il

ST 24 PpDFIK

S'{;a:tg lw.;-l Geneand — A rtacte, - k,_,Lj,.,‘_QM

PROVISIONS FOR MENTAL DEFECTIVES IN SOME OF THE OTHER STATES

To give an adequate description of the législatlve and other provisions
for mental defectives of even one of the leading states would take more time than
is allowed for this brief paper, as well as more investigation than one could make
in several months., It would also be of no gruak value to merely catalogue these
provisions without a determination of thelr relative effectiveness in bringing about
desired resunlts,

i shall attempt first te give some statement of how maich hag been accom-
pnlished in the different states, second to describe the provisions and methods by
which a few sfates have gotten their results and third to discuss the probable fac-
tors that are most effective.

Thers are three gets of statistics that may be considered ag measures of
achievement. The first gives the number of mental defectives in special institutions,
state and private, the gecond gives the number in special classes in bthe public
schools, and the third gives the number committed as mentally defective, twt not in
specinl classes or in ingtitutions. There are undoubtedly several ways in which swch
statistics fail to tell the whole story, or are even definitely wisleading., A few
myy be noted. The first is that the relative mimber of the general population that

18 mentally defective might vary widely with the different states. Fredominance of

different occupations attracting different levels of intelligence nmight be a second.
Climatic and geographical influences on health might be =3 third, and so on. The
best evidence that we have arec norms for different intelligence tests obtained in
different states., According to these there are no major differences in the general
Level of intelligence from one state to another in the white race. I shall assume
that the figures to be presented are not Seriously disturbed by thia factor.

The statistics on the special classes are obviously not so reliable. There
are widely different standards for admission to the specinl class in different states
and towns, Undoubbtedly the great majority of those admitted could slso be commitied
to the state institutions for mental defectives. But in some states and towns child.
ren of borderline intelligence are regularly accepted in special class, and in many
retardation in school work and behavior as much as low intelligence are determining
factors for admission., We can therefore zceept the number of children found in the
special elasses only a8 a rough measure of how much a state is accomplishing for its
nental defectives in this 1line.

The poorest of the three neasures suggested is the number ceonmitted as mor—
t2l1ly defective but not in specizl classes or in institutions. These are usually
listed as paroled cases. If they have been comaitted as mentally defectives, bub
have never been sent to the state instituticn, as is the case with many in Minnesctis,
they may nct be listed at all in available published reports. Fortunately only a
fow states secem to make any extensive practice of this method of ocutside supervisior
o that with the exception of these, the number found in institutions remains a gouc

“1easure of the number commitisd as defective. The mumber repcrted as under outsi?.

upervision is made meaningless further by the fact that this supervision miy be
rery close, as seems to have been true of the few enrefully selected cases at the
frentham, Massachusetts Institution when under Supt. Wallace, or it may amount to
practically nothing, as seems to be true of the large number of sterilized cases
sent out from the Califernia institutions, and of prebably many others in other
states who have been on parole for o mmber of years, For these rezsons and the
further fact that no accurate figures are available on the rmmber of committed casss
outside institutions in some states, I shall omit this group entirely.
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The fellowing table lists the states in order, according to the mamber of
nental defectives per 100,000 of general popuiaticn thuat is found in institutiens
for mental defectives and epileptics in Jamwary, 1930.%

*U, 3. Burew of the Census. Mental Defectives and Epileptics in State
Instituticns, 1929-1932.

Lnstitutions
Order No. per 100,000

Massachucatts - 1 - 153
Wew Hampshire - 2 - 109
Icwa : - 3 - 93
Qhic - 4 - 96
North Dakota - 5 - as
Vernont - & - 82
Hyoming - 7 - 87
Oregen - g - a3
Maeine - 9 - 84
New Jersey ‘ - 10 - 84
Minnesots - 11 - g3
Kansas - 12 - 82
Idaho _ - 13 - B8R
Indiana - 14 - 32
New York - 15 - 80
Wosghington - 18 - 74
Rhode Island —- i7 - 74
Michigan - 1e T- 73
Scuth Dakota - 1le - 71
Delavare - 20 - 64
Illinois - 2L - 62
Nebraska - pa’s - B2
ilisconsin - 23 - Bl
Montana - 24 - 59
Connecticut - 2o - 55
Pemnsylvania T - | S 45
California - 27 - 44
District of Columbia - 28 - 42
Fest Virginia - 29 - 41
Colorade - 20 - 36
Virgini=a - 31 - 35
Qklahoma - 32 - 29
Scuth Carolina - 33 - P8
Texas - 34 - 27
Florida - 35 - g7
Misscuri - %6 - 25
Leouisizna - 37 - 22
Kentucky - 33 - 21
North Carplina - 39 - 19
Tennessee - 40 - 19
Alabama - 41 - 18
Mississippl - 42 - 13
Georgin - 43 - 7

New Mexico - 44 - 4

In order to shorten the presentation, the number of children in special
classes for the mentally defective in the schcolb lb camblned w1th the number 1n w58
institutions 1n the next, table -
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Comparing the ranking of the states in this $2ble with the ranking in the
first gives a fairly good iden of how actlive each state has been in maintaining these
classes, as well as showing the t~tal affert for each state for its mental defectives,
The figures in this table give the number of cases in institutions and specinl classes
together per 100,000 cf the general pcpulation in the second column., The figures for
the speeial classes are for the school year of 1931-1932.%

#Edueation of Exceptional Children. Bull. 1833, No. 2, U, S, Dept. of the
Intericr, Office of Education,

Institutions and Special Classes

Order No. per 100,000
Massichusetts - 1 - 226
Washington - 2 - 210
Michigan - 3 - 203
Mew York - 4 - 203
New Jersey - g - 191
Qhio - (3] - 187
Minnesota - 7 - 185
Rhode Igland - 3 - 174
Pennsylvania - 9 - 166
District of Columbia - 10 - 1538
New Hamopshire - 1] - 152
Oregeon - 12 - 148
Maryland - 1% - 1486
Iewa - 14 - . 245
Illincis - 15 - 1p4
Delaware - 16 - 121
Indiana - 17 - 118
Wigconsin - 1.8 - 114
Neorth Dakota - 1 - 100
Kansusg - 20 - g8
Maine - 21 - 85
California - 22 - g1
South Dakota - 25 - 88
Hebraska - 24 - 84
Montana - 25 - 79
Missouri - 26 - 67
Virginia _ 27 - 57
Connecticut - 2B - 58
Florida - 29 - 53
West Virginia -~ 30 - 44
Oklahoma - 31 - 40
Colorado - 3R - 40
south Carnlina - 33 - 39
Kentucky -~ 34 - 57
Texas - 35 - 30
North Carolina - 513 - PAS
Alabama - 37 - 28
Georgia - 38 - 24

#ihen viewed from a geographical standpoint, these figures st once reveal
certain marked local differences. The whole southern half of the United States, ix-
cluding the southwestern as well as the southeastern states, is dojing much less for
its mental defectives than are the northern states. On the wheole the northeastera
states are doing more than the northwestern, with & marked leadership indicated fo:
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the Nerth Atlantic States. Some of the differences indicated are misleading., bacruse
the cases committed as mentally dofective but net in instituticne are not indlulsd

in the figures. If these were added for Winnesota, it would bring this state ahead

of Massachusetts in rank. Likewise, if the sterilized aud paroled cases in California
were added, this stite would come up to near the top., The addition of these cases
viould probabdbly alse change the rank order more or less for several of the other states,
esnecizlly New York. {Shown on map with talk,)

Before scarching fer the factors that have put scme states s<:mingly so far
ahead of the cthers in what they are doing for their mentally defective it will be
well to note that the best have not dene very much. These statistics are very mislead-
ing if left in this ferm, in that they magnify what are really very small differcnces
to & peint where the hest and the worst seem hopilessly far espart., If A and B started
with a debt c¢f 2 hundred dollars apiece of which A had paid five dollars while B had
pald only one dcllar, A would have done five times as much as B, ERut we would not in
this case say that A's superior achievement merited special mentioning., Massachusetts
stands at the nead of the list with 226 cases in special class and institutions per
100,000 of the general population of the state. This is 2 little over two tenths of
cne per-cent of the population. If four per-cent of the oopulation were mentally de-
fective, Massschusetts would be having five per-cent of its mentally defective in the
snecial classes and instituticons., Assume half as many defsctives, or twe per-cent of
the general populatisn, and she weuld be earing for cnly ten per-cent in this way, and
so cn. This not only shows that the different states are not so far apart as the usual
statistics seem to indicate, but it also shows that relatively ninor factors can produce
extrene differences in the ranking of any stabe affected by them. That mikes it AIffi-
cult to determine whit the factors are that have caused the differences.

+

Lot us consider next the legislative provisions in a few of the more pre-
gragsive states to see if any factors will he revealed that may account for their ach-
ievements concerning nental defectivaes, I shall begin with Massachusetts and move .
westward., In Massachusebtts the State Department of Mental Diseages coubtrols a1l
st1te institutions fer Insane, Mentally Defective, Epileptic and Inebriate, with a
senarate Board of Trustees for each Insgtitution, Admission to institutions for men-
tily Aefective is both voluntary and by Court Order. Voluntary cases are aldmifted
at the disecretirn nf the Board of Trustees on a certificate frem 2 physician. Such
cises may bes received for an indefinite pericd ¢f residence in the institution, or fer
cbservation only, Other cases are committed to the institution by Pro. ite Court on
written application to the Cecurt and 4 certificate from a physician. Tarough its
sub-denartments cn Mental Deficiency, the Dzpartment of Mental Disesses coonerates
with the State Department of Education in the examinaticn of schoel children and the
crganizgation of specinl classes for the mentally subncrmal. Each year every schzol
digtrict must report the children within its disbrict who are two or more years re-
tarded in scheool work. The two stnte departments jointly prescribe methods of poa.-
cedure in examinaticns., The Division on Mental Deficiency conducts the cxaminanl“
through seme fifteen traveling clinies whose members arse from the staffs of the
differsnt state instituticns. Wherever ten or rmore children are found elligible v
special clasg, such a class must be established, The publie schools receive no sini-
aid for special classes.

New York has a Department of Mental Hygiene with a number of sub-depart-
ments, including 2 Division of Mentil Defect and Epilepay. OCommitment to an insti-
tution for mental defectives is made on petition to the Court and exnmination by (o
aualified examiners who must bs physicians, or by one qualified examiner and one
quilified psychologist, (Apparently a quelified psychologist is not a qualified o -
aminer, although he examines.) If the examiners find the cise mentally defective.
the Judge must issue an order of commitment, except that he may demand further poe -7
than is contained in the prescribed furm of report from the examiners. The Julg:
may also determine the mental status of the cise without these two examiners, if
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demand for this examinaticn is made in behalf of the alleged defective. Cases may be
received by the institubion voluntarily., Institubions may organize colenies cutside
the institution with approval of the Department of Mental Hygiene,

Speeciasl classes for the nmentbally retarded in the public schools are manda-
tory wherever there are ten or more elligible children. State aid 1s given the local
schools of one half of the teacher's salary, but not exceeding §1,000,

In Michigan the Hospital Commission has jurisdietion over the insane, epil-
eptic, and mentally defective. Certnin officials cnly may petition the court for a
hearing for commitment. The Judge aponoints two physicinns for an examinaticn, but
the hearing most be by 2 soecizl jury of six if any one demands it. OSuverintenlents
of institutions must report rll cases they think should be sterilized tc the govern-
ing biard of the institution, which Beoard will gel consent of patient, -r file peti-
tion in court for hearing for sterilization. Procedure in hearing is toe same as in
commltment. Others may petition the court for hearing for sterilization.

_ Michigan makes no legislatlive provision for special classes for mental de-
fectives in the public schools. Such classes are not mandatory, and mo state aid is
given,

In Dhic the Board of Administration under the DBoard of Publie Welfare has
charge of state instituticns. For commitment of an alleged mentzlly defective any
citizen residing in the same county with the case may petiticn the Probate Court.
The Judge e1lls any witnesses he desires, ineluding two physicians. The physicians
repert on a form preseribed by the Board of Public Welfare. The Board of Adminis-—
tration maintains the Bureau of Juvenile Research to which ii may send its cases for
observation and treatment. No legislative previsions are made for special classes
for mertal defectives in the public schoals.

In Iova commitment of menfal defectives is both voluntary snd by Court.
The Judge agpoints two physicians, or one nhysician and cne psychologist s examin-
ers. DBoth examiners nust be residents in the same county in which the case is resi-
dent. The court may reject the report of the examiners, order a new examination by
the same or other examiners, or "may make such findings of fact In lieu of such re-
port as may be justified by the evidence before the Court." Commituents may be made
to (1) a guardian, (2) State Institution, {3) or private institutions with consent
of this instituticn and the Board of Control.

There is a State Board of Eugenies, consisting of the Medic:) Director cf
the Psychopathic Hospital of the State University, and the seven superintendents
institutions for the insane, mental delfectives, epileptic reformatoris. and pris¢n.
dambers of this Board report quarterly t¢ themselves 21l mentally defeccive in tle
state they know and who are a menace do society, The Board makes examinaticns, Lo oy
hearings and orders sterilization.

There is no state legislaticn in lIowa relative to special glasses for men
tal defectives in the public schools.

In Minnesota commitmenis of mental defectives are made on petition to tu
Prebate Court by any reputable citizen residing ir the same ccunty in which the c:
is resident. The Judge appoints two physiciins, as examiners, and the Board of CUJ
trol may send soms one skilled in mentzl diagnesis to advise the court., Commitmen.:
are made Lo the Board of Control, who then determines whether supervisien shall be
by admission into the institution, or by some other method. Mental defechives may
be sterilized on approval of a relative, the Board of Contrsl and & physician and
psychologist appointed by the Foard.
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The Laws permit special classes fer mental defectives in the public schools,
under rules prescribed by the State Department of Education. 4 state aid of $100 per
pupil per year is allowed.

In Washington the stnte institution for mental defectives is under jurisdic-
ticn of the State Board of Control, which prescribes rules for admissicn under the
laws. All adnmissions are by application to the County Superintendent of Scheels, ox-
cept those committed by the Juvenile Court. Certain perscons only may apply {or ad-
missicn of a ease., It is the duty of avery clerk of the schacl districts to repert
annually to the County Superintendent of scheels the names and addresses of all men-
tal defectives under twenty-one in the county. The Superintendent of the institu-
ticn for mental defectives notifies the parents of an acceplance-of an application,
whereupon the parents muist send the case.

When an inmate of the instituticn hecomes twenty-one years ol<, the super-
intendent cof the institution may report the case to the court for permanent commiit-
ment. Adnlts under fifty may be committad as mentally defective in the same mamner
a5 the insane are committed.

Snecial classes for mental defectives in the public schools are permissive
but not compulsory. State aid is given each year on the basis of number of days at-
tendance of a child during the wrevious year,

Tn 1931 some umusuwally progressive legislation was passed in South Dakota.
The results up to date have been so remarkable that a special consideration of this
state is in order. The figures I gave for this state are for 1850, the same as for
the other states. In these figures of four yezrs ago, South Dakota ranked twenty-
third among the states, with B cases per 100,000 of general population in the insti-
tuticn for mental defectives and swecial classes. In December, 1234 she has R65
cases conmitted as mentally defective per 100,000 of general nopulatica, (These fig-
vreg furnished by Marie Burmeister, Psychclogist, South Dakota.) Since 1930 the rate
of commitments has averaged over 40G ner year, If this rate is continued she will
entirely outdistance the next highest, Minnesota, even when the latter's cises com-
mitted as mentally defective but not in institutions ore added. Adding those cases,
gives Minnesota 268. (The mumber of committed cases on outside guardianship in 1930
was 1,538, Figures furnished by Mildred Thomson.) Adding them for Wassachusetts
gives her 224. This large muuber of committed cases in Scuth Dakota since the hew
law is almost entirely under local guardianship, and not in the institutien. That
raises the question as to how much is being accomnlished by this commitment as men-
tally defective. A statement of the main voints in the laws will throw light on this
cuestion. The laws establish a "State Commissicn for the Centrol of the Feeble-
rioded. Tt has three members, with the superintendent of the state institution Jo-
rental defectives as chairman, A sub-commission is established in each aounty. Yov..
¢f the duties of the State Commission are: (1) To maintain a continvative census «°
nental defectives in the State, (2) To determine what mental defectives shall be iu...»
care of outside of the institution, and who shall be sent te the institution, (3) I'c
report cases Lo the County sub-commission, (4} To file cases committed as mentally .. -
fective with the Clerk of Court.

The duties of the County sub-commissions are: (1) Te sxamine cises rencr’..i
by the State Commission and commit these found mentally defective to the control of
the State Commission. (2) To furnish guardianship for ceses within its county unds.
regulations prescribed by the State Commissicn.

Sterilization for mental defectives is provided for and marriage after
gterilization is permitted. )

LA
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The duties of the Clerk of {ourt ” are to keep the list of committed mentr
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1efectives up to date, and to refuse a marriage license to any one on the list, un-
less evidence is furnished that is satisfactory to the State Commission that one of
the contracting narties has been sterllized or is otherwise ineapable ¢ procreation.

The State Commission is authorized to search for mental defzetives in the
schools and elsewhere, making such examinations of children and adults and examina-
tion of records as it desires. Up to date it has employed twe psychologists for this
purpose. This is considered adequate to survey the whols state once every two years.
The nooulation of the State in 1230 wns 697,849,

\/‘The methods and rzsults of South Dakots give the answer to the question on
what the main factors are that make for success in providing for the mentally defec-~
tive. It is the only state that tries to get and maintain a contimative census of .
all mental defectives in the State, sets up an organization with this responsibility
and gives it necessary netns and power to gel this cencwme, with special provisions
for surveying the schools. Massachusetts and Washington are the only other states
that contact the schools for the purpose of finding mental defectives. Massachusstts
makes the schools, the Department of Education and the Depariment of Mental Disease
Jjointly respousible for this task, and provides special traveling clinics to make the
exaninations. However, its search is limited to the children in the schools who are
two or more years retarded in school work, which is a very poor critericn for the pre-
lininaxy sclection for mental exsninations. This reaches few children below ten
years of age, misses sore defectives who never get two years retarded and all nigrat-
ing into the state after school age. Fut even with this crude method of getting a
census, Massachusetts ranks third among the states in the marber of eages per 100,000
population comritted as nentally defective, plus the mimber in special claszes.

Washington is the only other state with special provision for Finding its
mental defectives through the schools, but it has no adequate means of ‘diagnesis in
the siwple requirement that the clerk of each school distriet report existing cases
anmually, Yet Washington ranks fourth, this rank being due to its special clagses
rather than to commitments as mentally defective.

New York, Pennsylvania, Ohio, Michigan and Minnesota are other states with
high ranking due chiefly to the development of the special class, but in vhich the
laws set up no specisl agency with the responsibility of finding all the nentally
defective in the form of a complete census. Their high rank in success achieved must
therafore be due to other facters. Some nf them may, I think, be pointed out with &
fair degree of certainty. These states reveal the influence of leadership and exam-
ple, Btates lacking leaders may copy leadership in other states in legal previsions
they meke. Bui naturally such provisions are more effective when their zuthor is
still present and active in their enforcement., Massachusettis is the best illustra--
tign of what one man can accomplish. Every paragrach in its legislation for mentui
delectives reflects the thought and pclicies of Walter E. Fernald, for cver a gets. -
tion superintendent of its leading institution for nmentsl defectives. The legisis @on
he left behind has enabled Massachwsebts to keep in the front rank. The relativels
recent legislation establishing the Department of Mental Hygiene in New York refle.v:
the influence of the National Coumittee of Mental Hygiens, a local New York organii:
tion that borrowed heavily from Fernald, Possibly its influence in other states,
largely through organizing mental clinics, should be considered, It is notewortly
that New York ranks £ifth with one nentul cliniec per 65,000 of general pepulatics
Wichigan second, with one clinic per 52,000; Pennsylvania ninth, with one per 11%, 0.
and Ohio fourteenth with one per 289,000, eccording ¢ the clinics listed in the I 7°
Directory of the Nationzl Committee. The relationship of these clinics to achigve-
ment in the field of ceutal deficiency is, however, not close, as way be seen frenm
the ranking of the first fifteen states, bases on the rumber in the general popul.:-
tion per néntal cliniec.
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1. Delaware - 34,000 8. New Jersey - 104,000
2. Michigan - 5,000 9, Penugylvania - 115,000
3. District of Columbia -~ 61,000 10, Comnecticut - 134,000
4, Massachusetts - 82,000 11. Californin - 177,000
5. New York - 85,000 12, Scuth Carolina - 123,000
6. Rhode Island - 88,000 13, 11linois - 282,000
7. New Hanmpshire - 77,000 14, Ohic - 239,000
15, Minnesota - 386,000

It sghould be zdded thalt most of these clinics are nut organized prircarily
for the diagnosis of mental deficiency. Wnny do not accept cases if presented for
this purpcse. If they could and did do this in unlimited mimbers, so that the var-
jous sccial agencies, schools and others that contact mental defectives could bring
in their cases free of charge, these clinics would unquesticnably add very material-
1y to the number cof mental defectives that viould Le detected and thereby receive
some specisl attention.

Pennsylvania owes ite high ranking in the development of its special class-
es uwndoubtedly very largely to Witmer and his students of Pennsylvania University.
Hitmer organized a psychologiceal eclinic at the University some forty vears age, giv-
ing his major attention to nental deficiency., Hundreds of his students frained in
his methods of diagnosis and treatment have gone to the scheols and sccial agencies
cof the State to spread and apply his teachings. The State ranks low in the number
of cases committed as wmentally defective, but is near the top in the mumber in spe-
cial classes, Philadelnhia in which the University of Penngylvania is located, had
one child in special class for mentally defective for every 225 of the city's popu-
lation in 1230. "It® nearest competitor =zmong cities with a population of 100,000
or nere was Duluth, Minnesota, with one speecial class case for each 252 of the city's
population.

Ohic and Michigan both have towns in which the schools got an early start
in making special provisions for mental defectives. I believe Ohic was the first in
the country to establish such classes. In 1230 Ycungstown, Cincinnati and Toledo
ranked fifth, sixth and seventh respectively, in mumber of children in special class-
es relative to population, among towns of 100,000 and over.

In Michigan, Detroit has been known for wany years for its advanced eluca-
tional activities, especlally in the field of educational and mental measurementrs.
Fron Detroit comes Curtiss, nationally known pioneer in educational meisurement, tae
Detroit intelligence tests, and many other things where developnent hias gone hand in
hand with that of speclal education, including that of mental defectives,

Let e now summarize what seem fo me the inportant facteors that make fov
success in getting provisions for mental defectives, factors that have emerged (..
this sketchy review.

First, leadership to get legislative enactments and their enforcement, .
lustrated by Fernald in Massachusetts, Witmer in Pennsylvania and Willhite in Szuts
Dakots.

Second, example, illustrated by the schools of the larger tc.ns in Chic
and of Detreit, in Michigan,

Third, maintenance of a continuative census of existing mental defective.,
i}lustrated in part in Massachusetts and Washington, more fully in Scuth Dakota.

Fourth, lfhking procedures in finding mental defectives with the publir

school, illugtrated by Massachusetts, Washington and South Dakota. These are givs:
more in logical order than in the order of importance.
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