

Albert E, Uecker

9 The subject of veried personallties mey seem out of place when applied to
f the patiente of an institution for epileptics if one is committed to the point-of-

- view that eplleptice do not have veried personelities--that there is "an epileptic"
P personality from which the individuals do not deviate greatly, This doces not seem

b/ to be the case at the Cambridge State School and Hospitel,

4 There is in the first place a great deal of variation in regard to epllepsy
E itself, Scme patients at Cambridge are mentally deficlent rather than epileptic.
Those who are suffering from convulaive disorders, vary a great deal in regard to

' the frequency and severity of their selzures, In a great meny cases, epllepsy is

£ accompenied by other physical defects, There are a varlety of brain injured cases,

¢ ppastics, hemiplegilce, ete, and a few patients who are handicapped by blindness or
 deafness in addition to their convulsive disorders,

There 18 also a greal deal of variation in mentality. The patients range
f all the way from idlocy to highly superior intelligence, although there are very

f: few of the latter, Although one patient has teen found to have ap I. Q. of 145, the
E majority are dull 1if not actually deficient in intelligence. These differences in
i intelligence are qualiltstive ess well as quantitative, Those who fall into the class
¥ of the familial or "garden variety" class of mental deficlency are likely to do

k. better on performence tests than they do on verbal tests, These seme patientsz are

§ likely to succeed better in industrial classes or handicrafts then in acedemic work.
g This is not necessarily true of the brein injured. These, although they are de-
ficlent in verbel abllity mey be relatively worse In performance testsa amd handi-

g crefta, Therefore, these may be continued 1ln the three R's beyond the polint of

& diminishing returns. These institutionel petients show certain definite character-
#i4stics in their performence on intelligence tests. In spite of radios and televi-
sions in most of the wards, they are very lecking in current information., Many of

E the adolescents who are still in school ere unable to give the neme of the president
g of the United States., Instead of Truman, they are apt to name Washington, ILincoln,
§ exgovernor Youngdahl, and in one case the superintendent of the imstitution was

8 nemed as president of the United States.

.

- The patients seem to be equally varisble in regard to other factors of

e personality. In some ceses the problem of epilepsy was secondary to delinguency or
g other behavior problems. As in eny other institutional group of this size, there
::;are & few neurotics and paychotice, especinlly among the older age group. There 1is
f.a great deal of variation in regard to the petiente! relative adjustments to the

¥ illness itself, Most of them are apt to minimize their hamndicap. Because of con-
b stant apsociation with mentally deficient and severely epileptic individuals, those
f o ere relatively normal tend to over-estimate their abilities end to minimize the
extent $o which they are hendicapped by seizures. This tendency toward over-estima-
tion of their capsbilities ie not limited to intellectual abllity; geveral women
have expressed aspirations to become models, (Without sufficient natural endowment
in the judgment of the psychologist.)

Many problems are encountered in coping with individual differences. Be-
ceuse of the epileptic population of the institution, meny of which are post-encep-
balitic cases , & great deal of routine and reguletion is necessary. This is accepted
fairly well by those who are dull or deficient in intellect; but it often becomes
intoleravle to those who are normal or better in intelligence. The program of the
8chool and hospital tends to be pltched at a level that is sstisfactory for the
Vest majority who are dull or deficient, but it does not adept too resdily to the
forighter and more capeble patients, Scme patients * are in academic clesses only,
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gome in industrial classes or handlcrafts only, some are in both, depending on thelr
pest performsnce and on psychological teats.

The music program and the recreational program in general, including
psychodrama, are the principal means of dealing with individusl differences. In
general, it 1s the more cepsble patients who participate and lead in these activi-
ties. Psychodraema 1s hendled in the form of a dramatic club, conducted by workers
from the University of Minnesota, In this organizetion, patients write skits, direct
and dramatize them for the entertainment of the patients in general. Later the skits
and their production are criticized both by the participants themselves, other mem-
berse of the club and by the directors.

Usually the counseling of potentlal placements consists to & lerge extent
if helping the patient to realize the peverity of his handicap and to accept it.
Jeually there is a problem of scaling down unrealistic ambitions, but sometimes it
seems depirable to stimulate an intelligent patient with an adeguate personality to
i8pire above common lasbor or domestic service. BSuch cases are referred to the
Yivision of Vocatlonal Rehabilitation.

Thege remérks do not throw much light on the question of whether there le
'sn epileptic personality." However, it is quite probable that what often appears
;0 be an "eplleptic personality” is often in reality an ™nstitutional personality!,
thich 18 to & large degree a creation of the institution iteelf and the workers in it.
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Mary Mercer

Strenge as it may seem, the process of individ i i
uelizing the child within
the institution begins back in the county from which he comes, To be specific, it
begins with the social worker who sends us the social history. Thig is our intro-
duction to the chlld and is the only way we have of knowing what he is like.

Iet us see what heppena from the time the history comes to our attention,
On my desk will be date sbout the vacancies in each cottage. In my mind will be
deta sbout the group make-up in each of these twelve houses and I will be thinking
ghout just where this child will be most happily placed. As & relatively small
ingtitution we are able to keep in rather close touch with cottage 1ife, The gui-
dance supervisor makes dally rounds and gets in on the ground floor, so to speak,
of problems as they arise. The superintendent has weekly meetings with the house-
perents. The superintendent, guldance supervisor, school principal, nurse and
psychologist have frequent conferences about the children and their development., We
gre very informel obout these things at the State School. Any houseparent or other
employee dealing with the chlldren hes ready access to the central staff and, all in
all, we dc mamege to get & fairly clear picture of the pereonalities we have on
hend and the soccial inter-sction within each group. So, with this dets in mind, I
ar thinking sbout this new, unknown perasonality who is to come to us,

The child is going to live in & group., He is going to heve houseparents
and houseperents are like other people. They differ. We try to fit the child to
the right one. Here are & few examples.

Housefather A is a guiet men, always there in a secure way that is very
setisfying, Fancy, out-of-this world types who go in for peculiar kinds of mis-
vehavior and have been subjected to peculisor kinds of rejection settle down very
nicely with him. Their tensions become less and their problems slowly decresse,
Thege same boys are much less well placed with Housefather B.

He does his best work with more ordinary boys, perhaps more outwardly
expresgive types. He is a hearty sort of person himself, much more talkative then
A and less sensitive to subtleties in attitude, B 1s Just the right men for certain
tough adolescants who need & firm but fatherly hend.

Now Housefather C is spt to be floored by the little terrors B manages
vith ease, bub he has 2 wonderful feeling for those very slow ones who are neither
delinguent or on the off side of uttexr peculiarity.

And so it goes. The incoming child is golng to live in one of our twelve
groups, No two groups &re exactly alike but it is our job to kmow the dynamics of
each situation well emough to place the child wisely from the start, if possible,

ble ebout the child and his family. Our

{nsistence upon an adequste history is not due to sn overwhelming pession for sta-
tistice - although this is importent, too- but because we cen do a bebter job 1f we

have 1t, Literelly nothing we ask for is useless.

is of besic importance in his training. The
has hed no brain damage from illness or

type of child from the one who comes
also has temper tentrume., The

t end even the tentrum is different.

We went td ¥now &8 much as poesl

: The child's physical history
child who comes from a familiel femlly,
injury and hes temper tentrums 1s & different
from a normal family, did have brain demage and
prognosis is different, the treatment is differen
Perhaps some exemples will show this.
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Iittle Harold comes from a femily that has produced retardates for at
least three generations. He developed slowly in everything but hed no diseases or
injuries of & traumatic nature. Hie reterded perents gave him the usuel lack of care
and school, of course, put far too much strain on his I.Q. of 6lU, He was hyperactive,
iestructive end full of tantrums but, now that he is under conslstent care with a
school program geared to his level, his tantrume are wlthin reasonsble limits,
fhen he is mad it is about something, His interest cen be deflected and pesce can
pe restored with Harold easily., But, let us look at Joseph. He comes from a much
setter family but he hed cerebral palsy. He, too, was described as hyperactive,
jegtructive and full of temper tantrums., His I.Q. also is 64. Joseph's tentrums
save not lessened to reasonable limits, They come on without warning - suddenly,
sxplosively, They are not about something external as Harold's are end they are
10t easily deflected, More often than not, Joseph must go to the hospital for a
‘ew days rest. On the basis of what we already know about these two types we can
redict that Herold will, in all probebility, moke & much better adjustment than
foseph. In fact, the chances for Joseph's beccming worse are guite good. We are
10t at all certain that Owatonne is the right place for him. We don't know whether
he state has & "right place™ for this type of child but if you get o report back
rom me sometime saying thet on the basis of previous experience such and such a
:hild is & very doubtful risk for training for self-support, please bear these cases
I mind,

Now not all brain-dameged cases are as unstéble ae this and not all famil-
els are qulet, easy-going types. Also - and this is upsetting - s familial case
en also be brain demeged, There is nothing in the nature of morcnity 1ltself that
weventa it from being adversely affected by a birth Injury or scarlet fever at the
ge of s8ix weeks. The whole thing is very complicoted but the better physical his-
woriea we con get the more cocurate diagnoses we can méke and, ultimately, the better

raining we can give.

Then there is the angle of behavioral date, We want fo know how the child
cts. If he steals we want to know what he steels, from whom and under what cir-
unstances, If he is & sex problem we vent to know what he has dene., We expect o
ertain amount of delinquency in the children who are referred to us but there ia
. point beyond which we cannot successfully cope. For ingtance, & big husky boy of
6 who hes attecked girls or smeller boye is not likely to be suitable for us even
f his I.Q., is 65, That boy needs a type of security set-up within the institution
hich Owatonna does not have., In a coeducationol situation where there ls quite a
it of freedom and no locked doors such a hoy 1s too much of a hazard to the safety
f others, The more we know about how the child behaves the more able we are to make
ise decisiong sbout how to desl with him right from the stert.

Iet us look at & few situations. Perhops our prize example of what can
appen with inadequete date is shown by the burning of Cotltage 10 & few years ago.
he boy who pet that fire was kmown to have set several fires in his home community
ut that informetion was not given in the mocinl history. The loss in dollars wos
mpressive but, fortunately, no lives were lost, It 1ls needless to say that we are
articularly anxious to prevent a recurrence of such a thing, No matter how small
fire a child has set we want to know all obout it. We will underline the fact in
ed, place him with utmost care and keep & very close eye on him if he comes to us.

Consider now the little twina, Jimmie and Johnnie, upon whom we do hoave
fequate information. We know all sbout how they behaved., They are only elght
sars 0ld and hed we not known how they act toward their less vigorous contemporaries
e would autometically have considered them for the little boy's cotteges As it
88 we pleced them with Housefather A whose boys are older, able to defend them-
elves and capable of exerclsing & more tolerant attitude toward the twine than would
hildren of their own ege. So far this has worked out very well. Jimmie and
ohnnie are becoming more accepteble socielly, their houseperents are delighted
ith them end even the other boys comment on their improvement, but the picture would
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have been very, very different had we not known what to expect.

Then there 1s Donald, o conbinual runaway and beggar on the streets., No-
body wanted Donald in his home and nobody wanted him less then his mother, Knowing
this, we placed Donald with Housemother F who has o very protective sttitude toward
ler boys, This is not always a good thing but for Donaeld with his fears and inpse-
curity it has turned out to be very effective.

The third vital area of information concerns the family end ite aettitudes
toward the child and his commitiment. When we take over the upbringing of e child
we teke on more than just the child himeself, Idittle Jack is not just an lsolated
unit with no other relationships. He is going to be visited by his parents, boarding
perents or relatives. They are going {0 write him letters and ask us Questions,
Vhen summer comes he may be going home and the social worker and the State School
are going to be esking each other questions on whether the vacation is advisable,
As he grows up both the welfare board and we are going to be talking aboub whether
Jack is placegble and, if so, where. Sometimes the family wants to keep the child at
kome long before we think he is mature enough for a job, Sometimes they refuse to
return him at the end of & vacation and this makes extre work for all of ue, Ususlly
this type of family presents other problems. Its members may alsc be mentally re-
terded and incapable of understonding the child's needs and limitations.

In brief and to sum up, we are all in this busineds together. Each child
is an individual and esch of us contributes our share of understanding him as asuch.
We at the Stete School are excepbionally pleased with the cooperation we have come to
rely on from the county workers and the Stete office., Our latch string iz alwaye
out and we are looking forward to seeing you when we begin our epring conferences
on the older boys and girls.
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CRITERIA FCR DETERMINING READINESS FOR COMMUNITY PLACEMENT
FROM THE MINNESCTA SCHCGOL & COLONY

B, J. Engberg

I have been ssked this morning to discuss the criteris for determining
readiness for community placement of mentally retarded, Many of those for success-
ful placement from the Minnesota School end Colony are the same &8 from the other
institutions represented here today, Therefore, I shall make my presentation in the
form of en outline so thet time will remain for the other speskers to develop fur-
t:iz Ehose criteria necessary or desireble for successful placement from their in-
stitutions.

The criteris required for placement from the Minnesota School and Colony
will depend upon the type of person as we have individuals of all degrees of mental
defect, of all eges from infancy to advanced years and from the completely helpless
to those of good physicel fitnees, They fall into one of the following clesses:

1) The helpless person. For this type no special criteris are required
a8 1t i8 only necessary thet nursing care and medical attention be
provided if returned to a home in the community.

2) The non-self-supporting dependent petient who will need the following
abilities or qualities:

a) Can care for own physical needs such as feeding, dressing,
golng to the toilet and bathing.

b) Cen follow simple directions and meke his needs known by
speech or signs.

c) Is moderately docile--not destructive or hyperactive,

d) Is capable of making use of his time through drawing or
doing handicraft, looking at megazines, listening to radio,
or watching televiasion,

3) The pertially self-supporting dependent person who will require in
addition to the criteria necessary for those in class 2, the following:
a) Can cere for personal grooming end select his clothes for the
day's wear.,
b) Is pleamsant, co-operative, and emotionally stable.
¢) Is able to communicate well enough to transmit his ideas,
d) Can perform chores emnd run errsnds.
e) Is sble to recognize epparent physical dengers.
£) May be trusted to go sbout immediate neighborhood unattended.

4) '"The person cepsble of self-support under favorable conditions should
possess the following qualities:

e) Ie able and willing to do a full day's work.

b) Has good health and good habite.

¢} Is gble to reed and write,

d) Will be sble to go asbout city or town unattended.

e) Has friends with whom leisur: time may be spent or will
Beek such upon placement,

f) Takes complete responsibiliity for the care of his clothing,
grooming, and hygiene,

g) Is moral and knows how to behave in a simple social setting.

h) Is prepared for successful living outside an institution.

i) Is willing %o accept the supervision that will be provided
by the County Welfare Board.
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In discussing the criterle necessary for placement of those capable of
self-support, we muat think not only of the qualities which the person leaving the
institution should possess but also of the conditione which should be present in the
communlty in which he will live., For placement to be likely to succeed there must,
first of all, be an opportunity for regular employment, In addition, the employer
end intimate sssociates should have a knowledge of -and. asccépt the person's limita-
tions, an apprecietlion of his abllities and be willing to ubtilize them, an attitude
of true friendship and respect for the person so he will have & feeling of worthi-
ness and a sense of security in his new home. It 1s essential that intelligent
supervislion for as long & time as needed be provided alecs. For the community to
measure up fully to these needs, should be a commendeble and wise objective as
succeas in meeting them will reduce the need forthe amount of institutional apace
required for the treatment and care of mental defectlves.

|
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CRITERIA FOR DETERMINING READINESS FOR PLACEMENT

R. J. Gully

Since Dr. Engberg has discussed the resdiness of the mentally deficlent
individual for placement, I will devote a little time 4o the placement of people
suffering from convulsive disorders. In considering placement, we assume that we
meen the individual is to leave the institution, taking & place in life and being
eble to edjust satlefectorily with e minimum amount of supervision. However, meny
other Individuals can be pleced outside of the institution if friends, relabives,
or others are willing to assume the cbligation of cering for them, providing they
are not & menace to soclety, It is desirable for as meny ypecople es possible, with
convulsive disorders, to be placed or retained in society. With this thought in
mind, certain criteria for placement are considered, Yet we realize that we can
not state with a final degree of essurance Jjust which one of these individuels will
meke & suitable cendldate for placement. In other words, we do not know whilch ones
will be able to cere for themselves without ald, or who will get along with & little
asgigtance or supervision, Therefore,we uay consider, along with the criteria for
placements, the factors which may be considered cbetacles for plecement.

In the placesment of an individual suffering from & convuleive dlsorder,
I would state that the first criteria is that the ipdividusl is &ble to adjust
satigfactorily within the institubion. By that we mesn that they are able to get
elong with themselves, the institution personnel, and the other pstients.

Considering this criteris satisfactory, the next questicn to be considered
is the intelligence of the patient. I am under the lmpression that people with a
mentel I.Q, rating below 60 are handicapped congiderably when thought of placement
is given them. Those with a higher I1,Q. have a much better chance of adJjusting
socially end economically.

Another criteria to be considered is the number of seizures the individual
ls having, or 1s apt to have during each day, week, or month. Those suffering 1, 2,
or 3 selzures each day, regardless of vwhether the seizure is minor or mejor, are
handicepped to such an extent that in all probability, they will be unable to adjust
setisfectorily, However, individuals having a few seizures a year may &lso heve
difficulty in getting along in society if the seizures ere extremly severe end occur
without a period of werning. These individuals may suffer bodily herm or injurles,
and in this event there is little possibility of a permenent plaecement, for the
simple resgon that the denger of injuries i3 too great to be assunmed by an employer.

The temperament of an individual being considered for placement is also a
very important factor. If the individuel is happy, cheerful, end makes friends
eaglly, they have a great asset, Yet 1f they are cerefree and do not assume regpon-
8ibility, their chances for euccess are doubtful. On the other hepnd, if the indi-
vidual haes a cross, irritasble, and quarrelsome disposition, they are not tolerated
well by society and their chances for satisfactory adjustment or placement are
limited. The expected reault of placement of these people is that they sooner or
later will be returned to the institution.

It is my bellef that & large percentage of individuals suffering from a
convulsive disorder are alsc suffering from an accentuated ego. When this character-
istic 18 too predominent their chance of success in soclety 1s extremely limited.

Due to this fact they rate their ehilities much higher then otherpecple who come in
contact with them., The result 1s that they become intolereble and thelr sdjustment

1s unsatisfactory,
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CRITERIA FOR DETERMINING READINESS FOR PLACEMENT AT THE
OWATONNA STATE SCHOOL

C. M, Henderson

The term readiness implies that a person has reached a point of maturity
on the one hand and also that he is capable of beginning something that he has up
to this polnt not been ready to perform beczume of lack of maturity or skill. One
cen, therefore, be said to be ready to read before he has escquired any actual skill
in reading. If he is ready to read, though, he must have the equipment necessary
for learning to read with a reassonsble amount of efficiency and ease.

Readiness for reading as well as resdiness for placement on a job, or as
for that matter any other kind of reediness, presupposes & minimum amount of physi-
cal maturity plus a gilven amount of practice and training. For exemple, one must
possess a certaln degree of visuel discrimination before he can be expected to
learn to read, Vieual discrimination requires that the optic nerve and the eye
met have reached a certein degree of maturity from the physiclogical point of view.
But it implles also that the eye must have been used enough to have acquired the
leceesary ekills for discrimination, There are then two Important factors in
reaching & point of readiness. One of these is maturity which takes place as a re-
ult of normal physioclogical growth., The other 1s the acquisition of certain bvesic
%kills without which the thing to be learned cennot be accomplished.

The very fact that mentelly handicapped children are our raw material mekes
it impossible to reach completely the point of meturity that is desirable for com-
wnity and Jjob placement. Mentsl retardation is by very definition always accome
enied by immaturity. And thies fmmaturity is at least in part physical beceuse 1t
i8 the result of damaged or underdeveloped brain cells, Where we find a static or
rreparable immaturity, such as is found in mentel deficlency, there is a greater
ieed for training than would otherwise be the cese. The training must necessarily
e more intense and more specific. And thls training by virtue of 1ts intensity
wet be classed as speclalized. It must be reallzed moreover that readinees as it
8 used here means readiness within the limitatlons of mental reterdation, And
hough the mentelly retarded child may be said to be capable of self support, self
upport mey have a different meaning entirely for the mentaliy retarded person than
t does for the mentally normsal person, Self support, for exemple, moy hean self
upport with varying degreee of supervision in the case of the mentally retarded
erson wheress 1t should not involve any eupervislon whatever in the case of the
entally normal person.

It should be recognized in the beginning that if it is definitely estab-
ished that & person who is thought to be mentally retaorded needs no supervision
hatever then hie alleged retardation needs to be seriously questioned. Amma M.
ngel defines readiness as it is spplied to the mentelly retarded child as follows:
If young men and women can leave school with enough acedemic skill to adeguately
sed notices and £ill out blanks; be clean, courteous and punctual; and cen cooperate
ith fellow workers, they will be an asset on the job, not a liability”. This cer-
ainly is not high enough standerd for & person who iz normal mentally.

However, before teking up the gueston of what the criteris ere for deter-
ining readiness for placement we should make it quite clear Just what 1s meant by
sediness., No authority that I know of in the fleld dfmentel retardstion seriously
sestions the statement thet “the mentally handicapped have e much larger percentege
f physical defects them is reported for normel youth”, It is important then to
ttempt to discover whether o retardate has the physicel capacity necessary for
mmunity living within the limits of his otherwise mental retardation,
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In the first plece, the person in question must not have a physical Aiffi-
culty that incepacitates for a period long enough that he would be unsble to render
service to an employer and thus make hig over-all usefulness Invelid., A case in
point would be & boy or girl who has ettacka of hayfever or asthma so severe that
they incepacitate the individuel for several weeks or even months during the year.
This hes been the situation with one or two pupils of our school. A person with
such & deficlency cen only be pleced in a very limited and speclal community place-
ment if Indeed he can be placed et all.

It goes almost without saying thet & person to be reedy for placement must
not have a physical defect great enough to put limitetion on his usefulness in a
glven Job, The person who has a weak leg due to hemiplegia would be unlikely to
succeed on & job where he would have to be on his feet for long pericds of time. Or
the presence of a serious deformity of the face might meke one unfit for certain jobs
vwhere he would have to come into contact with the public even if he could otherwise
do all that was required of him.

Moreover, there must be a certain degree of menusl skill and dexterity if
one is to succeed in any job. However, the degree of skill will depend on the type
of job that the person is attempting to fill. It is hardly possible thaet a person
who 18 slow In his movements could be successful on eny kind of sseembly line work
but he might well succeed on & farm or on & Job where speed is not as importent =
factor.

In conclusion it may be saild that one's physical maturity is certainly en
importent factor in hie readiness for placement. The mere presence of good health
is in itself an asset to anyone whether he be normal or aubnormel. His outlook on
life and his abllity to do & day-by-day job will be directly affected by his general
state of health,

It is not implied here that physical skill in any way insures success on
a Jobs On the contrary the implication is thet there is & minimum requirement for
physical maturity end development and sklll as the basis for success on any Jjob.
Noxr should one conclude that the more skillful one is from a physicel point of view
the more likely he is to succeed. Engel stated that "There was no indicetion that
phyesical strength hed much significance in predicting success" on a job,

But physicel meturity is not enough. In order to live in a community one
muet have arrived at a degree of mental end educational maturity in order to meet
the egsential demands that are pleced wpon him, By very definition mentally reterded
people muet be mentally handicapped., They are in the true sense of the word mentally
irmeture. The type of community one lives in will determine to some extent the
amount of mentel end/or educetional maturity that is essentisl for success. Obvious-
ly, it tekes less mental cepacity to get along on some farms than it does in & metro-
politan area, This is emphasized when you consider how frustrated a normel adult
can be when he goes to a large city for the first time. I found 1t very difficult
to find my way around in New York City last year, I wes confused when I traveled
by subway for exsmple. And despite the fact that I wes practically resred in a city
a8 large as St., Paul, I would have much to learn 1f I were %o suddenly find myeelf
dependent on the New York bus end street cer system entirely for transportation.

And it would depend on the degree of intélligence I possess as to Just how long 1t
would tmke for me to learn which car to tmke to arrive et a given destination. I
imagine how hendicapped one would be if he could not read the namee on the etreet
cars end busses, If cne asks the way to a given place and he is told to go to blank
street and turn right for three blocks, it is assumed, of course, thet he not only
cen read the street sign snd that he knows where to look for the sign to say nothing
of knowing which 1s hie right =snd being able to remember what wes told him for the
gpace of severzl minutes.
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I will never forget when I wag in New York that aomeone dlrected me to a
place by saying you go the the "E1" and turn right, etc. When I got to where I
thought the "E1" ghould be I looked for it but saw nothing that so much as suggested
"B1", Nor did I see an "B1" street or an "E1" avenuve, Finally, after quite some
time I concluded that "E1" stood for the eleveted train thaet was rumbling overhead.
But suppose I had been more mentally deficlent then I am, it would have been much
more difficult for me to asrrive at the right conclusion iIf indeed I could have ever
golved the riddle at all. Up town, down town, the loop and other expresgions com-
monly used in large cities mey offer very little difficulty to people reared in the
clty but for strmmgers it may offer many difficulties, Also, for the mentally
handicoapped person it may offer & prohlem even though he hes lived in the city all
of him life.

The complicated business of travel or transportation and communication
are many and verled and o mentally retarded person may succeed or fail depending
on his ability to meet their compliceted demands. The mentally reterded are not
the only ones who heve trouble hendling money but they are among those who do.
They may or may not have trouble only with keeping 1t but they may very well have
trouble counting it end meking simple change. They mey have go little understanding
of the value of money thet they may spend it for thinge they do not need and have
little or nothing left for necessitiles,

Then there are requirements such as registering for the draft end filing
one'’s income tex returns which mey be so complicated that the mentally retarded mey
become a law bresker merely becevee he does not know what ie reguired of him or be-
cauge of a lack of knowledge of how to go about doing 1t. Such forms ag are mem-
tioned above may well be difficult for the normel person as most of you cen testify.
Also, the mentally retarded need to know what to do when they dc not know what to do.

These ore but a few of the many problems that could be mentioned. But
they point up to the fact that mental and educational maturity are important factors
in one's sbility to adjust to community life.

If one factor cen be séld to be more importent then enother in deciding
vhether one is reedy for plecement perhaps the soclal factor stands out more prom-
inently. I would like to mention four espects of social adjustment that are, it
seems to me, besic. First, there is the ebility to f£it into the pattern of the
larger community. Thies ie not easy because the community ls naturally geared to
the needs and cepacities of the normal person, If it is true that left-handed peocple
find themsleves at a disadvantage in & world made for right-hended people, how much
more ¢isadvantegeous should one expect to find a community geored to the normel per-
son for the mentally handicapped. For example, the mentally retardate does not
even find most church activities easy to fit into, Hov much more difficult will he
find it to fit into a community recreational program and other actlvities.

Mentally retarded persons are not pupposed to merry. Hov cen they meet
this situation and still be accepteble to themselves and to the community? Cen they
understand and accept their legal status in the community if indeed they cen be ex-
pected to understand it?

Second, the mentally retarded person must be able to fit into a boarding
gituetion on en ecceptable basis. It 1s difficult for reterded people to kuow how
intimate to be with people in whose home they live. When should they come into the
family circle discussions? By whet names should the members of the household and
friends of the feamily be called? Meny retardates call people by thelr first nemnes
who sre called by their first nemes by other members of the household. This is
often done without much discrimination., It is often done without regerd to age or
¢logeneas to relationship. Very often these are delicate problems for normal people.
Bow much more of & problem they are to the reterded individual.
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Third, one must eccept supervision of the Welfare Board if hie chances of
success are to be Increased. For some this is extremely difficult. You know all
too well that recipients of favors are not alweys spprecieted. Many boys and girls
project a great many of their troubles ontc the Welfare Board. These of necessity
hed to be factors in their lives when the home was broken up or when they were
originally in trouble with the community., To meny of them 1t is difficult to accept
the Welfare Board as eau egency that is attempting to help them. Yet I believe you
can see that it is gquite obvious in the State of Minnesota that thelr reasdiness for
placement hes a direct relation to this particular problem.

Fourth, a person muat have enough social maturity to meke it possible for
him to fit into a Job situation. There are several definite demends that will be
made upon him, He muet have some abllity %o get along with the boss and he must get
along with other employees if any. He muat be willing eand able to follow instruc-
tione whether given at the beginning of a Job or as meane of correcting mistekes
or improving onetsefficiency., He must be dependable, honest, reguler in his work,
end be on time, At least he must have reasonebility to do whaet is reguired by the
Job 1nsofer as the soclal sepects of the job ars concerned,

When puplls in the Owatomna State School arrive at the age of about 18
they are considered for ocuteide placement. And from this time until they are 21 they
are considered each spring or even between times for placement, As a rule boys and
girls are placed out in the spring of the year when school is out but this iz not
slways true. There must of necessity be exceptions to this genersl rule. Boys for
exemple who sre to be placed on farms very often must be placed early in the spring
go that they are oriented and ready for work when the spring sesson of work begins,

We always are on the alert to select out thoase few boys and glrls who be-
cauge of the stable environment the school provides become so stabllized and afdjusted
that they prove to not have been mentally deficient at all but who possibly should
te best diagnosed as borderline or dull normal or slow learning but at least above
the mentel deficient level, The discovery of euch cases is rare but certainly not
wnknown,

There are some boys end girls who desplte all cur efforts at itraining do
not appear to be cepable of becoming self~supporting and therefore, not capable of
returning to the community. It is felt that they will need elther permenent insti-
tutionalization or institutionelizstion for a longer peried then we are able to pro-
yide and as a conseguence they are recommended for tranefer to another institution.
In scme instances also there are those boys and girls who possess probleme with
vhich the Owatonna State School is unable to cope, Among these are the badly emo-
tlorally disturbed, the extreme cases of chronic delinguency and the psychotic,

The final recommendstion for plecement is usually made by the psychologist.
It might be of interest to you to know that it is the psychologist who slso reviews
the material submitted to us on new admissions. The paychologist collects all of
the availeble data and on the besisof her clinical Judgement mekes the final recom-
rendation for placement or further institutionalization, The date avaeilsble to the
peychologist mekes 1t possible for her to errive at some rather rellsble conclusilons,
In sddition to her own battery of tests, she has availeble to her school reports
vhich are a combination of standardized achievement test results and the teacher's
estimate of the child, Also this year we are keeping & rather detelled account of
the work record of each pupil. This record is not only an evalustion of the pupilts
efficiency on the job but alao of the personality qualitles he exhibits on the Job
which is just as Importent we belleve,

A
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CRITERIA FOR DETERMINING READINESS FOR PIACEMENT

.

A, R. Nordgren

It is hoped that & brief but somevwhat specific description of the aversge
patient of the Annex for Defectiwe Delinguents in St, Clowd will not be out of order
In our introductory remarks,

The cendidete from our Ilnstitution for possible placement in the community,
of courpe, 18 a male, The "Annex" is st lesst that epeclalized., For better or for
worse its program is plenned for only one of the sexes.

In addition this candidste usuelly is between the ages of 18 and 30,
thronologically, but there is an occesional exceptlion both below and above this span.

Generally he is claesified a8 a Moron, having an Intelligence Quotient of
vebween 50 end Tk, But agein, there is en exception now end then, both below and
shove these limits, Porentheticelly et this polnt, perhaps, it should be ebated
that in cur experience with this group, we are encountering a rather sizesble number
of men who, after heing carefully tested, ere found ‘to be more psychopathic than
entally deficient. There 1s often a fine line of division here, difficult to de-
termine., But in all fairness to the ones concerned, it would seem that every attempt

should be made to distinguish it.

Finally, as part of the title implies, by which this person is designated
at 8t. Cloud, he 18 a delinguent, Briefly this ordinorily means that he has violated
2t least once a law or laws enacted for the protection of the citlzenry of the State,.
fled he not been committed as mentally deficient, suchk viclation, if proved, would ' .
have brought him some punishment by the couwrt, as is the case with the delinguent
vho 1e not judged to be defechtive.

Concerning the patient Just described there are three specific areas of
ke development which it is assumed he will moke while he is with ue and which the
staff scrutinizes closely when it considers recommending him for & trial release

in the community.

Firsts what capabilities hes he indjcated ond what are his potentialities
toward socilalization?

We want to know as specifically as we can how well he adapts himself to a
group and be eble to share in the give and take of group activity. Hence, we try
to watch him and inguire of those who ere in a position to observe him closely how
he reacts in such situstions., Does he take part in group athletice with some en-
thusiesm? Does he participate in the worship services with some spontaneity? When
games are played, when elither skill or chance 1s involved, or both, how docs he
react to winning? How does he react to losing? Is he a good loger? Or does he give
little or no indication of his feelings? Does he have a sense of humor? Cen he take
a Joke? Regarding his personal possessions - vhat llttle of these he 1s able to ga-
ther for himself in an inetitution - does he ipdicate any desire to shere & portion
of these with others? Or doees he hoard elmost entirely what he considers his own?
Dogs he give the impression of withdrawing for the most part from the group? Is he
wusuelly moody? Does he show emy altruistic interest in others? If =0, %o what
jegree? What are his personal hebits? Of his own volltlon is he womewhat neat and
tidy, enough so that those with whom he is to essociate closely in the community will

tend to accept this phase of his behsvior?

Meanwhile, our psychologist is constently giving. and interpreting indivi-
dual tests as they concern this aspect of the petlent and his potentialities.
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Wherever feasible his social progress is encoursged. If he is able to
gevelop it with the resources svalleble he eventuslly may become o condidate for re-
taning to the community.

A second importent area of the Defective Delinquent!s development which
the staff of the Annex attemptes to evaluote regarding his release is the degree that
te may become self-supporting, :

Occagionally we have shared in the planning of a triasl placement where
little more is aesured the patient upon his return to the community than his keep:
that is, his room end board, end a minimum of incidental personal expenses. This has
tean true meinly where he hes returned to hie perental home or to that of an interesgt-
e relative.

But wherever we can, we are trylng to avold such arrangements. We must
always be on the alert agalnst exploitation of the mentally deficient, and we tend
to invite the growth of this evil If the person is to recelve no specific remunere-
tion for work, whatever the quantity or quality, that he is almost always expected
te do upon his release from the institution.

Similerly it would seem that we are planning better and more surely for
the patient if we attempt to eliminate the hazard ofhis becoming a charity case,
0ften temporary plans must be made, but infinite damage can be done to him If he is
sllowed to coneider himself as a permanent burden to society and having no real
personel worth.

Because we heve this thought in mind, rerely will we consider a wardls
relesse unless we are reasonably certaln thet he is capable of doing at least un-
skilled work. Some of our patients have developed to the extent that they can do
well at slightly-skilled taske, and cccasionally semi-~gkilled, Unless other, nego-
tive factors are predominant, those who have mode these achlevements are likely pro-
spects for o satisfactory adjustment.

What remuneration a werd should receive camnot be specifically stated here.
Usually 1t depends upon the situation in the local community. What jobe are avail-
sble that the person can doj whether such are permenent or seasonal, the current wage
scale - are some of the factors to be considered, But the individusl should be in-
formed definitely as to the nature of the arrangemente made for him. Meanwhile
those of us who are assisting him should be on the alert to the possibility that
his value to the employer may eventually incresse and that his wages should be
enlarged proportionately,

(3) A third area of the person's growth which we are attempting to evalu-
ate in considering his return to the community is whetherr or not he is developing
some regpect for law ond authority. This is stressed irasmuch @8 & large proporticn
of our patients come to us with rather glommy histories of delinguencies.

Some of us Aare not certain as to how the Defective Delinguent acguires
such respect, whether by a changed environment, by re-training, by adequate leader-
ship and guidance, by the cultivetion of worthwhile hebits, by kindly pexsuasion,
by fear of the consequences, by maturity, or by some insight., Perhaps all of these
&re contributing factors, It's a rather intangible item to measure, but 1t is
importent, and in the successful caoses of adjustment we know it's there,

If the history of previous delinquency 1s not tco serious, and 1if, after
testing, the personality is not considered to be too disturbed, then a wholesome
Placement under adequate supervision may be tried.

As some of you well know, our recommendations regarding trial placements
In the communlity sent through The State Bureau for the Mentally Deficient to the
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Welfere Boards concerned heve not been without error in predicticn, It seems that
we will always be accepting returnees because their adjustment had not been as we
apticlpated. We are grateful, however, that some of them have encountered a messure
of succesa, and we realize full well that this has been due in no small part to the
intelligent and persevering supervision which they are receiving from Welfare Board
personnel,
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THE CHALLENGE OF WORK WITH THE MENTALLY | »°

DEFICIENT IN THE COMMUNITY

Menford Hall

Just as we recognize that there are differences among the individuals with
jom we work, we must also realize the individuality of each county and fts ebili-
ies to meet this challenge. We in Hennepin County no doubt have many resources
sich are nob avallable in smaller rural counties, yet life is perhaps much more
qplicated and that is the resson for some of these resources being made aveilsble,
{e have in common Witk many other countiee the problem of financing care for the
putelly deficient, Because we are on a township system of relief, we have to
spproach the local reliel giving agency for assistance with the boarding care of a
aild or of an adult, There are many boards which have been difficult to deal with
mi perhaps we cen get some good pointers from you as to how best to approach those
ical agencies which have been imposeidle for us to work with, Many of you perhaps
] tee1 that because Hennepin is a large county and paye relatively high sslaries, that

it hag no personnel problems. This 4s far from the situation, to which all of our
wrkers can testify. Five of us have been working with the mentally deficient less
than & year and a half, and three heve been with ue less than six months. I know
that all of us appreciate what turnover in personnel means and novhere do T feel
thet 1t 18 by more important to have trained dependable personnel than in working
yth the mentally deficient, We have let cther people belleve for too long a time
that there are not the skllls required of other jobs when working with the mentally
eftcient. I Pirmly belisve that the opposlte is truey there are not the skills re-
wired in other jobs that there are in working with the variety of problems which
wnfront the worker with the mentally deficient, Our problem is how to develop our
#111s and resources to do the job that needs so much to be done.

Maybe you &re not aware of Hennepin County's setup, so I'll spend & moment
mleining our organization, I think that it is Important to know what each other'a
iinitations and possibilities are o that we can all work more closely together,
fe need t0 feel that the problem of mental deficiency is broader then our own County's
gographical boundariee--we must think of the Stete and national problem and feel
e responsibility for those persons outside of our county.

In Hennepin County we ore but e smell part of our agency progrom, Public
wlfare in Hennepin County is big business. The budget for 1952 calls for sonme
furteen and & half mi)lien dollere, There sre over two hundred soclal workers in
or agency, end we are divided into three divisions. We have the 0ld Age Asslstence
Hvision, the A1d to Dependent Children and Aid to the Blind Division, and the Child
Service Division. We are u part of Child Service, which gives case work services
mly, We have no funds with which to help our clients put must depend, as I sald
bfore, on the local relief giving sgency for assistance. In Chlld Bervice we are
pecielized so that there sre twelve units working with meny pgpects of child care.
r inteke unit acreens all of our ceses firet and sends the new case to the proper
wit, Our two unmarried mother units work with unwed mothers and all their problems,
ud the men helyp with establishment of paternity obtaining soclal histories 80
messery for adoptive plans and collection of court orders. Our two protection
wits work with perents who are not giving their children proper care and supervision
i aim to help families improve their situations, if possible, Our three guardien-
tp wnits surervise some 570 children who are committed to guardienehip of the
Mrector of the Division of Social Welfare s dependent end neglected. Our adoption
wit nakes home studies of edoptive epplicenta. Our boarding home unit vorks with
ill the other units in investigating and licensing homes for dependent and neglected
thildren who are under temporery custody or guerdienship or for perents wishing
lmporary boarding plans for their children as well as for mentally deficient chil-
fren, Owr court unit represents all other unite, in eny case which requires legal
iiention, ‘This leaves our unit of eight workexs and & gupervisor out of a total of
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some 80 social workers in the Child Service Division. We have some sixteen hundred
cegses in the mentally deficient and epileptic unit which are active, about 800 of
vhom are in the inetitutions and 800 in the community. Of these about two-thirds
are adults over 21 and one-third are children.

This gpecialization which we practice in Hennepin County seems to me to be
8C necessary if we are to meet the challenge of work with the mentally deficient,
I heve worked in several of the other units in the agency and have a pretty good
ldea of many of the different skills necessary in working with wmerried mother
cases, protection cases, with children committed to Division of Social Welfare
guerdianship, and know that finding boarding homes or meking adoptive home studies
ere all different areas which require different techniques and skills and resources
to do the job properly. The mechanice in theae jobs take a long time to learn. One
must learn to work with different feellings on the part of parents and others in
each of these speclalized units, The feelings of parents with mentally deficlent
chlldren are far different from those parents who sre wenting permeanent plans made
because they can®t give proper care, Both are different from parents meking appli-
cation for adoption or for the person applying for a boarding home license, or
different again from the girl who has an illegitimate child. I can only say that ve
ere thankful of our specialized set-up and can only sympethize and teke our hats
off to those who have diversified case loads to work with. How cen we get down to
the finer points of the game if we are smothered by mechanics of large case loads?
I'm afraid thet even with what we consider large case loads in a speclalized set~up
ve are too superficlal in our work and find 1t difficult to get down to the business
at bend, I'm afreld again thet when there is not specialization where possible, and
vith the tendency with large case loads to work with those easiest and most pleasent
to work with, and the ineviteble emergencies that arise, in many instences the
mentally deficient are dealt with only when necessexy.

There 1s a real challenge in this work. I would like to mention a few
things which I think mean we are accepting our challenge more fully, We have a long
way to go to fulfill our responsibilities, but I think we have taken some steps.

One of the things that our agency has recently done and should have been
done long ago, is to permit the policy of regular vigits to the institutions, Pexr-
haps you noticed when I gave the figures of our cese load, I sald that we have 1600
cases of which asbout BOO are in institutions. We keep these cases active although
on what we call a suspended basis to comply with the statistical procedure as smet
up by the Divieslon of Social Welfsre for child count cases. We fesl a definite
responeibllity for those in our six institutions, I don't see how we can feel other-
wise. If we are to assure parents that this child or reletive ie not just "put
avay", end that we want to plan for his return to the community when and if he is
ready, we must demonatrate to them that we have a working reletionship with our in-
stitutions., We Jjust instituted our policy last December by our first regular viseit
to Faribault and hope to go to Cambridge perheps next week and then to Owatonna the
following month. We are planning for regular conferences every three or four montha
with each of the three mejor institutions, We also have been vieiting St. Cloud on
an annuzl basis,. What else cen we hope to gain from such visite? I feel that we
will develop & much closer working relatlonship with Faribault, Cambridge, Owatonna
and the others because we will get to know the staff on a personal basis. As we
get to know each other, we will gain confidence in each other. We will know each
Other's program and what each offers much more intimately. The staff of the insti-
bution will get to know our limitations of what and how we can plan, and we can all
#ork together to promote new ideas and plan more realistically. When the staff at
faribault, Cembridge, Owatonna, snd St. Cloud cen feel with some assurance that a
’lan is being made, they cen then plen shead and prepare the client for his return
50 the community. ©ther states having the soclal worker comnected with the instditu-
sion perhsps have & smoother operation at this point because the soclael worker at
she institution alsc carries on in the community. It seems that we should make an
iffort to bridge this gap., As we gain confidence in each other we will be sble to
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| peppiness which the group activity brings. I'll never forget when I was going

ground for my seconé_l glass of punch, Marge, president of the club who wvas serving

. ea g0 anxious to give me a slice of orange and not being successful with the spoon
reached in with her fingers and retrieved omne for oy cups One of the older girls

vho heppened to notice Marge -do this gasped in horror but Marge didnTt seem to no-

tice end 1t didn't bother me a bit either, But to get back to our Elliot Park group,

the second party was held January 4, 1952 and this time because of previous plenning

; 4 e discussed with those retarded attending what they would like to do in the future s

pow often they would like to meet and how they could participate, etce This is
golng to be thelr club, They ere meeting twice a month under the leadership of the
giliot Park Neighborhood House with volunteers from the parents! group and our
agency and Mr. Kaplar_l as consultant. The progrem as to date has teken a lot of
planning end evaluating end no doubt much more work will need to be done, We ere

| moving slowly end carefully to meke this firet group project a success because the
future depends on what happens to this club, .

There are a number of other things which we have plans for which I feel
w1l better meet the needs of our clientsj however there. are several other aress
| which challenge us and whickh challenges we haven't met as yet.

‘ Cne of the more Importent things that we as socisml workers must do is to
| work with the locel parents' groups. We have a particularly fine and sctive group
| trom Minneapolle which has been an insplration to the workers who have attended the

¥ metings., Quite often, we in social work don't think beyond our own specialized
§ field, but the parents! groupe are as you know concerned with sll aspects affecting
t a retarded individual, It has been definitely a broadening experience for me to

vork with our parents® group. For most of you, there would not be a perenta! group
gvalleble. I'm sure that the parents would welcome any assistance or leadership

that you ere eble to give promoting mew groups in your area, We need parents?
| groups such as ere active. We as social workers need to know more about what the
perents ere thinking and doing about the problems of mental deficiency. We also i

fnov that there are parents who have heen definitely helped by attending the meetings.
In exemple of this recently came to our attention with two parente whose mongolian
child acted dangerously toward others in the community. These parents had resisted
the plan for institutional placement, psrtly we think, beceuse the mother hed pre-
viously been in a2 mentel hospital. It was finally necessary for the Welfare Board

£ to sign the petition and the child wes committed to guardlanship, We were not

locking forward to the time when we would have to interpret to the parents the
ecessity for this child’s going to en institution. However, in the meantime the
vorker had informed the parents of the Aesoclation meetings and they attended. These
| perents told the worker that meeting with the other parents ves .a very helpful ex-
perience to them. Presumshly they had a chance to see thelr own problem was not so
wigue and that there were other parents who hed placed their children in inetitu-

| tions and were satisfied with care recieved, We are sure that this experience was

8t least partly responsible for their accepting the space so easlly vhen it was i
offered. {

B

A chellenge which I feel we haven't met adequately in our county really is
e basic to social work itself. We need to become more skillful in helping parents
md relatives and the retarded individusls with their feelings. We heve all met and
bndled these feelings in various ways. Meny times the feelings were there but we
| tvolded them, What are some that we need to recognlze and help parents and relatives
§ ¥th? In the first place, having & deficient child itself and the shame that meny
mrente and relatives feel 1s an area in which we cen help. We need to help parents
scept their children for what they are and over the frustrations of what they never
ta achieve, We know that in many cases gullt feelings are present and they are reel
teelings that need to be dealt with. Parents heve feelings ebout planming for the
13 away from his own home if thet is necessary, We can help the parex;xts with the
sspavation and in turn we will go & long way towerds helping the patientls abllity
te edjust in whatever setting he is placed. One of the real challenges that we need




5h
to meet 1s the one concerning the interpretation to the cormmunity itself, Social
workers need to know how parents have been succeseful in meeting their own feelings
end helping neighbors and friends o understand and accept their children,

We need to help the retarded person accept his own limitations while we
can polnt out his aspets, Here is one of the skills where we fall way short, This

has probably been too threatening an experience for many social workers and others,
We have a need to be more objective sbout it.

Finally, the social worker muat increase his understending of the whole
problem of mental deficlency so thst each cese can be treated In its entire context
instead of on a day to day expediency basis, This implies a need for thorongh kmow-
ledge of facts of mentsl deficiency and the specisl handicep under consideration.

i
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THE CHALLENGE OF WORK WITH THE MENTALLY DEFICTENT 73
TN THE COMMUNITY

Robert Hagaseth

After considering the topic on which I was asked to telk, I thought it
peat to limit it %o one phese of our agency's work only, that of the adult mentally
defiCiEth )

;
i
i
i
.
H
'

The challenge that working with the adult mentally deficient presents to
both the worker and the agency is great. The Mower County Welfare Board 1is meeting
this challenge slowly but firmly, trying carefully to evaluate 1ts steps andpolicies
vith each new referral, I have selected a case hlstory thet I would like to tell
you gbout, beceuse it deals with the problem of community placement which we are all
faced with today.

Fritchop wae first referred to our office by Miss Coakley in June of 1951
by letter, giving a brief yet concise case history together with a report of his
gbilities, and handicaps as submitted %o her by Miss Mercer, the psychologist of the
owatonne State School. It was noted that this referral was short and well planned
' a8 we believe all referrals should ke, The reasom we like this is that our sgency
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can then quickly consider placement by screening all of the resources which are n
avallable in our county, to see if there is any possibility that one may bte developed,
More information is then requested if this seems %o be poasible., This saves time

not only cn our part by not having to reasd e voluminous history, but as well by that
of the referring sgency by their not having to use valusble stenographic time typing
the long case histories, If we would have found thet we had nothing to offer Frit-
chop we would have informed Miss Coekley of 1t immediately so that she could meke a
referral to another county, or private agency. i}

Upon reviewing a request for a work placement, 1t was felt best to teke
edvantage of the facilities of our local Minnesota SBtate Employment service. They
have on their staff a rehsbilitetion worker, whose primary duty is that of aiding
those who are handicapped in any way, After discussing the needs of Fritchop with ¥
them, they carefully selected a farmer, whom they felt could offer the supervisiom,
guidance and understending which was necessary. They contacted him and informed him i
briefly what we had to offer, They also arrenged for an appointment between him, his
vife and our office, so that the entire case could be discussed fully. This latter
! ve feel was very important because we wanted to be assured that their desire for

hiring Fritchop was not to take advantege of him but to help him to become better
sdjusted to family life and work, We wanted to know that patlence and understanding
of the problems presented would be exercised, I also wanted to feel thet they would
be considering Fritchop es a part or a member, so to epeak, of their family, not
only at home but in recreational activities s well, This 1s necessary in order
that the werd mey heve someone, other than the social worker to turn to, for immedi-

ate guidance, ‘

For many wards, community placement ls their first opportunity to be on
their own, in the community end participating in home and family life. At first
it ig very strange, almost frightening, because it ig the first time that they must
Shoulder the respomsitilities of meeting thelr own needs and solving their own pro-
tlems, Careful guidance on the part of the employer with the aid of the social
vorker, to me is the main factor in determining whether or not the placement will be
8 Buccess. As soon as we had satisfied ourselves that Mr.- and I;Irs. Beott were suit-
dhle, we arranged for an interview and & discussion of Fritchop's case with Fritchop
end alsc Migs Mercer, HRere additicnal information and a varification of that which
¥e presented was gained by Mr, Scott. The interview with Fritchop gave both the
verd and Mr, Scott & chence to talk and meet one enother perscnally. This I feel
is necegsary because Lt makes the ward feel that he 1s personally wanted by the
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poted, especially in his selection of Christmas gifts for his employer and family,
They vere Very sensible end modest in cost - end fitted the person very well.

Another problem wes a matter of recreation, Hovever, through the efforts
of his employer he attends church services regularly and now has o companion with
whom he goes %0 an occasional mevie or roller skating., Sensible recreaticm is
giregsed in all of our supervision, because we heve learned %hat the placement is
not complete without it, It brings to the ward the feeling of belonging to and
being sccepted by the community., This in turn builds up the individuel's confidence
in himself vhich is very much needed., ’

Another problem which presented itself at first wae that of Fritchop not
being able to operate a tractor or drive o car when he first began working for Mr,
Scotts Prior learning of how to cperate a tractor, to me, in a farm plecement ; 18
of prime importance in meking a farm placement, In other words, what we need is
a training progrem in our speclal schools more on a vocational bagis. The individual
goility of the ward must be developed to a greater extent in the field of employment
that he seems to be best sulted for. Ordinary or common labor training is not enough
in our highly specilalized and mechanized soclety as 1t is now,

Another problem which has presented itself and which presents itself to
all of us who work with the mentally deficient 1s thet of how often & revisit should
be mede after the initial placement. To me & supervisory revisit 1s necessary as
often as is needed in order to have the ward continue to meke progress in his or
her work placement. This msy be every other day at firat, then once & week, then
gradually becoming more and more infrequent. One of the most important things to
remember in these revisits is to give praise to the ward end to express to him your
confidence in him and his sbllities. This mekes for a better acceptance of the
worker's supervision and also that of the employers, The worker?s belief in him
end his potentialities will-also help him belisve in.himself, Another point vhich
I believe is important 1ls that of establishing a goal for the ward to work toward.
Vith Fritchop it meent praising him for the high gquelity of work that he had been
doing end commending him for his personel clesnliness hebits and menners. His goal
et the present is that of someday becoming restored to capacity or dischaerged from

" guardianship. Those who cannot be discharged must set other cbteinable goals end

met be brought %o realize and accept their own limitetions, Meny times I have
hed to point out to him the advances he was msking towerd cbiaining this goal, be-
cause he could not see any progress. It has served as an inspiration to him for
vorking harder and trylng to meet his problems himself, alone, as much &8 possible.

Another very important problem which hes presented itself, not only in
the case of Fritchop but in others, is that of personal counselling about the girl
triends, dates, marriage, etc, This has not as yet presented itself in Pritchop's
case but there are strong indications that it will very shortly. In this comnection
the worker needs to feel secure in the rightness of the ward's having & relationship
with girls. There are contradictions to this also, but in either case the worker
mst believe in himself so as to give sound and & consistent type of guldence.

A very importent problem, the lest that I plem to discuss, is one which
has just arisen, that of finding enother home work placement for Fritchop. This
came sbout as a result of Mr. Scott quitting ferming, rather unexpectedly., Several
tontects have been mede but a8 yet no placement has been mede because we have not
found & suiteble one - that 1s, one in which the supervision would be e8 carefully

exerclsed as in his present one,

In closing mey I restate that the challange of this program is great.
Bovever, I feel it 18 being met by our sgency in a constructive mamner, not only to
the ward but to society as well, To accomplish this, whether it be our agency or eny
other {rregerdless of size, we as social workers and agencies must be theroughly
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convinced that our program ls benefical but subject to constant change and Possibl
criticism, €

We must hold to end never lose 8ight of cur purpose together with g
tenecity for attacking the problem from all angles within the limite of our re-
gerves, gbllities and finances.




WORKING WITE TEE MENTALLY DEFICIENT IN A SMALIER COMMUNITY &

Gecrge Sele

I accepted the invitation to appear on this panel with a great deal of
nesitation but finally sgreed because I felt it might stimulate some thinking on my
pert. My work is in a small rural County and I feel that it might be well to fix
the locatlon for those of you who have not heard of it. Xittson County is located
next to the Canadian border and to the east of North Dakota. The area of the County
1g not large and the total population is under 10,000 people, As might be expected
in a smell county of this size the welfare office is the only soclal agency in the
county and every type of problem comes to the attention of the steff. I am sure you
cen eppreclate that I em not an expert in mental deficlency but we do have that
problem in our County and someone has to do it, Our agency has & total case load of
gbout 450 with a staff consisting of myself » one soclal worker, one etencgrapher and
one stenographer doing the accountings It might be of interest to you that all of
the staff members were born and raised in the County, The welfare office is located
in Hallock, & small town of sbout 1500 populatilon. '

It has been my experience that regardless of the size of the county and
the population the problems are very much like those emcountered in the isrger
areas, We, too, have serious problems, some of which ere finencial, others socisl
end many that are e combination of both. We do have mentally deficient people and
in discuseing the subjJect I would like to divide them intc two groups. The first
group consists of normally intelligent people with mentelly deficient childrenj the
other group consiste of parents with low mentallty who bave children that are men-
tally deficient. The two groups require a different type of case handiing, at least
I have found that to be true in my work. :

The first group wants a great deal of information ebout the Instituti:
gpace available, conditions in the mental institutions and the type of care that
offered, It is often difficult to get these people to the point where they will
actually meke commitment. In several instances 1t has heen my experience that whe
they do reach this point they want to have the child placed in the imstitution im-
mediately, The obvious answer necesserily is that the institutions are filled to
capacity and there 1s & long weiting list. .In meny instances this informatbn will
satisfy the parents but in other cases they have waited until the problem has be-
coe 50 difficult that other plenning is necessary. I am thinking of a case vhere
8 spastic girl was kept in the home until she heceme to heavy for the mother to
handle. Added to the problem was the fact that en older brother of the spastic
contracted polio and needed a great deel of therapy in the home, The problem be-
came quite serious snd some plen had to be worked out whersby the girl could be re-
moved from the home. A rest home was contacted endthe metron got permission from the
Minnesots Department of Health so that she could accept the child for a temporary
period until more permenent placement could be worked ocuts, Our Agency worked with
this femily for three years before we finally could get & commitment.. The parents
took the child to specislists all over the country, to the University Hospital, and
finally to the Speers Clinic In Denver. The latter was a final bargain with the
parents that if trestment &t the clinic did not improve the condition in five months,
they would accept the fact that the child could not be helped end would consider
comvitment efter that time, The welfare bosrd agreed to the plan and spent approxi-
mately $800,00 for this care. Up to this point the parents had already spent
$4000.00 for medical care and hed depleted all resources availeble including loans
from relatives.

In another instance a great many contacts had been made to a home ho_?ing
thet they would reach the polnt where they might consider commitment. The social
vorker, myself, and even the county nurse called at the hame and we finally were
@varded and the early part of this month the family came in to follow through on owr




60

guggeeticns. In fact, the heering is set for Jenuary 15th. Case work of this type
requires a lot of patience, understanding, and good Judgement. I am reminded of an
ingtence that appeared when I visited the home of enother spestic in our County.
This girl could move around and always seemed to be curious about people visiting
the home, In this particular instance she came over to me and I picked her up for

g couple of minutes until she wes tired of being still and went off to pley. During
this interview the father of the girl mentloned that he didn't think much of one of
his friends because when the child came to him he pushed her awvay and completely
ignored ber, It seems to me that in dealing with mentally deficient people we have
to have a reel desire to be of help and we have to understand that they are people
and ere entitled to as much consideration as we give to enyone else, Our feelinga
heve to be genuine because our clients are eble to tell whether our interest is reel
or whether 1t 18 put on. I believe it is also necessary for & worker to approach

a problem objectively end not let our emotions dictate to,us in working with these
peoples In a small county such as ours, nearly all the people in the county know
the staff at the agency, the welfere board, and the county commissioners. Many times
they know a great deal about the case and exert pressure that hes to be contended
with, As soon as the agency begins working with the cese all the neighbors and
others In the community know sbout it and quite naturally ere curious. Tact in
handling this problem is a necessary asset if one is to do good case work, However,
nany of the resources availeble to anegency thet is located so far from the state
office can be found among people who ere genuirely interested in the cases and can be
of agslstance in case handling. The groupa most often used by our agency are teach-
ers, doctorg, minlsters, and attorneys. Care must be exercised so that these per-
sons 4o not impose thelr thinking on the worker.

The second group of mentally deficlent are those whose parents are also
lov mentally, In cur experience we have found that ususlly the worker has to act
as & buffer between the family and the community. A great many people do not under-
stend the difficulties which mentally deficient persons have, both socially and
economically. In most instances the parents are not relisble workers and few have
skills which give employment opportunities., This group 1s usually in the low inco
bracket and the living conditions do not meet the standerds of the community in
vhich they live. It has been our experience thet employers try to take advantage
of this group by paying low wages and expecting the same amount of work. In many
cages families of the mentally deficlent are large end with poor supervision and
training, the children do not develop into capeble cltizens. Our Agency had such
& family that required intensive supervision and conslderable financial aid., The
father was low mentally and was very suspicious for & long time. After the oldest
boy in the family hed repeated the first grade two times we started to discuse
peychological teats for the children, After two years we were eble fto get these
children tested and found that they had cepacity enough to enter the state public
school. We now concentrated on getting the parents to consent to this plan and we
finally achieved the objective after repeated visits to the home., The first year
that the boys were out of the home we found thet the father beceme very beligerent
and took to drinking more than usual, He had now taken the ettitude thet the
Agency wam trying to take the boys awey from him and he tried every means possible
to have the boys returned, Conditions becsme 8o serious that finally the spouse
signed a warrent for non-support and the father was given a thirty day jall sentence.
ifter he was returned to the community he told me that he had learned his lesson
and that it would never be necessery to worry sbout his drinking eny more. In the
Spring we felt that the boys should continue through the summer but we could not get
the cooperation of the father to agree to such & plan, One day he took off for
Ovatonna and tried to get the boys out on vacation, The school released the boys
vith the understending that the father would sign the consent to return them in the
fall, During the summer the father worked and when time for school rolled around he
hed decided that the boys shouldnft return to school. & long period.of concentrated
effort £inally convinced the parents that the boys needed the educational opportunity
and he gave his consent, Immediately upon the worker's return he learned that the
Parents had chenged their minds and wanted the boys brought back, He wes finally
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convinced that the boys were being well taken cere of there &nd would benefit by
attending achool, I am using this case as an illustration of the d¢ifficulty encoun-
tered in dealing with parents who are low mentally and the value of gaining their
confidence by showing a real interest In their welfmre.

Community acceptance of work with the mentelly deficient is & responsi-
pility of the staff in a small agency., A worker mey have to assume responsibility
for all types of slituations and even teke over for the other worker in case of ab-
gences Usuelly the atmosphere of a small agency is very informal end the staff en-
counters & veriety of experlences in several aress of social welfare, No doubt the
ggency is Judged to a large degree by the public relations established by the workers
in the agencys. Interpretation to the public is of vital importance in achieving the
kird of cooperatlion end understanding these unfortunate people needs Usuelly the
people in & small commnity are impatient because improving conditions in homes
of the mentelly deficlent is a slow process and the results are often discouraging.
In spite of this, & worker can get satisfaction out of the knowledge that easing the
problem in even one isolated case is a reward in iigelf,

In closing I would like to quote an expression that, to me, sums up the
attitude the worker should have In dealing with people who sre mentally deficient
"ut for the grace of God there go IV, :
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Malcolm B, Stinson

During the past three days we have listened diligently to the facts,
figures and opinions of the experts on care of those among us who are hendicapped by
lack of mental ability, I am sure that in listening to them you were impresged with
the knowledge which ecientific inquiry has given us. I em sure that you were thenk-
ful that we no longer live in a society which considers the mentally handicapped as
foola or witches, but which considere them as humen beings who have to leern, as =21l
of us have to learn, to live within their own limitations, I am also sure that at
times during the discussions you have felt like the small boy who could not anewer
ell of the questions which his teacher asked of him, This teacher, not a very mo- i
dern one to be sure, finally asked him, "Well, Johany, just whet do you know?" To
which he replied gravely, "I don't know much, and whet I do know, I don't know for
certain,” For despite our scientific methods and our devotion to careful inguiry
end analysis of evidence, there is still much thet we do not know about mental
deficlency and most of what we do know we do not feel very certsin sbout.

There is one thing we do know gbout the mentally handicapped and thet is
thet they are human beings vho along with the rest of us have what one of our
leaders, Charlotte Towle, has called Common Humen Needs. Ameng these needs which all
of us share in common are the need to be loved and wanted by other bumen beings. We
need to have our strong pointes recognized and our frailties understood and eccepted,
We need a chance to grow, to develop, and to become a creative person within the ;
limits of our own strengths and vweaknesses, We need the feeling of security which :
gives ue the coursge to expose ocureelves end to dere to risk rebuffs or failure, ;
All of these are needs which we all share with each other =and needs which the men-
tally hendlcepped shere with us, [The dlfferences among humen beings are differences
in degree end seldom, if ever, differences in kind. When we accept, fully, this
view point of the humen race then indeed the golden rule - "Do unto others &s you
would thet they should do unto you'- becomss a necessity for human existence rather
then & maudlin precept.

The mentally retarded are human, only more so than the rest of uss Their
limits in obility to understend us must be met by our meking a grester effort to
understand them. Their limits in ability to perform must be met not by doing every-
thing for them but by our making it eesier for them to perform without an over-
vhelming sense of failure., All of this is very easy to say in a speech, but we all
recognize that it is very difficult to put into practice and yel it is the very
essence of work with the mentally retarded.

Whet does it feel like to be mentally retarded? None of us can ever really
know the anewer to this question for our very presence here at this meeting atteats
to cur mental competence. Yet everyone of us, at some time during our lifetime has
known the intense enxiety, guilt, end insecurity, which accompenies failure in a
test or in some other mental activity. Think of what it must fesl like to know that
you are flunking not sn occaessional exemination in higher mathemetics but most or
zay of lifels simple requirements. We cen never know what it feels like to know
that we cannot be allowed a trip downtown on the gtreet car slone because of our in-
hility to make proper change or to make proper decisions sbout when or how Lo cross

8 busy thoroughfare.

We cen never know what 1t feele like to be considered mentally deficient
but we can rest assured that such people do have feelings. I know of no evidence

indicating that persons who are deficient in mentality are also deficient in feelings.
In fact in some instences the feelings of the mentally reterded seem more intense
and more sensitive than our own because we all use our reasoning powers to defﬁnd
our tender egos. We also have ample evidence of emotional disturbance omong the
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mentally deficlent indicating that feeling is present although ability to control
the feeling mey be deficlient, We know that emoticnal disturbance sometimes mesks
pentel 8bility so that under such circumstences even our dlagnosis of low mentality
pay be at fault, All of this indicates that we have much to learn about emotions
end mental deficiency but in the meantime we can rest sssured thet deficient menta-
lity usually does not mean less intense feelings and es social workers, teachers,
judges, ministers and institutional workers we will be aware of feelings In our
work with the mentally deficient.

We may not know what it feels 1ike to be mentally deficient but we do know
a great deal about what it feels like to be the parent or relative of a mentally
geficient childs There is still enough of mystery and of the unknown in the life
processes of genetics, growth, and development that no parent is free from anxiety
ghout the mental ability of his young and growing offspring. The populerity of such
works as those of Dr. Bpock and Gissell 18 due in pai-t to this anxiety. We love ocur
child for hie individusl characteristics or sbnormelities and yet we hope alweys that
these Individual characteristics are within the realm of the so-called normal, Some
of uve in this room know by personal experience what the feelings of a parent of a
mentally handicepped child are and others of us will know before we have completed
the resring of our own families, ‘

But even though we may not know from personal experience the feelings of
the parent of @ mentally retarded child we cen learn what these feelings are from
those who hove such responsibilities. For this reason, if for no other, we social
workers who work with hand@icapped children should be thankful for end should lend
our support to orgenizations such as the Parents and Frieunds of the Mentally Retarded.
Through thelr eyes we wmey know how our ingtitutions look to those who use them. Thru
their hearts, we may know something of the conflict which 1s en integral part of
making decisions regarding cere of the retsrded, Through thelr help and assisteance
improved facilities, services, and legislative provisions for such persons may be
achleved,

In the past sociml workers heve not always found it easy to work with citi-
zen groupe who support & particular interest. I remember, all too well, some of the
qualmg we had about working with organizations of the ‘unemployed during the pericd of
the 30's, More recently the Townsend Clubs have tended to press for things which as
administrators we have not always considered sound or practical, Special interest
groups find the flaws in our own work as well as the lacks in legislation, appropria-
tions, state office policy, and similar items. And yet we have all seen the differ-
ence in public attitudes towerd the aged who are to some degree organized and have
votes toward the ADC families who have no medium through which they cen spesk for
themselves, Personally, I welcome the formation of such groups es the Parents and
Friends of the Mentally Retarded end believe you will find them of great assistence
to you in your various communities.

In our several semsions together during the pest two days we have heerd a
great deal about the Minnesota progrem for institutional care and trgining of the
mentelly deficient, We have discussed the question of under whet conditions Iinsti-
tutional cere seems advisable., We heve noted the differences emong the various
institutions end have seen the different emphasis in each of them.

As the social workers in the home community we have a Bpgcial responaibil}-
ty for the individual child who is placed in one of these institutions, The main-
tenance of lines of communlcetion between the child and his paren‘l_:s and_friends in
the local community 1s extremely important and we ere links in this chain, Institu-
$ional cere should never be a form of segregetion or of parental_re,jection, and ??ret
it cen very eesily become this, if the ties with home and community e.relnot m;rixm
tained, Our job is not completed with the culminati9n 'of a placement plens .
reality it only begins at this point., For with commitment, the State assumeatgxéz
ienship and guerdienship meens & sharing of responsibility between you 88 2 8
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respresentative end the parent who is the natural guardien. Ouardiasnship does not
nean, however, that the Stete takes over the role of the parent bul rather that it
gupplements the parent in his work with the child,

You are the Interpretors of the Statels inmstitutionel and training program
for mentelly retarded children and ae such you must be aware of the progress of the
children whom you have helped to plece. If the ultimate plan for the particular
child is that he shall return to the community, then 1t is egpecially important that
the community does not forget him, The preparation for retwrn must be continous
rather than being something which is dore during the last month or two prior to his
releage, .

Some children who are mentally retarded do not and should not go into
institutions and these pose some very difficult problems for the parents, the bro-
thers and sisters, the soclal worker and the community. We have discussed these
children and their problems in some of our previous sessions. We slready have spe-
cial clegses for them In some of our schools and this program probebly needs further
expansion, The special difficulties of providing epecial clasaes for such children
in small communities has been mentioned.

One of the problems in relationships whigh needs attention for the child
who will remain at home and attend a special class is the relationship between him
and other children., The handicapped child can be treated very cruelly by his own
{ peerss We have all seen children whose parents love them end accept fully their
limitations but whose lives outside the home are very difficult because of the actlons
1 of the neighbor children or the school group. The mentally deficient child has a

particular problem on this score because he frequently has no handicap which 1s

apparent to other children. It hes been seid that & parent can protect his child
{ from almost everything except the neighborhood children snd this is especially true
{1 for the mentally handicapped child. ‘

; As commumnity social workers we nesd to be concerned about this problem,
4 Ve need to stress the understending and accepting of differences in our school
§ zroups and in our pleyground activities. To some degree we will need to protect the
handicapped child while his contemporaries ere learning the meaning of his limita-
{ tions, For our attitudes toward community and towsrd soclety are at least partially
4 tormed in play groups at early ages and the mentally deficient child will be hostile
4 and anti-gocial if these eerly experiences threaten and hurt him to0 much.

. |
; Finally, a8 community social workers, we have the task of assisting the
{ mentally deficient person who hes completed his training course in one of the insti-
4 tutions and is ready for return to the community. We have discussed the criteria
§ used to determine readiness for return snd we have dealt with some of the problems

4 of the returnee. |

] One of the factors which seems to melo make work with the returnee &
perticular problem is the fact that chronclogically and usuelly physicelly he is an
adult, His problems sare those of the adult in our gociety - vocs_:.tion, gex life,
perhaps marriege and family. His bandicep may be even more difficult for his con-
i temporaries to understand than it was when he was @ child becauseofhis appesreance.

. We are faced with the task of trying to explaln genetics to him - & subject
in which socisl workers are far from expert, Our lews stipulate that the mentally
feficient person cenmot merry and this poses the difficult questlon of how to help
him weet his emotional and social needs. Sooner or later he will probablihleazn are
{ thet neighboring states impose no guch limits on his marital venture a.gdi zﬁr e
faced with a feite sccomple which may leave us out on & very small Limb in o ctor
relationship with him. To this difficult problem, we have at present no sé ¥
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For many returnees from our instltutions the problem of marrisge will not
pe acute but the opposite of 1t - the inabllity to form & meeningful relstionship
with any other edult will ve the problem. The wide world, with ite give and take,
and its asgumptlion of the adequacy of each member tc look out for himself, must lock
quite cruel %o the person who has lived most of his life in o sheltered institution

where gimple decisions like what he should eat and wear and where he should sleep
are made for him.

The goclal worker who hug the role of the statels guardien must eveluate
each situation and help the returnee In such a way as to increase hles sense of
adequacy and yet keep him within the limits of his ebilitles, This is frequently

gimilar to walking a very tight wire with disaster the result of imbalance on eilther
Bidec

These then, are the challenges to our communities and to us ss social
vorkers in our respective communities and we ask ourselves vhetherornot the challenge
can be met? Our answer is thet if we meintain our feith in the dignity of men with
f all his frailties, 1f we recognize our own feelings sbout the mentally handicapped
¥ . gnad discipline them so that they do not impede us, and if we treat the mentally
deficient as humen beings whose. needs differ from ours in degree and not in kind,
then we cen meet the challenge, We must realize that as sociel workers in the
community we ere representatives of a State program which has many ramifications and
that our job is to help perents and friends of the mentally reterded to use this
program constructively in the interest of each individual child or adult with his
own perticuler snd individuel problems. If we and our commmities accept the fact
thet community living is the only normal way of life in our society and support the
efforts of the mentally handicepped to live constructively in our communities - then
we can and will meet the challenge of the mentally deficient in our sacletyl
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