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STATE OF MINNESOTA
MENTAL RETARDATION PLANNING COUNCIL

CENTENNIAL BUILDING
ST. PAUL. MINNESOTA 55101

Karch 1~ 1966

Honorab1e Karl F. Ro1vaag
Governor ot H1.Dnesota
Room 1,30 - State Capitol.
St. Paw., Minnesota

Dear Governor Rolvaag:

It is with great pride that we present to you the report ot the
Mental Retarclation PJ"anning CoUDcll. The recommendations contained
herein are the product of extensive investigation and deliberation.
They- refiect the work not onl;y ot the P.l..amrl.ng Council, but also of
the Task Forces and Regional. Committees whose membership includes
hundreds of protessional and lay persons from. all over the State.

The work or the Planning COlmcil has been financed by Public
Law 88-156, which provided tor the preparation of a comprehensive State
plan. to combat mental retardation. Volume I of the plan consists of
reports of the nine Task Forces, with JII8JJ1' significant recommsdatiolls
relating to needed improvements in Minnesota r s array of services tor
the mentally retarded. Volume n comprises the Planning Council r s
recommendations concerning regional deployment ot services and the
tacilities needed to house them. The latter volume also serves as the
statewide construction plan, required under the provisions ot Public
Law 88-164 in order to qua.li1Y tor Federal matching lunds tor construction
of needed mental retardation tacilities.

The neglect ot mentally retarded children and adults in our population
has moved the members ot the PlanniDg Council deeply. These are indeed
"children in need. ll • We thank you tor the opportunity you have given
us to serve them. We beg our tellow citizens to join with you and with
us in a great campaign to serve them. better.

Children must no lODger 11e alone on the cold terrazzo floor of an
unattended ward, or sit idly in the back room ot their home or ot a
toster home, without schooling or social opportunit)r or recognition or
acceptance. RetarclatioD can be preTeDted. It can be ameliorated. The
retarded. can be helped. This comprehen.siTe plan will guide our ettorts
though it is ottered. nth tull recognition ot the constantly changing
pattern. ot our knowledge, goals and attitudes, and. ot our abilities and
our l1Ditations.
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Baaorable Earl .,. Rol..... Jrarch 1, 1966

All ot us jo1Jl h _thua1astio eBdora-.t ot the coatata ot these two
ft1uaes ud look with relish _ ov aft respoasibiU:t.7 to bIpl__t the
reCG_adat::l.olls, to traaalate the dr.... of the pluners into real-lite
help aad service.

!he 1JIplsentatioD prOcess vi1l 10 fol"lfal'd with a tvo-7e&r Federa.l.q
sLq)pOrted poant. While the Pla.i. CouDc11 is to carrr the major
respoas1.bil:1V, we 1dll clepad hea-r.l.17 on 70" contiA1dJIg l.eadership
aad. v:Ul. seek the apport ad 1IIIder8tand1 • ot the State l.esislature,
the various State depal"t.uats ot &O"I'er8eat, the wl.uatarT aa_o1es,
aad the cit1RU'7 at large.

Respect.tu1lT submtted,

~~~
(Jfre.)~ L1lther, CbI.:J.maD
Xaw 1le1iaI'datioD PIaniPI
ColmcU.
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1. INTRODUCTION

Because mental retardation is not a static disease entity, but a changing

s~ of a complex interaction of 8BJV' factors which are not yet completely

UDderstood, it is ditticult to find. a thoro~ satisfactory definition. 'l'hree

are in COlllmD use:

'!'he mental.l7 retarded are children and adu1ts who, as a result of
inadequately developed intelligence, are s:igniticantly impaired in
their ability to learn and to adapt to the demands ot societ,..

(President's Panel, 1962)

The mental.l7 retarded person is one who, from childhood, experiences
unusual ditficult,. in learning and. is relatively ineffective in apply
ing whatever he has learned. to the problems of ordinary living; he
needs special training and guidance to make the most of his capacities,
whatever they mzq be. (National Association for Retarded Children)

Mental Retardation reters to sub-average general intellectual func
tioning which Jl&Ditests itself during the developaental period and is
associated with im:pairMnt in adaptive behavior. (American Association
ot JIental De.ficienC7)

The last ot these seems to embod1' best the limitation in functional charac

teristics which alwayaattenda the s,mpt0ll called "mental retardationII , regard

less of how or when it occurs in the lite of a given individual. "Su'b-average"

refers to perfo~ce which 18 greater than one standard deviation* below the

population mean of the age group being aasessed. Level of "general intellect~al

tunctioDiDgn JDIq be evaluated b7 performance on one or more of the individual

objective tests devised for that purpose. The upper age limit of the "develop

.uta! periodn~ be regarded, for practical purposes, as approximately' sixteen

)'8arS. nAdaptive behavior" incorporates maturation, learning, and. socw. adjust-

.ant. It is "impairment.1t in one or more of these aspects of adaptation which

detera1nes the need for special or professional services and sometimes for

protecti.,.. legal action. l

* A statistical unit expressing difference from the mean of a range of measure
ments in a sample.

1. Heber, Rick. "Definition of Hental Retardation". In :Mental· Retardation,
Reading and Resources, Ed. J8l'OJIIB H. Rothstein. Holt, Rinehart &: WiiiSton,
Hew York, 1961. p.9-l0.
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Ifhe tent "Mntal retardationn, as ued in th1a report, incorporates all ot the

_anirap wh1.ch baTe beeD aacribed. hilltoricaJ..q to such concepts as .-entia,

teebl-1ndedDe8., ...tal deticienq, _tal nbDomalit7, i.dioc7, :bIbecilit7,

.mmtt7, and ol.iaophreDia. "Mental retardation· was chosen becauae it .... at

present to be the preterred and .-t -il7 UDdemood tera DOng peracms of all

dio1pl1aes.

It carmot be o~ised tbat B8IItal retardation is DOt a ticV, clearq

defiDed, 1II1ChaDg1J»g entit7, but. is a function ot the vq in which societ7 defines,

perceivea, reacts to, and atte.pte to cope with the probl_. In the lIOrda of

Deal understanding•••can cmq be approached b7 pqiDg Im'8 thaD lip
serdce to the tact that th1a is a social aDd cultural as wen as a
biological and peJOhologiea1 probl_. In our aociet7 the probl_.
l.-.a large statiatica1J.T, tiDanc1al.l7, aDd -.>t~; in~ DOD
Bu'opeu societies it is :1JlccmaequeDtial, contined to cases of severe
pathological detect who are cared tor, aa 10llg as thq liTe, with a
a1ni •• of distress or dislocation. 'lbe clitterence lies in culturallT
detet'll1.lled attitudes, behaviors, and criteria of social acceptabilit7•••
Even a child with a seTer8 defect .8I8t be viewed as deticient relatiTe
U. cultural standarda of accept;abillt7; the cause of his detic~~
be organic, bat its mapituc:le is dependent upon social criter1a.2

Prevalence

Despite the iaportance ot aental retardation as a major health, social, and

ecoDGEic problems, exact t1prea as to numbers ot retarded persons are not a'Y&il

able. The Manual on Program Dnelo" in Mental Retardation, published b7 the

American Asaociation on Hental Deficiency in 1962, states that there are I1preaentq

no•••d&ta which pem:1.t a preciae atateMDt of the prevalence of -mal retardatiOJlt'~

Although incidence .....,.. have been conducted in variou statea, notab17 Hew York,

Michigan, and Illinois, it is genera1.J7 agreed in the literature that DO cc.prehen-

2. "land, Richard L., Sarason, SeJ-ur B., aDd Gl.aclwiIl, 1'hoNs. Mepta1 Sub
no'!?!"107. : Baaic Books, Hew York, 1958. p. 145•.

,. OardDer, Will i am F. and lTiaougerI Herschel 11. A Keppel on P.rocrIa D!Je1DlWnt
in Meatal Retardation. Monograph Supplement to the Aaericap J"PP" of I!!ptal
Detici!DCl', "--17, 1962. p. 18.
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sive survey of the number of mentalJ.y retarded in a given community has been

carried out.using satisfactor;y techniques of identification.

It is otten estimated. that three per cent of the population~ or about five

and one-ha1.t mi 1 1 ion individuals*~ are mentally retarded. If a conservative

population projection of 230 lD1llion Americans by 1980 is realized, as~ as

6~900~000 persons JlI81' by then be considered retarded. Based on this customa.ry

three per cent figure ~ a breakdown frequently presented in terms of 126~000

annual live births is as tollows:

Approximately 4~200~ or 0.1% of all births ~ or one child out of
ever;y 1,000 bom~ is severely or profoundly retarded~ needing con
stant care or supervision throughout his life;

approximately 12~600~ or 0.3% ot all births~ or three children
per 1~000 born~ are moderately retarded~ capable of developing selt
protection sld.lls and liJDited skills tor semi-productive effort
and partial self support in a protected environment;

approximately 1l0~000~ or 2.6% ot all births~ or about 26 children
per l~OOO born are mil.dJ.7 retarded~ capable of adjustment from a
marginal role in society to complete assimilation.

Using the same percentages~ it is also estimated that 60~000 to 9O~OOO

individuals are at present severely retarded~ 300~OOO to 350~OOO are moderately

retarded~ 5,000,000 mildly retarded. Three per cent of the estimated total 5 or

6 milJ:fon retarded are said to be severely retarded~ 13 per cent moderately

retarded~ 83 per cent mildly retarded.

It is important to realize that, ~ actual practice~ the national incidence

estimate of three per cent has never been reached for an unselected segment of

the population in atI1' stud1' where rigorous criteria of mental retardation are

employed. Recent investigators favor using a one per cent incidence figure

* Baaed on an est:1mated 180,000,000 population.
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baaed on ageDC7 cue lo&da at. arrr giveD tiM., aDd general.l1' broken d.o1m as tol.l.ows:

1Iil.cU7 ~ed, 75 per cent.; 8M)Cierat.eq retarded, 20 per cent; severeq retarde4,

tive per cent.

However, since JD8IIta1 retardat.ion 18 DOt al..1fq8 a lite-lcm& unalterable con

dition, but 18 iDatead a ccaplex set ot maniteatationa ot an individual r 8 relation

ship with his 1wed1ate~, an overall incidence tigure has little

meaning. It mq DOt be traDSlated into an equivalent figure on prevalence because

incidence and prevalence rates would. be equal onq it Jll8Jltal retardation
were al.wIqs ident1t1able at the s_ age, tor instance at
birth, it the cGDdit1eD rmr'neci UDebaqed tbroush lite, and it
the IIIIOrtalit7 ot the retarded was the ... &8 that ot the average
popglation. Facts do net contOnl to these~. 4.

What the three per cent figure~ s... to MaD 18 "three per cent ot the school

popalatio~" tor when the -Dta1.11' retarded are not lumped together but are

identitied b7 age groupe, prevalence est1.-tea range trcIIl 0.3% at pre-echool age

to 3% at school age to J$ post school. 5

Apparent17 the "visibilit,..n ot the retarded 18 difterent at difterent age

levels, one reason being that techniques tor discovering theae individuals,

based primarily on academic standards which prevail onl1' during the school years,

are most tr8qUentq utilized and are B).t ettective during those 1Mr8. Further,

the schools have acceS8 b7 virtu ot mandatory attendance laws to a "captive

audience", consistiDg ot almost all persons ot school age, whereas it is harder

to locate individuals in other age groupe. In the put~ a 8DBll mDIIber ot

pre-echoelers have been identified, IIDst ot thea with gross Jil18ical detects

partq becaue Jlb1aical and emi.roDmeDta1 tactors bave DOt 7et bad. a chaDce to

attect the child, partly because instruments tor detection are not yet well developed

tor this age level, and partll because our standards ot evaluation are less

4. Mental Retardation, A Handbook tor the PrimarY Fhysician.Report ot the
American Medical Association Conference on Mental Retardation. Chicago,
April 9-11, 1964. p. 124.

5. The President's Panel on Ment.al Retardation. Report ot the Task Force on
Education and. Rehabilitation. Washington, D.C. August, 1962.
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stringent. From ages 10 to 14, when the JaQst rigid standards of school achievement

are imposed,. as ma.ny as eight to ten per cent of the school population have been
6

labeled mentally retarded. Dybwad suggests caution in the use of such figures,

since

in m&.ny' cases the basis for these classifications remains in
practice the intelligence quotient (IQ) arrived at on the basis of
one or more standard tests, with di.fferent ceilings prevaUing
from state to state. In view of the fact that the numbers sharply
increase the higher the ceiling is pushed, those using an IQ of
75 would include a far larger group among the mental.1y retarded
than those using the lower figure of 70. Furthermore, we are IP t
dealing with static groups. Studies both here and abroad have
shown that an individual can DID,,?, from one group into another as a
result of improved performance.

Thus ma.ny of these individuals "disappear" atter about age 14 to 16, when they

are reabsorbed into the body of the cODllDU1ity, presumably to function at least

margi.nally. The difference in prevalence may be attributed to the fact that

society's standards of competency and axpectations v&ry' for each ot its members

at various ages. Such a difference does not necessarily reflect a chaDgein func-

tioning level of the individual. Mortality rates of the retarded, in spite of

advances in lifesaving methods, axceed those ot the general population, thus help

ing to account for some of the drop in adult prevalence. Dr. George Tarjan,

Superintendent and Medical Director of Pacific State Hospital, Pomona, California,

provides an excellent sUBlDal"Y' of the situation:

Ev:idence therefore strong1;y suggests that the prevalence of
dj agnosed or "viaible" JaeDtal retardation in the general population
is not 3% but is at a signiri.cantl.7 10wer fi.gure, c10ser t.o 1%; t.hat
prevalence varies with age; and that within the retarded. population
the distribution of IQ differs among the various chronological age
groups.

What are the implications of this difference between the assumed
prevalence rate of 3% and the probable case-finding rate of ]$?

6. The President.s Panel on Mental Retardation. A Proposed Program tor· National
Action to Combat Mental Retardation. October, 1962. p.6 .

7. Dybwad, Gunnar. IlMental Retardation. 11 In Mental Retardation, Readings and
Resources, Ed. Jerome H. Rothstein. Holt, Rinehart and Winston, New York,
1961. p.7.
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Let 1UJ Wle a Jvpothe1;ical CCl edt)" of 100,000 as aD example. UD-
der the first aa.-ption we 1IOU1d expect to find a total of 3,000
aental:b' retardeci iDd1..rldvaJ. in the ec.mmi t7. Of theae, approx
iateq 360 should be 1U1d.er the age of 6 ,.ears, twice that number
of school age, a sim'er IIUIIber between 18 aDd 24, aDd over 1,500
above that age. It the degree of retardation did not affect _rtalit7,
100 of the 3,000~ retarded 1nd1v1dual8 would be expected to
have lQa below 20, 400 between 20 and 49, and 2,500 between SO aDd 70.

In practice we are _re llkeq to t1Dd that the total J11DDber of
visible retardates is aroad 1,000 rather than 3,000. Particularq
.tr1ld.Dg clitferencee woulcl be noted in certain age and IQ categories
Instead of identif)iDg the 300 wi 'd]~ retarded children under the
age of 6, we would tiDd 15; ancl in lieu of 1,400 lp1]clq retarded
adults over 24, ". voald 1.clentit7 onl1' BaDe 65. Higher thaD aver-
age death rates decrease the total DUiaber of p8l"8OD8 with IQ\I 1e8.
than 20 trca 100 to belw SO; aDd the ccapl...m ot those with
IQ's between 20 and SO troa 400 to lSO. J)im1n1ahed cue tjDding of
mild retardation dur1Dg the preschool 7e&r8, and the reabIIorption
of this group.:Into the general popalat1oD duriD& adulthood lIOU1d decrease
the total number of .ndq retarded 1Ddivicfna]s of all
aaes trail 2,500 to 700. 'l'he 3% preva1eDce rate lIOUl.d probabq be
verified onJT in ODe group, i.e., the .i]dJ~ retarded of school age. 8

Gardner and Riacmger sugeat that. at beat "it would be sate to aq that n
8cae t_ in their lives about three par cent of the population could be classi

fied as JDeDtal17 retarded.1'i Even mre coneervativel7, it has been observed that

"the beat 8tateDmt reprd.ing prnalence that can be IBde at this tiM 18 that it

lIq be sufficientq greater tbaD the apprmj-te one per cent BOW 1mowD to ,J J

agencies to suggest that the cont~ delllBDd aDd need for serriee will exceed

availabilit7 of such services tor~ ,.ears to cc.e." 10

Even such well qualitied, caretul stat_elite bave little .aning UDless ".

are in possession of far Imre part;~ information. We haft alread1'

aeDtioned age and ·degree of retardation in relation to ahitt1Dg criteria and

8.

10.

Jfental Retardation, A 1faDdbg!k for the rrwrr PlpIic1'P. Report of the
Alm"ican Hedical Association CoDterence on Mental Retardation. Chicago, April
9-ll, 1964.. p. 125-6.

Gardner, Wi]] j _ I. and lfiaoDger, Berachel W. A Vpnpel 9P Pmsna PlDlapprrt.
111 H!mtal Betardation. HoDograph~ to the American Journal of IImtal
Detic1enC76 JaDI1a1'7, 1962. p. 18.

Speci,' Pzybl- 1D Vocat49M] RebtMHtation of the Kentelly Re1iarded. CoD
ference proceed1aga~ U.S. DepI;. of Health, EduCaticlll, I: Welfare. Vocat1cmal
Rehabilitation jdll'hdstratioD, RoV8lllber, 1963. p. 15
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unacceptability of techniques and instruments for iden~ification. It is becoming

axiomatic as studies prol:i1'erate that the majoritY' of the mentally ret.ard.ed are to

be found in the disadvantaged strata ot society. For example,' Project 681,11 a

study of the "school-rehabilitationll neecls of retarded youth, reveals that 49 per

cent of sec0ndarT special class pupils in Minneapolis from September, 1957, to

June, 1960 lived. in areaa ot the city which had"high rates ot delinquency and

social disadvantagement." According to the same study', 65 per cent of ninth grade

special class students sampled lived in the "sociologically'deteriorated central

area ot the city" where only 27 per cent ot the cityls juvenile population lived.

These data are in agreement with the results of a well-known sUl"i'87 made in

Chicago in 1952, which showed that 65 per cent ot pupils in special classess tor

the retarded came trom eleven slum areas (out ot seventy-tive urban areas), in

which ten to 30 per cent of all school-age children were referred for psychological

evaluations.12 To quote the President IS Panel:

Extraordinarily hea'V7 prevalence in certain deprived population
groups suggests a major causative role •••for adverse social,
economic, and cultural factors •••Whether the causes ot retardation
in a specific individual IIIIQ" turn out to be biomedical or environ
mental in nature, there is highl)" suggestive evidence that the
root causes of a great part ot the problem of mental retardation
are to found in bad social and ecoDQlllic conditiona•••and that
correction of these tundamental conditions is necessary to pre- 13
vent mental retardation successtullJ' on a trul7 significant scale.

Accordingly the Departmental Advisory Group on Cultural Deprivation has
-

been appointed nationally' with representation trom all agencies ot the Department

of Health, Education, and Welfare, in order to assemble pertinent facts and develop

programs for preventive action on Federal and State levels. Since at present only

a small proportion of mental retardation can be prevented through biomedical

li.

12.

13.

Retarded Youth: 'l'heirSchool Rehabilitation Neecls. Research and Demon
stration Project 681 sponsored by the Hinneapolia Public Schools. Federal
Vocational Rehabilitation Administration, March, 1965. pp. 44, 72.
The President IS Panel on Mental Retardation. A Pi'o1)Osed. Program tor National.
Action to Combat Mental Retardation. October, 1962: p.4

Ibid. , p. 8-9
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-aM, curreDt progra118 stress the need. to attack the bulk ot cases. through

iJDproTirIg enn.rcn.ental tacters in cultural.l7 deprive4l groupe. A growing~

of research evidence appears to support the wisd.c. ot th1a treDcl; however, caretal

st11d1es are needed to illustrate precieeq how sociocultural tactors operate to

intertere with aDd retard. human c:lneJ.opl8llt.

Geographical, ethBic, racial, aDd dellOgr&phic 'Yariaticms in pre'Y&1eDce ot

mental retardation JlUt also be taken into account. Al.tho1Igh fov per cent

(716,000) ot the draftees uawiMCi during World War II were rejected on the baal8

ot "-ntal deticieDC7," the percentage varied regiona"7 rr. one per cent in the

Far West to near17 ten per em in the Southeast; taken b7 state, rates range tna

one-halt to one per cent in ac. states, to al.JDDat14 per cm in others. Select!"

Serdae statistics 1Dd1cate that dratt rejection rates were six tiJMs as h1gb tor

llOD-1IIQ.tes, nggest1Dg the ettects ot lack of opportUD1t7, educat10Dal deficits,

aDd other negative env1romIentai factors.

It must also be recogaiHd that :1DcI1v1duala are evaluated priaril7 em the

basis ot staDdard iDtelligace teats, in the school ,ears .. well .. in the ....

ArII;y screen1Dga, and that standard intell1gence teats IIcODtain a large 81__ ot

social claaa or cult1ll'a1 biaa (beeaue ot Which) the intellectual potential ot

the so-called retarded peracma, as well .. his leYel ot tunctioning outside the

test situaticm, cazmot be assumed to have 'been aclequat8q ......ed".14 tater OJl,

when soc1aJ.lT adaptive rather thaD acadwic pertormance is}.h.~ criterion, -.rJ7'

of the.e 1Dd1v1daa1.8 DO loDger appear to be retarded. Aa Heber puts it:

Hental retardation 18 a term descriptive ot the current
statua ot the 1Dd1'ridual with respect to intellectual
tuDct1oD1Dg and adaptive beharior. CoDaequentq, an
1Dd1Yidual mq meet the criteria ot.-tal retardation
at one tu. and not at another. A person mB1' change etatus
as a result ot chaDgea in soc1&1 stanc:Iarda or· CODdit.1oDa,
or as a renl.t of chaDpa 1D ettici8DC7 of iJitellectual

14. Masl.&Dd, Richard L., Sarason, S~ B., and Gladw1n, Thomas. H!ntal
Subnormalitz. Basic Boob, !few York, 1958. p. 194.
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functioning, with level ot etticiency always being determined
in relation to the behavioral stan~ and norms tor the
individual's chronological. age group.

In educating the public to the magnitude of the problem it is indeed dramatic

to sq, for example, that "mental retardation afflicts twice as man;r individuals

as blindness, polio, cerebral palsy, and rhe1Dll&tic heart disease, combined." OUr

concern in this report is the preparation of a comprehensive plan tor day-to-day

use in Hinnesota-a plan which will encompass all of the programs and services

needed to effectively combat mental retardation. To accomplish this purpose we

need to research our figures carefully and to a.nalyze them with respect to rates

and degree of ocarrence within various sub-groups of the population in Minnesota.

Again quoting Dr. Tarjan:

There is need for intensive research in epidemiology to establish
actual prevalence and to reappraise the findings intermittently,
because changes in case-finding techniques, in lif"e expectancy, in
treatment, and in employment standards mod.i£y prevalence. Planning
of services, however, cannot await the collection of final data.
Adequate information on prevalence and on the age and IQ distri
bution of the afflicted is desirable, b1t the retarded children
and adults of today urgently require care. It is imperative that
our best epidemiologic knowledge, though limited, be P!1~ to use
to avoid planning tor inadequate or excessive service.l

15. The President. s Panel on Mental Retardation. Report of the Task Force on
Education and Rehabilitation. August, 1962. p. 11

16. lien\al Re1m.rdation, A Handbook for 'he PriNtY PhDicW. Report ot the
~1can Medical Association Conference on Mental Retardation. Chicago,
April 9-11, 1964. p. 126.
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II. PREVENTION, DIAGlO3IS AND TREATMENT

Prevention

'!he ultimate goal in lJOrkiDg with mental retardation is prevention. Were

all mental retardation prevented, the concam:itant problems would no longer exist.

Obviously this is a goal not easiq realized, since the causes of mental

retardation are so varied and, for the great bulk of cases, still unlmown. Never

theless, a:ny reduction in incidence, however small, is significant. The present

testing of newborns for the metabolic disorder called phenylketonuria (PKU) is an

exaDll,)le or how research can reduce incidence. Statistically, PKU occurs only once

in about 10,000 births, but the prevention or its effects will save any children

from a lifetime of retardation.

The President's Panel states that "full a-pplicatim and utiliBation of

existing knowlege...lJOuld eliminate perhaps half or more of all new cases of

mental retardation. II 17 Dr. Geor.ge Ge.rdner, Director of the Judge Baker Guidance

Clinic in Boston, has wH.tten: "Of course we do not have all the answers to the

anirold 'Problems of diagnosis, prevention, treatment, and care of these conditions

that concern us. But•••no one can cite another childhood disability of this sise,

or &ny'disease condition for that matter, where the gap or lag between what we

do know and its effective application in significantly large and crucial areas

is 80 great or has been allowed to exist for so long. II 18 It is apparent that

economic as well as human value dictate a maximUIi effort for prevention.

Preventive intervention is uauall.7 described as primarY, that is prevention

of conditions which result in mental retardation; and secondarY, that is, efforts

17. President I s Panel on MentaJ. Retardation. A Pro'DOsed Program. tor National
Action to COIIbat MentaJ. Retardation. OCtober, 1962. p. 147.

18. Mental Retardation. A Handbook for the Pr:lma.rz PBYsician. Report of the
American Medical Association Conference on Mental Retardation. Chicago,
April 9-11, 1964. p. 116.
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which serve to lessen "the consequences of retardation once it has occurred. In

other 'WOrd~, action on the ~rimary level may "prevent the occurrence of retardation, II

while action on the secondary level "through early diagnosis and treatment •••may

modify or reverse the course of the disease. II 19

Primary Prevention. Over 200 causes of retardation have been identified, yet

in the majority of cases the physician diagnoses he is unable to s-pecify etiology.

He can, however, take effective preventive action in those cases where

organic pathology as a result of disease or injuries is •••demon
strable, most readily in instances where the degree of retarda
tion is severe and there has been gross brain damage. There are
a great many diseases and conditions which affect the brain and
result in retardation, including infections or poisons in the mother's
system during prgnancy, infection of the central nervous system
during infancy, injuries to the brain at birth, head injuries in
childhood, metabolic disorders determined by heredity, and abnor-
mal brain growth.20

Table 1 outlines some of the biomedical causes of mental retardation with

apnropriate preventive measures. It must be realized that the number of cases

which are thus accounted for is small.

In the largest oercentage of cases of mental retardation, consisting ,!,rimarily

of mildl..v retarded persons without gross abnonnalityof the brain, s'08cific causes

cannot yet be identified. Yet, even here, research is casting light on a cODIDlex

interaction of factors:

It seems reasonable to believe that some members of this group
are affected by operation of genetic and hereditary factors which
are not yet daar1y identifiable or understood. Similarly, a
significant role for biomedical causes is suggested by data which
show clearly that children born of mothers without prenatal care
have an incidence of retardation man.V times higher than children
born with proper maternal care. For example, a variety of unfavor
able health factors, including lack of prenatal care. poor nutri
tion. deficient postnatal care, and similar unfavorable factors,

19. Mental Retardation, A. Handbook for the Primary ~~ician. Report of the
American Medical. Association Cont'erence on Ment.a.l Retarda.tion. Chicago,
April 9-11, 1964. p. 17.

20. President's Panel on Mental Retardation. A Proposed Program for National
Action to Combat Mental Retardation. October, 1962. p. 6, 7.
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Cause of Retarelation

TABLE 1

BIClmDlCAL ClUSlS OF MENTAL RETARD!nON
WITH APPROPRIATE mEVENTIVE MEA.SURl!S

Preventive Measure

FftBNATAL
Maternal disease

Acute bacterial infection
Sub-clinical urinar1 tract infection
Viral intections, such as German meaales (rubella)
S1J)hilis
Tb1roid dieease, diabetes

Teratogenic yents
Drugs (adIDin1stered to mother)
Excessive radiation, either during pre-marital or

pre-conception period or during pregnancy

Chromosomal disorders and other genetic factors

NATAL
Factors involv1ng maternal heal.th and fetal
abnormalitl, such as

Bleeding and toxemia, often associated with
premature birth; mechanical injuries; anoxia

Prematuritl
Pharmacologic problems

Metabolic, hematological, hormonal, or neurolo
gical disturbances in newborn, usua.lly caused b;y
maternal overdosage of VitalDin K, sulfa c0m
pounds, tranquilizers, etc.

Blood incompatibilities between mother and intant

Continued OIl next Ne.

Ear17 treatment
Boutine detection procedures
Ear17 treatment
Pr8l1&tal blood teats and treatment
Better medical JDaDaCement and anticipation of possible

probl.. in new-bom

Min1mum medication during first trimester of pregnancy
Strict enforcement of standards in use ot x-rq and other

equipaent producing ionizing radiation.

Genetic counseling, laborato17 (chromosomal) studies;
earlier pregnancy in some instances; voluntal7 steriliza
tiCD

Improved obstetrical practice; increased alertness of
phl'sicians to "high risk" situations
Adequate pre-natal care; protessional and public education

Conservative use ot medications; Apgar tests; Careful assen
aent and follow-up on developnental status of "high risk"
intants

Boutine pre-natal blood tests; prompt exchange transfusions



Cause ot R.tardation

TABLE 1 (Cont'd)

BIalBDICAL ClUSIS or MBNTAL RETAllDlTION
wrm APfIOPlW.D PREVBNTIVB MJrASURIS

Preventi"e MealNl'e

POSTHlTlL
Cone.tal ADOM'1••

Inbom M.tabolic Irror.
Ph~lketonur1a

Galactosma

er.t1Dia

Incgbalopatlde. which..., follow
Measl•• (ro.eola)
Tuberculosi.

Bacter1al men1JJ&itid••
lcc1c1ent. and. Poi80DI

Head trauma

Lead poilon1nl
"Battered-ch1ld SJDdrome"

Mi.cellaneous
,.brUe seizures with or without asplrTJda

TreatAent ot 1ntant1le d1arrheal diseas.

Inadequa.t. nutrition

Bar17 d.tection; routine r.corcl1n& or h.ad meaSU1'-.nts
during fir.t r.ar

S1IIIpl. screeD1Dc or newborn, laborato17 t ••ts on auapected'
cu.s, di.tary cbaDg.

Identification ot carr1er stat. in parents, earq treat
ment with galacto....tre. di.t pre- and post-natal

larlr and agresll1". therapy based on continuous follow-up
with determ:1nation or bone-age, poowth, etc.

Wid.spread. us. ot measl.s vaccine
ease-tinc11Da b7 routine tuberculin tests (espee"" J 7' 8110111

"h1Ih risk" &roupe)
Karlr r,colD1tionand prompt treatment

UI. of automobile seat belts; provi.ion ot dar-care center.
and proPer plq areal

Public education and control
Statutes requiring medical reporting ot J)b7sical abuse

in childr.n

Cons1c1eration of anti-convulsant medication for 2 to 4. rear
period

Us. of halt-strengh aldm IIi1lk or half-strenath electroJ.rt.
solution in treatment

Public health .ttorts



may produce damage to the brain or to the body which cannot be
generally measured with present techniques but which will consti
tute a drag on physical and neurological development. Clearly"
however, the incidence of mental retardation is heavily correlated
with a lack of proper maternal and perinatal health care. which in
turn is closely associated with tmfavorable socioeconomic status
of families or whole neighborhoods or groups in the population.

The majority of the mentally retarded are the children of the more
disadvantaged classes of our society. This extraordinarily heavy
prevalence in certain depriVed population groups suggests a major
causative role ••• for adverse social. economic. and cultural factors.21

Thus" pri.m.ary prevention of mental retardation in all of its complexity requires

simultaneous action on all tronts--biological, psychological" and sociocultural.

Secondarz Prevention. The Joint Expert Committee of the World Health

Organization has said:

Although some forms of mental subnormality, usually those of
severe grade, are recognizable at, birth, the majority of cases
look much like normal children and are first distinguished by
slowness of development. During the period of infancy" only cases
of fairly gross handicap are likely to be diagnosed. ' In the pre-

, school years" however" it becomes possible to discover a good
deal of moderate subnormality and some mild ca.ses.22

In speaking about early detection and diagnosis, we are reaJ.ly talking about

secondary prevention, because in an increasing number of instances, detec;tion arid

diagnosis of an underlying biological abnormality can lead to the prevention of

brain disease and consequent retardation.

Early casefindingcari minimize developmental problems assoc~ted with hearing

impairment, speech disorders, stimuJ.us deprivation, epilepsy, and other handicaps,

as well as to reverse the effects o:f both phenylketonuria and galactosemia. Case-

:finding ef:forts must be continuous because many detectable symptoms of mental

retardation 'are 'not apParent at earliest stages of development. Each newborn

infant is entitled to and must have ongoing health supervision ,by a private physi-

21. Presiden'6s Panel on Mental Retardation. A Proposed Program for National
Action to Combat Mental Retardation. October, 1962. p. 7-8.

22. World Health Or.ganization, The Mentally Subnormal Child. Technical Report
Series 75, 1954.



cian, pediatrician, or well-child clinic. BioJ.ogical, neuroJ.ogical and PS7cho

logical screening tests should be performed as a part of pre-natal care and at

periodic intervals during the chil.d's developnent. Systematic examination of pre-

school. children in the cor-mi ty would help to identity handicaps early and would

thus be a boon to schools and parents in p1.armi.ng tor each child's optimum develop-

mente In the words of AnthoD1' J. Celebrezze, former Secretary of Health, Education,

and Welfare, "Cruci.al.ly important is early identification of the retarded. The

earlier their condition is discovered, the greater the likelihood. of success in

reducing or canpletely reversing the damage that bas already been done, whether

due to cultural or other factors."2.3

Diynosis

Continuous casetindi Dg must be complemented b7 complete diagnostic workup,

including consultation with medical. specialists and PS7chological evaluation,

whenever mental retardation is suspected. It woul.d seem most expedient and

economical to utilize existing C0DlD11ni. ty services whenever possible since .III8D1'

parents cannot afford extensive diagnostic services. In addition there is the

difficul.ty of

decidi ng who is a subnormal chiJ.d and who is not. Since the
casefindi Dg and diagnostic problems range over the wbol.e field
of pqsical health, mental health, and educational guidance,
and since the retarded child is not onl7 retarded but also has
the health, social, and educatioDal needs CODIIIOn to all children•••
previous tendencies toward isolation of these cb:ildrell aDd
Swegation of services available to th_ should be termiDated.24-

Comprehensive evaluation requires a multidisciplinary team approach. otten

the t8llli.q finds it difficult to secure an adequate diagnosis because of limita

tions ot present lmowl.edge, llmitatioDs of diagnostic instnaents, and scarcity--------_._----------------_._------
23. World. Health Organization, The MeD1iall.:r Subnormal Child. Technical Report

Series 75, 1954.

24. President 's Panel on Mental Retardation. Report ot the Task Porce on
Prevention. Clinical Services. and Resident1al Care. August, 1962. p. 21..
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of well trained professionals in this field. In maki.ng a diagnostic evaluation

the various specialties might interact as follows: the medical disciplines would

determine whether the patient is p~sically able to attend school and whether there

are remedial p~siCa.1 def"ects; the psychologist would decide whether the patient

is mentally able to profit tram schooling, and whether his capacity for under

standing language is such that he can profit f"rom schooling; the social worker

or public health nurse would provide information on availability of schools and

data on the family; and the educator would select the appropriate educationa;I.

placement. The caref"ul explanation of" all f"indings to the pa.tient 's f"am:ily is a

major task in itself. Such is the team approach to evaluation.

At present retarded children in Minnesota are served diagnostically by

Communi ty Mental Health Centers, Child Develo}Dent Centers; schools, outpatient

hospital clinics, State institutions, and the University of Minnesota clinics.

However, the services provided are uneven in quality and, in many areas of" the

State, inadequate. School health programs in particular have a vast potential,

largel.1' undeveloped, for identification and· evaluation of" mental retardation and

other handicaps.

The roles of the f~ p~sician and the pediatrician in the diagnostic

process merit special attention. The fam:ily physician or the pediatrician is

orten the first to see the mentally retarded infantarter discharge from the

hospital, or to make the initial diagnosis at a later developnental stage. He is

in a position to st~ the suspected retarded child longitud:ina11y, to contribute

valuable observations about growth and devel.o}Dent, to initiate comprehensive

evaluation when needed. He can interpret diagnostic implications to the parents

over the years. He can help to increase the child's total capacity by diagnosing

other defects, such as dental or, ort.hopedic problems. He is in a sensitive posi

tion for noting and interpreting as they occur any improvements or changes in the

dynamic syndrome which is mental retardation.
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Treatment - Total Care

Medi~ supervision of the whole child should be the physician's respon

sibility to the retarded, as to the normal, individual. He is probab~ the o~

professional who will maintain a continuous working relationship with the child

and family during the individual's total life span. Ideally, the physician should

provide a liaison between the family and the ma.ny specialists and clinics involved

in total evaluation. He should be active in long-range planning for the child

and should follow through on aspects of care which fall within his province of

lmow1edge and involvement. He should treat associated physical handicaps to

maximize the child's functioning level. As in the management of any chronic

illness, he should take the initiative in mak:i.ng periodic checks. He can counsel

the parents most effectively', !t he is sufficiently' informed about retardation and

cODluunity resources for coping with the problem. The size of that if, which is

the condition tor all effective treatment by the individual phyBiciaD, is

described below:

Unfortunately', at. the present time, physicians are not well educated
as to the general problems of the retarded•••UntU the proficiency of
the gemrral physician, pediatrician or internist in the field ot
mental retardation is improved by ruther training•••the director of

. a ·diagnostic and evaluation center will need to subStitute tor the
individual physician. The physician who is rami 1 iar with the lite of
the t8Jll11y' and COJlllllmity should be the ideal tocu. . However, at
present his knowledge of cOJllllU!1ity resources, especiall.y educational
andweationalopportunities. tor the 'retarded,is wetu:L1y'inadequate
and requires concentrated upgrading. 25

Futhermore, the physician is not alWlQ'S in a position to play this central

role, even if he were able and willing. Han1' tamilies neither have nor want a

family physician. Many' parents can scarcely' be motivated to take their chillren

to a clinic tor needed services, let alone to become involved in long term

otfice management. In these cases, where a child is not under a doctor'.. care,

25. The President's Panel on Mental Retardation. Report ot "the Task FOrce on
Prevention, Cllnical Services, and Residential Care. August, 1962. p. 34
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clinics and agencies mUst develop long-range treatment plans and must try to

motivate ang. educate apathetic parents to utilize available help and services.

Parent CounselirJg

The matter o:f providing s,mpathetic and intelligent pro:fessional
counseling to the tamilies ot the menta.ll1' retarded has been repeated
ly cited as an urgent need. The anxiety and emotional tension put
upon these :families can hardly be comprehended by those who have not
experienced this tragedy, and the parents particularly are concerned
that :few o:f them have skilled help at a time when they so critically
need it. Over and over again strained relationships between husband
and wi:re, or between :fam:ily and neighbors are recounted--strains that
ultimately result in separation or divorce, or physical, emotional,
or social breakdowns w.i.thin the :famiJ.y group. The still-prevalent
stigma associated with mental retardation, as well as the heavy physi
cal burdens o:f caring :for a handicapped person, are experiences that
undoubtedly take a heavy toll :from the most competent and secure per
son. It is the opinion of parents and. others that family counse~6

both on a group and on an individual basis, if of first importance.

Dr. Martha M. Elliott, Chie:f of the Children's Bureau, recently said: "'When

officials of public agencies ask 'What kinds of services should be provided for

retarded children, JD1' advice is, ask the parents. They are often best qua1i:fied

to ~ay 'What help they need, where professional persons have to provide the how's.

Thus, we laymen and professionals are indispensable to one another in our efforts

to make up for Past neglect of this serious medical, emotional, social and

educational problem.'" Z1

In an article in Children (Ja.nuaI7-February, 1956),28 Letha Patterson,

parent of a retarded child and member of the National Association for Retarded

Children, brings together written and spoken insights which have come her way

from both professional workers and parents. Mrs. Patterson urges:

(1) Tell us the nature or the problem as soon as possible.
(2) Always see both Parents. Both parents should be present whenever

possible, and at least on first consultation regarding a child.' s

26. Begab, Michael J. The MentaJ..b Retarded Child: A Guide to Services ot Social
Agencies. Children's Bureau. 1963.

Zl. Elliott, Martha M. In ChUdren, Jan.-Feb., 1956.

28. Patterson, Letha L. "Some Pointers for Proressionals." In Children,
Jan.-Feb., 1956.
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handicap. It is difficult for a mother to go home and re-state,
interpret, and answer questions about a problem she does not clearly
understand herself'. Otten the problem with its fears has brought
about a lack of cOlllllll,U1ication between the mother and father;
establishing adequate communication is difficult in any marriage.

(3) Watch your language. Parents need to understand the implications of
their problem but too otten we are given professional gobbledygook,
or at the other extrePl8 plain talk ot an obnoxious variety.

(4) Help us to see thatthia is our problem. Too JIIaDY well-meaning
professional people in the past have thought they mew what was good
tor us and have recoJllll8nded, even insisted, on institutionalization.
Only as we Parents are helped to work through our problems, can we tind
any peace otmind. It we have not planned tor our child ourselves,
it someone else has made the decision, we have not really made up our
own minds and so must keep going over the ground again and again.

(5) Help us to understand our problem. Parents differ in quantity and
quality of information they can absorb during different phases of
this problem.

(6) Know your resources.
(7) Never put us on the detensive.
(8) R-.-ber that parents wbo baTe retarded children are just people.
(9) Remember that we are pareats and that J'OU are protessionals.

(10) R-..mber the importance of "lour at.titude toward us. Sometimes I think
your colleagues place too much emphasis on "objectivityll and not enough
on "loving kindness".

Dr. Harriet Blodgett, Chairman of the Governor's Advisory Board on Handicapped,

Gitt.ed 8Jld Exceptional Children, presents a professional's point of view.

I suggest that one of the factors which irtErferes with clear thinking
on the part of society's professional representatives in this area
is misguided sympathy with the misfortune of the parents of
retarded children, .which feeds into circular mismanagemei1t ot
the total problem through "weaseling" methods of coming to grips
with its interpretation and with action. Granted that to have
a mentally retarded child is an unfortunate event, it is not
the onJJr unfortunate event that can and does happen to· people,
and action steDlDing from sympathy smk is likely to be limited
in value and not necessarily wise in judgement. I subnit that
parents need, first of all, information. They' need this to be presented
sypathetically but tactua.l.ly and honestly. They' need it to be
personalized for their own child and their own situation, but in
the framework of broad protessional knowledge and experience with
the total problem of retardation. They' need practical kinds of help
with behavior management, understandiDg,accentance, fostering
growth in independence and self'-eurficienc7, avoidance ot secondary
emotiOn and dependency problems of the retarded child, avoidance of
intra-ta.m1ly problems related to unequal distribution of parental
attention and reward. They neec:i informational steering toward
sources ot hel~not o~ counSeling and supportive· kinds of help,
but planning help, knowledge of resources, and help in selecting
those resources appropriate to their needs and aituat1on. I
submit that we have otten short-changed parents through trying ,
to counsel them in accordance with what we think they' want to hear,
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rather than what we lmow to be true. We have been fearful of
putting our ~fessional knowledge to the test of individual
application. 29

On the subject of home training, Arthur J. Lesser states:

What is proving most meaningful to the parents is the help they
receive in home training and every day living with their retarded
child. At an evaluation conference short-term goals may be set,
such as learning self feeding or toilet training. As one goal is
reached the next is planned. The processes involved in guiding
many children to achieve degreesof self help are basica.lly the
same as in normal children. With an understanding of the child I s
potentiality for achievement and of the specific goals to be
reached, the public health nurse is in a key position to assist
the family in helping the child in reaching his goals. She is,
however, dependent upon the mental retardation clinic for the
evaluation of the child and his family. She needs to maintain a
continuing relationship with the clinic staff in working with
mentaJ.l.y retarded children in their homes in order to give
understanding support to their parents and to participate in the
training programs that are directed to the total plan of care for
each child)O

The purpose of counseling is to enable the family of a retarded person to

understand, accept, and cope with the problems of mental retardation. Counseling

can be conveniently elivided into four types:

1. Pre-marriage, genetic, pre-natal. This type of counseling is

especially important where there is a family history of retardation.

2. 'When retardation is first suspected or apparent.

3. Arter a diagnostic evaluation has been completed.

4. rJhen the focus of effort is "life planning."

Each of these approaches differs as it pertains to the extremes of:

early recognition of foI'mi of severe retardation such as mongolism; l.ater

recognition, usu.ally during the beginning school years, of moderate retardation.

In each instance the counselorJ whether doctor, clergyman, social worker,

psychologist, nurse, or other professional, should be able to speak with the

29. Blodgett, Harriet. Personal communication. 1965.

JO. Lesser, Arthur J. "NeW Programs for Mental.l.y Retarded Children. II Paper
read at a meeting of the American Public Health Association. Cleveland,
1954.
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authority which comes. from a thorough knowledge of mental retardation and of

available resources, as well as from the establishment. of a good rapport with

the family. When severe retardaticm is suspected, the person who is most

frequent.ly involved in initial counseling, who discusses with parents the

presence or possibil1tr of retardation, is the family physician-general

practitioner, pediatrician, or obstetrician. When there is a probabJ.e diagnosis

of retardation, the paren~s must be informed. and provision must be made. for

c.omprehensive evaluation. When there is uncertainty, the physician should point

out the possibility of retardation and should arrange for appropriate diagnostic

studies. The physician m8l' wish to observe the child over a considerable period

of time before ta.1d.ng more detin1tive steps. If, as is orten the case, the

fami..ly physician feels inadequate to counsel the family because of limited

training and exposure to the problems of retardation, he should at least be

aware of diagnostic and other services to which he can refer them.

Mild or moderate retardation is frequently discovered when the child begins

to attend school. A classroom teacher, counselor or principal, m8l' suspect

retardation. Since these individuals cannot make definitive diagnoses, referral

must be made for further evaluation. Counseling in these situations may consist

largely of presenting the problem to the parents so that they will cooperate with

appropriate action.

When a child who has been referred to a diagnostic service has been thoroughly

evaluated, a conference shouJ.d be arranged between the f'am:ilT and that DIBIIber of

the diagnostic team who 18 able to discuss problems and answer queatioDs JllQ8t

authoritatively. Following the conference a report in l.ay language should. be

sent to the parents and to the famiJ..y' physician; the latter should also receive

any additional professional information which might be of value. Such direct

cOlllDUJlication m8l' mi.niJid.ze confusion which orten arises from relayed information.

So far as is possible, treatment programs should be worked out with the
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family doctor. Treatment possibilities should be presented to the f~ in the

initial counseling session. Although there is a severe shortage of personnel

trained to provide the JII8DY nec8S8817 facets of treatment, there is often

do1"Dl8Jlt in the cemmmity professional or lay talent which with additional

trajning could be utilized.
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RecoDlDendations Concerning Prevention, Diagnosis and Treatment:

PrimarY Prevention

1. The task of primary prevention is the foremost concern in our comprehensive

plan to combat mental retardation; therefore, research into the etiology of

retardation should be given priority and support by all involved agencies,

.services, and individuals.

2. Present medical knowledge, which has already identified numerous precise

causes of mental retardation, should be vigorously disseminated and utilized

as a basis for preventive action.

3. Genetic counseling services, such as those offered by the Genetic Counseling

Unit of the State Department of Health, should be expanded and utilized

more widely, particularly in dealing with "high risk" populations. Professional

and lay publics must be educated to the value of genetic counseling as a

preventive measure and a research tool.

4. Adequate pre-natal, perinatal, and post-natal care should be made available

to every expectant mother regardless of ability to pay; the public as well

as the professional must be educated to the indispensability ot this care.

5. Emphasis should be given to programs which show promise of improving individual

functioning through attacking the medical, social and cultural "tap roots of

dysfunction" characteristic of the lower socio-economic strata of our society,

thereby helping to prevent mental retardation. Such programs should id~y

encompass (a.) education of disadvantaged adults to the importance of such

preventive necessities as pre-natal, perinatal and post-natal care, adequate

nutrition, and post-natal stimulation of the infant; and (b) early educational

enrichment of disadvantaged children in the hQpe of offsetting some of the

drastic effects of deprivation on their motivations and abilities.

Accordingly, Project Head Start, which took place throughout Minnesota in

the SUDDer of 1965, should be caretull.y appraised. as a pilot demonstration
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of the effect of Various techniques of medical and psychological eValuation,

cultur~ enrichment, and parental education, on a group of disadvantaged

pre-school children. Areas of the State which have large numbers of low-

income fam1l1es should be encouraged to participat.e in such programs,

with appropriate implementation on the State and Federal level.

Secondary Prevention and Case-Fjnding

6. Our mandate to "find" the retarded, and thereby' to engage in secondary

preventive activity, begins at birth; therefore, physicians, nurses, and other

personnel in clinics and hospitals must be trained to be alert to all handicaps

and signs of mental retardation from birth. All handicapped or mentally

retarded should be identified on hospital or clinic records so that systema

tiZed, coordinated follow-through can be effected. IlHigh risk"* groups should

receive special attention, by'means of careful records kept of such possible

predisposing factors as genetic disease in relatives or siblings and history

of the developaental period.

7. Since we cannot expect f01l.olf-through to be undertaken by already overburdened

workers, an administrative structure which cuts across the Departments of

Health, Eciucation, and. Welfare should be designated and staffed to coordinate

CC)DJIIImj 101' efforts in ease-finding and integrate them into the total CODIIDmity

program. This consolidation might beat be accomplished on a regional basis.

Whatever agency assumes ·th18 fUnction JDWJt be adeqwLtely staffed with trained

personnel.

8. It is recognized, and stronglJr underlined, that early case-finding must be

followed b7 evaluation aDd pJaming by pertinent disci.pl1nes, with provision

of needed services tor those cases identified.

* "High risk" embod:1es such factors aB abnormal pregnancy, maternaJ. infection,
birth iDJur7, genetic disease history, present or potential exposure to emotional
or socio-cultural deprivation. For a more compl.ete disucssion of high risk
factors, we refer the reader to p. 32 of the American Medical Association
Handbook on Mental Retardation.



9. All available techlrl.ques which may help to identify the handicapped child at

an earlier age should be utilized. '!be choice or technique w:ilJ. depend upon

the particular milieu in which case-finding is being attempted.

a. In rural areas, it would be feasible to send one or two well trained

school census enumerators into the homes of pre-school children to inquire into

and observe possible handicapping conditions including retardation; on the

other hand, such a technique might be inappropriate in an urban setting where

apparently many handicapped children are already being identified by the school

prior to enrollment.

b. The instrumental potential of the schools for finding the obviously

handicapped child via such techniques as the kindergarten roundup and improved

school census should be extended downward to age two or three, with arrangements

made with the family physician, the pediatrician, and with community agencies

and resources for appropriate medical, psychological and paramedical follow-up.

This broadening of the schools f catalytic role in case-finding would also help

their own planning tor the handicapped child, particularly in providing

enrichment and special training at a pre-kindergarten level.

c. New or experimental. instruments such as the Doll Developnental Scale,

the Illinois Test of Psycholinguistic Abilities, or the so-called "culture

free" tests, should be used in programs where they may contribute to improved

lmowledge or how to locate and assess the ment~ retarded in the pre-school

age group. Better evaluative instruments for this age group must be deve10ped

through research and deoJl¥)nstration.

10. To make the school census more useful in locating children who may be in need

of evaluation and service, the following improvements are recommended:

Institute training sessions for enumators, possibly under University

or State college auspices, in which they learn~ to ask questions as well as

how to observe in the home. A portion ·of the ten dollar State "census" aid
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presently paid to ·the schools per reporf:.ed child might be used to cover the

expense of training theSe enumerators, whose findings could serve as a

resource for all cOlllllUDity agencies.

Further revise the school census form in the direction of more specific

questions regarding the child's motor and sensory capabilities, as well as

selected aspects of his growth and developnent.

11. A centralizedreporf:.ing system of all school age children (under 16) ex

cused or excluded !rom school should be established on a statewide basis,

with a designated agent, as the State Department of Education, to

receive this information and to ensure follow-up in provision of services or

other disposition. These cases are al.ready known to the school excusal agent,

so that the mechani am of setting up such a reporf:.ing system would. not be

difficult. (A pilot project to develop a workable system is underwa..y in the

Minneapolis schools.)

12. Intelligence tests should be used as only one part of a total study of the

developllental potential of the child and should be administered by competent.

peY'Chologists who are trained in working with children. Intel1igence tests

should always be carefully interpreted, but particularq when administered to

pre-school children, since research evidence indi~tes that the majority of

retarded. cannot be reliably identified through existing intelligence tests

during tJ:1e first s:ixY'8&rS of lire; special care should be taken in interpret..

tion of results when testing the culturally deprived ~r handicapped.

DiagnOsis

13. Child Developnent Centers should be established throughout the State to provide

multidiscipJ.inary evaluation services to all handicapped children. Whenever

possible, existing facilities, such as CoDImmity Mental Health Centers,

existing Child Developnent Centers at Fergus Falls a.n4 Owatonna, CODIIIImity

hospitals, State institutions, crippled. children's services, and private
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facilities should "be utilized for this purpose. Establishment of one or more

clinics on an interstate basis should also be explored.

14. The staff of the Child Deve10pnent Centers~ find it necessary to travel

to more remote areas of the State to provide needed evaluative services in

instances where patient travel is impracticable; these "traveling teams"

should be careful.ly matched with local professionals so that effective

treatment and planning can be carried. out on the local level after the team

has departed.

15. At least one hi.ghly specialized diagnostic center should be located at

University Hospitals, or at a State hospital or institution, or in a private

medical facility, to accommodate selected referrals.

16. Well-baby clinics should be utilized. as diagnostic resources and referral

channels for those retarded children who turn up in the normal case load.

These clinics should maintain adequate pre-natal and post-natal follow

through on suspect "high risk" families, most of whom derive from the

lower socio-economic strata which comprise the clinic patient group, so as to

institute measures preventive of retardation as soon as possible; day care

centers and sheltered workshops might also be utilized in this manner.

17. Research and t.eachiDc concerning all aspects of retardation should be an

integral component ot all d1 agnostic centers, not only because scientific

investigation is inseparable !rom a dynamic diagnostic process, but also

because a "cliate of research II must exist if the participation of high

level professional personnel in diagnostic teams is to be secured. This

dual aim 1\'Ould probab~ be best realized through the establishment of

University sponsored fellowship and training programs in conjunction with the

various diagnostic centers.

18. A comprehensive diagnostic evaluation~ best be carried out by a team

of medical and. paramedical specialists, i.e., pediatrician, neurologist,



psychiatrist, public health nurse, psychologist:J social worker:J speech

pathologist, genetic counselor, dentist. Not all will see every child:J but

will. be available as their contributions are needed.

19. An adequate diagnostic evaluation should be prerequisite to all plac~nts in

State residential facilities and:J whenever, possible, should be prerequisite

to !:!ll placement, planning, or proviaion of service for a retarded person.

20. The fa.mily physician or pediatrician, who often is the first to suspect

retardation and to refer the patient for diagnostic services, should be

included as an active and integral participant in diagnostic staffing

and formulation of treatment plana.

21. Diagnosis and evaluation DlWJt be an ongoing process throughout the life of

the retarded person, a process which identifies changing needs as the)"

evolve and. suggests altemative plans of service as new needs and. combin

ations of needs arise.

22. Health insurance plans should be encour~ to provide coverage for camplete

diagnostic evaluation ot handicapped persons.

23. Professional training programs in mental retardation must begin at the

undergraduate level, in medicine as well as in other professional disci

plines, if we are to adequately artaff cliagnosticand treatment facilities.

Programs should be struct1,1r8d along biochemical, genetic, or other specific

lines of inqui.ry, in order to attract the best scientific minds to careers

in mental retardation.

23. The University of Minnesota is a major resource in the undergraduate,

graduate, and postgraduate education of professional personnel in the

area of mental retardation; an on-going. program of postgraduate education

in mental retardation for professional personnel should be established in

order that effective measures in prevention, diagnosis:J and. treatment of

mental retardation DI81' be perpetuated on .the cODllDmity level.
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Parent Counseling

25. Every' professional person involved in counseling should posses. a thorough

knowledge of retardation as it relates to his particular field of speciali

zation and should be familiar with all available comnunity resources for

diagnosis and treatment.

26. Child DevelopDent Centers should serve in a consultative, educational, and

informational capacity; CoJllllUni.ty Mental Health Centers, professional

societies, and. lay associations should also serve in this capacity, particularly

in coJmlllUlities where Child Developnent Centers have not been established.

27• The education of physicians, teachers, clergymen, psychologists, nurses,

social workers and the ma.ny other persona who come in contact with retarded

persons should include exposure to the subject matter of mental retardation,

counseling techniques, and the emotional problems of children and of the

handicapped. These areas should also be a part of in-service training

institutes, seminars, workshops, refresher courses, and programs of profes

sional associations and societies.

28. Social agencies should work in a team relationship with the starf of the

Child Developnent Centers in order to coordinate fami.ly counseling efforts.

29. When a team approach is used, the person counseling and interpreting to the

family should be a member of the team for whom the family has high regard.

In ma.n;y cases this will be the physician, in others the public health nurse,

the social worker, or psychologist.

30. Parents should be £ul.ly informed (keeping in mind their ability to use

information), by whatever professional person is doing the counseling.

31. Parents should be responsible for maintaining their involvement in the

on-going counseling process. Professionals should be responsible for making

sure that counseling is available as needed.

32. Ideally, every child who is performing unsatisfactorily in school should be
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ev"luated medicaJ.ly and psychologicaJ.1y before planning t'or his educational

needs. _

33. Appropria'te information a'bou1# a child should be available to professionals

who are working with him. Ca) Where confidential information is involved,

a release form should be signed by the parent before any information is

conmmicated. (b) An agency IIUQ" otten find it advisable to include with

pertinent information a cover letter interpreting salient or ambiguous data

to the recipient, since inter-professional ccmmmi cation is otten hampered by

inadequate background. in the other I s field.

34. Because or the therapeutic value to parents of non-professional support,

parents should be encouraged to participate in citizen groups such as the

Association for Retarded Children.

35. Local Associations for Retarded ChUdren" whose membership un1;U now has

consisted primarily of parents of severely or moderate~ retarded children,

should expand activities which are likely to attract parents of the minimal17

retarded.

36. Parents should receive guidance in ask:lDg meaningful questions or the

professional ~rsons with whc:.m the;y will come in contact as the;y obtain

evaluation, treatment, and counseling services. Professionals should likewise

be alerted to the kinds of things parents will want to know, as _11 as to the

availabUit;y of a nriet;y of COJIIIIImit;y resources.
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ill. RESIDENTIAL CARE

Residential car~ refers to placing a patient in any facility outside his

own home which provides care on a 24 hour a day basis. The views of the

President's Panel regarding residential care, as presented below, coincide

with those of the Task Force and its several sub-coDlIlittees.

Residential care bas an important place among the various
services required for the retarded and, for many years, it was
practically the only service of any importance in this country.
The view that a large institution is one of several rather than
the main resource in the care of the retarded is not yet estab
lished in the United States as it is iJi the Scandinavian countries
and in England, Holland, and other parts of Europe where
significant community services are a part of their program.
In this count~ institutions represent the greatest investment
of manpower, buildings, and funds, and thus are highly visible.
This is a consequence of the historicall8ttern of our concern
for the retarded, and a coincidence of the physical nature of
residential facilities, which are very large in many cases and
frequently at some distance from centers of population.

The challenge to State institutions is how to accelerate the
change from large, isolated facilities to smaller units close to
the homes of the patients and to the health, education, and
social resources of the coDlllUllity; and the challenge to both
State and private residential facilities is how to replace the
old concept of custodial care wherever it still exists with modern
programs of therapy, education, and research.

Institutional care should be restricted to those whose specific
needs can be met best by this tzpe of service.

Institutions are one facet in the continuum of care. The
decision to place a retarded person in residential care must
be made on the basis of careful review of the diagnosis and
symptoms of the individual, the needs of his family, and other
resources available in the community. Professional judgement and
recommendations are indispensable, but the decision-making process
must also include members of the family if they are at all
competent to participate.

Because of the tremendous variations in the problem presented,
it is unwise to generalize with respect to the desirability of
keeping retarded children in their own homes. The attitude of
parents on this matter ranges all the way from determination
to retain the child whether or not it is wise for them to do so,
to the despair that results from carrying an intolerable burden.
The financial capabilities of fam1l1es covers an equally wide range;
thus what is "best" for the retarded child, his family, and the
cOJlllllUl'lity can properly be determined only by adequate professional
evaluations, ski.llful counseling, and an objective point of view
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on the part of" local and State authorities.

i'here will alvap be 8CII8 retarded 1Dd1v1cbJal. for whc1a a
residential setting for a short or long period 1dll. be the
treataant choice. In _king thia decl8ion6 the -.»tioDal
stabilit7 of the famiJ.7 and the degree of dependence of the
retarded person involved are ke7 factors. It the total well
being of the retarded person depmda on the care of trained
perlIODDeJ, and it his pre8eDCe in the ... ccmtl1cte with the
ful.t1JJpaent of the needs of other JIIaIbers of the fua1.l76 he
probably should. DOt reNin at~. It a retarded person 18
to live at hcII86 it is 1JIportaut to determine whether the
connmi t7 baa the suppl-.rtar;y facilities he needs.

Age is an important and sa.t1Me controlling factor. Studies
have sholm COD8l8tentq that iDtanta aDd eftI1 101IDg childreD up
to 6 aDd 7 1Nl'lI of age are unaJ..q better sernd in their own or
in an adequate foster hc. or in boardiDg~ group care. 'l'he
need for schooling alone rarel7 calle for adII1asioD to an
institution toda7 except. 1D rural areas where fac1l1tiea are
scarce. Host otten6 admission is DeCeasitated by...t .-dical6
nursing, or behavioral needs6 by death of parente6 or by lack
of stabilit7 1D the famil7.

Kany retarded people bave a critical Deed DOt be1ng met in
the ccwrmnit7; the need mB1' be a foster ~, an educatioDal
opportUDit7, or cm11' routine Mdical and dental care. Eve1'7
eftort should be made to satl8fY needs such as theae through
available or new resources rather than resorting in a rout1De
fashion to institutional care.

'!'he tollowiDg objectives tor eesic:leJJtial care should be con
sidered by boards of private iDstitutiona, appropriate authori
ties of the States. and the Co1mcU ot State 00y!rJmmIta.

(lj Eve1'7 such institution iDclwling those that care for
the seriously retarded should be basically therapeutic in character
and -.phasis and. close11' l1Dked to appropriate med1cal6 education,
and welfare progralllS in the co-ud t7.

(2) Ever7 institution bas ac. unique qualit7 or potential
that can be developed for the benefit of the entire field. No
iDstitution shouJ.d be regarded .. _req "custodial"; those
cariDg tor the prof~ retarded otter UD1UIUa1 opportUliities
tor the application of new Mtboda of treataent and care and tor
research,

(3) DiagDoais and evaluation should take place before
admission and. be fol.lond proaptoq b7 treat.nt when the
patient is received.

(4) 'l'he iDatitution should extend its services beyond the
traditioDal boundaries of its own caapws and reach out to
assist the patient and his flllll:l11' before his actllal admission;
this facilitates visits by parents and friends after adII1as1on
and is an btportant factor in earq adjuat.meDt•.

(5) nexible admission and release policies and outpatient
progralllS 5 i ... ] ar to those of hospital. or school are essential
in meeting the needs of the retarded and their fam:U1es.
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(6) The goal of every residential program should be the
e]jmjnation or amelioration of as many symptoms as possible and
the achievement of independent, semi-dependent, or even a sheltered
eXtramural life for every person under care in accordance with
his potential. This can be accomplished onJ.y by a devoted
staff with a variety of professional skills and a competent
administration.

Indoor and. outdoor recreation; social activities; programs of
physical fitness; opportunities for self-expression through music,
painting, worship; and other creative outlets are essential
aspects of sound institutional programs.

(7) No child or adult shall remain in residential care any
longer than necessary. Regular and frequent reevaluations must
be scheduled to reveal any possibilities that may have been developed
in his coDmUnity and to determine whether the individual hiJDself
has reached the point where he may profit by some other form of
care.

(8) If and when the child or adult is ready for return to the
community, adequate resources and services for support should be
made available. It may not be wise or possible for some to return
to their own families, hence the importance of developing foster
or boarding home placements or homes for small groups similar to
those in several European countries. .

(9) Responsibility for the care of persons returned to the
cODllllUlity should not relinquished by the institution until
assistance is assured from some other source; efforts should be
made to see that cODlDlmit.y services are made available to him
before he leaves.

(10) Many residential populations lend themselves to certain
unique research undertakings, particularly of a clinical nature.
Continua clinical evaluation ot the institution program itself
requires personnel with a research point of view.

(ll) The future of residential care must be viewed. in the
context of State and regional needs and resources; i.e., more than
one State should be included in pl.anning in many instances,
as the geographical char&cteristics and resources or some States
are such that they cannot meet the needs alone. Joint planning
and deve10pnent of interstate facilities is particularly important
in providing facilities for such combinations of handicap as the
blind and the deaf menta.l1y retarded. .

As the states and the boards of public and private institutions
plan ror the .ruture, problems o:f the size or institutions, program,
and. personnel are paramount. Bringing the provision of services
as close as possible to the local coJllllWlity is a basic tenet on
which the Panel t s recOJllllendations rest. This would be consistent
with the general movement of health and mental health services
in this direction, in itself" animP-ortant key movement in develop
ing new services of the retarded. 31

President's Panel on Mental Retardation. A Proposed Program for National
Action to Combat Mental Retardation. October, 1962. p. 134-138, 14l.
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Private Institutions

UniQUe opportunities are ol)8n to the nrivate institutions in
the country. There are ID&1'J1' ways in which they can serve as
important links in a continuulnof cOBlW1ity services and cogent
reasons why they should become increasingly strong factors in
"CIrograms for the retarded; first is the fact that our society
believesin and nrofits by a fruitrul nartnershin of nublic and
nrivate services in every area of endeavor; second and more
exnlicit, it is the onportunity that the high QUality institution
offers to the States by WQ' ofa snearhead or vehicle for
d81llOnstration and exoerimentation in residential care. A great
deal of value could accrue to both voluntary and public nrograms
for the retarded if more states would atyply in carefull.y selected
instances the "purchase of care" plan whereby a private institution
for the retarded is conducting, or can conduct for the State
institution or other State t)rograms, a unioue service of special
value. It is suggested that this possibility be thoroughly
explored by those States which have not yet considered or used this
resource. It is iJIrportant that in any. such ~l.an the purchase of
care should be made on a cost accounting rather.than a fiat
basis. and that the amount paid by the State in any Year should
not exceed the total amount of the budget of the institution for
that:rear. Otherwise, the institution would in a sense lose its
private status and be subject to State control.

States have the responsibility to aai.ntain eftective licensing and
inspection of all private facilities offering residential care tor
the retarded. Private institutions of appropriate standards and
level of patient care that meets State requirements should be
eligible for all support and subsidies outlined in these recc.
mendatioDS, among others, Which are germane to the future of
residential care in the United States.

(1) Impetus should be given in the United States to the
develoJD8nt ot a wider range of diversiti~ residential
arrangements for those retarded persons who, tor whate"er reason,
cannot live with their own or foster t8ll1lies; that is,
small units designed in program. and structure meet different
needs.
(2) Emphasis should be directed to the develo~t of group
homes in urban and suburban areas for small ho.mogenous groUDS
of retarded l)8rsons who can use the various. ca.nmity
ol)'POrtunities for work, recreation, and educatio~and to
the design, construction, staffing, and use of liviDg units
for. six to ten children within larger institutions.

One of the best hopes tor the improvement ot both public
and private institutions in the States mqCOJDB ~. inter-·
departmental cOlllDittees and equally strong citisens ~

cODlllittees, both appointed by .the Governors and ~ponsible

to th_.

It' the membership of'. a citisene' cCllllDittee inclueles 1moWledgeable
and militant people who will acquaint th..elves with the probl..
of the retarded. in the State and help to detenDine· what 1s needed
to improve and develop the program, there will be substantial



progress; in·.fact, it is doubt.tul whether fundamental improvement
in residential care where it is needed the most~take place
l4thout an organized and sustained citizen effort.

Multi-Purpose state Institutions

The bulk of Minnesota's retarded persons who require residential care are

located in the large institutions at Faribault, Cambridge, and Brainerd. These

total 5,845 persons. In addition there is a waiting list of 754 persons.33

Faribault is 23 per cent overcrowded, Cambridge 14 per cent, while Brainerd is

operating at 86 per cent of capacity. These figures are based on State Department

of Health licensing regulations, which require sixty square feet of floor space

for each bed.J4

Over the years, large facilities have served as II catch allsll for retarQ.ed

persons whose ages and. degree of retardation vary widely. Severe staff shortages

have made it impossible to serve adequa.te~ either patients or coDlIllUlity.

Minnesota's historical responsibility, as a State, for the welfare of the

mentaJ.ly retarded is clear. The residential institutions are a part of this

responsibility. Conditions at State institutions are gros~ unsatisfactory and

fail, in many instances, to meet the standards of the Department of Welfare.

Those who participated in the recent series of institutional bus tours led by

Governor Rolvaag, or in the series of tours sponsored last year by the Minnesota

Association for Retarded Children, have been shocked and saddened by the conditions

in which many human beings must live.

The most serious deficiency in the State schools and hospitals is the

shortage of staff, especially of psychiatric aides and other patient care workers.

32.
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President's Panel on Mental Retardation. A Proposed Program for National
Action to Combat Mental Retardation. OCtober, i962. p. 145-146.

Statistical SUDIIIa17 of Mentally Deficient and Epileptic Patients Under Super
vison. Department o£ Public W'ell"are. Fiscal year ending June 30, 1964.
Table A-3.

Minnesota State Plan for Hospitals. Public Health Centers. and Related Medi
cal Facilities. Sixteenth Annual Revision. Minnesota Department of Health,
1964-65.
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TABLE 2

PATIENTS RESIDING IN FARIBAULT, CAMBRIDGE AND BRAINERD STA'1'.E SCHOOlS AND
HOSPITALS FOR THE RETARDED AND LAKE OWASSO CHILDREN'S HOME AS OF

JUNE, 1965 GROUPED ACCORDING TO PROGRAM*, SEX, AND COUNTY OF RESIDENCE

COUNTY PATD:NTS IN COUNTt PROGRAM NUMBERS
1 2 '3. 4- • 6

M F M F M F M F M F M F M F
Aitkin ,,9 Z4. 25 1 0 '3. 1 0 1 1 4- 1 1~ 8
Anoka 8 .6 ~2 5 :u,. 5 0 5 ~ 2 l' 11 10
Becker 0 Ie 0 0 1 0 0 1 21 9
Beltrami ,~ ~~ 1 2 1 1 0 1 11 1 :u,. 11
Benton ~O 2' 0 2 0 1 0 2

,
9 11 12 9

BiJr Stone • 11 12 0 0 2 2 0 0 0 1 6 6 '3. '3.
Blue Earth 88 51 '3.7 4- 2 0 2 ~ 4- 18 15 18 12
Brown 1 20 II 1 ~ 1 2 5 ~ 5 18 8 8
Carlton ~ 23 21 '3. 1 , 0 1 1 1 7 8 , ,
Carver 8 22 1) 0 0 1 0 ~ 0 '3. 10 9
Cus li5 L.l 2 4- 1 6 1 0 1 2 , 12 1 l' 1)
Chintl8W& ~8 19 1 0 2 2 0 1 1 1 2 ) 12 4 2
Ch1suo 28 10 18 2 ~ 1 0 0 2 1 1 2 9
Cla.v 5~ 28 25 '3. '3. 4- '3. 0 0 4- ~ 12 10
Clearwater l'3. 8 5 0 0 0 0 0 0 1 1 2 1
Cook 8 6 2 0 1 0 0 0 0 0 0 2 2 0
Cottonwood ~J 1 17 2 1 2 0 2 2 ~ 4- 2 4- 5
Crow Wiwr 8 Ji. 4.4- 0 2 5 1 0 1 6 5 ) 12 21 2'
Dakota 1C 51 51 4- 6 10 4. 4- 5 0 8 1) 1) 1) 12
Dod2e ~ le 20 '3 '3 2 0 0 1 0 ~

Dowrlas 8 22 1 0 0 '3. 0 1 1 1
Faribault .5 !la. 2 1 1 0 0 ~ 0 2 10 1 ,
Fl11l11ore 2 ~ 1 0 1 0 1 0 1 10 )

Freeborn ;7 1 2 ~ 0 2 1 ~ 2 2 '3. 12 1
Goodhue 2 8 '3.J 2 2 '3 0 '3. ~ 2 6 1 1 11
Grant 20 8 12 0 0 0 0 0 2 1 1 2
Hennenin 1209 64-7 562 4.0 4.5 75 ~2 77 ~8 57 66 204 22' 189 15l
(Cont'd. on next; page)

* For description of Progr8Dl8, see page 42-44.



TABLE 2 (Cont 'd.)

PATIENTS RESIDING IN FARIBAULT; CAMBRIDGE AND BRAINERD STATE SCHOOlS AND
HOSPITALS FOR THE RETARDED AND LAKE OWASSO CHILDREN'S HOME AS OF

JUNE, 1965 GROUPED ACCORDIlil TO PROGRAM*, SEX, AND COUNTY OF RESIDENCE

COUNTY PATDN'l'S IN COUN'l'Y PROGRAM NUMBERS
1 2 1 5 6

M F M F M F M F M F M F M F
Houston 20 U. 6 0 1 '3 0 0 1 2 2 1 1
Hubbard '31 12 19 1 2 0 0 0 0 0 ~ 1 7 •
Ieanti 2') ]3 12 0 0 2 1 1 0 0 ~ 2 •
ItASca 61 29 ~2 5 1 k. 1 1 2 2 2 8 1~ c l'
Jacklon 2~ 12 11 0 0 1 0 '2 0 2 0 7 ~

Kaftabec 20 1 k. 0 0 1 0 2 0 1 0 2 • 2
hi k.6 2 1'7 2 0 0 1 0 1 ~ '5~ C • 1 '>

nttlOD 28 1 12 ~ 1 2 0 0 0 0 2 I • I

Koochich1mr k.9 2 2k. 1 ~ 2 0 1 0 2 2 8 11 1~

Lac ftui. Parle 20 ,
1~ 0 0 0 0 0 0 0 ~~ ~~ 2

LAke 16 8 8 0 0 1 1 1 0 1 1 ~ 2
Lake ot the Wood! '7 2 ') 0 0 1 0 0 0 0 0 0 1 2
I.e Sueur ~2 1 1~ 0 1 0 1 1 ~ 2 ~ '5 .~

Lincoln 2~ 1 0 2 1 0 1 0 .~ 2 2 2
Lvon ~O 1 1 0 0 1 0 0 0 1 2 7 7
Mc Leod l...5 2 18 0 2 ~ 0 1 0 J;. 2 7 1 12 1

2~ 11 12 1 0 1 1 0 1 0 1 0 · Q 6
"1'shall 28 1~ 1'5 0 1 1 1 0 0 ~ 1 6 ~ 6
Martiin k.O 22 18 k. 1 1 0 1 2 1 L. .~ 12 5
Meeker 28 17 11 1 1 2 0 0 0 2 2 8 2
Mille Lacs 2J.,. 12 12 0 3 0 0 0 0 1 0 L. 6 I ,

Morrison 77 la.l ~6 k. 0 2 ~ ~ 1 2 ~ 11 15 11 :L
MDwer 7' 51 2l... '3 1 5 0 7 ~ q ~ 11 10 11 j

lmrra'V' 2 12 11 1 0 0 1 0 0 I;. 2 1 2 6 1:1
Nicollet 22 U. 8 '3 0 0 0 1 1 0 1 ~ k. 7 2
Nobles ~9 22· 17 0 2 0 0 1 1 2 1 q 7 10 6

(Cont 'd. on next page)
* For description ot Programs, see page 42-44.



TABLE 2 (Cont' d. )

PATIENTS RESIDING IN FARIBAULT, CAMBRIDGE AND BRAINERD STATE SCHOOLS AND
HOSPITALS FOR THE RETARDED AND LAKE OWASSO CHILDREN'S HOME AS OF

JUNE, 1965 GROUPED ACCORDING TO PROGRAM*, SEX, AND COUNTY OF RESIDENCE

COUNTY PATIENTS IN COUNTY PROGRAM NUMBERS
1 2 ':! J 6

M F M F M F M F M F M F M F
Norman 1 L'3 18 0 1 2 2 0 1 1 0 6 ) 8
Olmsted t6 8 48 6 2 4 2 4 2 5 5 1 21 1) 1
ottertail 1 0 41 2 4 4 2 2 '3 4 2 1 21 2
Pennin2ton 1 10 9 0 0 1 0 0 1 1 1 1
Pine 4' 24 21 1 2 1 0 1 0 0 '3 10 12 11
Pinestone 2 15 11 0 0 1 0 0 0 0 1 7 6

,
Polk 6 40 29 1 0 6 3 1 2 5 4 l', 11 1..4
POl:)8 2 1 11 0 1 3 0 3 1 0 0 )

,
~ 2

Ramsev 7. 38 3La.9 39 36 75 36 11 10 56 47 11 t13~ 90 8'
Red Lake 1~ 11 1 0 1 0 0 0 1 1

, ,
Reelwood ) 22 20 0 2 1 0 0 0 1 3 11 8 ,
Renville )0 30 ~o 1 1 1 0 5 1 2 2 8 18 l' 8
Rice 8) 51 ~ La. 4 2 1 8 2 3 5 ~ 8 2 II
Rock 1~ 12 0 0 1 0 1 0 1 1 1 ,
Roseau ~ 20 1 2 1 4 0 1 0 0 2 7 I. l
St. IAuis 3C 19~ 201 1'3 13 30 7 4 10 19 23 51 71 70 7~

Scott 2 14 ~ 1 La. 0 2 0 2 0 12 7 1
Sherburne 2 11 11 2 2 1 1 2 0 1 0 2 8 ~

Sib1ev 22 10 12 1 1 1 0 0 1 3 0 3 2
Stearns 158 a) . 72 9 4 7 6 0 1 8 9 36 2 26 2
Steele 32 1 18 0 0 0 0 2 2 4 3 6 2
Stevens 1) 8 1 0 0 0 0 0 1 1 3 2
Swift 3J 1 17 1 2 3 0 0 1 1 '3 8 La.
Todd 51 2 28 2 0 6 0 0 0 2 4 9 1 10 c

Traverse 21 11 10 0 0 0 1 1 1 2 1 7 1 1 1

( Cont ' d. on next. page)
* For description of Programs, see page 42-44.



TABm 2 (Cont'd.)

PATIENTS RESmm IN FARIBAULT, CAMBRIDGE AND BRAINERD STATE SCHOOLS ANl>
HOSPITALS FOR THE RETARDED AND LAIE OWASSO CHILDREN'S HOME AS OF

JUNE, 1965 GROUPED ACCORDDIl TO PROGRAM*, SEX, AND COUNT!' OF RESIDENCE

COUN'l'Y PATJEBl'S IN COutn'Y PROGRAM NUMBERS
1 2 ':1 ~ Ii 6

M F M F M F M F M F M F M F
W. ~~ 1 1 0 0 1 2 1 2 0 2 ~ 8
Wadena 21 1: 1 0 2 0 1 0 3 0 5
Waseca 1 1 1 0 0 0 0 0 1 4 4 6 )

W. on
,

J..:. ~1 ~ 2 12 a 1 1 2 2 12 12 10 10
Watonwan ~ 1 .Ii 1 0 2 1 1 0 2 2 1l.

Willdn 2 12 L- 0 2 2 1 0 0 1 1 7
Winona 6 32 2 1 0 1 0 0 2 5 3 ) 1 18
Wr lA1lt 4 2 20 1 2 ~ 1 0 2 0 1 1: E

Medicine ~8 ]; 19 0 0 2 0 '3 1 1 1 8 t C;

StJ&.TO'1'AIS 216 187 368 134 184 139 300 340 994 1097 1071 883

TOTALS 5913 '133 2780 403 .502 323 640 2091 19.54

* For description of ProgrUl8, see page 42-44.



The 1962 Governor's Advisory Committee wrote:

(1) Many children spend all day' in bed, often with soiled
diapers, because no staff member is available to care for
them out of their cribs or to change their diapers 
except by schedule;
(2) Some children cry, but do so alone because no one
is available to comfort them.;
(3) Children look out of windows at playgrounds, but are
confined indoors because of lack of recreational workers;
(4) Patients, hundreds of them, have nothing to do but
to sit, walk aimlessly, sleep excessively, or watch
television;
(5) Meals are gulped and spilled by patients who should
have help in eating; helpless patient.s are ted in rushed
fashion by other patients;
(6) Patients, in large numbers, come up to visitors,
obviously crav~ a touch, a word, or some other form
of attention.35

'!be situation had not changed appreciably up to the 1965 legislative

session. At that time 421 new positions were allocated and are being phased in

at the rate of 105 every six months during the 1965-67 biennium. While this

represents a great forward stride, it falls far short of the 833 positions recom-

mended by the Minnesota Association for Retarded Children and the Department of

Public Welfare, or the 578 recommended by Governor HoIvaag in his budget message.

Additional staff alone is not the solution to the manifold problems which

exist in State residential facilities for the retarded. The large multi-purpose

institution must be integrated into a continuum of services in which smaller

cOJllllUnity facilities play an important part. This will require a redefinition

of the role and function of these facilities.

Institutions for the mentally retarded provide three basic services:

custodial care, training, and medical services. Ideally an individual enters an

institution because it best meets his needs, those of his family; and those of

35. State of Minnesota. A ReE2rt of the Governor's Advisory Committee on Mental
Retardation. October, 19 2. See Chap. IV and Appendices D & F.
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the cCllJllllUJlity. However,· too often an individual is placsi in an institution

because there is no other service or facility available to him.

The task force has defined the broad. goals of residential facilities as;.

1. Creation of an atmosphere in which every patient can develop

to his full potential.

2. Establishment of a standard. of physical, nursing, and medical

care which, at the very minmum, is as good as that available to a

non-retarded person in the cQWImity.

3. Deve10JDent of sufficient fiexibility in progrUllling and adminis

tration to ensure successful coordination ot these facilities into

comprehensive Statewide planning of services for the mentally retarded.

In order to accomplish these goals, the kinds of services needed by specific

gt'Qups of patients presently in State institutions must be carefully delineated.

An excellent beginning in this direction has been DIacle in the classification

scheme presented on pages 42-44.

Small Residential Facilities

The ad.v.ntages afforded by small residential facilities, whether State support-

ed or private non-profit, were outlii1ed by the task force as follows:

1. Facilities can be located so as to be easily accessible to cQlllllUJlity

agencies responsible for placement. Thus a continuity of coUJl8e1iDg

and ot-her services can be maintained.

2. CoDmunity support and sensitivity to the problems of the mentally

retarded are stimulated. The facility can be integrated into an arrq

of cOJWl1nity services rather than being isolated. Volunteer and

professiouJ. services are more readily available.

3. Facilities are more accessible to the families of residents. 'The

task force felt that geographical proximity is a _jor factor in

maintaining the interest of the family, which is indispensab1e to
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CHARACTERISTICS OF PATIENTS IN EACH OF SIX PR~ BEING
ESTABLISHED IN STATE INSTITUTIONS FOR THE MENTALLY RETARDED

1. Child Activation Program. This program is for children from b1rlh to

puberty who are bedfast or non-ambulatory. These children have usually

suffered major central nervous system damage; their physical helplessness

is ~aused by their having severely damaged or under-developed brains.

They do not, however, have such severe 'Physical problems that they require

complicated nursing care and special nursing equipment such as is found on a

ward for seriously ill children. If these children are given large amounts

of affectionate attention and are encouraged to see, hear, and move, a

significant number may learn to sit in wheel chairs, crawl, walk with help,

and to evidence in manner and appearance the developnent of the capacity

to feel happiness and enthusiasm.

2. Child Developnent Program. This program is for children who can walk.

Their ages may range from three or four up to eleven or twelve. Children

within this group vary greatly: some may be constantly overactive, other

quiet and withdrawn; some may be physically disfigured but fairly

bright, others may be doaJ.-like in appearance but not respond noticeably to

people or to p].aythi.1Jgs. Epileptic seizures are fairly common. These

children greatly need warm and affectionate mothering, appropriate

disciplining, and special kinds of education and training programs. This

'Drogram is called "Child Developnent" because all of these children are in

a most important period of physical and personality growth. What happens

to them at this time will have much to do with how capable and stable they

will be when they become adults.

3. Teenage Program. This program is for ambulatory children who have passed

the age of pUberty, but are not yet old enough to participate in vocational

training or other more adult activities. Some of the mildly retarded children

in this group frequently have been sent to an institution because their
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hostile, destructive behavior has eze1uded them from special education

Drograms in their home eODlllUDities. Others with mild degrees of retardation

have been admitted to the institution because they have developed serious

degrees of mental illness. This group also inc1udessODle mildly and moderately

retarded children who cannot remain at home because their home cOJllllUnities

do not provide classes for "educable" and "trainable" children.

severell' retarded children ha'Ve come to this program from the Child Develop

ment Program and demonstrate behavior usually believed to be related to

bodily and emotional changes which take place at puberty. Because of the

cost ot the services, such &8 psychiatry, psychology, occ..~pational therapy,

and special activities, which are required to program adequatelJr tor the

complex needs of ehi1dren in the Teenage Progr8lll, it is likelJr that this group

will remain in residential care in State facilities.

4. Adult Activation Progr8lll. This program is tor bedfast and non-ambulatory

patients who are too old to be included in the Child Activation Program.

These patients need close attention and constant watchfulness tor indicati-on

for potential progress. Many of them, after years of bed care, have developed

serious but correctable losses of use of arms or legs, or have become

twisted and stiffened so that they cannot use wheel chairs or walk. The

mental capacity of these patients may be very low, or it may merelJr appear to

be low because thq have suffered damage to those parts of the brain necessary

for speech. This is essentially a hospital program for persons who require

a great amount of care by phyaicians specialising in orthopedics, neurology,

and neuropsycbiat17 and nurses and technicians specially trained to provide

physiotherapy and other rehabilitative services.

5. Adult MDtivation Program. This program is for ambulatory older adolescents

and adults of all ages who have very limited intelligence and who frequently

suffer from severe emotional disorganization. They my show very odd
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behavior and often seem to have little meaningful or understandable contact

with people and things around them. Some of these persons wander around

actively but aimlessly, while others sit on the floor rocking or making

strange noises. Some make great efforts to cOJlDIlunicate with friends or

strangers, others appear to be withdrawn and frightened. These patients,

however, often show a surprising capacity for taking part in occupational

therapy and recreational activities. It may be possible to discover many

secrets of how the mind and emotions function through neurological and

psychiatric research with these patients.

6. Adult Social Achievement Program. This program is for those late adolescent

and adult patients who have no serious intellectual handicaps, no serious

physical oroblems, and mo major degrees of mental illness. These patients

find it difficult to adapt to the demands of society, generally because they

have not had adequate vocational education and training and have spent so

much time in institutions that they have never learned how to get along with

non-retarded oersons or how to use the work and recreation opportunities

available in cOlllI1Ul1ities. Some persons in this program become panic-stricken

at the thought of being independent, others have personality characteristics

which cause others to dislike them. This program is call the Adult Social

Achievement Program because it is designed to provide the educational, social,

and psychological experiences which will enable these people to function

success1"ull.v in the cOJlllllunity-at-large.



patient well-being and mrale.

4. _Facilities could provide a variety of services, incluc:ling long and

short tem foster care, diagnostic services, day care, sheltered

workshops, and counseling.

5. Facilities can provide IIOre personalisecl care thaD 18 po8sible

m large institutions.

6. Decentralisation of facilities could broaden the bue for

recruitment of statf and develDJD8I1t of supportive services.

Table 3 lists sixteen licensed group facilities presentq in operation in

Hinnesota. As of January, 1965, their enrollJDent was 885. '-'bese facilities are

sponsored by church groups, private non-profit corporations, proprietarT

corporations, various foundations, and the State. Approximateq 1,780 other

retarded persons reside in nursing hOllIes, boarding holies, and correctional instit

utions which also serve the "normal" population)6

Use of Hospitals tor the Menta" y III

careful consideration should be given to the future role which hospitals

for the mentally ill may play in prorlcl1JJg residential care for the mentally

retarded. Whereas the population of the State institutions for the aentally

retarded has grown to 6,200, with an estimated 700 on the "waiting list", the

tot.a]. number of hospitalised men~ ill in Minnesota has declined trca a high

of 11,300 to about 6,400 at present. Problema which will require exploration

are: dynamics of mixing in integrated progrua; groups of retarded wbich can be

best served by integration; ataft training and attitudes; parent and cOJ!WImity

attitudes; will the mentally retarded becaae "second class" citisena?

36. Figures obtained .from Standards and Id.censing Division, Department of
Public Welfare.
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TABU: :3

Licensed Group Facilities

Rolling Acres Residential Care Center, Excelsior

Champion Children's Home, Duluth

55

8

12

30

13

39

25

20

45

35

30

11
323

Licensed
Capacity

14

39

25

20

Jan, 1965
Enrollment

11

52

8

12

15

35

).0

10
Sub-Total 271..,

Private Group Care

The Angels, Minnetonka

Julie Billiart Homtt, Jackson

Dorothe Lane Children I s Home, Sauk Centre

Lake Park-Wild Rice Children's Home, Fergus Falls

Pettit Children I s Home, Sauk Centre

Vasa Lutheran Home for Children, Red Wing

Lakeview Home, Sauk Centre

Richard Paul Foundation Home, St. Paul

Roseau Children I s Home, Roseau

Welcome Home, St. Paul

Grou» Living Facilities for Adult Retarded

Ottertail Grou'P Living Project, Fergus Falls 7
Sub-Total 119

Greenbriar Home, Inc., St. Paul 112 112

9
121

Private Residential Schools

H8DII1er School, Inc., Wayzata

Laura Balcer School, Northfield
Sub-Total

55
97

State Institutions

Shakol)8e Home for Children, Shakopee

Owatonna State School, Owatonna

Lake Owasso Children I s Home, Lake Owasso

30

201

130
Sub-Total 362

TOTAL

30

211

130
371

912



Placement

'!he decision as to whether or not to place an individual in, a residential

facUity should begin with a di agnostic eva1uation of the needs of the retarded

individual and his family as they relate to the larger cOJllllWlity. On the basis

of this evaluation, determination is made as to where and how the combination of

individual, family, and cammmity needs can best be met. Whatever course of

action is chosen, those responsible must take into account the dynamic, changing

nature of needs of the retardate, his t8llli.1y, and the cODlllUnity. Provision for

regular reevaluation must be made.

An individual who has been placed in a residential facUity should be

transferred or reJ.eased when he has received maximum benefit from the placement

or when comparable benefits are available in the community. '!he facility must

define treatment goals and DlUSt devise effective methods for achieving these

goals. Discharge into the coammity will be more successful if a philosophy of

acceptance has been gradually created. Follow-up counseling is essential.

'!he decision to discharge a patient should be a joint one made by the institution,

the county, parent or guardian. The decision to return a patient to an institution

after release should also be the joint responsibility of parents, county, and

institution.

Programs, Licensing, and Financial Considerations

Throughout our study and discussion two issues have emerged which require much

further study as well as legislative and administrative action. Without their

implementaton, no major improvements can be accomplished in residential care.

1. Enforceable Licensing standards

Adequate progr&lllDing for various groups of retarded persons, whether

they be in public or private facilities, must be guaranteed through prac

tical and enforceable licens~ standards. Concern has frequently been
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expressed regarding quality of programs.in both State operated and

private _facilities. In State facilities, control of standards rests with

the legislature through its power to appropriate funds and deploy

personnel. In no~-State facilities, control is provided through State

licensure. Means must be found to assure the maintenance of minimum

standards in all facilities.

Present licensing procedures for comnunity facilities are not

formulated so as to ensure constructive treatment programs or adequate

care. Program standards should be built into the licensing procedure.

2. Redistribution of Financial Responsibility

Under present law the county of residence pays only ten dollars a

month for the residential care of any mentally retarded person placed in a

State facility. The county may be partially reimbursed by parents (up to

ten per cent), social security, aid to the disabled, or other source. The

State pa;rs the remainder. If the couaty places a retardate in a non-State

facility, the county alone bears the fu11 cost of care, again except for

DIOJl81's which may be recovered from parents or other sources.

The results of this inequitable distribution of cost of residential

care are threefold: (1) it is tinancjaJ1y advantageous for counties

to press for placement of patients in State institutions, rather than in

smaller non-State facilities, irrespective of the patient's need; (2) non

State facilities are placed in the UDdesirable position vis-a-vis long-range

developllent of programs and treatment for a given patient of mereq being

used tempora.ri.ly to absorb persons on the "waiting list" tor State insti

tutions;* (:3> the county otten feels that it is lIsubsidizingll the State in

those instances where it paJ's for non-St.at.e care of a retardat.e.------._-------'----------- -------------------- -----_._--------
* The DePartment of Public Weltare est:iJDates that. .300 to 400 persons on the
"wa:iting list" are presentq cared for in non-State residential facilities. For
many of these patients, the present placement may be the most beneficial one.
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RecoJllDendations Concerirl.ng Residential care

Placement

1. Placement in a residential facility should be based on comprehensive diag

nostic evaluation. A plan for periodic review is essential and should be

a legal requirement.

2. The willing consent of the parents should be secured before placement plans

are worked out between the County Welfare Board or licensed private agency

and the residential facility.

:3 • The placement agency is responsible for counseling parents in preparation for

placement, and for explaining progress and alternatives during and after

placement. This implies that the agency must have first hand knowledge of

available facilities, programs, staffing, and li.mi.tations of service.

4. The placing agency and the institution IlUSt provide long-term family

counseling. The institution should furnish periodic progress reports to the

placing agency.

Progr8Dllling

5. Residential programs should be continuously redefined by the responsible

agency to ensure applications of current knowledge and research.

6. Professional organizations and administrative agencies, both national and

State, should develop standards for the services which comprise a desirable

treatment program.

7. Program cont.ent. should include medical and custodial care, educat.ion,

training, work, recreation, and religious services designed to enable the

individual to develop to his fullest potential. The American Association

on Mental Deficiency Standards for State Residential Institutions for the

Mentally Retarded, January, 1964, should serve as guidelines.

a. In order to accoDmlish program goals, facilities must be adequately

and appropriately staffed.
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b. '!'he State Departments of Public Welfare, Education, and Health must

provide supervisory staff sufficient to inspect, support, and enforce

standards •.

8. Periodic professional and adIIIinistrative review must guic:le creation of

treatment programs so that when a resic:lent patient bas received the mexi_.
benefit from a given facility transfer or diacbarge can be effected.

9. A statement fl'Qlll the residential facility cleacribiDg provisions which bave

been made for adequate and appropriate treatment p1"OgraIIS for individuals

in residence should be mandatory in applications for licensing, grants-in

aic:l, go_rnmental payment of fees, contractual agre-.nts, or any coB>ination

thereof.

10. Regulations enforcing health, tire, ancl·program standards must apply to

public as well as to private facilities.

ll. To .ensure orc:lerly developnent of programs and services for the retarded in

the local cOJllllUDity, a Statewide and. regional facilities construction plan

is essential. (See Vol. II)

.Facilities

32. '!'he patient populations of the State institutions at Call1bridge, Brainerd, and

Faribault should be perioc:lically evaluated so that progr_ which II8et the

changing needs of indivic:luals can be provided•.

13. CleaT guic:lelines as to patient groups whose needs can probabq be _t beet

in State insitutions shoulc:l be c:leveloped in orc:ler to assist agencies in

making appropriate placements.

14. Future construction of facilities should be c:lecentralised aDd planned to aeet

specialisec:l needs of segments of the retarded po~tion, &8 opposed to servin8

the entire range of retardation disabilities. Facilities m&1' be owned

and operated on a single or multi-count,.. basis by the State, by private non

profit foundations and cOl'POrations, or by any combination thereof. Faci-
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1ities may be subsidized or may contract for services. Legal barriers to

such arrangements should be removed.

a. The State facilities construction plan should emphasize smaller

comprehensive residential facilities located near population centers

where auxiliary services are available--general hospital, special

education, etc.

b. The State construction plan should also consider locating facilities

near the borders of neighboring States to enable interstate use of

services.

15. State institutions at Faribault, Cambridge, and Brainerd should be

structured to provide comprehensive services to their regions, i. e.,

diagnostic evaluations, outpatient and inpatient sheltered workshops,

work-training stations, day care, day-night centers, long and short term

residential care, consultative services to cODlllunity agencies, field place

ments for pre-professional students, and research and training in cooperation

with universities and colleges.

Finances

16. a. Costs ot residential care should be shared by Parent, county, State,

school, or agency according to legally defined responsibilities; The

division of responsibility should be such that financial considerations do

not determine treatment services. Further 1egis3.ation or modification of'

administrative rules should be effected as required.

b. It is recommended that, irrespective ot whether placement is made in a

State or non-State facility, (1) the county of residence pay ten dollars per

month toward the residential care ot any retarded person requiring such care,

(2) parents pay up to ten per cent, based on cost of care in a State facility,

and. (J) the State pay the rem.inder.

17. A cost accounting system for residential care programs should be devised.
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This S)"Stem would torm a basis for a· realistic financial approach to both

private and public care at all levels of government.

18. Both State and county must be alerted to the availability of increasing

Federal support tor the retarded, as various programs under Medicare,

Economic Opportunity Act, Manpower Training Act, and other new legislation,

emerge.

Research and Demonstration

19. The place of mental hospitals in serving the retarded must be r.e-examined.

Several alternatives present themselves:

a. Integration of selected mental.l1' retarded. persons in mental hospital

programs.

b. Separate programs and living quarters for retarded on the same grounds

as mental hospitals.

c. Conversion of one or more of the State I s seven mental hospitals to

. facilities serving the retarded•.

20. A study' might be .made of the effect on previousl7 institutionalised: retar

dates of placement in COIIIIlUIlity facilities.
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· IV. EDUCATIOlf AID HABILITAfION

Most citizens of Minnesota receive and benefit from a broad range of public

services-including ma.ny relating to education and habilitation. Public school

programs are provided for most children. Many attend State operated colleges,

graduate schools, and professional schools. Habilitation services-such as

pre-vocational training and counseling, sheltered workshops for the handicapped,

and working training-are provided to others.

Unfortunate]y these basic services are not available to all citizens. All

too frequent]y, those who are overlooked include the mentally retarded. Some

retarded children are excused. from school because no special classes are available,

while others enjoy school services of only limited kinds. Old.er retarded persons

are frequent]y excluded from vocational 1;raini"B situations.

Progress has been made in overcoming these inequities, especially in the

past decade. The nUJnJ:)er of school programs provided tor the retarded has grown

from 212 in 1957, at which time the State legislature made special classes tor

educable retarded children mandatory, to 651 as of November, 1964. (Table 4 ).

Nevertheless, less than half the mentally retarded childrEn in :f.finnesota who' could

benefit from special education are receiving it. It is assumed-eonservative]y

that tw per cent of all school age children need special education programs for

reason of menta1 retardation. Minnesota r.as approximately 900,000 school age

chlldren; two per cent of' this number is ~8,()()(). Yet only 8,000 children were

served during the 1964-65 school year. Deficiencies relating to the retarded are

most striking in rural areas. !-fore programs .for severe]y retarded children and

for older school-age retardates are needed throughout the State.

The picture regarding habilitation of the retarded. is a similar mi.xt.ure of

prob~ems and progress. DeveJ.opllBnt of habilitation services required by' the

the retarded has only begun and vast efforts will be needed to arford even a

modicum of service to all retarded persons of employable age. A special concern is
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'fABLE 4

GRarlH or SPICIAL IDUCATIOIf PIlOOIWIS
Pal TIll "TALLY RI'l'ABDATION IJf IIIDISOTA 1

SCHOOL Iclucabl. Pup1].a in Tr6iDal»le Pupila ill Total Total Pupil. Co.t ot Spec1al
YIA.R Cla•••• Cla.a.a Claa••• Cla.a.a Clan•• 111 Cla8e.e SerrieBe

(Stat. A1cle)

1960-61 403 5229 42 368 445 5597 $ 1,430,129

1961-62 473 5839 58 4Z1 531 6266 $ 1,668,40'7

1962-6' 477 6341 51 435 528 6776 $ 1,837,879

1963-64 495 6803 55 483 550 7286 $ 2,0It5,719

1964-65 561 7423 71 sa5 6'2 8008 $ 2,549,981
,

1 - M1.DDe80ta DepartMftt of Blluoation Annual Reporte.



the need to develop sheltered work stations for an estimated three to four thousand

ret.arded aduJ.t.s in Minnesota who will need such accOllJlllOdat.ions if they are to make

an economic contribution to their cODDlllUlities.

¥~esota as a State has a clear mandate to provide suitable education for

all children. The Mimlesota constitution refers to education directly in

Article VIII, Section I, as follows:

"Uniform System of Public Schools. The stability of a republic
form of government depending mainl.:r upon the intelligence of the
people, it shall be the duty of the legislature to establish a
general and uniform system of public schools. II

The difficult.y in implementing the constitutional provision as stated above

can be traced to an inadequate organizational structure. State responsibility

for education has been, by st.at.ute, fragmented and diffused aIOODg numerous

boards and S}r.Stems. At present four major St.& e agencies have responsibility in

education: the State Board of Education (supervising 578 twelve-year high

school districts, 22 area-vocational-technical schools, and 900 common school

districts); the Board of Regents of the University of Minnesota (governing the

university on four different campuses); the State College Board (governing six

St.at.e colleges) and t.he Junior College Board (governing 17 junior colleges).

A fifth agency, t.he Higher Education Liaison and Facilit.ies Commission, composed

of members of the oth"lr four boards and ten members appointed by the Governor, was

established by t.he 1965 Legislat.ure. Recommendations dealing wit.h mental

retardation must likewise be subDitted to many separate and independent governing

units. Administrative and organizational principles indicate that the absence

of coordination and articulation makes it difficult it not impossible to achieve

f'ull implementation of recommended program changes and new programs. Responsibility

for revision of the organizational structure for public education is a legislative

one. The achievement of improved programs in special education is dependent upon

action in this area.

Although most of this report centers on cODlD1lra; ty developnents needed to
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provide suitable education and habilitation progr8Jlll!l, there is urgent need to

develop simi] ar progr8Jlll!l in State institutions for the retarded at Brainerd,

Cambridge, Faribault, and Owatonna.

Education

It is otten useful to divide the school age mentaJ.ly retarded population

(ages 5-21) into two main groups, the educable retarded and the trainable

retarded.

The educable retarded are those individua1s who, because of 1mpai.red
mental develo}lD8nt, are unable to benefit adequately 1'rclm regular
school classes. Given speci.ally trained teachers, added attention,
and a level and type of curriculum adj1i8tecl to their abUities
and future needs, the _jority can beCGlll8 economically and sociall.y
independent. GeneralJ.y, persons in this group achieve scores on
standard intelligence tests ranging from about 50 to 80. It must
be stressed that the group is by' no means hamogeneous. Within the
'educable I group, wide variations in characteristics within and
between individuals exist.

The trainable retarded are those individuals whose seY9re degree
of mental handicap precludes successtul participation in programs
()f instruction for the educable retarded. In classes of instruc
tion geared to their level, however,. they can learn self-eare,
social adjustment, and practical skills which will allow them
to become semi-independent in a sheltered enviro1'JllleDt. Intelli
gence test scores for this group range from aboUt 30 to 50 or 55.
Again, it must be understood that classification of individual
children as "trainable" os an overs1mplificationj great individual
differences exist within the group.

Present law in Minnesota ls ma.ndat01"7 with respect to school attendance ot

the educable retarded and thus implies strong obligation on the part of local

school districts to provide suitable programs for the educable retarded. This

obligation remains untulfilled in JII&D7 COllllDmities. It is estiJDated that
. ,

ten to twenty school age retarded children per 1,000 are "educable If and are

available for special classes. Baaed on this estimate, potential population

tor. educable classes in Hinnesota would be about 18,000. The number °in classes

1964.-65 was 7.423.

Public school programs for the trainable retarded are not mandatory.

Although the number ot classes for trainable children has grown tram 21 in 1957
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to 70 in 1964, (Table· 4 ), -only about one-third of the trainable retarded

children needing special education are now receiving it. It is estimated that

between two and four school age children per thousand are "trainable" and are

available for coDDllUIli.ty classes. Based on this estimate, potential population for

trainable classes in Minnesota would range from 2,000 to 4,000 pupils. The munber

in classes in 1964-65 was 585.

Educational programs for the mentally retarded should provide a continuum of

instruction adapted to the specific needs of each child" progressing through the

stage where he is prepared totunction at his highest potential level. For the

educable retarded child this preparation should extend beyond elementary school

to include secondary special classes and work-training programs. The trainable

retarded child must be provided with programs· which will develop self-help, sociali

zation, and economically useful skills. Many retarded persons, when past school

years, .will require a sheltered environment if they are to perform useful work.

A major effort is needed to establish a sufficient number of sheltered work

stations.

The costs of educational programs for the retarded should be borne by the

school district and the State just as in the case of other children. Parents of

retarded children should not have to pay for the special education programs th~

children need. State offices should be watchful to see that no economic test of

families is ever made in deciding upon an educational program.

Personnel Problems. Perhaps the single most frustrating circumstance relating

to education of the mentally retarded is the continuing shortage of well-trained

teachers. and other personnel necessary to conduct school programs. Many school

districts now operating programs for mentally retarded children are forced to

hire teachers with inadequate training. One approach to the solution of this

problea is the establishment of an additional specialized teacher training center.

Minnesota now has four such centers, at Moorhead, St. Cloud, and Mankato State
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Colleges, aDd a~ the UD1:nrs1t)- ot If:1DDesota (Jf1DDeapol18 Cupu). Each c.ter bas

d-mstratecl_tbat, U special t.ra1n1 • is available, potetial teachers ot the r~

tanlecl can be rec:rul:Hd .t.rwl the i=ed:'ate student bodT aDd traa aearbT c~m1ties.

P.rogrus il'l spec1al1sed teacher preparation have been 1Ditiatecl at BeaddJi aDd

Winona State Colleges aDd at tbe UDiversit)- ot XiDDesota at Daluth. At preamt the

greatest de.tic:ienq .... to exist in the northeastern portion of the State. The

task torce, therefore, recxn ends that the UrdTersit7 ot lti.DDe80ta-Duluth be en

couraged. to extend its present ...,r program il'lto a D)re caaprehensive tom ot

specialized teacher preparation. It mq be desirable to explore develo}lHllt ot aD

interstate p1aD between the 1JDiversit7 ot X:1Dnesota-Duluth and lfisCOIlsin State

UrdTersit)- at Superior, vbich also bas a teacher education prograa. Fed.eral

support ot teacher educa'tion should tacilitate launchiDg ot needed prograu.

Most ot the d8Y8lopunt ot special education prograas tor the II8Il'tall7

retarded. in the past dozen 7ears in H1DDesota has been at the eleMlltal7 school

level. Hore receIl'tq there bave been. sips ot burgeoniDg secoDdar7 school prograJU

tor the retarded, but teacher preparation tor work at that level is laePng. The

recrait.-t ot sec0Ddar7 teachers tor work with the retarded presents a ajor

challenge. In the IBSt 'the recruitment pool bas been -in17 teachers aDd teacher

t.raiDees at the el--tarT scbool. l.evel. Vb:Ue these per80D8 E.7 CClDt.1nue to sene

as one source ot second.,.,. special teachers, new sources aust be toUDd. Preparation

progru8 for seeoDdarf teachers should be clea1ped to aeet the UDique aeecls of

retarded 8\ld_ts ot b1sh scbooJ. ace, witb .-.pbasis on Reh topics as: occupational

aDd 'VOcational intor..tiab, nal.uat.icll ot wrk sldlls, deYe1opl8l1taJ. read'ng tor

the retarded, soc:1all1riDg sld.Us. Secmda1"7 teachers ot wcaticmal. sldlls Jllll8t

a1.so be trained to IaIav aDd UIlClerstaDd the abUities aDd l1&ta'tiou ot the

retarded ado:Lesceat.

ADDt.ber probl_ COIlcerD8 preparation ot teachers ot the trainable retarded.

!here has been l1tUe il'l training and certitication programs to ditterentiate

teachers of eud.cabl.e eMlclren trail teachers of trai Dahle chi l dren. A receDt
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committee project sponsored by the state Department of Education has resulted

in a clearer differentiation of the needs of teachers of the two groups. Staff

representatives of the State Colleges and University of Minnesota have met to

devise a concerted approach to the problem of training and certification of special

teachers. New, somewhat less stringent certification requirements have been

designed for teachers of the trainable and will shortly be reviewed by the State

Board of Education. Similar coordination of resources and plans will be necessary

as consideration is given to the ma.n:y children who have multiple handicaps~including

mental retardation.

Great care must be taken in the recruitment of potential teachers and

other professional personnel for special education programs. Despite the efforts

of some individuals, there are undoubtedly young people who go through teacher

education programs in Minnesota without ever being confronted with the possibilities

of a career in special education. For others this confrontation comes al; a time

when it is too late to redirect their programs. At the high school level also

there are ma.ny opportunities to inform and motivate potential special teach49rs,

psychologists, and others. Active early recruiting will ensure t.hat all potential

teachers are aware of the field of special education and have been giw-en all per-

tinent information, interpretation, and assistance.

Resources which may be used iI, carrying out a broadened recruiting programs

are ma.ny and varied. Informati;.>n can be distributed through high school counselors.

Liaison can be established through the Future Teachers o£ America w:i.th prospective

teachers, in order to inform them about special education programs. The Minnesota

Council for Exceptional Children and the Association for Retarded Children could

be utilized more fully than they are now for the disseminatim ot infol'mation

regarding special education. Films, special "career days," and classroom visitations

can be used in a total recruitment program.

College instructors, local teachers, parents, and many ot-hers have roles to
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plq in recruitment, hut responsibility for initiating and coordinating recruitment

programs .should be focused in one agency in order to achieve max:imum results

throughout the State. This leadership could best be assumed. by the Special

Education Division of the State Department of Education, which would have the

responsibility for the developnent of materials and for the overall coordination

of Statewide recruiting.

Related to the shortage of professional personnel is the fact that often

hi.ghly' trained starf members spend too mch time in performing routine functions.

A substantial increase in ava:il.able personnel and a freeing of SOlll8 professional

individuals to assume supervisoI7 roles could probably be accomplished through

wider use. of semi-protessional personnel who have had. some spec:1alised tn1»1 D& in

mental retardation. The paramedical specialties have demonstrated the 'Value of

semi-protessional trained technical personnel, e.g., practical nurses, nurses'

aides, and medical laboratoI7 assistants. Analogous semi-protessimal positions

should be developed in fields of service to ~e mentally retarded. Such trained

personnel would function, under protessional supervision, as assistants in special

classes, and in recreational, dqtime activity, work training, and sheltered work

programs •

One Minnesota junior college, St. Ifary' as, is planning to start a training

program of thia .type in the fall of 1967. Encouragement and assistance should be

given. to the developl8l1t and. growth of such programs in Junior Colleges and Vocation

al Schools.

Quality of School Progrw. Educators who are 1Dvolved in prograJ118 for the

~ retarded are becoming increu1Dg]y concerned. about the qualitative

improvement of such. programs. One aspect ot this concern is the lack of oontiDu

itT which frequently ,exists among the. varicnus levels of school programs and during

the transitional stage between seconda.ry school and empl01Jlll8l1f. or general ~OJllnlJnity

life. Unless curricula are caref'ul.ly planned and coordinated, children may
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experience great difficulty in moving from one special educati.an program to another.

Other specific problems areas are: curriculm develop:nent, psychological services,

parent consultation, supervision, and in-service education. These are important

general problems which are not the responsibility of any one teacher. They can

be solved only through employment by the State Department of Education of additional

highly trained supervisors and field consultants, and by enforcement of standards

regarding special education supervisory personnel in the local school systems.

It is recognized, however, that ma.ny small .school districts do not employ

enough teachers of the retarded to justify the employment of specialized supervisors

within individual districts. Frequently a program for the retarded offered at

the elementary level in one school district "feeds" to a program at the junior

high level in another district and to a senior high program in still another

district. In other cases, a school district offers a complete program within

its own boundaries but is not large enough to provide supervisory personnel. In

such instances it is strongly recomnended that supervisory personnel be hired

jointly by the cooperating school systems.

Closely related is the severe problem of inadequate State supervision of

school programs for the retarded. At present only one mental retardation consult

ant is authorized in the regular complement of the State Department of Education.

This consultant is expected to supervise more than 625 special classes, to help

organize new programs, to advise regarding innumerable special problems, and to

interact with various State and local. agencies. He is patent~ unable to do so

many things over so broad a geographic area as Minnesota. It appropriate attention

is to be given to the quality of special programs, more State level personnel are

needed.

Further study should be given to the possibility of decentralizing special

education consultant offices of the State Department of Education so that greater

proximity and regional specialization may be achieved. Consultants might live in
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various regions of the· State and ccmmute as necessary to St. Paul rather than

vice versa.

The task force is aware of plans for studies of the organization of the State

Department of Education and recognizes a need. for -realignment of present arrange-

menta to bring about better cO!ll!ll1nications within the department. It is urged. that,

as Projected studies go t01'W81"4 attention be given to the special education and

rehabilitation ad«1 ni stratiTe units.

Children Excluded. tram School

CoDDitment to a principle ot education for JJ.J: children obviously' doee not

permit exclusion of a:rrr child from school, except under extraorcli.nary' circumstances.

Incumbent upon the schools is the responsibility to tailor programs to fit pupil_

needs, not to select and reject students to fit rigicily' defined.. programs. Health

and welfare agencies are obliged _to work -with the schools to meet chidren IS needs

when these go beyond what the schools can reasonably' be expected. to meet on their

own. A searching and continuing review should -be made of all procedures used by

schools in excluding or excusing children from school- attendance. It is believed

that such a review would reveal maJJY cases of mental retardation, as well as an

unknown number ot other kinds of problema.

A pilot study' was carried out in the Himleapolia -Public -Schools· in the sUlllller

of 1965 to -find out how data on chi1ciren -excused from school attendance might be

structured to yield meatrlngtul statistics for the purpose of State-wi.d.e interagency

pl.ann1ng ot services tor t.he handicapped. Result.s incl1cated.· that 33 per cent. of

358 children (ages 6-20) excuaed traa school bet.ween SeptGlber, 1964 and June, 1965

were mental.J.y retarded.3?

Closely' related is the need for local schools to follow the progress of all

37. Acker, Doris It Wart1.eld., Grace. Jteport of a studT of lI1DDeapolls Schc»o1.e Who Were Leerz kcused trca Scbool Atteadallce Durig the Year
L-5. S1maer~ 19 S.
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resident pupils who are sent out of their district for any educational purpose.

School districts should be required to undertake annual reviews of educational

programs of all children o:f school age who are legal residents of the district

but who are served in school programs of State schools or in public schools out

side the home district.

Standards and Costs. Cost to the local school district should not determine

educational plans for children who require special programs. If the cost to the

district of education were to be uniform, whether a child be enrolled in a local

community program, in a State institution, or in a program in another district,

choice of placement would be based on meeting the needs of the child, rather than

on financial considerations. The implications for residential care in Minnes:> ta

are obvious. It may certainly be tha. t many children are being p.aced in institu

tions who could remain at home if the dollars and cents differential were removed.

Districts would also be motivated to start their own special programs to acconunodate

children who are presently being served in other districts.

This equalization of costs might be accomplished by the institution t s billing

local school districts for the education of children in institutional programs.

~ an adjustment in State aids paid to each district might be made, taking into

account the number of children served in programs outside the district.

The plan should be organized so that there is neither penalty nor profit to

a district whether the child is served in the district or in an out-of-d.istrict

program. If a specific plan following this principle is applied to the mentally

retarded it should. be made equally and exactly applicable to other areas of

special education, such as hearing or vision handicaps.

It should be pointed out that school programs offered within institutions

such as Ot-ratonna State School or at any of the three State schools and hospitals

for the retarded do not always meet standards which the State holds for other

agencies. For example, special teachers are sometimes employed in the institutions
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who do not meet specialized certification standards required by the State in local

schools. A~o, standards regarding length of school day or size of classes in local

schools are often not satisf1eli in institutions for the retarded.

Legislative Problems. Justification for State aDd Federal support of special

education programs is clear. Because of low incidence and factors which distort

chance distribution, handicapped children are not randomly.distributed 8DIODg

loc.al school districts. Planning and financial support. must stem tram a base

larger than the local school district . can provide. When special education and.

habilitation services are offered at the loca,l level, the need tor expensive

residential care is often reduced and the child can, develop techniques. for living

in the comnnmity.

State aids are provided to partially offset· the additional cost incurred by

the public schools in serving handicapped children. Aida are presently granted to

meet two-thirds of'the salaries of "essential" personnel - school psychologists,

social workers, supervisors, vocational. rehabilitation counselors, speech \herapista,

.!!!4 classroom teachers - up to $4,000. With the exception of classroom teachers,

these essential personnel provide services which are not usual.ly afforded non

handicapped children. At present State aids cover a~tely54~ cent of

salaries of all e8SIltial personnel. However, o~ 35 per cent of the salaries

of such personnel as school psychologists or social.~rkers can be met by current

State aid allotments; thus, the sponsoring district assumes 65 per cent ot the

extra cost of employing these penons. State aida tor special education should. be

adjusted so that local school districts are not faced. with an additional tinaDcial

burden when they provide special programs· tor the handicapped. Complete removal.

of the limit WQuld not be costly and. would. encourage school districts to employ"

ba.dJJr needed supervisory and· professional personnel.

Special education programs are often relegated to wbateverfacilities m;q

be left over atter regular school programs have been accCllJlDOdated. otten these



are the older or less desirable classrooms, ill-suited to the kind of educational

program which would be most beneficial for retarded children. It is well Imown

to special education administrators that good facilities and good programs draw

families which have handicapped children. Thus concentrations of handicapped

children and burdens for special school construction tend to develop in a limited

number of school districts which make special efforts to provide adequate programs.

Although Public Law 88-164, 1o>1hich appropriated funds for construction of

mental retardation facilities, appears to exclude classroom construction in public

schools, Public Law 89-10, Title I, offers exciting possibilities whereby local

school districts may initiate special education programs, including construction

of facilities. Federal guideliries state that the approaches whic h can be

used are almost without limit. Programs focused upon the educationally deprived

might include the services of counselors, psychologists, psychometrists, doctors,

nurses, social workers, and speech and hearing specialists. The aim in applying

for funds is llto design a project 'Which will give reasonable promise of substantial

progress toward meeting the special education needs of educationally deprived

children in school attendance areas having high concentrations of children from

low income families." It is the responsibility of local school districts to

design and prepare projects. Local groups have been urged to cooperate with their

school districts in developing projects suitable for serving handicapped children,

including the mentaJ.1y retarded.

Pre-School Program and Day Activity Centers. Two programs closely related

to traditional education are developing rapid1.y. The first has to do with pre

school children who may be retarded or at "high risk" with respect to potential

retardation. No clear and comprehensive responsibility for developing and regula:

t.:i.ng standards for such pre-school programs has been achieved in J.Iinnesota. The

second program is that of the daytime activity centers, which are reimbursed up to

fifty per cent of operating cost by the State; at present 4,0 daytime activit,..
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centers receive state support.

A more cc;mprehensive set of standards tor both pre-schools and daytime activit;r

centers should be developed and fully regulated as a condition of State support

and licensing. (See Chp.pter V , CoDJrnmit;r-Based Services..) It is apparent that

responsibility for initiating and enforcing such standards is vested in several

department of State govermnent; thus needed action sho.uld involve interdepartmental

participation and support. Representatives of Welfare, Education, and Health

departments should formulate a plan under which such programs will be carried out.

Each of these departments has a major and distinct interest in programs for pre

school children. Similarly, there are interests and talents in several departments

which should be coordinated in behalf of daytime activit;r centers. Programs

developed through interagenc;r planning and cooperation will have the greatest chance

of providing maxjpnDD. benefit to pre-8chool children.

Intermediate Unit· of School A.dmini.8tration. One of the major continuing

problems in Minnesota is the persistence of DI8I1Y small school districts and the

lack of an effective intermediate unit of school administration, thus making it

impossible to develop programs to meet ~low incidence" problems. The State now

has 976 cOlllllOn school districts (elementary) and 453 independent school districts

(1-12 or K-12). Of these 1,429 districts, approximately 90 per cent have nine (9)

or tewer teachers.

Kany states are organizing school administrative units which serv'3 an area

larger than the single local district, and.provide specialized. services to be

shared among the several local districts. It appears to be distinctl7 advantageous

to have a Statewide plan (see recent developnents in Wisconsin, for example) tor

organization of such intermediate units. studies and p1 ami ng in this regard are

long overdue tor the State of Minnesota. Efforts to achieve· further consolidation

of school districts should be pressed forward vigorously, but an intermediate

unit plan also should be developed without further dela;y.
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Since ~pecialized services for the retarded necessarily involve more than
. \

education, i~ is important that maximum coordinat:?-on be achieved among heaJ.th,

welfare and education services. The task \force commends to the Planning Council for

consideration the so-called "90 JDinute" or "zone center" plan of Illinois as an

indication of what should be attempted in Minnesota. "Zone-eentered" means

services which are district or cODlllWlity-centered, not primarily serving a single

city or county, but located at or near the center of a zone I s population. No

person in the zone should have to travel more than an hour and a half (90 minutes)

by automobile to reach a service.

Habilitation

The term "habilitation" refers to the last phases of formal education and to

post-school experience in which the major focus is preparation for and induction

into employment. In planning a comprehensive program of service for the mentally

retarded, considerable emphasis must be placed upon developing the capacity of

each individual for useful work. While it is unrealistic to expect every mentally

retarded person to become self-supporting through gainful work activities, a series

of research and demonstration projects by the U.S. Vocational Rehabilitation

Administration indicates that about ,85 per cent of the mentally retarded are capa

ble ot independent, self-supporting living in communities, with adequate social

and occupational adjustments.

The number of mentally. retarded persons rehabilitated-placed in remunerative

employment a1'ter a period o!.~cial educational and rehabilitative service--each

year in Minnesota is mounting steadi ' y. However, the number is still dispropor-

tionately low in relation to the total mentally retarded population. Undoubtecnr,

there would.be a considerabl.e increase if' all mentally retarded persons wer~ •

provided with adequate services directed toward developing their work potential.

Those who are unable to work in competitive emplo,ment can work productively in

sheltered workshops or in homebound activities. Even severely retarded persons
, .
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can be taught to perfom. simple household tasks or selt-care activitiea.

To ens1U"8 that the greatest possible number of the menta:Lly retarded are re

habilitated into remunerative employment, a comprehensive program of services

should be developed, incorporating the following concepts:

1. Services which contribute or will ult1mate1.7 contribute to the vocational

effectiveness of the iDdl.vidual should be begun early and sustained as

long as necessary.

2. 'nlere should be a closely coordinated system of educational, vocational,

rehabilitation, and placement services designed to equip and train the

mentally retarded and to assist them in finding suitable emplo)'Jll8Dt.

:3. Continuing social and am' 1 &r7 services should be provided as necessary

to enable the mentaJ.ly retarded to maintain emplO1JDent and cODlllUDit-y

adjustment •

4. Research and demonstration projects in the area of occupational preparation

should be developed as a means of :improving and extending services.

5. 'nlere should be a continuous program of public iDtormation, designed to

enlist the support of employers and the public at large in occupational

preparation and placement of the menta.l.ly retarded.

A truly' successful program of occupatioD&1preparation and plaC8R8llt ot the

ment.a11y retarded requires coordination and cooperation of both public and private

agencies throughout the State. At present there is no adequate mechanism tor

securing this approach on a statevi.d.e basis. It is nece8s&r7 to strengthen

cooperative planning and joint etforts 8IIIDIJg rehabilitation, education, welfare

and other agencies concerned with the menta.l.ly retarded.

An effective program. for the occupational preparation of the mental.l7 retarded

should contain the following services:

1. Vocational evaluation, cOUDSeling, and job placement.

2. Training courses in appropriate vocational areas.
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,3- Joint school-liork-experience programs~ operated cooperatively by the

school district and the Division o~ Vocational Rehabilitation.

4. Clearly de~ined and adequately supervised programs for on-the-job training

of retarded workers.

5. Employment training facilities for thas e who require further vocational

preparation ~ter completion of the public school program.

6. Sheltered workshops for retarded workers capable of productive work in

a supervised sheltered setting.

7. Vocational rehabilitation services in conjunction with residential insti

tutions.

8. Counseling services to parents to provide them with an adequate under

standing of the employment potentials of their children and to offer

guidance which wi.ll enable them to participate more fully in the rehabili

tation process.

9. Supportive services and facilities J such as supervised residential ~acili

ties, long term counseling services, legal services and special recreatiol7&1

activities.

10. Cooperative programs involving vocational schools and voC?ational rehabili

taticn services which maxjm; ze use of all vocational training resources

of the State.

Level of Financial Support and Staff. The clearest conclusion drawn by the

task force from its study of the present habilitation program for the mentally

retarded and from consideration of the broad and exceedingly important work to be

done in t~ sphere i..ssimply that the S~te has not adequately supported the

needed programs. Minnesota has regularly been losing more than a half million

dollars a year in Federal funds available to match State funds for rehabilitation

programs _ It is urgent that the State legislature take action to liberalize both

funds and personnel complements to quaJ.i.fy Minnesota for. its rightful share of
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of Federal support, and to expand vocational rehabilitation programs serving the

retarded.

The Division of Vocatiolial Rehabilitation, State Department of Education, must

have enough counselors in all districts of the State so that evaluation, counseling,

training, placement and other habilltative services can be readily provided to all

mentally retarded persons who are in need of them. Even at past referral rates,

Division of Vocational Rehabilitation counselors have been expected to provide

a broad. r~e ot individualized services while having 100 or more clients in their

caseloads at one time. Counselors are also bad1y ·needed at Cambridge, Brainerd,

. Faribault, and Owatonna it mental.ly retarded persons capable of vocational indepen

dence are to be returned to jobs in the cOJllDWlity.

Personnel Problema _' Starf turnover among the key personnel in State vocational

rehabilitation programs has been high. and it is apparent that saJ:ary l1mitations

have been critical. In a study conducted by State Civil Service Department

covering a two and one-halt year period ending in March , 1965, it was shown that

twenty-six counselors had resigned. At the time the study 'WaS completed forty

seven counselors were~. Thus turnover rate appears to be in excess of

twenty per cent per year.

If rehabilitative services are to develop adequate~it is essential that

the Division of Vocational Rehabilitation be enabled to employ a corps of tul.ly

trained professional counselors and. other specialiats. Turnover rate must be

heJ.d at very J.ow J.eveJ.s, tor otherwise service is quic1cJ.J"' reduced to routine and

impersonal procedureS which s1.m.p:q are DOt effective•

.School-Rehabilitation Cooperative Program- The Division of Vocational

Rehabilitation has established a basic plan of cooperation with the Division of

Special Education and the various school districts ~hroughout the State. The

purpose of this plan is to utilize more tu1J.y' available Federal vocational rehabili

tation f'unds by assigni..ng these funds to local school districts which can then hire
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additional personnel to· help the retardate bridge the gap between the school and

the world ofwork. As of Fall, 1965, the cooperative arrangement was in operation

in the Mirmeapolis, St. Pa.uJ, and Rochester school systems; plans exist for its

developnent in Duluth and St. Cloud, as well as in other school districts in the

State, including Cokato, Pipestone and vlindom.

The Divisions of Vocational Rehabilitation and Special Education and the

cooperating school districts deserve high cODlllendation for the progress made

in developing and iJDplementing cooperative plans. It is important that the plan

be extended to all parts of the State as soon as such action is feasible.

Cooperative programs should be expanded further to assign more vocational rehabili

tation cotmSelors to the public schools.

Artiticjal distinctions have sometimes been allowed to enter decisims about

which agencies shall be designated and supported by State and Federal funds for

vocational rehabilitation purposes. Care must be taken so that schools which develop

rehabilitation resources are not excluded from supports.

Habilitation Programs in State Institutions. The task force has not undertaken

a detailed study of habilitative programs in the State institutions at Brainerd,

Cambridge, Faribault and Owatonna. A major concern in each of these institutions

involves preparation of patients for work performance. Indeed, the institutions

are dependent upon patient work for basic maintenance and operations-perhaps to

the point where greater remuneration should be offered to some patients.

Potentialities for coordination of the institutional programs with services

offered by the State Division of Vocational Rehabilitation have been recognized

but little developed. Presently, cooperative rehabilitation services are being

provided on a part-time basis at aD. of the mentioned facilities; however, this

provision should be increased to include a rehabilitation counselor in each of the

institutions, in order to faciliate return to the community of as lIIa.IijT retardates

as are potentially capab1e of making a ccmmunity adjustment. To extend and improve
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such services will require an expanded staff for the Division of Vocational

Rehabilitation as well as a substantial increase in the funding of the program,

so that adequate post-institutional vocational services may be furnished to

retardates.

Acoess to TraiiliM Centers

It is exceedingly important that a study' be made of vocational schools, trade

schools, and privately operated schools to determine ways by which retarded persons

may ~ain ready' access to these resources. HighJ.Jr specialized training facilities

of all types needed by retarded youth and adults cannot be created in separate,

categorical form. Modification, nexibility, and adaptation of general facilities

must be sought in order to meet the needs of the retarded. It is iJnportant that

the needs of mentally retarded, persons.be more fully represented in all plans and

operations of vocational schools and related facilities.
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Reconmendations Concerning Education and Habilitation

Education

1. Complete educational programs for educable and trainable children, including

elementary, seconciary, and work-training programs, should be made available

to every eligible person by local school districts. Where it is not practical

to conduct a complete program in any district, cooperative arrangements

should be made with other districts to provide such services. The cost of such

services should be covered entirely by public revenues.

2. Legislation should be enacted whereby provision of special education services

to trainable mentally retarded children becomes mandatory in the State of

Minnesota.

3. Additional college programs for training special education teachers should be

initiated in the State, following carefully coordinated planning with existing

programs and appropriate interstate deliberations.

4. Colleges and universities which offer training for teachers of the mentally

retarded are urged to give major attention to the developnent and improvement

of programs for secondary teachers.

5. Colleges and universities which offer tra.i.nilig for teachers of the retarded

are urged to develop necessary specialized resources to prePare teachers of

trainable retarded and multiply handicapped children and to coordinate their

efforts in doing so.

6. The State Department of Education should be given specific responsibility

for leadership in a broadly conceived and implemented program to recruit

prospective teachers of the mentally retarded.

7. Institutions and agencies serving the mentally retarded are encouraged to

experiment in the broader use of program aides who may help to alleviate

the severe professional personnel shortage. Junior colleges and vocational

schools are encouraged to undertake experimental programs for the specialized
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training of semi-professional personnel in close cooperation with schools

and oth~r agencies serving the retarded.

8. Present State Department of Education regulations pertaining to supervision

of programs tor the retarded should be enforced and strengthened. The Special

Educa'tion Section should play a leadership role in developing patterns of

supervision in local school districts required by regulation to provide

such supervision and should encourage smaller school districts to cooperate

in providing necessary supsrvision. In addition, the Special Education

Section should require an annual progress report from all school districts

which Presently have pupils on waiting lists for admission to special classes

for the retarded.

9. The State Department of Education should be authorized and funded to employ

a minimum of four consultants in the field of mental retardation, and to

establish regional offices. Administrative alignment of the Division of

sPecial Education and Rehabilitation within the State Depar1mlent of Education

should be given careful consideration in current studies of departmental

organisation. Significance of the relation ot special education adminis

tration to the total education administration IIlISt be given due regard at

all service levels. The adID1n1strative position ot the voaational rehabilita

tion division is similarly infiuential in service outcomes tor the retarded

and should be caretuJ.1y' evaluated.

]D. StatutoZ7 and regulatory' proriaion muat be made to assure that school

districts DBiDta1D active educational concern tor f!JY8Z7 child of school age

(or until the child completes h1gb school) who is lega.l.ly a resident ot the

district. Children excluded or aeused from school tor a period more than

two weeks (and others not in school tor whatever reason) should be reported

to the State Depart.D8nt of Education. The State Department of EducatiCll

should prepare, at regular intervals, a 8l.UIIlJ8rY report on children not attending
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school, including reasons for non-attendance, and should recommend developnent

of services needed by children not receiving services. Such repprts should be

a part of the Department rs annual report to the State Board of Education,

the Governor, and the legislature, so that implications which go beyond the

purview of a single department may be mown and followed for appropriate

action.

11. School districts should be required to undertake annual reviews of educational

programs of all children of school age who are legal residents of the district

but who are served in school programs of State schools or in public schools

outside the home district.

12. State institutions which provide education programs for children should be

authorized to charge back to the 8chool district of residence of such children

an amount equal to the average per pupil expenditure for education in the

child's resident district, except that the proportion of such expenditures

covered by State allocations should not be included.

13. Minimum standards for educational programs at State institutions for the

mentally retarded, with regard to teacher qualifications, class size, and other
l

relevant items, should be essential.1y the same as those applicable to special

classes in the public schools.

14. State special aids to school districts should be such that the cost to the

districts for each retarded child in school isessentialJy the same as for a

normal. child in school. An adjustment in State aids by the 1967 legislature

is recommended to achieve this goal. Study of needed adjustments should be

undertaken as soon as possible.

15. Local groups are urged to work through their school districts in developing

projects for speci.al.ized educational facilities for handicapped children

which will qualify them for Federal assistance under Public Law 89-10.

16. An inter-departmental study should be made with a view toward clari.f'ication
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and coordination ot responsibilities tor leadership in prescribing and regula

ting standards regarding pre-school programs and daytiJ:le activity centers tor

retarded and culturall:1 diaadvantaged children.

17. The Governor and the Legislature shouJd initiate a planning activit)" directed

toward formulation of a Statewide plan for "intermediateunits" for aetwinis

tration of speciaJ.ized., shared, school services.

18. In planning intermediate local or regional services, efforts should be made

to achieve coterminous regions for various kinds of State services and to

develop comprehensive zone or regional centers whiCh otfer comprehensive

diagnostic, treatment., educational 8.nd consultation services•.

Habilitation

19.. Legislative appropriations and staft .complement authorization tor the State

Vocational Rehabilitation ·Program mwst· be, at a mini••,. eutticient to·match

~ .Federal vocational rehabilitation funds for which. Minnesota is eligible.

20. The complement. ot counselors. in the .Division of Vocational Rehabilitation

should be subetautia.IIT mcreased. A study of .current. 'WOrk loada aDd future

demands should be undertaken to establish the munber ot C011D8elors needed

to provide adequate services to all~ retarded. persons who can protit

from the State program. The studT should also CQJ1Cern itself with the need.

for more supervisor;y, administrative. and consultaut staff" members to ettectivelT

carry out the semces of the Division of Vocational Rehabilitation and. to

coordinate their services wi~h those ot other public aDd private agencies.

21. ASp8cial studT should be made by the State Civil Service DepartaeDt or an

outside agency to determine reasons tor the high staft turnover in the State

Divisior of Vocational Rehabilitation and. to recewrnend necesS&17. actions to

achieve a solution to present staffing problems in the Division.

22. Staff positions should. be established in the Vocational Rehabilitation

Div:1sion, on State and. district office levels, to provide leadership and
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coordinatio"l of the cooperative programs in the schools.

23. The St~te Divislon of Vocation Rehabilitation should set standards and

criteria which recognize that rehabilitation, evaluation, and training prograJriS

may develop in schools as well as in rehabilitation centers. Distinction

between an acceptable or non-acceptable service should be based upon such

standards, not on the location of the program. Schools should be encouraged

to develop programs with the understanding and assurance of financial support.

24. Rehabilitation Service Units should be established in each of the institutions

for the retarded through cooperative a.greements siJni.lar to those which have

provided impetus to school rehabilitation programs.

25. The State Board of Education should encourage Area Vocational Schools to develop

programs geared to th~. specialized training needs of the mentally retarded.

Lines of communication should be developed with those agencies and with

governing boards concerned with all public and" private trade schools, in

order to insure consideration of the needs of the retarded in program :p'l.anning

and program moditication in such schools.
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v. COlIIUNITI BASED SERVICFS

An individual in our society is expected to acquire and maintain throughout

his lifetime a complex arra:r of knowledge and skills which will enable him to ad

just to the multiple personal, social, civic, economic, vocational, and education

al demands which that society makes upon hia. For the meutal.Jy retarded, about 95

per cent of whom live in their home coDmllUlit;ies, these adjustments are particularly

difficult. However, when the em.mity makes available appropriate special

services, retarded persons can develop to the maxiDDIDl of their potential and can

become responsible contributing members ot society. These services DlSt not be

lert to chance but l1li1810 be caretul.l7 plaDned and coordinated. Because retarded

persons varr in their capabilities and needs, not all parts of a comprehensive

program will apply to each ot th_. Some will require total care throughout

their lifespan; others will need only intend.ttent services such as special

education or 1IIOrk-training.

The State provides services tor retarded pers:ns either directly or through

financial and consultative assistance to local ccmmunities. Local governmental or

private agencies provide services independently or with State and Federal t1Dancial

assistance. Within this fr8lll8WOrk responsibility should be clarified and efforts

should be directed toward initiating, funding, and guiding a variety of cC)!!!!!lmity

services. For eUMple, consultant services offered b7 the State should be

available on a regional. basia rather than in the central offices of the various

Statedepartments. At present, responsibility for developllent of cOllllllmity programs

in Minnesota is divided and indefinite, leading to overlap in some areaa and

serious deficiencies in others.

There is a direct relationship between the quantity and quality of services

offered by the cOlllllUnity and the etfective f"tmctioning of the State residential

institutions. As community services proliferate, State institutions need no· longer
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try to be all things to all patients. IDeal, regional, and State cODllll:i.ttees

must Cont~U8~ evaluate cownmit;y services which ex1at and. IID18t spark develo~

ment of those which do DOt.

In promoting c01lWllmity services, it is desirable to achieve -xi_
fiex1bility in f'1md1Dg t.he services, and t.o secure a high clegree of int.er-ageDC;y

oooperatioB. For example, a dqtime activity cent.er and classes for trainable

children could be conducted in the same bldJding. 'D1is particular combination

would require that State funds be provided by the De~ of Public Welfare

and Education, atched by local county or private funds for the dqtime activit)"

center, and. by local school district funds for the special classes. CaIIlplicated

though it mq se_, such an arraDgeII8nt would be~ desirable since it would

facilitate coordination of services and.. D)Vement of retarded. p8r8OllS trca one

service to another in accordance with their needs.

Coammity reapoll8ibility aDd intervention begin upon referral by parents,

phJ8iciaDa, social agencies, schoola, or police. A dj agnoetic evaluation should

be the .first step in cletemining future planning. Appropriate services should

then be made available to individual., to tamilies, and. to agencies. Factors suCh

as lack or cOllllit.nt to guardiana~por iDabUit;y to pBl' should. not preclude

provision of needed services.

The COIIIRUnity Baaed Services task toree ideDtitied the tol.l.ovi.ng essential

cOlElmity sernces, DOt all of which will be Wled by 8V817 retarded person.

1. PreDatal aDd postDatal. care.

2. Diagnosis and naluation; Mdical, peJChological, pB"ehiatric and social

services; continuing re-eval:uation as needed; and referral to appropriate

treatment resources.

:3. Counseling and. parent education.

4. Hcee!I8ker services.

s. lfurae17 and .IlU1"8817 school progralB.
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6. Day-care or Jiight-eare services.

7. Dqt1me activity programs.

8. Special education at elementary and seconclary levels for both trainable

and educable retardates.

9. Work training, pre-vocational training, vocational habilitation or

rehabilitation, and job placement.

10. Sheltered workshops.

ll. Boarding homes, both temporary and permanent; part time boarding for

weekends or short ataya.

12. Sheltered living for adults.

13. Religious education classes.

14. Recreation services and camping.

15. Social activities for adults.

16. Half-wq houses.

17. Special treatment services, e.g., speech and hearing theraPY', vision

screen1 ng, dental care, physical theraPY'.

18. Nursing homes.

Because many cODpnnni ty services have been studied by' the other task forces,

this report concerns itself primarily with home training, nurser,y schools, daytime

activity programs, religious classes, recreational services (including character

building organizations and camping) and social activities.

Home Training

Most parents of retarded children who liva at home are confronted with

baffling problems in the seemingly impossible task of daily care and management.

The traditional counselors, i.e., physicians., clergyme~ psychologists, and

social workers, are at odds among themselves about whether retarded children

should be kept at home or placed in residential facilities. For example, JIIaDY

physicians still believe that a mongoloid child who remai ns at hQ1D8 will cause
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p87Chic damage to normiLl siblings, that he will grow to be a physical menace

to the neighborhood, that he will develop serious sexual probl... On the other

hand, experienced. social wrkera generallT maintain that the -mgoloid child

needs the warmth of his own family in the earq years of his life as dDe8 &rrJ'

other chilc:l.

Unfortunateq, the &rrq of oOW'mi t7 semcee which would help famUiee of

the retarded to cope with these daT-to-dq probl_ baa been slow in dneloping.

Hopeful17, these aemcee will .u.tipq within the nat few 18U'8.

Helping paren1is to understand the special needs of their child aDd guiding

th_ in dai.lT -.nagement m&7 make the difference between a cODStructive lite and

a di_' one for the entire family. Public health nurses and Co1mt7 Welfare

Board home health care personnel should receive special instruction in handling

ret.arded children; staffs should be enlarged so that heme viai1i8 can be lII&de on

a regular basis. Short terJll home health care is desirable and should be avail

able as a atructured, supervised service bT well trained persona. It cannot

be confined, as in the past, to att~ bT alrea.cV' overburdened public health

nurses and count7 welfare 1IIOrkers.

Urban cQIDIIIUDities IIIigbt present a cours~ on television or in adult education

progruB, in hoJDe management of the retarded. child, with a variet7 of spec1a1iats

part,icipat1ng: a public health nurse could d8D)D8trate actual feeding tec~;

a child pB1Chologiat could discus the unasement of aggressive, hJperactive, or

withdrawn behavior; a dqt1JDe activit7 center staff could demonatrate training

activities which.help prepare a child for achool. Another alterDative might be

the preparation of a film or aeries of fUm for use with ccwwmi't7 groupe through

out the State. In non-urban CC'WWIIDitiea, the plblic health nurse or the count,.
,

weUare board C01Ild conduct a clasa tor parents •. State·aDd j1U)ior colleges mgbt

also apcmaor claaaea.
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Nursery School ProgramS

Nursery school programs are of benefit to the pre-school age retarded child,

who is frequently ostracized by his peers and bas little opportunity to develop

social skills. Nursery schools provide invaluable experience in adjusting to

other children and help to prepare the child for admission to school by developing

physical coordination, motor skills, ability to distinguish colors, rhythm, and

the like. Whenever possible, educable retarded children should be integrated into

normal nursery school situations. In urban centers particularly, nurseries which

provide service for normal children should be encouraged to create special classes

for retarded. Daytime activity centers shou1:l care for all pre-school retarded

children who cannot be served in nursery programs.

Daytime Activity Centers

The retarded child who is either too young, too old, or too severely handicap-

ed to attend special classes for trainable or educable chUdren places a great

strain on the personal and financial resources of his family. ~ime activity

centers can help to ease this strain. While some private centers have existed for

many years, Hilmesota I s major advances have occurred since 1961. At that time the

State legislature appropriated funds to subsidize centers on a matching basis and

assigned administrative responsibUity to the Department of .Public Welfare, which

already' had the authority to license and to set standards for centers. The 1965

legislature appropriated $425,000 dollars and authorized cities, towns, and cOWlties

to levy taxes for matching purposes. This support DBlBt be increased so that local

costs can be met. At the same thle I State matching appropriations D81St grow in

order to finance new centers and improve existing ones. As of FebruaI'7 1, 1966,

forty State-supported cEllters were functioning, seven were operating without

State support, and interest in establishing centers in twenty-three other areas by

September, 1966 bad been indicated to State officials. A Daytime Activity Center

Adviso17 CoDDittee has been appointed, with lq and protessional membership

broadly representative of agencies throughout the State.
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Daytime activit,. centers are designed to serve retardates who are not eligible

tor trainabl:e or educable classes as well as pre....chool and post-school retardates

ot aD7 level or age. A primar;y contribution ot the centers should be the prepara

tion ot children to attend trainable classes in the public schools • Children who

cannot qu.ali1)r tor public school admission because of multiple haDdicape should

also be included.

Daytime activit,. center participation otters a basis tor comparing a retarded

persons with his peers and tor evaluating his progress over a long period ot time.

Adolescent and adult progr_ should build on existing social and self-help skills

with pre-vocatiOD&1 and social training as a goal. For certain severe~ retarded

adults the dqtime activit,. center is the only carmmit,. service available. As more

sheltered workshops and recreation programs are established, JII&Dy retarded adults

JDa7 divide their time among these resources and thus lead more constructive and

satisfYing lives.

DaytiM activit,. centers should also otter a program adapted to the ability-

level ot the protoundl.)" retarded-available tor a tew hours a cUq, or possib~

on a less-than-dailJr basis. This ltOuld allow mothers physical aDd psychological

reliet from the unremitting care which is otten ·necessary tor this croup
The pr:imary purposes ot a da1t1me activity- center, as defined by'the task

torce, are:

1. 'l'o otter a program which is suited to the capabilities and llmitations

ot each individual and is structured. by' his own needs and ability- to

progress.

2. '3:0 provide constructive, meaningful ue of time.

3. To help the retardate to adjust within the tam:ily and cOllFlJmit;y.

4. To otter parent counseling.

5. 'l'o facilitate casefinding, with emphasis on discoV8l7 and management of

remedial conditions.
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6. To tree parents trom constant care ot the retarded, so that they may

all.ot more time to other essential tamil1' needs.

7. To integrate agencY' services tor the retarded so that a continuum ot

appropriate services is available to the retarded at all stages ot his

life.

8. To provide a setting tor long-range diagnostic studies ot the individual.

Before a daytime activitY' center can be established, a sufficient number of

retarded persons who will use the service must be identified by Associations for

Retarded Children, schools, Gemty Welrare Boards, churches, plblic health nurses,

or other social agencies. A local governing board must be established, giving

attention to interagency representation. Help in organizing, financing, starfing,

and prograDDing centers is available from the Department of Public Weu:are, and from

State and local Associations tor Retarded Children. The Department of Public

Welrare has been hampered in its eftorts to provide guidance because the position

of State cobsultant to the centers has remained vacant. Planning and prograDlDing

should be fiexible and d1Dam1c, since new centers will probably expand rapidly.

It is not unusual tor families ot hitherto unknown retardates to seek services

once a center opens.

It is difficult to project future needs or locations at this time. Incidence

studies such as that made by' Dr. Elizabeth Slocombe in Lyon County (1964) should

be undertaken on a regional basis throughout Minnesota. State Departments,

hospitals, pbysiciaDa, and. private institutions shou1l cooperate in furnishing

data. Such studies will provide objective bases for estimating the future need

tor d&ytble activity centers and other services. In the meantime, the desirability

of providing services within an hour's drive of the client's home suggests a

minimum of one dqtiJD.e activity center per county. Long distances between

cODll1UDities JIJ&7 in some cases necessitate boarding daytime activity c enter clients

during the school wee~ in order to insure a sufficient number of participants.
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Daytime activity centers offer a rich field for volunteers. Experience has

shown that parent volunteers wrk better with pups which do DlJt include their

own children. Opportunities for recruiting prospecti... workers into this field

from 8JIIODg volunteers should be exploited.

DqtiE activity centers should J10t operate in a T&CUQIl. WorIdDg arrange

JDeBts should be ade with social service facilities in the ee--m1:ty. Opportuni

ties tor utilisation of pIJ18ical, occupational, and speech therapies should be

developed. Diagnostic evaluatioDs by pbJaiciaDs and pqchologiata should be

required. County welfare departments should make reacUlT available the services

of trained social workers to help in long-rauge plannins for each center eDl'Ollee.

Transportation coats should be included in arrirlng at total coat of clqt:t.

activity center .rvices per pu.pil. State and local _tchiDg grants should be

autticient to permit this inclusion. The Ramsq Count7 Weltare Board has

recent17 ruled that a mea~ retarded person or his parents or gaal'dian JIq

a~ to the Board tor tiDancial assista1ce to cover DOt 0Jll7 tuition, but also

tranaportation and other program coats incurred in attending a center. other.

counties ahould De encouraged to make s'Rd' ar a.rruag-.nts. TraDaportation should

be contracted tor with an outside agent such as school baa, tax-eab serrlce,or

cem-m1:t.7-owned station wagon, or par...~. In the latter cue, adequate iDaurance

..t be arranged.

Recreation

Recreation 18 a long neglected area of service tor the~ retarded, one

which requires definition and claritication.

HaD7 lid 1ctl7 retarded children and adults are prevented b7 their .lack ot

DOrmal neighborhood and school experiences tromparticipat1Dg aucceuhl.l7 in

recreatioDal pregr_ plumed tor nomal popu.latioDs. 1'bq need special services

to prepare them for assimilation into these programs. Group work serricee a1we1

at helping the wdJdlJ" retarded person learn how to behave in a aociall7 acceptab1e
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manner, how to relate" to peers, aDd how to develop recreational skills (e.g.,

danciDg, games, and sports) can JUke the ditf'ercmce between success and failure in

~ of life' 8 situations. JlDderateq, SeTereq, and profoundly retarded persons

will alao need specialized recreatioD&1 services. Such programs, which demand

an interdiaciplina.ry approach, shoulJ:l begin in the pre-school years and continue

through old age regardless of' whether the i.ndirldual 18 in a residential facility,

a public or private school, a rehabilitation center, hospital, or at home.

Parent groups should 1IIOrk with churches and local service organizations to

obtain the special. recreatioBal services which are needed and to encourage the

integration or more able retarded chUdren and adults into scouting activities,

municipal aDd school recreation groups, and church groups. Both public and

private agencies which provide recreational programs and services must be encour

aged to include t.he~ retarded whenever possible.

The l.iJD1ted amount of published material concerning recreation for the

menta1JJr retarded is primaril¥ descriptive and is not based on res.earch or

program evaluation. It deals al.most exclusively with children's activities

or group experiences. The public JllU8t be made aware of the retardate's need for

constructive leisure time activit,. as well as of his ability to prorit immeasurably

from recreational pursuits. Federal, State, and local responsibility for recre

ational programs must be clarified. in order to achieve the goal of adequate recre

ation progrUlS tor the retarded.

Ceping

Camping programs for t.he retarded are also limited. The Minnesota Association

for Retarded Children operates a residential camp at Annandale, the only major

residential camping f'acility used exclusively by the retarded. Rolling Acres

baa tor JII&D7 years operated a residential camp which includes retarded children

and. adults living at hOllS or ininatitutions. State residential institutions,

86



as well as JII&DT smaller tacUities, have worked out camping programs tor their

residents•.Various day camps alBo serve the retarded. But the great _Jorit,. ot

retarded persci1S who liTe at hCIII8 are not included in aD;Y caaping progr_ except

as the,. can adjuat 'to a "normal" situation. na,. camping, overnight camping, and

wee1cly camping pro~ should be provided b7 church groups, character bid ]ding

organisations (such as Camptire Girls, Bo7 Scouts, Girl Scouts, 4-H, Y.M.C.A.,

Y.W.C.A.) private agencies, dqtime activit,. centers, and coppnn:it.,. recreation

programs.

Co1msel1Dg Servicea tor Adult Retardatea

As IIDre JIl8J1ta1l7 retarded adults are intesrated into the lite ot the

ccwmmit,., the need. tor a continuing source ot guidance and counseling vill become

more pr8ss'1.Dg. CounseliDg centers can orient retarded. adults to the CtMmUDityand .

can direct th_ to appropriate tacUities tor needed. services. Counseling services

should be an integral tunction ot CouDto,. Welfare Boarda, Division ot Vocational

Rehabilitation, Cmmnmit,. Mental Health centers, public health nursiDg service,

na,.tu. Activit,. Centers, State school and hospitals, di88J1081;ic tacilitiea, and

private social agencies. Legal aid .,. often be required in order 'to claritT

the legal status ot retardates. Services ot the Bar Association and Legal lid

Society should be available and utilised as needed.

Reliem Training

Provision or religious training 'to the men~ retarcUld through dlMlCWlnatioDal

1Datructlon, re1e&8ed tu. programS, and week-end classes, is a matter ot serious

and practical maaent. Religious training can be ot great spiritual benefit 'to the

retarcUld" who are able 'to der1Te trca it 1DterDa1 strength and securit,., as well

as a greater measure ot self-control. 'l'he Councils ot Churchea, 'the Contraternit,.

ot Cbriatian Doctrine, and the Rabbinical A.ssociatloDB shouJ.d be imol'nMi in the

plamd ng ot religious education progr8D8 tor the JIl8J1ta1l7 retarded. :Inter

denominational programs 1IOUld. make it possible to d1vide groups according to age
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and abilitT, and thus -to facilitate teaching.

The SUDIIler School of Christian Education, sponsored by the Minnesota Council

of Churches, offers an excellent training program for teachers of special religious

education classes for the retarded.. The confraterni.tT of Christian Doctrine has

in the past offered a two-day' training institute for released time class teachers

of the menta.lly retarded. Such training can raise the quali;t,y of religious

education.

***
Little bas been progr8D11D8d in Minnesota in the way of camping and recreational

activities, religious training, and social activities for adults. Detailed infor-

mation on kinds of activities which are available-their organization, frequency,

leadership, and degree of public acceptance-is needed in order to deve-lop a body

of usefUl materials. Some of these data are emerging:

The Missouri Synod of the Lutheran Church sponsors a religious instruction

program and makes available suggested special materials and techniques. Liter-

ature has also been published bT other denominations.

The St. Paul Association tor Retarded Children has developed a book of

recreational activities for retarded persons.

A manual for program developnent in daytime activity centers will soon be

available trom the Hental Retardation Section of the Depart.ment of Public Welfare.

The National Association tor Retarded Children is a resource for publications,

both its own and those of other agencies.

The American Association for Kental DeficiencT has published an excellent

JIIIl)nograph entitled A Hanual on Program Developnent in Mental Retardation• .38

JS. Gardner, Wi J 11am I. and Nisonger, Herschel W. A Manual on Program Develop
ment in Mental Retardation. Monograph Supplement to the American Journal
ot Mental. Deficieney. Volume 66, No.4, January, 1962.
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!he H1mlesota Association tor Retarded ChUdren, tbrouah experience pined at

Camp Friendship at Annaudale, can contr11hlte _ch to 01Jl" knowl.edge ot how to

structure oamptng a:periences tor the retarded.



RecOlllDeJ1datioDS ConcerDing CoJam1:ty-Bued Services

~. Covwm:I-1;y-based serv1.ces should be made avaiJ.ab~e t.o all ~et.arded. persons

accord1:og 1;0 need" irrespective of such fac1;ors as cOlllDitment to guardianship

or ability 1;0 pa;r.

2. 'lb.e Hinne80ta Association for Retarded Chil.dren should cont.inue t.o compile t.he

best. available into1"Jllat.ion on progre_j1'18 for a wide variet.y or cOJllllUDit.y

services and t.o disseminate this information 1;0 all local chapters.

3. IDeal Associations for Retarded Children and other agencies including churches"

schools" and private agencies" IIlUSt 88SlDDe prUlar;r responsibility for.

stimulating the developl8Dt of recreation and camping programs" religious

education classes" nurse1"7 schools and other services in t.he COJlla:nnj t1'. . These

groups JllD8t seek to create acceptance of the mentally retarded through public

education and action aimed at helpiJ2g public officials and pollcy-makers

initiate or improve services.

4. Needed CQl!WDli t)" services are sometimes available but not utilized because

the parents" retardate" or counselor (e.g." physician" COlmt7 weltare case

1IIOrkerI special education teacher" etc.) are unaware of all local resources.

Ideally all professionals deaJ ing with the retarded should be rami J jar with

the entire spectrum of cOllllllll1ity facilities. County Welfare Departments"

Commd:ty Mental Health Centers" and local Associations for Retarded

Children should serve &S iDrcmlls;t1on sources and shoULd prOlllOte c10ser

l1a1SOJl between agencies

5. HODI8 health care and homemaker services should be developed by County Welfare

Departments or County Public HursiDg Boards and by' private social agencies.

6.· Urban COJII!Dmities with adult education programs should offer courses in home

manageMDt of the retarded child" with a variety ot specialist.s participating:

a public health nurse could demonstrate act.ual feeding techniques; a child

P'1Chologist could discuss t.he management of aggressive, hyperactive" or
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withdrawn behanor; a dqtme ac1;ivity c.ter starf could d-atrate

1;raiDiDg activities which help pnpare a child for school. Such a prograa

COl1ld be presentecloa teleT1a1oD. or U aD eveDiDg adult ecIIlcat10D coarse. A

fila baaed 011 th1a ... _ter1al could be~ dias....ted to Aaociat1oDa

tor Retarded Children. pabl1c health DUrS_. aDd na;,t- ActiYity Centers.

7. State depe.rt.Mnta IIIIUIt proride IIIOre OOJln1.taIlt 1Ierri._.
a. The JlepartMDt; of Public Weltare ahould~ a win1__ of 0D8 procraa

ccma1lltant for eada of the s1% meatal retardat1eD faci11t1_ caaatruction

regioDa.

b. Special educat1eD ccmnltaata. wcatiODa1 rehaMJitatioa C01ID8eJ.ora. aDd

cCWlUDity sernce CODaultanta are all needed aDd should be requested bT

the appropriate de~. Their serrices ahoald be anil.Ale 011 a

reg1cmal basis rather thaD in the central offices of the T&l"1oaa State

departmmt.a•

8. Counti.s. JIlUD1cipal1t1es and school diatricts maat prev1de add1t1oDal pib11c

health nurses. c01Dlt7 weltare case lIOrkera. pe7Cholog1sta. school COUDHlors.

special education teachers. and other appropriate prof..sioDal per8ODIl81

in sufficient quantity to meet. the direct service need8 of retarded.

9. Ce1mt;y Welfare Board case workers. social ageDCT peraoDDel. and pabl1c health

nurses shoulcl be iDtoraec1 on the subject .t ..tal retardation aDd be available

to help pareat,a in JII&DagiDg their retarded children at belie.

JO. a. Dayt:1JDe activity centers should be developed whereT81" need can be ....

strated. with a goal ot at least one center in eT8ry coanty.

b. Consideration should be given to _king the Da;ytiM Activity CeDter

Adrlaor;r ee-1tt.. a statutory body with f1Ddtu. of effice.!be

Adviaory ee-d.tt.. is to be cOJDmded tor _ldng prori.aia tor broad

interagenC7 representatim on local governiDg boards.

c. Local public tax support should be increased in order to Met local coa1;a.
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Greater State matching appropriations must also be increased to finance

~ditional centers and to upgrade and expand existing centers.

d. The twenty-five cent per capita State support limitation for daytime

activity centers shouJ.d be removed.

e. Rent should be allowed as a local matching sum.

f. Transportation costs should be included in arriving at total cost of

dqt.ime activity center services per pupil. State and local matching

grants should be sufficient to permit this inclusion.

g. Daytime activity centers should utilize volunteer services on a wide

scale.

n.. DaYtime activity centers, schools, State institutions and other agencies

should explore joint use of facilities and combinations or financing which

could broaden the range of services provided by all of them. For uample,

the Dqtime Activity Center at Rochester State Hospital is housed on the same

campus with a Coamunity Mental Health Center.

12. Provision should be made at the State level for effective coordination ot

all cOJllllUJ'lity services and facilities.
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VI. EMPLOIM&NT

An excellent statement regarding employment of the mentally retarded

appears in the President's Panel:

Hell' for mentally retarded persons in gaining employment is one of the
most important services that can be rendered to the nation and to those
who are handicapped. Employment has both social and economic benefits
and few aspects of life in our society are more important to the
individual.

Suitability for employment has its origins in health, family life,
and relationshipaoutside the family such as religion and education.
When more significant progress has been made by the mentally retarded
in these other areas, the problem of gaining and holding a job more
frequently can be surmounted successfUlly.

In our complex industrial economy where technological progress and
automation are eliminating more than one million unskilled jobs
a year, the problem of employment for the retarded is accentuated.
Automation is tending to throw the mentally retarded into competition
with more capable persons who are displaced from ordinary jobs. It
is fortunate that there is substantial expansion in some sections of
the economy (for example, the service industries) which can employ
individuals with lesser ski11s.39

The mentally retarded have a hard time finding and holding jobs-even

ordinary jobs-for many reasons. WhUe the skills required for many jobs

are comparatively simple, necessary basic training is often not readily

available. Area vocational schools can play an important part in providing this

training to the mentally retarded. The "non-skill" requirements of many jobs,

such as consistent application of effort, ability to travel to work place and

arrive at a particular time, and accommodation to the demands of others, are

difficult for the retarded to meet. Sometimes architectural barriers prevent

the retardate who is also physically handicapped from working.

Often neither the mentally retarded person nor his parents and friends

mow where to find a job that he can perfol1n; they generally are not aware of

39. President IS Pane1 on Mental Retardation. A Proposed Program tor National
Action to Combat Mental Retardation. October, 1962. pp. 128-129
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specific training which. might be needed, the kinds of jobs the retarded can do,

and non-skill requirements before and during employment. In short, the mentaJ.ly

retarded individual needs more highly structured resources for living, training,

and working than does the normal person. At present these resources are severely

limited.

l!Dployers generaJ...ly possess scant iIltol'Jll&tion concerning retarded persons

and are inexperienced in supervising them in such a way as to bring out their

:run potential. Both ~rs and "normal fl employees need education in dealing

with retardates on the job. IfaD1' are still prejudiced to the effect that retarded

persons are less than full service ~l.oyees, are prone to accidents, and are an

economic liability. Aggressive placement personnel must counsel more frequently

wi'th employers and must follow up on plac..nts so as to enable the employer to

understand the particular needs of the retardate who is working for hiJIl.

Automation may complicate the problem of employaent of the retarded. However

there is an as yet unproven contention that, as a result of automation, there will

be available a greater mDIIber of siJlple jobs which the retarded can perform.

Project 681, a pilot work-study program conducted in the Minneapolis public

school s)'Btem, has developed a wealth of inf'or-.tion applicable throughout the

State. The project report defines the productivity continuum as follows:

Productivity might be called the worker's contribution to oar ecol1Olll;Y'
through his lIOrk efforts. In our society, this is an important concept.
Nol'lll&1l.y, and·in the cc.pet.itive labor urket, the worker trades his
productivity for a wage, and nora! productivit;y tends to define the
normal wage. Of course, wage is related to other things, such as overhead.
Jfost people are able to cc.pete in this coapetitive situation which trades
productivity for wage. 'l'hq are in CC!IIlp!titive 8!pl.wmeDt.

In rehabilitation, these id.eu have to be modified. because quite a few
clients are not able to caapete BUcCesSf'ully in the prociuctivity-wag8
trade. Theae clients are not coapetitive, and they get "t.raded 0111; of
the arket.tr In general,. these are peop1.e whose productivit;y is low, or
who create an unusually high overhead in terms of superii.sion or in
terms of their work requirements •. To meet the needs of these noncompetitive
people, rehabilitation has lIOrked out the technologies of sheltered Wlp10DPnt
and daY activity.1tO .

4,0. Krantz, Gordon. The Productivity Continuum, Research Project 681, Minneapolis
Public Schoo1s, DecSDber 3, 1964.
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Emolo;}lJIlent assistance for the mentally retarded seeks to meet the problems

of employment through private and public arrangements that:

1. Relate the education and training of the mentally retarded to employ
ment requirements, especially through expert evaluation and counseling.

2. Advise the mentally retarded and their employers about the kinds of
jobs they can perfo~ and how jobs can be redesigned so that the
mentally retarded can perfonn them.

3. Refer the mentally retarded to ,jobs they Cal'l perfonn or to training
onoortunities.

4. Advise the mentally retarded and their fellow workers and emnloyers
about the best w.aJ~ for working together.

5. Exrose the mentally retarded to work in competitive situations and
initiate them into the needs of competitive work situations.

6. Provide the mentally retarded employment in non-competitive situations
if competitive employment is not possible. 41

Job Placements

'!be placement problems of the mentally retarded are similar to those of any

handicapped individual. The important factors seem to be: accurate assessment

of actual job requirements; accurate and meaningful job surveys; accurate

diagnosis of the individual's capacities and abilities; and the combining of these

factors in the selective placement process.

Selective placement demands a detailed analysis of job ~equirements as well

as of the abilities of the individual. Over-dependence on intellectual canacity

as a major criterion for job selection tends in many instances to discourage

nlacement narsonnel and enrolc~rers from examining other iJnl:oortant abilities which

an individual ~v pOssess.

Persons involved in job placement of the mentall"v retarded must be aware of

and concerned with the entire range of abilities and limitation of the individual

rather than concentrating sol~ on his intellectual functioning. When planning a

41. President I s Panel on Mental Retardation. A Proposed Program for National
Action to Combat Mental Retardation. October, 1962. pp. 128-129.
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program for placement, it is necessary to think about the individual rather than

of broad. categories such as lithe mentally retarded" or't.he mental1.y' handicapped. II

The placement counselor must not only' be 8l'roare of these requirements himself

but must conveY' this understanding to prospective employers. Focusing on job

specifications and on the abilities of the individual is quite different from

setting an arbitrary "fioor" of, for example, a high school education, and

selecting employees on this basis alone. The latter system tends to screen out

retardates and often places over-qualitied people in menial jobs.

The following description of possibilities for employment of retarded

persons should be usetul. for the guidance of employers, agencies, and individ.ua.ls

seeking emplo,ment opportunities.

Unsldlled Workers

The non-sld.11ed work in manual occupations which general.l7 require no
special training. Frequently, jobs involve handli.ng and moving objects or
materials, for example, loading or unloading, digging, shoveling, hanling,
hoisting, wrapping and mi xing. Some of these jobs require heavy physical
labor. Unskilled manual laborers are employed mai nly in manutacturing
plants, construction work, wholesale and retail trades, and transportation
jobs. Employment of unsld.1led laborers has dropped over the past few
decades but bas remained relativelY' stable in recent years. In 1963
emplo)"ment of unsld.11ed laborers 'h"88 appro.x:iJDately 3.7 mi J 1 i on, representing
only' about five per cent of the nation's work force. The long-run decline
in the emplopent of unsld.11ed workers has occurred largely because mechanized
hand) ing equipuent such as fork lift. trucks, derricks,· cranes, hoists and
conveyer belts has greatly increased in factories, freight temna1s, ware
houses and construction operations.

The substitution of mechanicaJ. equ1.pnent for unsk111ed. labor 1L industry
is expected to continue in the '60' IS. However total empJ.oymeut; in this
occupational group probably will show little change mainly because demand
for unskilled laborers in expanding 1.ndustries is expected. to offset the
drop resulting from continuing mechanization. Deaths and retirements
should result in 70,000 job openings each year.

Semi-5ld.11ed

Semi-sld.11ed workers make up the largest occupational group in the
nations labor force. About 12 m11 J i on persons, Were employed in semi
s1d.lled jobs in 1963. About 7 ridlJion ot these semi-skilled workers were
employed in manufacturing industries (for e.YBmploe, men's and wmen' IS
clothing, auto, auto parts, food, cotton and wool textiles and machinery
and electric and electronic equipuent). Nearly one-third of all semi-skilled
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workers are women. The largest number of women employed in manufacturing
industries held jobs as sewing machine o~erators and assemblers.

Truck drivers are the largest single groUD of semi-skille4 ~~rkers.

Millions of other semi-skilled workers ooerate power driven machines in
fartories. Semi-skilled assemblers fit together parts such as tubes, sockets,
wires in electric products. In general, semi-skilled oneratives work with
their hands. They have only brief on-the-job training. Usually they are
told exactly what to do and how to do it and their work is supervised closely.
They often repeat the same motions or the same jobs throughout the working
day. Semi-skilled workers do not need to invest many years in learning
a trade. The simplest repetitive and routine semi-skilled jobs can be
learned in a day and mastered in a few weeks.
Adantability, the ability to learn new jobs and the oneration of new
machines quickly, is an important qualification for semi-skilled workers.
A semi-skilled worker must be dependable, come to work regularly, pay
attention and follow instructions carefully. Frequently good eyesight and
good coordination are required. Growth in semi-skilled jobs has been
greatest in manufacturing industries (such as apnarel and auto manufactur-
ing) where nroduction processes are divided andsub-divided into step-by-sten
sequences of relatively simnle operations. During the 1960's the number
of semi-skilled workers· is exnected to remain about the· same or to decline
somewhat because of automation, ·which has permitted great gains in production
with little or no increase in emuloyment of semi-skilled machine operators. '
On the other hand, the creation of new jobs which is frequently a result of
continuing technical advances in nrocessing and nroducts will favorably
affect emnloyment of semi-skilled workers. In addition, semi-skilled workers
will have many job opnortunities in olants which remain relatively unmechanized.
Semi-skilled workers ·are more likely to lose their jobs during a business
recession and to remain unemnloyed for longer neriods of time than skilled
or white collar workers.

About 35,000 semi-skilled workers will be needed each year to replace those
who die or retire. Transfer rates for semi-skilled workers are high because
a fairly large proportion of this' groun are young workers who tend to change
jobs frequently and women workers who leave jobs to marry, raise families or
move to other areas when husbands change jobs.

Other areas for possible employment of the mentally retarded are:

Food Service
Public Housekeeping
Assembler- semi-skilled and physically able and some aptitude for

mechanical work. look for a person who' can do routine
work at a steady pace.

Janitor - dependable, physically able, and thorough.
Messenger -dependable, able to work at a steady pace.
Annarel Industry - There are small plants in the Minneapolis area using

less than 100 employees, making 4resses, shirts,suits,
caps, coats, etc. There is a need for power machine
operators, assemblers or bundlers, hand sewing and steam
Dressing. There 1s a need for good eyesight, ability to
work at a steady pace and have good finger dexterity.

Candy Makers - mixing machine onerators, packaging and wrapping.
Printing - PaDer bailers, stamners, stockers, bundlers, and tyers.
Laundry - sorters, markers, small sewing repairs, nressers.
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Baking - mi.Jdng machine operators, bakers' helpers, slicers, wrapping
machine operators. Bakers' helpers grease pans, remove
pans from ovens, and wash pans.

ConStruction - laborers and hod-carriers. No formal training needed
but need good physical condition and coordination. Roofers,
cemen't workers and noor-coverers usually require 3 years
apprenticeship.

Pulp and Paper products - Box mnufacturing, assemblers, -packers,
watchmen and janitors.

Railroad Worke!"! - Clerks, messengers, baggage handlers, traclanen,
maintenance helpers.

Petroleum Products - lDadi:ng and unloading of supplies, packagers,
shippers, watchmen, janitors and custodial workers.
Service station attendants - PUIIrP gas and check oil and
tires.

Farm. Work -Machine operators - driving truck and tractor, plowing,
cultivating, feed grinding, mixi.ng, packing, grading, and
J)rocessing farm. products.
Dairy Farm - miling, cleaning, and feeding.
Poultry - feeding, and cleaning.
General - grain growing, picking, and storing.
Truck Farming - planting, cultivating, harvesting, pack

aging, crating, wrapping, and hauling to market.
Nursery - digging sod, loading and hauling, sodding,

bathing trees, seeding and law maintenance.

Table S shows the kinds of jobs in which the mentally retarded were placed

by the State Departaent of Vocation Rehabilitation from 1961 to 1964. 1he

Minnesota Employment Service and other agencies throughout the State place

handicapped persons regularly in a variety of jobs. However, much DIIOre needs to

be done.

In 1965 the Rational Rehabilitation Association published a report based on

national studies in which the entire staffs of all 90 State vocational rehabilitation

agencies were involved. The report disclosed that, during a three DIIOnth study

period, onl,. 5,993 "mentally retarded or deficient" referrals were processed

for service by the 90 State agencies. To quote the National Rehabilitation

Association report:

By definition, al)proximately 2.2% of the total population are mentally
or deficient and would score 69 or below on the Wechsler Adult
Intelligence Scale. '!'bat would be over 4,000,000 people. Where are
they?

Administrators felt that many of these people were adjusted within
the cOJllllUllity, even though marginally, and not recognized as J>8Op1e with
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TABLE 5

DIVISOR OF VOCATIONAL REHABILITATION CLOSURE OCCUPATIONS
FCE MENTALLY RETARDED, 1961 - 1964

150 TOTAL l4J. TOTAL

1963-64

165 TOTAL

1962-63 1961-62

24 Sheltered workshop
22 Kitchen Workers
2l Miscellaneous
13 Custodial

8 Housekeepers
8 Hospital Attendants
6 Waitresses
6 Armed Services
4 Transp.Equip.Laborers
3 Oftice Clerks
2 Sales Clerks
2 Handymen,private homes
2 Maids
2 Nursemaids
2 Barbers
2 Practical Nurses
3 Farm Ha:Dds, general
2 Fruit Packers
2 Molders, Metal
2 Meatcutter
2 Textile Worker,SemiSkilled
2 Seamstress
1 Musician
1 Camaercial Artist
1. Bookkeeper
1. Office Boy
1. Typist
1. Stock Clerk
1. Canvasser
1. Salesman
1. Maid, Hotel
1 Porter
1 Hatchery Man.
1 Candy Shop Clerk
1 Food Processor,Laborer
1 Furrier's Helper
1 Chauffeur
1 Meehanic
1 Dock Worker
1 WoodworkiDg
1 Shoemaker
1 Machine Shop Helper
1 Paperhanger
1. Roofer
1 Construction Worker
1 Laundry Worker
1 Parking Lot Attendant

'Z7 ntchen Workers 15 Farm Labor
19 Sheltered Workshop 14 Sheltered Workshop
8 Miscellaneous 10 Dishwasher
6 Hospital Attendants 10 Laborer
6 Waiters and Waitresses 8 Babysitter
5 Office Clerks 8 u. S. Navy-Al'IV
5 Packers 7 Custodial
4 Elee.Mach.Assemb1ers 5 Kitehen Help
4 Unpaid fami.l1' worker 4 Bus Boy
4 Gen. Farm Hands 4 Homemaker
3 Housekeeper 4 Nurses Aide
3 LaUDdry' Workers 3 Indete1'lllinate
;3 Homemakers 3 Housemaid
3 Janitor and Sextons 3 Power Haehine Operator
3 Hechanics-RepairJIlen,Auto 3 Miscellaneous
3 Armed Forces 2 Cook
3 Ma:ids and Housemen 2 Dock Worker
2 Chauffeurs 2 File Clerk
2 Stock Clerks 2 General Clerk
2 Nursemaids 2 Hanc:f1man
2 PrintiDg-Publish.Occup. 2 Presser
2 Construction 2 Waitress
2 Machine Shop 2 Car Washer
2 Cooks 1 Auto Bod7 Repair
2 Stenos-Typists 1 Baker
2 Furniture Mfg. 1 Bell BoT
2 DressmaJdng 1 Belt Worker
2 Trades-Serviee OCcup. 1 Chicken Plucker
1 MachiDist 1 Clothes Checker
1 Gardner-Groundskeeper 1. Delivery
1 Washers-Greasers 1 Electrician(apprentiee)
1 Nursery-LandscapeLaborers 1. Garbage Collector
1 Hotel Clerk 1. Gas Station Attendant
1 otfice Machine Operator 1 HaDdbill Presser
1 Da:irT Farm HaDd 1 HandicrattSIIIBD
1 Fl111ngSta.Attendant 1. LaUDdry Worker
1. PhotographicProcess.Occup. 1. Leat.hercraft
1. Usher 1 Materials Handl.er
1. ELectroplatiDg-GalTaniziDg 1. Heatc:utter
1. Foundry Worker 1 Order Filler
1 Upholsterer 1 Packer
1. Fab.PlastieProd.Ktg. 1. Painter's Assistant
1. P'.l7 TJi.Dg 1. Paper Route
1. FoodProcluct.sProdu.cUon 1 Parking Lot Atten<lant
1. Consuaers 5alesman 1. Pin Setter
1. ktract,Hineral Occup. 1 Rag Baler It Sorter
1 Warehouse &:Related Occup. 1 Seamstress



IQ's or 69 or below. Some of these people may have other disabilities.
Some may be identified with negative behavior-such as criminal, neurotic,
or alcoholism-rather than low intelligence. Some may not be eligible
or feasible for rehabilitation services. Some are served by other
agencies.

Yet, despite these many explanations, there is still a significantlY
vast difference between 4.000,000 people and the number referred to State
vocational rehabilitation agencies.

The needs of mentally retarded people should be studied more closely
at the ccmmuni.ty level. Only a tiny fraction of mentally retarded
come to vocational rehabilitation agencies. 42

Sheltered Employment

Work training programs and sheltered employment are different concepts

although they may be accomplished in the same work situation. Both are discussed

more completely in Chapter IV, Education and Habilitation.

The IresidElIt I s Panel renects the views of this task force when it states:

It is to the credit of the selection process that it results in an
erficient placament of the vast majority of workers in the naticnal
labor force. Nevertheless, it also results ultimately in the rejection of
a sizeable group of person from any type of employment. Because of
physical, mental or social handicaps, these persons are unemployable
by the standards of competitive enterprise. Yet frequently, they are persons
who want to work and who possess considerable productive capacity. Many
mentally retarded persons will be found in this group. If their productive
capacity is not to be wasted and if they are not to be denied benefits
enjoyed by their fellow citizens, it is essential that means be devised
for providing employment opportunities which are in keeping with democratic
principles and the national economy.

To provide opportunity for those persons who cannot be absorbed in
existing work situations, there should be developed a system of
sheltered work activities. This system should include (1) sheltered
workshops and (2) sheltered work projects. These activities should be
developed by both public and private agencies at all levels.

A predominant objective of each workshop or work project should be
to rehabilitate the individual to the highest level of productivity
of which is is capable. In many instances, the goal would be rehab
ilitation into competitive enterprise. In the operation of each
activity, there should be a plan for providing or securing whatever rehab
ilitation services might be indicated including medical, psychological,
social and vocational services. Pay rates should be kept below prevailing

42. Dis~, Martin. Vital Issues and Recommendations from the 1965 National
InstJ.tutes for Rehabi11tation Research. National Rehabilitation Association,
Washington, D. C., October, 1965. p. 25
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industrial wage rates in order to provide monetary incentive for
rehabilitation into competitive enterprise.

-
The tel'Jll "sheltered work project" may require explanation. Tradi-

tionally, the workshop has been the medium for providing sheltered
emnloyment. However, ma.ny opportunities for J'Ul1)Oseful, productive
work are to be found outside the workshop. A sheltered work project
is a sheltered work activity which is carried on in a setting
other than that of a workshop. Activities which lend themselves to the
develoJDent of sheltered 'WOrk projects include conservation,. maintenance
of Parks, recreational areas, and grounds of public institutions; domestic
service occupations; certain types of health service occupations; and
agricultural occupations. Sheltered 'WOrk projects may also be operated
in selected departments of industrial plants. Sheltered wOrk projects
should be under the guidance and control ot" workshops, rehabilitation
centers, and other professional rehabilitation agents. Sheltered work
projects should serve the relatively large numbers of disabled persons
and undertake a great variety of activities useful to the cOJllllUllity.
At the same time, theY' require smaller capital investment in buildings and
equipnent than do other types of employment, including those of the
workshop. 4.3

4.3. President r s Panal on Henta1 Retardation. Report ot the Task Force on
Education aDd Rehabilitation. August, 1.962.
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Reconmendations Concerirlng Employment:

1. Public _and privat.e groups should cooperat.e in educat.ing employers and

t.he public to the desirabilit.y of employing mentally retarded individuals

in jobs which they can adequately perform, as well as in jobs for which

they are, perhaps, better qual.i.fied than a "norma!" individual.

2. Industrial designers and architect.s should design public and privat.e

buildings which eliminate architectural barriers to the handicapped.

:3 • Employers should realistically appraise the current trend toward requiring

a high school education or advanced training for jobs whose practical

demands do not warrant such Qualifications. Similarly, performance on

intelligence tests should not be the major hiring criterion for these jobs.

Instead, the probationary period should be extended to provide greater oppor

tunity for on-the-job evaluation of ability.

4. Labor unions should work out plans whereby qualified retarded persons can

work in special situations, with adaptations of rules regarding less-than-

minmum wage, seniority, and promotion.

5. Vocational schools and apJreIlticeship programs should open their doors to the

retarded as they have to other handicapped persons. They should develop

less rigorous entrance standards and training programs which will encourage

training of the retarded.

6. Local service groups should assist the Division o:f Vocational Rehabilitation

in exploring job opportunities for the retarded.

Government

7. State and local civil service should identify and make available positions

which mentally ret.arded and ot.her handicapPed people can perform.*
* Since adoption of this report Minnesota's State Civil Service Commission has

established a special job classi:fication, Service Worker, :for ment.ally retarded
persons. Persons applying for this position will be screened by an evaluation
board, rather than being asked to Pass the usual paper and pencil tests.
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a. Institutions present unique opportunities for 'WOrk training and

sh~ltered employment with living arrangements, as well as for regular

emplo,ment. Institution stat·f should utilise these opportunities witt

imagination and foresight.

b. State and county highway departments should employ retardates to perform

much of their seasonal work, such as landscaping and road repair.

c. State departments should explore employment of retardates in routine

clerical jobs, JII8J1Y of which are well adapted to the capabilities

and temperament of the retarded.

8. Federal, State, and local governmental civil service systems should re

evaluate testing and work performance techniques so as to avoid screening out

persons who can adequately fill available positions and, at the same time,

to prevent over-oualified individuals from filling positions which persons of

lesser ability can handle. Interviewing and the demonstration type of test

should be more widely utilized. Often only those who pass written tests are

at present eligible for interview.

9. Institutions should give greater emphasis to realistic assesment of and

training in akill and non-skill requirements of jobs. More intensive training

should be given in personal hygiene, dress, and effective social interaction.

10. Specialists must be added to the staffs of the Division of Vocational Rehab

ilitation, Department of Education, Employment Security Department, and other

agencies, to seek out employers, to place indLviduals, and to follow through

after placement. Coordination among these various departments must be effected

to avoid duplication of effort.

li. Placement specialists must follow through with counseling and supervision

after a retarded person has been accepted for employment.

12. One counselor should be assigned by the Division of Vocational Rehabilitation

to staff each of the institutions for the mentally retarded.
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13. There should be much closer conmunication between State persons who determine

eligibility for release from institutions and local persons who must assume

responsibility for placing those who are released.

14. Whenever possible the United States Employment Service, County Welfare Depart

ment, Division of Vocational Rehabilitation, and other agencies should include

retarded persons in Economic Opportunity and Manpower Training programs.

Sheltered Workshops

15. Sheltered workshop and work training opport'!J,llities should be exoa.nded. All

handicanped persons should be accommodated in such an expansion.

16. The Division of Vocational Rehabilitation should provide for a sound and

orderly development of sheltered worksho't's with the help of subsidization by

State government. lDng term workshop employees must be supported through

adequate a-ppropriations by the State legislature.

17. Coordination 8JOOng sheltered workshops must be sought on all levels of

activity. Workshops should plan cooperatively in order to complement each

other rather than compete.

a. A central clearing house for contracts could be organized.

b. Workshops might hire one or more competent "contract seekers, \I who,

knowing the abilities and limitations of each workshop, could negotiate

on behalf of each of them. Contracts beyond the capabilities of one

workshop could be elivided between two or more.

c. Brochures outlining characteristics of various sheltered workshops should

be prepared and made available to prospective customers.

18. Provision of half-way houses and sheltered living arrangements for paonle

needing non-working hours supervision has been neglected. Residential

arrangements should be worked out with workshops, county welfare departments,

and placing agencies.

19. Government contractors should be encouraged to permit bidding by sheltered
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workshops as well as by other sub-contractors.

20. Exploration should be made of the possibility of affording privat.e empJ.oyers

who are willing to serve as work training or sheltered work stations the

same subsidies , waivers of minimum wage, or waivers of union regulations

presently granted to sheltered workshops.

Research and Demonstration

21. Application should be made for a grant to study employer attitudes toward

hiring the mentally retarded. The study should be constructed so as to

discover also how successtu11.y retarded persons have. been employed in industry

and in which jobs they have attained great success.
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VII. STAFFING, TRAINnG, AND RECRUITDIZ

Staffing

Only when sufficient numbers of well-trained professional and semi-pro

fessional personnel are deployed throughout the State will the mentaJ.ly retarded

in Minnesota receive the care they deserve. In order to reach this goal, we must

determine accurately the numbers of personnel needed, and develop the most effective

~ of recruiting and training them.

State Civil Service job descriptions identify eight-two position classes

which serve the retarded, either exclusively or in part. Civil Service listings

do not include: special teachers; workers in County Welfare Departments; the

variety of starf needed for sheltered workshops, daytime activity centers, and

similar facilities; and physicians, clergymen and other professional persons who

come in contact with the mentaJ.l.y retarded in the course of their daily work.

The 1965 legislature authorized 421 new positions for the State institutions.

These are being phased in at the rate of about 105 every six months. Additional

appropriations were made to st~te the growth of day care centers, special

education classes, shelotered workshops, and ornrammity mental health centers. These

new facilities, together with others to be constructed under various Federal,

State, and local programs, will all require starfing. A great many supervisors,

inspectors, cOJllllUllity organizers, and other such personnel will be needed. It

requires little imagination to realize that there will be no limit to the demand

for well-trained sta£f'.

The task force has listed the statf persons who are needed toclq in Minnesota

in the three fields most closely associated with care of the mentally retarded:

1. Education and Habilitation

Supervisors
Teachers of the retarded
Teachers t aides
Guidance personnel
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2. Medicine and Nursing *
Pediatricians
Psychiatrists - child psychiatrists
Researchers
Orthopedists
Neurologists
Rehabilitation therapists
Recreation therapists
Psychiatric technicians
Dentists

3. PsYChologY and Social Work

Clinical psychologists
Social workers

\

Public heaJ.th nurses
Pediatric nurses
P81chiatric Inurses
School health personnel
Genetic coUDS.elors
Ph1aiotherapists
Occupational therapists
Opt,ha1mologists

. School ps7Chologists

The Mental Health PlanniDg Council baa surve,ed the anpower situation in the

State with regard to psychologists, pbysic:iaD8, ucial lIOrkers, and nurses.

Their observations are su.arized below:

A.. Psychologists. There are about 400 psychologists in Minnesota who hold

the M.A. or Ph.D. degrees, exclusive of students still in training. About

one-third of these are clinical psychologist.a, lIhile the proportions of school

and counseling psychologists are somewhat smeller.

The American Psychological Association does not recognize a Bachelor of

Arts degree in psycholog)P as sufficient professicmal training to allow an indivi

dual to render psychological services. The A.ssociatian acknowledges that scme

functions mq be well performed by' persons spec~ trained at the· Master's degree

level in clinical, counseling, school, or educatioDal psycholog)P. Under State

statute, status as a Certified Psychologist requires a Master' s degree, ODe ,.ear of

satisfactory emplo)'Dl8J1t as a psychologist, and successful completioJiot a written

and oral examination conducted. by' the State Board of Examiners of Psychologists.

* The HillF~ Foundation is supporting a st~ of doctors, dentists, and
nurses in Hinnesota. Publication is anticipated. in Spring, 1966.
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Cez:1;ification as a Sch~:I:. Psychologist requires the status of Certified

Psychologist plus academic training beyond the Master's level to the ~quivalent

of the University of Minnesota's diploma program as Specialist in School Psycholo

gical Services. A higher level of certification, Certified Consulting Psychologist,

is provided for persons who possess the Ph.D. degree plus three years of experience

and have been passed by the State Board of Exami ners •

The University of Minnesota is the only educational insitution in the State

which grants the Doctor of Philosophy degree in psychology. The approximate

number of graduate students currently enrolled is 250.

B. Physicians. The Minnesota State Medical Association lists a membership

of approximately 4,050 physicians and surgeons. The greatest number of these are

engaged in the private practice of general medicine, i.e., they are "family

doctors" • Many others are members of specialty groups, and some of more than one

specialty group. Most specialists are located in the large cities, at the Univer

sity of Minnesota, and at the Mayo Clinic in Rochester.

The following numbers of Hinnesta physicians have been certified by their

respectiva specialty boards in fields related to mental retardation: Neurology

and Psychiatry, 130; Obstetrics and Gynecology, 118; Opthalmology, 87;

Orthopedics, 66; Pediatrics, 127.

At present the College of Medical Sciences at the University of Minnesota

is the only medical school in the State. It graduates about 150 students per

year. The Mayo Clinic maintains a graduate teaching program as an affiliate ot

the University Medical School. Efforts are under way on the part of Northern

Association for Medical Education, a group of physicians and surgeons an~ lay

persons, to build, staff and maintain a medical school in St. Paul.

The University of Minnesota Medical School is currently sponsoring post

graduate training in psychiatry for twenty-seven psychiatric resident physicians;

of this group six are being trained at the Veteran's Hospital at Fort Snelling,
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three at Hennepin Count1' General Hospital, and three in the State hospital s~.

In addition, twenty-two pBychiatric residents are being trained at !fa1o Clinic.

Since 1961 the Deparbmlt of Public Weltare, University of MiDnesota Medical

School, Minnesota State Medical Association, aDd Mimlesota Chapter of the Acad...,

of General Practice have jointly offered a post-graduate short course in psychiat17

for noD-pB)'ehiatric PtYsiciaDa in various areas of the State supported. by a

National Institute of Mental Health training gr8Dt. FraIl Fall of 1961 thmugh

June 30, 1964., a total of 119 pbyaicians participated; tram J~ 1, 1963 to June

30, 1964 forty Ji11aiciaDs took part.

C. Social Workers. County Welfare Departments eapJ..oyecll,089 social workers

on aU le'Yels as of June 30, 1961+. Eighty per cent of these workers helc:l a

Bachelor f s degree; only ten per cent had. had one or more years of graduate

education 1a a school of social work. SeverIty-five case aides were also -.pJ..o;yed.

As of Januar)" 1, 1966, the CoBaanit)" HeJrta1 Health Centers in HinDesota

bad authorisation to hire fort.)"-seven social workers (SOB!t part.-t:iJle); primte

mental health centers, sixteen (excluding Mqo Clinic); State Hospitals for the

mentally ill, fort.y-nine tull-time, five part-t:iJle; State schools and hospitals

for the retarded, eighteen; Universit)" of Hi.Dneaota IIoepitals, eight; priftte

hospitals participating in cODllllD'lit)" psychiatric care, two tull-t:iJle, four part

time (excluding Mqo); Minnesota Residential Treat.nt CeDter, five.

Private agenCies, child-caring institutions, and correctioDal facilities

alao eD,lPl07& limited mDDber of socialwrkers.

The Universit,. of M1Jmesota is the 0Dl7 post-graduate social work training

center in the State. A large mDDber of private and State colleges offer courses

on an undergraduate level wbich~ lead either to~ in the field or to

graduate work.

D. Nurses. As of January 31, 1963 there were 16,10lt. liCeDSed registered

nurses in KiDnesota, of whom 12,897 were employed. As of the 88118 date 3,547
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licensed practical nurses were employed; 793 were licensed but not mown to be

employed. On the basis of the 1960 census and excluding school nurses, additional

personnel needed to staff public health services in Minnesota. are estimated "as

follows 44: 300 additional public health nurses; 400 additional registered nurses;

200 additional licensed practical nurses. Yet the 1962 Annual Report of Local

Service Statistics shows that the vacancy trend is increasing. As of January 1,

1960, there were 499 public health nurses employed in Minnesota. Fifteen counties

make no provision for county public health nursing services.

The staffing Problems in State institutions are well documented.45,46 The

Minnesota Associatien for Retarded Children prepared in December, 1964 a study

of staffing in State institutions for the mentally retarded).7 Staffing ratios

for patient care workers, i.e., psychiatric technicians, technician trainees,

registered nurses, and. practical nurses, were compared with standards set by the

American Association for Mental Deficiency, as shown below:

A.M. P.M.
Faribault 1:23.5 1:32.1
A.A.M.D. 1:7.2 1:10

Cambridge 1:18.5 1:22.5
A.A.M.D. 1:6.4- 1:8.7

Brainerd 1:28.2 1:33.1
A.A.M.D. 1:7.4- 1:10

Night
1:82.4
1:20.5

1:62.6
1:19.7

1:46.4
1:17.6

Total
Personnel
Needed *

575

359

* Based on total patient populations in June, 1965.

44. Te1e}ilone cODlllUni.cation from Alberta Wilson, Chief, Section of Nursing, Dept.
of Health, June 30, 1965.

45. A Report of the Governor's Advisory Committee on Mental Retardation. State
ot Minnesota. October, 1962.

46. A Study of Staffing in Minnesota. !nstitutions for the Mentally Retarded.
Minnesota. Assaci.ation for Retarded Children. December, 1964.

47. Ibid., p. 4-15.
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As ot October, 1965, there were 515 patient care workers at Faribault,

358 at Camb~1ge, 202 at Brainerd, categorized as follows:

Ps;ycbiatric Technician
Technicians R.M. P.M. Trainees TOTAL

Faribault 395 34 11 75 515

Cambridge 281 25 0 52 358

Brainerd 121 17 1 63 202

TOTAL 1!l1. 7£ 12 .!2Q .J:Q72.

Psychiatric techniciaDa, who are responsible tor daily care of patients,

are paid 270 dollars a month as trainees, 281 dollars af'ter six JDDnths, and

292 dollars atter one ;year and successful completion of the State Civil Service

Examination. 'lbe maximum salaI7 which a Psychiatric Technician I can earn is

356 dollars per JDDnth.

Dr. Richard aa.rt.D, Director, Children's Mental Health Services, Department

of Public Welfare, has said:

It an institution is established to care for persons with disabili
ties, the starfing pattern should be determined by the nature and ext.ent of
the disabilities of those persona admitted to the institution. This
statement would appear to be a truism. It is, in fact, a truism if one looks
at the starting patterns of tuberculosis hospitals, general hospitals,
private psychiatric hospitals, rehabilitation centers, and special schools.
Curiously, however, this is far from the case when one compares the needs
of persons in public institutiOna tor the _ntally retarded with the
staffing patterns provided for them. 'lbe recent survey of the patient
population in Minnesota's institutions for retarded has clearly shown the
broad range of the disabilities that one finds in such t'acilities, and also
demonstrates the remarkable discrepancy between the needs of these patients
and the services that are provided tor them through current budgetary
allotments. This discrepancy is too great to be accounted tor by variations
in protessional opinions. It appears to rest on lack ot information on the
part ot those who have the tiDal s&)" in b1idgetar)r a1J.otJB1ts which in turn
~ be related to reluctance to come to grips with such a massive, complex,
and costly problem. 48

We have been going 'round in a vicious circle, not progr8J8ing adequately

because ot insufficient staft, and hence being unable to determine the quantit;y and

48. A Report ot the Governor's Advisorz .CoDmittee on Mental. Retardation. State
or H1Jmesota. OCtober, 1962. p. 79!
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fessionals must perform"..and those which can be executed bT semi-professioDals of

lesser educa~ion or training. In a st~ of post-high school vocational and

technical education. the American Council on Education called for iDDediate steps

to assure an adequate suJJP11' of unpower below the bachelor's level. Dr. Grant

Venn, author of the stud1', said: "A _jor difficulty in achieying this goal is

the prestige of the baccalaureate degree vis-a-vis vocational or technical

competence•••TNo-year colleges ..t -.lee vocational and technical education a

major part of thdr mission. n49 The junior colleges in Hinnesota have a signi

ficant role to plq in the training ot semi-protess10D&1 personnel. Chapter 8.37,

Section 29. of the 1963 lfirmesota Sess10na Lawa. empowers the State Junior College

Board to "prescribe courses of stud7. including...training in semi-professional

and technical fields". St. Mar,y's Junior College in M1rmeapolis has recently

applied for a Federal grant for a pilot project to train aides for special

education class1"OClll8 and. dqtiM activity centers. Such training will miss the

ark unless agencies aDd, IIOre important. professional organizations recognize

the s1gni.t'icant role which less hi.gh]¥ trained people can plq.

Within various agenciea. in-serv1ce training programs for employees are

continuous and diversified. Although the quality of these prograDB is uneven and

ver;y difficult to measure, this type ot training does serve to improve the care of

retarded persona.

State training programs haft beeD detai1ed b7 the Hi.zmeaota Civil Service

~ .. toll_:

1. Institution Trainee. !here are two typea ot institution trainees:
(a) High School students are hired during the sUIIIII8r between their
junior and senior )'8&l'8 to lIOrIt in iDstitutions. witll seftral ot tba
splitting up a t1I1l t_ job. Thq are usual.q assigned to food.
service and ward work and. are paid one dollar an hour. (b) College students
are also hired during the Su.Der and lIOrk II08tly in the nursing. social
service, and recreation pro~. Bere again their training is

49. From "The BurgeoDinc ea-mity College-Is It ReaUT Higher Fducation?" b7
Bert Schwartz. Saturdq Review, December 19. 1964.
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mostly of the on-the-job variety. They are paid 200 dollars a month.
About ten to twelve students per year participate in eaoh program.

The objective of both programs is to familiarize students with the State
hospitals and to interest them in mati ng a career of institutional employment
at either the semi-professional or professional level. A simi Jar program
is also in effect at Owatonna State School for the training of houseparents.

2. Psychiatric Technician. This is the basic program in the State
hospitals for providing trained semi-professional nursing help on
the wards. Prospective employees are screened by means of group
intelligence test and an oral examination by a board consisting
usual.ly of the superintendent of nurses, the personnel officer,
and the chief of the rehabilitative services. If an individual
passes this screening, he is hired on a trainee basis for a period
of one year, during which time he is given ami.ni.mum stated number
of classroom hours of instruction as well as supervised work on the
ward. At the end of this period, he is admitted to the Psychiatric
Technician exami nation; if he completes the test successfully he is
hired on a full time basis.

The State has also applied for funds under the Manpower Developnent
and Training Act for a six month concentrated training program. for
Psychiatric Technicians. 'n1is program consists of 265 hours of class
on the care of the mentally retarded and 535 hours of clinical
supervised training on the wards. Clinical orientation includes
two weeks at a State hospital for the mentally ill and two weeks in a
nursing home, with visits to daytime activity centers, rehabilitation
centers, and other community agencies. Applications have been approved
for two of the hospitals, and the method of financing as well as
a suitable curriculum are being worked out. If this type of program
is successful, it well replace the present one year Psychiatric
Technician training program.

3. Nurse Affiliate. All of the State Hospitals for the mentally
ill sponsor a three-month psychiatric affiliation for student nurses
in the three year and baccalaureate programs, which includes a one-day
field trip to one of the institutions for the retarded for orientation
to care and nursing of the mental.ly retarded. About 850 students
per year participate in this program.

4. Other Programs. There are also under consideration a number of
projects proposed to assess the value of various kinds of training
in the Houseparent classes at Owatonna State School.

5. Stipends,. The Department of Welfare has stipends available for
registered nurses, licensed practical nurses, psychologists, occupational
therapists, recreational therapists, and social workers.

In the registered nurse program, there are provisions for Baccalaureate
degrees which provide stipends of 225100 325 dollars per month, depending
upon the marital status of the individual and the number of dependents.
Out of this aDlOunt the student pays his own tuition and fees. Another
program, leading to a diploma from a three year nursing school, offers
scholarships of from 200 to 300 dollars a month, again depending on
marital status and number of dependents and out of which the student
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pays tuition and fees. There is also a scholarship program tor Licensed
Practical Nurses which carried a stipend or up to 200 dollars a month. A
CODIIIit't.ee determines the amount to be granted to each student on an
individual basis.

In 1965-66 a total of 35,832 dollars in State Mental Health funds was
awarded to fourteen students in this program. Twelve of these are in
the Baccalaureate program (eight former students, rom: new); two are
in the practical nurse program (one former, one new). Twelve
applications were rejected because of insufficient funds.

The stipend arrangement is also available for psychologists who enter
graduate work. It provides a monthly allotment of from 225 to
325 dollars, depending on marital status and number of dependents, and also
includes the cost of tuition. In addition to the Master's degree
scholarships, there are stipends available for psychologists pursuing
a Doctor's degree. These individuals receive approximately seventy-five
per cent of the salary they were earning at the time.of approval of
the scholarship. In addition they receive full tuition expenses.
In 1965-66, a total of 17,360 dollars in State Mental Health Funds was
awarded for four students in this program.

Persons who have completed the sophomore or junior year and show evidence
of acceptance :into a recognized school of occupational therapy~ be granted
scholarships at the rate or 225 to 325 dollars a month, again dependent
upon marital status and number of dependents. They also receive the cost
of tuition. IndividUals who have graddated from an accredited university
and are accepted into a school of therapeutic recreation may be granted
scholarships of the same amount up to two years of graduate training. In
1965-66, a total of 13,199 dollars in State Mental Health funds was awarded
for four students.

In the field of social work, individuals who have graduated from an
accredited college or university and show evidenoe of acceptance into a
graduate school of social work~ receive a stipend of from 225 to 325
dollars a month, depending upon marital status and number of dependents, in
addition to the cost of tuition. This scholarship continues through the
two years of graduate study'. Iri'·-1965-66, forty-two students received
132,493 dollars in Federal Child \ieltare funds, while nine students
received 25,469 dollars in State Mental Health funds.

6. Residency program for psychiatrists. A total of twenty-six
physicians have participated in this program since it. began in 1955.
They have received a total of 431,814 dollars in State Mental Health
funds. In 1965-66, the nine phYsicians who participated were paid a
total of 58,125 dollars. This program ext;ends over five Years, three of
which are spent at a hospital of the individual's own choosing, the other
two at one of the State hospitals as "obligatory" service with compensation
of $14,000 a year.

7. Department of Education Stipends. Under Public law 88-164, Federal
monies are available for the training of teachers and leadership personnel in
the education or handicapped children.-- Two type of grants are available
as follows:
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(a) Summer session traineeships for SUDmer of 1966.
These traineeships are five weeks in duration-the length of a single session
at the _University of Minnesota and at the State colleges. However, the
grant may be used at any teacher training institution in the United States
which offers a full summer program in the disability area of study. Of the
51 traineeships available, Z7 are awarded for work with the mentally retarded.

Each recipient will receive a 75 dollar a week stipend, and the college
or university in which the recipient is enrolled will receive a support
~t of 75 dollars a week to cover tuition. Applicants must hold or be
eligible for a valid Minnesota teaching certificate, with preference given
to persons already employed or certified in special education.

(b) Graduate fellowships for the 1966-67 school year. A total of six
grants, two of which are for work with the mentally retarded, are available.
Fellowships may be used at any teacher training institution in the United
States which offers a full graduate program in the area of special education
in which application is made. To be eligible, an individual must have an
undergraduate degree, have or be eligible for a valid Mirmesota teaching
certificate, have had at least one Year of successful teaching of handi
capped children.

The tax-free stipend is paid directly to the student; $2,000 to first year
graduate students, $2,400 to second year graduate students, $2,800 to
third year graduate students. A $400 allowance is made for each dependent.
Tuition fees are all included in the supporting $2,500 grant paid to
the college or university in which recipient is enrolled.

It should be remembered that with the availability of funds under the Man-

power Developnent and Training Act and the recently passed Economic Opportunity

Act, as well as the possibility of financing from the National Institute of Mental

Health, there are currently a nwnber of applications for training programs which

are in process and on which there is no information available at this time.

While attempts are being made to provide enough highly sIcilled professional

personnel, perhaps the major effort is being directed toward ward. and cottage

personnel. The goal is not only to offer specific training, but also to try to

evaluate those characteristics which can be used for predicting success on the

job as well as the results of various types 'of orientation and training procedures.

'!here are ma.ny other short term training programs, a few of which are

listed here:

1. Owatonna State School training program for house parents, financed by

the Department of Public Welfare.
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2. Faribault State School and Hospital augmented training program for

psY:chiatric technicians, financed by the Department of Public Welfare.

3. A series ofin-service institutes for Daytime Activity Center workers,

Public Health Nurses, sheltered workshop personnel, and others, sponsored

by the Unive~ityof MiJmesota Continuation Center, or by the Department

of Public Welfare ~

4. Minnesota Association for Child Caring Institutions tra1ni:ng program,

geared for persons who are not college trained.

Recruiting

The awakening during the last several years to the needs of the mental.ly

retarded has been dramatic, and the demand for personnel far exceeds supply.

The number of professionals coming out of our colleges at present cannot match the

demand for their services. !-fany fields Which utilize the same kinds of personnel

are rapidly advancing, which makes for a very competitive situation. All dis

ciplines must work together to encourage more people to work in the area of

mental retardation and to stimulate schools and colleges to institute programs

which will train a wide variety of practitioners.

Mental retardation as a field of endeavor must be made attractive to

young professionals. Orientation to ·career opportunities in working with the

mente.lly retarded should begin in high school and continue through college. High

school and college counselors should be educated to understand mental retardation

as a phenomenom and to stimulate student awareness and interest in the field. High

school and college students must be encouraged to participate in volunteer programs,

camping, sUDlll.8r training sessions at State institutions, etc. (See Public

Awareness report.)

'!he field of mental retardation could also emerge as a life work for social

workers, psychologists, nurses, therapists, teachers, boarding parents, and

conmunity organizers who are already practicing their professions. Recognition
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of this possibility bi the public, by training facilities, and by agencies, could.
greatly influence recruiting and could stimulate the provision of promotional

opportunities (now largely lacking) w:i.thin the specialty of mental retardation,

thus helping to keep valuable workers in the field.

The task force identifi.ed other obstacles which must be removed if enough

people are to be recruited to work with the retarded. For example, many services

to the retarded are performed under State or other public auspices. Although

starting salaries and fringe benefits appear to be competitive with those in

private agencies, legislative bodies have placed ceilings on salaries of admin-

istrators and professionals, thus "compacting" maximum salaries well below the

limits of the private sector of our economy. This low ceiling has the effect

of discouraging people from entering public service on a career basis and also

_results in rapid turnover after experience has been acquired. Raising the

sa1.ary limits of a few top professionals would undoubtedly help to attract and

retain a greater number of well qualified people in key positions. Reasonable

comParability with similar university positions might be utilized as a benchmark.

The employment of many truly able top level professionals would in turn attract

other persons into public service.

Quality of working conditions, especially in institutions, is a major factor

in recruitment. The present institutional situation, wherein large numbers of

patients are cared for by a pitifully small staff, can scarcely be expected to

attract additicnal starf members. Staffing patterns should be based on the

clearly defined needs of large homogeneous groups of patients, with position

responsibilities delegated accordingly. Professionals should be encouraged to

engage in research activities and. should be provided with time, facilities, and

funds with which to carry out worthwhile projects. Opportunities should also be

made available for activities which will contribute to general professional

advancement.
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Recruitment of professionals tends to be more difficult in areaS removed

trom popula~ion cen'liers. Cities harbor universities aDd colleges, C':OIIDIIDmjties of

professionals, and other cultural advantages, all vit.aJ..:q important in attracting

professional personnel. On the other hand, decentralization of services would

broaden the base for recruitment of non-professicmal staff and volunteers, would

make available a greater number of field placements, and would serve as an instru

ment for more widespread public awareness of the problems of retardation.

All possible sources of future personnel must be identified and made the

target of specific recruitment programs. Services of volunteers, espec:ia117

junior and senior high school students, should be used extensivel7 in DqtiJIle

Activity Centers, institutions, camps, special classes, and recreational. programs.

Up-to-date information about mental retardation as a career field should be sent

to counselors in high schools and colleges. Career da7s, facilities visits,

and other forms of exposure to the field should be exp].oited as fu1l7 as possible.

There is a growing reservior of older people who are looking for meaningful

activities. These persons may be past retirement age for tull-tim.e empl.o;Jm.ent but

could be hired on a consultant or contractual basis. Sinri1 ar 17, UD7 housewives

who have been trained as nurses, teachers, therapists, etc., could. be recruited

on a part-time basis. Part-time employees IIIQ' present problelllS in scheduling and

in providing coverage in times of siclmess, but they can perform needed services

at a time when trained persons are in short suppl,J'. Facilities, especi a117 saller

ones, may be abl.e to obtain professional. services by contracting f'raR or shari.ng

time with schools, county welfare boards, and other agencies in the CM'I'mity.

Retraining programs for persons displaced from their jobs bT autOmation

should be considered as a means of bringing D1Dre people into the field.

The use of llindigenous personnelII , as outlined below, sholild be tul..17 ex-

plored.

Neighborhood people functioning as non-pro1"essionals appear to be
highly successful in developing rapport with low-income clients,-
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including the most deprived and disadvantaged individuals in the
community. Their success seems to stem from the fact that they are
similar to the clients in terms ot background, style, language,
ethnicity, and interests. For this reason, and also because they
serve as excellent role models, we would recOJJlJlend that a great
many moren~prof'essional.s be employed as aides in hospitals and
social agencies in various capacities.50

Finally, it is not inappropriate to look to the retarded themselves as an

important source of manpower in caring tor the handicapped.

50.
-------------------------------------------------------
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RecOJllllendatiOllS ConcenUng Sta.C.ting, Training, and Recruiting

Starfing

1. Competent professionals must create standards which specify the kinds and

numbers of starf persons required to effect various programs in State and

private institutions in Minnesota. Until such standards are devised,

starfing patterns should comply with standards published by the American

Association of Mental Deficiency.

2. All agencies must recognize the need for specialized training for personnel

who work in the area of mental retardation. Personnel classification systems

should designate appropriate promotional levels so that persons who have

acquired special s1ciUs and knawledge relative to mental retardation can

be promoted within their tield of specializat~on•

.3. Salaries and working conditions in the field of mental retardation must be in

accorcl with the competitive market.

4. Salaries of top level administrators and professionals in pIlblic service should

be cOlllll8uurate with those of persouswith equal responsibilities in the

private sector ot the ecollOJV.

5. '!'he State should take the lead in setting realistic levels of qualification

for State em.plo,ment, so that (a) able personnel are not elimjnated by too

stringent formal requirements from jobs they might effectively perform, and

(b) persona of high quali.:fication are channeled into appropriate jobs, rather

than being hired f'or jobs which can be carried out by those of' lesser training.

6. 'n1ereshould be greater recognition by agencies and professionals that level. s

of training other thaD four years of college plus graduate school are appro

priate tor ma.ny levels of work with retarded pereoDa.

7. Special consideration should be given wherever possible to the gainful

em.pIo,ment of retarded persons in State and private agencies and facilities.
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Training

8. Junior. colleges, State colleges, and TOcationa! schools should train persona

to 888U1118 semi-professional positions in a variet)" of mental retardation

facilities.

9. A course on the "U,ceptlonal childII should be included in all teacher training

curricula. Curricula for school administrators should include at_rough

orientation to the necessit)" for, and benefits of, special education.

10. More college courses pertaining to mental retardation should be offered in

s1Dllller school, extension school, and· in the regular curricula of professional

and semi-professional training.

11. Whenever possible state institutions of higher learning should cooperate with

State agencies and residential facilities serving the mental.1y retarded

in developing specialised training prograDB and sharing field placements,

designing and carrying out research activities, utilizing starf, and

recruiting personnel.

12. More scholarships and fellowships should be made available to undergraduate

students who are interested in working with the aenta:L:l1' retarded. Assistance

shOuld be given in guiding people into areaaof greatest need.

13. Consultants within the 'Various State departments ahoald cooperate in planning

for a contimdt)" of interdepartmental short. term courses on mental retardation,

to be available to all heal.th care professionals employed by the State.

:14. '!'hose working with the aenta:L:l1' retarded within the framework of State

goverDment should be exposed to intensive in-service· education programs and

shOuld be encouraged to take advanced course work in Minnesota or elsewhere,

without loss of sa.lary'.

J5. Civil service depart.ments and public admi n1strative agencies should explore

the retraining of workers· displaced by' automation as a potential" source of

manpower.
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Recruiting

16. Orientation to career possibilities in working with the men"tally retarded

should begin in junior and senior high school and should continue through the

college years.

17. Available personnel in a cOlJlllUDitY' should be recruited to work with the

retarded. Housewives with career training, retired persons, and those trained

persons who can work part-time are suggested as manpower resources.

18. Volunteer service should be utilized extensivel;y as a recruiting device.

19. Service for the mentall;r retarded should, whenever possible, be located in

various population centers around the Stat.e. A location in college communities

should help in attracting professional staff. Decentralization would also

broaden the base for recruitment of volunteers and sub-professional staff,

and would make available more field placements. It would also increase public

awareness, which is vital to continued progress.

20. Time and opportunitY' for research should be made available to all professionals,

'together with assistance in obtaining government and private support for

worthwhile projects.
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VIn. VOLUNTEER SERVICE'S

Volunteer service describes a gratuitous effort on the part of an individual

who wishes to share the responsibilities of those democratic institutions con-

cerned with the advancement of human weltare. The benefits of citisen partici

pation are best realized when a coordinated volunteer service program is an integral

part of the total organization of cOJllllWlity services. A pri.ma.r;y ingredient of

a successful volunteer program is the existence of good rapport, built on mutual

respect and responsibility, between volunteer and professional; each must have

.well-defined areas of competence, understood and appreciated by the other.

Basic principals fundamental to giving and receiving volunteer services are

outlined below:

Volunteer Responsibility

Volunteers need not necessarily possess special educational quaJ.ifications,

talents, or sld.lls in order to be effective. The most important attributes of

a good volunteer are genuine interest and the ability to give of himself to others.

Volunteer service is a responsibility which also requires:

1. Conviction of purpose, exercise of intelligence and energy, and
a conscientloua approach to work assigned. .

2. An orientation to the objectives, problems, needs, and resources
of the program or agency with which the volmteer is identified.

:3 • A will in.gness to prepare adequate17 for work to be done, in
accordance with recognized standards for training, conduct, and quality
of service.

4. Ability to adapt special sld.lls and experience to the structure of
various required activities.

5. Flexibility enabling one to accept; change of assignment when, atter
objective evaluatioD, it is deeMd advisable.

Agency ResponsibUi't:r

Working with volunteers is a fundamental part of a professional worker's

responsibility. Professionals and volunteers, each performing wide17 separated



functions, can do more together than can either group alone. In putting this

philosoJlh7 into practice, organizations and agencies using volunteers have these

responsibilities:

1. Accepting the role o£ volunteers, recognizing their contribu
tion, respecting their needs and. abilities, and taking the time
to do something positive about these factors as they relate
to the program of the agency.

2. Analyzing the organization1s work, defining specific jobs
involved in the total plan, determining the division of work
between professional. anci volunteer, deciding which skills,
abilities, and qualifications are desirable for the best perfor
mance of the task.

3. Intorming all agency staff of the philosophy
behind a volunteer program and soliciting their suggestions
as to how volunteer services might be most effectively used
to benefit clients and to reach the agency's
objectives.

4. Developing attitudes essential for effective supervision and
establishment of a good working relationship within the
volunteer group.

5. Maldng necessary arrangements for recruiting, screening,
traini.ng, and placing of volunteers; developing methods of
recognition and promotion; providing satisfactory working
conditions; and furnishing all possible opportunities for
enriching experiences consistent with sound policy.

6. Helping volunteers develop confidence and self-assurance
in their own ability to contribute worthwhile service to
the community.51

In addition to providing members of the cOJllllUnity with the opportunity to

perform useful work in the service of others, volunteer programs are a valuable

resource for recruitment of future professional staff, stimulation of public

awareness, and fostering of an informed citizenry.

Volunteer services are a relative3J untouched source of help in serving

the ment~ retarded. Mental Retardation Planning Council regional appraisals

51. Adapted from A Guide~ !2!: Plann1ng ! Volunteer Program, Kansas Depart
ment of Social WeJ.f'are. p. 2,3.
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(Vol-.e II ) underline the scarcity of 'Volunteer services to the retarded in

Minnesota, with the exception of the volunteer programs at the JDajor State

institutions •

Volunteer services coordinators, who would organize and adm1Dister volunteer

activities, should be aaployed by State institutions, counties, groups of counties,

and regions of the State. With the increasing 1nt.egration ot mental .health

and mental retardation prOgraIIIS, coordinators should probab17 adldDister volunteer

services for both. A surv87 of volunteer services pre8ent~ being performed at

State iDstitutions and in various facilities under the auspices of the Ramsq and.

St. Louis County Weltare DepartMnts (Appendix D ) nggests onl7 a few of the

i.nmmIerable services which volunteers might render to the JIl8Dta1JJ" retarded. With

the rapid growth of ocwmmity-based services for the retarded, opportunities for

volmteers are increas1.r1gq available to an expandi D8 sepent of the population.

Agencies, volunteers, and organisations which sponsor volunteers should enm1 1M

their cCWlllmities for such opportunities.

Volunteer. Service to the Retarded

Volmteers, in giving direct service to retarded persOlll, perfol"ll these major

functions:

1. EDgag1Dg in useful work which will persoDalise treatment of the retardate,
broaden his outlook, aDd help him to feel important and loved; thus, the
"debn"D1satic:mn which otten attends long-tera institutionalisation will
be avoided.

2. Supplementing, not supplanting, protessional services. Volunteers should
not be assigned to jobs which are the responsibility of paid personnel.
~eptioD8 II1ght somet1Bes be -.de ill essential jobs 1apossib1e to till
with Paid personnel because of lhdted ava1Jability of manpower.
OccaaicmaJ.l1' .volunteers Idght also perfol"ll a particular service in
order to d8lllODStrate the value of tunc:ling such a service on an ongoing
basis.

:3. F:i J J 1ng gaps in the cont1.Duua of care where DO professicmal service
is available, such as religious education, camping, recreation, and
leisure t1JDe prograD8. IfaIv' programs have been initiated by volunteers,
and, after proving their value, have been accepted as public and private
respcmaibilities.
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The need for volunteers can be arrived at by determining the needs of the

CO!1lllllmity, identifying the specific agency services which a volunteer JIIight perform,

and listing those groups and associations within the cOJllllUlli.ty which are potential

sources of volunteer power. '!'be latter might include service clubs, veterans'

organizatioDS, churches, and the ma.ny other groups which make up the coumunity.

This kind of survey is a good starting point for expansion of volunteer services.

Selection of volunteers is a two-way street. Agencies should outline jobs

to be performed by volunteers and should actively recruit. Groups who sponsor

volunteers should request their members to comple1J3 application blanks indicating

interests, background, availability, and other pertinent data. Complete job

descriptions should be written for every conceivable volunteer assignment.

Volunteers should be provided with ·training programs which will help to

assess their abilities and sharpen their interest. This training should include

orientation to mental retardation, and to specific agency programs, goals,

philosophy, and procedures. Good materials are available through National, State

and local Associations for Retarded Children, Mental Health Associations, the State

Department of Public Welfare, and the Federal Department of Health, Education and

Welfare. Periodic regional training programs might be a continuing program of the

Associations for Retarded Children, using as faculty both professional starf and

experienced volunteers.

Supervision of vol.unteers demands several elements. Jobs should be specitical.

1.1' defined and shoul.d be use£uJ. and necessary. Jobs shoul.d give the volunteer a

seDSe of responsibility and of recognition of the usefulness of his services.

He should see where his effort fits into the accomplishment of total agency goals.

He should report to one person in the agency, preferably the same individual who

is responsible for his supervision and for making sure that the work is accomplished.

This will not necessarily' be the agency director or the volunteer services

coordinator. Any agency which uses even one volunteer should have an individual



statt m.ber in clarge ot the program. The sponsoring group from which he was

recruited. should al.so know who this PerSon is.

The kinds ot work volunteers pertorm at present and the extent and potential

ot vol1Dlteer services in the State are documented. in the regional surveys.

(Vol'" II ). Where protessionals and wlunteers work together extensive aDd

ongoing programs exist. Sc.-ti.D8s liJIIited progr811S are develoPed through the

special interest and enthusiasm ot an individual in the cOIIIDImity. '1'00 often there

are no pro~ at all.

Many people today have an abundance ot leisure tiM and maDT others are

retiring earlier than in the past. These and other tactors contribute to the

existence ot a reservoir ot capable citizens looking tor useful activities. At

the same time, JDaIV' disabled or handicapped persons could. benetit tram the ldnd8

of services and progr81l8 which are possible through the 1molvement ot citizen

groups. It is a test of our ingenuitY' and imgiDation to bring these two needs

together tor the Etual gain ot all.
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RecOJllD8ndations Concerning Volunteer Services

1. More volunteer services coordinators should be employed by the State and by

County Welfare Departments in order to serve adequately' the ten State instit

utions, the eighty-seven counties, groups o:f counties, and regions o:f the

State. CoordiDators should organize and administer volunteer activities

related to mental health as well as to mental retardation. Consideration

should be given to the use o:f Federal :funds to help set up a county volunteer

coordinator system simi J ar to the county extension agents.

2. Each agency or facility should designate one person to coordinate and supervise

the volunteer program.

3. Increased coordination of all activities pertaining to mental retardation,

including, but not limited to, volunteer services, should be e:frected at the

State level by an administrative agency or structure shared b7 the Departments

or Health, Education, and Welfare.

4. Although not all t"acilities which care for the retarded need volunteers,

those in which volunteers lIOU1d be useful should actively' seek and receive

their services.

5. Vigoroua efforts should be made .to identi17 and publicize 11IJIIl8t needa which

can be remedied. by volunteer services. At the same time, volunteers th8D8elves

sbouJ.d be encouraged to explore existiDI deficiencies in cownnnity progr811S

for the retarded. Recreation, SlIDd,q School classes, and social and club

groups are examples of areas where individual 1magiDat:1on and :interest have

proved invaluable in 1nitiatiDg pl'OgraI8.

6. Local and State goverlllllBJlt &gencies,school districts, and private non

profit organ1 sationa DUSt be educated to the use of volunteers and broupt

to the real fution that vell-trained and well-oriented volunteers are in

invaluable asset. Thq must recognise the JII8Z2T positive factors which

accrue- to both &genc7 and client through citizen involvement. A. volunteer
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training and placeiaent program which is eftectively administered and coord.

nated is the best tool tor achieving this education.

7. Persons of all ages, tl'Qlll 'teen to senior citizen, should be included. in

Tolunteer programs.

8. Training programs should be instituted tor all volunteers. These progr8118

should help to assess the abilities ot volunteers, as well &8 sharpen their

interest. Training should include orientation to mental retardation and

to specific agency prograDll, goals, PhUosophy, and procedures.. Orientation

should occur betore assigmaent ot duties.

9. Transportation problems of volunteers should be met. Han1' groups such as

teen-age~ older folks, and person having long distances to travel simply

are not able to volunteer because transportation is not available. The

sponsoring group or using agency should make appropriate provision for

transportation.

D. Leading State and local ofticials should be regularly advised of the con

tributions or volunteers and should provide pubUc .cOJllllendation. . SUCh

recognition will help to stiJllulate growth or volunteer programs.
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IX. RISIABCB

As prenl:LtioD 18 the ultiate goal 1D cc.bat1:q ..tal retardatiOll~ 80

research 1s the :MaIlS to that goal. Because o~ the ~rphoU8Dature of JUII1tal

retardat1on~ 1t is becom,,& iDcrea81ngq clear that research JIU8t be carried on b7

~ that spa the discipl.iaes of the aedic&1 aDd. behaYioral sciences. Although

there baTe been sizeabl.e achi~t8 ill .ental retardation research in recent

78U's~ "areas of our current iporance about the. camplex pheD.OII8D& of retardation

are still anmstaat1al. a 52
,

In 1962 the Goveraor' s AclYiso17 Caladttee on Mental Retardation stated that

Research is the kq to the 1cmg-raDge soJ.ution of probl-. of
mental retardatioa. The Jlajor orieDtation of research in tld.s
field sboW.d be toward the discover;y of preT8l1tive aeasures to
reduce the incid.eaC8 of aeDtal retardation. Seconcll.7, research is
neces88r7 to 8val:ua:t.e &lid. iJIproTe programs for the retarded.

The State of H:1DDesotahas invested T8r7 littl.e in research in this
field.. IDdeed.~ the lack ot 1JmovatiOD aDd research is ODe of the
808t striIdDg observations to be made in institutions and other
prograas. As a result, sernces are developecl aDd p1aDs are ucle
with TerT fev guide liDes baYiDg been established tbro1J&b caretul
st~.53

Toclq~ three years l.ater~ the picture in JfiDDesota is relatiTe1T UIlchaDgecl.

At the last legislative session, $2S0~OOO vas appropriated to the Depart,Mnt of

Public Weltare tor research duriDg 1965 aDi 1966. Although this 8III01JIlt is not

1.arge~ about $35,000 will be retUl'lled 1Dl1laed. 'fhe Departllslt of JrducaUon

received DO State research taDda for 1965-66. Further, the sua of $13,000 11&8

allocated to CaIIbr1dIe State School &Dd. Hosp1tal for -.p}.OJIUIIlt of a research

cl1rector, but the position is sWl 'YaC&Dt. Thus the most 1-etJ1ate proU_

ls not~ one of inaattic::1_t, taDda, but aleo ot t1Dd1D& capable research

52. 'l'arjan, Georce~ K.D. "Fac1l1tatioD ot Research Tbrough Admn1 atZ'a'Uon. n ID
Role of the ReaidFt1al. InstituUon in X_tal Retardation Research. Report
ot a CoDtereDce SPODSored b7 the Raticmal Assoc1atioD. for Retarded Ch1l.dren~

Hq 23-2S, 1961t.. p. 30. .
53. State ot lfiDne80ta. A Report of the Governor'lI Advisory ec-ittee on Mental

RetardatiOll. October, 1962. p. 47
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personnel to use etfecUv~ the tunda vbich are aYa1lab1e and bf their etforts

to call forth IIOre 81zeab1e appropr1a.tions. Such per8ODJ1el are attracted to a

milieu characterized b7 treedca aDd al1'tol1amT. Although Stat.e-suppOrt.ed research

must r1ghttW..J..7 give prior1t7 to projects which are dir~ rela~ea to State

CODcerD8# researchers IIlU8t be giT8D the treeciam to forDlate theii- own probl818

tor s1iuq aDd must not be l1Id.tecl b7 admin~ s1irative 1njmctions.Tbe d1tticulq

ot securiDg good research people is COIIpJ' catecl bf the isolation of the State

institutions trc:a the rest ot the scientit1c and cultural cownnittj most of which

centers around the Univers1t7 ot M1nnesota and. the Twin Cities. ,*,baps JIOst
-

si SId ticant# the various State departments do little to encourage research activi-

Ues. Thq appear to share nth State institutions the attitude ~t research is

i',
8CIIIletbiDg of a 1UXU17. .'

A survq ot current research in K1DDesota coDducted b7 the Meil~ Retardation

pjamdng Council Project Office in fall ot 1964 aDd up-c:lated in ~h# 1965 un

earthed fortT-six ODCoiDg projects and ten which bad been ccmple~" for a total
~..:~...

of fitt7-s1x. Although a preponderance ot studies were assoc1ated~\d.th the
o ~

UD1versitT ot HiDnesota# attiliaUons of investigators also includ~ iDatitutions
"i... .

tor the retarded" hospitals for the~ 111" pablic school ~~# Depart-
_If- ....~

aents of Public Welfare, HeaJ.th, aDd Vocational Rehabilitation" aD4 the HentaJ.
.- 4

Health Colmcll, as well as state aDd private colleges. The &l"eate~ D1BIber of
',;.".

s1iudies were beiDa carried out in the bi01ll8dical aDd PS7cho1087-educatioD fields •
.i:;,

Sources of support were the JIimlesota Association tor Retarded Cb1;IAr-,
;;.u..~

Jf:l.DDeapolis Association tor Retarded ChUdr_" DepartaeDt of PWil1c+Weltare, u. S.
!.~.;~-

Public Health Service" BatiODal Institute of Beurological D1seases~dm1mn ess,

BatioD&1 Association tor Hental Health" UDiversiv of HiDnesota, aDd Vocaticmal

Rehabilitation Ad mi n1stra1i1.on# aDd UDidentitied tel.lonhiP8# J'ed~ tunds# aDd

private t1mds; nine investigators indicated that the7 were receivi. DO tiDanc1al

asl!dstaDce•
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It should be pointed out that DI8n1' ot the so-called. "research" projects were

act~ ~ce or demonstration projects which bad. llttle or nothing to do with

research. In III8.D1' cases" investigaUons were terminated. not long atter tbe;y were

begun. Publication ot results has not been COIIIIOl1. Survey respondents indicated

that thq bad encountered problems ot insutticient time and inadequate statt" poor

case records, difficult," in obtaining tunds, prohibitive travel distances, lack ot

cooperation in the communitY' or on the part ot the institutional statt, unavail

abilitY' ot subjects, aDd unsuitable research tac.ilities.

Three important research projects, two ot them Federal1.7 funded, merit

special mention. They are: Kental Retardation, a Fam:1J.y St!Ub", a major investi

gation ot the genetic aspects ot mental retardation recentl.1" completed. b7 Sheldon

and Elizabeth Reed at Dight InstituteSlt; Retarded Youth: Their School-Rehabillta

tion Neecl.s, an excellent socio-cultural st'11dy of school and rehabilitation needs

ot educabl.e retarded pup~s in the Minneapolis schools 55; and. the Collaborative

Perinatal StudT, in progress at the University- ot Minnesota as part ot a national

research project to correlate a multiplicitY' of factors invol.ved in pregnancy' and.

cbUd birth with subsequent child developaent.

At a State-wide Research Conference OD Mental Retardation" sponsored by the

Planning Council OD Hq 7, 1965" it became apparent that wide-spread contusion

exists concerning the pracUcal difference between research and service. A large

number ot participants in the conference who designated their various activities

as research are actua.l.l7 engaged ina~ the resuJ.ts of research rather than

,------------------,--- ----------
54. Reed, Elizabeth W., aDd Reed, Sheldon C. :Mental Retardation. AFamil.T StudY'.

W. B. Saunders Compa'V" Philadelphia, 1965.

55. Retarded YouthL Their School-Rebab1litatioD Heeds. Research aDd Demonstra
tion Project 681. HiDDeapolis Public Schools. Karch, 1965.
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in the search for basic answers which !! research. The value of service programs

is not be1Dg questioned, but a c1.ar:Ltication of the distinction between research

and service would haTe far-reachills implications for organiziDg aDd tiDancing

future projects.

Other deficiencies in the J6Jmesota research picture were enunciated by' the

task force as follows:

1. The status ot JIleDtal retardation as a research area is low, making it

ditfieult to interest able research personnel in world.ng on problems

related to retardation.

2. Existing tacUities which might. be utW.zed tor research purposes are

scattered among departments and discip1.ines and are Dot set up to aid

aDd abet research endeavors.

3. Interdi.sc1p11n8JT COJIIIIUDication aDd cooperation are lack:l.ng. The

benefits ot conmmication aDd direct observation in research caDnOt be

overstated. Stimulation aDd. support from other people play' a large

role in maintai n1 ng research interests aDd. competenq.

4. There is no centralized source ot 1ntormation on a'9Bilable research

funds and how to obtain thEIR.

S. ExistiDg case material is bard to locate and not readil7 accessible•

. otten schooJ.s, 'hospitals,· aDd institutions refuse to cooperate with

researchers in ·maJdng lUes and reCOMa available. In 8Q1D8 instances,

such as that ot the Indian residing in Milmesota, there is legal pr0

hibition ap'nst doing so. Research in mental retardatico otten depends

Upon these.basic data, which sboulc1 be available to researchers, with

appropriate sateguards to eD8Ul"e CODfidentialitl'.

The task force bas based t.heg_eral. reOClllllleDdaUons which follow on the

results ot the Project ottice sur'Vf!JT, extensive discussion at the Research Con

terence, aDd its own perception ot needs.
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Reco.amendations Concerning Research

1. A multi<U.sciplinary' Institute tor Research in Mental Retardation and Human

DeveJ.opnent should. be established. in the State. The wealth of case material

(inclucling one of the highest percentages of institutionalized mentall.y

retarded. in the 50 states)" the recognized. medical and research competence"

and the strong concern of an aroused. public to "find the answers" to mental

retardation are factors which support the wisdom and feasibility of such an

institute.

Federal construction and operating grants are available. Public Law

88-164" in Particular" authorizes appropriations in the amount of $6,000,,000

for fiscal 1964, $8,,000,,000 for fiscal 1965" and $6,000,000 each for fiscal

1966 and fiscal 1967" for "project grants to assist in meeting the costs of·

construction of facilities for research, or research and related purposes,

relating to human deveJ.opnent, whether biological" medical" social, or

behavioral, which may assist in finding the causes" and means of prevention,

of mental retardation" or in finding means of ameliorating the effects of

mental retardation."

Several possibilities present themseJ.ves: (a) The University of Minn

esota with its land-grant tradition, and embracing as it does the JII8Jl7

disciplines concerned with retardation, would be a most propitious site.

(b) The proposed new ChiJ.clrens Medica.:L Center in M:1.nneapolls, in arfi.liation

with the University of Minnesota Medical School, might well undertake a key

role in developing such a research center. (c) Rochester State Mental

Hospital, with its close working relationship with the Mayo Medical complex,

might also become a central research facility.

It is recoJlll1ended that every effort be made to bring about the establish

ment of such a center. An ad !!2£ CODIIIittee should be appointed by the

governor to study carefully research centers which have been established in

135



other states under "Public Law 88-164,* to unearth problems and procedures

involv~ in setting up such an institute, particularly with regard to starting,

provision of tenure, and admi ni strative and financial arrangements.

An effort should be made by the University ot Minnesota or by the State

to hire a key researcher who is dedicated to the cause ot mental retardation

and who is suf'ficiently distinguished to attract other researchers and tunds

in order to spark the developnent of a research center.

The research center should serve as: (a) 1 "base ot operationll where,

in addition to a permanent core statt, researchers who were pursuing tor a

time a problem related to mental retardation might come and go as dictated

by the duration of their studies; (b) a central diagnostic facility, with a

limited number ot bed spaces; (c) an educat.ional resource tor the training

of research and professional. service personnel; (d) a f'ocus f'or experimen

tation in the application of new findings aDd teclmiques; (e) an agent which

would administer grant funds available for specific research projects and

would obtain tunds for necessary equipaent and f'or ~ent of' project

personnel; (f) a locus for a central clearing-house.

2. A central clearing-house should be set up to acco.mmodate all disciplines

engaged in research. Failing the establishment of an institute as described

above, the clearing-house function·migh~ be taken on by a designated State

DePartment, a Private agency such as the HiDnesota Associat.i.on tor Retarded

Cbilc:lren, the University of Hinnesota, or a speci.al.q designated ongoing

body such as the Mental RetardaUon PJ annUlg Council. The clea.riDg-house

would concern itself with all aspects of funding; coordination and COIIIIlUDi-

-------------------------------
* Harvard Medical School is affiliated with two new centers--one at 'Walter E.
Fernald State School at Waltham, Mass., the other at 'a Boston hospital. other
centers are being created at Children I s Hospital, Cincinnati, Ohio; George
Peabody College, Nashville, Tennessee; University of Washington, Seattle; Yeshiva
University', New York City; Parsons State School, Parsons, Kansas together with the
University of' Kansas. A center is also proposed at University of' Wisconsin.
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cation among disciplines and with the lay public; securing ot personnel and

consultants tor research projects; maintenance ot a comprehensive library and

index service" including a central registry ot known cases; and other £unctions

appropriate to the tacilitation ot research. A research coordinator should

be appointed to ensure effective performance of the foregoing activities.

3. A permanent body is needed to coordinate tuture implementation ot all. mental

retardation planning" including that related to research. This might be the

Mental Retardation Planning Council. It might be an existing dePartmental

structure which could be strengthened to assume this t\Ulction. It might be

a newly created. structure which would be jointly' admin; stered b:r the Depart

ments ot Health" Education" and Welfare to parallel the Federal structure.

4. Regional evaluation centers" when established, should have a strong research

orientation; these centers would also provide a nucleus otcases necessar;y

to research activity. Federal funds are available for this purpose under

Public Law 88-164.

5. A number ot qualified persons must be recruited tor research activities at

institutions tor the retarded (See Prevention, Diagnosis, and Treatment

recOJllllendations) and at other State tacilities and agencies. Although it is

recognized that elevation of standards ot patient care in State institutions

is uppermost and. cannot be preempted b:r research activities" research should

be a clearly' designated f\Ulction of State agencies and facilities, rather than

a rarely realized. 1uxur:r. High priority should be given to State institutions

for requests for space and facilities tor research projects.

6. Professional workers must be relieved as much as possible of administrative

duties" so that the)" will have sufficient time and freedom to pursue research

endeavors.

7. The State DePartment ot Special Education should engage a full-time research

coordinator to sti.muJ.ate and further research activities and to disseminate
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information concerning these activities.*

8. Funds should be provided by the State for "starter" grants to help initiate

research projects and pilot studies by either beginning researchers or by

experienced researchers whose direction is not y-et completel1' c1ear. This

kind ot "seed mone;y" is an excellent investment in promoting and encouraging

research activity- in the earl.1'" difficult phases.

**********
The four task torce subCODlllittees bave also set down a number of research

questions which Deed to be explored in tour major areas pertinent to understaDdi ng

the menta.ll7 retarded-socio-cultural.. PS7chological.. educational.. and bio-medical.

Their ideas are by no means meant to be exh8.ustive" but rather suggestive ot the

kinds ot problems which are as y-et unexplored.

Socio-cultural Research

In the area of mental retardation" the urgency- tor socio-cultural research

caunot be overemphasized. In an excellent report by the President's Panel Task

Force on Behavioral and Social Research, the importance of research in the socio

cultural area is underscored:

Our best estimate...is that ot the five and one-halt million r~tarded

persons in the United States over tour and. ODe-halt mil Ji on have DO
known pathological anomalies. Since the great majority- ot menta1.J.7
retarded persons present behavioral disabilities independent of demon
strable .patholol1 ot the central nervou.s qstem.. behavior moc:lification
techniques are the onl7 form ot treatment or intervention available
at this point in our knowledge. With this recognition.. it becaaes
apparent that the behavioral aM social sciences must become active

_.. ----------_.---..;~------- .,----------------
* The Hinnesota Department ot Fducation ade application in Febru.&r7.. 1966 tor
Federal hods (P.L. 88-164) to support a pilot project establisb1ng a research
d-.onstration unit in the Special Education Section. The project has been designed
to (1) increase the level ot understand i DB ot research methods among special
educators aDd the number aDd quality- ot· research projects in public school settings"
(2) integrate research findings and activities among various agenC:Lee and develop
a qstem tor dissemna:tin& these findings.. and. (3) hel.p devel.op.a pattern ot
interaction amona local and State school personnel, university- researchers, and
Personnel tram other research-oriented agencies; and develop.. where feasible, a
format tor use ot higli1.7 trained researchers in local school qstems.



participants and assume equal partaership with the biological sciences in
research efforts which seek to discover more effective means of treatment,
management, and, hopefully, of prevention. 56

This is not, of course, to suggest that, of the roughly eighty per cent of

the population labeled "retardedll with no mown organic etiology, every member

suffers exclusively' trom social or cultural disadvantage; but the probability

seems extremely high that the great majority of that population has been deprived

of the kinds of social stimulation and cultural experience that are necessary

for rewarding participation in our society. (The question of why other si mi J arly

deprived persons are not labeled mentally retarded remains a fascinating and

significant area for exploration.) Even in the case of those retarded whose

difficulties may be traced to organic damage incurred in the peri-natal period

or birth experience, considerable evidence is available 57 to demonstrate ,the

-greater frequency of such damage in low income groups and other disadvantaged

segments of society.

The term "mental retardationII actually obscures much more than it reveals,

for most of the unfortunates so labeled present a complex overlay of organic,

psychiatric, and behavioral difficulties. Were we able to isolate the manifold

sources of mental retardation, it is conceivable that we could dis:t.inguish two

broad categories: (1) retardation presenting clear evidence of organic

pathology-the "mentally defective"; and (2) retardation presenting no evidence

of organic pathology, but strongly indicative of social or cultural disadvantage.

Obrlous17, socio-cu1.t.uraJ. research .focuses on the atter category.

It we express the extent of our research interests in the retarded child's

social relations as a It circle of concern, II we can see immediately that this circle--------_._-- ---------------------------
56. President1s Panel on Mental Retardation. Report of the Task Force on Behav

ioral and Social- Research. - March, 1964.

57. Haaland, Ri.cha..~ 1.., Sarason, Seymour B., and Gladwin, Thomas. Mental Sub
no~t;y. Basic Books, New York, 1958.
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enlarges in inverse proportion to the severity of retardation. When retardation

is severe, the tocus of the socio-cultural researcher is not so much the chil.d,

but others for whom the chilc:l presents a problem-the famil7, plJ7sicians,

institutions, etc. When a chUcl' is "traiDable, II the circle expands to include

research not onl.7 on the reception given to the retardate by his familJ, but

also on his own relations with peers. With the "educab~e" chil.d, we. are veJ:7 much

concerned with his relation to the larger wor~d including that lIho~e network ot

social relations we call a canmmit7.

We present here onlT a few of the innumerab1e research probles in the

socio-cultural area, in order to give a general impression of the kind ot

investigation which is sorel1' needed in an area that, until very recently, has

been extrtDel7 neglected.

A. Prevalence and Incidence

We stand in great need ot intormationabout must how DDlch "mental

retardation" there is in Minnesota; where it is concentrated in the State,

witbin regions ot the State, and within metropolitan areas: in what social,

econca:ic, and cultural groupings it is over-represented. We need to know,

especja117, how the severit7 ot retardation 'ftries in such categories.

Atter data on prevalence have been gathered and classified, we will be in

a position to initiate studies to ascertain rates ot retardation in, tor

example, different age groups of population.

B. Diagnosis

Urgent di agnostic probl_ CODtront nery area ot research on lIlental

retardation. However, the role ot socio-cultural research in diagnosis

has been established on1T for a verr short tiae. Specit1call7, social

differences in modes of comnnJDi cation, as well as ditferential reception ot

"retardates" bT PeOple in different walks ot lite, are trequenU7 inter

preted as s,mptoms by protessional people who have littJ.e or no knOW'~edge
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of socio-cultural variation in conduct. This is all the more the case, the

less -the severity of retardation. The pressing need for socio-cultural

research on problems of diagnosis seems clear. An effort must be initiated

iDmedi.atel.y to separate from. ps;rchiatric and biochemical components those

conventional experiential components of conduct that are ordinarily labeled

"retarded."

c. Labeling

Although not all labeling is diagnosis, all diagnosis is labeling.

We need to know how labeling a persons as "mentally retarded" (even

aUentl.7, e.g., bT singling him. out for special attention in the school)

intluences his performance. Does labeling affect his abilities as s. kind

ot IIselt-contirming prophecy"?

D. Imagery and Stereotyping

Probab1;r one of the most important influences operating to impede

socio-cultural research is the stereotype still maintained by ma.ny social

and behavioral scientists that mental retardation is a who11;r genetic

phenomenon and, therefore, outside their fields of competence. Research

must be undertaken precisely ·on the content of the imagery held by scien

tists, professionals, and la)'men. Fb1'sicians, for example, are otten

traumatized at the deliVery of a retarded infant and, with no assessment of

the consequences, automatically' recoamend institutionalization. The sources

and consequences of such imagery need extensive research.

E. F~

Far-reaching studies of f~ adaptation to retardation are called tor.

What are the consequences of retardation for family identity with relation

to such concepts as the "bad seed" or the "wages of sinll ? What, it anything"

happens to the fami.l;r's orientation to such cultural goals as success or

mobility? Or, contrariwise, what happens to the retardate born into a



high11' success-oriented. ta.Jll:i4r? Recent research 58sugests that such

children are institutionalized earlier and released later than children with

Similar degrees ot retardation bom into tamilies with lower aspirations.

We ought also to stud7 tudlies who have made successful adjustments to the

presence ot retarded children, emphasizing the positive aspects ot copi.Dg

with the probl_.

F. Careers

The less severe the degree ot retardation, the more fruitful it is to

consider it as a process rather than a condition. Like aD:1 other social

identit7, "retardate" 1JIplies a career, or particular sequence ot lite

experiences.59 There is an initiation, a maintenance phase, aDd a termin

ation. Precisel;y under what c1rCUlllStances is an individual initiated

into bis identity' as "retardate"? How is he institutt.onalizecl? Here, there

JlJIq welJ. operate, as in the case ot the JDeI1~ ill, a "betrqal tunnellt 60

through which a person is chalmeled. into an institution. Are the conse

quences tor the progress ot the person so COIIII1tted. greater, the older he

is at COIIIII1tment? Vbat is the nature ot the institutional discbal"ge process?

What are the 1lOl'mS b7 which the statt defines a resident as "coodU or"

well-ac:ljusted., theretore, readT tor release? Do these P&r8llel the norms

which prevail in mental hospitals? Again, in the case ot retardates who are

not institutionalized, aD1' "term1D&te their identities" (or at least lose

th.) alter school age. Wbat happens to such people? lfbat new identities do

-----_._--------,----------,--- ,---,--,_._--------
58. Mercer, Jane R. ItSocial S7st8a Perspective and Cl1Dical Perspective: Frames

ot Reference tor Und.erstBatiDC Career Patterns ot Persons Labeled as Henta.ll7
Retarded." Social Probl_. XIII (Snwer, 1965). p. 1.8-34.

59. GotfBaD, ErriDg.. A8T111U. Doubleclq Anchor Books; Gardea Cit7, 1961.

60. Ibid., "The Moral Career ot the Mental Patient."



they assume? How -severely has the stigma of retardation affected their sub

sequent social participation and personal well-being?

G• Institutions

Is there a stratification of institutions in Minnesota in terms of

desirability or reputation? If so, which institutions are considered more

or less desirable? Why? By whom? What are the consequences for resident

care and progress? There has been a long-standing awareness of the difficulty

of recruiting quality personnel in State institutions generally. How does

this affect institutions for the retarded? What are the primary incentives

which do operate to recruit personnel? Do these affect the organization and

administration of institutions?

Psychological Research

A psychological emphasis in research may be considered as one which aims

at the identification and exploration of significant dimensions of individual

function. Any of the traditional areas of psychological research--for example,

studies of perception, memory, learning, childhood development-are appropriate

to furthering our understanding of the phenomena of retardation and of the

retarded individual. Psychological interest in the functioning individual,

however, has increasi.ngl.y widened to include the interplay of the individual with

his milieu. As understanding of the complexity of interaction of individual and

situational characteristics grows, traditional approaches to the problem at hand

are orten found wanting, and the need for research which can lead to new methods

of dealing with this interaction is seen as urgent.

A. Psychological Evaluation

The familiar field of intelligence testing serves as an example of the

major area of psychological assessment. Until recent years it was possible

to think of intelligence as a property of the individual, roughly comparable

with eye color. Psychologists (and others) might say "His I.Q. is 61, II as it
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"I.Q." were something present in the person, rather than a test score; and

decisions about the person "havingll this property could follow (as witness

regulations enacted permitting CODIDitment of people "having I.Q. 's" of 69

but not 71, or barring from special classes those "having LQ. 's" above or

below other such points).

Our present national concern with cultural deprivation as a limiting

factor on individual developnent speaks clearly enough of our shift from

the "individual property" concept of what are; indeed, individual character

istics to concern with the interaction of individual and situational

characteristics. It is also evident that the changed concept requires

more than a changed interpretation of old methods; it requires research to

develop new methods and tools both in order that significant dimensioDs

of function may be more clearly identified and described, and in order that

greater confidence may be put in assessments of individuals and in the

decisions based on them. In addition, the numerous psychological techniques

for assessment (e.g., of correlates of brain disorder or damage) require

furt.her investigation to establish their contribution to diagnosis.

B. Treatment and Habilitation

In addition to assessment, a major concern of psychologists in regard

to the retarded is that of IItreatment, " or attempts to maximi ze individual

effectiveness, social acceptability, and personal experience ot lite. Here,

as in the educational area, there has been recent impetus to analy'ze the

tasks with which a person is confronted into their significant components

and sequences, and to manipulate these in such a way as to enhance mastery.

Treatment programs which attempt such appJ.ication to some ot the massive care

problems or the institutioDa.1ized retarded are ol11y in t.heir init.ial explor

atory stages. These early attempts otter hope that some of the sorest handi

caps among the institutionalized. retarded may be alleviated; such basic



functions as toileting and dressing and other self-care habits may be

brought under the control of many who are otherwise chronically dependent on

others for care in these regards. Extensive research support is not only

needed if this promising area is to be pursued, but seems clearly warranted.

C. Prevention

Closely related to the area of treatment or behavior modification is

research to elucidate what modifiable social situations or events damage

the self-concept of the retarded individual. and circumscribe his activity

sphere. The aim here would be prevention of disabilities and hardships which

are often found in relation to retardation, but are not features of the

initial handicap. Within the· important area of comnunity adjustment,

numerous questions demand investigation: How freely does the retarded

person move about in his community and make use of its resources? How

does he come to know of those resources? And what obstacles does he meet in

attempting to avail himself of its recreational, educational, religious and

other facilities? What about these resources makes them. either available

to him, and rewarding, or inaccessible or thwarting? Here, the close

relation of psychological research with other areas is evident: processes

of II case-finding, II paths to cormnitment or labeling need to be studied not

only in their socio-cultural dimensions but in their impact on the experien

~ individual; the biomedical areas of diagnosis and genetics counseling,

similarly, hold many implications requiring elucidation.

D. Longitudinal Studies

Whatever the problem. addressed in psychological research, a long-standing

need has been for longitudinal studies, which have never been sufficient in

number or variety. Many questions must remain inadequately answered until

observations can be repeated over extended periods of time. Need for ex

tended contact with the retarded by research personnel speaks partly of the
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desirability of encouraging service organizations of all kinds (sheltered

workshops, institutions, school s;ystems) to support research as a basic Part

of their program. Through extended observation in these settings, the

ps;ychological. researcher may be enabled to improve s;ystems of selection for

available programs, and to further ana.ly'ze salient program dimensions in

their significance for the retardates involved.

FJiucational Research*

The report of the task force on Behavioral and Social Research of the

President I s Panel descri.bes succintly the state of affairs in educational research

concerning mental retardation: "Research on educational practices has been

sporadic, short-term in nature aM inadequate in ma.ny other respects. 1I 61 There

is little sense in dwell; ng on the mistakes or shortcomings of the past. The

best hope lies in trying to identity present and. future needs and embarking on

a program to fulfill them.

Since countless recamu.endations for educational research could be made, it

makes the best sense to focus on several broad. areas of research and within

these areas to suggest some specific research PrOblems.

A. Educational Procedures. At present, educational procedures, including

educational placement, curriculum developnent, teaching methods, and skill

developaent, are based mainly on subjective experience and untested assump-

tions rather than on research. That research which has been done has, to

a great extent, been plagued by methodological problems which have otten

invalidated results.

1. Placement. The most that can be said for the few studies on placement

------------ ----------_._---------------* Our thanks to Dr. Charlotte Podolsq for her hel.p in writing this section of
t.he report.

61. President I s Panel on Mental Retardation. Report ot the Task Force on
Behavioral and Social Research. March, 1964. p. 41
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is that the results have been inconclusive. Not a single study has

demonstrated that special class placement is more ef'f'ective than regular

class placement when the criterion of' ef'f'ectiveness is achievement. In

f'act, three of' the f'our studies which used academic achievement as a

criterion f'oWld regular. class retardates to be superior. On the other

hand, the results of' teacher ratings and personality questionnaires seem.

to indicate that special class retardates had better social adjustment

than retardates who remained in the regular class. However, it is

important to point out that because of' sampling problems (Le., subjects

in studies ref'erred to above represent a very biased sample) and other

methodological dif'f'iculities, special class placement has not received

an adequate evaluation. Only. well controlled studies of' a longitudinal

nature will give us the empirical evidence we need.

In addition to studying the ef'f'ectiveness of' special class place-

ment, there is a need to identif'y variables which might interact with

types of placement to result in a higher level of perf'ormance on the

part of the child. Therefore, teacher and pupil characteristics should

be studied systematically to determine whether certain kinds of teachers

are more effective in special classes and whether special classes are

more ef'fective f'or some children than f'or others.

Related to these questions is one that asks how effective are pre-

school programs for the educable mentally retarded. There is some evi-

dence to indicate they are valuable•. If so, we need additional studies

to discover just which type of' enriching pre-school experience pays of'f

best. 62

----------------------------------------------------------------------------------
62. President's Panel on Mental Retardation.

ioral and Social Research. March, 1964.

1J+7

Report of the Task Force on Behav
p. 41



2. Curriculum and Method.. Since curriculum and method are so closely (:

r~ted, they will be presented together. Todq most educators ot the

mentall.7 retarded agree that a curriculUlll. must consider two main areas:

(1) develoJBent ot skills in the "tool" subjects, and (2) experiences in

the area ot liv1ngp3 They disagree, however, on the emphasis these

areas should get. Some emphasise the first area and pattem a curriculum

after an eleaent&r7 school progr8lll. Some emphasize activities or units

ot experience. And soae tI7 to strike a bapp,y mediUlll.. However, ~ .2!!!

bas empiricall.7 tested the relative effectiveness of these approaches,
-:.

particular1.7 in tel'lD8 ot the criteria ot occupational adequaq, personal

adequaq, and social competenq.

It occupational and. personal adequaq and social competenq are the

ultimate goals in the educational program tor retardates, then educational

researchers should be askiDg themselves it the various curricula are,

in tact, 1'ultilling those goals. Time and experience have tested some

ot the standard curriculUll practices, but despite progress, much needs

to be done. Examples include: what curriculum content leads to the

best post-school adjustment? What kinds ot work stud7 programs best

prepare retardates tor employment? How can a retardate best be taught

the necesS&!7 skills and attributes tor adequate job pertorJll&D.ce? What

curriculum .:phasis results in greater academic achievement? In more

adequate personal and social adjustment?

A knowledge or the learni.Dg characteristics ot the retardate would

have important implications tor both curricullB and I118thod.. At present

much ot educational practice is based on connicting opinions concerning

------------- - -- -------.----- -------

63. Kirk, S. A. & Johnson, O. G. FJ::lucatiDl the Retarded Child. Houghton Mifflin,
Boston, 1951.



whether or not retardates are quantitatively or qualitatively di.f.ferent

from normals. The research in basic learning theory has yielded con-

.f1i.cting results. There.fore, there is a need for more extensive and

better integrated investigations to make possible a more complete descri~

tion of the learning characteristics of the retarded. If this were avail

able, educational practice (curriculum and method) should be i.nfluenced.

It would also be extremely useful i.f some o.f the results of recent

laboratory studies on the learning characteristics of the retarded could

be tested. in the classroom. In other words, we have to examine the con-

ditions under which and the context within which laboratory findings can

be applied in order to facilitate classroom learning.

It is unrealistic to talk about curriculum practices without "also

being concerned with the methods used to impart the content. We ought

to find out through well controlled studies what methods are most effec-

tive and with what ldnds of children. At present, methods advocated. by

most special educators are based on speculation. For example, the

research on methods of teaching reading to the retarded has not clearly

demonstrated the superiority of one method over another. Nor are we

clear on what is the best age to begin reading instructions, what are the

best materials to use, how effective are teaching machines as a method

of teaching reading or arq other sld.ll subject.

Systematic research on the teaching of arithmetic is also needed.

General.ly, studies indicate that retardates achieve at a higher level

on the more mechanical, computational ski.lls than on reasoning problems.

It bas been suggested that this discrepancy probably reflects the methods

of teaching arithmetic in classes since it is easier to drill on compu

tational skills than to develop quantitative concepts.64 Thus, the study
---------------------------------------
64. Stevens, H. A. Be Heber, R. (Eds.) Mental Retardation - A Review of Research.

University ot Chicago Press, Chicago, 1964.
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of instructional procedures to deveJ.op the quantitative th:i.nki.ng abilitY'

of mentally retarded children represents a specific area of needed

research.

Studies examining the methods of instruction and the developnent

of skills in other areas of the curriculum (music, art, physical edu

cation, social studies, etc.) have also been sporadic and discrete.

Textbooks, workbooks, and other aids used in teaching content also need

to be systematically evaluated.

B. Professional Preparation. Fducational researchers ought to be concerned with

the selection and training of teachers. We are tra.ining more and more teachers

of the mentally' retarded, but we have no clear-cut evidence as to how to

train them or what students develop into the most successful teachers. The

same questions should be raised and answered for the training and selection

of other professionals who work with retardates.

c. Translation of Basic Research. Basic research in learning, motivation, and

personality' needs to be translated in educational settings so as to

test blPotheses. Current theory and practice in behavior mod:ification

ought to be applied in broader terms and in more varied settings. For the

most part, the principles of behavior modification have been utilized

with institutionalized retardates in hospital settings. And even the research

w:i.th institutional.ized. subjects in schoo~ settings has been unrealistic.

There have been as JDaI17 eXperimenters and assistants as there have been

children.· We ought to rind out if the current techniques of moditying be

haviorby' careful.1y' planned schedules or reinforcement are useful in the

classroom, and, if they' are, how the teacher Can be trained. to use them.

Bio-medical Research

Research into the causation of any illness or abnormality' is a major key

to its prevention. According to Masland, a l1definite neurological disease" can

150



be deduced as etiological agent in 25 to 50 per cent of cases of mental retarda

tion.65 Tarjan states, more conservatively, that with present knowledge it is

possible to identii'y causes in approximately 15 to 25 per cent of cases of mental

retardation. 66 In cases of s.o-called "undifferentiated mental retardation"

(mostly with an LQ. above 50) multiple factors--biological, psychological and

socio-cultural-are presumed to be operational and need much more research.

Biomedical research may be divided into three areas: psychiatry; biomedicine;

and community health.

A. Psychiatry•

1. How can the physician improve his ability to differentiate those

individuals with pure intellectual deficiency from those 14th severe

emotiona1 illness? Clearer points of differentiation between these

areas of affliction should be developed, particularly when evaluating

young children.

2. What is the etiological connection between childhood autism and mental

retardation? Detailed studies are needed of the factors involved and

their interplay, e.g., personality of the child, his parents, ancestry,

family structure, prenatal influences, genetics, and possible organic

involvement.

3. A clearer distinction must be drawn between mental retardation subse-

quent to childhood autism and a psychosis superimposed on mental retar-

dation. What are the operational factors in the latter case? Are they

sirniJar, qualitatively and quantitatively, to those in persons with

65. Masland, Richard. L. Research Profile No.5: Summary of Progress in Mental
Retardation. U.S. Dept. of Health, »iucation and Welfare. November, 1963.
p. 1.

66. Tarjan, George. In Mental Retardation, A Handbook for the Pri..ma.ry Physician.
Report of the A.M.A. Conference on Mental Retardation, Chicago, April 9, 1964.
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llnormalll intelligence?

4. \'lhat factors should guide professional decisions regarding institutionali

zation of the retarded? Consideration has to be given to the effect of

community stereotyping, the total family situation, personality of the

affected child, stage of deve10pnent and learning, and adjustment prob

lems in the institution. Studies of these problems have been published

but ma.ny more factual data are needed. A clear outline and guidance

manual should be developed.

5~ Numerous definite factors are known which can damage fetal brain develop

ment during pregnancy and. cause mental retardation (German measles,

syphilis, toxoplasmosis, x-ray and atomic irradiation, thyroid

deficiencies, vitamin deficiency, smoking, drugs). The question of

possible association between maternal emotional stress and. improper

deve1.opnent of the central nervous system of the fetus should be ex

p].ored.

6. What are the correlates between the various psychological interpreta

tions of "organic brain damage" and objective findings in the individual

history, neurological examination, electroencephalogram, and brain

pathology?

B. Biomedicine.

1. Geneti.cs

a. Families of the mental1T retarded should be studied genetically, in

order to identity carriers, to seek out other characteristics

associated with the gene, and to give meaningful geneti.c CO\Ulseling to

the afflicted families. Ma.rQ' such studies have been done for galac

tosemia and phe~lketonuri.a.

b. Since the chromosome break-through in Down's Syndrome (D>Dgolism),

several chromosomal abnormalities associated with mental retardation
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have been recognized. Survey studies for chromosomal abnormalities

and dermatoglyphics in mental retardation are currently being conducted

and will be continued at Faribault State School and Hospital and the

University of Minnesota.

2. Etiology and Diagnosis

a. There must be continued search for physical and laboratory evidences

which might be the earliest indicators of possible sub-normal central

nervous system function. Even as such research continues, the publica

tion and wide dissemination to a variety of health workers of such

suspicious or pathognomonic signs would be helpful.

b. In 1934 phenylketonuria was described by FoIling as the first

metabolic defect associated with mental retardation. During the next

thirty years this defect of aminoacid metabolism was thoroughly studied

in its genetic, biochemical, clinical, and neuro-physiological aspects.

Though comParatively rare (1:10,000 new born), it has become the proto

type for research in related fields. More than twenty different types

of biochemical defects causing mental retardation have been described.

There must be continued search for biochemical defects associated with

mental retardation and constant search for clinical methods offsetting

their deleterious effects.

c • Intensive review should be made ot retarded individuals' records

for the past ten years from. a major diagnostic center such as the

University of Minnesota or Mayo Clinic, where comprehensive evaluations

have been made and definitive diagnoses established.

Multidiscipline teams should make complete evaluations of retarded

individuals in institutions in order to discover new approaches to

treatment, to obtain valuable information concerning the multiply

handicapped, etc. A system should be designed to facilitate retrieval
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of art¥ compOnent of the complete history, evaluation, and classifi

cation. A comprehensive and continuing patient census project by

addressograph system has recently been initiated at Faribault State

School and Hospital under the Federal Hospital Improvement Program.

3. Neurology and Neuropathology

There is an almost. limitless list of possible studies which would

aim at identifying factors which might cause improper developnent of the

central nervous system during the segment of the life cycle trom con-

ception to birth. Specific problems are under study within the frame

work of the nationwide Collaborative Perinatal Study, in which various

departments at the University of Minnesota are participating.

C. CODllllmity Health.

1. In reviewing retarded individuals t records (see 2. c), the following

questions should be investigated:

. a. When the condition was first suspected, what was done? How might

the indirldual and. fam:ily have benefited by earlier comprehensive

evaluation? What help came from the cammmity and what help might

have been sought? What was the disposition and advice at the time

the diagnosis was made?

b. The same famiJi es should be located to determine whether the

retarded member is receiving regular health supervision and appropriate.
CC)IlIIDmity serrlces, whether he lives with his family, how his present

level of functioning coincides with prognostications and, if not, the

reason for the discrepanC)".

2. Families who have bad genetic counseling should be reviewed. Are they

better informed, better adjusted? What did genetic counseling mean to

them?

,3. Attitudes of parents of mentally retarded children toward bearing fur-
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ther children. What are the :in.tluences on such decisions?

4. Attitudes of Minnesota physicians about working with retarded children

and their families should be accurately assessed.

5. Medical schools should be surveyed for content and methods of teaching

about intellectual handicaps.

6. What is the nature of the path from the community to the institution?

Can it be traversed in both directions?

7. Do home coJllllUnities maintain relationships with institutionalized

patients? By what mechanisms?

8. As Project Head Start broadens to include the younger pre-schoo~ age

child, more complete health evaluations should. be made as a valuable

source ot information concerning this population. This might be accom

plished by a special project setting up teams to perform. such evalu

ations.

**********
It w:i.ll be apparent that in maD1' instances each of the four sub-COIIIDittee

reports echoes the ideas ot the others with regard to fruitful areas for investi

gation. The paral1e1 directions ot research in the diverse disciplines attests

to the fact that mental retardation must be understood, not as an entity, but as

the "interplay of the individual with his milieu. II Multidiscip1.ina.ry research

does not necessaril.y invol.ve working as a member of a team, but it may mean

working side by side so as to be ab~e frequently to look over the shoulder of a

tellow-investigator !rom another fie1d. The value ot such symbiosis cannot be

overestimated.
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x. PUBLIC AWARENESS

It" we are to accomplish our aims in bringing about desired changes in the care

and acceptance of the mentall~ retarded in Minnesota, we must stimulate that

heightened public awareness which almost always precedes et"fective social action.

In the words ot" the American Association an Mental Deficency:

Broad public awareness, understanding, and acceptance of mental
retardation and its many personal and social implications are
essential features of a comunity and state program tor the retard
ed•••First, without a recognition and acceptance of the needs
of the retarded by at least a substantial part of the community,
programs will not be provided•••Second, if the retarded are to
obtain coDllJlUIlity adjustment, a wide segment of the community
must understand the nature of the difficulties which the retard
ed face and assume an understanding and accepting attitude•••

A misinformed public •••can drastically reduce 'the effectiveness
of an enlightened scientific program of training and education•••

Not only is there a need to inform the lay public about the nature
of mental retardation, but, perhaps more important, the profess
ional elements must become better informed. Public attitude as
a whole suffers unduly when those persons whose work brings them
in contact with the retarded person and his family are poorly informed
as to the essential facts of mental retardation and modern
thinking as to what can be done to lessen the handicap. The
physician, social worker, educator, lawyer, psychologist, nurse,
clergy, all must mow mental retardation and have ~ intimat?
knowledge of community resources available to the retarded.

The President's Panel states emphatically that educating the public

is vital to a:ny real progress in every aspect of the retardation
problem because public awareness plays a key role in helping to
shape the attitudes of legislators and potential workers in the
.field, as well as helping to stimulate community support and
financial backing for the needed expansion and improvements
necessary in a wide variety ot programs.

67. Gardner, William I. and Nisonger, Herschel W. A Manual on Program Develop::
ment in Mental Retardation. Monograph Supplement to the American Journal
of Mental Deficiency. Volume 66, No.4, January 1962
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However, the Panel report also points out that a huge task confronts us in

filling the needs of various pro1'essional groups tor inf'ormation
and educational materials, and preparing and disseminating more
general ~terial for the benefit of special groups and lay
publics.

Part of this task is being perforD*l nationally by the National Association

for Retarded Children, the American Association on Mental Deficiency, the Council

on Exceptional Children, and the United. States Department of Health, Education, and

Welfare. During 1965 and 1966, the major heal:t.h •campaign conducted by the Adver

tising Council of America has focused. on mental retardation: The caJl1P6i8n is

sponsored joint~ by the Depa.rtMnt of Health, Education, and Wellare and the

Joseph P. Kennedy, Jr. Foundation, with extensive support and implementation by the

National Association for Retarded. ChUdren.

On the State level, the Hinnesota Association for Retarded Children has

assumed a major responsibility for public education, workiDg through its field

representatives, local chapters, and the printed word. 'l'he Department of Public

Welfare bas been active and is becomiDg lOre so. 'lbe Jqcees, Mrs. Jqcees, and

United CoDIDercial Travelers have each taken aeutal retardation 8AI a major project

for the year. JA)cal groups which conceut.rate considerable effort and resources on

helping the mentally retarded in Hl.Dne8ota are Ciritan, Veterans 01' Foreign Wars

auxi 1 iary, American Legion auxi 1 i a17, and Epsilon Sigaa Al.pba }iJiJanthropic

sorority.

Nevertheless we have o~ scratched the surface. IfaDT peopJ.e are DOt even

certain about what mental retardation is.

'!he American public seems to l-.p all t.he menta.lJ.)" retarded
into one COBllK)nl.7 held. stereot1J)8: the person with absolute~

not one whit ofintelligenqe. Even the ali.ghtq retarded are
thought ot in this JII&IU18r.69 .

68. President I s Panel on Mental. Retardation. A Proposed Program tor Nat.ional
Action to Combat Mental Retardation. OC1iober, 1962. p. 157-8

69. FraIl an attitude study' by Dorly D. Wang, sponsored by Woods School, Langhorne,
Pennsy'brania. In Newsletter. President's Committee on the Mentally Handi
capped. January, 1963.
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Inte!1$ive public information and re-education is needed before
the negative failure stereotype concept of mental retardation
is eradicated and the new positive hopetuJ. approach is substituted.
'nlis will involve a public awareness of the new dimensions
of mental retardation as a nuid, relative concept, rather than
as astatic,' iJlmutable one. 70 .

A 1962 survey of public information and attitudes of 900 Minnesotans, sponsor-

ed b;y the Minnesota Association for Retarded Chil.dren, revealed that the public

in general has a very limited understanding of mental retardation. Only one person

in ten demonstrated "specializedll information about retardation, while one-fifth

of the respondents confused retardation with a Variety of other mental and

physical disorders. Slightl;y less than half believed that the retarded are

also mentall;y ill. Further, many respondents harbored misconceptiolB about the

causes of mental retardation (e.g., 28 per cent cited external conditi.ons such as

IIsinf'ul livingll,ltoo much worry", etc.) and had little, if any, information

about physical and mental capabilities of retardates. Even those who were able to

relate mental retardation to some kind of mental deficit displayed superficial

lmowledge which indicated "misunderstandings or ~e suppositions". Nearl;y

one-third of the people sampled could not identify a single State or local

service for the retarded. Yet about seven out of ten objected to the idea of

caring for the retarded at home.

On the professional level, the situation is often little better. Consider

these statements about three key pro1"essional. groups:

Conummj eating information to the practi?ing phYsician is not •••simpl.e •••
Any educational effort faces the built-in resistance of many physicians,
both because of their pessimistic attitude toward the disease in general
and because of the personal feelings of anxiety and guilt such patients
ma:r arouse. 71

70. President's Panel on Mental Retardation.
tion and Rehabilitation. August. 1963.

Report of the Task Force on Educa
p. 2A

71. Mental Retardation. A Handbook for the Primary Physician. Report of the
American Medical Association Conference on Mental Retardation. Chicago,
April 9-11, 1964. p. 152
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Further, voluminous public

EmplOyers with the highest levels ot education tended to have the
least tavorable opinions ot the job abilities ot the retarded. The
amount ot tactual knowledge employers had ot mental retardation .seaaed
to have little bearing on their attitudes toward the retarded. S0me
how ~rs have to be made to teel that the retarded can work, and.
work well. 72 " ,

'lbe shortage ot adequately trained teachers is a major deterrent to
the expanaion of programs tor the retarded. Colleges training such
persons report 10-20 positions available per grachJate. At least
50,000 new teachers are needed. Three out ot tour retarded children
are not in special classes due in part to lack ot adequatelY traiped
teachers. 73

It is not surprising, then, that the task force on Public Awareness decided

to operate on two assumptions: (1) etforts to inform the public, or specific

publics, about mental retardation up untU now have been largely unsuccessful,

and (2) developuent of eftective methods ot cODlllUDication would be the major task.

Members felt that it was desirable to prepare as specific and detailed a plan

as possible, with clearly stated directions on how to translate the plan into action.

It was also decided that, while it is certainly important to reach "the

people II, task force efforts should center on specific professional publics. 'fhi8

decision was predicated on unanimous agreement with the Pres1dent's Panel that

"intensive indoctrination for specific professional personnel would lq a broad

base for future public education in this area."

opinion research supports the notion." that

It is a cOJlllOn mistake to think of the Public as one IllUsive, IIIOJ1O

lithic assemblage. No D)nq-apending, vote-casting, good-~
unit of D)re than 100 million adult Americans waits as one vast
audience" to be molded into I public op1nion I • We the People consist
ot JDaDY publics, of UJIT ld.ndred interest rps, and of unorganized
groups with like and unlike preferences •••

Accordingly, a tentative list of key professional "priority publics"

72. From an attitude study by Dr. Julius S. Cohen, Syracuse University. In
Newsletter. President IS CODIIIittee on Mentally Handicapped. September, 1963.

73. National Association for Retarded Children. "Make Teaching Retarded Child
ren Your career. n (Pamph1.et) •

74. Cutlip, Scott N. and Center, Allen H. Effective Public Relations. Prentice
Hall, 1964. p. 66
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was drawn up as follows:

1. Physicians
2. Clergymen
.3. Employers and labor representatives
4. Teachers of teachers
5. Teachers
6. Teachers of psychologists, social workers, and other menbers of service

professions
7. School superintendents and administrators
8. School boards
9. Public Health Nurses

10. Public offic4).s
11. Lawyers and judges
12. Church groups throughout the State
1,3. Homemaker clubs
14. Parents not being reached
15. Volunteers
16. Non-white minority group representatives
17. Mass media

It was decided that the best way to canvass professional publics would be

through a series of information workshops where representatives of the various

publics would share their ideas with the Public Awareness cOJllDittee in a round

table disucssion. Task force members hoped, in this way, to find out rrom each

or the key publics what kinds of information they need or wish to have; the effec-

tivemss of public education, past or present, in getting the message to them; what

role they can play in evolving messages and methods; how we might best help them.

It is evident that this type of involvement is in itself a potent way to foster

awareness and interest in mental retardation. (The effect of "influentials II in

mol-ding opinion within their groups has been well documented in public opinion

research, including the Minnesota Association for Retarded Children attitude survey

mentioned above.)

Because of their obviously central role in caring for the mentally retarded

person and his family, physicians were designated as the first ley public.

Workshops were also held with school superintendents, clergymen, employers, and

"teachers of teachers". In each instance, a wide range of interests and problems

was presented. It was clear that the need for information is overwhelming. On-
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the-spot mutual education was accomplished through an exchange of ideas which also

resulted in_ a rich pool of recODlllendations. The workshops will be continued

throughout the implementation period.

The recoanend.ations which grew out of them are as follows:

Public Awareness ReCODlllendations

1. PhYsicians

a. Regional diagnostic facilities should function as repositories tor infor

mation conceming (1) mental retardation in general and (2) reterral

resources in the COWlmi ty. County medical society offices should

likewise be utilized in this manner.

b. Medical school.s should stress the process of normal growth and developnent,

as well as signif'icant deviations from the norm, in undergraduate and

post-graduate courses. It structured along biochemical, genetic, or

other such specific lines of inquiry, post-graduate programs dealing

with mental retardation'l'Da.1 be more effective in attracting intelligent,

scientitical.l7-oriented young people into the field.

c. Regional diagnostic centers should coordinate the necess&17 network of

c-Qllllrnmcation among doctors, parents, teachers, psychologists, and social

workers, to relieve the pby'sician ot the otten tormidable obstac1e or

trying to keep in touch with aJ.l of the persons involved in a diagnostic

workup.

d. A qU8sti.onnai re which woul.d S1:l888St. to parents t.he f1right." qu8st.ions to

ask a doctor would tacll1tate parent counseling tor both parent and

p!J7sic1an.

e. Local Associations for Retarded Children should play an important role in

effecting cOllllllLlD1cation between plvsicians and parents.

f. A Statewide mailing should be sent to those Minnesota physicians whose
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work might be expected to bring them in contact with the mentally

re:tarded and their families, e.g., general practitioners, pediatricians,

etc. fuch a mai1 i ng might include the recent American Medica:J. Association

Handbook entitled Mental Retardation, a comprehensive list of coDlllWlity

resources, and a compilation of standards of normal growth and developnent.

Alternatively these materials could be distributed at. appropriate county

or State medical society meetings.

2. School Administrators

a. Schools should make use of local newspapers to publicize and promote

special education. Stories and pictures should concentrate on improvement

in abilities of various children who are enrolled in special classes.

b. School newspapers and bulletins published by elementary schools should

devote space to special class activities.

c. The. State Department of Education should employ additional consultants

to inform, promote, and advise regarding special education classes in all

regions ot the State.

d. Elementary principals, guidance counselors, psychologists, and parents

were identified as effective pressure groups whose aid should be enlisted

in bringing to the attention of school superintendents the desirability of

special. education programs and increased. psychological services.

e. In-service training programs for school faculty and administrators should

be widely promoted by State special education consultants; educational

television should be utilized to reach a wider audience of school

personnel.

f. The Department of Educational Administration at the University of

Mirmesota should be requested. to include information pertaining .to special

education in their curriculum. other groups who would also benefit tram

exposure to this information are teachers ot non-academic subjects and
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directors of "secondary education.

g. The editors of the Ydnnesota Education Association Journal should be

contacted and requested to devote regular space to issues relating to

special education.

3. Clergy

a •. Semin.a.ry training should include clinical experience with mentally

retarded patients and course material which deals with problems of the

retarded and their families.

b. Programs of religious instruction for the retarded should be developed

by' churches and religious organizations, on an interdenominational basis

. whenever feasible.

c. Short-term workshops on mental retardation should be planned for clergy

men throughout the State. These might take various forms: (1) Three or

four day sessions at the State institutions for the rOetarded. These

would include ward visits and presentation of clinical material. (2) A

series of two or three hour luncheon meetings, possibly as part ot the

curriculum of the United Theological Semina.ry. (3) All-day interfaith

meetings comparable to the one sponsored this year by the Missouri

Synod of the Lutheran Church. (4) Bus tours to the State institutions

for both clergymen and congregation.

d. Directories of COD'IIlWlity referral resources should be distributed to

clergymen.

e. Clergymen should otfer informed counsel to parents and other lay persons

about mental retardation.

f. The clergy should avail itself of its unique opportunity to educate, inform,

and foster rapport with families of the handicapped through the medium ot

sympathetic and knowledgeable sermons.

g. Clergymen should actively encourage their congregations to participate as
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volunteers in religious education and other activities geared for the

retarded.

h. Articles on mental retardation written for cler~en, by clergymen, should

be placed in key religious periodicals.

i. Simple publications about mental retardation, written clearly in words

easily understood by l.a1men, shouJd be gathered together and disseminated

to clergymen throughout the State. Ideally such materials should be

available at the workshops mentioned in· ( c) above.

4. Employers

a. The new National Association for Retarded Children motion picture,

"Selling One Guy Named Larry", should be widely shown to service clubs,

professional organizations, business and industrial groups, unions,

management organizations, personnel managers, and superviSors in business

and industry. Screening should be accomplained by a brier discussion and

distribution of ex:pl.anatory printed materials. An attempt should be made

to arrange for television viewing as well.

b. Conmunication with employers should be channeled through the Division of

Vocational Rehabilitation and the school rehabilitation coordinators.

c. Verification and con.firmation of retarded employees' success, as described

by satisfied employers, should be exploited as the best advertisement for

employing the retarded.

d. The State's leadership in providing a special Civil Service

classification for retarded persons should be publicized as a model.

5. Teachers of Teachers

a. The Department of Public Welfare is preparing a packet of supplementary

curriculum materials about mental retardation suitable for high school

and college teachers. It is important that this packet receive wide

distribution and promotion.
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b. ColllllUnity resource directories of the Department of Public rlelfare and

Education, which are valuable sources of referral information, should

be widely distributed to teachers and to teachers of teachers.

c. Colleges should consider sharing starf in order to remedy the shortage of

persons quali.fied to teach courses on exceptional children.

d. A series of semiDars for "teachers of teachers", taught by teachers

and other professionals who are currently working with the retarded, should

be planned.

e. It is the ethical responsibilit7 of teachers of teachers to sensitize

students to the need tor special teachers. Students who are preparing to

become teachers ot normal children shouJd be educated concerning the

retarded child. Those who express an interest in special educational

should be encouraged to consider the po8sibUit7 of graduate training.

Direct student contact with handicapped persons and CQllllllmit;y resources

will toster involvement and mq otten have to substitute for specific

courses on the exceptional child, because of the deart.h ot persons

qualitied to teach auch courses at an undergraduate level.

f. Directors ot volunteer· proua- ahould seek out high scbool and college

student.8 as a D8aD8 ot t08ter~ involYell*lt and interest.

g. Volunteer programs at colleges and UDiveraities ahould include a.mce at

the State institutions tor the retarded. Similar program ahould be

pl anned in which volunteers 1IOUld 1lIOrk with educable retarded in the Twin

Cit,. area.

h. StUdent volunteer groupe mlgbt meet with JII8Jltal retardation experts in

campus workshQp8.

i. '!he Student NatioDal Education Association and other college civic and

religioua organizat1oDs should be util ized as tocal points tor stimulating

student involYeIIIIiI8D'to.
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j. Department of Public Welfare bus tours to institutioDli for retarded

sho~ be planned for students and educators. Such trips should also

include Tw1n City facilities, such as special classes, day care centers,

residential facilities, etc.

k. A one sheet bibliography at books and pamphlets about mental retardation

should be prepared f'or teachers and distributed s t.atewide.

1. Library lis. for high schools and colleges should be prepared by competent

authorities and distributed f'or student use.

m. Films on mental retardation should be widely' used in high school and college

classrooms. Annotated lists of available films on mental retardation

should be sent to teachers of teachers.

n. A recruiting film should be created by the State Department of'Special

Education.
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This SUIIllna.rjr of the activities of the task force on Lali' is in the nature of

an interim report, since the work of the task force will be continued during the

t\iO year implementation period.

A major effort was involved in the compiling of all existing State laws

pertaining to the mentally retarded, together with pertinent court decisions

and opinions of the attorney-general. This time-.consuming work was accomplished

under the supervision of Robert Levy, Ll.B., professor of law at the University

of Minnesota and Vice-Chairman of the task force, and was financed with mental

retardation planning grant funds. The task force will study these law:»,

develop position papers on various aspects of the law, and recommend draft

legislation to appropriate State departments for submission to the legislature.

Proposed legislation has already been drafted to change the distribution of

cost of residential care between county and State, so that the State would assume

100 per cent of the cost of care regardless of whether the individual is placed

in a State or in a private residential facility. (See Residential Care task force

report. )

In April, 1965, }orr. Levy published in the ¥.dnnesota Law Review (Volume 49,

Number 5) an article entitled "Protecting the Nentally Retarded: An Empirical

Survey and Evaluation of the Establishment of State Guardianship in Hinnesota ll
•

This article is a portion of a comprehensive study which Hr. Levy has recently

completed. The project office distributed copies of the entire study to probate

judges and county welfare executives throughout Minnesota, as well as to the

Planning Council.

Suggested changes in commitment and guardianship laws are being carefully

studied by· the task force as well as by the Mental Health Planning Council and the

Minnesota Bar Association. Governor Rolvaag has appointed a task force member,
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the Honorable Harold Schultz, Judge of the Second District Court of St. Paul, as

his consultant in matters concerning possible revisions or amendments of l:1i.nnesota's

cozmnitment and guardianship laws.

A quantity of information has been gathered regarding the so-called "defective

delinquent. II Professional literature on the subject has been thoroughly surveyed,

other states have been queried as to their handling of the mentally retarded

delinquent, and many involved and infonned persons in State and local Departments

of Welfare and Correctians in Minnesota have been interviewed at length. One of

the responsibilities of the Law task force during the implementation period will

be to review and discuss this wealth of material in order to make reconmendations

as to how Minnesota can best cope with the problem.
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Appelldix A

MENTAL RETARDATION TASK FORCES

Commmity-~ed Services

(Also Prevention, Diagnosis
and Treatment)

CHAIRMAN: Richard B. Tudor, M. D. *
316 Doctors Building
90 South 9th Street
Hinneapolis, Minnesota
(Pediatrician)

VICE CHAIRMAN: Mrs. Miles J. (Betty) Hubbard
Executive Director
St. Paul Association for Retarded

Children
867 Grand Avenue
St. Paul., M1Dnesota

Mrs. Frances Ames, Supervisor
Mental1y Deficient &: Epileptic Section
Division of Medical Services
Department of Public Wel1'are
5th Floor - Centennial Bailding
St. Paul, Minnesota
(Also:Residential Care)

Mr. Peter Barthe1.Dly
321 West 6th
A1eDDdria, Minnesota
(Pope-Douglas ARC)

Mr. Clyde o. Bezanson
Executive Director
Minneapolis Association for

Retarded Children
1701 Oak Park North
Minneapolis, Minnesota.
(Also: Research)

Miss Ruth L. Bowman
Executive Director
Ramsey County Wel1'are Department
476 St. Peter Street
St. Paul, KiJmesota

Mr. John M. Catlin, Director
Greater St. Paul Health Council
400 Wilder Building
St. Paul, :K1nnesota
(Planning &: Research Council)

Richard F. Ferguson, M. D.
Mayo Clinic
Rochester, Minnesota
(Parent)

Mr. C. E. Funk, Supervisor
Surplus Property Section
Division of Procurement
Department of Administrati.on
Room 19, State Capitol
St. Paul, Minnesota

Mrs. Ralph (Grace) Green
8520 West 29th
Minneapolis, Minnesota

Earl B. Gustafson
State Representative
1316 Brainerd Avenue
Duluth, Minnesota
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Mrs. Burt (Helen) Horwitz
26CT1 Kipling Avenue South
Minneapolis, Minnesota
(Kinneapolis-ARC)

MN. Ann Jordan
Public Health Nurse
Child Developnent center
406 South Cascade Street
Fergus Falla, M:1lmesota

Hr. Bal.pb T. Keyes
Executive Secretary
The Association of H1Dnesota Counties
346 Griggs-Midway Building
St. Paul, Minnesota

H1man S. Lippu.n, M.D. *
Director - Wilder Foundation
Child Guidance Clinic
670 Karsball Avenue
st. Paul 4, Kirmesota

Hr. L. L. McGladrey
744 Birch Street
Cloquet, M1Dnesota
(GoverDaeDtal Affairs Chairman)
(Carlton Co1mt;y ARC)

Hr. ThOllll.8 O. Olaon, CoDsultant
C.gwrnit;y Health It Welfare

of Hennepin Count;y
Fa.mi.:q &: ChiJ.d Well'are
401t. So. 8th Street
Minneapolis 4, K:1DDesota

Mrs. Hartin Seltenhe:1m
Route 11
Lake 1,11 lian, HiDnesota
(ltaDdi-Meeker ARC)

* COUNCn. MEMBER** EXECUTIVE COMMITTEE MEMBER

Reverend A. D. Sturm
cedar ChUd Care center
Austin, MiDnesota

Mrs. '1'homas o. Swallen
208 Melbourne Ave. S. E.
lfinneapolis 14, Minnesota
(Kember, Governmental Aftairs Steering

Coa1ttee; MiDneapol1s ARC)

Mr. Cliftord A. Ukkelberg
State Senator
Clitherall, M:1Jme8ota

Mr. Gerald F. W&1ah **
Executive Director
)I1nnesota Association tor Retarded

Children, Inc.
6315 Perm Avenue South
HiJmeapol1a, M:i.nDeaota
(Also: Residential Care and VcUunteer

Services &: Public Awareness)

Mr. Gu1' E. Worden *
Route 12
Fergus Pal.1a, M:1lmesota
(Board Haber - Lake Region Sheltered

Workshop)
(Also: Education It Habilitation, and
~)

Charles F. Zwisler, Jr., DDS., MSD.
Ort.hodontist
329 P11D1l street
Hankato, M1Jmesota
(Mankato ARC)
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Education And Habilitation

CHAIRMAN:· Maynard C. Reynolds, Ph.D.*
Director
Department or Educational PsyChology
University of Minnesota
Minneapolis, Minnesota

VICE CHAIRMAN: Mr. Ellsworth Stenswick
Director of SpeciaJ. Education
Division or Rehabilitation and Special

Education
Department of Education
4th Floor - Centennial Building
St. Paul, Minnesota .

------------------------------------------
Mr. S. L. Held, Superintendent *
Worthington Public Schools
Independent School District #518
1315 Seventh Avenue
Worthington, Minnesota
(Also: Employment and Staffing, Training,

and Recruitment)

Mr. Erling O. Johnson
Superintendent of Schools
Independent School District #11
Anoka, Minnesota 55303

Evelyn Deno, Ph.D.*
Consultant in Special Education

and Rehabilitation
Minneapolis Public Schools Mr. Stanley Knox, Chairman
Administration Building School of Education
808 Northeast Broadwa.y Department of Special Education
Minneapolis 13, Minnesota St. Cloud State College
(Also: Prevention, Diagnosis &: Treatment) St•. Clomb Minnesota

Mr. Salisbury Adams
State Representative
Route 112
Wayzata, Minnesota

Mr. Fred Berke
State Representative
805 S. Sibley
Litchfield, Minnesota

Mr. James J. Geary *
Assistant Director
Special Education
The St. Paul PUblic Schools
615 City Hall
St. Paul, Minnesota

Mr. Charles M. Hagen
Hammond School
373 Goodhue
St. Paul, Minnesota

Mr. Mervin J. Healy
Executive Director
Opportunity Workshop, Inc.
512 West 78th Street
Minneapolis, Minnesota

Mr. Duane J. Mattheis, CODIIlissioner **
Department of Education
4th Floor - Centennial Building
st. Paul, Minnesota 55101

Father Michael F. McDonough *
Chaplain - St. Mary's Hospital
2414 Seventh Street South
Minneapolis 6, Minnesota
(Also: Staffing, Training &: Recruiting)

Van D. Mueller, Ph.U,Project Coordinator
Educational Research &: Developnent Council

of the Twin City Metropolitan Area
201 Burton Hall
University of Minnesota
Minneapolis, Minnesota
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Hr. Axel L. Peterson .
Assistant Director
Division of Vocational Rehabilitation

and Special Education
Department of Education
4th Floor - Centennia] Bldg.
st. Paul,· Hinnesota
(Also: Paployment )

Thomas O. SwalJ.en, M.D.
208 Melbourne Avenue S. E.
Jf1Jmeapolis 14, Jr1Jmesota
(M1ml. ARC Board x.ber)

Richard F. Weatheman, Ph.D. *
Assistant Superintendent
The Board of Education ot the City

of Duluth
Board of Education BaildiDg
226 Borth lst Street
Duluth, M:1Dnesota
(Also: Fmpl~)

* COUNCn. MEMBERS** EXECUTIVE COMMITTEE MEMBER

Mrs. wn]iam (Mo~) Woehrlin
302 Maple Street
Northtie1d, Minnesota
(Governmental Affairs. Chairman)
(Rice County ARC)

Mr. Guy E. Worden *
Route #2
Fergus Falls, Minnesota
(Board Member - Lake Region Sheltered

Workshop) .
(Also: Comnnmity-Based Services, and

&D.p1oyment)

172



&nployment

CHAIRMAN: _ Mr. Eugene W. Spika *
Branch Manager - Branch 01"fice
U. S. Civil Service CoDaission
Post Office and CustOJllhouse
St. Paul, Minnesota

VICE CHAIRMAN: Mr. Wi]]iam B. Palm
State CounseliDg Supervisor
Local Empl03'JD8nt Of1"ice
369 Cedar Street (Resigned 4-28-65)
St. Paul, Kinnesota

Mr. Lawrence W. Bachman
Landscape Department
Bachman's Florist
6010 Lyndale Avenue South
Minneapolis 19, Minnesota

Mr. otto T. Bang, Jr.
State Representative
6240 Peacedale Avenue
Edina, Minnesota

Mr. I. Vernon Banta
2063 East County Road "F"
White Bear Lake 10, Minnesota
(Retired Spec. Assistant to Chairman
of President's CoDmittee on Emplo1Jllent
of the Handicapped)

(Also: Vol. Serv. &. Public Awareness)

Mr. H. D. Berman '*
President, The Judy CoJnpany
310 North 2nd Street
Minneapolis, Minnesota

Mr. Lawrence W. Binger
Director, Personnel Services
Minnesota Mining &. Manufacturing Co.
2501 Hudson Road
St. Paul, Minnesota
(Governor's Committee on Employment of
the Handicapped - Chairman)

Mr. Robert J. Brown, Commissioner '**
Department of Employment Security
369 Cedar Street
st. Paul, Minnesota

Mr. Thomas W. Flannagan
Counselor Supervisor
Ramsey County Poverty Project
333 Sibley Street
St. Paul, Minnesota

Mr. Fred C. Hansen, Plant Personnel Mgr.
Munsigwear, Inc.
718 Glenwood Avenue
Minneapolis, Minnesota
(Former Chairman of St. Paul Mayor's
Committee on Employment of Handicapped)

(Also Personnel Manager at HaJrm' s Brewery)

Mr. S. L. Held, Superintendent *
Worthington Public Schools
Independent School Diet. #518
1315 Seventh Avenue
Worthington, Minnesota
(Also: Education &. Habilitation, and

Staffing, Training &. Recruiting)

Mrs. T. W. (Tess) Hogan
209 Hawii Street
Wi] ] mar, Minnesota
(West Central Regional Chairman,
Minn. ARC: Kandi-Meeker ARC)

Mr. C. A. (Gus) Johnson
State Representative
130 Crocus Place
Mandato, Minnesota

Mrs. Bea Kersten
AFL-CIO CoDlIlWlity Services Representative
404 South 8th Street
Minneapolis 4, Minnesota
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Mr. Benjamin Laso:t't
Executive Director
Jewish Vocational Service
522 American NatioDal Bank Bldg.
St. Paul, Minnesota

Mr. Ray Lappegaard, CoDIIIissioner **
Department ot Corrections
3rd Floor - State Ottice Bldg.
St. Paul, Minnesota

Mr. Wayne Leisman
Patient &nployment Coordinator
Department ot Public WeJ.fare
5th Floor - Centennial Bldg.
St. Paul, Minnesota

Mr. Sig LUlehaugen
Placement Consultant
Department ot Education
4th Floor - Centennial Bldg.
St. Paul, Minnesota·

Mr. Axel L. Peterson, Assist. Dir.
Division ot Vocational Rehabilitation

and Special Biucation
Department ot Education
4th Floor - Centenni aJ Bldg.
St. Paul, Minnesota

. Mr. Al.tred J. Prosnick
l!mployment Comselor
Hennepin Count7 Wel.tare Department
400 SQut,h 5th Street
M:i.Dneapolis, M:lDnesota

Mr. Sheldon R. Schneider
Program ADalTst
Minnesota Association tor Retarded

Children, Inc.
6.3J.5 Penn Avenue South
Minneapolis, Minnesota
(ll80: Research, and Sta:t'f'iDg, Training,

Ie Recrui:tiDI)

* COUNCIL MDmm** EXFCUTIVE COMMITTEE MEMBER

Mr. Vernon A. Schultz
SchoOl Rehabilitation Coordinator
Horace Mann School.
Kenneth Street & Eleanor' Avenue
St. Paul, Minnesota

Mr. Allen N. Sollie
Route 113, Box 33
Mound, Minnesota
(Retired Delesateto Central

Labor Union)

Richard F. Weatherman, Ph.D. *
Assistant Superintendent
The Board of Education of the City

of DuJ.uth
Board of' Education Bldg.
226 North 1st Street
DuJ.uth, Minnesota
(Also: Education & Habilitation)

Mr. S. K. Wick, State Director
Vocational Education
Department of' Education
4th Floor - Centennial Bldg.
St. Paul, Minnesota

Mr. Guy E. Worden *
Route #2
Fergus Falls, Minnesota
(Board Member, Lake Region Sheltered.

Workshop)
(Also: Comanmity-Based. Services( and

B:lucation &Habilitation)

Mrs. Laura Zemlin, Director
Austin Achievement Corporation
2201 Fourth Street N•. W.
Austin, Himiesota
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Law And Administration

CHAIRMAN: _ Hr. Melvin D. Heckt *
Attomey
Room 1430 - Rand Tower
MiDneapolis, Minnesota
(Past President, Hinnesota ARC)
(Also: Residential Care)

VICE CHAIRMAN: Mr. Robert J. LeYy'
Professor of Law
Law School
University of Hinnesota
Minneapolis, Minnesota

------------------------------------------
Hr. George Adzick
Assistant Attorney General
Department of Public Welfare
5th Floor - Centenni a1 Bldg.
St. Paul, Minnesota

Hr. Wendell R. Anderson
State Senator
852 E. Wheelock Parkway
St. Paul, Minnesota

Mr. Calvin W. Aurand, Jr.
Attorney
Hi uneapolis, HiDnesota
(Parent; 1st V.P. H1Dneapolis ARC)

Mr. James N. Bradtord
Special Assistant Attorney General
Depa.rt.-nt of' Corrections
St. Paul, Minnesota

lfr. Galen K. Cadle, Attorney
1834 Samtders
St. Paul, Kinnesota

Honorable Charles E. Casbllan
Judp ot Probate'" Juvenile Court
Owatonna, Minnesota

Hr. Rudolph Hanson
State Senator
fUl W. Clark Street
Albert Lea, Minnesota

* COUNCn. MEMBER
** EXECtrrIVE COMMI'1'TEE MEMBER

Hr. Robert W. Johnson
Anoka County Attorney
Anoka, Minnesota

Honorable Leonard J. Keyes, Judge
District Court
St. Paul, Minnesota

Mr. Donald J. CDodt
Assistant County Attorney
Minneapolis, Minnesota
(President, Minneapolis ARC)

Hr. HarryN. Rq
Attorney & Counselor at Law
St. Paul, Minnesota
(Dakota County ARC)

Honorable Harold W. Schultz
District Court
st. Paul, Minnesota

Hrs. Margaret C. SJIIith, Director
Meeker County Welfare Department
Litchtield, Minnesota

Honorable lucille Stahl, Judge *
Probate & Juvenile Court
Windom,. Hinnesota

Hr. Paul VanValkenburg, Attorney
1431 NortlDrestern Bank Bldg.
HiDneapolis, Minnesota
(Board Member, Minneapolis ARC)
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Prevention. Diagnosis, and Treatment

CHAIRMAN: Edward M. LaFond, M. D. *
104 Doctors Park
St. Cloud, Minnesota

VICE CHAIRMAN: Robert Pfeiler, M. D.,
Director,
CoDmunity Mental. Health Services
Department of Public Welfare
5th Floor - Centennial Bldg.
St. Paul, Minnesota

------------------------------------------
Galen H. Adkins, M. D.
Medical Director
Cambridge State School & Hospital.
Cambridge, Minnesota

John A. Anderson, M. D.
Professor and Head
Department of Pediatrics
Medical. School
University of Minnesota
(Also: Research)

Arthur Bennett, D.D.S.
:n W. Golden Lake Road
Circle Pines, H1nnesota
(Dentist; Minnesota ARC Board)

Harriet E. BJ.odgett, Ph.D **
Program. Director
The Sheltering Arms
4330 West River Road
Minneapolis 6, Minnesota

Charles Branthaver, M. D.
Director, Pediatric Clinic
University ot Minnesota Hospitals
Minneapolis, Minnesota

David M. Craig, H. D.
918 IDwr1 Medical Arts Bldg.
St. Paul, Minnesota
(Parent)

Evelyn Deno, Ph.D *
Consultant in Special Education and

Rehabilitation
Minneapolis Public Schools
Administration Building
807 Northeast Broadway
Minneapolis 13, Minnesota
(Also: Education & Habilitation)

Ronald D. Ebinger, Ph.D
Consulting Psychologist
Lakeland Mental Health Center, Inc.
121 Mill Street South
Fergus Falls, Minnesota

Mr. Max W. Fleming
South Central Mental Health Center
215 South Oak Street
Owatonna, Minnesota

Mr. Walter J. Franz
State Senator
1102 Boxelder
Mountain Lake, Minnesota

Mr. Vernon S. Hoium
State Senator
Anoka. County
4163 N. E. Stinson Blvd.
Minneapolis 21, Minnesota

William F. Hunter, Ph.D
The Range Mental Health Center, Inc.
324 First National Bank Bldg.
Virginia, Minnesota

Reynold A. Jensen, M. D. *
Director, Division ot Child Psychiatry
University or M1mlesota Hospitals
University of Minnesota
Minneapolis, Minnesota

Preston R. Kragt, D.D.S.
Dentist
120i North 5th Street
Sleepy Eye, Minnesota
(Parent)
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P. V. Mehmel, Ph.D.
Program Director
West Central Mental Health Center, Inc.
323 West 6th Street .
Willmar, Minnesota

Mildred A. Norval, M. D., Director
Crippled. Children's Services
Department of PubJj,.c Welfare
5th noor - Centennial Bldg.
St. Paul-, Minnesota

Richard Raile, M. D.
Chief of Pediatrics
Hemepin County- General Hospital
Minneapolis, MiDnesota

A. B. Rosenfield, M. D.
Director, Division of Special Services
Department of Health
University- Campus
Minneapolis, Minnesota

Lee E. Schacht, Ph. D.
Supervisor, Human Genetics Unit
Section or Maternal & Child Health
Division of Special Services
Department of Health
University- Campus
Minneapolis, Minnesota

* COUNCIL MEMBl!R
** EXECUTIVE COMMI'rl'EE MEJmm

Mr. Robert E. Schultz, Director
Lutheran Social Service of Minnesota
Lake Park-Wild Rice Children's Home
Box 192
Fergus Falls, Minnesota
(Also: Residential Care)

Robert Swanson, Ph. D.
Chief Psychologist
Duluth Mental Hy-giene Clinic, Inc.
112Ea.st Superior Street
Duluth, Minnesota

Richard B. Tudor, M. D. *
316 Doctors Building
90 South 9th Street
Minneapolis, Minnesota
(Pediatrician)
(Also: CoDmunity--Based. Services)

Mr. C. V. Turnbull
Director of Treatment Unit
Cambridge State School & Hospital
Cambridge, Minnesota
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Research

CHAIRMAN: Gregory P. Stone, Ph.D *
Professor - Department. of Sociology
Universit.y of Minnesota
Minneapolis 14, Minnesot.a
(Also: Vol. Serv. Ie Public Awareness)

VICE CHAIRMAN: Heinz Bruhl, M. D.
Pediatrician
Director of Laboratory Services

and Research
Faribault. Stat.e School & Hospital
Faribault, Minnesota
(Clinical Assist. Professor,
Pediatrics Dept., University of Minnesota)

Mr. W. G. (Bill) Kirchner
State Representative
6830 Newton Avenue South
Richfield 23, Minnesota

Victor Lohman, Ph.D.
Psychological Service Center
St. Cloud State College
St. Cloud, Minnesota
(Also: Staffing, Training & Recruiting)

Sheldon C. Reed, Ph.D.
Director
The Dight Institute for Human Genetics
Zoology Building
Minneapolis, Minnesota

John A. Anderson, M. D. Franz Halberg, Ph.D
Professor and Head Department of Pathology
Department of Pediatrics Medical School
Medical School University of Minnesota
University of Minnesota 370 Lyon Laboratory
Minneapolis, Minnesota Minneapolis, Minnesota
(Also: Prevention, Diagnosis & TreatmentJ

Mr. J. L. Holahan
General Mi.ll.s, Inc.
Central Research Laboratories
James Ford Bell Research Center
900 P~uth Avenue North
Minneapolis, Minnesota
(Parent)
(Also: Residential Care)

Mrs. Jacqueline Bernard, Instructor
College of St. Teresa t s
Department of Psychology
Winona, Minnesota

Mr. Clyde O. Bezanson
Executive Director
Minneapolis ARC
1701 Oak Park North
Minneapolis, Minnesota
(Also: Community-Based Services)

AllJu G. Bridge, M. D.
Associate ~fessor

University ot Minnesota
1325~ Memorial.
College of Medical Sciences
School of Public Health
Minneapolis, Minnesota

Edward Francel, Ph.D.
Professor, College of Uberal Arts
School of Social Work
University of Minnesota
Minneapolis, Minnesota
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Mr. Sheldon R. Schneider
Program Analyst
Minnesota A~sociation £or Retarded
Children, Inc.
6315 Penn Avenue South
Minneapolis, Minnesota
(Also: Employment; and Sta££ing, Training

and Recruiting

R. D. Semsch, M. D.
Wayzata Medical Building
250 North Central
Wayzata, Minnesota

Franklin C. Smith, Ph.D..
Vice President
George V. Stennes " Associates
Consulting Actuaries
2112 First National Bank Bldg.
Minneapolis, Minnesota
(Treasurer, Minn. ARC)

Irving Tallman, Ph.D.
Department o£ Sociology
University o£ Minnesota
Minneapolis, Minnesota

Martin Tonn, Ph.D. , Director
Special Education
Moorhead State College
Moorhead, Minnesota

* COUNCn. MEMBER
** EXECUTIVE COMMITTEE MEMBER
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Residential Care

CHAIRMAN: Hr. HowardL. Paulsen *
Director, Fami.ly Counseling Division
Lutheran Social Service of Minnesota
2414 Park Avenue
Minneapolis, Minnesota

VICE CHAIRMAN: Richard E. Bartman, M. D.
Director, Chlldrens Mental Health Services
Department of Public Welfare
5th Floor - Centennial Building
St. Paul, Minnesota

-------~----------------------------------

Mrs. Frances Ames, Supervisor
Mentally Deficient & Epileptic Section
Division of Medical Services
Department of Public Welfare
5th Floor - Centennial Bldg.
St. Paul, Minnesota
(Also: CoDIIlunity-Based Services)

Mrs. Connie Burchett
State Representative
9849 Zilla Street N. W.
Coon Rapids, Minnesota

Miss Evelyn Carlson
Director - Hammer School
1901 E. Wayzata Blvd.
Wayzata, Minnesota

Mr. Berdine Erickson
Industrial Therapist
Rochester State Hospital
Rochester, Minnesota

Mr. Charles Fecht, Supervisor
Stanclards & Licensing Section
Division of Child Welfare
Department of' Public Welfare
5th Floor - Centennial Bldg.
St. Paul, Minnesota

Mr. Melvin D. Heckt *
Attorney
1430 Rand Tower
Minneapolis, Minnesota
(Past President, Minn. ARC)
(Also: Law & Administration

Mr. C. M. Henderson
Superintendent
Owatonna State School
Owatonna, Minnesota

Mr. J. L. Holahan
General Mills, Inc.
Central Research Laboratories
James Ford Bell Research Center
900 Plymouth Avenue North
Minneapolis, Minnesota
(Parent) (Also: Research)

Mr. Arthur Jauss
Consultant to Private Facilities for
Retarded Children
Division of Child Welfare
Department of Public Welfare
5th Floor - Centennial Bldg.
St. Paul, Minnesota

Mrs. Hugh C. Johnston
712 Greenvale
Northfiel.d, Minnesota
(Parent)

Helen L. KnUdsen, M. D.
Director - Division of Hospital Services
Department of Health
University of Minnesota
St. Paul, Minnesota

Mrs. J. J. McCann
3810 Third Avenue West
Hibbing, Minnesota
(Range ARC)

180



Mr. Harold F. Mickelson *
Director, Mower County Welfare Board
Courthouse Annex
Austin, M:imiesota

Harold P. Robb, M. D.
Director ot Clinical Progr8lllDing
Brainerd State School & Hospital
Brainerd, Kinnesota

Mrs. Hyrt,le Sewall (Willis)
3942 Alabama Avenue
Minneapolis, Minnesota
(Parent)

Mrs. Charles T;ymesen
1643 Stanbridge
St. Paul, Minnesota
(Parent)

Mr. Robert. E. Schultz, Director Mr. Gerald F. Walsh **
Lake Park-Wild Rice Children's Home Executive Director
Box 192 Minnesota Association tor Retarded
Fergus Falls, Minnesota Children, Inc.
(Also: Prevention, Diagnosis & Treatment) 6315 Penn Avenue South

Minneapolis, H:1nnesota
(Also: CoIIDunity-Based Services

Volunteer Services &Public
Awareness)

* COUNCn. MEMBER** EXECUTIVE COMMITTEE MEMBER
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Stafting, Training And Recruiting

. CHAIRMAN: Mr. S. L. Held, Superintendent *
Worthington Public Schools
Independent School Dist. #518 .
1315 Seventh Avenue
Worthington, Minnesota
(Also: Education & Habilitation

Employment)

VICE CHAIRMAN: Mr. Edwin M. Lane
Assistant Director
Civi.l Service Department
Room 180, State Ottice Bldg.
St. Paul" Minnesota

------------~-----------------------------

Dewey' G. Force" Jr." Ph.D.
Associate Professor
College ot Education
110 Shevlin Hall
Department or Special Education
University ot Minnesota
Minneapolis" Minnesota

Mr. James Gavenda" Director
Hennepin County Dqtime Activity Center
Minneapolis Association tor Retarded

Children
1701 Oak Park Avenue North
Minneapolis, Minnesota

Mr. F. E. Heinemann, Director
Teacher Personnel Section
Department ot Education
4th Floor - Centenni a] Bldg.
St. Paul, Minnesota

Mrs. Alvira Hiltz" R.N.
Chief" Nursing Programs
Institutional Nursing Consultant
Division ot Me<l1cal Services
Department ot Public Welfare
5th Floor - CeDtenni al Bldg.
st. Paul" Minnesota

Victor L. Lohman, Ph.D.
Psychological Services Center
St. Cloud State College
St. Cloud" Minnesota
(Also: Research)

* COUNCIL MEMBER** EXECUTIVE COMMIT'l'EE MEMBER

Father Michael F. McDonough *
Chaplain, St. Mary's Hospital
2414 Seventh Street South
Minneapolis" Minnesota
(Also: Education & Habilitation)

Mr. Rudy Perpich
State Senator
Hibbing, Minnesota

ME". Sheldon R. Schneider
Program Analyst
Minnesota Association for Retarded

Children
6315 Penn Avenue
Minneapolis, Minnesota
(Also: &lployment" and Research)

Mr. Rodney N. Searle
State Representative
Route #1
Waseca" Minnesota

Mr, William M. Sorem
4532 Tower Street
Minneapolis, Minnesota
(Government Aftairs Cha.i.rmiin,

Himl~polis ARC)
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Volunteer Services And Public Awareness

CHAIRMAN: Miss Alice I. Huston *
Director, Christian Education
Minnesota Councll of Churches
122 West Franklin Avenue
Minneapolis, Minnesota

VICE CHAIRMAN: Mrs. Miriam Karlins, Director
Information and Volunteer Services
Division of Medical Services
Department of Public Welfare
,th Floor - Centennial Bldg.
St. Paul, Minnesota

VICE CHAIRMAN: Mrs. JoAnne Ray
2507 Lake Place
Minneapolis, Minnesota
(Former Public Information Director,

Minnesota ARC)

J.fiss Marcia Arko, Director
Public Information
Minnesota Association for Retarded

Children, Inc.
6315 Penn Avenue South
:MinneapoUs, Minnesota

Mr. K. Vernon Banta
2063 East County Road "FIl
White Bear Lake 10, Minnesota
(Retired Spec. Assist. To Chairman
ot President's Committee on Employment
of the Handicapped)

(Also: Employment)

Miss Lucile Cook
2619 w. 40th Street
Minneapolis, Minnesota
(Public Awareness Sub. Com. only)

Miss Gwen Harvey
weco Television
Minneapolis Station
50 South 9th Street
Minneapolis, Minnesota
(Public Awareness Sub. Com. only)

Mr. Howard Huelster
Assistant Dean of the College
Macalester College
St. Paul, Minnesota

Mrs. Charles M. Huffman
President, Minnesota Congress of

Parents and Teachers, Inc.
2639 University Avenue
St. Paul, Minnesota

Mr. Arvin Jackson
Field Representative
Minnesota Association for Retarded

Children, Inc.
2742 Hennepin Avenue
Minneapolis, Minnesota

Mr. William Judkins
Assist. Director, Volunteer Services
Division of Medical Services
Department of Public Welfare
5th Floor - Centennial Bldg.
St. Paul, Minnesota

Mr. Philip M. Kjaglien
Service Officer
Veterans Affairs Office
112 Lincoln Avenue
Fergus FallS, Minnesota

Reverend Gregor Kutz, Pastor
First United Church of Christ
1220 North Baird Avenue
Fergus Falls, Minnesota
(Ottertail County ARC, President)
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Reverend Harold Peterson
Roseau- Lake of the Woods ARC
Williams, Minnesota

Mrs. Stella H. Peterson
308 Oscar Avenue North
Canby, Minnesota
(Minn. ARC Volunteer Services CoDIDittee)
(Parent)

Mrs. Gordon Rue
Box 206, Route /Il
Wayzata, Mirmesota
(Mirm. Mrs. Jaycee's Aid to
Retarded Children, State Chairman)

Gregory P. Stone, Ph .D, *
Department of Sociology
University of HiDnesota
Mimleapolis, MiDnesota
(Also: Research)

Mrs. B. J. Tomaszewski
2lll Floral Drive
White Bear Lake 10, M1Jmesota
(Volunteer Services, St. Paul ARC)

Mr. Gerald F. Walsh oN
Executive Director
lfinnesota Association for Retarded

Children, Inc.
6315 Penn Avenue South
Minneapolis, Minnesota
(Also: Cowmnity-Based Services,

Residential Care)

* COUNCn. lm':MBER** EXECUTIVE COMMITTEE MEMBER
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Mrs. Arth~ (Gloria) Bennett
Zl W. Golden Lake Road
Circle Pines, Minnesota

Mr. Clarence Bischoff
Field Representative
Minnesota Association for Retarded

Children, Inc.
2742 Hermepin Avenue
~firl.neapolis , Minnesota

Terminations

Bruce D. Mattson, Ed. D.
Associate Professor
Special Education Department
Mankato State College
Mankato, Minnesota

Mrs. Helen E. McMillan
State Representative
908 - loth Street N.W.
Austin, Minnesota

Mr. Fay George Child
State Senator
Maynard, Minnesota

Mr. James Condell, Ed.D.
Psychologist
Lakeland Mental Health Center, Inc.
121 Mill Street South
Fergus Falls, Minnesota

Mr. Gerald Cook
114 - 14th Street
Cloquet, Minnesota

l~. Karl F. Grittner
State Senator
824 Cherokee Avenue
St. Paul, Minnesota

John E. Haavik, M. D., Director
Duluth Mental Hygiene Clinic, Inc.
lll2 East Superior Street
Duluth, Minnesota

Mr. Joseph H. Kahle, Consultant
CoJlDllWlity Health & Welfare Council

of Hermepin County
Family & Child vlelfare
404 South 8th Street
Minneapolis, Minnesota

Paul Kimball, Jr.
Judge of Probate Court
Austin, Minnesota

Mr. Merlen G. Kurth
Assistant Executive Director
Minnesota Associat.ion i'or Retarded

Children, Inc.
2742 Hennepin Avenue
Minneapolis, Minnesota

D. F. MUhich, M. D.
Psychiatrist - Director
The Range Mental Health Center, Inc.
324 First National Bank Bldg.
Virginia, Minnesota

Robert Orlando, Ph.D.
Assistant Professor
EducatiOnaL Psychology
12 Pattee Hall
University of Minnesota
Minneapolis, Minnesota

J.fr. William B. Palm
State Counseling Supervisor
Local Employment Office
369 Cedar Street
St. Paul, Minnesota

Robert Pfeiler, M. D.,
Staff Coordinator
American Psychiatric Association
1700 18th Street N.W.
Washington, D. C.

Mr. Frank T. Starkey, CoDlDissioner
Department of Employment Security
369 Cedar Street
St. Paul, Minnesota

Miss Helen D. Stone, Supervisor
Standards and Licensing Section
Child Welfare Division
Department of Public Welfare
5th Floor - Centennial Bldg.
St. Paul, Minnesota
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Robert W. TenBensel, M. D.
University Medical School
Universit.y ot Minnesota Hospitals
Comprehensive Clinic Program
University of Minnesota'
Minneapolis, Minnesota

Mr. Will C. Turnbladh, Commissioner
Department of Corrections
3rd Floor - State Office Bldg.
St. Paul, Hinnesota

Mr. Robert Will, Director
Minneapolis Rehabilitation Center
1900 Chicago Avenue .
Minneapolis, Minnesota

Mr. Jay R. Willett, Director
Greater St. Paul Case Work Council
400 Wilder Bldg.
St. Paul, Minnesota

Mr. Arnold Zaeske
School of Education
Department of ElementaI7 Education
St. Cloud State College
St. Cloud, Minnesota



Appendix B

SURVEY OF RETARDED PERSONS IN MINNESOTA
November, 1964

Basic to definitive State planning are data on retardedpersons--number,

age, degree of retardation, and place ot residence. In an attempt to secure this

information in Minnesota and to gain insight into data-keeping problems, the

questionnaire which appears on pages 197 & 198 was sent to all County Welfare

executives. Information was also obtained from. the State Department of Fducation

and Division of Vocational Rehabilitation.

Our thought was that county welfare departments would know about the major

ity of the retarded population at large and probably about all of those in

residential care facilities. The State Department of FA.ucation is aware of another

large segment of the retarded population which is included in special classes and

vocational rehabilitation caseloads. Many others are lmown to none except their

parents.

Seventy-three of the eighty-seven county welfare directors responded. *
Data are tabulated in original form. Not all questionnaires were completely

filled out, and in m.any instances totals were inconsistent.

The many discrePancies encountered in compiling and tabulating the data

probably invalidate the results. However, the survey is published to illustrate

the need for refinement of om- record-keeping procedures. The information it

contains may be used. onl.y :it" earet"ulJ.y qualit":ied..

Some of the requested items, notably the intelligence test scores, are not

kept routinely in family reporting systems. Individual caseworkers had to make

time-consuming hand counts of their caseloads in order to provide us with data.

* Those counties which did not respond were: Benton, Blue Earth, Clearwater,
Cottonwood, Jackson, Morrison, Olmsted, Rice, Sherburne, Stearns, Steele,
Todd, Watonwan, and Wright.
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In Hennepin County, the large number of cases prohibited doing this. The state

Department of Public Welfare does keep child welfare statistics for Hennepin .

County, but not by the categories necessa.17 for planning. Their figures are

presented. separately from those for the balance of the State.

School districts report much of the requested information to the State

Department of Education. Because the DePartment does nat keep data in a central

location or in a conveniently retrievable form, a volunteer spent JDaJlY hours

tabulating from the raw statistics supplied. Addresses do not alwqs identity

county of residence nor indicate whether Persons are residiDg in boarding homes,

their own homes, or other facilities. School districts otten transcend. county

lines, making an unduplicated count impossibl.e.

Division of Vocational Rehabilitation records are not kept according to

degree of handicap, and there are always questions about whether retardation is

the pri.ma.ry or secondary handicap. Counselors have persons comin.g and going

in their caseloads who are retarded at one time but who after rehabilitation

assume their places in society and are no longer so identified. As of Febru&17

28, 1965, there were 513 mentally retarded persons over age 16 in Division of

Vocational Rehabilitation active caseloads.

The items at the bottom of the questionnaire were asked only of welfare

directors. Answers ranged from "I don't know what you mean" to several pages

of thoughtful COJIDIlent. Although ma.ny answers were repeated by a number of respon

dents, the tabulation discl.osed a great variety or responses.

The problems of definition and methods of diagnosis are toreetully called to

attention by the answers to questions 1 and 3. A host of other issues are pin

pointed in the balance of the replies.

It would not appear to be difficult to develop a data-keeping system useful

tor State planning. Information is available but is structured. for individual

department use so far as data processing is concerned. \lith a few additions to
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present reporting systems, periodic checks could be made of known retardates in

the State.

******
1. What does your agency use as a working definition of retardation?

Definition found in Subdivision 6 of 525.749, Minnesota statutes.

If (the person) is lacking intell.ectual. developnent that is associated with
or the basis of personal and social inadequacy-.

If child cannot do regular school work.

A.n:T person who is so diagnosed by recognized authority.

Below normal I.Q. (from. psychological tests) and unable to attend school
classes.

I.Q. Wlder 80.

A person who f\D1ctions at an intell.ectual. level below that of the average
person.

I.Q. under 90.

I.Q. of 70 or 1ower.

State p87chologist's definition, as determined by exams.

Referral from. the p}\ysician in ability to keep up with school work, parent's
statements and PS7cho1ogical tests.

Official disorder with CCIIIIitment or institutionalization.

Fducable and below.

Condition meaning impaired or incomplete mental developnent and unable to
aster enviroDment.

Unabl.e to function without. assistance.

That found in mamUll on Men~ Deficient and Epileptic, page 5, Section 2b.

Evaluation by Mental Health Clinic or Child Developaent Center.

I.Q. or 75.

Persons functioning well. below usual mental 1evels.

Persons considered retarded only it they have been committed as mentaJ.1T
deficient.
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Any person other than a mentally ill, so mentally defective as to require
supervision, control or care for his own public welfare.

No definite definition.

Legal commitment.

Medical diagnosis of retardation.

An individual's lack of intellectual capacity hindering his or her ability
to conceptualize, thus, impairing selt-support, selt-direction, etc. which
would be in keeping with normal expectations for his or her chronological
age group and necessitating superVision to cope with their environment.

A person who, because of limited intellectual ability, cannot meet the
problems of daily livi.ng.

Adult M.R. and child M.R. defined as such only after psycho1ogical evaluation.

Obviously mentally retarded.

Includes individuals whose I.Q. is below 70 on two psychological examina
tions plus a medical evaluation and history of inadequate social adjustment.

Unemployable and school drop-out because of M.R.

A lack of intellectual developnent that is associated with, or the basis of,
personal or social inadequacy.

2. At what point do you meet retardates?

Whenever the problem comes to our attention either by referral from school,
physician, family, other interested individuals or when this problem is
fOlmd in a famiJ.y with whom we are having contacts for other reasons•.

When they come to the agency for service'or f'inaJicial' assistance.

Referral from courts.
'. ' . .

RefErral from psychologists•

••• , pastors, public health nurses ma1bring a. pr~school chil~ to our,.
attention. Neighbors, police may bring an adult to our attention.

Usuall.y pre-school.

When the famiJ.y feelsane~tO tldo something" about the r~tarded person.

• •• at birth when profoundly retarded child is referred by pediatrician;
etc., up to the time of adulthood; when fami.ly is tmable to continue plan
ning.

At the point of request for service. We initiate contacts as an agenq if
there are complaints of community concern. .
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Usually when the child begins to have trouble keeping up in school.

When their specific problems arise•.

Doctors could refer them to us sooner.

ARC meetings, parents, Crippled. Children I s Clinic.

Varies usually according to severity of condition.

At the time the family faces a financial crises.

Usually at the "panic point. II

Before guardianship--ARC, etc.

Referral by outside sources, and through Crippled Children I s Services.

When they come to our attention and a service is required.

Officially upon commitment to State guardianship or entrance to institution.

Referrals by ••• , law enforcement officers and any other references, in
cluding casual comments, where we might suspect there might be a retard.

When parents ask for help in getting child into special class.

Upon referral from any source.

3. How are retardates diagnosed in your county?

Psychological, social, medical, and perhaps neurological and psychiatric
study~ .

State psychologist whose services are aVailable to us quarterly. With in
fants, a pediatrician's diagnosis is acceptable. Older· children are diag
nosed in school for special class p1.acement.

Studied clinically and tested by a certified psychologist.

School and DuJ.uth Mental Hygiene Clinic.

By I.Q. tests administered by schools.

Principally by the mental health center.

Considered only potential retardates until they have actually appeared before
the Probate Judge during a commitment hearing •

••• , University Hospitals, private agencies.

Diagnosed by ••• , Hennepin County General Hospital, diagnostic· resources,
agency psychologist, etc.

Child Development Center, etc.
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... , Crippled Children's Clinic•

••• , PqctlOlogical Education Clinic, Vocational Rehabilitation, various
workshop programs, speech therapy clinic, etc.

Compete plv'sical, neurol.ogical, intelligence usually; medical diagnosis
alone in serious birth defects.

Medical examihations purchased !rom private facilities.

MaJoCJ.inic, Rochester••.•

Medical and social histories•

••• and our own judgement.

4. What do yoU feEd are the gaps in services tor retardates in TOUr county?

ShEdtered workshops for training and empl.oyment; social opportunities for
ol.d.er retardates; local dq care facility.

DitticuJ.ty in securing boarding homes for retarded chUdren.

Lack of vocational as well as other general educational opportunities in
area schools for retarded children.

Lack of integrated learning opportunities (segregated classrooms tor
retardates) •

Inadequate genetic counseling to parents baving had or l1keq- to have
retarded children.

Inadequate professional. personnel tunctioning in ear17 detection and diagno
sis ot mentall7 retarded.

Lack of school. tacilities to train them to arrr degree ot usefulness.
(ChiJ.dren aDd adults both)

FulJ.time dq care centers, specialized. foster ~s.

Speech training, guardianship ot funds, coordiDation.

Diagnosing pre-schoolers; schools are not requirecl to report retardates to
our 8gel1C7.

Casetindi DI.

Institutional space.

CoDmunity placement resources and tacilities tor the trainable.

State financial assistance tor care ot the retarded i.s needed.

Special classes for educable and trainable.
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More casework staff for providing services; ongoing training program for
staff-there are many recent devel.opnents in the field, and workers are
not kept abreast of these devel.opnents.

Additional leisure time activities including group work for retardates.

Services could be made available if we could gain parental acceptance of
the fact of retardation.

Need for a multidisciplinary comnunity center for evaluation, treatment,
and research under central auspices for thorough services to the retardate.

No mental health clinic.

SUJmler programs.

Lack of communication in terms of creating a better degree of community
understanding.

No ARC.

Making plans for those who are discharged from Faribault and CMatonna as
there are no facilities to train them to take outside work ..

Volunteers.

5. What a.dmi.nistrative problems should the Pla.nni.ng Council study?

More permissive legislation on the State level. to obtain funds without the
necessity for matching funds. It would also seem significant that in terms
of human values, all States should come under the Mental Health Compact Law.

There should be county and State sharing in the cost of private institu
tionalization. Parents are penalized financially if they don I t use public
facilities. County agencies are paying full costs in private facilities.

Study should be given to the possibility of eliminating the legal commit
ment of persons as mentally deficient. Local and State services and facili
ties should be ava.i.lab~e to ~, and should not be dependent on whether a
person has been placed under State guardianship.

Clarification as to the effect on the civil right of persons committed as
mentally deficient.

The difficulty of obtaining an individuU to act as guardian of estate for
an adult retardate.

Need for mechanics of employing a professionally trained person to work
with retardates covering all phases of their community and family adjustment
including employment and recreation.

Emphasis on Federal-State-County relations.

Rules such as the feasibility of admission to the State hospital without
commitment to State guardianship.
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Regarding diagnostic and child care prob1ems on a load level-there should be
some middle ground or mutual participation rather than the either/or situ
ation of local care. .

Court procedures, collections.

The Department of Public Welfare should give us an idea of when and wb7 they
expect relatiYes to cont.ribute, bothfor Menta1.ly' Deficient and Hentall.y Ill.

Clarification of responsibilit.y of the Stat.e as guardian of the person and the
authority that is vested in that guardian; definition of the responsibility
of the county as an agent of the State.

Ways of obtaining instit.utional space, State and/or Federal partial reimburse
ment to counties for payment of boarding home care for retarded as for other
State wards.

Fducation of physicians· who advise parents not to take baby' froID hospital, but
have child placed in institution iDlnediately when, actual.ly, chi.ld could very
well be at home.

Criteria for admission to State hospitals.

Township relief and Aid to the Disabled maximum. as it. affect.s the retarded
adult.

Interpretation of the changing philosoph;y of the care of the mentall.7 retarded
to other professionals (medical and legal profession).

Would it be possible to require parents to have their children su1:Dit to mental
testing at the request of M.D. or the school?

&npty the State schooJs and hospitals of those that can live in a OOI!IIDmity.

Revise court. procedures to mak~ it easier for COIIIIIi.tment.

Our Probate Judge does not believe in CODIIlitment (Stevens County).

Requirement of· doctor in making determination of retardation should be examined
more closely.

Do away with "notice of service." Collections should be the responsibility of
each county as families usuaJ.1y feel more responsibility tOward local authority.

Voluntary admissions to institutions should \)e availahle with ."sign in" b;y
lega.l.ly responsible relatives.

Examining Boards at mental deficiency hearings should include a certified
psychologist rather than two medical doctors. __ -

Reasonabl.e definition of retardation and conmitment.

Revision of social history.

~ is commitment necessary for institut.ional placement?
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Dual guardianship when child is dependent child, financial guardian. for State
ward, marriage of wards.

More facilities so people COlllDi:tted as mentally retarded can be admitted at
a more rapid pace.

Community resources.

6. At what point do you meet administrative and legal problems and what are your
suggestions for their sol.ution?

Administrative probl.ems are deal.t with when a need for services becomes
apparent for which agency structure as it exists is not able to cope with the
need. Expansion of the program of the agency of the community is made through
board action or community participation.

Usually at time of commitment, drop guardianship and State partici.pate in care
of case locally•

••• with the help of the county attorney, Probate Court, Department of Public
WeUare, and. families of retardates.

Meet problems when they occur and solve according to Department of Public
Welfare Manual and county court procedures.

Only problem is lack of staff to expand services.

Do away with Guardianship Law.

Problems when part of ward IS estate is in the Department of Public Welfare,
part in State institution, and part in county.

With Old Age Survivor Insurance benefits being paid to the family and the
county being held responsible for payments for cost of care because the family
will not release the funds.

Suggest the admission procedures be simplified for State institutions.

Suggest possibility that court coDlDitments be done away with.

Legal problems arise sometimes when a retardate is accused of crime. The
easy way too frequently is to attempt emergency entrance into a State institu
tion without regard for the accused person I s right to a trial.

We meet specific problems at an acute stage due to a shortage of staff. Im
proved and increased casework could be expected as a result of increased
financial participation by the State department.

State should share in costs of retardates cared for in conmunity (boarding
care).

Administrative problems to find resources for persons with special needs
before emergency rises; better understaning with Department of Public Welfare
to admit certain individuals to a State institution; after the emergency arises,
the person is institutionalized without difficulty.
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One was met preparing this report. How accurate is this count of State wards?

Department of Public Welfare, Mental Deficiency Section should have a social
history guide that corresponds to Famil.y Rehabilitation Method. Caseworkers
shouldn I t have to use 2 or :3 different social history guides found in 2 or :3
different places for various disorders encountered.

Suggest that Family Rehabilitation Method definition of mental retardation
be broadened to include those so diagnosed•

••• suggest (in an attempt to resolve problems) clarification of the guardian
ship responsibility and the coWlty's responsibility in the ongoing work with
a ward.

Parents f'eel they no longer have f'inancial obligation once a child has been
COJIIIlitted to guardianship. 'ftle solution to this probably is through case
work and a better Wlderstanding between parents and agency.

What to do with retardates who cannot live in their own home and cannot be
admitted. to a State institution.

Under starfing of' State institutions.

Clarity need for presence of cOWlty attorney and guardian ad litem.

Special Education Department needs more starf' to give more advice and help
on local level. Needs more specially educated facilities in secondary schools.

Problems are with handling of wages of employed wards. Must all wages and
Social Security payments be paid into Social Welfare Fund?

Under what conditions can committed persons change their legal settlement?
Where families have a child comitted as mentally deficient and later moTe
to another coWlty or State, it seems unreasonable to bave the f'amil.y establish
legal settlement elsewhere but to have the children retain legal settlement
different from. his parents.

Problems have arisen because the Department of' Public Welfare did not keep
coWlty informed of changed policies.
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TABULATION OF DATA OF RETARDED PliRSONS IN MINNESOTA
Number ot retardated under guardianship? 8.355*
Number ot retardates not \Ulder guardianship? 3.231-

MULTIPLY**'
AGEtl* SEX**' D1OllIII'* HANDICAPPED LOOlTIOHH

X M F Diucab1e TrainabJ.e Dependent Unknown >< Own Board. Nurs. State Private others
IQ.50-80 10.25-50 Under 25 Home Home Home !nst. !nst.

~nder 5 ~ ~ 169 93 7k. 172 127 286 U5 1 U 52 9

a 0

15 - II ~ 898 691 322 306 366 930 192 1 757 13k. k.'5

115 - 2J,. ~ ~ 1.~0 618 291 183 333 858 120 7 Z"/5 'U 57

25 - 3k. a .~
589 429 121 13k. 199 Sk.O 85 2 64l .k. 504·

135 - U
~ ~ '570 k.06 97 1'39 iii '5 li16 7b. 9 593 7 IIU'\ U'\

45 - 54 g ~ b.S6 3k.O 68 128 1ll. '393 70 21 479 3 U
('II

~55 - 64
U'\ '318 221 38 U2 8.la. 271 79 35 299 2J",('II 2

§ U'\

65 + ~ 191 lOS 20 57 II 121 63 72 114 2 12

TOTALS ~ ~ 4,2.31 2,906 1,0.31 1,2.31 1,419 .3,915 798 148 .3,899 2.35 282
M

state ot Minnesota .

* DePartment of Public Welfare records show 10,892 as of 6-.30-64.
** Excludes Hennepin Co\Ulty. EDUCATION DEPARTMENT Dt\TA

6,80.3
48.3

7,286

Fducab1e
Trainable
Total

1. What does your agency use as a working definition of retardation?
2. At what point do you meet retardates?
.3. How are retardates diagnosed in your CO\Ulty?
4. What do TOU feel are the gaps in services for retardates in TOur COtmty?
5•. What administrative problems should the Planning CouncU studT? (i.e. Laws, es, cour proc ures, e c.)
6. At what point do you meet administrative and legal problems and what are TOur suggestions for their solution?
7. Do you use volunteers as part of your agency program tor the retarded?



TABULATION OF DATA OF RETARDED PERSONS iN HERNEPIN COUHTY

Number of retardates UDder guardianship? 1 fYl7Henne1)inCOUNT!'
Number ot retardates not under guardianship? .99

AGEH DIDREE*M- MULTIPLY** LOCATION**SEX** HANDICAPPED

M F
FAlucable Trainable Dependent Unknown Own Board. Nurs. State Private others
10 t:.n I:tn Tn .,~, -~O Under 25 Home Home Home !nst. !nst.

Under5 -- - - - - 103 76 -- 23 3 13

5-14 - -- - - - 253 73 -- 271 57 5

21-24- 14 1,7 2l 10 -- - 1 169 43 -- 266 22 13

25-34 8 16 15 9 - - 1 19 5 -- - -- --
35-44- 13 14 23 4 - -- 6 24 3 -- -- - -
1.5-54 4 6 9 1 -- -- 2 8 1 -- -- -- 1

55-64 1 4 2 3 -- - 1 4 1 - - - -
65 + 1 1 1 1 - - - 1 1 - - -- -
TOTALS 41 58 71 28 - - 11 SSl 203 - 560 82 32

1. What does four agencr use as a wor1dD& definition ot retardation?
2. At what point do you meet retardates?
3. How are retardates diagnosed in )'Our count:r?
4. What do rou teel are the saps in services tor retal'dates in ;your countr?
5. What administrative probl.. should the PlaDn1n& CouncU st\dr?

i. e. Lawa, rules, court procedures, Federal-8tate-Count:r relations, collections, etc.
6. At what point do ;you meet administrative and lelal problema and what are your suggestions tor their solution?
7. Do;you use volunteers &s part ot;your agencr program tor the retarded?

SIGNATURE



Department

Appendix C

SUMMARY OF COURSES RELATED TO MENTAL RETARDATION
OFFmEQ BY OOI·Y;liES AND SOONARIES IN MDnm)QTA

NO. of Letters Sent Replies

SOCIOLOOY
The University of Minnesota offers seven graduate

courses and seven undergraduate courses which
study the problem in considerable depth.

Two schools offer courses touching on mental
retardation.

'Three offer nothing Pertinent.

PSYCHOLOOY
One school offers one course wholly on mental

retardation.
Four include the subject in broader courses.
Three offer nothing Pertinent.

EDUCATION
Five schools offer special teacher training.
One school touches briefly on the subject.
Three schools offer nothing a.pplicable.

SOCIAL WCIlK
Two schools offer courses that touch on mental

retardation.
Three schools offer nothing specifically related

to mental retardation.

MEDICINE
No response received.

30

30

30

30

6

8

9

5

SCHOOLS OF NURSItI} 50
Eleven schools offer courses that touch on the

subject, but there are no courses devoted wholly
or in part. on mental retardation.

Fourteen schoo1s offer no courses in this area, nor
do they indicate that they even discuss the subject.

25

SEMINAIW:)
No seminary offers anything applicable.

BIBLE COLLmES
Nothing applicable.

199

4

2

2

1



Appendix 0

SUMMARY OF RESPONSES TO SURVEY CONDUCTED BY VOLUN'lEER SERVICES
AND PUBLIC AWARENESS TASK FORCE. NOVEMBE:R. 1964. *

1. Describe briefly the nature and scope of your volunteer program.

Volunteers are usua11y used to help provide a link between patient. and
cOJllllUnity. They work in any area of the hospital or mental health center
where additional help is needed. The volunteer works with patients under the
guidance of psychologists, social workers, nurses or a volunteer coordinator.
Volunteers are also recruited for county institutions and other facilities
used by welfare clients and their families.

2. What kinds of work do volunteers do?

Volunteers may help in any of the following activities of a given
hospital or State school: social service, recreation, handicraf"t, ward
religious services, beauty shop, sewing, tour guiding, birthday parties, etc.
rn every hospital volunteers participate in the one-to-one visiting program.
They may staf"f the patient clothes shop or direct youth activities such as
scouting. In one hospital volunteers staff a nursery for children of volunteer
mothers. Another State school trains its volunteers to administer tests under
the direction of the psychology department. Still other volunteers attend
infants, counsel in home and financial management, sell craft products, or
take patients to places of interest outside the hospital. Frequently patients
visit in the homes of volunteers.

3. What are the responsibilities of the volunteer?

Generally, the responsibilities of the volunteer are to help the staff
provide treatment for a patient and to help the patient develop his potential
to the highest possible level. The volunteer has the same responsibilities
toward a patient as does any employee of the hospital or school. Volunteers
in the county welfare departments are expected to cooperate with the staff in
providing needed services and in maintaining relationships with institution
case workers. Volunteers are expected to maintain ethical standards regarding
confidenti.a.lity of information about clients or patients.

4. lIenor are volunteers rec.ruit03d?

Volunteers are recruited with the help or community groups, such as
Associations for Retarded Children, Mrs. Jaycees, and church organizations, or
by the volunteer coordinator or hospital statf members. Speaking engagements,
personal cOlllllUDication with members of community groups, radio, newspapers, and
institutional newsletters have all been effective in recruiting volunteers.
The working volunteer has been found by many to be the best means of recruiting
other volunteers. Also help!'ul ha.ve been college teaching staffs, veterans I

service organizations and Welcome Wagon Hostesses.

* Questionnaires were sent to each of the State institutions for the mentally
retarded and mentalJ.y ill, to the CoJmmmityMental Health Centers, and to
The Ramsey and st. Louis County Welfare Departments.
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5. What standards are Used in selecting volunteers?

One .. county welfare department utilizes personal interviews and completed
volunteer information forms in selecting volunteer workers. 'A CoDmunity
Mental Health Center employs volunteers who are both professionals and
prominent in the cODlllUJlity. One of the State schools has a minimum age of
14 years and insists that a volunteer's chief motive for working be his willing
ness to help others; the volunteer coordinator interviews candidates and
discourages those he feels would not make good volunteers. Hastings State
Hospital requires that four hours of orientation precede a volunteer assignment
and that the volunteer be able to take a regular assignment.

6. What training is available for volunteers?

Some agencies otfer general orientation, followed by supervised orientation
in the area in which the volunteer will wolk. Some of the kinds of training
available are: a short session with the Director of Remotivation; a meeting
with the administrator and medical director; monthly" conference with staff
department heads; orientation to the hospital provided by the volunteer
coordinator.

7. What goals are set for volunteers?

The over-all goal of the volunteer as well as 0:£ the hospital staff is
to add something needed to ~he patient t slife, to help create a program and
a climate of acceptance 'Which permits the retardate to become as adequate,
independent, and happy as his physic.al, emotional, and intellectual capacities
allow. Important goals for the volunteer himself are to make the most of his
opportunity to work in a helping capacity, and to gain insight into mental
retardation and its treatment.

8. What is the quality of volunteer work?

The quality of the volunteer t s work ranges from fair to excellent.
Poorer volunteers have a tendency to drop out of the program. V8r7 good
quality of :work is noted when the volunteer is assigned a job according
to his interests. For the most part;, volunteers were described as t1supris
ing~ good", "generally the best", "superior", llhightt , "excellent II •

9. Who evaluates the work of volunteers?

The volunteer services coordinator, the case worker, supervisors,
department head, the staff member to whom the volunteer is assigned, request
ing department, and the Cllnical PJ anning CClIII1Il1:t..tee aD. he1p in t.he eva1uat.ion
of the volunteer worker.

10. 'What. problems center around t.he use of volunteers?

The staff finds it difficult to take enough time to help volunteers get
a good start on an assigument. Fi.nding an important job with which a volunteer
will be satisfied and making the volunteer feel that the service he offers,
small though it mq be, is important, is also a problem.. Other probl..
cited were: lack of starf initiative in requesting volunteers; emotional
involvement of volunteers; transportation of student volunteers from colleges
to State hospitals; impressing the need for cons:1staDcT on the volunteer;
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overcoming staff resistance so that enough work will be assigned to the
volunteer; reluctance of some volunteers to provide individual help as well
as to j~in in ~up activities; and the t.endency of volunteers to socialize
among t.hemselves inst.ead of with the ~t.ients.

ll. Who conducts the volunteer program?

'TIle individual department to which the volunt.eer is assigned, or in
the case of the 10 state institutionsJ the volunteer services coordinator.
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