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ABOUT FARI BAULT STATE HOSPI TAL
Founded in 1879 as an experinental departnent of the M nne-
sota School for the Deaf, Faribault State Hospital was es-
tablished as a separate institution for the care and train-
ing of the mentally retarded in 1881. It is now the |argest
institution admnistered by the Departnent of Public Wlfare
in Mnnesot a.

The purpose of Faribault State Hospital can be described
briefly as a systematic effort to "Reduce Dependency." Wen
dependency is decreased the individual receives a better op-
portunity to lead a nore nornal life. For those who are
unable to attain full independent function, life can still
be fruitful, happy and as i ndependent as achi evenent al |l ows.
V¢ believe that this philosophy is in keeping with the indi-
vidual basic right to human dignity.

ABQUT OUR FACILITY

Houses | approxi mately 1500 residents in 26 buildings; in
addition to 52 adm ni strati on, classroom and ser-
vi ce bui |l di ngs; acute hospital; central kitchen and
bakery; laundry; power plant; naintenance shops;
gr eenhouse; etc.

Empl oys. .. 1,000 st af f perform ng 90 vari ous t ypes of worKk.

Perforns...research into causes, treatnent, and prevention of

nental retardation.
Spends. . .. a budgeted $9, 600,000 of state revenue annual ly.

ABOUT OUR RESI DENTS
Approximately 100 are admtted, 150 di scharged annual |y.

5% are under 10 years of age
30% are 10 to 19 years ol d
65% are 20 years or ol der

35% are severely retarded
50% are profoundly retarded
15% are mldly or noderately retarded

80% are anbul atory
3% are partially anbul ant
14% are confined to wheel chairs (3% are bedf ast

10% have been here I ess than 2 years
60% have been here 2 to 20 years
30% have been here 20 years or nore



UNDERSTANDI NG THE NEED
Mental Retardationis "sub average general intellectual func-
tioning which originates during the devel opment period and
is associated with inpairnent in adaptive behavior.'" (Aneri-
can Associ ation on Mental Deficiency)

Briefly, nental retardation is a state of inconplete mental
devel oprent. It is not an acute nmental or enotional illness.
Qccurring in 1 to 3 out of every 100 persons it devel ops
before birth, at birth, or in early chil dhood. Even t hough
nmental retardation affects approximately 3% of the popul a-
tion, only 4%of the retarded are institutionalized.

Mental retardation has nany causes, only sone of which are
known, such as: certain infectious di seases, injuries to
the brain, glandul ar disorders, inheritance of specific dom
inant or recessive genes and abnornmal conditions of preg-
nancy or childbirth. Retardation may appear in any famly,
varies in severity, and may be acconpani ed by physical, so-

cial, or nental disorders. This is usually irreversible,
but nodern researchis discovering means for early detection,
correction and i nprovenent. Inmld cases, nental retarda-

tion cannot always be clearly distinguished fromnormal in-
tel l'i gence.

The mentally retarded person requires specialized services
inhis comunity and nay need tenporary or pernanent insti-
tutional care and treatnent. Retarded individuals can often
be rehabilitated and returned to the community.



SERVING QUR RESI DENTS
residents are here because they require wunique training and
care for their mental retardation, which cannot be provided
in the home or local comunity. There are often nultiple
physi cal disabilities acconmpanying the nental factors which
must receive care and attention as well.

The hospital's prograns are designed to neet not only com
nmon basi ¢ human needs, but in addition, specific individua
needs - nost of which vary according to age, nental and phy-
sical ability, educati onal experience and |evel of socia
adaptability.

1 PERSONAL  SERVI CES
In keeping with our cultural philosophy that the individua
be considered forenost and that each person be assured of the
right to participate in society, we feel it necessary to as-
si st any, who by thensel ves, are unable to exercise this
right. Qur assistance is best enployed in aiding those need-
ing help to reduce their dependency on ot hers.

To assist [those wi t h such personal needs, skilled professional
and non- professional staff carry out carefully designed acti -
vities, beginning with self-help skills such as toilet train-
ing, self-feeding, dressing, and personal hygiene. As pro-
ficiency increases in these basic skills, further endeavors
are initiated to naster these and hi gher caliber activities.
Wrking at a pace confortable to the resident, attenpts are
made to reach the highest possible level of training and
i ndependence



Because of the nature and diversification of personal needs,
and the fact that our residents are involved in full tine
occupancy at the hospital, an effective total care and
training effort nmust be maintai ned. Operating on a 24 hour
day, seven day week schedule provides residents wth the
opportunity to develop and apply newly learned skills. They
also learn to cope wth living requirements in consistent
and rel ative perspective without the strain of social pres-
sures and discouragenent often presented to themin our
demandi ng soci ety today.

The greater share of basic training is presented in the res-
i dent's own buil ding. Staff of various disciplines working
together are able to note accelerated progress and at the
sane time mnimze problens caused by separate and uncoor-
di nated i ndividual efforts. When residents acquire skills
permitting greater self-reliance, their training is inten-
sified. Lear ni ng need not be burdensome even though it may
include a great deal of effort on the part of both teacher
and student. An integral and well planned program of
recreation and entertainment presents physical activity,
coordi nation, friendship, conpetition and encouragenent.
As we ourselves believe it is necessary for maintaining a
proper life balance, we encourage our residents to partici-
pate in as many whol esone activities as possible.

Public school is not possible for all of the nmentally re-
tarded; however, approxinmately one third of our residents

are involved in formal school special education. Her e,
readi ng, basic mathematics, tine relationships, and persona
and social skills are presented. The instruction is care-

fully designed for individual application to each students
own ability and potential.



Vocational preparation is begun during adolescence through
cl assroomdi scussions, visits to community work centers, and
preparatory training in job skills necessary to acconplish
rel ated tasks. A der adol escents and adults are encouraged
to participate in short term educational work responsibili -
ties in various institution service areas under supervised
direction and supportive training instruction. Thi s exer -
cise is designed to build better work tol erance and habits.
Residents are given the opportunity to participate in the
functions of a Wrk Activity Center, an actual business
enterprise which allows its resident enployees to devel op
work skills in an on-the-job training exercise with a real-
istic production and industrial atnosphere. Here the indi-
vidual can obtain diversified assenbly and notor skills for
potential outside enployment while yet in a sheltered invir-
onment. While engaged in this work, wages are paid according
to the ability to produce. Eventually a resident may be
able to return to the community and function with nore reli-
ance on his own capabilities.

Conti nuous evaluation of abilities and counseling attempts
are made in an effort to maintain enotional stability and to
hel p establish socially acceptable attitudes and behavi ors.
Periodic and regular testing al so provi des val uabl e informa-
tion to both the staff and resident as to the acconplishnent
of desired goal s,

Resi dents have many areas of need which nust be net in the
sane way as provision is made in the local community. Health
care is one of the nmpst inportant of these necessary services.
A medi cal staff of doctors and nurses provide care and treat-
ment during illness and injury. They al so serve to devel op
and maintain better health programs in education and preven-
tion of disease, diagnosis and treatnent of past and current
physi cal and nental disabilities, and counsel to other staff
menbers dealing with resident care. Specialists in dentis-
try, physical and occupational therapy, speech and nusic



t herapy, special education and psychol ogi cal services, as well
as research experts, support the medical staff and offer fur-
ther assistance in a total care and rehabilitation program

In addition to arranging resident adm ssions, vacations, and
pl acements in the institutional programs and possibly even-
tual return to the coomunity, a staff of social workers offer
val uabl e casework services to residents, their famlies, and
county wel fare agenci es. These parties are encouraged to
take a continuing active part in the residents' lifeandre-
habi litation.

Spiritual and religious needs are nmet through the services
of chapl ains and volunteers providing training, noral direc-
tion, counseling and confort. These services are provided
through regul ar worship and educational programs in accor-
dance with each individual s own specific religious background.
S T T TRy

SUPPCRTI VE SERVI CES

In order to provide and maintain the facilities, staff, and
activities of this hospital, a supportive group of services
work in harnmony with the resident centered prograns. These
servi ces concern thenselves with the administration, busi-
ness and funding, staff training and personnel needs, |aundry,
buil di ng and grounds care, and dietary and food preparation
responsibilities.

Qobvi ously the task of providing for these many needs cannot
be acconplished by the staff alone. Faribault State Hospita
depends on hundreds of volunteers who graciously give of
time and talents to provide for the productive, whol esone and
constructive well being of the many residents who naturally
appreci ate their kindness and concern.



RESPONSI BI LI TY AND CARE FOR THE MENTALLY RETARDED
Mentally retarded individual s in need of special care, treat-
ment or training may be admtted voluntarily or as comtted
wards of the Commissioner of Public Veélfare. Commitnent as
a mentally deficient person takes place in the probate court
of the person's county of resi dence only after the facts which
may indicate a possible need for supervision are carefully
wei ghed, A commtted person may remain in the community un-
der supervision of his county wel fare department or, if spe-
cial care or training is required, may be referred for en-
trance to this or another state institution.

Adm ssion is arranged as part of a carefully worked out plan
involving the retarded individual, his famly, the county
wel fare departrment and the institution. Pre-admssion visits
by the famly are a part of this process.

The state legislature appropriates funds to carry on the in-
stitution program, These are used for food, clothing, shel-
ter, staff salaries, supplies and equipnent of all sorts,
and special expenses involved in education, rehabilitation
and treatnent. The state charges the cost of care to the per-
son or his estate. If the individual cannot pay and is under
21 years of age, parents are responsible for an anount up to
10%of the cost. The county is also charged nmonthly.

The resident's famly furnishes his initial clothing supply,
It is desirable that they continue to furnish clothing, but
the institution wll supplenent the supply if necessary.
Fam|ies al so provide nmoney for purchases at the institution
canteen or inthe local comunity, and residents in vocational
pl acenents recei ve asnmall spending all onance fromthe insti-
tution.



VE VELCOMVE VI SI TORS
We encourage all those interested in Mental Retardation and
our facility to contact us for further information. School
groups (1lth grade and above dealingwithrelated curriculum,
church, service and conmunity interest groups may visit and
tour to obtain know edge of prograns and needs. Tours must
be pre-schedul ed.

TO ARRANGE FCR A TOUR

1. REQUEST EARLY - at least 3 weeks in advance contact:
Director, Community Relations, Faribault State Hospital,
Faribault, M nnesota 55021, (507) 334-6411# ext. 323.

2. STATE SIZE of tour group and preferred date. i

3. BEONTIME - tours begin pronptly at 9:00 a.m arid 1: 00 p.m
A two-hour tour wll ordinarily include orientation,
visits to several representative buildings and/or slide
or video tape presentations. A final critique period is
held to clarify and answer your questions. [ Remenber ,
tardiness is inconvenience. \

4. PREPARE for your visit byreading, seeing available filns,
or having a know edgeabl e speaker. Literatureion nmental
retardati on may be obtained from Faribault State Hospital
or fromthe follow ng:

a) Mnnesota Assn. for Retarded Children, Inc. 3225
Lyndal e Ave. S.; M nneapolis, Mnnesota 55408.

b) National Assn. for Retarded Children, Inc.; 2709
Avenue "E" East; Arlington, Texas 76011

c) The Joseph P. Kennedy Jr. Foundation; 1701 "K' Street
NW- Suite 205; Washington, D.C. 20006.

d) Mnnesota Dept. of Health; Section of Health Ed.;
Uof M- 717 Del aware St.; M nneapolis, Mnn. 55440

e) Films may be obtained at no cost from Mnn. Dept.
of Public Welfare Film Library, Centennial Building,
658 Cedar St., St. Paul, M nnesota 55155.

The following films are suggested:
Introducing the Mentally Retarded
Into the Wrld

Mental Retardation

How are You?

Hel pi ng Hands

Wrld of the Right Size






