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The subject assigned me, "The Institutional Polnt of View
in the Care of the Feeble Minded", is, to a certain exhen’, more or less of
a summery of the pepers which have been previcusly presernted te this orgeniza-
tion, For in institationsal work, it is necessary that we delve into sach and
svery branch of the work in order to properly olassify the patients and develop
a rounded out organization,

In these times of ecnnemic stress, it is the duty for those
of us in public serviee to try tc weigh tho ideal on the scales of reality.
What is done for children in our public scheools or in the courts and for the
wards of the state in imstitubions suoh as these, must of necessity present
obvlous and immediate precbiocsl significence. However, it is always essential
to bear iz mind the humenitarisn aspects of the institution and the moral
resporeitility restiong upcn us for the well~being eud harpiness of the inmates
oonfived Therein, because of their restricbed menbal developmen‘b, As a gemersl
rule & state instilution mey bu considered a court of last resort, from the
fact that most of the patients who gre committed to the ins‘bi'buuions have gone
through the usual gauntlet of specialists, nearwspecialists, clinies, dispers-
aries and the usual number of quack or near«quack sures for this or that oondie
tion.

definite goals in view end sre endeavoring to reach them by varied and
diversified routes. First the institution is faced with the necossity of
providing adequetc and proper custodial end hospital care for the helpless

and 111. Second, and perhaps the most important, it must meet the problem

of developing a conmunity life on the Institution grounds under the suporvi-
sion of the imstibtublion for those who are gbls fteo work or may be taught te

werk, that they may becoms useful in the inshitution, slthough they laok the
capabliities to live adequatc lives in sny communiiy on tholr own responslibility.
The noeds of This group must be met by a positive snd construetive progrom Yo be
. begun as eeriy as possible.

The third purposs of the institution is to face the challenge
of training high grade defectives or morons for practical placament in the
outside world. This, of course, constitutes rather o small percentsge of the
usual run of admissions.

As an institutional executive, I sm inelined to think that
mazty of us foel that perhaps the most trying period in the 1lifo of the mentally
deficiert paticrt is the period during which they arrive at, and are admitted
to the imstitubion snd the subssquent periocd of eodjustumerd wh oh necessaxrily
must follow. As logical reasoning and good judgment is not a part of their
armomentarium, the majority of theso pationts couws to us with meny distorted
views regording institutional 1life, A few think that the discipline is very
severe snd is administered in & more or less brutal fashion, However, the
majority arrive at the institution in more or less of a highly elai>yd frame
of mind, as a great memy of these patients have been misinformed as to the
true nature of the institution. Some coms with the idee that it is a regular
hospital where they are o receive only medlcal attention. Many of the
neurctic pa’c:r_enbs belong to this type. Others come wilth the idea that they
are to receive intensive troining in schuol work for a short poricd of time
and then wlil be returned te normal socieby as normel individucls. Othors
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arrive with the preconceived idea that the institution is operated somewhat on
the plan of a hotel with all its various appointments. The majority of thesc
ideas are only the reflection of various statements that have besn made to the
patient in order o have him go to the institution with the least amount of
annoyance to those who previously had cherge of him.

Upon their arrival at the institution, the majority of them
are somewhat awe-stricken by the large number of patients, the spaciousmess of
the buildings and grounds, cte. and their netural impulse is to wish themselves
back in the more or less secluded life they were living prior to this time, It
is at this point in the 1life of thesc paticunts that we feel thot a great deal
of diplomacy and tact must be used, Things must be definitely and minutely
explained to the patient and an effort must be made to correct any false impros=-
sions, misstatements or promises thet he may have conceived before entering,
And above all, he must be impressed with the fact that he will be dealt with
fairly and squarely, end things will not be misrepresented to him, but that he
is expected to abide by all rules and regulations, and that everyone in the
institution is his friend and is making an erncst ecndeavor to help him, In
other words, I cemnot help but feel that the first duty of the institution is
to obtain the confidence of the newly admitted patient,

Af%er their admission, the various institutions have various
weys of handling petients but in general thoy erc quite similar, The patient
is usually placed in the hospital or on the recciving ward and left there for
a variable length of time, In our institution, we leave them approximately a
week, as this period is usually sufficiently long to cover the incubation time
of most infectious disesses, During this time the patient is given a complete
physical and complete neurological exemination. Throat cultures are teken,
Mantoux tests are made, blcod is taken for Widal and Wassermen tests, urinalysis
end smears arc made and any xw-ray work done that happens to be indicated, so
that usually before the end of the first weck, we have rather a complete record
of the patient's physical condition. With the data contained in the casec
history, the I.Q., the delinquency and behavior records and the physical exami-
nation, we feel that we are ready to make the first assignment of the case.
Oceasionally we make a lucky guess but morc often after o period of a fow
months, we find that tho patient is better adapted to some other ward and
thercfore o tronsfer is nocessary.

Before discharge from the receiving word end assignment
to the grade, the patient is usually quite happy to think that they will be
with the other children, as they have been more or less isolated during the
period spent on the receiving ward. Upon their arrival to the regular ward
they are not assigned to any duties of any kind but arc allowed to do just
about as they please until they become acquainted. The first reaction they
seem to get when on the ward is that of wonderment and curiosity. Everything
is now and strange and they are very curious to ascertain what it is all about,.
During this period the cmployees have the patient under rather close obscrva-
tion end it is not long before they discover that this pationt scems to be
well adapted to some particular kind of work and perhaps very much interssted
in same, It is at about this stage-that we try to assign them to routine
duties connceted with the rumning of the institution. These they accept with
great enthusiasm, However, this cnthusiosm is rather short lived and the
routine of institutional life becomes more or less irksome. It is at acbout
this point when most of the patients begin to show a 1ittlec homesickness,
irritability and sometimes rcbelliousncss. Our noxt move is to try to
overcome these objoctionable things by perhaps changing their assirnment or
kind of work or somothing of that naturc and as timeo gocs on and thoy get
better acqueainted it is not e great while before we find that we have boen



_5-

more or 1Bss successful in instilling into the patient a small amount of
self=-confidence, a thing which most of these patients are deprived of
outside of an institution, I feel that the spirit of self-confidence in
the defective person is the first real symptom of successful adjustment to
institutional life. Following this they soon become very much interested
in the work and their surroundings and when this appears, we feel that the
proper adjustment to institutionmal 1life has been accomplished, It is my
opinion that this takes in the neighborhood of sbout one year, perhaps less
in young individuals and perhaps longer in the older. It is at the close
of the adjustment period that we are in the most suitable position to give
the patient the proper assignment. By this time wo have discovered their
weak points in addition to their strong points if they have any.

When e patiemé has successfully madc the neccssary adjuste
ments to institutional life, the treatmemt of them becomes more and more
varicd, depending upon their mentality, disposition and social adaptibility,.
The helpless custodial group presonts the medical and nursing problems of
the institution. The bulk of these patients are usually bed-ridden or ncarly
so and arc uneble to take care of their bodily nceds, consequently must be
placcd undor the carc of those who are especially adapted to do the thinking
and planning for this group. Many of these must be fed and practically all
have to be dressed and undressed. Frequent bathing is nccessary becausc of
their untidy hebits., If bedridden, they must be watched constantly so that
they do not develop pressure sorcs. Their diet must be watched and thoy must
be watched to sce that thoy are properly fod with a sufficiont amount of
nourishment for the bodily nceds. Much of the sctual work in the care of the
custodial casecs is done by paticnts belonging to the imbeeilec group, many of
whom beecome vory proficient in this line of work. These custodial children
do mnot have the mental cepacity to get anything from school work and arc never
cntered in the school dspartment, Enbertainments of any kind do not appoal
to them, although many arc fond of having playthings in bed or sbout them.

The second and largest group are thosc who we endeavor to train to be helpful
to themselves and others in and sbout the institution end it is this group

that presents the genuine educational problem. They should have as much acadcmic
training as they can absorb, in addition to practical or occupational work.

The great majority of patients belonging to this group become quite proficient
in some of the institutional activities ond appear to enjoy same. Where theay
fail entirely it is usually duc to some physicel ailment or some anti-social
disposition., The attempt is madc to salvage as many of thesc cascs as possible
and train them to be able to eventunlly take care of themsclves end their own
needs ond also assist in the various departments of the institution, as it is
this group that eventually will carry on the activitics of the institution, :.
andiwety’ fowr of thumiwill. over.be: Folensad, tovnormal socicty. Regular hospi-
tals, prisons, corrective schools, training schools, etc. have the idea in mind
that the individuanl will sometime be released and live their lives outside an
institution, but with this group of patients we fecl that thoir education end
training should be directed along the linc of making them as comforteble ard
happy s possible within the confines of the institution, as most of these
paticents will remain as children montally throughout their lives and will necd
considerable more attention and constant troining end guidance than they can
rceeive outside. Also the vast majority of these paticubs are capable of

being trained to be helpful in the institution ond some return in sorvices
mony times what it costs tho state to maimbain thems They become usoful
workers and if they werc not available it would be nccessary to cmploy a
;great many morc people to carry on the work that they do in the institutions.
We feoel that these potential workers need training while young and plastic

and this training to them moans a much fullor and happicr life for tho
individual, thus rescuing him from a 1life which would otherwisc be devoid
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of eny eonstructive activities. Althovglh the tasks dons are sinple, the individ-
ual's self responsibility is developed. The majority of these patients are placed
in the school department for such academic training as they are mentally ablie %o
acquire,

At our institution we have eight teachers,all of them well
prepered and qualified for the work they ere carrying on, We opsrate a primary
department and carry the academic school work through to what would o.dinsrily
correspond with sbout the Tth grade in the public schools. However, our school
work is enmtirely wngreded, the idea being to study cach case and %o erdeavor to
give the child 211 he is able to assimilate, This eliminates unfricndly competi-
tion and also the inferiority which dovelopes in cases of failure. If the child's
mentality warramts we try to keop all improvable cases in the academic scheol
work until the age of 18. However, the wast majority have to be dropped long
before this age. As I have stated, we have but eipght regular instructors in our
school department., I do not want it urderstood that the training is limited to
this, as the great bulk of our cmpleyccs may be considered instructopn;. and when
assigned dubics in and about the differcnt barns, farms, gardens, dairy, shops,
sowing room, kitchen, cte. thosc in charge of the various branches must carry on
a rather intensive coursc in training in order to develop the patients sssigned
te them for this particular kind of work il they cxpect to got any returns from
the paticmbs., So that in reality, practically all employecs coming in contact
with tho patiecnts might be considercd instructors to a cortain extent. Tn addition
to the scademic worlk, we have dopartments for training in gordening, farming,
dairying and outsids activities, These patients do not handle machinery well
end as modern farming is nearly all donc with machinery, we £ind they do much

" better at gordening vhore the work is morc or loss hend work., Tho girls are
gssigned to the mending rooms, tailor shop, clothing rooms, dining rooms and
k¥itchen, laurdry and housowork. They are trained in the arts of woaving, not
only loom work, but hooked rupgs, all kinds of fanecy work, ombroidery, cut work
and making of baskets, otec. The Department of Music is not only very instruetive
but also o source of sreat onjoyment to the pationts. The mentsl dcfective is
very fond of music, a3 it does not requitc any concentration amd the result of
this is that nearly all the parcnbs amd rclatives assumo the idea that the child
is quitc musical. Howover, real muslcians are rare. But time spent in musical
troining is very beneficial, as it compels the potient to concentratc. One of
the bizgest stumbling blocks we hove in treining tho mental dofective in institus
tions is to wee that thoy reeeive training in morc then one line. As o rule
thoso paticnts may becomo more or less proficient in some one thing and fall in
nearly eoverything clsc. PRocouss of this, there is a tendoncy to kecp them
occupicd at thc work they can do tlie best end fail to give them training in other
branches,

Paoticnts with I.0s in the 40s, 50s and €0s become the best
institutional potionts and are most contented and happy in nn institution,

The third object we have in view is that of training the high
grade defective or moron for plocemont in the outsido world. As stated before
this coustitutcs a rather small porcontage of the usual run of admissions, It
is with this group that I do not helicve the institutions arc given o fair chaonco
to deturmine whot they might sccomplish. Tor sbout the only typc of paticnts
belonging to this group that bocome institutionslized arc thesotvho have becomo
delinquent or have some conduct or bchavior disturboncos In addition to theoir
dofective memtality, If this were not the case, the chonces arc the relativest
or aouthoritics! attomtion would not have boon callced to the particular pationt,
and they would have gotten along fairly weoll outside. It is nlso those that
arc moro or less unmanngeable outside that arc institutionalized and sont to us.
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It is also natural that this particular type is much more difficult to straighton
out thon the ordinary case of montal underdevplopment. These patients usually
have more difficulty in wenning themselves away from former habits and malking
institutionel odjustments, In the institutions they seem to develop superiority
complexes and when this presents itself they are ndt as pmsceptable to training,
Many of these become the egitators and disturbers of the slightly lower grade
patients residing in the institution, A great many 6f these paticnts become
merked neurotics becouse they have found that by developing many imaginary ills
and complaints they are able t o escope soms of the routine activities ard satisfy
their laziness by the line of leest resistance, The matter of training this
group is very similar to that of the group of patierbs just below them in
mentality, only carrying it all out to o more ndvanced degree, Thesc patients
also are able to work upon the sympathics of a certain percentage of employecs,
which developes a spirit of favoritism with some and antagonism with others.
It tokes considerably longer for these people to acquiro the same amount of
treining then it does with the lower grade group., Becouse of their conduct and
behavior disturbances, the first thing is to attempt to eliminate many of the
ideas of life that they had whon admitted, becnuse they feel that they are so
superior to the average patient, that they become very restless and resentful
to the confinerment, Some of this” fypo never seem to properly adjuste With the
balonce it takes several yoars to overcome all of thesc objectionse They really:
do not seem to straighten out until they hove given up the idea of relessc and
become more or less absorbed in the institutional routine, After this we can
push thom further than those of lower montality ond when they have Gome proficient
workers in one or more lines, we then feol the question of sterilizaticn should
be comsidered with subsequent parole to one of the various clubs which have been
so successfully orgeniesed ard operated under the dirsection of Miss Thomson. I
am very much in favor of this olub housc idsa, which is in roality a scui-porole
and gives those patierts tho opportunity to work back into normal soclcty, os
rapidly as the individusl patient con assume the rosponsibility.

In addition to the routine 1life and occupationsl activities
of the institution these pntients nust have a certain amount of roereation.
In most of the institutions as in ours, the bull of the recrcational activities
are under the direction of tho school department, In our institution, we have .
dances or parties for the patienta every Tuesday ond Thursday evenings, a fale) oL ORPTREI
denoninational s ervice on Sunday mornings, moving plctures overy other Saturday
ard twice each month we have birthday partics for all paticnts whose birthdays
ocour during that month, All holidays arc appropriately observed, such as
Christmas, Fourth of July, Easter, Lincoln's Birthday, Washington's Birthday,
eto., During the surmer we have a base ball game almost every cvening ond in the
wintor we osteblish a skating rink and slides for ‘their sleds, ctc. We koep
one teacher with us throughout the surmer vacation, who dovotes the entire time
to taking difforont groups on picnics and we cndeavor to keep patients informed
as to futurc activitics so as to stimulate enthusiasm, Every ward in the institu-
tion is supplied with a radic and ncarly overy ward has a piaro, os practically
every ward in our institution hes mome pationt who is sble to playe. Ve now
have two very good orchestras with 104 of our patients interosted in music. A%
the present time we arc devoloping a brass bard. Anong our brighter patients
we attempt to place candidates on the efficicney besise Among tho lowc;r.' grade
patients no compctition is allowed. Every paticnt in this institution is compellod
to dross up at leastitwico ench weclk and in mony wards much oftener, we foel that
this is n good stimulent to thoir sclfwrespect. Sunday is given over to a day
of rost and no activitiss boyond those absolutoly essentiel to the operation of
the plant are carricd out, Eech end cvery playroen is well supplicd with games,
etc, although cards are beyond o question of a doubt the chicf source of_cntcr-
toinment, We heve a snall Library amd this is exceptionally well patronized,

We also operate a pationts?! storc wherce our patients may go ond are allowed to
tuy 1little things thet thoy may wish, We have regular store days and tho
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ebtendants takoe o group =ad go to the poticents? store where the patient selects
what he most desiros. This is o great sourco of sabisfoction to the potlont,
It oliminntes the dosire to go down town and also olininotes their continually
osking relatives to bring this, *bhat, or the other thing.

This in brief 1s a swmery of the actlvitios of the fecble
ninded instituticns es a whole, moro cvspeeially ours, and I hope it gives you
o fair oonception of what wo arc Lrying to do in the instilution, which as
stated beforc, I bolieove is bubt n pormencnt home for the stornal child,.



