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FACT or FICTION?

1.

Mental health end mental iliness are two completely
different states, and a person has either one or the

other.

(Affer discussion refer fo page 5)

Mental illness and emotional disfurbance are not the
same,

(Affer discussion refer fo poge 5)

Mental illness is inherited.

{After discussion refer fo page 5)

Even if a person has o good home environment with
a concerned and understanding family, he may be-
come mentally ill.

(After discussian refer to page 6}

Persons who deviate from the normal pattern of so-
cially acceptable behavior are mentally ill.

(Afier discussion refer to page 6)

Intelligent persons are more likely to develep «
psychiatric disorder than are persons of lesser in-
telligence.

(After discussion refer fo page 7)




10.

1T.

12.

13.

Persons who show signs of mental illness need more
self-control. If they applied themselves they could
“shape up” and “snap out of it”.

(After discussion refer to puge 7)

A mentally healthy person is usvally happy rather
thon moody, and is a populor, likeable person.

(After discussion refer fa pege 7)

There are clearly definable types of mental illness
and each fifs info a specific category.

{After discussion refer fo page 7)

Dr. William Menninger expressed undue concern
when he said, “The problem of mental illness is not
that it cannot be cured, but rather that the [abel
remains,”

(Affer discussion refer fo page 7)

K is not necessary that all mentally ill persons be
removed from the community and treated in a psy-
chiatric hospital,

{After discussion refer o page 8}

I a person requires hospitalization for mental illness,

it is desiroble that he remain in the hospital as long
as possible because the longer he stays, the less
likely he will be to return to the hospital at a future
date,

(After discussion refer fo page 9}

Because state psychiatric hospitals are overcrowded
and offer few programs for patients, they should be

14.

15.

16.

17.

avoided except for long-term chronic patients who
require primarily custodial care.

(After discussion refer to page 9}

Few persons who ore hospitalized for mental illness
need the security of locked wards.

{After discussion refer to page 10)

The 1967 Hospitalization and Commitment Act is an
administrative legal document primarily concerned
with the way people enter or leave a hospital.

{After discussion refer fo page 11)

Volunteers at state hospitals can ond do play a port
in the patients’ therapy.

(Affer discussion refer fo page T1)

Persons who have been mentally ifl are poor job risks.

(After discussion refer fo page 12)




FACT

1. Mental health and mental illness are part of a con-
tinuum on which all persons move up and down ot varicus
times in their lives. Mental health can be summarized with
the word “balance” —human beings are able to lead
reasonably satisfying and productive lives when they
have achieved a workoble balance between their per-
sonal capacities and the demands made on these capaci-
ties by the world in which they live. This balance is never
perfect; it is affected by physical, psychological, and en-
vironmental factors.

Mental illness can be described ws inappropriate, irra-
tional, or unrealistic behavior, In most physical illnesses,
there is something wrong or abnormal with parts of the
body; in mentol illness, it is the behavior of the person
which is not “normal”.

A psychiatric disorder may be characterized by exag-
gerated and abnormal feelings of inadequacy and ten-
sions from coping with real or imagined problems of life,
or in loss of ability to deal with reclity.

2. There are many kinds and degrees of mental illness,
some mild, some severe, but all to some extent render a
person either incapable of leading o “nermal” life os de-
fined by the society, or a satisfying life as defined by him-
seif or those closest to him. The latter most often is de-
scribed as “emotional disturbance”. When the condition
becomes serious enough to affect the person’s behovior
or ability to think rationally, it is termed “mental iliness”.
The term "psychioiric conditions” includes both mental
and emotionol disabilities.

3. There is no one cause of mental illness. Research indi-
cates that o person’s mental health may be affected by
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physical, psychological, and environmental factors, Any
one or a combination of these factors may produce illness.
Even o family with several members afflicted with mental
illness does not necessarily indicate an inherited factor.
Cultural and social foctors in the living environment may
play o large part, us well as the persen’s own physical
and emoticnal mokeup.

4. While no one would argue with the fact that a good
family relationship and o good home environment is de-
sirable —just as cleanliness is desirable for physical health
—these do not insure that a person will never suffer from
mental illness. Many causes still are not cleorly estab-
lished. We do know that it has to do with the person’s
own physical and emotional well-being, as well as his
environment.

Parents play o vital role in the emotional growth of their
child but, in most cases, they are not solely nor necessorily
responsible if the child develops an emotional disturbance.
Guilt feelings sometimes keep parents from obtaining
help for their child when they see symptoms developing.
Children, just as adults, are subjected to many emotional
experiences. It shovld be remembered that, as with any
childhood illness, it is importont fo understand what has
happened, and to cbtuin freatment.

More attention has been given in recent years to the
emotional problems of children. The Nationo! Association
for Mental Hedlth estimates that 500,000 o 1,000,000
children are affected.

5, This is not true. There are as many definitions of “nor-
mal” within society as there are subculiural groups. What
may be acceptable in a rural community may appear
deviant to inner city groups.
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More important measures of mental health are how an
individue! fits within his own sociely or cultural group;
how he feels about himself; how he adjusts to change;
how he accepts his own limitations; how he accepts the
differences of others; how he accepts society’s rules and
recognizes the rights of others.

6. Intelligence is not a fuctor in mental illness. A psychi-
atric disorder can occur equally as often in less intelligent
persons os in highly intelligent, creative individuals.

7. A person offlicted with symptoms of mental illness
needs professional help as much as someone who has
symptoms of pneumonia. Refusal to seek such help on the
part of the individual or his family is just as unwise in
either case. Neither is capable of “self-control” of the
illness; it is not weakness, but wisdom thaot spurs a person
to obtain treatment.

8. A mentally healthy person does heve times when he is
“blue”, angty, confused or depressed. The difference is
his obility fo cope with the situation and regain his per-
spective within a reasonable length of time. Popularity
—being liked by everyone—is not necessarily o sign of
mental health.

9. Today there is less emphasis on categorizing illnesses
than on treating them. Of course, it is useful for profes-
sional persons to define o condition for purposes of effec-
tive treatment, but more and more attention is being paid
to the behavior and how to change it rather than to the
diagnostic labe!.

10. Dr. Menninger’s concern is justified. When a person
has recovered from mental iliness, he frequently finds that
the lobel stays with him. Too often, an uninformed puklic
still considers mental illness a disgrace and a permanent
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disability in oll cases. It is interesfing fo nofe that long
after a person has had a mental illness, the fact is siill
referred to in conversation about that individual. Such
social pressure may make life and adjusiment more diffi-
cult for jhe former patient,

Unfortunately, some newspaper articles on crime will
indicote whether o person was a former mental patient.
This seems to imply that every mentally ill person has crim-
ina! tendencies, Nation wide studies show that the per-
centage of individuals who have suffered from mental
illness and were connected with crimes was extremely
small compared to the general crime rafe. An informed
public can help reduce the stress on a mentally restored
nerson, and thus reduce the possibility of recurring illness.

11. Only those who require o controlled environment 24
hours o doy—or intensive treatment-—need hespitalizo-
tion. In the past, the psychiairic hospital was often the only
place where trectment was available. Current trectment
of psychiatric disorders has placed increasing emphasis
on limiting and reducing hospitalization, and on freatment
of persons at community mental health centers, and in day-
night hospitals. Only when these types of treatment are
vnavailable or insufficient to cope with the disturbed be-
havior of the individual is full time hespitalization neces-
SOy,

Today there are mental health centers throughout the
state which provide treatment for persons in need of pro-
fessional help—but not requiring hospitalization —and
stuffs of local county welfare departments are increasing
their skills and understanding in aiding persons with psy-
chiatric problems,

Also, there is an increased number of private and public
agencies; clergy, physicians, psychologists, and social
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workers who dare able fo provide treatment and counsel-
ing fo persons with emotional problems, thus enabling
them to remain in the community where their experiences
and contacts can remain os close fo “normal” as possible.

12. The function of the psychiatric hospital has changed
considerably in recent years, Today it is recognized that
the role of any hospital—including those for the mentally
ill —is to treat the patient ond return him to his home
and community as soon as possible, A patient should re-
moin in the hospital only os long os its programs con
meaningfully confribute to his treatment and his rehabili-
tation. Prolonged hospitalization can be dehabilitating
rather than rehabilitating, ond may even contribute 1o
what has been called “institutienal neuresis”, character-
ized by a loss of individuality and initiative, an ottifude
of defeat, o fear of the “outside world”, or over-depend-
ency.

Following treatment the patient should have the cppor-
tunity of readjusting to community life as soon os appro-
priate. This means that the community will play a part in
the potient's recovery—by the manner in which his
family, friends, and co-workers accept him and permit
him fo regain his confidence and sense of belonging.

13. This statement may have been true 20 years ago,
but it is certainly not frue foday. In the past 17 years,
Minnesota’s state psychiatric hospitals have reduced their
populations by over 50 per cent. Therefore, the crowded
conditions, as they once existed, no longer are present.
(Unfortunately, there is siill overcrowding in the stote
hospitals for the mentally retarded.) Also during this time
period, the psychiafric hospitals have developed pro-
groms of care, treatment, and rehabilitation consistent
with current concepts and philosophy regording mental
illness and mental hospitals,




Today, every state hospita! has on active rehabilitation
department, including recreational, occupational, and in-
dustriel therapy; education programs; group therapy;
nursing end medical services; and a variety of selective
programs and projects in which patients may choose to
porticipate. Some state hospitals have incorporcted the
“dey” or “night” hospital with its program to better meet
the neads of certain patients who may need to spend part
of each day in the hospital, but who also may benefit
from spending part of the day away from the hospital.

it is hoped thot the state hospital will be seen as an appro-
priate and effective community resource for persons need-
ing the services it can offer. For some it may be short-term
hospitalization; for others a lenger peried of time may be
indicated, The state hospitals are attempting fo meet the
needs of persons requiring hospitalization, regardless of
tength of stay.

14. Only a very small percentage of mentally ill persons
are temporarily potenticlly dangerous to themselves or
the community, and these are readily identified. In recent
years, it has been proven that expectations play a large
part in how individuals act. The hospital with locked doors
says to the patient: "We do not expect you to be respon-
sible” . . . “We consider you more of o prisoner than «
potient.”

A very restrictive environment does not prepare people
to toke responsibility for themselves and to cope with life.
In the past, hospitals based their expectations on the
abilities of the least capable mentally retarded person or
the most severely disturbed psychiatric patient. If one
person left without permission, it was assumed that the
hospital was “too open” for all the patients and doors
were quickly locked. Teday, the majority of hospital pop-
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ulation is expected to be more responsible, and it lives
up to this expectation,

15. While the law is concerned with fegal procedures,
and by its very title indicates specific concerns for the man-
ner in which persons enter the hospital and are retained
there, it is composed of other factors of equal significance.
It is concerned with the human and legal rights of persons
in the hospitals. It removes some of the old procedures
which treated mentolly ill persons or mentally retarded
persons as “criminals”.

Older practices assumed that any and every person com-
mitted (through the court process) was incompetent and
therefore should be denied certain basic civil rights. The
1967 Hospitalization and Commitment Act assures that ol
patients will retain their civil rights, regordless of how
they are admitted to the hospitel, unless there is a special
finding of incompetency. It has brought Minnesota into
the 20th century in its trectment of mentally ill and men-
tally retarded persons.

16. Volunteers play an importont role in the lives of
hospitalized mentally ill and mentally retarded persons.
They provide a contact with the “outside world” so that
patients can improve their ability to function in the com-
munity. Patients are fully aware that volunteers are not
being paid to visit them, but come as friends without obli-
gation. Yolunieers help patients achieve a feeling of self-
worth and dignity, and olso aid in their re-socializotion.

Volunteers have another important role: to carry informa-
tion about the hospital back to their friends in the com-
munity. They are involved us citizens in o social concern,
and are in o position to be informed and fo inform others.
They are aware of the patients’ needs and the needs of
the hospital to carry out its progrom.
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Volunteers find a high degree of satisfaction in knowing
that they make a difference in the life of even one ill or
handicapped person, ond in the influence they carry in
moking this a better world in which to live,

17. This is a misconception. Individuals who have recov-
ered from a psychiatric disorder are no more of a job risk
than those who have recovered from o serious physical
illness, They can be better employes than some persons
who have problems but have never sought help.

Grecat concern about the hiring of former mental patients
represents unwarranted or unjustified attitudes, based
on those instances where a person failed on a job and
hoppened fo have had a mental iliness. Somehow the
failures are what we hear about, rather than the successes,
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FACTS AND FICTION
about
MENTAL RETARDATION

FACT or FICTION?

1.

7.

There is no difference between mental retardation
and mental illness.
{Affer discussion refer fo poge 17)

Mentally retarded persons are very much alike.
{After discussion refer to page 17)

Mentally retarded persens have the same emotional
needs as other people.

(After discussion refer to page 17)

Mentally retarded persons ore not bright enough to
know they are different or to understand when peo-
ple talk about them.

(After discussion refer to page 17)

Mental retardation usually can be recognized af
birth,
(After discussion refer to page 18)

Children who are slow learners cre generally found
to be mentally retarded.

{After discussion refer o page 18)

The intelligence quotient is not an effective method
13



1.

—]
by

13.

15,

14

of determining whether o person is mentclly re-
tarded.

{Aftei discussion refer fo page 19)

Mental retardation is o permanent condition.

{ After discussion refer to page 19)

Few mentally refarded persons are hospitalized.

{After discussion refer to page 19)

A state facility is not the only resource available for
mentally retarded persons.

(After discussion refer to page 20)

Placement of a mentally retarded child in a good
home environment will nat make him “normal”.

(After discussion refer fo page 21)

What mentally retarded children need is a simplified
version of regular school classes.

(After discussion refer to page 21)

Most mentally retarded persons can benefit from
fraining or special education.

{After discussion refer to page 21)

A mentally retarded child can learn to read.
{Affer discussion refer fo poge 27)

Mentally retarded persons can be trained to be self-
supporting citizens.

{After discussion refer to page 22)

16.

17.

18.

19.

20.

21.

22,

23.

Mentally retarded persons are poor employes.

(After discussion refer to page 22)

Most mentally retarded persons are not dangerous
to the community.
(After discussion refer fo page 22)

Of the nearly six million mentally retarded persons
of all ages in the United Stotes, more than half are
in state residentiol schools for the retarded.

(After discussion refer fo page 23)

About 10 per cent of the general population is men-
tally retarded.
{Affer discussion refer to page 23)

Approximately 90 per cent of mental retardotion is
due to hereditary factors.

{After discussion refer fo page 23)

The cerebral palsied are mentally retarded.

(After discussion refer to page 24)

Children who have convulsions are mentally re-

tarded.
(Affer discussion refer fo page 24)

Parents of a mentally retorded child shouid decide
not to have more children.

(After discussion refer to page 24)

. Brothers and sisters of a mentally refarded person,

of non-hereditary causes, should still fear having
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25.

26.

27.

16

children of their own.
{ After discussion refer to page 24)

it is possible for mentally retarded persons jo have
normetl children.

(After discussion refer fo page 24)

Sterilization would solve the probfem of mental re-
tardation.

(Affer discussion refer jo page 25)

Cases of mental retardation can be prevented.
{After discussion refer to page 26)

FACT

1. Mental retardation and mental iliness are two distinct
conditions. Mental retardation is incomplete mental de-
velopment. Menially retarded persons are those whose
normal intellectual growth waos arrested at some time be-
fore birth, during the birth process, or in the early years
of development.

Mental illness can be described os inappropricte, irro-
tional, or unrealistic behavior. in most physical illnesses,
there is something wrong with parts of the body; in men-
tal iliness, it is the behavior of a person thof is not “nor-
mal”. A psychiatric disorder, an emotional disturbance
or the more serious mental iliness, may be caused by phys-
ical, psychological or environmental factors, or a com-
binafion of all three.

While mental illness is not necessarily related fo intelli-
gence, it is possible for a person to be both mentally ill
and retarded.

2. There are many degrees of retardation, ranging from
the very mild to the very severe. Mentally retarded per-
sons are individvals and ore quite different from each
other, More than anything else, the recognition of this
individuality points to the need for accurcte diagnosis,
appropriate plonning, necessary treaiment, and individ-
valized education and training.

3. Only the intellectual capacities of the mentally re-
tarded person have been impaired and, in some cases,
his physical health, The mentally retorded person experi-
ences the same emofional needs as do others-—for love,
security and understanding, and he suffers the same feel-
ings in situations of rejection, indifference or frustration.

4, With the exception of the very severely retarded who
represent only a small minority, mentally retarded persons
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are often aware of their limitations compared with those
around them. Many times they are frustrated in attempts
to satisfy the demoands of others who cannot accept them
as individuals with unique characteristics.

Many of us have had to learn to live with our inability to
draw, to do higher mathematics, to manage work re-
quiring higher monual dexterity. All persons have some
limitations and we usvally are aware of them, This could
be said for most mentally retarded individuals. We al-
ways need to remember thot their hearing is usually no
more impaired than ours, and that they generally com-
prehend the conversation and the feelings being ex-
pressed.

5. The severely retarded child is usually recognized at
birth or shertly thereafter because he fails to respond to
the usua! stimuli ond envirenment as does o normal baby.

However, most other cases of retardation are not recog-
nized until the child fails to learn in school. This indicates
the importance of the growth and development factors in
diagnosing mental retardation.

6. There are many reasons why o child may have learn-
ing difficulties. All slow learning children should be studied
by o psychologist who can determine if referral to other
specialists is needed. What may appear to be mental
retardation may actually be a hearing or speech impedi-
ment or defective vision — most of which could be detected
and corrected through contact with the appropriate spe-
cialist,

Learning difficulties also may be due to emetional disiurb-
ance. A study of the child’s growth and development, to-
gether with the use of highly sperialized techniques by
the examining team, should enable the diagnosticians to
differentiate between problems due to lack of normal
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development, physical disability, or disturbed mental func-
tioning.

't may be that the slow learner is mentally retorded. [If
this is true, placement in o speciol class may help develop
his abilities to the fullest extent possible.

7. Itis generally recognized by skilled professionals that
the intelligence quotient cannot be accepted os the sole
index of mental cupacity. Many inexperienced persons
accept the IQ as final evidence of normality, but this is too
limiting, and other testing devices also should be utilized.

The 1Q may be a helpful guide, but the symptoms associ-
ated with mental retardaiion also should be considered
before final diagnosis is made.

8. Teday, the definition of mental retardation describes
an individual's current or present state of intellectual func-
tioning and social adjustment. Thus, a person’s infellectual
stotus may change as a result of changes in social stand-
ards or conditions, or as « result of changes in his fevel
of intellectual efficiency. This leve] of efficiency must be
determined in relation to the standards or characteristics
of the person's cultural and age group.

Training and treatment can help improve the leve! of effi-
ciency of a person designated as menially retarded. On-
going research in mental retardation seeks fo identify spe-
cific physicol causes of the condition ond the basic prob-
tems of behavior and learning processes. Research has
shown that there are more than 200 conditions and
diseases which can ceuse mental refardation, and there
are many more causes which are unknown. Continued re-
search i{s needed in an effort to prevent, alleviate, and
freat retardation,

9. Most mentally retarded persons are nof hospitalized,
nor should they be. In many instances, retarded persons
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can be successfully cared for at home as contributing mem-
bers of the fomily and the community. The public schools
offer special education classes for children. There are an
increasing number of day activity cenfers and sheltered
workshops in many communities for those who need spe-
cial working conditions. Others are capable of holding
positions in the competitive work world.

There cre different degrees of retardation: mild, mod-
erate, severe and profound. It is generally estimated that
about one in 30 retorded persons is either profoundly or
severely retarded, and will need constant care or super-
vision throughout his life. The other 29 can function at
varying levels of success in the community.

10. Many community resovrces are available for men-
tally retarded individuals. Day activity centers and day
schools offer activities for children and adulis which pre-
mote greater independence, develop better health habits,
offer an opportunity for social and intellectual stimulation,
and help develop physical coordination. Special educa-
tion classes also are provided by public school systems.

Vocational evaluation and training is provided «t shel-
tered workshops, work adjustment cenfers, and occupo-
tional training centers [ocated in many communities.
Group living facilities also are available.

Social and recreational programs, including camping, are
sponsored by local Associations for Retarded Children,
day activity centers, and other community agencies and
organizations.

In the event that placement in « state facility is necessary,
it should be considered a temporary treatment and train-
ing plan rather than a lifetime plan. Today, the goals of
the state facilities are aimed ot returning the retarded
person fo his community as feasible.
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11. A mentally retarded child cannot become “normal”
by being placed in o good home envivenment, He may
show the results of good training and may more neorly
reach the accomplishment level in occordance with his
potential for development, but this must not be confused
with the growth of intelligence.

12. Mentally retarded children need specialized training,
not merely o “watered down” regular course of study. The
most successful training programs are those which are
devised fo meet the individuol und parficslar needs of
the mentally retarded child. The progrom should be one
essentially of “clinical teaching”. A mentally retarded
child is a very slow learner and therefore must have the
metterial presented to him in small steps and ot o psycho-
logically appropricte moment. Learning must be highly
motivated, and small steps provide for the elimination of
gaups in the teaching process.

In todoy's public school, o minimum of two to three per
cent of the children are in need of special education be-
cause of mental retardation. Some educotors would place
this percentage even higher. Special education or an ad-
justed course of study is the right of every child who can-
not benefit by the school program which is designed to
meet the needs of the greatest number of children.

13. There cre only a few mentally retarded individuals
who connot be helped through training, The level of ac-
complishment may be very low for some and the progress
very slight—such as training in foilet habits, dressing, and
feeding—but they can be helped.

14. Mony mentally retarded children can be taught to
read 1o some extent, but there is o difference between the
ability to prenounce the words on a page ond a compre-
hension of the text. Educaiors feel that entirely too much
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emphasis is placed upon ocademic learning in schools
for the mentally retarded. Unless the child will find the
ability to read o useful process, the time spent in the
laborious teoching of a mentolly retarded child to read
could be spent fo greater advantage by giving him froin.
ing in other areas, such as self-help and socici skills, many-
al skills, and bodily coordination,

15. Although sacial and economic adjustment may not be
at a high level, many mentally retarded persons need not
be totally dependent upon the community. There are nu-
merous mentally refarded individuals in every community
who ore successful graduates of sheltered workshops and
other training progroms.

During the post 25 years, institutions have developed
as a goal the return of well-trained individuals to the com-
munity. According to the National Aszociation for Retard-
ed Children, two million mentally retarded persons are
employed today, primarily in the service industries and
routine office work occupations. Revelutions in under-
standing and education have helped give mentally re-
tarded persons a chance to demonsirate —to others and
to themselves—their worth as individuals.

16. Nothing could be further from the truth. Mentally re-
tarded persons can do many routine tasks much befter
than normally intelligent persons. They are proud of their
ahility to coniribute to the werld and find greai satisfac-
tion in their work. When properly trained for o job they
feel competent to do, they moke fewer job changes, have
a lower absence rate, are more punctual, and are gener-
ally mors conscientious than the average worker. Employ-
ers are learning that hiring mentally retarded workers
is not charity. It's good business.

17. A mentally retarded person is not potentially danger-
22

ous. He is generally o non-aggressive individual rather
than a dangerous one. Yery few offenses against society
are committed by mentally retarded persons. A study, cov-
ering cn 18-year period, of 32,000 admissions fo penal
and correctional institutions as well as training schools for
juvenile delinquents, reveals that only nine per cent were
mentally retarded.

18. Actually, the figure is less than five per cent-—accord-
ing to the President’s Committee on Mental Retardation,
only 200,000 mentally retarded persens are in state facili-
ties. It must be remembered, however, that the specialized
instifutions serve many more than this number, for there is
a steady movement of population with many trained in-
dividuals returning to the community each year. An addi-
tional 20,000 retarded persons live in private residential
facilities.

19. The most common figure cited, one based on expert
opinion, is three per cent of the total population.
However, it is estimated that not more than one per cent
of all mentally retarded persans are known to state or
community agencies.

20. This is an entirely mistaken notion. Mental retardetion
can occur in any family regardless of social, economic or
educational background.

However, according to the President's Commitiee on Men-
tal Retardation, three-fourths of the nation’s mensally re-
tarded are fo be found in the iscloted and impoverished
urban and rural slums, where living conditions retard both
physical and mental growth and development — croveded
housing, malnutrition, lack of education, and other en-
vironmental factors contribute to coltural deprivation. But

mental retardation resulting from these condifions is not
hereditary.
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Some cases of mental retardation are due fo heredity. In
addition fo genetic and environmental factors, retardation
may be caused by difficulties during pregnancy, stress at
birth, or conditions after birth, including childhood dis-
eases which may result in brain domage.

21. As o group, the cerebral pualsied are not mentally
retarded, although some may be diagnosed as such. If is
estimated that about six out of 10 are of normal mentality.

22. There are a great many children subject to convulsive
disorders who are normal in mentality. The same is true
of adults. Some are, of course, mentally retorded.

23. While the shock of having o mentally handicapped
child is & great one to all parents, this does not necessarily
indicate that they cannot produce normaol children. The
majority of cases of retardation are not dve to hereditary
factors. However, it is recommended that a genetic coun-
selor be consulted before the couple has more children.
It often is possible for such a counselor to determine if
the retardation is hereditary or due to other factors.

Generally, if there is no previous history of retardation
in the family, there is a low risk of recurrence after the
birth of one retarded child.

24, \f there is no question as to the heredity factor, the
presence of o brother or sister who is mentally handi-
capped should not discourage prospective parents. As
with any other pregnoncey, udequote prenatal and ofter-
care should be obiained os this is vital to the narmal
growth ond development of every child.

25. This is true. Once again, genetic counseling is o use-
ful procedure in determining whether the retardation is
due to heredity or fo other factors. If not hereditarily re-
tarded, a person may have intellectually normal children.
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It must be remembered, however, that retardation due to
cultural deprivation or other environmental conditions
may be perpetuated if the child also is reared under such
condifions.

26. This statement must be accepted as fulse. Because of
the mony causes of mental retardation, both known and
unknown, it cannot be eliminated through sterilization.

In considering sterilization, a physician or genetic coun-
selor should be consulted. He often is able to determine
whether the retardation is hereditory or due o other
causes. Recent studies indicate that mental retardation is
hereditary in only obout 25 per cent of the cases. There-
fore, sterilization would not be an effective method of
prevention in the mojority of retardation cases.

Motives for sterilization should be carefully considered.
Selective sterilization to prevent birth of o hereditary men-
tally retarded individual might be argued as being bene-
ficial. However, sterilization of o retarded person raises
ethical questions as to whether such action is justified.
Some authorities feel that sterilization should be used to
prevent illegitimacy, while others feel that social training
and education is a more appropriate solution.

Other factors to be considered are family and religious
beliefs, as well as the ability of the persons involved to
accept the results of sterilization.

The question of sterilization is o very personal cne which
must be resolved on on individual basis. Each decision is
governed by varying circumstances; there can be no “rule”
on which to base all judgments.

Recently, birth control methods have offered o possible al-
ternative to the permanency of sterilization. Under proper
medical supervisien, such methods may be recommended,
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porticularly for mildly retarded persons who may eventu-
ally improve sufficiently fo become able parents,

27. There are certain preventive measures which can be
taken to reduce the incidence of mental retardation. Ge-
netic counseling, before conception, may indicate the
presence of genetic abnormalities which might produce a
mentally retarded child,

Many states, including Minnesota, now require that oll
newborn babies be tested for phenylketonuria (PKU), a
chemical imbalance, PKU is a hereditary cause of retard-
ation and, if discovered early, can be corrected and thus
prevent refardation. Another preventive measure is the
early vaccination of pregnant women to prevent confract-
ing German measles which may affect the fetus.

According to the National Association for Retarded Chil-
dren, the nine months before birth and the months imme-
diately after birth are perhcps the most important in the
tite of a child., It is for this reason that the importance of
prenatal and child care cannot be overly siressed.
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*FACTS AND FICTION ABOUT MENTAL ILLNESS AND MENTAL RETARDATION™

The purpose of this booklet is twofold —

#* To gtimulate thinking and discussion about
mental illness and mental retardation

# To provide information on these subjects.

The booklet is intended for use as a discussion guide. It was written with the purpose
of stimulating the participants to think about the subject matter -— rather than to
simply provide them with information. It is hoped, through this method, to involwe the
members of the group and to assist them in thinking through and analyzing their own
thoughts or feelings related to these subjects. By asking the groups why they have
answered the questions a certain way, they might discuss and discover certain attitudes
which they have, and perhaps clarify many of the misconceptions which still exist today
relating te mental illness and mental retardatien.

Each 'statement' in the booklet should be presented and discussed separately,
allowing time for the participants to decide if it is a 'fact'! or 'fiction'
and to explore the reasons why they feel one way or another — before turning
to the answer,

Even if there is agreement in the group on a given statement, the discussion leader
should encourage the participants to explain the reason why they chose the answer they
gave. Obvicusly, there will be less discussion if there is agreement in the group,

thar if there is a difference of opinion., If the discussion leader can think of certain
ideas, stereotypes, or attitudes which he or she would like to present as a further
challenge to the group, this might help to stimulate additional discussion.

The time devoted to a discussion of each 'statement' will vary, depending on
how much agreement there is on it and how far the group wishes to go in
discussing or exploring that one statement. Here the discussion leader will
have to use judgment in terms of the amount of time allotted for covering
the booklet,

"Facts and Fictions® has been divided into two parts, one dealing with mental illness
and the other with mental retardation. This was done in order to try to clarify some
of the confusion which still exists today in the minds of many with regard to these
twe types of mental disorders.

In developing the booklet we have selected statements about which there seems
to be socme confusion, dlsagreement, or doubt. Obviously, there are many

others which could have been included and which may come up in the course
of discussion,



TO THE DISCUSSION LEADER —

Suggestions on the Use

of

"Facts and Fiction

about

Mental Illness and Mental Retardation”

Rescurce Material

If the discussion lsader wishes additicnal material on mental illness, mental rstardatioem,
or the state program, the following booklets are available for purchase from the Documents
Secticn, State Department of Adwinistration, Centennial Buildimg, St, Paul 55%30L:

"Tn Search of Balance" {mental health/mental illness ~ 70 cents)
"4 World of the Right Size" {mental retardation ~ 70 cents)
"Minnescta's Mental Health-Mental

Retardation Program in Perspective"  ($1.00)

Single copies are available without charge from: ZIEducation and Manpower Development
Section, Medical Services Division, State Department ¢f Public Welfare, 3%, Paul 55101.

Also, the following two color, animated films are available on loan from the Film Library,
State Department of Public Welfare:

YA World of the Right Size" (19 min./mental retardation)
"How Are You?" (14 min./mental health and mental illness)

Prints may be purchased from: Communications Division, Nebraska Psychiatric Institute,
602 South Lhth Avenue, Omaha, Neb, 68105.

Mrs. Miriam Karlins Jo Anne Haas Jennifer Moore
Director Informational Writer Intern, Mental Health
Fducation and Manpower Bducation and Manpower Information Program

Development Section Develorment Section Syracuse University



