Six Broad Mental Retardation Prograns

Ther apeutic, Educational, Vocational Services

Child Activation (Non-anbul atory pre-puberal children)

The primary physical needs of these patients with gross central nervous
systemdysfuncti ons and physical abnornalities are met by intensive

nmedi cal and nursing prograns assisted by Mayo consultants and Rochester
State Hospital facilities. Special equipnent, including tilters, walkers,
ortheses, is provided with PT-OT consultants. Under OT supervi sion
Facilitation exercises are carried out by Psychiatric Technicians to
inprove notor ability and control as part of the six-step Self-care
sequence of feeding, transfer, toiletting, anbul ation, dressing and
bathing. Mental health needs of devel opi ng autonony, trust and affective
responses are supported by ward personnel, volunteers and famly. In

the educational area pre-school and special sense training prograns are
begun as wel |l as nusic and entertainnent. Appropriate chapl aincy services
are provided.

Chi | d Devel opnent (Anbul atory pre-puberal children)

This is a heterogeneous group whose primary therapeutic needs may be

physi cal or psycho-social and require continued medi cal and nursing
supervi sion of mlder congenital defects and personal hygiene in addition
to providing for the devel opment of mental health. Relationships based on
behavi or therapy and group activities are established. Patients are
entered in the trainable school curriculumand reeval uated by the schoo
psychol ogi st for further placenent which nay be Onatonna State School in
sone instances. ({asses for religious instruction and basic activities
for future vocational training are begun

Teen- age Program (Anbul at ory)

This is another very heterogeneous group which requires the variety of
basic treatnents as those in the Child Devel opnent program Many types

of group work are required, daily living classes and social skills are

i ntroduced. The trainable school programcontinues until the linits of
benefits are reached and pre-vocational training is begun. (Some patients
beconme eligible for local school enrollnment and opportunities in the new
Fari bault Vocational School are contenplated.) Al capable patients are
enrolled in industrial arts or hone economcs under the Rehabilitation
Departrment. Recreation is extended to dances and parti es.

Adult Activation Program (Non-anbul atory)

The therapeutic needs of this group closely resenble those outlined in
the Child Activation Programw th the age differences requiring nore use
of prostheses and wheel chairs and al so the control of netabolic and
degener ati ve di sease processes. Personnel must meet needs for acceptance
and sel f-esteemassi sted by volunteer workers. Cafts and hobbies are

i nportant and some patients woul d benefit by Adult Education curricul a.



V.

Adult Mbtivation Program (Anbul at ory)

Most of these patients are regressed, passive or withdrawn but there is
a significant sub-group of hyperactive residents who require specialized
facilities and staffing. d oser nedical and nursing supervision is
required to neet these two extremes of behavior with enphasis on RT,

Or and renotivation techniques. GCommunity experiences are often
appropriate and nany can participate in institutional services and

shel tered wor kshops. Vol unteer workers can contribute much in inproving
awar eness and rel ationships. A parents' group is making a pilot effort
in one building which may result in gains to patients, staff and them
sel ves.

Adul t Soci al Achi evenent Program

These are patients with potential ability to make a desirabl e adj ust -
ment in the commnity but must overcone probl ens of dependency, dys-
soci al behavior, personality disorders or poor habits in social and
work relationships. |In order to solve these problens and acquire the
necessary skills for successful community |life, various psycho-socia
t her api es invol ving counseling, group work and rewarding i nstitutiona
soci al and work experiences. Community privileges, independent group
l'iving, independent individual living, social skill classes are
provided in connection wth vocational training and | ocal commnity
day work prograns |eading to community work placement. Wen necessary
the assistance of a DVR counselor will facilitate this procedure

Inthis group are sonme chronic defective delinquents who fornerly
woul d have been at the Annex for Defective Delinquents and al so a
very fewepileptic patients of normal intelligence having serious
behavi or disorders. These latter two types of patients present
difficult problens in programm ng and necessary control s nust be
provided for their safety and that of others.



