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hysical handicaps which might make indefinite custodial care necessary
renot considered in listing those with the higher 1Q's.

-CoMMITMENTS TO GUARDIANSHIP JULY 1, 1950—]Jury 1, 1952

Rorn
The laws of Minnesota provide that the director of public'instimt,i'('l : 1945-52 1933-44 1932 & befors  Total
may be made guardian of a mentally deficient or epileptic person by a s TTTTTTTTITTIIC g b 2 51
of a probate judge following the findings of an examining board. Males - o o6 -
director then has authority and responsibility to plan for such wards £ Epnf;‘i,".l"“““ DI I 142 50 16 23%
in or out of an institution. The Division’s Bureau for the Mentall Males oo 4 27 22 53
Deficient and Epileptic accepts commitments and keeps records, an Total 53 ™~ o —

that appropriate plans are made for wards within available facilitieg
most of those placed under guardianship, care and training in one of
institutions for the mentally deficient or epileptic is needed over a

of time. The Bureau tries to make certain that, to the extent spa
available. a ward is placed in the institution which best fits 'his ne
Facilities of the six institutions far mentally deficient and epilept
very different and each is planned to fit the needsi of a specific grou
wards. The 87 county welfare boards are responsible for cooperatin
these plans; it is they, therefore, who really help the ward or his
in the community under policies and procedures established by the Burgd

This table shows that the bulk of commitments is for the more severely
arded person who will always require some degree of custodial care in
institution if the home is unable to give it. There are more of the
- grades in every age division but the difference is much less in the
pborn in the years 1933 through 1944,

he majority of committed boys and girls born in this period are
ones who qualify for training at the Owatonna State School, an institu-
providing education and training for those mentally retarded children
ay become self-supporting.

Just what the trend toward earlier commitments may mean in future
johing is uncertain, but of the 323 children born in 1945 or later, 163
placed under guardianship before their second birthday. The number
itted at this early age was greater for this biennium than for previous

163 as against 79 in 1946-48, and 117 for the 1948-50 period. The
tly recorded status of these babies is given below.

Guardianship Commitments

During the biennium 789 persons were placed under g\xardiar‘xshx
mentally deficient or epileptic; an average of a little more than one
The totals for the two previous bienniums were 723 for 1946-48
712 for 1948-50, an average of less than one a day. Whether this inc
an average of more than 30 per year during the 1950-52 biennium, ind
a trend toward continued increase in the number needing guardia
services, cannot be stated at this time. It is interesting, however, tha
total is not evenly divided between the two years. For the year 19,
the number was only 362, while for 1951-52 it was 427.

Who is to be cared for determines the kind of care, training
supervision provided. Therefore a division has been rather roughl
between the high and low grade mentally deficient in order to giy
indication of how many might possibly become self-supporting
many will probably need at least partial custodial care indefinitely, "

StaTus oF INraNTs ON Jury 1, 1952

In boarding homes* 36
+Own homes _..______.______

In Faribault ____

In Sauk Centre __
Dead .

Total

Those who have been tested and have an intelligence quotient
or Jower are counted as “low,” as are infants too young to test-b
cally diagnosed. Those with IQ’s of 50 or above are counted

‘mentally retarded. A number of these had not had mental tests,
dssification was therefore made from information in the record, in
f doubt using the higher classification. Rough division by 1Q is:
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80 or above—“‘average;” above 50 and below 80—‘“moron or borderli
50 or less—"low.”

EpiLepric CommiTMENTs 1950-52

Born .
Born 1945-52 1933-44 1932 & before. ]
Average :
Males — o — 2 7
Femules oo ____ — 4 6
Moron or borderline
Males e _— 12 4
Females - _________ — 12 8
Low
Males - oo 4 13 11
Yemales oo 3 11 3
Totul e 7 54

be a problem even if there were no seizures. A large percentage of:
grade persons who have seizures manage without ever coming to th
tion of the state. Because so many wards are both epileptic and m
deficient, planning is complicated and periods of institutionalizati

be long. ‘

southern boundary of the northern section are Chisago, Isanti, Sh
Stearns, Pope, Stevens, and Big Stone. Geographically this is more

Population Commitment

Northern Minnesota _.__________________ 941,595 258
Northern Minunesota

(less St. Louis county) ——oo_ oo 735,533 217

Southern Minnesota _—_ . _______._____.__ 2,040,888 - 531
Southern Minnesota

(less Hennepin & Ramsey counties) ___ 1,008,977 258

Total Minnesota _______________ 2,982,483 789

. Number
Population committed
Hennepin county . _____ 676,579 175
Ramsey county _._. 355,332 98
St. Louis tounty 206,062 41
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It can be noted that the number per 100,000 population is greater for
e northern part of the state than for the southern part, with or without
ennepin and Ramsey counties. If the population in this portion of the
ftate increases, there may be a relative increase in commitments.

In spite of the large number of commitments in Hennepin county,
e figure in relation to population is low on a comparative basis. St.
uis county is also far below average on this basis. In fact it is so low
at it raises the figure for the northern part of the state sufficiently to
dicate real significance for future planning.

Waiting List

‘Most persons placed under guardianship should have immediate in-
ttutional care; but ordinarily this is not possible because of lack of space,
this creates a waiting list. However, the waiting list is mainly for
e qualifying for the Minnesota School and Colony and to some extent
Cambridge State School and Haospital. During the biennium those
ifying for other institutions were placed as soon as the appropriate
tion was determined and the ward prepared for entrance.

The 1951 Legislature, recognizing the problem of the waiting list,
ized the use of three cottages at the Home School for Girls at Sauk
¢ and one at the Women’s Reformatory at Shakopee, and provided
for maintaining them: There are accommodations for 90 small boys
wer intelligence at Sauk Centre and 30 girls of the same type at
kopee, In addition three new buildings were opened at the Minnesota
pol-and Colony at Faribault with funds provided by the 1949 Legis-

in December, 1950, because of the pressures in many homes caused by
for children who could not fit into 2 home environment, the com-
ner- of mental health opened a building at the Hastings State Hos-
where up to 30 children at a time were placed on a three-month
ion basis. Three groups of children vacationed there, but with the
ng of the buildings at Shakopee and Sauk Centre in the fall of 1951,

gddition to filling additional buildings, the waiting list was re-
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duced in other ways. Some patients entered the institutions when spac
was opened through the death or removal of other patients. $oms.wer
transferred from an institution for the mentally deficient or epileptic tor
state hospital; populations in these were rearranged and more bet‘is. pu
in some of the dormitories. Some patients entered state hospitals direc
from the waiting list and some were permanently planned for other
Also some of those on the waiting list died. Still another reason for
duction of the waiting list was refusal of space by a number of pergg
when it was actually offered. Ordinarily these refusals.run from I
15 per cent of spaces offered when new buildings are filled, and dusifg
this report period it ran 15 per cent. .

There is little chance of much reduction of the waiting 1is.t in
future without the opening of new space. This is shown by the fl‘gu.r
the sections following on institutional placements in the communty.
the institutions.

ver, came from the waiting list, which was composed of 881 patients on
uly 1, 1950, plus 789 committed during the biennium—a total of 1,670
atients during the two-year period. The years are shown separately since
bb‘additional space has been available in the last year, and 310 is a more
'mal vearly figure for vacancies created by death or removal of other

Outside Supervision

Outside supervision, arranging community placements for patients
y to leave an institution, is carried out by the close cooperation of the
utions and welfare boards with the Bureau. The welfare boards make
plans and give the supervision; the Bureau advises and aids in such
ing, which constitutes a large part of the Bureau’s social work.

The number of wards living in the community on July 1, 1952, but
dncluded on the waiting list, was 2,487. Of this number 535 required
- type of custodial care, while 1,952 were of higher mentality capable of
partial self-support. On July 1, 1950, there were 2,274 wards not
waiting list. Of these, 367 required custodial care and 1,907 were
e of full or partial self-support. The increase in the number of lower
-persons is accounted for by the transfer to outside supervision dur-
is:biennium of many previously counted as on the waiting list. Judg-
previous experience, however, a number of these may become em-
pcies and require placement in an institution.

Institutional Placements

suitable because of sex, age and degree of ability, and also con
them in relation to their places on the waiting list. Here the cou

during the biennium are as follows:

‘ —1950-51, 1951-5 ,
ENTRANCES TO STATE INSTITUTIONS > ; r'some years there has been a growing trend for the lower grade

1950-51 1951-52 Total it constitute a greater percentage of all commitments. There were
gz:\gmée _________ 1Z§ 333 ?,?%x r grade persons comrn’itte(? d'uring the bienqiu.m as ‘against 16'3
Quatonna - 57 62 » ade. Entrances to the institutions present a similar picture, This
" Delinquents - 21 22 i liat the number who can be placed out will steadily decrease and
R e — 1138 18

ill be fewer placements,

Total ——-- ‘ oo 78 e , -4 pertod of years emphasis has been put on placements from the

These figures include all the entrances whether from. thf. W Utlans of those.able to adjust 9utsidc, with particular effort to remove
or not. Some patients were transferred from othcrlinsttutlgn o had. no 1ntcrtfsted rclatn./es ta hel;? plan for them. There has
were emergency placements due to some critical situ:'mon in 'the -success and t’hlS may partlal'ly cxpllam' the. fact that fewer pers?ns
delinquencies, although previously counted for “outside superyisio| aced from thF mnstiutions during this biennium than the preceding
persons not needing or not wanting institutional space. Some : he exception of the number placed from the Armex for Defec-
previously been in an institution and after a period in the comm ;quents. Therle were fewer placed from ‘tbe IVAImn.csot'a School
returned because of failure to adjust or inability of the fami 'nd Camb.ndgf: State School and Hospital this biennium than
tinue to care for them. Three-fourths of the total 1,019 ¢ yious two bienniums.
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CoMPARATIVE PLACEMENTS FROM INSTITUTIONS
1946-48, 1948-50, 1950-52

1946-48 1948-50 1950-52
Minnesota School & Colony at Faribault ____ 132 118 1

Owatonng State School _____________ 30 104 69
Caimnbridge Stute School & Hospital T4 40 26
Annex for Defactive Delinquents ___.-_____ 10 25 34

T 246 287 240

biennium is shown next.

ApyusTMENT OF THosE Pracep—]Jury 1, 1950—]Jury 1, 1952 -

Faribault Owatonna Cambridge Add,

(rood adjustment in community__ 65 42 11 20
Adjustinent poor or guestionable 4 4 3 2
In home—custodial o _________ 21 — 6 —_
In armed forces —._ . _________ 1 13 -— —
Discharged or restored to capacity 4 4 1 —
Returned to an institution ___..__ B 6 3 7
Out of state or lost ________.____ 7 —_ 2 5
Dead o __ 1 — —_ —

Total o e 111 6Y 26 34

however, there were 34, and in several instances thcy were located, allowed to remain
the community and have made a good adjustment. Iourteen babies born in the Minpes
School and Celony are also not included.)

and six from the Cambridge State School and Hospital were low’
persons incapable of self-support. Most of them were children

to the institution.

Good adjustment for the higher grades varies from very excell
just barely satisfactory—but at the time of the last report from the
there was no reason to consider return to an institution.

Of the 69 higher grade persons placed from the Minnesota
and Colony and still in the community, the following table shows the:}
of time spent in an institution.

YEars IN AN INsTITUTION

20 ye&rs or MOTe oo _
15 years and less than 20 _.._
10 years and less than 15 _.__
Over 5 years and less than 10 _
5 years (approximately) ______
Tiess than 5 years — o

Total
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;cannot give help; therefore, placement outside means providing both work
',.,and living arrangements as part of the supervision given by the welfare
~boards. When persons have been in an institution for a great many years,
“outside placement becomes even more difficult. In addition to being men-
ally deficient, these patients know nothing of life outside ; streetcars, buses,
handling money or how to shop. It requires a great deal of the social work-
¢r's or employer’s time to teach them these things. Thus the actual number
placed from the Minnesota School and Colony does not accurately indicate
the great amount of ‘work involved in placement and supervision by the
county welfare boards.

Trends in Placement

There are still some patients who are sufficiently high mentally for
f-support and whe have been in the Minnesota School and Colony many
ars. Some are very unstable and may never be able to get on outside,
t others will be placed. Some might have been placed earlier had there
en a larger professional staff in the institution and more social workers
the counties. The next two or three biennial periods will show quite
finitely whether the population of this institution will become to a large
ent static, because few persons below moron mentality can be self-
pporting and therefore few leave the Institution after once being placed

“The number of young persons placed from Owatonna each year will
- ftobably now remain static. Only those expected to become self-supporting
#hiter there and most of them are returned to the community by their 20th
st birthdays. The population averages about 350 and many of these
dren enter at 8 and 9 years of age, staying for many years even if
y. to leave by 18 or 19. For this reason 69 placed for self-support
eriod of two years is good.

The epileptics are difficult to place. The high grade stable epileptic
arely placed under guardianship. Those who, in addition to seizures,
moron mentality or are emotionally unstable find it hard to get or
vjobs, particularly because many employers will not even consider
-an epileptic, regardless of his abilities. Frequently there is no family
relatives are unable to even assist with living arrangements. Never-
ess, some excellent placements have been made, but more study of jobs
bilities is needed.

e success-of placements from the Annex for Defective Delinquents
reater than anyone would imagine. The population averages about
only those considered serious problems from the standpoint of
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behavior or social adjustment are sent there. ber may be considered as failures as against 35.5 per cent successful in th
. ul in the

mmunity. If those in the armed forces and those restored to capacit
were added, really successful placements would constitute something mor)c:
han 55 per cent. Some of those counted as unsuccessful or questionable
were p’ut in that category because there has been no recent report. When
hgrel is this high a percentage of successful adjustment of the r‘nentally
tficient supervised in the commumity, it shows that these persons can
ome good citizens if given adequate training and supervision.

Review of Earlier Placements

Continued successful adjustment of wards may show good preparation;
in an institution and good supervision in the community. At any rate
is interesting to follow the group returned to the community in the 194648
bienium. The present status of the whole group released between July:l

1946 and July 1, 1948 is as follows:

PLACEMENTS FroM INstITUTION—]JULY 1, 1946—JuULy 1, 1948~ Discharge and Restoration

Faribault  Owatonna  Cambridge Add F]gures given for those lcaving the institutions indicate some dis

ool divstment i % 5 1 4 rged from guardianship or restored to capacity. Either action is by the
e e SR bae court acting on a petition. Discharge of guardianship can be initi-
}gﬁ‘\‘};‘;’gﬁe‘lm“‘é;e;f_‘;{;ﬁo;;&-l;g\;“i;‘ e H H 8 O.HI.Y by the director and is for those so stable as to no longer need
Bg;il or_fixf_(it_fm_a_t_e_:::::: 5 — K 4 yision, or for those lost or permanently absent from the state. Resto-
Returned but out again _.._--—- 2 - x4 ation is by petition asserting the ward is not mentally deﬁcier;t Th

TOtAl oo 132 30 74 19 . €

on can be initiated by the director, the individual or someone acting

. he individua
Owatonna opened in 1945 and there were so few placements fo - dual,

1946-48 biennium that a follow-up of the 1948-50 placements is shown
as an indication of what may be expected of the boys and girls prepa ot
placement. These figures include some children whose parents decidedi
keep them at home, but who were too young or unstable to be self-supp

he figures of those remaved from guardianship during the biennium
s follows:

NumBers REMOVED FROM GUARDIANSHIP—1950-52

Restored, petition by state

ing. Most of the group, however, were older boys and girls whom Restored, petition by or R 19

. . . . . ischarged (not restored) —___ - =4

felt should be tried outside with the idea of readiness for self-supporti - SEOTCA) ol 236
otal . _____

e 279

some instances success seemed doubtful but a trial advisable.
§ i .
PLACEMENTS FROM ‘OwATONNA—1948-50 13,80 by if the percentage of higher grade persons under guardianship

omes Jess.

Good Adjustment oo 37

Poor adjustment or questionable _ - 15

In home—custodial or young -—- - lé 0 h

In armed forces — .o - LT

Discharged or restored _ o ____—-- - 15 : ther ACthItleS

Returned to l}n institution and now in __ — 12 %e tatisti . .

Lost or out of state — e - 3 statistics glvi e :

Doaa O 0wk O S CoTooTTIIITIIIIITINTT T3 e given 1n ‘hfb report showing the number of mentally

Returned but out 8gain ——weocoo oo e oo 2 oient- put under guardlanshlp and what has happened to many of them

3 | ,

Totsl oo om oo oo oo 104 ow thC Bureau and those Cooperatmg carry out thC Statutory re-

es of guardianship. Certainly each person is an individual with
; eeds, assets or liabilities, and plans are made on that basis to the
f*&hat facilities exist. But to carry out the statutes under policies
ding for individual consideration, other activities are necessary. In:
’.‘Ol:dCI' that the Bureau effectively administer the laws, it must
ertam Fher? is knowledge and understanding on the part c’)f county
cooperation with parents and other agencies, community educa-

to an institution and thase lost) have totally failed to adjust and’ sotien '
these may adjust on a second trial. Thirty-seven have made an &
adjustment. This does not include those being cared for at'home as*ehild
or because of inability to earn a living, but only those who are self
ing or partially so. The figures show about 13.5 per cent of the!
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tion, and close coordination of the activities of all interested persons. Fol-
lowing are some of the methods used in the two years to effect these
purposes. .

Although the Bureau has no responsibility for the operation of 't
institutions, it does have responsibility for seeing that each ward is plac
in the most appropriate institution. Thus, meetings were held about on
every three months with some members of the professional staffs of th
Minnesota School and Colony, Owatonna State School and Cambridge:
State School and Hospital to discuss possible transfers of patients wh
might do better in a different institution from the one in which placemer
had been made.

There were two meetings with staff members from the Minnesot
School and Colony, Owatonna State School, Annex for Defective Delit
quents, and St. Peter State ‘Hospital. This was primarily for discuss
of the older adolescent or adult who is not only defective but delingu
or unadjusted and may need to be in a maximum security institution.

Conferences were also initiated on some individual cases involving;
mentally deficient boy or girl committed to the Youth Conservation C
mission, or for whom such placement may seem advisable. Such confefen
had representatives from the commission, the Minnesota School and Col
Owatonna State School, and usually the county of sertiement of the bay
girh. N
The Bureau sometimes arranged conferences at the institution W
wards were about ready for placement, and discussion was needed bef
staff members at the institution and the county welfare board workers
must place the ward. In cases where there was an added physical handi
or some reason to believe additional training or on-the-job training:
be needed, representatives of the Office of Vocational Rehabilitatior
asked to join. ’

Two other committees were established during the last year-of
biennium, One of the committees is for consideration of the ni
defective child or adolescent who is also delinquent or a manag
problem in an institution. It is compased of staff members of the.
Conservation Commission, Minnesota Scheol and Colony, Owatonn
School, the Annex for Defective Delinquents, a social worker fromi#
Division of Social Welfare, psychiatrists and psychologists ' fz
University of Minnesota, and other children’s psychiatrists. The
of the committee is to determine what are the basic problems, wh
can best be met and what additional facilities are needed.

The second committee is called the Conference Committee @
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tal Deficiency. It is composed of representatives from the staffs of the in-
itutions for the mentally deficient and epileptic and five welfare boards,
nd a representative from each local chapter of the Minnesota Society for
he Mentally Retarded. The purpose of the committee is to bring about
understanding between parents and the state and county workers. Infor-
mation is exchanged on plans and accomplishments of interest to all and
oblems of common interest are discussed.

In addition to the several committees initiated and directed by the
ureau, a three-day Institute on Mental Deficiency has been held each
ar in cooperation with the Center for Continuation Study of the Uni-
rsity. It Is held to increase the understandiing and efficiency of social
orkers in the counties, and until the ane held in January, 1952, only
unty social workers were eligible to register. Then for the first time
rs interested in the mentally retarded were asked to participate, with
ial emphasis on securing attendance and cooperation of the parents.

.The Bureau cooperated with local chapters of the Society for the
entally Retarded and with the state group by furnishing speakers for
getings, advising on problems of mutunal interest, and giving specific and
general information on mental deficiency and the program in Minnesota.
f members also spoke to college and university classes in social work or

" “There was cooperation with the Division of Social Welfare in in-
lice training for new county social workers.

Members of the staff attended regional meetings of the public health
ses to which board staff members were also invited. The purpose was
iscuss the mentally deficient and how all might cooperate in planning
eir welfare.

he Minnesota Society for the Mentally Retarded, an organization
mfosed largely of parents of retarded children, has a very active legis-
ommittee particularly interested in helping to secure a new institu-
The Bureau furnished this organization with all figures and infor-
f requested.

e Bureau also cooperated with the Dight Institute in the follow-up
f families of mentally deficient persons first studied about 1910.

- order that social workers in one field may know what others in

ne field are doing and also may relate planning for one group to a
velfare program, it is necessary to participate in national, regional,
nid local organizations and meetings. This has been done by the staff

Bureau, Not only has the Bureau chief had membership on national
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boards, but the Bureau’s social workers serve on committees or as_officer; :
of the American Association on Mental Deficiency and the anesotg
Welfare Conference. Both have participited in the program of the annual
meetings of the national association. . . o

These special activities do not exhaust the list par.timpated n b_y the
staff of the Bureau in order to enlarge their own hgnzons of service or
bring about greater group or community understanding of the 'menta%
deficient. They are given as an indication of what must be dom? 10 specl
activitics if the best service is to be rendered the mentally deficient of.t_‘

Tuberculosis Control

One of the greatest achievements during the biennium has been the
Ong awaited opening of the tuberculosis isolation and treatment facility at
he Anoka State Hospital, This unit, designated “The Herbert A. Burns
lemorial Hospital,” was offically opened on November 19, 1950, and the
st group of patients were transferred from the old tuberculosis isolation
d for women at the Anocka State Hospital into the south wing of the
ly remodeled building. During the ensuing months, patients with
ve tuberculosis from Fergus Falls, St. Peter and Willmar were trans-
?’érred to the isolation center at Anoka. By September 30, 1951, all of
patients from the three institutions were finally transferred to Anoka,

state,

Plans for the Future

The Bureau realizes that any report of success it may make is fgal
a report of success of the institutions and the coux?ty welfare boardf. :
Bureau is a coordinating and guiding agency. It is hoped that durmg‘rt‘
next two years staff members of the Bureau can meet personally mo
often with county welfare board staffs and therefore be more helpfgl
interpreting policies and in planning for individuals. :

During the interval between the opening of the Burns building and
final movement of tuberculous mental patients to Anoka, there was
most continuous discussion concerning the needs for personnel and equip-
t for the tuberculosis isolation and treatment center as well as need
additional quarters to house the overflow which could not be cared for
he 253-bed facility. Two additional cottages, each having a capacity
“approximately 100 patients, would be required to care for the load
er and above the number of patients which could be accommodated in
Burns Memorial if we were to concentrate all of the tuberculous
entally ill at the Anoka State Hospital. Early in 1951, it was found
eeessary to utilize one cottage at the Anoka State Hospital to care for

excess number of female patients. In May of that year, when the
: ransfer of patients from Willmar State Hospital to Anoka took
it became necessary to utilize an additional cottage to house the
male population.

The emphasis for the next two years should be on:
1. How best to plan for the unadjusted or delinquent defective

2. Getting all persons out of institutions who can adjust-in

conummunity. ,f
3. Helping parents in local communities organize and work .,:0

welfare of the mentally deficient.

These points are listed as main objectives in the hope ax}d on
assumption that the Legislature will provide for 2 new 1nst1%
which can be expanded to meet continuing needs. 11 thlS. is .don.e, tryl
make temporary plans for those who should be in an mstltutxfm Wl
longer consume so large a portion of the time, effort and emotions o
staff of the welfare boards and the Bureau for the Mentally Defic
Epileptic. The institutions should be included because they, too
be relieved of overcrowding and its attendant problems.

L}:that each of these could not provide accommadations for 100 patients
that the maximum load possible for mentally il tuberculous patients

patients. The conversion of these two cottages, therefore, still
us about 50 beds short of what we had anticipated that the patient
ould be. The survey work constantly going on continued during the
Jenium to bring in the newly found active cases, and this contributed
to the overloading of facilities.

After a thorough evaluation of the existing cottages at Anoka, it was

ter the tuberculosis wards at Fergus Falls, St. Peter and Willmar
osed and patients transferred to Anocka, there still remained two




