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GOALS FOR THE MENTALLY DEFICIENT
Karold A. Delp

Every child descerves an opportunity to achieve his maximum of welleroung-
ed growth and development. In order to achieve this meximm growth and develop~
ment, training of all kinds must be adapted to his particular needs and abllities.
The proper selection of the appropriate (1) time, (2) materials, (3) guantity, (4)
speed, and (5) methods to be used in the deficient child's training must be consider-
ed to gain the best for his futurs behavior in all areas.

Dr. Elise Martens, of the U.8. O0ffice of Education, has quoted & threefold
challenge to parente, teachers, and others working with the mentally deficient:
1. to see that all poseible cobstacles to each chilld's maximum growth are removed,
2. to gsee that every child has a chance to reach the heights of achievement, and
3. to see that no child 1g forced into channels of activity unsuited to his particu-
lar type and level of ebility.

In genersl, poals for the deficient are the same ag for all children.
However, there are some aspects which, while desirable for all, become necessities
for the best interests of the mentally handicapped. Some of these are listed, in-
cluding goals directly for the deficlent child and for those working with him,

Goalg for the mentally deficient child:

1. Corvect diagnosis: an initial, peramount consilderation. Profeseicnal help in
which there is confidence.

2. Complete understanding -~ of the type and level of this child. Understand the
physical situation, Including any specific problems such as brein injury, loss of
hearing, or other defect. Realize the training aspects and need for concrete train-
ing, in gimple elements. Other factors such asg short atlention aspan and lack of
pover Lo generalize must be considered., The 10-year-old with the mentel age score
of 5 years is not like the average S~year-old child, Realize that true deficleney

is not correctable.

3. Complete acceptance of each child as he is. Acceptance of reality - by parants
family, community. 01d saying, "LIf at first you don't succeed, try,try again", not
entirely correct and must be used with ceution. AlL must learn to accept ftrue facts.
Bulld from here for child's best treining.

b, oOpportunity for the most satisfactory maturation., The best maturstion for the
child will be much slower than normel, but 1t still must have an adequate opportun-
ity. The child must be given experilences, but they muet be more simple, gradusl,
and specific. Actual experiences are most important becamuse the deficient cennot

generalize.

5. Removal of physical defects and development of maximum physical well-being.
Meke the child better able to get the most out of all training. Make him less
noticegble and more scceptable by other people. One obvious defect calls attention
to the person and then others are more apt to be observed. Healthy child is better

able to cope with problems.

6. Development of desirsble and healthful habits of living. Cleanliness, seli-care.
Accuracy, persistency, efTiclency, courtesy, cooperation. Honesty, kindliness, truth-
fulness, moral standards, '

7. Gain of the best posaible social adjustment, Learn to live and work with others.
Learn to minimlze comments by others about bimself. Accept society as it is, and
find his best place in it. Adjustment of wants to righte of oOthers.
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8. Acquisition of the most sdeguate personality possibld. Includes best emotione
a2l adjustment. The deficient is more apt £o encounter frustration and conflicte
attempt should be made to keep these at & minimum. At least all efforts should
help build a tolerance to such problems, Treetment by famlly and others ustally
toward an extreme - OO severe or too lenient. Development should proceed to ob-
tain feelings of independence and regponsibility in proportion to totel develop-
mentel level, Feelings of security and personal worth are difficult to obiain andg
require speclal efforsg.

9. Learning of Tundamentsls of acedemic education needed for use in Life. This
includes reading, writing, spelling, aritametic, etc. Which would be useful in
making job applications, in carrying on simple job functions, Tilling orders, keep.
ing personal finances, reading everyday signs, and the like. Iraining, of course,
muet be consistent with the mental level, All must produce a satisfaction of
achievement - 1l.e., 8ll work nmuet he meaningful to the child, within hig capacity
to achileve, and such that a sense of accomplishment results.

1G, Development of & fund of useful, workable informetion. To be adeguate, this
mnust be definitely related to the child's experiences. Include not only facte for
daily use, but alsc principles of citizenship. Within limits, must develop infore
mation on living in the home, on 2 job, and in the community.

11, Day-to-day stenderds suitable to the child's level, Neither too high nor too
low, Future needs are too abstract for the deficient to comprehend. He must under-
ptend present requirements and by habit develop actions to care for future problems.

12. FPreparation for eelf-care. The amount of self-care depends on the degree of
deficlency. This may spproach pertial or even full self-support as an adult. Must
include not only self-care in = personal, physical sense, but also in ferms of doing
his share of other activities in the home or ingtitution or on a job., The deficient
must learn good attitudes toward work, employer, etc, He must develop habits of in-
Qustry, He must be equipped a5 much as posslble with speclific skille of a werk aor
vocational type, for home or outside.

13. Drovision for simple, wholesome leisure-time activities. The mentally deflci-
ent must develop an interest in recreation, including both inside and outside activi-
tiea. He must be taught simple games which do not require wuch mentel action. If
poagible, he ghould develop some pimple hobby. Treining should include music and
art for pppreciotion (and for participation if he seems to have eny particular inter-
eat or talent).

14, Adequate supervigion and guidance. This must include help for the child him-
self and for those working with the child. The child is more apt to make migtakes
in all areas of Dehavior - beceuse he has lower comprehension and because he is apt
to be eaplly led by others. Parents and persons working with the child usually teed
frequent help. In general they do not have the technical knowledge necessery for
best training the child. Also, their own problems and emotions are ofen involved;
it ig difficult for them to be objective with the defective child.

all concerned. Placement for

e institution, FPlacement for‘
regular class, private or public
y - all must be conglder=

15, Adequate placement for the best adventage of
care - home, poarding arrangement, private or publ
treining - home, visiting teacher, special class,
institutional school. The child, the family, the communit

ed in making e final decielon.

Agencles! gosls for the child and to give maximum help to the childs

{1d as he 1s - without feel=

HOME Acceptance by the femily of the deficient Ch"mental Syippleh. Help the

ings of stigma, guils, etc. The child is &



child live with his handicep, to attain the greatest degree of happlness
end success for himself. He must gain & feeling of belonging. Develop
self-care and, if possible, a degree of self-support as oo adult. Agcist
the child in building appropriate attitudes toward himself and the vorld

in general.

EDUCATIONAL

MEDTICAL

COMMUNITY

Facilities, trailned teachers and other personuel adequate for dlugnosis
and for teaching the deflcient child, Fducabte him at level of his ebili-
ties and by methods fitted to needs. Train him to make the most use of
what he can do, and to minimize vhat he cannot do., Train in phiysicul,
social, emotional and mental behauvior, .

Complete and adequate diesgnosis, Correct all passible defects, so that
best adjustment is possible. Because hs is more susceptible to iliness,
better health supervision. Improve speech, motor coordination, ete.

Facilities available for adequate "Bducaution", "Health", "Vocation”, end
"Recreabtion". Jobs available, suitable to his needs, Troin the individ-
usl as a participeting member of the community - at the individual's level
of performance., Educate community as to proper attitudes toward him and
the proper demende to be placed on him. Train their bebaviar towarde the
deflcient.

INSTITJTICH

SOCIAL

Mexzimam self-care, and help for others. Tducational skillls and wvoeation-
el training within ingtitution., Maximum carc ot the indlvidual, physicule
ly and otherwise. A satisfying, happy Llife in living with others - Phyei.
cal soclal, emotional and work adjustment up to individual's capacity.

"Meximum assistance to the individual and bls fumily as needed.” Bupor-
viplon of the deficient in the family and community - hawe tralninge, com-
munity relatienships, adjustment in generel. Glve direect guldunce to
family on home problems, proper plecement for care nnd tralnfop. Reopoonsd-
ble for obtaining, distributing, and interpreting informabion end tent
data in terms of the individual concerned. Dovelop the meximom coordina-
tion of avellable esgencies. Explaln state program to family end community,
including respective rasponsibilities, Frevent gociel probleme through
adeguate plamming with the deficlent; the [lomlly aud perblneut agencleo,
Asrist in employment contacta working toward sclf pupport, full of purtisld,
if pomsible.



'THE SPECIAL EDUCATION PRCGRAM FCR MENTALLY RETARDED CHIIDREN IN MINNESOTA

Mayme J, Schow

ntroduction

Special Education for Handicapped Children in Minnesota 13 now an accepted
rart of cur school program, Provision for this service had is inception In 1915
then the State Legislature encouraged the esteblishment of special classes for handi-
rapped children by granting fized amounts of state gid to school districts for child-
‘en recelving instruction under teachers trained for the specific handicaps of the
thildren enrolled in these classes. The present program embraces classes for the
1lind and sight-saving, the crippled, and deaf and hard-of-hearing, the mentally
‘etarded and gpeech defectives.

‘hilosophy

The underlying philosophy in educating the handicapped children in the -
yublic schools in Minnesota ig expressed as follows:

Recognizing thaf children are the greatest of the world's resources and
:hat these children although handicapped have in most cesee far more ability than
lisability, Minnesota has gone all-out to provide educational cpportunities for
Mis group.

The goala of education for handicapped children are the same as those
‘or all children., The difference lies in the means or technigues by which those
soals can be reslized and in a way in which they find expression in the individual's

Jife.

The program is designed with full recognition of the pupil's likeness to
wrmal children and his special needs.

The instruction is based on the direction of learning by use cf indlvidual
aetruction,

Reflerral of pupils for special educational services 1s made after ade~
wmate diagnosis of the physical and mental condition by epecialists In lhese fields.

When poasible, handicaepped children should be programmed with children in
:ne regular grades for some of their sctivities as this seems to offer the best
1wans of social development Tor such chilldren.

When children are so severly handicapped wither mentally or physically
shet 1t is sdvieable to gegregate them both for thelr own good and for the welfare
»f other children, this should be done,

rogram

The Legislature has from time to time indicated 1ts unqualified approvel
f the care and education of these unfortunete children by broadening the provision
‘or thelr training and increasing the amount of state aid as the need has been shown.
“he 1949 Lesiglature proved beyond @ doubt its sincere interest in the humanitarian
1ide of chlld treining by passing Special Educstion lawe and making generous appropri-
vbions for this service. Af a result of the work of the legislature in 1949, the
anount of state aid of $1 00 per child enrolled in a special class for the mentally
~etarded, was increagsed to $150 per pupil. TFor mentally retarded puplls who have a
wltiple handicap, the aid may be paid on. the basis of crippled, deaf or blind under
*egulations established by the State Board of Education.



The Anrnvel Repoert for the 194%9-50 school year shuws that Minnesotz has
the following 22 centers for teaching mentally retarded children with 125 treined
teachers in charge and a toval enrollment of 2,090 pupila:

Albert Lea
Alexandria
Austin
Brainerd
Chisholm
Clequet

Culeraine Moorhead 8t. Paul
Duluth Mew Uln South 3t, Paul
Hibbing Quwatonns Vircinia
Little Talls Red Wing Winona
Mankato Rochester

Minneapolis St. Cloud

The cost of last year's program was$5 53,261.36; the state ald paid out
for this service was $230,102.06,

According to the estimate of the U. 5. Children‘s Buresu, there are ap-
proximately 9,000 children in the state in need of this special service. At the
pregent time we are educating only about & fowrth of the number entitied to this

service.

Types of Services

ll

5.

One raom in neighborhood school

Minimum of five pupile end the meximum of 1S pupils, Children area
permitted to participate with children in the regular schowl in any
tyve of achoeol activity where poaseible.

Primary, intermediate and upper graded

In this type of setup, the minimum enrollment is 5 puplls and the
maximum 1s 18 pupils. 'The same plan Ffor having children participate
with normal children is followed here slao,

Behools for the Mentally Retarded

Junior High 8chuol

Coaching Class......the teacher coaches the childreuw in thelr work
in reguler Junior hilgh schowl clesses.

Adjuotment clesses..tescher spends part of the day In a division ol
the Junior High School for montally retarded
pupils end part of the time with normal pupils.
The state eid is pro-rated on the time speat with
mentally retarded pupila.

High School
Pupil spends half-time with teachers treined for the mentally re~
tarded ond hrlf-time in the ehoup where they arc learning & trode.

Procedure for Enrollment

Application

Pnrollment Card

Teacher Eecord Card

Program of Studles Report

List of Pupils Enrclled in Class
Annual Report



Future Pogaibilitiles

« Flexivle program

¥ore trained teachers

Orientsticn courses in collepes

Aeceptance of program by regular teachers

Reorganization of school districts will provide more centers

-

ANl R I A S

Education in the Mental Health Program - In view of the growing interest
in the Governorfsg Mental Health Program, and beceuse its implementation affects
peveral aspects of the present and future services of the Department of Kducation,
Commissioner Schweickhard discussed the requirements pertaining to the enrcllment
of mentally retarded children in special cleasses; nemely, that at present the state
relmbursement to public school districts may be granted only for educable pupils
whose intelligence guotieats fall between 50 and 80.

The Commissioner stated that esccording to the tests, a child with an 1.8,
below 50 has been considered uneduczble, and a2 child with an I1.Q. of 80 to G0 has
been clegsed as g slow learner, In the last few years, however, there appears to
heve been & changing conception with reference %o the learning asbility of the lower
I.Q. group. It is now held by authoritles that any individual is cepable of learn-
ing something through czreful training, even if it is only that of freding end dress-
ing himself.

The Commissioner ssid that he and members of the department had discussed
with Dr. Ralph Rossen and members of the Governor's Mental Health Committee the ad-
vipability of breaking away from the established dividing lines 1in intelligence
quotients, as it has been demonstrated that present I.§. measurements atre not always
rellable, Examlners are accepting the Tact thet a child's intelligence quotient de-
pends not alone upon the mental test which is given him but upen hieg condition at
the time of taking the test, If a child is emotionally disturbed, fearful, resent-
ful or angry, the results of the test will not be accurate; whereuas, the same test
given under more favorable conditions may place the child in & higher I,Q. group
than the first test would have done.

The asuggestion has been made to the Govenor and his committee that the
Department of Education undertake the education of the mentally retarded children,
&1l the way down the scale of inteiligence, The Commissiouer stated that cbviously,
if this were to he attempted by the department, additionel funde would be needed and
graater appropriatlons would have to be made by the lesliglature for the purpose.

(Excerpt from the Minutes of the State Board of Education October 18, 1950)



WHAT CAN THE PIYCHOLOGIST CONIRIBUTE TO
UNDERSTANDING THE MENTAL DEFECTIVE?

Berrict Blodgett

I, Current views regarding mental defectives in society:

Recent years have seen a change in emphasis In work with defectives.
‘e have progressed far beyond the ideas we had thirty years ago, when the aim
as t0 have more and bigger institutions for defectives in order o protect soclsty
“yom them, We have moved from the positlon of stressing inedeguacies of the men-
ally defective anfd his need for segregation to an apprecistion of roles he can
111 ond ways be can be helped to £ill them successfully, We have learmed, in
hort, to teke a more relative view and a more realistic one. We can accept the
'ailures we have, siudy them to see what Ffactors caused the failures, and apply
jur newly gained knowledge to the next group we work with.

_ 1. In work with the individual defective, information comes from many

sources: parents, school, social werkers, doctors, nurses - to mention only a

‘ew. These sources furnish & good denl of insight and background which needs to

e used; one handicap in its use, however, 1s that most of this information is

.. ased cn observabion under differing circumstances, and may not be comparable from
cmge to case or from source to scurce. We need, in short, standardized observation.

2. Various testing procedures of the psychologlst can contribute much
1w information, and can help integrate much "old” information.

II., The intelligencs test, the paychologist's oldest technigue: How it helps us
to gein understanding:

, L. Unevemness of ability in all individuels. In normals, because they
Jaave what we might think of as a higher base line, perhaps it matbters less to
study the unevenness. With defectives, since we expect less good judgment, less
.3ood use of experience, less ability to mske wise choices for himself, knowing
Idheir ability patterns may be o vital factor in good or poor adjustment, We would
“ioneider some of these things:

a. Differences shown between performance skills {involving concrete
objects, manipulation, etc,) and verbal skills: what iz the
range in gach area? are differences marked or slight?

b. Does he have special abilities vwhich could be used? (artistic,
musical, mechanicall '

¢, Dogs he have special lacks or handicaps which need to be
evoided 1n vorational planning?

d. What use does he meke of experiencet
e. What is his approach to a novel situatlon?
¥, What is his level of language facility?

2. We may make use of special tests to measure some of these vocotional
aptitudes.

LTI, Observation of behavior and personality in the testing situation: with in-
creansed knowledge, there is a better realization that personality and in-
telligence overlsp. We learn some things about intelligence from personality
tests, and vice versa, Some factors we observe:
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THE SOCIAL WCRKER IN THE MENTAL HEALTH PROGRAM
Marjorie Teslow

The social worker in the mental health program is in reality Bvery social
worker in the state. It must necessarily be so since each of ug in some way hag
- elther a direct or an indirect contact with almost every person who enters op lesveg
a state hospital or school or with persons whom we assist in their efforts to make
& satisfactory personal or social adjustment without recourse to hospitel carve.

Our responsibilities vary and our profeseional contributions are detep-
mined by the functions of the agency within which we operate. We may jointly serve
a potient or we may delegate one to the other a role commonly assumed in relstion
to his needs.

The gocial worker in public and private non-institutional agencies nust,
I believe, re-orient her thinking about the mentally ill or deficient person. 1In
her pre~occupation with duties generally outside the field of mental health the
social worker has had little time or opportunity to increase her knowledge shout
the subject or to broaden her perspective so as to see the patient in his earlier
Tamlly and comnity relatiomships, his current status, his admission to and dis-
cherge from a stzte hospital and his eventusl return to home and soclety. It is
understandable thet many social workers have a lay rather than a professional point
of view toward the puychotic person entertaining that common fear of him and looking
upon hie hospitalization as an end rather than as a means to an end.

Thisz 1 egqually true in relation to the mentally deficient. Institutional
care in greoter numbers of cases should be no more than a therapeutic interval dur-
ing which the attention of the psychiatrist, the psychologist and the social vorker
iz cooperatively directed toward helping the patient regein his equilibrium, The
soclal worker's function intremurelly and extramurally is to mend those breaches in
interperscnal and sccial relationships which have contributed to the need for ingti-
tutionalizetion and to mobllize the community's resources in his behalf,

A new area of responsibility 1s opening for the social worker in plenning
for these hogpltalized persons, She must first maintaln s continwing contaet with
the newly admitted petilent go that there will be no drift to backwerd oblivion and
secondly she must assume the initiative in bringing the forgotten patient on the
backward to the attention of the doctor ag a first step In restoring him to society.
The soclal worker outside the hospital has the same responsibility. BShe cannot clese
her cage during hospitalization since she must include the future in the present
and begin proper preparations for the patient'’s return to society.

This of course is not to say that all patients can be helped to achieve
normal mentsal health but we must condition our thinking positively, rather than
negatively toward the end that our objlective will be restoration not institution-
alization,

In our concern for the backward patients we hope to move many back into
society. For some it will be little more than the substitution of one sekting for
another with no marked change in behavior. HNevertheless, we feel that placing a
patient in surroundings as nearly normal as possible is medically proper efter in~
stitutionalizetion hes served 1ts meximum purpose. Such a patient, within his own
capacity will derive from that change a varying degree of satisfaction. Thege pa~-
tients will most generslly be the harmless, chronically ill, It has been found in
status where foster home care is an integral part of treatment plans that they often
make & better adjustment then is possible in a hospital, Besides contribu?iﬂg some-
thing to the foster home in the way of smell services, they oceagionally find odd
Jobs which give satisfaction in inverse raetic to the monetary return.




A second group we may want to move out of the hospital is that in which
guch & step is a part of therapy; the group whose hold on reallty must be tested and
strengthened before return to their customary role in scciety is granted. For these
patients, the foster home ie an intermediary gtep, vital to recovery.

The social worker,both in and out of the institution, muet combine forces
to implement this philosophy. Interpretation to the Welfare Boards of the purpose
of foster home care and the patient’s right to support in such a setting, when he

.©r his family cennot meet the coste, will be the responaibility of both. The task
of finding homes and preparing the community for accepting such petients is shared,
Supervigsion after placement should rest largely with the hospital staff so far as the
mentally 111 are concerned.

The hospital aoccial worker has meny functiong., Some of these are belng
fulfilled in our Institutions end others are dependent upon great®r staff, The
sociel worker ideally meets the patient on admission to orient him to his new sur-
roundings, to allay some of his anxietles sbout being in = hospital, to mscertain
what reality problems ere disturbing nim, and to ley the ground work for his eventual
return home., In relation to the family she helps them to deal with their feelings
ebout the patient’s illness and assiste in etrengthening their tiee to him, 8he
broadens the base for the patient'’s restoration te home and society. Here again we
must emphasize the need to consider hospital cere as a treatment procedure and not

@ terminal point in a distressing personal or femily embroillment,

During the patient's stay in the hospital, the social worker's contact
with him may be either maximel or minimal, direct or indivect, dependent upon the
Jointly determined therepeutic plan of the clinical team. If in the disereation of
‘the paychiatrist, the psychologist and the social worker, she is felt to be the per-
Bon most likely to establish a purposeful relationship with the patient, then the
contact will be ¢lose but constantly scrutinized by the psychiatrist. When the other
menbers of the clinilc team carry this responsibility, the mocial worker will turn
her ekills to those wluments in the environment which must be medified to enpure con-
tinued building of the patlent's own strengthe so that his life will agaln be as full
and setisfying ms possible.

A concomltant duty is the tralning of other professional and non-professionw
Al steff. In respect to the former 1t il more of an orientation process, developing
in the peychiatrist and peychologist an awareness of the impact of sccie-economic
and interpersonal factors upon the patient. With the non-professional persomnel, in-
cluding recreational workers, paychistric zides and othere, there is a growing recog-
nition of the contribution the social worker can make in prepering them for thelr
work with patients. She helps in the teaching of baslc information sbout mental 1ll-
ness, in moking the staff conscious of the perscnal worth and dignity of the patient,
in meintaining a feeling each individusl is an integral part of a larger group, and
in interpreting some of the motlvating forces causative of the patlent's need for
hogpital coare.

The social worker plays another role - that of a public educator. She 18
by virtue of her professional training, the limipon between the patient, his family,
the hospitel and the community. To prepare the way for the patient's eventual re-
lease the social worker must foster a readiness in the home and society for his return.
Often this meens extended interpretation of the purpose of his hospitalization and
with its reaultant lmprovement 1in his mental heaith his right to resume his formevr )
place in the community. Bringing the hospital to the community by means of talks, radl
programs, movies, and informal teaching serves as one means of public education for )
the patient's benefit. The other channel is that of bringing the public to the hospi-
tal through volumbteers who by groups or individually give of their time end energq to
meke the hospital stay pleasanter and more truly only an interlude in the patient's 1if




1, Interest level
2. General type of response - sluggish, slow, or flighity
3. Attractivencss of personality to others
L. Cooperation and motivation in the test
. Persistence
6. Omotional control, frustration tolerance, response to failure
7, Attention and concentration
8. Something about self-attitudes: how does he treat himself and
feel about himself
9. SHociel skills
24 in the czsual interview situation:
10. Inberests and lelsure time ackhivities
11, Values - whot things does he hold as values to live by
12, Apmbitions
13. BSpecisel aversions (tc housework, for example)

7 « Personality study methods: Froblems in their use.

We have usad paper ond penceil techniques wery little with defectivae
vrgely because of reading and comprehension difficulties. They are just nod
1itable measuring Instruments for this group. Projective technigues opened up

new {ield: they provide unstructured materials on which the person can project
& own mental content -~ his fears, worries, amnxicties, loves, hater, c¢te. One
wndicap already had been provided in that a general impression had grown up that
2 fectives were sufficlently homogeneous in pergonality and limited in potential-
:¥ 80 thaot the effort of studying personality structure in this group would not

» worth while. Gradually this attitude is being modified., Two aspects to the
5«2 of personality study techniques: thelr dlagnostic-study usefulness and their
sefulness in therapeutic work.

1, Diognostic study:
2. Use of the Rorschach: {ink-blot test - subject describes what the
.ot looks like to him). Used for gaining scme informution sbout intelligence us
11 as about personality. Most studies of defectlves indicate these tralts:
-mited mental content, little reflectdon, guick, concrete rasponses and impressions;
rek of capaclty for sustalned conceptual thought. In relotionships with poople,
rmdency 1s to be superficinl and limited.

(1) One difficulty: used with too few defectives to have established
r’ally reliable standards for iis meaning with this group. Need more studies with
e cases on which adequate medicnl and psychological data of other types are
ailable - especially regarding cousation and backgrounds of experience,

(2) Another difficulty: Rorschach is a complex and very time-
rmsuming instrument.

b. Thematic Apperception Test: {series of pictures presenting situe-

-ons Involving crisis or appearance of crisis, rather vaguely presentued. In-
Aridual tells a story about the picture, fncluding in his story much information
Tlecting himself.) OGeneral findings from this test: Limited moterial produced -
ort stories, showing limited imngination. Often necessary for examiner to dem-
-|trate what is wanted by telling o "sample story" first. Repcated themes appear

their stories: feelings of aggression, a desire for affection, rebellion against
Lents, feelings of gullt, insecurity, rejection, and ambivalence {alternating
Sitive and negative feelings), These emotions point toward genuine rejection
< deprivation, poor perent-child relationships, and evidence of conflicts amd
“ars.  Often useful in actual work with o defective to get a picture of possible
rces of difficulty tn adjustment., (Example: one girl who seemed to want to go
_her own home very much showed clearly in her stories about pictures that her home
< not really meet her needs, Results used to plan a better placement for her.)


~a.ila.ble

¢c. Drawings, pointings also useful in bringing to light some of the
feelings of the defective.

2, Therapeutic uscfulness: generally assumed in the past that therapy
would not be effective with defectives because intelligence was thowght to be
& necessary condition for therapy of any sort. Again, however, our concuptf of
mental deficiency have changed somewhat to stress emotional factors in function-
ing, whatever the capacity level; also, therapy techniques have changu?r Both
group and individual therapy have becn found useful in treatment - mustly in
dnstitutional settings, and on & Limited scale because of time rogquiroments.

a. Non-directive therapy has been useful for probloms of quorrcling,
temper tentrums, insubordination, stealing. Results have boen evaiunted by con-
duct and work records, discipline breaches. Improvements have becn shown fo ré-
sult. QOreatest obstacle to its use has been convincing institution authoritics
that it was worth a try, and that children could be handled without recourse to
corporal punishment. Any therapy technique with defectives involves reassurnnce
and often o direct type of approach,

V. Basic cssentials of o program:

L. Must put the individual in o situation in which it i1s reasonahle to ox-
vect him to adjust. (Example: a public school regulor clnss with conbinunl
failure over a period of years plus rejection and lack of understanding ot home
cennot bo completely compensabed for by therapy. Compare this situstifion with
thet of o stnrving child who also has emotional problems: he nouds to llwe the
basic hunger taken care of before therapy for emotional problems can bu elftoctive.)

2. Assuning that the above baslc essentinl is met, goals must hoe rewsoncble,
tot. Therapy will not make the individun) who is truly defective into o aorm.l
perscn, but it con moke him o happier, better adjusted, betber funcbiloning de-
fective.

a. Problem of timing: wprobably more effective iF carri{sd on while
the individual 1s still young and morc plastic.

VI. Gains resulting from the use of psychological tochnlagues:

1. For totel adjustment: assist with training plans, provent foilures,
present the development of frustrations and severe conflicte,

2. Tor the individunl:

4.  Better understanding of how he feels and why hé ncts os he dooy,.
be  Better understanding of other puople’s fueelings.

C. Decreasc in aggressiveness and self-defensivenose.

d. Feelings of security, greater confidence, more self-pecuptance.
¢. More appreciation of cause and effect relationships 1n bohavior.
. More control of his own behavior, less anxiuty nnd tunsion.



Public educstion is lsborious demanding knowledge of existing attitudes
go that the teachlng technigues may be reslistically directed to specific aveas of
misconception, ignorance and prejudice. Skill here is not solely the social worker's
but she, in collaboration with others, must devote = part of her time to this phasge
of her professional duties,

There are two more spheres within which the soclal worker hes & contribu-
tion to melke. The first is in research, It is one of the weaknesmes of gucisl
work and in great measure we have been an adjunctive service to other disciplines
in their investigations., This does not deny the value of such cooperative efforts
but we have problems peculiarly our own which need careful study. Independent re- .
search in social work in a mental heslth program has at least two aress in which to
hegint

1, Investigation of soclo-economic components in mental and emotional
illness.

2. Tesblng and evaluating the concepts which guide our work in the broad
Ticld of social work as to 1te applicability to treatment of the mentelly ill,

The final place of the social worker in a mental health program is in the
out-vatient clinic, Here she must be shble to help those who are tzkipng their first
gteps in readjusting to community living es well as helping those who are faltering
4n thelr efforts to control affective responses, to malntein an integrated personal-
dty, to live comfortebly within thelr social relationships and who need support aso
a8 not to have to resort to hospltalization. The clinic worker, the hospltal worker,
and the gociul worker in privete and public agencies meet here to pool their skills
Ffor the petisntfs welfare,

Obviously then, the social worker in the mental health program ig every
soclal wurker in the atate,




FANEL DISCUS5ION

NOTE: The brief case histories given here bad been sent to participants previously

I-&nd coples were in hands of all attending the institute. In all cases everyone on
; the penel participated in much general discussion but only the main points brought
- out are recorded. Ap a whole the social workers asked questions to bring out differ-

ent points of view, indicated the need of morc detailed case historics and called

~attention to the fact thet urgency for plans sometimes necessitated quick action.
. Due to sudden illness, Miss Henderson could not be present, end Dr. Delp substituted.

Irene Smith, Commitment congidered in July, 1950.

- CASE HISTCRY.

s Probleme Irene is not making a good adjustment. Intélligence guotients in border-
-~ line range. Should she be committed as mentally deficient?

; Family Histary. Father is said to have hed 3 ysars of high school educetion end
mother to have falled 9th grade at age 17. Test in 1940 gave her an T.Q. of 78.

Irene has 4 half 8iblings whose e&ges range from 17 to 26, The youngest of these,

Joe, is under commitment as mentally deficient with I.Q.'s from 69 to 79, and is

In the Owatonna Btate School, There are 7 siblings. Of these Ben born 9-10-39,

- 1.Q.'s ranging from 50 - 56 is comritted as mentelly deficient and is in Qwatomna.

Phil, born 2-17-43, I.9.'s of 39 and 2k, committed as mentally deficient in Minn-
gsota School end Colony, Others tested, Dan, born 8-24.38, T.Q. 72 and Sonny, born
12-15-40, T.0, 60. In 1938 Joe was rumoved from the custory of his parents because
of abuse =and neglect and mother's promiscuity. In July, 1340, Ben was removed for

" the sgme reason.

Examiner reported her nervous, nail-hiter,

Bistory of Child,

Soclal History. Irune, born 8-24-38, was removed from custody of parents and com-
mitted to the Director of Sociel Welfare as in necd of speclalized care in July,
1940. S8he was gald to be digcbedient with frequent temper outburasts.

She showed abnormal sex interest. Has had three boarding parents who have described

“her ns uncontrollable, defiant, stubborn, "sassy”, and uneble to participate in play

with other children. Her boarding parents in 1950 have tried to sct as real substi-
tute parents, but behavior the same. The boarding parents wished her removed,

‘8chool History. Is entering 6th grade on condition. School marks failing. Repea-
ted gecond grade. Considered immature.

iPsgchiatric. Paychlatrist stated in 1948 she was an insccure and frustrated child.

When seen ot clinic a Wechsler Bellewue Scele form 1 was admistered. Results ver-
bal scale I.Q. 89, Performance 85 end full scale 8h.

Paychological.

42250 Bur. Psyc. Serv, C.A. 1-8& M.A, 0-11° I.Q. 55 Kuhlmann
Selinl] " " : 2-8-16 M.A, 2-2 IoGe 81 XKuhlmann
Th-l-b2 " n : 3.7 M,A. &-11 I.%2. 82 Euhlmenn
l-1huy3 n M " 4ole20 M.4, 3~4-21 I.3. 81 Kuhlmeann
‘hoge.48 " t o . 9=8 M.A. T7-0  I.Q. 72 Stan. Bin, (L)

Recommended further study to determine

cause of maladjustment.
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FOINTS BROUGHT OUT;:

MR, PEARSON:

There 1s often discrepancy in results of tests gilven pricr to 2 years of
ege end later teste., Tests given under 2 years are of little value for predicting
later results. Standord Binet is the basic test most generally used with children.
Verbal I.Q. of 89 on Wechsler Bellevue a ganersl finding with 1.Q. 72-75 on Stan-
ford. Wechsler Bellevue results ususlly give a somewhat higher score than does the
Standord Binet for individuals in the borderline range. With I.Q. 72, sociel his-
Eo;g Yeri importent in dlegnosis. I.4. alone not & basis for diggnosis as mentally

ericlent. '

DR, DELP:

A mwentally deficient child will not score 89 on the Wechsler-Bellevue
Verbal Scale. This is & cese of sociological and phychological problems. If speci-
al clagses aveileble os suggested by Mrs, Relf, Irene would not adjust any better.

- DR. THORSON:

Practical gquestion of plans inpveolved, Admitting Irene is a sericusly
emotionally disturbved child doesn't solve this question. A mojor factor is her in-
ability to meet school demends. On e practicel basis psychiatric care not always
©avalleble and emotional difficulites are nobt alwmys correctable. Irene will need
" placement In a very special sort of invirorment; receptive and yet pretty firm for
a conslderable period of time. Irene is obviously in need of definite and long

time help.

JUDGE UNDERHTLL:

: Commitment not o means t¢ an end but an espentlal adjudication. The con-
- meguencee are g0 tremendous to the individuel thet most courte feel commitment is
only invoked when it has to be. A% least at this time Irene not commitbale as men-
. tally deficient even though she might need help otherwise. More o dependent and
neglected chlld. To 2dd to this disturbed child an adjudication of mental deficie
ency 1s to compound what hos wiready happened fo her. In his court he would refuse
Cto commit Buch a girl until she hed demonstrated over a long periocd of time that
her sociul odjustment was poor, He has a strong distrust of mental testing of young
children; their progress so freguently blocked by poor envioromment. Aleo by the
. effect of being institutionalized even for a few years. Therefore every other rem=-
edy should be exhausted first. Child most show major social difficulties. Court
must conclude thet particulsr social conduct is the result of low I.Q. rather than

envirorment.

MR, FRANK:

If presented to him he would file a petition on the assumption that all

poseible plans had be tried. Thinks Irene definitely comes under clessification of
“mental deficlency. BHe conslders the I1.Q. and then with worker goes into social back-
ground. Thinks this is e young lady with (1) poor social bsckground (2) three board-
ing homes in which she consistently showed an inebility to get along. Does need
guidonce of state. Agrees with judge to this extent that a lawyer is always afraid
"of depriving en individusl of his rights; however, Iin Irene's case thru commitment
we are trying tc secure protection for individuel. &She 1s mentally deficient from

" the legal standpoint. Definition of the law: 8o mentally deficieyt as to require
5supervision for their own or the public welfare. She needs supervision.
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NOTE:

Lack of suffieient information was noted by several discussents, and as
no one from Irene's county was present details were not possible.

MODERATOR .

In generul the ngreement of the majority would be that with evidence pre-
sented ot this pcint commitment is not justified; but if with the facts here it can
be shown that every effort hes been mede to play otherwige and the behavior contin-
ves, then the filing of o petition might be justifisd.

Mary Price. Commitment considered in September 1942.

CASE HIBTORY.

Problem, Gave birth to thirdillegitimate child. Some plan must be made, Intelli-
gence guotients above 70. Should she be committed as mentally deficient?

Family History. Mayy sixthinfomily of 11 children. The home was an everage farm
home which had Leen given good care. Welfare bosrd members in community reported
Mary's fother frugal and stubborn, & man who tskes the esrnings of his children.
Her mother seemed rejecting end her brothers and sisters were esshamwed of her,

Girlle History. Born 6-1-13

Social History. Children born 6«26-37; 3-15-41; 6-8«h42., Paternity vas not estab-
Tished for any of them. The first 2 were in the home of her perents, resented by
her futher end tolerated by her mother. No aid hed been extended in halplng Mery
melke an adjustment efter birth of firet 2 children, The third child vwould not be
kept at home. The third baby was born in e meternity hospital. She was reported
there to he o willing worker, but in need of considerable supervision., Lacked ini-
tiative oand self relience and in even the simplest duties detailed directions musk
be repeated every day. Happy-go-lucky. Immature emotionally.

School Higtory. Mary reached sixth grede in gchool in 1934 and was promoted to
seventh., Repeated fifth. All of marks in sixth were B and even in year when she
repeated she had B in reading and writing and A in spelling.

Psychologicel,
. Date Bur. ctc. Cehe Mibo LG Teat used
C7=16.h2 Bur, Psye, Serv. 23 10-11 73 Stanford Binet L

Wechaler Bellevue, verbal 81,

?7 POINTS BROUGET OUT.

MRS. JACOBSON:

Mary certainly needs someone to look after her. For that reason commit~
ment would he for her advantoge.

!, DR. THORSON:

Some definite plane must be made..Would favor commitment because of re-
petition of illegitimete pregnancies, insbility to work except under direction, and

. & femily unable to accept her need for continued direction.




. DR. DEIP:
There 18 need for definite achievement tests rather then school merks.
MR . PEARSON:

Premiscuity, had she not become pregnent repeatedly, might have resulted
in & false sppearance of normality.

; MRS, RELF:
| Is poor family background one besis for commitment?
MR. FRANK:
Background A factor and alsc need.for protection,
JUDGE UNDERHILL: | |
This is the kind of young lady who has demonstrazted that her ability to
control her sociel conduct is much lower than hey test resultes. Added all together

" she is mentally defective and so committable. Her ebility to do further social dam-
age requires protection for perheaps all of her life.

9HE MODERATCR.

There ig unanimity of cpinlon - general agrecment on advisability of
< onmi tment.

Berry Pamily. Commitment considered in September, 1948,

. CASE HISTORY.

Problen., Family had long been known in the community. When the father was arrested
in September 19D on a cherge of cornul knowledge with his stvepdevghber Martha White
it became veccegspry to moke plans for oll of the femily, Should some members be
comitted as mentally deficlent, and if so, which?

Family.

Father Stanley Berry Senior Born 3=25-09

Mother Mary Ann Berry v 2e 2-09

Children Marthe White {(child of mother's v L-p5-33

first husband)

Chris White T 131-15-34
Prances " 1-24.37
Phyllis " 3-13-k0
Poggy " T-22-42
Stanley Jr. " B Ll
Norma R P TR T
Ben " Y25 47

General Pamily end Home Conditions. Living conditions "deplorable”. Family lives
~in 3 rooms of a large old ferm house. Furniture -~ 3 beds, 2 benches, & table and
& mtove. Home dirty. It was falt that all were low grade. Affection in family

- e'vident and they appear happy. Appesrence of children atiractive although clothing
- @lways ragged end dirty, Family does not attend church. The only relative in Minn-
. & sota was an uncle of Stanley's where home condltions were 1llttle better.




|

vidual Infermation, Stanley Senior a farm laborer by hour or day whano he could
ork. Relief zlways necesasrry during winter wmonthes. Over a period of sever-
he had appearently shown a special interest in Marths White. He would teke
- per 50 PlC'GuI‘E shows but uot teke the other children., Arrested In Septenber 1948

] !1 chorge cf garnal ko wledge.
'o

i

gnr's

v Anne Although the home was so badly kept she canned nboul 500 querts of vegta-
”;:3 },e;,rly from the garden, She seemed unnble to understond the meaning of her
sbend 'S arrcst, though 2 yesrs previcusly hed teen werned he peld too nmuch astten-

':ion to child. Bhe wes said not to appear worried cver srrest, DUt rather excited.

ﬂhrtha'White.In'sixth grade. By March, 1948 "reached level of ability."

‘C'ﬂ.'l'- ite. In fourth grade, OQut of school ohe yewr beccuse of illnsse. Likes
is b h tool

. : with tools.

o work Wl

ﬁ-ances. Had sterted school a2t age 6%. Remained 2 yeers in first and then removed
s teacher in rural school could not give individual help - discipliue problem,
mobeulﬂﬂt talked loudly =nd disturbed school; haowever, could dress herself in-
cluﬁing tying her shoes and go to tolilet alone., Was taken to University Hospital

jn 1947 vhere it was reported test reports were verified by clinical impression.
geid to be operz ting et inbecile level., Commitmeut as mentslly deficient recomwend-

3
'hyllis. In third grade.

'_ggy. Appesrs alter; affectionate,
gtanley Jr.)
v % do not talk intelligibly, but make waunts known.
NOLTE .

pen, Ulekble *to hold up head. Bed until @ months was =i orange crate.

8 chologicel,

Date Crhio Mods I.3. Test Used
1-28-%8" Bur. Psyc. Serv, 38-10 10-0 Y Stan-Bnet L
1=27-48 Bur. Psyc. Serv. 3B8-10 8-6 BT Stan-Binet L
tha White 1-28-48 Bur. Psyc. Serv., 1lh4- 9 8-8 61 Sten-Binet L
s White 1-28-48 PBur. Psyc. Serv., 13- 2 7-10 60 Stzn-Rinet L
1-28-48 Bur, Psyc. Serv., 11l- 0-1 5-6 .50 Stan-Binet L
1-23-48 Bur. Psyc. Serv. Tull £-1 7T Stan-Binet L
1-27-48 Bur. Psyc. Serv, 5-6 410 .88 Stan-Binet L
1-27-48 Bur. Psyc. Serv, 3-11-13 1-9 Juh Kuhlmann
1-27-48 Bur. Psyc. Ssrv. 2~ 9-13 1-3 46 Kuhlmann
1-27-48 Bur. Psyc. Serv. O~ 9~ 2 0=7 .78 Xuhlmann

The first recction of 2ll the panel was that no family should te committed

Ollectwely " It vwes emphasized that members of the family were to be congidered
B0 Individual basis.

It ic unfortunate the mother had not bees committed earlier. She should

Lomm £ ted first, end perheps considered for sterilization, and then remain ot




: yi;ome' The father's problems ere temporarily met by the prison term, Commitment
1 ﬁ:might have bzen better since crims may be due to mentel deficienty. Martha might
- pe comnitied but the others need further study.

DR. THORSON &

Frances is the one who seems the greatest problem. He aclso wondered if
the mother might be more competent than indicoted by the I.9., and could hold home
together without fether. {County worker stated she wes extremely dependent on her
pusband '8 judgment.)

WR. PEARSON:

¥ £11 might be considered mentolly dcficient, bub commitment not recommerd-

¥ ed except for parents ond poesibly Frances zfter thorough study. Recommended de-
pendent cormitments for others. On questicn of commitment following only one test,

¥ 1o steted it never should be done for a three or four year old. When older, only

§ when findings are coincident with physical and emoticnel findings or in a family

':ﬁ 1ike this. A1l of these children should be retested after o boarding home placement.

¥ only one test sometimes nccepted for adults beceuse of lack of time.

. DR. DELP:

A critical zttitude must be kept towards considering that poor environ-
E pent end low intelllgence rating go together. More than one test should ve givern
. en & careTul diagnosis made.

% CIARIFICATION BY COUNTY.

x At this point the need for Immedicte plans for the family waa stressed

¥ ond the county worker gave some of the complicating factors as follows: (1) Rather

‘$ @difficult in rurel eress to find boarding home even for children vho are "normsl.”
- {2) Yo specizl school facilities whatsosver for retarded or slcw children in hsr

& comnty. Handled by social promotions. (3) They hed tried to find bozrding homes

¥ in other counties where thire were better schoal fzcilities but not very successful
+ in this. (4) Considerzticn of housekeeper impossible because the family were only

. given three weeke to vacate, Houesing situstion alse bad in county. No possibility

. of suitehle home - nobody would rent to a family of & children, and so there was

. no place to put them 2s & group.

; i In further discussicon the practicel question of plans was teken into con-
‘4 slderztion by most of panel,

' POINTS BROUGHT QUT.
3 IR. DEIP:

Possibility of a wrong commitment still calls for boarding home plocement
- nd observation.

4. DR. THORSON:

| . Plens available to workers too sconty and if there were not so few facil-
fjitles there would be no argument, Doctors and others overlock the {act there just
F%e no facilities eveilloble, inciuvding those for psycaletric study.

EfﬁMISS THOMSON ¢

i i

- What will happen to the children while waiting two or three years without
-‘;?roPer schooling and perhaps in several homes and without social ucceptance?

k-




JUDGE UNDERHILL:

- In such circumstances 1P the socizl worker is sotisfied that an indlvia-
al ghould becommitted ne might be justified in bringing to the attention of the

f ‘:"ugul‘t" A wrong commitment might injure asn individual and every Americen must heve

: i;is congtitutionsl rights protected., The impression e person mekes on the thrae

3 memb@rs of tihe examining beerd will te the determining factor in determining whether
commitment should be mede. Ideelly in this case there should be = period for

3 surther study, but practically & petition might be filed for 2il of the femily with
' e lower intelligence gquotients, and if dcubtful of action the Court hes suthority
& .o order further study.

FoTE.

4 A socizl worker in the zudience emphesizea the serious problem of the
county finding bonrding homes for so mony children =amd of their cost as it would
e probably at least $360 o month.

HRS- RELF:

Commitment may not be a disservice. It would secure opportunities pet

othervwise cvellskls, In any czse if an error wos mede, the state would pecition for
& restoration,

$ 2 MODERATOR.

38 The consensus of opinion is that each member of the femily must be con-
X gidered individually, In the case of the children ideallythere should be more study
& for each - psychological and perhaps psychiatric. However, practicelly the children
';witb lower I.3,7s might be brought to the =sttention of the court, leaving it te the

,’.Elcourt to make the final determination,

:'Irene Green., Coumitment consldered in Octcber 1950,

: | GASE RISTORY.

;-Problem. Some psychological tests give borderline results. Irene is under guardian-
Jehip as demendent but will sooun be 21. With cicse supervision she hes adjusted well,

Ftut 1t is felt she will nobt adjust without supervision. 5hould she be committed as
Fmentelly deficient?

Pemily History., Parents Irish immigrants. Father died of train tumor 1930, Mother
:;with 1.9, 52 committed as mentally deficient in 1936. Died 1947.

F0lder sister and brother and younger brother. All have I.0.'s indiceting average
Finteliigence,

-__Uutil father's death children lived in an army camp. Irenc especially neglected by
gber mother.

Filrl's History. Born 10-2h-29

2ocial History.  Before mother was committed as mentaily deficient Irene wss re-
Pooved from home. Aunt kept in touch for a time bubt no other family contacts. Super-
8ed by private agency in several boarding homes.

b-38 Committed as a dependent child to Director of Soclal Welfare.




. fule

5 -38 Placed in boarding home whcre she was given special consideration end love.
still remalns there. Boarding motner did not expect tco smch and feund her Forget-
Poor worker because of this.

- frene neat on job, otherwise slovenly. Since earning money sioe has become difficult
in boarding home. Shows little idea of valuc of meoney but boarding wother helps

: - per tudget. Displiays viclent temper and has ectuatly injured a smaller giri {in ten-

Per tenttrun,.

Sch001 History. Entered kindergarten in 1936. Inattsntive and distracted cther

A -._-.,_--—"‘-—'_-—-‘_'_
hildren. Attended a gpecial school for mentally retarded. School has noted great

iﬂprovf‘m“‘t gince being in boarding home.

Hork History. In June 1947 vacation employment secured with Inweaving Company. They
¥ corked herd with her, but she was nct successT ul in learning work.

5‘

. 1n September 1948 secured jJob as waltress in employees dining room of a hospital.
Hag peen taught certain routiue tasks and carries out instructions for these. Fail-
. ed civil service. Cannob cearry out varied work or uge initiative, Supervisor kind
L put keeps strict discipliire,

f
¥ wedical and Psychiatric. Incubator beby becazuse of rickets. Severa! nonths affer
§ Jeaving hospital as infant she was returned because of her poor physicel condition,

‘: ® fluid condition between the scalp and the skull" was noted. Relatives thought

! this was becaussz the mother had knocked the child's head agailast the wall. Physician

F Bed webter. Much of 1932 speut at Gilllette Hospital because of deformity of upper

4

;; femur. 3-11-37 x-rzy of head showed glight bpirth injury. While asleep her muscles

f "jumped’. Often she would sit up in bed while asleep. Hands shook when she camo in
¥ from play. Doctor did not think it choreaz, Psychiatrist thought movements a part

' of severe emotional disturbance.

 Peychological.

% Date Bur. etc, C.h, MLA, L.Q. Test Used
¥ 2-26-32 Bur. Psyc. Ser. 2-4 12-8 4617 Kuhimann Binet
12-61-37 Bur. Psyc. Ber. 8-1 5T 69 Kuhlmann
¥ 5-20-48 Bur. Peyc, Ser. LY 9-10 66 Stanford-Binet
¥ 5-20-50 Bur. Psyc. Ser. 20 11-8 765 Stanford-Binet

; {Also in 1935 and 1936 there were j tests by a child Guidance Clinic with I1.5.'s of

; 76, 84, and 81.

2 nore:

It

Farly in the discussion the county socizl worker was asked more concerning
boardmg home. BShe stated that Irene was well protected and it was oniy when she
Bt&rted work that she showsd the reported behavior.

'-POINTS BROUGHT QUT.

B, THORSON:
. 3

This girl nas something wrong with her. Whether it 1s emctionzl or physi-
beal ve can't tell, A nunmber of such cases known to him who had not been committed
£ 9% gotten intu trouble. On the other hand there are those who do get slong and one
Eeea't oo committing people just to get a hold on them. The erratic behavior is sug-
[P o8tilve of brain injury end if that is the case she would not respond to treztment

'." Plaps should be made on & permanent basis. (MISS COAKLIEY pointed aut that this

%8 & reason for usking for developmental histories with full medical and social in-

E
. m‘matlgr\\l

~_ ¢ thought it might be result of poor health condition. She walked at two. Had rickets.

=




%R PEARGSON:

Tae earliest test should ve disregarded, Emoticnal instability of Irene
':might' gccount for some discrepancy in test score. Without reviewing original re-
g cords he could nat give reason. Weuld like to have further tests given.

;':_ PRa DEIP:

,: Called attention to the fect that Irene had been in the same boarding
aihome for years, had sttended special classzs and that in spite of everything bheing
& iy her favor she stiil failed to make an adjustment.
¥ g rravk:

X Had presented this case to his court, He had Telt it necessary for Irene's
P protection. In court she seemed to have not appreciation of practical problems.

% The Beard had advised the boerding mother tc try to teach her, and that perhaps at
Rg later date stz could be restored.

B
i 3

§§orE:
The quzsticn was asked from the floor whebther guardianship for protection
. Fas compativle with judicial responsibility.

3

3 JUDGE UNDERHILL:

In reply to question stated it could not be done unless the court could
¥emeke 2 primary finding of mental deficiency. The legisiature hes set up certein

¥ stenderds that must he met before you cen take over this responsibility, The court
Hdoes two things: (1) adjudicates that as of today the person is mentally deficient
% (2) it tzkes control away from parents and from the patient and places it in an
§agency. Even if the sgency intends to exercise authority for the benefit of the
¥person, the court must not take away freedom unless essential regquirements can be
‘Tret, Social workors sometimes get into difficulty because they do not undergtand
'}he difference between Judicisl and social work responsibility. From the socizl
work standpeint the workers are trying to improve cenduct, raise the individual
gtandards and protcct the person and the community. From the legal standpoint the
cl'onsequences are co drastic that one heslitates to invoke commitment unlegs there is
ire necessity,

DERATOR 1
There seems to be unanimity of opinion that cormitment wae Justified,
18y Jonea. Commitment considered in October, 1950,

5E HISTORY.

RT0% e, Daisy ie a child some of whose tests have been in a borderline range and
€ In the moron. The public school recommended commitment as she needs treaining
Bt city schools cannot give. Her corduct has necessitated supervision by the proe
J8tlon office. Her mother is unwil:ing to have commitment made now. Wants to wait
‘P see how she gete on. Should petition be filed in spite of mother's opposition?

: _"' History. Mr. and Mrs. Jonza, age 45 and 4l were married in 1925 and have
p'® living children with an age range of 6 to 20 years. Mr, Jones was o painter
".trade and was nob regularly employed between 1932-46. The family received rolief
timuﬁly from 1930 to 1942 end reepplied “n 1346 when Mr. Jonos was unemployed,
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ge 18 reported as being a heavy drivker and this is believed to have resulted in
wis frequent loss of jobs. The Department of Public Relief case was closed on

. T-hé when he obtained employment, and on that seme date he was placed on proba-
-.J'tloﬂ for non-support of his family. Home is in a poor district of the city. Badly
B jp need of repair. Housekeeping standards very poor.

§ nistory of Child. Born 12-17-36.
e

'Soclal History. In 1949 Daisy was committed to Home School for Girls when brought
into Juvenile Court on c¢herge of inbtercourse and promiscuity and because of running
away from home and school. Ren awey from HSG twice witiin two or taree weeks and
¥ then allowed to stay at home but put on probztion. In summer of 1950 she &nd other

"-gir}s had been "picked up” by an older man, Daisy said he got fresh but she did

- pot have intercourse. Mother says girl is problem even since on probetion as she
<11l run awsy if not watched. Also resents her "dumbness”. Is felt by social work-
. er end probation officer to have an excessive inberest In sex. When seenon 8-25-50
* 4as pleying with other children bub was wearing a low-cut dress of silky material.

. Hgir wes uncomved. OShe showed no respect for her mother.

B

“gehool History. Daisy attends special classes. Her school adjustment necessitates
" Tonstant attention and supervision. She is frequently truant from schecl or will
gppeer at the school but will not go to her room. BShe occasionally does fsirly good
" work but usually is rude, resistant and impudent.

Peychological.,
E 52h-Le C.A. Ml 1.8, 83 Kindergarten Bin, Int. Test

. 30 5-45 C.A. 8-1 M,A. 6-2 I.Q. Th Stanford-Binet form L

3- 5145 Reading grade 1.6 Monroe Diagnostic Reading E
& 3. 5-45 Vo mzjor areas of malad- California Personslity Test
& Justment except for a

score in self-reliance at

the fiftieth per.

POINES BROUGHT OUT.
§ s, REIP:

Thinks she would be willing to file in order to protect girl. Her experi-
ence was that there is less opposition than expected when the social worker relives
fhe family of responsibility.

IR. THORSON:

There was nothing for Daisy but commitment. The fsmily has made it neces-
B?W‘for the social worker to impase himself on the situation. Daisy would probably
et the criteria of & socizl adjustment not commensurste with I.Q,

';UDGE UNDEREILL:

: The welfare hoard is not only justified in filing, but hss a positive duty.
P '°re there is a public problem and initiative cannot be 1eft to the family. Com-
: fmﬂtment is permanent but a flexible and adequate means of control.

;ﬁfter statements of agreement from others) There is unanimous agreement the wel-

A% board has an obligation to file a petition for a hearing in mental deficiency
'8 situation such as this,
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b i1liam Rand. Commitment considercd in October 1947.
' (ASE_HISTCRY.,
.—--"'"'“—_-'_.___

'.: problem. William a serious community problem. Although only 17, considered with
g EEETEE_Since almost beyond age when he would be considered & juvenile in delinguency
proceedings. During study diagnosed as a psychopathic personality with asocial and

amoral trends. He must be removed from the community. Should he be committed as
mentally deficlent?

Fanily History. Father hes ninth grede education. Has brougnt up boys zlene - some

Times in boarding homes. Hard worker, usugslly common labor. In 1947 warking in

& forestry service. GSlow and easy going. Has tried to do his best by his boys., In
1947, father and two sons living together. House kept clean. Willism's brother

. } gpperently doing more work than William.

Mother completed ninth grade at schocl. BSaid to have teen an attractive,
¥ podern young woman, When married, wanted to have & gcod time, net settle down., Did
¥ pot want chiléren and gave them poor care. Divorced in 1937. Remarried and lives
in nearby town. Concidered "a common treamp," Uninterssted in scns.

William's only brother, 14% months younger, was a fine boy and good student.
§ wes in the tenth grade by 1947.

Boyls History., Born B8-6-30.

Social History. Brought to the attentior of rursl welfare board in March, 1947, oy
the Sheriff. MNeighbors had reported he was stealing, Ttresking iotc homes, using
rifle indiscriminately end was a denger &nd menace to the community. Removed to

fﬁ hoarding home in another neighborhocd. Brought to University Hospital for study in
g adult clinic on 5-26-47. TFollowing return was placed in boarding home. He began
stealing "inciting"” children to smoke and was a general nuisance. Second boarding
heme - same experiences plus setting a fire., "8its and dreams”. Undependszble.,

¥ Promises to do better, but has no effect., Third boarding home asked removal in
. Septembar. '

Schocl History, By the spring of 1947 Williawm had been placed in eighth zrade in

the public schcol of & smail rural town because sucerintendent felt scrry for his
father.

He had not done the work. Had been a great deal of trouble and learned

~F nothing, Would ride to school in bus and not show up. Steal and cause trouble by

: f}”ﬁttitude. Failed all subjects in 1945 and 46, but returned in September, 19LE,
dropping cut befcre #nd of schocl,

) i3
I
v e
0 7

E Peychistric, Study &t University Hospital Clinic 5-26-47 including = mental test
‘;ﬂ T!the Wecneler Bellevue scele. The result was an [.9, of 8l. It was nct felt

¥ hat his prcblem was too serious from a psychiastric point of view nor that he would
& Tespond to psychotherapy.” Diagnosis - Peychopathic personality with asocial and
g;iamoral trends. FPrognosis poor. DBoarding home placement recommended.

,ﬁigEFFChOlOgical. On recommendation of 2 state psychologist Williem was placed in
- (illdren's Center 10-8-47 for peychological study.

?}tgaté EBur. etc CuA. Moh, .G Test used
¥ 10-10-17 Bur. Psyc. Ser. 17  9-10 H6 Stanford-Binet L

il

TOINTS BROUGHT OUT:
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u , TBORSO‘\“

Pointed out the home situation which led to this problem - very serious
jctlon by mother, and father not able to make up for it. 7Younger brother better.
of ppusuai for first child to be the most rejected by a2 mother like this. History

’Iﬁicates that something must be done. Diagnosis of psychopathic persconality easy
# make Lut one deesn't zlways know whzt 1t means. Such children are not ones who
ﬂ@ easily trezted. TYeels probably he should ve committed. Would give much better
oang of handling him and could hold on to him for a longer period of time. Wondered
’ » ne might be schizophrenic., If a boy like this is put under sufficient stress he
ybecome peychectic, Committing him as mentally deficient might prevent later psy-
o hosiSQ

-

PEARSON

; There is = marked discrepancy between Stanford Binet and Wechsler Bellevue,
‘?nthls kind of iIndivisual one might expect this descrepancy because Wechsler em-
]mmgized performance more. In favor of commitment, Judges do not understand dif=-
_},ﬂence'between Wechsler Bellevue and Standord Binet. Wechsler Bellevue lg more a
‘1aycho¢oﬂlst g tocl and Stanford Binet is used more to show the actual level and
Bierms o numerical results. Wechsler Bellevue gives a much more restricted range
.,mmrally egrees mach more closely with Standord Binet results in these cases, Where
legdumaths are concerned he feels it a duty to protect the putlic from future dif-
;imﬂjies that are almost certain to occur ag well as to protect the individual from
g mﬂts of his own actions. Furthermore, these individuals fypically do not mind
comitment. Lews should be revised to provide for commitment of psychopathic per-
‘;Jonaiity.

" HJUGE UNDERHILL:

Commitment warranted. Aeg in all cases the primary peint to remember is
*hattbe social inccmpetence must be the resuif of mentel deficiercy.

Again there is unanimous agreement that commitment is justified.




? ;' THE PILACE OF THE INSTITUTION IN A PROGRAM OF CARE AND TRAINING OF
- THE MENTALLY DEFICIENT

E. J. Bngberg

As you know, our Institution is now known as the Minnesota School and
. polony, in accordance with the cnage made by the 194G lesislature. This Irstitu-
“ tjon has functioned since 1879 a5 a home and training school for all apes and all
¢ gegrees of mental retardation. In 1925 the first change occurred, when epileptic
" atienks were transferred to Cambridge for patients with convulsive disorders,
. wnich is now known as the Cambridge State School and Hospital. We still have at
- % geribault the non-ambulatory epileptic who is of low mentality and helpless, and we
3 :3150 have accepted transfers from Cambridge who have required isolation because of
. guberculosis.

¥ The second chenge CEcurred in 1985 vhen the Owatonna State Schocl was made

¥ svoiloble to the Director of the Division of Public Iamstitubtions for the admission

i f the children committed as mentally deficient who were sufficlently educzble to

E vocome self-supporting after receiving training, As a result, in July, 1945 we

- transferred 233 boys and girle under 19 years of age, and since then have not admit-

X ted such children unless they could not participate in the Owatonna program because
& of & severe physical or emotional handicap.

¥ Due to the large relative increase in our population of helpless patients
3% end patients of very low intelligence, many of whom present serious behavior problems
‘W-and Who sre most urgent on the waiting list, & definite increzse in the number of

'ii mrees and psychiatric aides has kbeen a necessity. The 1949 legislature met this

4 peed in large part by greatly increased appropriaticas for edditional employces. Cur
& euthorized positions were increased from 410 June 30, 1949 to 590, of whom 323 are

. & porges or psychiatric aldes, These 2dditional positions are staggered over a pericd
& from July 1, 1949 through Jenwary 1, 1951.

= You are familiar with the Mental Health Program which the 1949 legislature
¥ adopted under the leadershiy of Gavenor Youngdshl, and which has, in additicn, result-
X ed in a marked improvement in the guality of food znd clothing for our patients, as
well as more nev furniture and furnishings. For example, the alwnrinum dishes are
belng replaced by plastic ones in ettractive colors. Aervoids, which arc huge thermos
W containers, are being acquired for keeping foods and liguids hot or cold until served,
';iAtruCk for conveyling food to the more distant buildings, has replzced the slov, norse
W dravn wagon.,

3 ﬁ, FProvisliong for additions to cur medical steff have been made, se that where
3 plormerly there were six positions there are ncw nine, of which five have been fiiled.
A redistrician, Dr. Heinz Bruhl, has recently beed =dded.

= Thie Institution is included in Dr. Rossen's program for the mental hospi-
“-I“ﬂs, and we are benefited by the services of consultants. Or. Elmer M, Hill is
‘JP¥eiladle for consultation regarding skin conditions, while Dr. Iyman Critchficld
BIrves in pediztrics. Dr. Gecrge D, Eitel has continued to serve as surgical con-
8ultant, which position he has filled for many yeasrs, zs well as Dr. F. W. Stevenson,
_Fﬁ consultant in eye, ear, nose and threat,

1

E: The Sccial Bervice Department has been increesed from one to four positicns,
k> "ee of which sre filled. Cne Socisl Worker, Mr. Edwin Lehtinen, is in charge of

55* Assignment of patient helpers to work training within the Imstitution. It is help-
. to have scmeonewho is in a rosition to study the type of training best suited to

4 Eﬁwﬁrd, for whom placement ix the community mey be possible at e later date, and elso

: £ 2881st others to becoms happily adjusted during their stey.
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A full time psychologist, Miss Violet Greenberg, and en intern in psy-
chology, lMiss Ella Aldel, are now on the staff. A chaplain, Reverend bBerthold
gteufert, ceme the first part of September. There arc nine recreaticnal workers
gnder tha recreational leader, Mr. Milton Hustad, who sre ip & position to carry
X on e progrem of recreaticn, going even to the wards where the patients are tag
i nysically handicapped tc come to the assembly hall for activities, or are toc slow
gentally to participate in the movies, dances, and cother entertainmernt,

The School Department has & three-fold purpose: 1. To provide nursery
school ard kindergarten trzining for the smell children, many of whom will never
gdvance any Turther, and to determine by teaching end by tue sdvice of psychologlists,

- wyhether or not any of these childrern can advance encugh to be transferred to the
gwatonna State School. 2, To provide special tutoring in an ungraded room for the
& older chiidren who have double hendicaps, such as e crippled condition, emotionzl and

K pehavior difficulties which preclude their adjustability at Owatonna., Occasicnally

¢ one of these cazes, after a period of training here, may be recommended for trans-

B fer, 3. The School Department has a nuuber of sewing, handicraft, and industrial

g yooms in the school proper as well as in the various divisions, which are maintained -

for the training snd occupational therspy of the young adult. A new principal, Mr,

§ novard Hall, hus recently been added to head@ the staff of 12 teachers. He, with the

¥ nelp of the psychologist, is interested in screening our population so that any child
' who can benefit by school training has an opportunity to be included in a class, even
if it is only a part time one.

Our hezads of departments participate in the meetbtings &t Anoka which are
¥ in reality in-service training programs prepared for the Hospitaie for the Mentally
ﬂ511L Cambridge and Faribvault personnel, Twice, training teams have visited our

3 Institution and worked with the aides in particular wards where the patients nesde
‘% areactivation of thelr daily program. OQur steff has a nursing instructer who is
®: {n cherge of an 8C-hour in-service training zourse giver at the Irstitution for zll
g oides, Other Institution employess must zttend & portion of this training class.

A The tuilding orogram at present consists of the completion of two new
¢ residences for physicians, enlargement znd remcdeling cf the kitchen Taclilities,

end the additicn of three new dormitories, zround for which was broken in September,
- These last may accommodste about 300 from the waiting list, slthough our present
cpopulation of 2864 means that we are seriously over-crowded and should move 100 ar
f-2ore of our patients into these new buildings., They will be the geriatrics type in

Order to provide care for our older and crippled patients who zre unable to go up
end down the stiars.

As you probably know about the routine vhich ie followed here when a pa-

: dmitted, we need only state briefly that the pre-entrance pyhsical exemina-
ttion is very helpful to us, and that we appreciate the fine cooperation of the Bureau
ISQPBEntally Deficlent and Epileptic, the County welfare boards, the local physicians
AR the families of the wards in preparing persons for entrance. The danger of con-
3 j?agion is minimizcd by this screening, and our staff physiciuns and laboratory tech-
g ;fﬂci&n are zssisted immeasurably by the reperts which are sent to us in advence. We
_;L;ﬂlm)appreciate the coples of case histceries which are made avallable to our staff

EY the Sccizl Service department at the case conference, at which 8l new admissions
B8 preserted.

"f.t__ient- is a

One attribute of the development cof the Mental Eeszlth program might be em-

The lessening of a feelingof stizma cr shame ettached to the concept of

;}ntal deficiency. We believe that the relatives and Treinds of patients, as well

ES the community, are coming to the viewpolnt that mental deficiercy is an accident
» With reference to winich there sheuld be no approbrium. You, yourselves

4 "t also have noticed this improved acceptance of the unfortunate one on behelf of
"I erS.

Slthasizeq .

08 birey
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] In conclusion let us ermphesize that ths Institution no longer serves as
' g plece where the loved ones are bought with the concept that they are beling “put
gwey ", but rather after admission they are still studied and treated as individuals
§ gnd are given a program of care or training in accordance with their mental ability
A ond their physical needs, in order that they may be gs comfortable and &s huppily
'; b gajusted as pasesible.




CAMBRIDGE STATE SOECOL AND EOSPITAL
R. J. Gully

It oppoers from 211 availakle informetion, that about onc-half of ore psr-
¥ cont of the population is guifering frem somo confu1=1ve disorder, while about five
peernL cre suffering from a mental deficiency. this ratio remained constant,

'._ﬂmut ong in every two-hundred of the montally d61101enu individuale would also
 uffor from convulsive digorders.

2 T beligve that the fact exists, and 1s accepted by most, that the ratio
=;jofthe convulsivedi sorders of the mentally defective group is much higher, which

¥ pas also becn stated in the discussion accompanying the picture shown. This bears
& .t the point that there ig a possible relationship in the mentally defoctive individ-
; ugland the one suffering from a convulsive disorder.

s I believe that the previous picturs would leed one to belicve that all con-
qulsive disorders ars mental deficient or undergo & procsss of mental deterioration.
ﬁﬁs is & littls misleading in that some individuale with & convulsive disorder have,
and retein, a relatively high I. @. 1In fact, some 2¥e ceonsidersd mental geniuses

‘=-mm urdergo 1little or no mental dpterioration; while others undsrgc & considsrable
_j fm@roe of deterioration,

4 The number of seizures the individual has is no definite criterion ag to

B tho oxtent of the detericration thet takes place, as semc individuals with few
".saizures undergo considerable deterioration, while others undergo littls or no
jetericration. Neverthelegs, wo are inclined to agree that the convulsive discrder
mpy produce 2 certain number of mental defectives. Yet, wo must not lose sight of

¥ the Tact that mental defectives and the convulsive disorder, in many ceses may have
W e comron cause, such as head injurics of verious types and ages, as well as various
" ifoctions, also a tumer may have tho sams etiological factor, In other weords, the
2 wntel deficiency mey not be due to the convulsive disorder, but the convulslve dig-
‘& order duc to the same factor that may have caused the mental deficiency.

. T bolieve we roted that 4 pair of twinz were sufforing from a convulsive

& disordor. This immedistely leads us to question the possibility of heredity es
Lthe fector for the convulsive disorder. This, I am afreid, may be a feulty conclus-
fion. It is true, thet this would secm highly pessible, yet we must realizc thet

¥ thege two infants were confined to the same contracting nterus, passed through the

Rseme pelvis, which may have been rathor amall, resulting in aimilar hcad injuries

ﬂ;liaoach cage., They were algo infanta at ths same time, and in 0ll probability were

4 _wqmaed to the sams sources of 1nfection.

' We do not wish you to belicve that we deny the fact that heredit y may
hﬁa fector in the convulsive digordcrs, as it appears that the ratio of convulsive
_ sﬁﬂordcrs ig moreo frequent in cases wherc the perents are suffering from this part-
; -1mﬂnr diserder. In fact, the ratic is about frcm one to sixty, whils irn the aver-
QEB population, it is about onec tc two hundred

Te devert o ancther phzec of the picturs, we note thet different typss
°f801zures arc shown, and it is interesting to neots that the same causing fector
{4y produce different types of seizures in the ssme individusl, In othsr words, ths
toRvulgive disorder, due te post infection, brain injury, or brain tumcr may result

€rand mel seizures in some, snd petit mal ssizures in others, or may result in
oth types in the seme individual.

As noted, tho petit mal type of geizure is & very minor affair and may

88 unmoticed in many individuals for long poriods of time, or mot at all by in-
Yiduals with whom they come in contact., This conditien, whcn it oxisgts, 1s often
keon too lightly, as these psople may be the ones to suffer scvere injury or be the
% of inflicting severs injury to othcrs, From this period of momentery loss of
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nﬂclousnees, many complicaticns may develop such as fells from high altitudes,
w& accldents or other misfortunes,

f' As noted, the grand mal ssizures are a very spectacular condition and often-
{me3 frighteninrg to the reople whe are unaccustomed to seeing them. The average
ngth in time ig about three minutes, but as one looks on, it seems that the in-

) ﬁqlduﬂl is never going to relax or recover,

The Jackeonian type is not so alarming to see, since the individual retains
j}mmciousness and may be eble to converse during the period of the convuleive seizure.

- As this plcture was made some years ago, we are undoubtedly wondering
Eout the developments and knowledge gained of the convulsive disorders since that
;fﬂw‘ In realization of this, we must he aware of the fact that the convnlsive dis-
9 ; or is one of the oldest known diserders and one which considerable knowledge is
: ptill to be learned, There is still & question in the minds of all as to how this
_ onﬁj,‘t] on can he alleviated. During the past years, meny contributing factors have
'1?h9m1added to an explanation for the cause of the condition., Some advencement haa
fx,mo been made in controlling seizures by the various anti-convulsive druge, but
. JMittle has been accomplished in curing the condition, and it ies bslieved by many,
"t we should not fesel thet the individual cermnct ever be cured. £ rether recent
jievelopment which is known as the electro encephalogram has come into use. This is
W rather complicated instrument which will record the amplified brain weves. This
s now used as a diagnostic feature and an index for the use of certain anti-
j-imwulsive drugs used in the treatment, but in itself, has no therapeutic effect.
- Mt is rather unfortunate that many lay people labor undsy the opinienm that it mey
' bave gome magic power to facilitate & cure for the condition.
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THE PL&CE OF THEE LOW GRADE CHILD IN 4 FPROGRAM
- FOR THEE MEWNTALLY DEFICTIRENT

Barbara Kohlsast

y, As I preparad for this discussion this morning, so many things ceme to oy
= that T suddsnly realized I was in danger of wanting to talk about enough
{ﬂungs ta Xeep us going for at least a day. In the inevitakle narrowing-dovn

b cess, 1 have decided upon 2 aspects of the many problems relative te the low-

;Emde mentally deficient that pertain particularly to the casework we do:

x. 1. Managing and understanding ourselves as the people involved in
¥ planning for these children.

5, Working with the parents to help them moke sound, coufortable
plansg.

y 3 One of the things this narrowing-down has had to elinminaste was a chance
P think about our responsibility and contribution at a community level, It isn't
N %'ngh ta confine ourselves to doing the best we can within the programn and
_SBeeeilities that exist today ~- indeed, it wculd be enough to eend us running the
- Fiher way if wa thought things would never be better, if we had to go on forever

B iding our fingers in the dyke ag we certainly are doing novw considering the
Bqormous waiting list and the appailing general public ignorance about this prob-
fleni, I can only hope that scme of what T shall present will, in its cwn wa), have
t;ring on this very importan:t part of the teotzl problem facing us.

74

In thinking about the case worker who carries the responsibillity of helop-
to carry out plans for the lov-grade mentally defective child, there are two
incipsl things to think of: 1) What it means to the worker to be a person in

15 helping role, and 2) What mental deficienty feans to him personally. Until

) heve been in this kind of work for a while, we are likely to think we have no
tudes which can in any way affect how we do our jebs, but one day along comes
thing that mekes us feel too mad or too blue to think clearly. Then we zre
tled, and we wonder what has gone wrong. A4S new, and perhaps even no such rewv
ers, We need to recognize the no matter how '"chancey” are the circumstances
lead us intc these jobs, We are here because we get satisfection out of help-
People, 1If we weren't thet kind of pecple, we would be doing something differ-
The firet and hardest thirg to learn is that resl help ig not carrying out

t strikes you from your less invelved viewpeint as the answer but in making it
81ble for the person whose problem it really is to come to vhe best spluticn
w.me and be eble to stick with it once h='s gobtten there. It zlso means becoming
B crtable with the fact that there are limits tc what cun be done, over which we
N0 control, accepting that this is so, and going cn from there, I doubt it
otial worker can be mere solely tried in this respect “han the ons who is help-
ED plan for the low-grade child. At best, we can only help the parent make the
¥ Of a tragic situation but to do this well is Far far better than it seems at
8t glance,

»

) It is good to be a person who likes to help -- it is nothing to hide from
f~zes or others. It is equally important, however, {0 know and think about it
¥ - Y€ can be clear-thinking and sensitive to the feelings of the person who

OUr help, so that we don't put our goals ahead of his gosls and end up by sat-
g neither,
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H A further complication can arise when we start working with the handi-

- ped for the first time, For the most part, few of us have any personal famili-
;caﬁty with this problem or have known any mentally defective pepple before we get
fﬂmo this work, Thus, being human, we share all the misconceptions and fears that
Jare aormal to all people faced with something that is strange and therefore mye-
perious. It is normzl at first to be uncomfortable about human beings who are dif-
ferent -- the classic attitude about people in state hospitals is a good illustra-
.tion of this. What we often fail to do, however, is realize that it Isn't something
eculiar ©o us alone end so are critical of ourselves and put it aside as unworthy.
putting aside is less effective than it seems, however, so that somehow we are af-
fected nevertheless, We mey turn to other more acceptable things but what happens
gore often is that we become over-identified with the problem and lose our clarity
ip seeing vwhat is really the best way out.

I know from my own experience how all of this feels, My very first job
;asjn.an institution in another state and I can remember as vividly as though it
yere yesterday sitting in the lobby of the school waiting to see the superintendent
'Emmt the Jjob. Many of the patients came by as I waited, some of them pushing the
wax mops 50 Tamiliar to institutions, I was really rather scared of them -- they
geemed like creatures from another world and Jjust as unpredictable and threatening
‘as such unknown things always are. The uneasiness continuaed for a little while
after I started working evean though T was happy to have this particular joh. It
s well illustrated by the way I jumped nmy Tirst morning there when I was awakened
u@fa hard slap on the back and a voice saying, "Get up, 'shreepyhead'!" ' Needless
ito say, in & very short time, as the patients became individuals %o we, I was no
‘longer troubled by these feelings and instead developed strong affection and concern
-for them,

i Now vhy do I make such a point of all this -- what difference does it
-meke? Even while we want the caseworker to be = sympathetic person from whom par-
ﬁ@ms can get real support and help, we know that if he is suffering even sone of
ithe same anguish as the parents, he cannot hope to be the one to help translate

e anguish into constructive planning and action that brings relative serenity and
comfort into the lives of the families Tacing this problem.

= That this casevork dilemma does exist is well illustrated by the frequency
pWith which institutionalization is over-sold in view of the over crowded institutional
giacilities in this and other states. Examination of case records will show us thot
pranilies often approach us only when the pressure and tension is almost unbearable
prnd feel that they have exhausted every way they individually know of handling it
A ;ﬂgmselves. At this point, the family would like to go ahesd with no interruptions
ARd get it over with immediately. Tt is as though, having finelly come to the de-

A ision, the only way to ease the pain is to have the surgery done with no delay.

g1 strengths and defenses that have gotten them through up until now always seem

0 have lost their effectiveness, and they sometimes seem almost helpless. Also,

> Wsually find that the problems have been allowed to mount until the situation is
®Y close to impossible in reality. In gcpite of this, it ls very imporiant thsat
shere honestly with parents from the beginning just what the situation really is
_@bProach the whole thing from the viewpoint of going into partnership with them
Sxplore together just what can be done. By this I mean, saying early: "Mrs.

©s, I realize what a terrible situation you are in,” going on to share with her
5% W@ﬂt conditions arc for care and then working out together what can be done.

5 kind of approach can be cruel, however, unless running all through it, the
SeWorker is consistently kind and gentle and recognizes over and over again with
Parent how tragic and painful all this is. It is quite true that in spite of

% approsch there will be many instances where immediate institutionalizetion will
Decessary, but I suspect that there also are nany where other temporary plans

iﬁ be gade or a walting period better endured. In such an approach, cormitment
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f fla snstituticnalization become but two of geveral tools in what amounts to family
k3 ce work around a specific problem, and the end recult is infinitely more endurin
B, the peace and security that follows. It seems to me too, thal this is an averue
-ffioa for sounder community apprecistion of the vroblem a?d should 1eaa.to inc?eased
. ¥ plic SUpPPOTLT for expansion of our facilities bec;use of the marc ratl?na}, lesgs

F jppulsive, feelings which are otherwise aroused and then iater repressed when the
""ﬂeed is done,

- And now, having looked a% ourselves a8 tho people who de tals job, let's
:1003 at the Jjob itself and see what that invelves.

xING WITH THE PARENTS OF THE LOW.-GRADE CHILD.

L This part of the problem I am going to approach by presenting several
4 ";gringiples for your consideération and, T hope, discusslon.
3 The first of these has to do with diagnosis of mental deficiency. It is
;1iviﬂmression that, generally speaking, the diagnosis will usually hove been made
Mrefore the caseworker is approached for help. This very fact has, however, sone of
o ihe characteristics of a booby trap. Let us picture a parept coming to us and say-
iﬂ@’ "Dr. Brown hag told us that our Tommy is a Mongolian idict and that we should
eope t0 you to talk ebout getting him iwto Ferivanlt,” Tt would be very easy for
‘s o assune that this, then, is the point where we and the parents start ouv to-
ﬁeuwr. Many times 1t will prove to be so, but hefore we can be sure of it, it
Evill be wise to toke time to find cut whet the perent really belisves and under-
Fstands about the diagnosis himself. Theres are a great many people who, out of
respect and awe for doctors, will seem to accept recommendations given them without
any question but down underneath mgy not really believe it or have many misconcep-
ions regaréing it. They mey have beon afreid o taks the docvor's time to work
these gquestions through or may initiaily have been too shocked to think clearly and
khave been wrestling alone with it since then. Into this category come, of caourse,
W cuch vorries es horedity, what other children will be like, hope for change or cure
fvhere none is possiktle. In any case, our casework help will elways be infinitely
gore surc-Tooted if we delay making concrete plans until we are sure the parents
bere rezlly ready to go aheed. As many of you know from your own expEriince, we may
fothervise suddenly find many obstructiong appearing in the way, unexpizined delzys,
}nmen appointments, or clients who seem to nesd to go over the ssme material inter-
friev after interview, never meking any progress, Let us remembér too, that it is
ke parent's right to reach these decisions on his own and in his own fime -- it 15
ouly when o mentally deficient child is affecting or endsngering others to & serious
Fxeent that we have a right to step in an insist on some better solution than the
Brents have so Tar provided.,

2o

. Apother principie I would like to counsider is that in planning for the
?ntally defective child, we make every effort to work with both parents and with
ther s Significantly close to the child and the problems he tresents, Unlesgs every-
* ¥hose feelings are involved is carried along, plans can easily back{ire because
the one who remains doubtful or resistant. Because mothers are ususlly more
liable for interviews then farners, we often confine too much of our work to
g% This is crue in other kinds of casework efforts tco -- fostsr home studies,
g7 example -~ and failure can often be traced o our not having extended our re-
lonship and scrvices to erough family members, In our Well Baby Clinic recently
" 1 8 dromatic exemple of his, One of the doctors did a fine Job in kelping a
ier evaluate her child’'s lack of development and in emabling her to reach the
% of being convinced of her child's mental deficiency. She left the interview
m;;nfaat peace for the‘first ?ig? in many m?nths. That night the dsactorts tele-
'lefzgoaz hgﬂfg and he found himself talklng to an angry, upset, fatner who had
that hg o¥ t ¢ process and‘was{ﬂ?her?fore, nowhere near the point of accept-
is wife wae. He was justified in being angry but nore then that, we are
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faced with huving much farther to go becwuse the <ffect of the angar.must now
. gvercone in addition to 21l that was difficult in the Tiret place. AL best,
ybe decision to plen for a child out of the home is o very difficult one to nake

ﬁ. paintain, ond if it is constantly subjected to o harrage_of doubts or criticisme
5" " sthers whose opinion means a lot, we have not reilly helped enough. Tt will

k- more unendurable the doubts that most parents experience when they see

11d =t the institution among all the other patients who are not yet children
people to the parents of one perticuler pz_z'lnLean_J or when the ngignbors yonder
idmmt where the child has gons and come up with alil their own sdvice and miscon-

- cepticns, OF when other children in the Tenily, not old encugh to understona,

egnct with snxiety %o the child's disappearance from the hone,

. Without identifying it directly, I have already referred many times to
?fé daifficulty and guilt thet =ll parents experience when they think cbout ond go
 through with plans to place a child away from his family. Before we go any further
fﬁ{talking about this, I want to emphasize that I am saying this to you as a group
tof professional people, to help in any way that I can to meke your efforts more
EﬁmCESSful' What we s2y here, we must ke clear, is only for your understancing
fwm EEE ta w2 ueed directly with parents. HMost such parents are aware in varying
i {jggrees that this is an exceptionelly painful expericnce but few, if ony recognize
E iﬂuﬁ it is guilt along with other things like separation from the child that is
;ﬂging it so painful, Tt is important for you to know il for two reasons: 1) to
Faaize what a profoundly painful decision it is to make and therefore to be

M ticnt and understonding of the time it takes to make it, and 2) to give perents
. snething constructive to hang on to that provides o bzlence for this gailt: =
) feeling that they are being good and genercus parents in giving the child up
Bio & place end people whe can moke bim even happler than they; helping ther to
E2ind vays of making the world a better place for 21l defective children or hunan
;ﬁﬁmgs tnderprivileged in cthasr ways -- in sheort, Tinding an outlet that will be
os yelief against this thing that it is so hard to do.

This guilt is based on many things and varies in intensity with different
SEpople mecording to Their life experiences. Thers is one cerinin thing about it,

' 'Mwever; gvery parent experiences it. Our sogiety ploces and always has placed a
B ﬁﬂ:yiﬁgh precdun on the responsibility of & parent for his child., Failure to

iearry this out ic olways o source of grest disturbamcs to o parent. It is ot

X ?ﬁmys openly and cbviously expressed. Sometimes on the surfzce one sces attitudes
. Q{Btony indiffereace, cr brightness =nd cheerfulness that make it seem 21l is
SR, -- or more frustrating still, an atvitude of neglect that would secm to

_le Just the opposite, Don't let these lull you inmto taking them at face valuce-
o all you can to help the parent come through to a more satisfactory adjustuent

0 the problem but in doing so, never touch or try Lo tear down these defenses you
=~ they are only the outer signs of the struggle he is having, and they

Nldn't exist if the pzreon didn't need them badly. They will disappeer of their
;faCCGTd when they have been raplaced by something opsiter.

=3
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The avolacnce of technical or emotionally charged terminology in wark with
Ots is & principle which you probably have had poundad at you a great desl al-
MY, 80 I will not dwell on it now, other than to tell a story thaot well illus-
€s the dangers. A mother who came to a child guidance clinic Ffor disgnosis of
:¢hild's mental deficiency and who seeped to recognize it guite well, nearly
aited when the socinl worker told hor the child was "feeble-minded." When the
:iﬁl Worker teocked up to find cut why it was so shocking, she found that o this
*r the words "fecble-minded” ond "idiot” ware one und the serme. This mother
Prepared to expect some refardation but not in the degree tha werd meant to
" Use tha rost gentle aud considerate words you can Tind and particulerly use
Earent’s OWn words when you find ouf what they are and what they mean to hin,

L

m

. In recent years, there has been a irend towards refmoving the child from
ents at birth if mental deficiency was recognized immediately. The
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7 ﬁ&welopment of this trerd was buased on cxporience gained fror zecling hoy ha?j it
3 1{ g for prrents Lo pert witvh o child whom they had growa to love through daily

A :%ﬁre, It has been a humanitarian move but I wonder and would like to have you
= psider with me whether it should be applicd as & general rule without censider-
3 ?co the individual parent and its meaning to him. Work with meny parents after
this has been done has revealed resciicrns which ars far from desirable. Tt

- ;aaﬁes, i{n the Tirst plece, tho abiechrent thot grows up during pregnaucy -- this
2 {isﬂot & meaningless physical experience only. I think of onz young mother{ very
; 3_ﬂmelligent and well educated, who zcceded to such a plan end then was ?ouna‘to

k. e peering irto baby carriages all along the street, looking for her baby and
ﬂjﬁeding to know if it was really as bad as the doctor sa2id. BShe was helped by

7 ceeing the baby and going over, point for point, with the doctor how her baby was
A jirferent. After that, she really could plan for him and feel secure thaF she

By .?;as doing the right thing. With another mothar, it vwas discoversd about 4 yesrs
' 'Eymer and quite by accident thet she thought her baby had been bern without arms
3 3 vith 2 hole in its hesd. Even though she nad never mertioned her beliefs,
:'_ﬂdﬁ wvas greztly relieved even though the baby had died some time before this., I
i}f';mNMEr, thercefore, if considcration could not be given to some modification of
8:this approach: presenting immediate separation of family and child at first on

b temporary rather then irrcvoceble basis, thus, allowing for time to work out

i oore permznent plans. Othervise, it seems to me thet the porents must decide too
A ook too scon. We as caseworkers, I reslize, are not the enes primarily rcepons-
E'iple for what heppens af this particulzr peint in people’s lives but later we are
j-often the ones who test out what really happens, and I thick we have 2 respons-
JE.4pility and contribution no other profession can make in making known what is and
h"?ﬁmx isn't good about how things are done.

T S£111 another suggestion for work with parents is that we not terminate
four helping relationship before it 1s reclly over, Bervice-wise, the point of
E-dnstitutionalization would scem te be it. To the parente, this rust sesm too

K soon, I susrect that the day after the child is gore might easily be onwg of the
‘erdest days of all., Eis zbsence is now a resl foct, and the psrent is full of
ffuch little worries as when to visit, hov to plan further about clothes, ctc, He
Bey neced to talk over once or twice again whebther he has dons right. He should be
;yﬁerred to the institution social worker, of course, but until that relationship
pis falrly well established, our Job is not complete snd mmy, indeed, be in denger
of falling through 1f this lust and necessary littls bit of support is lacking.
iLwould doubt if it need to lnst so very long or involve nore thern an occasioral
friendly phons call, not much for the busy werker, but a grezk desl for the parent.

) As a last suggestion, I would like to consider for o woment the casework-
's potential working relationship with the public health nurse, In my present
prk’ in a health department, I have discovered that time ond agein the nurse in ths
rformence of ner reguler functions 15 mesting and being appealed to Tor help by
$00y of the same families you are. The necod for closs tearwork is imperative: the
Ppory and nelp can be twice os strong, the possibility of wezkening by being
ayed off oune agoinst the other, as two case workers cften have been, will be
j§h less. Tn addition, the nurse hss skills in physical carc and habit ftraining,
Yo example, that can do much to lessen the burden of the mother or boarding
kher tering for such a child ot home. As you know, the breaking point is

bched by an accumulation of little things rether than onc big ong -- casier
5 Lo give baths, help with diet, reassurance about & child's conditicn, all

82 rmay prevent the brozk thet you would give anything to avsid,

g
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OWATONNA STATE SCHOOL

Ce M. Henderson

The Owatonna State School ig one of the cogs in & larger wheel that is

gesigued to care for and educate the mentally deficlent segment of the Minnesota

gpdpulation. The several types of institutions represent an attempt to bresk down
the mentally deficient individuals into more or less congenisl homcgenicus groups
pat can be trained and cared for more efficiently.

Session Laws 1947 smending Minnesota Statutes, 1945 247.1h Section 4 angd
o47.15 Section 5 defines the purpose and function of the Owatonna State School as
lows: (247.14 Section 4} "The Owatonna State School shall be used as the state
pstitution to provide academic education and vocational training for all those
eehleminded persons whe may through such education and training be prepared for re-
arn o soclety as selfesupporting ind ividiuels,™

(247,15 Section 5) "The Director of the Division of Public Institutions
pall provide for admission to the QOwatonne State School of those persons committed
¢ feebleminded, who, in his opinion, may benefit from academic and vocational traine
E4ng and through such training and education be prepared for return to scciety as self-
Esypporting individuals, When it may be determined by the superintendent that any in-
¥ 3ividual admitted to the Owatonna State School will no longer profit by a continua-
fﬁﬂn of residence there he shall be removed by the Director of the Divisiocn of Public
Juetitutions and placed where he may be more adequately cared and provided for."

y This function is further defined and clarified in the Manual for Welfare
Boards published by the Bureau for the Mentally Deficient and Epileptic of the Di=

vision of Public Institutions, 1950, as follows:

"Children between the ages of 8 and 16 who have a mental age of 4 or more

gfd en I.9. of 50 or above are considered for training =t the Owatonna State School

ovided they have neo severe emotional or physical handicap or have exhibited no be-
havior which might make them & hazard to the other children. Whether a child who
is past 16 will be accepted depend primarily upon how serious delinguent he may have
beer end upon whether he can profit from additional academic as well as industrial
iraining. BSevere spastics, children who cennct walk aboub unassisted particularly
furing icy weather, and children who are blind or desf as well as mentally retarded

e not eligible since there are no special facilities for their care. Since only

1ldren whe are committed as mentally deficlepnt are eligible, those with borderline
telligent quotients are not unless other factors have caused the psychologist or
peychiatrist to make a definite diagnosis of mental deficiency. Wnen the diagnosis
o questionasble, the Bureau for Psychological Services will be asked to give special
{nsideration to 2 recommendation concerning commitment.”

The Qwatonna State School is only one member of team of three separate
®leies that works to bring about adequate care, training and placement of high
8de mentally deficient children, The County Welfere Boerd and the Bureau for the
Atelly Deficient and Epileptics acting for the Director of the Division of Public
stitutions form the other members of the team, Cepies of all correspondence by
¥ of the three sgencies regerding a child at the Stabe School or a child likely
e placed at the Owatconna State Schocl are sent to each of the other two agencies.

Although only the higher greds mentally ceficlent children are sdmitted
‘¥he Ouatonna State School ell of these children are by no completely homogenious
ven similar in all respects. The general types may be classified as follows:
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L, Okildren whose menizl  deficlency is complicated by emotio

perscnality problems.

: 2. Children whose enviroument is aggravating and producing undesirable
- social habits making necessary closer supervision than the child's

3 ﬁ home can provide. This group d¢iffer from one essentially in that the
E 3 vad habits have not become deeply rooted and have not as yel become
serious perscuality problems not correctable by & change of envioron-
ment.

3. Chiidren whose prcbliems are primarily educaticnal. These came from
smaller communities where specizl educaticnal facilities are not avail-
able for the mentally deficient.

] To put our children into the exogenious and endogenious groupings would
:probably be a trus classification but probably not specific enough for a clear
:mﬁerstandlng of the school’s problems.

- The wmore general cbjectives of the Owatonne Btate School are to provide
s well rourded training preogram for its children through

1. The Schoeol Program
2. The On the Job Program
3, The Cottage Program

Moreover the School provides the close supervision necessary in the train-
hg of this type of child.

3 gf The School slzo provides & congenizl community life whicn does nct make
fggeater demande on the child than he iz zble to meet.

e

Since is it not known shead of time what types of jobs the boys and glrls
ﬂm leave the Owatonnz State School will be placed in, it is impossible to trein
ﬂwm for a specific job according to the New York plan. The specific aims in our
.fhaining program therefore embrace the following skills:

1. Good Work Habits

== 2. Menual Dexterity

' 3. Personelity qguelities cssential for adeguete community living and for
getting and holding 2 job.

. X L, Academic proficiency within the abilities of the children.

B i 5. Ability to use spare time (recreation}

The areas that are used to produce these skills are as follows:

1. Cottage Progrem
a, Personzl hygiene
0. Geood house keeping
¢, Group living
d. Spare time recreation

2. On the job training
a. Kitchen and dining room
Laandry
FParm and deiry
Gardening end yard work
tore roor and delivery
Bakery



g 3 3. School Classes
a a. Academic

b. Seving

c. Cooking

d, Needle work and wesving and knitting
B . Music
-3 . Woodworking
4 g. Printing
: h. Shoe repsiring
i i. Crafts for little boys
i J« Farm training

Power sewing machine on commercial basis
Fhysical education

— =

) i L. Contacts with the Comrunity - An sttempt 1s made 10 keep the children

3 ;hlas close contact with extra-institutional life as possible through:

A { a, Summer vacations

b: Beourt Camp attendance by some of our boys

¢, Imvitation of organizations such as Rotary Clubs to hold their

meetings &% the institution with selected children attending.

d. Ckhildren attending certain activities in Owatonna such as movies,
church, fair, etc.

e. Correspondence with family and friends

f. Vieifors

g. Junior Rotarian of Manth (one of cur boys attends Rotary every
week for a month, then ancther is selected)

- S. Religious Treining

a, Sunday services every Sundsy for Protestant and Catholics

E. Religicus instriction one helf hour per week

c. Bxtra services and instruction for Lutheran children one night
a week

d. Infrequent attendance of churches in town by individuales or small
groups

ot

i 6. There is at this time no trained recrestional director in charge
Ofapare time activities though we hope to have a part time parson on the job in the
Prear future. Rach cottage provides table games in the cotbage during the winter

: .nd certain playground activities during the warmer weather. A skating place is

N Tﬂwided in the winter. One of the physical education teachers has scme square

blincing activities during certeln nights each week. A movie is provided each week,

?'e school provides parties and dances during the year. There are also other mis-
ellaneous recreational activities.

_ 7. There is mingling of the sgexes in most of the zsctivities about the
hool, ALl school classes are co-educational,

8. There are no locked cottages and for the most part children are allow-
tO g¢ ebout the schocl in much the same way they would be allowed to go sucut the
_ammnity when they are at home. They go to and from school unaccompanied by an
t. Boys end girls going to and from their work are not sccempanied. Boys and
& are not allowed to go where they wish any time they wish. They must stay on
I own grounds unless there is a reascr for their being elsewhere but the old in-
itutional practice of marching children in lines everywhere they go is almost non-
ge-8tent at the Cwatonne State School, They go in groups accompanied by an adult
&n they to to evening activities. '
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9. Food - not only do the children eat tlie same food thaet the ermployees
" eat but they have table cloths ond nepkins and the food is served family style with

gp Older child st tne head of =zeach tatble whers six children eat., Their training in
Cgeple wanne s is lmportant we feel.

".yhat sre our needs?

. 1., Buildings. Several of our buildings are old and completely inadequate
s gor effieient and comfortavle housing of childrer.
i 2. Personnel. There is a great need for well trained people to care for

5 - v . . ) : N e .
" ¢pe children. Partizularly these children who have emotional difficulities,

4
.
3

iR 3. A betiter understanding and acceptance ¢f our children by the cormuni-
L yies outside of the instituzicon.

)4. More scliool rooms,

k2 1. Give us a good history for each chiid.
A 2., Tead curefully the rules and genera’ priuciples laid down in the

- Manual for Welfare Doards putlished by the Bureau for the Mentally Deficient and
Fpileptic of the Division of Public Institutions and attempt to observe those rules
pad familizrize the parents with them.

gl e




A REPCRT TO THE BQO3S5
Ralph H. Rosenberger

One of the reasons why I wes so delighted to accept your invitation to
pe at this annual meeting of youre is that 1t gives me en oppertunity to induige in
¥ o favorite Americen pastime - Telking Shop. It has slwsys seamed tc me that in any
F yell-run dbusiness, men ocught to sit down from time to time and talk things over with
'ji“their voss. Now @ lot of people may think that I'm eéne of the bosses of the Annex
% ror Defective Delinquents, but of course, I'm not, in reality you are., You members
2 of the organization of Spcial Welfare and your colleagues in this specialized pro-
i gegsion are our principal stockholders. You are our principal customers, snd so 1t
‘W {g you and your colleagues who determine just what kind and quelity of product we
A ohall turn out. It is you that are responsible for our policies and objectives.
Efou get all of our products and we as the Annex for Defective Delingquents exist to
4 gerve you and we shall continue to exist only so long as we serve you to your satis-
- pgction. S0 you are the boss and my purpose in coming here this afternocon is to dis-
3. cuss with you some of our mutuel problems.

; Now our mental problems at the moment boil down to Just one undeniable
W roce: you have had people ir your community that could not adjust without Institu-
‘S tional Training and so you have sent them teo us for retraining and we in turn are
E ;to gend them back to you for sociel adjustment.

i : I'm here to discuss our program of retrening with you. Hot to try to con-
W vince you that we hsve a1l the answers, but to sit down and talk shop with my bosses.

3 First, I want to tell you how we happened to get into the business. In

?} July 1945, our population because of the wapr was low. We had room in our Institu-
'timh Fairbault was fairly bursting at the gseams and over crowded. fThere was talk

{ of building a new Institution, but this was not the logical time to build. So after

?]noking around the legislature sat down and with a stroke ¢f the pen designated us

i ?!Bthe new fnnex for Defective Delinguents. That's how we were born., A short time

.é - later the Dircctor of Institutions camc down and arranged for a transfer of patients

£ ”te our Instiftution and we were launched in the business,

?-'.

Te say that we were lost and struggling in the davk is to put it mildly,
‘You gee we were gort of Jerred out of cur smugncss and rocking chalr camplacency.
%ﬁlsay that we resented this intrusion 1Is a gross understastement. To sey that ve
b'bad many problems that needed immediate solving is zgein a mild stetemsut. Ve de-
feided thet they couldn't do this to us, but they did. After sitting eround =znd
kresenting for ewhile a red letter day came along., Thet ic the day the staff got to-
pEether and decided to accept the challenge. We decided that we were going to have
the best program that our physical facilities and ocur staff could possibly preovide.

In one vway we were at a disadvantage. We were starting from scratch,
training program was not geared to a defective level., I believe that what start-
out to be a disadvantage finally turned out to be our higgest assst. We had no
basis on which to start, but we also were not burdened with out moded custows or tra-
tions, that we had to live uwp to. We could do just about what we wantsd to do.
¥e get about learning the business, Fortunately I was about to leave for Califor-
8. While there, I had sn opportunity to talk with interested professional people
the field. I came back with some ideas. Mr, Whaittier and I had an opportunity
travel to Boston and look over scme of the Institutions that had been in the busi-
B8 for 2 long time. Along with some othere we visited Napanock, in New York state,
largest Institution dealing with defective delinguents only, in the United states.
¢ of the things we saw we liked others we disliked. AL any rate we were getting
88, Meanvhile, we started attending your mceting on a County, State and National
¥el, getting ideas. We visited with you people both in your offices and in our
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?’Institution. Ve contacted the Uniwversity, the State Department of Education,
: Sychologi sts, teschers, psychisirists. Ve geot & tremendous apount of help from
: Farlbﬁult Owatonnz and Miss Thomeon's office. We were rezding the literature in
youT fielde, W: zttempted to get both the theory and the practical pleture.,

From this our present program evolved. I don't suppose there is an orig-
{nal idea in our whole program. We begged - borrowed and stole our general objective
‘our principles of procedure and our general organization from you and your colleagues
“orhe only thing tha I could credit our staff with, is the desire to mect the chal.
tenge and to end up with the best. Our motte is that we will try enything once.

! I want to svecnd the few rewaining moments rapidly giving you our mejor
& bjectives and plan of crganization.

COURSE OF STUDY FOR DEFECTIVE DELINQUENTS
INTRODUCTION

, When using this plun, remember that the teaching of the fundamental acad-
ﬁ'}emic skills is a secondary objective. The adult mentally retarded who become insti-
B tutional cases =re ususlly lacking in a socizl-moral sense. Ignorance of the funda-
i yental academic skills 1s not the real causc of their difficulties. Thercfore, the
b main objective is the swakening, training and strengthening of the paticnts’ sense
v of socizl end moral responsibility.

The zdult mentally retarded peticnts who have the agbility zre encouraged
u)seek out informetion for themselves by our meking aveilable to them pictorial
b storics, health litersture, & simple and well-illustratéd livrary and easy books
&pﬁthe regular academic skilis. BSound judgment must be used in selecting reading
gpaterial, for though many of the actions of the wentslly retarded are decidely
pwvenile, they resent any sttempt to farce on them literature which hints, however

motely, at "talking down" to them.

Though the cpphasis is on those prejects which inepire one with a respect

-for euthority and the rights of othsr pesople, it must nct be concluded tnat reeding,
Fepelling, writing =nd arithmetic are to be ignored entirely, These gkills should be
Bught in conjunction with znd as an outgrowth of the citizensnip projects. ©f rrime
portance and something which must be done before the teacher cen expect adult mental
fPatients to want to read, is to create a strong interest in the subjects which are
1@hcussed by the teacher, Constant rewetition is the best assurance any teacher can
fiive that his objectives are to be successful with the adult mentally retarded. Once
mentally retarded patients have acquired some Knowledge of the subject being
Ught, through lectures and class discussions and life situations, thoy will have

S motivation which is necessery for them te sce the importance of gaining such -

8 .

. 1ls as reading, writirz end arithmetic., For cxempls, when the teacher pelicves
-3 "t his patierts have a Tair understanding of the necessity and ﬁcsirability of

-1 “‘Ectin their ecrnLnﬁs, then would be the time Lo teach some simple arithmetic so

- 2 BU the patients have no cause to worry zbout the admission of arithmetic into their
Ve |

; Much of the succegs of retraining mentally retarded adults depends on the
ience, undergstanding and imagination brought into the program by the leader, At

b this course of study is merely a suggestive guide and does not begin to cover
“many possibilities within each general field. The staff, therefore, must be will-
%0 expand each phase of this plan to bring out the desired results. The flexi-

: Oof this course makes it pessible for the instructor to select for presentation
Lhever phage he telicved to be pertinent and important to the instructing of his

P at any particular timc.
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In conclusion we have been guided in organizing this plan by the bclief
4 the major objective of any plan designcd primarily for the retraining of the
1t mentally retarded should be concerncd with giving the patients a broader snd
Fparer concept%on of their relationghip tc scciety. ALl projects, discussiong =znd
e 5e0nS ghould deesl with actual life situstions and, through preper guidances, should
ase in the paticnts a healthy ettitude toward thesc situzations., Through constanc
11ing and repetition of the desired reactions we hope Lo gain our objective, that
gn understanding of good and bad, right from wrong.

GENERAL CBJECTIVES CF PLAK

8. To develop in the patient those traits important in helping the men-
tally retarded to make his way into the worid a pleasant manner, well
ordered habits of industry and persistence, care of ones’ personal appeer-
ance, ability to get along with pecple,

B. To acquaint the petients with basic heslth information, more important
civic and social relations, and the proper use of leisure timz. Citizen -
shiip, moral and ethical character, and worthy home membersehip sre o few of
the eslements required fcr the social relaticna.

Ju. Practicel efficiency in reading, speliling, nandwriting, and arithmeti-
cal computation is not a distinct objective in this course. Justead of
being an objective related to some main aspect of 1life, as are health;
social-civic efficiency; and worthy recreation; this is an objective de-
pendent upon the degree of efficiency ecquired in these mzin aspects of
life.

31 PLAN OF PROCEDURE
A, The irterests, capacities and needs of the individual patients oan an
individualized basis are the determining factors for the specific classifi-

cetion end work plracements.

B. Participating in cooperative enterprises related to healih, civic,
gsocial, occupational, cducationel and recreztional activities are a must.

C. Bullding habits and skills in reacting te 1life situations which will
more or less becomz sutometic forms of tehavior is cur ultimate goal.

SPECIFIC QBJECTIVES

s

A. Hs=elth Education

B. Personality Bullding
U+ Mental Health

D. Citizenship

E. Vocational Education
¥, EGocial Education

G. Dignity of Labor
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GUARIDIAKSHIP AS A BASIS FOR COMMUNLITY SUPBRVISTON

Phyllis Mickelson

: | I. INTRODUZTICHN
j}ig two themes,

I heve often heard Miss Thomson remark out of the wisdom of her more then
¥ o5 years work with the wentally deficient: "The mentally deficient are just like
‘joumr pecple; only more so." In many respects the same thing can be said of cage

% york with the mentally deficient: it is Jjust like case work with other people; only
g ore 0. Pointing out likenssses and differences too, will, therefore, Be & re-
' ﬂwrlng theme in what I have to gay. Another theme will be how many, many fascinet-
Vg end technical problems there are te challsnge our wit end skill, whether we are
fﬂmﬁklng with an a1l mentally deficient case load or with & fow guch individuals as
k prt of a more generalized load. Yesterday's panel discussion on who should be
Rayegnosed and who ghould be committed as mentally deficient was a dramatic illustra-
Biion of thias, end Miss Kohlsaet end othsrs on the pregram have opened the viste wide
}j.mlmany another problens awaiting our solution. Thus, my correlary theme is that work
Wyith the mentally deficient is fer too challenging ever to be dull.

‘Euplications of Minnesota's program to county social workers.

3 First a word about Minnesota's social program for the mentally deficient
Wgince it provides the basis for what we are able and are expscted to do. In most
Witates the mentally deTicient are cormitted directly to an inetitutiorn, and when
f;jﬁwcled, are supervised by social workers from the institutien ¢r from the central
Witate office, When discharged from perole, all responsibility for their welfare
ierminates. Minnesotals program is significantly, and so far as I know, uniquely
JRlfferent. Since 1917 our law has provided that the local Probate Court may commit
‘¥t mentally deficient, not to an irstitution, but rather to the guerdisnship of the
Mitato, at present to the guardisnship of the Director of Public Institutions. Orce
' -ﬁtablished, this guardienship remains in effect Tor life, unleas it is discharged

by subsequent court action and gives to the Dirsctor suthority to plan for the werd

in whatever way he deewms best: in the institution or in the community. The point

I¥iich concerns us especiaslly here is that although the mentally deficient are commit-

fted to the guardienship of the state, the responsibility for their supervision in the

urinity remains by law that of the local county welfare board, and in all matters
¥wlating to the mentally deficient the welfere board serves as tho local agent of the

Mrector of Tublic Imstitutions. As & congeguence, In Minmssota services to the

rtally deficient have since 1917 been an integral part of the general soclal

vices given at the local level, and as a further consequence, county sociasl work-
jffa in Minnesota have had the reputation, as a whole, of being more interested in the
iroblems of the mentally deficient and of the rescurces for meeting thelir needs than

e becn true generally in other states, where a few social workers may know a great

B8l more than ws do, btut whers the majority know, end have reagson to care consider-

bly less. Ancther strength of our progrem lies in the potential and frequently
9lized integretion between the institution and the community that it makes posaible.
! the final analysis, of course, the success of either type of program depends prim-
'lly upon the people who carry it out; in this respect ell progrems are like the
ttle girl with the little curl right in the middle of her forensead.

Tdianship law besed or characteristics of mentally deficient,

1t can be readily seen that the guardienship law is based upon the peculiar
acteristics of the mentally deficient: {1) Since they are less able in varying
©es to lack after themselves and are potentielly mere vulnerable to sociel fail-
3 Presumably they need somecne to look after their welfare, te stend in loco par-
18 Lo them, so to speak; and (2} since the condition, if correctly diagnosed, is
Bumably permenent, guerdienship is for life, unless 1t is discharged by subsequent




:. Gourt action.

II. TFROBLEMS WHICH THE CASE WORKER MUST MASTER UNDER THIS TYPE
CEF PROGRAM

3 What are soms of the problems we all have to master in order to work
"immcessfully and comlortably with the mentelly deficiont under this type of program?
snw° these ere protblems which in varying dezree are common and inevitable to us all,

B .pd problems which consciously or uncomsciously all of the other speakers heve alreadv
yrought to our attention, I hope that no one will interpret any of my remsrks in a
.aﬁstructive WAY «

- e workeY must learn to act ss & yvesponsible but creative agent,

First there is the problem of properly placing the foous of cur activity

apd of finding our place in the scheme of things, in a program vhere responsibility

iz divided and where we muat so frequently ect as the agent of someons else, As
 garthe Reynolds 1 hag pointed out, this is as important to the case worker as proper
placement of his voice is to the singer. Here the guiding principle is that the
Wcldl vorker ig there to serve the client. State puardianship and the ssrvices it
yakes possible is one resource that he uses, and uses eppropriately and creatively,
fvo hope, to achieve this purpese. It is a tool, not & master, an enabling act, so

0 gpoak, By iteelf, it c¢an sccomplish nothing; it ig the worker who makes it work,

E oy not. OSometimes, however, it may confuse and overwhelm the worker, perticularly
Fite beginning worker, and he mcis a2s though hie purpose were to ssrve the atate,
'rether than hig client., He does not yet realize that so far as the entire program

h concernsd, he is the heart of the metter. At such & stage in his development,

#he worker is periaps unconsciously overidentifying with the client and undervaluing
amselT, He probably unconsciously egrees with the client's definition of supsrvisior
g "checking up", which without quotes he will later come to rscognize as a legiti-
te¢ function, when he is able to use it to soms purpose. At this point, hovever,

ithe worker apparently hegitates to make 2 home call unless it is specifically re-
gated by our Burgau, IT questioned by the cliemt, he will probably reply that the
reason for his cell is that the state has asked him to find out for them how he is
tting along. Invariably he will finish his report to us by stating: 'We shall be
ppy to get more information for you if you deaire”. He does not seem, however,

4o regerd supervision es a continuing and directing force in his client's life,

ould any controversiael issue arise, such a rclemse from the institution or from
mmrdlanshlp, he ig inclined to fsel thet since the individual is a ward of the state
1tiﬁ up to the stete to decide. When operating on thie level, it 1s. of course,

ry difficult Tor the worker to interpret forced 1nut1uut1cncllzatlon or any other
FRuthoritutive nction to the ward or to his femily. It is something that "the stete”
pis doing and about which seemingly neither he nor the client has any choice. Ngw

t is true that the stete as gusrdisn dces have the final responsibility for sny
paction {eken. Involved in this responsibility are such processes as getting all of
;ﬂm facts so that & fair decision can be made; actually making the final dscision

pAL eny mwa jor matter, es for example, entrance to an institution; giving the welfare
board necessary advice end help; and explaining and supporting the action teken to

iy interested individuals. It is equally true, however, that bescause of ths way

be program 1s set up the local social worker and the welfare board camnot really
Bcape their share of responsibility. Their responaibility, for example, for secur-
g the information on which commitment and institutionalization sre initially based
W later on which & vacation or trial release will also in part depend; responsibil-
¥y for evalueting the information it securss and for making some type of recommenda-
on; and also for dealing in some way with the final decision made, whether this
fneists of helping to explein why & request must be denied; attempting to work out
o0e compromise plan; or ectually helping to carry out the plan agresd upon. Actuall
Course, it ic not a gquestion of an sither or but of a shared responsibility, in
Eich there is need for much give and take at every point along the line, Further-
¥ra, when wo stop to think, we realizs thst this sharing of responsitility is act-




4y

gally commen to any lype of socisl work that is practiced under agency guspices.

N | In no agency does a sociel worker operate on an independent basis, responsible only
to his client and himeslf. Always he has his supervisor, his agency, and the laws
and policies which bind it. Thus we see that the sbility to operate on an increasing

| S creative and independent level and yet at the same time as a responsible agent

¥ .nd under direction {sreally part of growing up professionally and of finding a

¥ proper btelance between our dependence and independence on the job. The only dif~
ference is that under a guardianship program, the element of acting as the respensi-
ple sgent for someone else 1s more dramatically apvarent.

“'i} the worker should leave others free to carry their share of responsibility.

Unfortunately, in the process of tryipg to find their proper place, some
gocizl workers go to the other extrems and ftry %o take too much responsibility, not
only for thelr own behavior, but for other people's teoo., They identify themselvus

§ a0 closely with the client's needs thet they seem unaware of anyone else's. It is
& | eurprisingly easy to fall heir to this sin, 1f not generally, at least in one or
& two favored cases. For example, the Court must commit Susie Smith., Susie nust
" '® stop drinking. The minister and the parish must help Susle, etc. HNow in order to
@ live happily with himself and for others to live happily with him, the socia) work-
E “er must never forget that he is a catalyst, no more, no less, and that in the fipal
‘W analysis, it iIs the client who does or does not do better; the Court which does or
"2 does not commit, the community that provides or falls to provide needed resources
‘,:}w agre¢s or feils to agres with the actiorn takern., At the same time 1t is trues that
W social workers de heve specific responsibility for calling certain problems to the
. ¥ sttention of certain people, and for making information evaileble to thess individu-
"% sls or agencies on which they may base their decisions,

ifﬁw worker is always part of a tecam,

R et

: Under the so-called "new™ mental health program we hear much talk of the
R elinicel team; and in hospitals and other agencics where scclal case work represente
s contributory rather than the primery service givern, much attentiorn is pald to de-
.ﬂ} I fMning the functiorn of the case worker and of his nied to develop skill in working
"“:fumperatively with others in the interest of the client. In all of these discus-. .
-siona, the county sociasl worker need not feel the least bit left ocut. He too is

very bit as much a member of a team, the only difference being that its partici-
fronts usually come from ontside his agency and that its membership is much more
filuid and changing. Thus as we wetch we see the sccial worker working now with the
flourt, now with the county attorney, the nurse, the physiclan, the teacher, the
Erinister, the psychologist, the imstituticn, a social worker from another ageney,
pend  always with ihe Buresau, sometimes with all these individuals simultaneocusly,
b00d so on ad infinitum. Thus, in working with the mentelly deficient one redis-
ftOvers snother basic social work trutbh: to help the client we have to understand
B4 vork with many other people. Furthermore, since our essential skill supposedly
. W knowing how to facilitate human relationships, of all the members on the team,
Ers 15 the specia) cbligation and duty to meet the other mewbers not just half way,
M all of the way if necessary tc our clients' interests.

T

i\‘l|~

orker must learn hew to use authority.

Another facet of guardianship responsibility with which we must come to
;fmﬁ is lesrning how to use its authority cowfortzbly and appropriately. Sometimes
E- @Pproach social work as some parents approach parenthood; wanting only to say yes;
f;*r no; wanting only %c¢ give and never to limit or deny. If s, we will probably
fﬂlike very much invoking the autharitarian aspects of guardianship: giving super-
R:8lon to someons who does not seem to went it; instituticnelizing somsone vs hic

%cl ete. Unfortunately there are a good many things wrong with letting pecple do
:Qt exactly as they pleage, and particularly so, If the people involved sre children
@ Scricusly unadjusted mental defectives,

>
-



F geagons why authority is needed.
Reac-

The first cbjection 18 based upen praciicality and common sénse. One
cernot be too worshipful of the principle of self determination, for wvhen mentally
¥ gjeficlent parents are neglecting their childrcna, when reterded men or woren are
¥ yeing sexually or economically misused, or when they are committing aggressive acts
3 ;vs other individuals irn the communify anéd their behavior 1s not amenable to ordinery
& pocial trestment, the protecticon ¢f the individual or of the community reguires
& pore drastic action. And usually with the hish grade mental defective, it is Just
thhese cases that are referred. In this respect, work with the mentelly deficient
ig based upon the same principles as is protective work with children and provation
“ond parole work. One cannot work in any of these rields without developing a healthy
respect aud appreeiation for the legitimate use of authority, particularly with in-
_ 3 3aividuals whose environment is s¢o diseased or whose maladjustment so far advanccd
& ihat it is sometimes necessary to break up the eptire febric of their lives and try

o help them start ancw.

' felp, not “persecution',
"-—d—.—'

¥ In the second place, guardianship and the treatment it may impose is not

B on effort to punish the individual, as it is sometimes mistakenly interpreted, but

Crether to control and redirect the forces that are shaping and determining the in-
. W 3ividual's mzled justment. Without such avthority, in many cases nothing would cr
A% could be done. Probably one reason people tend to feel sc gulity zbout 1t 1s that

& the motive so often has been to punish the individusl for causing so much trouble
ffmﬁ to get rid of him., However, authority in and of itself Is nelther good nor evil,
Falthough it mey be prone to misuse. Ideally, therefore, the authority imposed and
ithe standards set by guardianship are not those of the worker personally and do not
b represent her personal whim or judgment, but represent rather those of the community
Fof reality, so to speask. This again is true of case work generally, for always "It
I-is the task of the case worker not to impose his own reality on the client, but to
ktlarify with him the realities of living." 2 Here again we see the worker serving
Qw an agent, this time of the community, and here again we see soclal service in its
pgencric function stepping in to try to help a specific individual make up for the
fenvironmental ox personal lacks that are causing his difficulties. The methods used,
Yowever, are slways tailored to fit the individual: that is what mekes it case work.

T

bkill is required.

: To tegin with workers are also sometimes inclined to feel that since you
can't make 2 percon do anything he doesn't want to or is psychologically unaktle to,
Wy try? Or what's the use of working with the mentelly deficient anyway$ Why not
ust Institutionalize or sterilize them and free ourselves to do constructive work
Beith more promising cases, 0f course, if this is the way we feel, we probably won't
;h? to do ruch of anything at all. We won't try to see if we can help mentzlly de-
’}Cient parents to give their children better care, nor to prevent a dslinguent girl
0w continuirg to be promiscuocus; & young men who is heving difficulty with his em-
T?Wer from running awesy as he is threatening to do, ete. Thare are seversl things
[Pong with operating on this principle, the most obvious of which, as we shall see,

g° that it is actually psychologically unsound, Of course, it is also our Job to

&Y Lo help, and if we feel ourselves wanting, to seek out compensatory help., Further
RSy to give a client some help and then watch to see what he does with it is still
best diagnostic tool we have, Just because a person is mentally deficient we no
g, €5 can make an a priori judgment that he is beyond the pale of case work help,

gL, that ig, if we have any case work skill, or want to develop any. As Charlotte

ﬁﬁlz has written, "Skill is the art of dealing properly with certain situations”
i; The skilled worker is endeavoring to meet the individual where he is in terms
o C2pacity to carry responsibility in any area whether it be in responding within

¢ Interview, expressing feelings, or initiating and effecting plans, The case
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" }?Orker whosays that he cen help only the individual who can use a certsin Kind of
o 1gtionship is frequently saying that he can relate himself only to that individual

2 ra
1 3aw least needs help." 3 I thought Miss Blodgett emphssized this point very nicely.

:fiﬁesistance to taking help is normal.
i —

F Furthermore, as we have studied the reactions of all sorts of people under
.f-éaﬂ_sorts of programs, we have gradually recognized the obvious fact that it is
" getural for clients who have monaged to develop any degree of independence to show
"3?fﬁome anxiety and resigtance in the process of asking for or taking help. Will he
 ﬁ*;Ft the help that he needs? What price will he have to pay for it? VWhy does the
¥ social vorker insist on bis faclng things that he would prefer to forget or deny?
T et vill the neighbors say? etc. As Judge Underhill so repeatedly emphasized, &
L:ggmrdianship program gives the authority to take away large arses of a person's frec-
Ui dop and liberty., Small wonder thet 1t may engender considersble anxiety. The men-
- K elly deflcient mey not be as capeble of verbelizing these fuelings or ve as conscioue
" of them, but experlence indicates that they too are capable of feeling fear and gener-
A Nized arxioty. We also know that different people have different vways of handling
A meir anxiety, and so with this knowledge we have accepted as part of ocur job the
pecessity for dealing with the clicnt's so-called resistance to treatment or defenses
9 treatment.  How do we go about doing this?

Piow does the worker overcome the client's pesistance?
L

In the first place, we give the client the opportunity to express his negae
ptive feelings. Unless he first gets his regentment ¢ff his chrest, he canlt proceed
to go ehead and maks the best cof his situstion. Unfeortunately, in the process of
poving up some of us may have learned teo successfully how to repress cur own nega-
Hve feeilngs, in which cese we may find it difficult to let the client express his,
If s0, we may get very anxicus and think we must be or that others will think we are
doing & poor job 1f cur clionts get angry or hestile. If we are in the know, how-
fﬁer, we nc ionger call a client uyncooperative because he expresses negaiive feelings
ward us, although perhaps, we would still like to. And so, for example, vwhen a

gh grade defective expresses oppositicon to continuing under guardianship and wants
“get out from under the state™ and yet demonstrates a need for continued guidance,
gie vould probably do best to acknowledge his resentment quite frankly with him, giv-
Winz him permission so to speak, to feel disgruntled, and yet helping him to see, if
ily for the moment, that the reasons for it lie in his own behavior. If possible,
dovever, he should be helped %o see that the fundamental purpose of guardianship is

plo help him to overcome these difficuliies, which is ectually = positive and con-
ftructive drive. Thus, one does not permit nor necessarily accept his projection
phat all of his difficulties would disappear if only he could be discharged from
¥=rdianship. I wes very glad to hear Dr. Delp emphasizing this point ¢f the need
BOY the mentzl defective to accept his limitetions, snd I suspect it will be a point
Mat Mr. Hungerford will cmphasize too, for it is sc basic & part of his philosophy
f truining and placing and conseling the mentally deficient. Actually the primary
Ipose o f the case work relutionship is to provide the atmosphere in which this
gfoblem can be come to grips with. Befors he can strengthen anybody else to face

H;B limitation however, the case worker must be able to face it himself. He can't

I Scared of mentioning special classes, mental deficienty, guardisnship and insti-
gitionalization, which I think yesterday's discussions brought out may stilibe big
Beboos in parents' minde and sometimes in the minds of other members of the tean

& perhaps ever in our ovn,

client should know what is expected of him.

: We have also learned that trying teo define with a client what we expect
hin and what he can expect of us is another way to help reduce his anxiety at
98¢ depengent upon us. Thus if the client is bright enough to understand, he
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Ishould knew that be is under guardizsnghip and just what limitations and obligations

this pleces upon him end what the consequences of his failure to meet these may be.
the need for understanding applies equally to the parents of the low grade child

yho someimes may experience considerable anxiety at the seeming loss of contrel
that guardianship implies.

F pepport based on understanding; not lack of hostility.
RBEE

In this ccnnection listesn te the comments of one peychiatrist upon the
activity of many social workers: "A very sincere effort has been made to create a
§ climate favorable to the establishment of rapport, but often the worker has not
‘R thought diagnostically and definitively sbout the client and his behavior. BShe has
% oot asked herself what she needs to know about the client in order to be able to
¥ pelp him. Sometimes she does not realize that the maintenance of rapport is not
# vesed on lack of hostility tc the worker but is established by the worker's tacit
‘wnderstanding of the basic provlsm of the client,. Goced disggnostic thinking does
1ot thresten ropport.” b as one successful anplication ¢f this prirnciple listen
"o this explasnation given to =2 high grade girl just prior to a hearing in mental
| geficiency. Her parents brought her to the hearing, but stated in response to the
% yorker's question that they had told her nothing about its purposc. The worker
J}‘fortunately ¢id not share their guilt and wvas able to give the following explanation:
g ufter a few words of greeting in which vorker told Mary that we have received good
;‘,feports on her from the hospital and thet apparently she was well liked down there,
i (it was explained that we were going to ask that she ve plzced under staie guardian-
" A ekip., When left to her own devices, it had been repeatedly praven that people took
M ydvantage of ter and that in situations celling for judgment she was unable to make
§5tﬂw best decision without advice. What we would like to &0 would be to help her in
_ f‘nﬂﬂngs like finding employment in the right type of home and advising her on any
.- problem she might have in an attempt to help her get along better from now on, If
.. MEe were not interested in her and in her friends we would not care enough to try to
Jﬁ*iothis for her. Of course, no one could do anything if Mary did not help. During
A this time Mary cat there quietly with tears in her eyes and when worker suggested
‘goirg into the hearing she came willingly enough.”

Bow often we still fail to make guardianship work.

‘ In Mary's case, it go happens that the high but alse very individualized
=ﬂRposes of guardianship given to her in this explanation were never carried out.
[EHY had had three illegitimate children prior to being pleced under guardisnship;
}“6 hes had thrce since, She is extremely anxious "to get out from under the state”
‘t no effort has been made to explore with her why she feels ths way she dces and
Bery little is actually known about her real adjustment. Froua as I am of the good
«mk we do in the counties and in the stete, I could not help but thlnk during yes-
rday ‘s discussion or commitment of the meny cases like Mary's, cases in which,
UW one reason or another we really do not make guardianship work. Obviously, staff
‘GTtages and staff turnover are greatly to blame. Admittedly some clienits are a
ﬁ fat deal more difficult to work with than others. Clients and social workers
ike are more comfortable when they svoid certsin situstions, However, a5 we be-
¢ Inecreesingly aware of what we can and what we should do for mentally deficisnt
T 3¥raons who hzve teen committed to stete guardianship, perhaps We can make better
W of what time we do have, and thus more adequately carry out the intenticn of the
Finally the worker must elso recognize that resistance is genernlily recurrent,
S0 like & good teacher must accustom bimself to repeating himself, particularly
the mentally deficient. We also muat recognize that in a few isclated instances,
lgtance may be too extreme to be handled succecssfully, but also that in some cases
ental defective may accept his dependancy unguestioningly.

a!
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: i agement of the case work relationship.
R ypusee

- In cencluding dizcussion of tnis gecond major point, 1o meé stute gusrdian-
i:ndﬁp only briags home more strongly than ever that it is always the socianl worker's
- ob to manage the relationship to some purpose. Presumably tlie social worker knows
"iﬁmﬁ than the client does about the conditions under which help can best be given;

Eertainly 1t Is his business to know; and therefore he does not permit the client,

‘S and particularly the mentally deficient client, to msnage or control the relstionship

i"ttﬁ,to determine what 1s to be discussed and when. For exanmple, when an irdividual
Ml is under guardianship, one does not sit back and walt Tor him to ask for help. Or

M.ren @ report is received that a mentally deficient ward is planning {0 be married,

Egﬁ she replieg that it is entirely her own business, the worker cannot just let the

figmer rest, perticulesrly i7 the ward is not steriles After all, the law does state

- et ticc mentally deficiernt shall nct marry. Many of you know Just exactly what to
ki end have done it many times; if not, I refer you to our Marual,

bse of authority with relatives.

o 2 The same principle =zpplies to relatives zrd to other interested individuals,
bee do not permit €hem teo determine what plens should be made for a ward, although
Feertainly we try to give them every help in participating responsibly in the plan-
;dng. If they cannot do sa, however -~ for example, some msy Wish to place the ward
bait Of rejection; others to secure nis release out of gullt, for the work he can do;
bar our of lack of recognition or understanding of his condition; - we do not give in

g their demands, but rzther stand firm in vhateve way is necessary in order to
birotect the best interests of the ward. Without the authority of guardianship, of
towrse , there might be many times when we could not stand firm, and when, if per-
metion failed, the wishes of others would predominate and coutrol,

fhe mentalily deficlent vsuzaily need more help and for a longer pericd of time.

% And nuw to consider briefiy our third and so far as this paper is concerned,
final problem: the greater degree and longer period of dependency which these indi-
biduals generally require, For the low grade this ies the essence of the protlem he
wresents to nis {amily end to the community: his permansnt dependency. Feor the high
frede the degree of his dependency will depend increasingly on other factors. When
yorkers are not sufficiently aware of this essential difference, they may repeat the
e crror that is generally causing the mental defective's problem: that of setting
foo hiph etandards and of becoming impatient and rejecting at the cliert's inability
tfmeet them., Certainly, it is wrong tc encourape depeadency, bubt it is egusliy
{Hpolish to refuse to recognize its existence. Refusing tc meet & person's actual
fpendency needs will only make him more helpless, not less.,

dianship may be a life long protection for the severe retardate.

3 In this respect, scme workere are inciined to be tcd quick in their desire
0 terminate guardianship. They will recommend, for example, discharge of gusrdian-
13 for a child or adult of idiot or imbecile intelligence whose parents are satis-
utorily cering for him and who do not desire institutionalization, or the hasis

b no particular service is required. Oftentimes problems do exist if the worker
hed the time or skill to rezsgnize the., ATter all, a perscn who is different
loarily creates scme typs of problem within the family group. Furthermore, no
ent or relative of a seriously defective person con help but feel anxiety for his
Wre.  In such cases guardianship hes a primerily protective function; it is like
ing out en insurance policy., For the present it gives ta such families the
thological suppcrt and concrete help they s0 often need: somscne with whom %0

€ their probliem and with whom they can pericdically consult, For the future it
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jvee them a feeling of security based on the knowledge that should anything happen
8 (o them or an unforescen emergancy arise, the state would have the responsibility
--9% ¢hr0ugh the local welfare board for seeing that some plan was made. For seriously
K jefective individuals who by their nature will always remaln permanently dependent,
A inis is an important consideration.

flgmwdianship_ggotects the high grade defective too.
; gualr

. In the case of the high grade mental defective, continued guardianship may
| serve & similarly protective functicn., BEven though such a ward were getting along
® jery well indeed, we would hesitate tc teke the initiative in petitioning for his
" yscherge from guardianship if he were a single unattached individual, and particulsr-
-1y so if he were not sterile, or if he were a parent with children still to rear or
B . parried person still within the child bearing period, for should circumstances al-
er, or responsibilities increase, it would be expected that such individual's ad-
lmmtment might seriously detericrate. In this connection we must remember that ex-
& cept TOT the severe defective, the I.Q. level is not the €ole nor the primary deter-
. M minant of the individual's adjustment; if it were, ell individuals with I.G,'s below
*u?:ﬁ would automatically require supervision for their own or tne public welfare.
gether soclal adjustment for the moron depends equally upon many other factors in-
‘rluding his personality structure, the circumstances under which and the people among
‘vhom he lives, and the regponsibilities he is expected to sssume. For example, a
h'imntal defective in special classes mignt be & success; in the pegular grades 2 fail-
Bwe. A mentally defective parent with one child & good pavent; with 7 children a
M yoor one, stc. Thus how much a high grade ward will need to depend upon us end for
‘how long will depend as much upon these social factors as upon his relative I,9, And
g0 some of the borderline individuals will actually make the poorest adjustment of
"gll. On the cther hand, with many of the morons, merriage to the right person, =
vgaltable job; increased income; living with dependable people who teke sn interest
1in them; a period on institutional training; or just plain growing cld will greatly
Vstebilize them, and so, meny such individuals do not actually regyuire supervision
‘for the rest of their lives. Usually, however, the worker can anticipate carrying
‘such cases for a longer period of time than would be true of case work with brighter
'geople. The worker who reguires freguent change may chafe under this necessity, e2l-
frough from the point of view of the client continued depsndency mey ectually repre-
fsent 2 very successful adjustment for him, zad one which should therefore be satie-
’E?ing to the cese worker too.

jivoid encouraging unnecessary dependence.

-« At the same time wher working with the high grzde mental defective, z8

fvith zny handicapped group, it is as important to evold falling into the copposite
isrror: expecting too little, rather than tco much and doing for certain individusis
Wat they could better be taught to do for themselves., This is a point to be watch-
¢l especially with the young adult ward whose habits may still be somewhat mallesble
g1 vhose life responsibilities may be relatively lighter. The family case, for
f0vious reasons, is the type whichk more often reguires "interminsble" treatment: one
f?ﬁainly cen never withdrew until the children are grown or plenned for satisfactor-
Bty -

ITI. CONCLUSION

: By this time, if not hereiofore, it should be obvicus Lo everyone that

8% work with the mentzlly deficient makes Jjust &s heavy and as high deménds upon
W cage worker as does work with people who are more intelligent. Here too we {lad
?&1688 variety in the type of problem presented and in the individual's reaction to
,5' We work with all degrees of mental retardation, and even with a few cases of
;Ftaken identity. Many of the client's relatives are mentally deficient; many more
g 0ot. Also, here too we find all of the basic problems of soclal case work:
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.helpinﬂ the client teo zccept his probvlem; helping him to tzke and use help; establian

S
“yng his eligiblrity for the rarticular service coffered; maneging the relationship to
gome parpose end toward some end; vorking cooperztively with others interested in the
client’s welfore; not making the client any more deperdent than he need be; meeting

| the problem of limited or insufficient rescurces and helping the client tc do the sam

tne problem of termination of treatment, etc. O8pecial knowledge about the character-
- yptics of the mentally deficient and of the resources for meeting their needs is obe

*}vLOHSLX esgential, However such information is easier come by than skill in human

'reldtlonsh1p. We all know that the hard part of our jobs is the need to use ourselve

.consciously, purposefully and discriminatingly as an instrument to meet our client's

¥ peeds. This 1s whet tekee the gkill, the discipline, end self-control, the auvility

- to think anslytically under pressure; the courage to differ znd to held to a poing

' despite opposition if it is in the client’s best interests, the ability to deal help-
- gylly with the very hostile, the very dependent, the very demanding, =nd the very
ﬂmvalent client, and never to teke anything personally.

At the same time, unfortunately, it is not always recognized that to meet
their client's needs social workers have to have some of their nceds met too, And

. g0, our case loads may be too heavy; working conditions within the office unsatis-

- factory; we may hsve many other problems and programs to master; others do not slways
‘nicely coopérate @s we would like them to; demands are not alwzys nicely timed to our
‘gbility te meset them; our supervisor or the socizl werker in the Bureau doss not al-
‘ways glve ue the heip we reed, etc, And so there are times when all of us protavly
lorg, for & nice simple monotonous job where we could perform the same repetitive oper
i tion over znd over wnd which would have ubsolutely nothing whatsoever to do with peop
p.or their provlems.

On days when we are feeling stronger, howsver, if we like social work, we

tjuet can't help like working with the mentally deficient. And so,

11

LI B R B B R R B B B I B R R N NI RN N B )
These possessions of & simpleton bzing the three I choose
And cherish.
Te care,
To be fair
To be humble.
When & man cares he is unafraid,
When he is fair he leaves enough for others
When he is humble, he can grow,

L
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Laotzu?
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b FOLLOW-UP OF PLACEMENTS vROM IRSTITUTIONS
Frances M. Coakley

How successful are tha placements msde from our institutions for the men-
telly deficient znd epileptic? Whet are scme of the factors that should we consider-
ed ir determining the suitapility of the werd for placement? What con those of us

¥ o are making cormunity placements o to incresse the success of our placemsnts?
; “These are the questions we in the Burean for the Mentslly Deficient und Epileptic
§ pave been asking and which T will consider in this follow-up study.

T would like to make it ¢leer that this study is nct e&s complete or com-
prehensive as I would desire, but it is as complete cs it could boe with the meterial
cuhich was on File from the county welfare boards. For most of the werds there was
g report within the past year, but where no recent report wzs on file, the evalus-

M +ion wes made on the basis of the last report. I assumed that "no pews was good
Wyews". The findings will differ somevhat from those presanted by the Direcbor of
public Institutions in his Biennial Report since T have used a1l inforrztion which
vag available through October 25, 195C regerding these warde.

AL

. The group studied were 211 ccmmitted wards of the Director of Public In-
gtitutions wnd included =1l of those wards who had been placed outslde the Minnesota
if'&hool and {olony, the Quatcnna State School, the Amnnex for Defectlive Delinquents,
B d the Cambridge 8tate School and Hospital begween the period from July 1, 1946 to
July 1, 1948. This particular period of time was chosen, since we wanted to have a
ffﬂ:ly long period since the placement to determine the wards sdjustmeant in the com-
wnity., ALl of thoss who were restorad to capocity or who had died were eliminated
from the study; therefore, this study includes only those whe are ncow under our gusr-
B iisnship, It does not include those who ran eway from the institations and subse-
wently were discherged from the institution records, It is importent for us to re-
JRrember that there are significant differcnces in the four institutions studied, in
@Bte institutional population, and in thc purposes of those institutions. This must
2w kept in mind since these differences are of importence and the various institu-
@ iions cannot be compered one with enothor without recogniecing these differences. In
tonsidering the datz which is presented 1t 1ls important to remember thst the Minncs-
3%e School and Col ony is composed of varicd groups of 211 ages end degrees of re-
}&datlon except tha there are few wards under twenty-one yeares of age who have
18.'s above 50, that the Owatonna State School has only children of moron mentality
3 from eight to twenty-one years who mey be trained to be sclf-supporting, thet the
fmex for Defective Delinguents is composed primarily of men over elghtecn years of
et who heve been geriocusly delinguent, and that the Cambridge State Scheol and Hes-
Hal has werds whose mein probiem is epilepsy although many of them are zlsc men-
hn& deficient. The basis for this report is sclely the reports sent in by the
Runty welfarc boards who are supervising the mentally deficient and epileptic wards.
{45 study may serve as an example of one of the ways in which the reports which
i‘ send in are used and may show that we try to use those reports as u basis for
IaUnlnb for the mentally deficilent of the state of Minnesota end te evsluste ways
{“hicn we may nelp you to wmore sstisTactorily supervisc our wards

ey

b

The number of wards who were included in this study was 147. OF these we
e the following breakdown of placements from the institutions is this period:

E Minnesota School and Colony 8l
B Cambridge Statc Behool & Hospital 35
- Ouatonna State Schocl 12

! fnnex for Defective Delinguents 16

Since the Owatonna State School was not established as a sbhool for mental-
eficients until July 1, 1945, ite number of placements was small.
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i In making this study quite a lurge number of factors were reviewed; how-
3 ever, since many of the county rcports w re meager in certain areas T was not able
to anelyze all of the fectors thet I would heve liked to., Soms imprzssions, howcver,

Y yere painsd through this snalysis which ailso will be given to you. The following
.4 {tems vwre recorded on cach case: Namo, cas: nuwber, age, I.G. range, years in insti-

4 tuticns, sex, county, why ward was placed out and who took initiative in placement,

'*'Prasent status, type of <mployment, resources utiliz.od in community, and living ar-

B renguents. Most of these factors were broken down into rather broad ciaseilicetions
X ond coded.  Since the classification, present ststus of the ward, was most signifi-
@ cant, you may wonder whalt classifications and criteria were used, The cages wore
& coded as Tollows: returned to ths institution, adjusting welil which meant that the
B yard was cazusing rno trouble in the community eor to his family, gusetionable adjust-
pent where ward was unstsble or had bzen disturbing in the community, and Iest or
-out of state,

g

-4
R

You will note that there are peny factors which influence a placement winich
ye neve not censidered., Undzniably such thicgs eas the cultural patiern of tho family
% {ts economic status, its attitude toward a less capable member of the family, the per
gonality structure of the ward, his motivations, his background of training within
- M end outside the institution, his resction to authority and supervisicn, and the degre
- 4 of supérvision provided for him in the community, rlus meny other factozs are REYT
R of the totzl plgcene t pieture which are important, but to which we did not uPLlelu*
R 211y direct our attention to this study.

: In dctermining the percentege of unsuccessiul placements I found thut the
follovwing numbor and percentage of wardes haé been returned to the institutions:

Institution No. Per Cent of Institution Placement:
3 Minnesota School and Colony 9 or 11 per cent)
*ff Cambridge State School & Hospital 6 or 17 per cent) 23 or 18 per ceat
A Owatonna State School 2 or 17 per cent) of total placements
: Annex for Defective Delinquents 5 or 37 per cent)

It 1s not surprising that the highest percentages of returned wards was
from tihe Annex {for Defective Delinguents. Twe moints regarding the Annex snould e
¥ept in mind. First that the Annex is the only institution with thc policy that a
¥erd may be returned at any time that his adjustment is unsatisfactory and sccondly
that its population is composed of seriously delingquent men who have built up over
_'alcnr]fr period of time & sccially wnacceptable mode of behavier.

It may be of interest to know the reasons for reinstitutionlization. From
the Minnesota School and Colony two were returned as 1llegitimately pregnant one of
Miom was a womon of imbecile mentality who wes released from the institution against
e judgment of all agencies when her commitment wes found invalid on the basis of
Bernetta Wretlind Decision, one was promiscucus and neglected her children, three had
fPﬂ%onallty difficulties showing in moodiness, insubordination on the job, and fight-
Ang with family members, one who was involved in larceny hed received little supsr-
Vision either by his I:mlly or by *the agency, one employed mar of imbecile mentality

& returned since ke was generally inadequate, and one low grade child was too heavy
fm‘famlly members to lift snd care for in the home

All but one of the Cambridge placements were reinstituticnalized for medi-
t'ﬂ-reasons. Two were placed in hespitels for the menially i1l end the four other

ds and their families &1l requested rehospitalization to secure the necessary medi-
81 care for epilepsy which was not available in the community.

Trhe twoe placements from the Ouatonna 3tate School whe were reinstitution-
; Hzeu were both girls, one of whon was illegitimately pregnent and one who was pick-
v Up for vagrancy and promiscuity.
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. Of the placements frow the Aunex for Defective Delinquents three showed
personality difficulties expressed in sullenness and insbility fto conform to super-
yisory reguirements, two reverted to alconclism, and one who was returned wos gener-
glly inadeguete, however, Le had not had the benefit of cereful supervision by the

county welfare board.

] Of those who were adjusting satisfectorily in che commuanity I found the
‘3 following number and percentages:

Institution No. Per (Cent of Institution Flacemen
; Minnesote School end Colony 51 or 60 per ceat) D)
4 Cembridge State School & Hospital 26 or 74 per cent) 86 or 584 of )
] Owatonne State School 4 or 33 per cent) total placements)
Annex for Defective Delinquente 5 or 31 per cent) )
)
Of thoss who were making & questionable sdjustment T found the following)ll
)T
‘ )
Instituticon Na. Per Cent of Institution Placements
Minnesota School and Colony 14 or 17 per cent) )
Cambridge State School & Hospitazl 2 or 6 per cent) 23 or 6% of )
Ovatonna State School 5 or 42 per cent) total vlacemencs )
Annex for Defective Delinguents 2 or 12 per cent) )

You may want to know some of the mejor preblems of those who were making
& questionable adjustments. Of those from the Minnesota Schocl end Colony we can
$M classify the problems as follows:

No,. of Wards Major Problem
3 Treasient mode of living, cnstesbility
3 Drinking
2 Sex
2 Re jection by parents with resulting family frictior
1 Heglect of children

Unstable employment reccrd
Involved in peddling of stolen goods
Low grade child - banging hezd, biting others

[ -

Owatonna State Scheool

No. of Wards Major rroblem
L Sex
it Lack of initiative on job and neglect of personal
care

Cambridge State School and Hospital

ac,. of Werds Fajer Iroblen
i Drinking
1 Difficult disposition (due to inability to com-

pete with those of his owvn age)

Annzx for Defective Delingquents

No. of Wards Ma jor Problem
it Instability
1 Inebility to manage his mcney
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Fifty-eight per cent making a successful adjustment 1s not an impressive
percentage and indicoctee that there is mwuch rocm for improvement in our plarnning and
supervision of wards who are plsced in the community after a period of institution-
alization.

Even if we combine those who were adjusting satisfactorily and those making
a questionable adjustment we find that there would be 109 wards or approximately Th
per cent who were making a fairly adequate adjustment in the community.

Shirberg and Reichenberg 1 who reported on a study of 189 Gefective child-
ren studied by the Judge Baker Poundastion of Boston over e five and one-ualf years
pericd reported that "the factor of supervision was found te be importsnt, Sixty-six
of the 71 cases witn good supervieion succesded and only 9 per cent failed."”

. A very small number were lost or out of the state. This mey be broken dowr
& as follows:

Institution No» Per Cent of Institution Placemer

Minnesotz School and Colony 10 or 12 per cent )

Cambridge State School and Hospital 1 or approx, 3 per cent) 15 or 10% of
E Owatcnna State School 1 or & per ceut ) total placem

Annex for Defective Dzlingusnts 3 or 19 per cent } mants

A i Schimberg, Myre E. and Reichenberg, Wally. The Success and Failure of
Subnormal Froblem Children in *the Community. Mental Hygeine, 17:451-L63, 1933.

Before reviewing the cases of those who were lost or out of the atate it

% wss my belief that perhaps many of these wards were lost since there had been little

@ supervision in these cases; however, only three of these fifteen cases showed lack

‘W of supervision as the reason for loss of supervisory opportunities. Of the Faribault
4 placemente one of the women who was lost had made a very unsatisfactory adjustment in

"W the community erd little constructive help had teen given to her, She rea’ized that

. 4 reinstitutionalization might be considered and disappeared from a relatives home. In
§ one case where the wowmen is lost there hed been very close supervision; however, re-
§ letives in & distant part of the state nhaed been upsetting her for some time and it

-~ @ mey te that she had gone to one of their homes. Another of the lost wards had gone
4 vith her husband presumably out of the state to gecure better employment, The other

3 five from Faribault all were in other states where, according to relatives, they were

baking a satisfactory adjustment.

One ward fram Crmbridge went to Wisconsin with the approval of authorities
‘58 from that state to live with hig parents.

: 8 Gne from the Owvatonna State School is stesdlly employed on ore boats in
. the Grest Iakes with his headquartsrs in Michigen.,

The two placements from the Armex for Defective Delinquents whose where-
Bhouts are unknown,are one man who was threatened by the local agency with return %o
ime institution for non-support of his children and one who ran away from his work
Placement after eXxpressing resentment over guardianship and supervision. In addition
e ward is now in South America working for a shipping company.

I was interested in determining whether there was any relsationship between
b%e end successful placement,

group Returned 4o Institubion,
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Age Group Faribault Cambridge Owaltonna ADD
No, o, Na. Ko

1. Under 5

s, 5-16 years

7, 16-30 years
b, 30-60 yesrs
5, 60 and over

[O Y]
i
V]
Ly

Group Adjusting Well

1, dnder §
o, 5-16 years 3
b3, 16-30 years 20 12 4 b
I, 30-60 years 27 11 1
{5. 50 or over 1 3
Group with QJuestionable Adjustment
Age Group Faribault Cambridge Owetonna ADD
) o, o Hc. fMo.
fl. Under 5
‘ !2, 5-16 years 1
v 43, 16-30 years & 1 5 2
44, 30-60 years 7 1
45, 60 or over
Group Lozt or Qub of 3tate
34 Under 5
32, 5-16 years i
43 16-30 years 3 1 1 1
4 30-60 years & 2

- 45, 6C and over

. It would appear that age seems to have little significance although prob-
,ifebly it is more 4 fficult for the older ward to adjust to community living. With

' Athe Quztonnz Stzte School we have a much younger grouv than from the other institu-
Filons 2nd it is likely that this group is in the less stabilized sge range then those
@t the other institutions.

I wondered whether the level of mentality was related to success in pluce-

Returned to Institution

Taribaait Cambridge Quatonna ADD
io. Ho. N, How
Ildiot
Embecile L 1
LG Koron {I.Q. 30-60) 3 1 2
H G Moron (I.5. 60-70) 2 2 2 1
Borderline{I.Q. T0-85) 2 2
 Dull Normal (85 and above)

Adjusting Well

Tdiot




4. Imbecile 7 1
'33, L G Moron (I.Q. 50-60) 16 y o
{i, H G.Moron (I.9. 60-T0) 10 2 1
15, Borderllne{l Q. 70-85) 5 5 1
{4, Dull Normal (85 and abcve) 1 L
B Undetermined 10
1 Questionahle Adjustment
4 Feribailt Cambridge Owatonna
'._<" NO; NO. NO.
Idiot
Imvecile 2 1
L G Moron (I.Q. 58-60) 5 1
ﬁ H G Moron (I.0, £0-70) 7 1 1
I Borderiine(I.g. 70-85) o
.46, Dull Hormel (85 and =bove) 1
3 Lost or (ut of Stsate
3. 1diot
Imbecile 1
L ¢ Moron (I.8. 33-6C) L
H G Moron (I.%. 60 70) 3 1
b ) 2

< n
Borderline(I.0. 70-85
Dull Norma)l (85 and above)

27

IR AV

ADD
No.

Becsuse of the nature of the institutions the Minnesota Schocl aznd Colony

nd Cabridee gnd Owafonnz from the high grade nmoron end borderiine groups.
QD showed scatter from the low grede moron ta the dull normel grougs. In

2d most of the reinstitutionalizations from the imbecile and low grade moron ETOUp,

Thes

tne greup

“dth questionable adjustmcuts the largest number are high grade morcns or brighter,

Next may we congider the relstionship of nmurber of years ¢f institution-

lization to the success of placement.
Returned tec Inetitutien

Jeers In Tnstitution © Faribsult Canbridge Owatonna

No. Wo. No.

less than & no. 2

6 mos. -~ 1 year

1-2 years 1 i

2-5 years 2 ]

5-10 years 3 3 1

10-20 years 1 1 1

20 years and over

Adjusting Well

lese than & mo. "7 3
g 6 mos, - 1 year 3 5 1
§: 1-2 years é 3 1
i 2-5 yesrs 10 5
g 5-10 years 17 7 e

10-20 years 5 3

0 years and over 3

ATD
Mo

2RO M

i
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Guesticnable AdJustment

§ years in Institution Faribanlt Camkridge Owatonns ADD
No. WD i« Mo
{1, Iess then € mcs. L
qo, 6 mos. - 1 yeusr 1
1 3. 1-2 years 3 1 i
k., 2-5 yeers 6 1 L
15 5-10 years 1 3
34, 10-20 years 1
T 20 years or over
o Tost or Out of State
$1. Less than 6 mos, 1
M9, 6 mog, - 1 year 1
§3. 1-2 years L
4, 2-% years 5 1 2
5, 5-10 years 2
B6, 10-20 yezrs i 1
" 7. 20 years and over

T those returned to the instituticns more than tvwice as meny has bzen
ingtitutionalized Tor over five years than for a shorter period of time. The lar-
‘Hgest nunber of those adjusting well ned been institutionalized from two to ten years.

JIt was interesting tc note that of those making a questlionable adjustment from the
,; Hinnesota Scheol and Colony that four had been institutionulized Tor less than six
;:-;; gontt:s and that no one in this group had been in the institution for over five years.

| In presenting the anelysis of the relstionship of success in plecement to
Mthe reason for placement, who teck the initiztive in securing a pleacement, what Live
Aing conditions seemed most desirable, and to the resources utilized in the community
ﬁqkj [ am net presznting the tebulated data since I found that iU wes difficult to formu-
" flate clear out categories. For instance, the initiative for placement was often
jteken almost simultancously by the family and the institution, the county welfare
‘Atoerd or the Bureau for Mentally Deficient end Epileptice. The material presented
gin the rest of the study is therefore an cobservation or conclusion based on the study
of these cases.

Prunber of those who had returned to an institution hed remained in the communi by
gfolloving a vacation rather than through placement with a carefully Tormulated plan,
#Fhese wards frequently suffzred from leck or lapee of supervision, return to the
Cgseme unsatisfectory enviornment {voth emotional and physical) as before institution-
~iEelization, lack of preparaticn to meet community responsibilities, and lack of inter-
Pretation of ward's assets and liebilities to his femily and the community. This in-
licated to me that the county welfare boards and the Bureau for Mentally Deficient
§end Epileptics must te more careful in making sure that & setisfectory plan has been
2ede before the ward is releaged from the institutional rolls following a vacation,

pi
e One of the moet significent {indings of this study was that the largest
)

5 In most of the cases the initiztive in reguesting placement was taken by
e family. This may be expected; however, it seems that cooperatively the institu-
‘Ehons, the Bureau, and the county welfare boards have the responsibility of securing
B Dlacement for the ward when he is most ready for that placement and when reasonably
Batisfactory plans can ve worked out in the community. In the ccromunity it means se-
ring the most wholescme environment suited to the needs of this particulsr indivi-
PUal with consideration of the total enviromment - the living conditions end atmos-
#lere, employment, recreation and sccial life; religion, health, and understanding
B4 acceptance of his differences and disabilities,
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Most of the wards who were either returned to the institution or were making
g guesticnable adjustment were living In their own homes. Of those successfully ad-
ysted about one-third lived in work homes, rest homes, hospitals, or relatives' homes
fo social workers this should be a siguificant finding, and I believe we can empha-
{size that institutionalization and training alone cannot assure a successful adjust-
gent. In many cases the ward found it difficult to edjust since be was returned to
fipe same environment which had contributed to his difficulties prior to institution-
.fplization. It also brings to our minds the fact thaet relatives can play a construce
ftive part in a ward's rehabilitation, contributing to his emothonal security, acting
fis 2 source of control in his behavior, and helping the ward feel a part of the com-

Founity.

Relatively Llittle information wes aveilable 1In our records regarding the

. qpesources utilized in the community although the church was mentioned most frequent-
‘§iy. Other resources mentioned were the movies, medical agencies, special classes,
Jeounty commissioners, county sgents, service clubs, and employment agencies. Fre-
fauently throughout the records there were notations that many of the wards hed o
Aifficult time in Tinding leisure time activities and acceptance in social groups.
4t may be that our training programs in the institutions may prepare our wards for
Jleisure time activities nnd hobbies.

From this study I have made the following cbservaetions end conclusicns:

41, There is a real need for a carefully formulated placement plan, including deter-
gination of readiness for placement and preparation of the ward end his family for
guch placement.

2, A conference at the institution for institutional personnel and case worker to
Zf@nsider placement possibilities may bring more understanding of ward and his needs.
; 3, Cere znd intensive supervision during the first year following placement is im-
Cgwrative, Ward must understand his ststus as a ward, his relationship to the county
Pelfare board and his case worker, and his responsibilities as well as the scrvices
ﬁs&at the county welfare board can offer him,

#1, Need for mors interovretztion of the ward's assets, lizbilities and idiocyncrasies
;l@ those to mhom he will be responsible either in his home, &t work, or at play.

”fzi leed for more utilization of community resocurces to help the ward become a well
“iflnteprated and useful pert of the community.

6. Much fine supervision iz being given in budgeting, but many wards still need
ditional help.

Need for more study of what personsality factors and motivations contricute ©o
Buccessful adjustment.

Many wards with long periods of institutionalization had difficulty adjusting
the community, and for some severzl trisl placements were necessary before they
g successful.

y Far too cften employment was left to the ward and his family with little help
Interpretation from the agency.

4 We hope that with increzsed understanding of the mentally deficient on the
Bt of all of us that ocur wards and the community will find us increasingly helpful
£ that we will strive to consistently ralse our level of service.
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TRENDS IN THE TREATMENT, CARE, TRAINING, AND
UNDERSTANDING OF THY MENTALLY DEFICIENT

Richard Rungerford

; Mary peorle confuse mental deficiency with conditions drising from lack
j“-proper diet, lack of emotionsl security, or physical handicap. Actually mental
- Rriciency 1s a physical aendicspj; but, uanfortunately for the victims, it is =
‘o hpdicap which crdinarily cannct be seen., Technically & mentally retarded person
‘-t one Wno, beczusce of mental defect existing freom birth or from an early age, is
a. incapable of profiting from ordinary schooling, and/or
b, incapable of managing himself and his affairs with ordinary prudence.

] This definition sets up four mein guelifications of mental deficiency.
‘Firet of 2ll, it iIs a mental defect. In other words, it is a physical disability
thin the cells of the brain. BSecondly, it arises at birth or &t an esrly age.
s other words, it is not a decline from something already existing, such as in-
snity 1s, but rather an incomplete development, which probably had cccurred before
‘e during birth or certainly within a short time thereafter. Third, all mentally
i gptarded individuals are incapable of profiting from ordinary schooling, being
Moy are among those who, at age fifteen will be unable to read with interest and
th profit at a sixth grede level. Not all, however, who are non-azcademic are
pntally retarded. Rether, it is only those who wiil be unatle to do gixth prade
ok at age fifteen because of mental brain defects, Fourth, some, although com-
Jratively small number, of the mentally retarded, never will be able to manage
‘Penselves and thelir affairs with ordinar prudence. These last are called the
By le~minded,

. There are many groups of the mentally retarded. In former days they were
‘Weseified according to degree of disability. At the lowest level were the idiots,
Pose who at meximum would not heve a mencal sge of more then three yesrs and vho
v Ways would be unable to guard agsinst pnysical danger. The second group were the

Abeciles with mental ages from three to seven, These might pget around, might per-
‘prm simple tasks, but for their cwn protection ordinarily would need permanent
‘Jstodial care. The third group were the morons with mental ages from seven to
elve and with I.Q.*'s from 50 to 79. The fourth group were the borderlines with
R 's roughly 75 to 85, Some of the last group could profit from a modified reg-
'§E= schocl program. All, with special education, could be made independent cr, in
f‘uer words, abl to get alorg without supervision as adults previded they had epe-
T iRl education as childrem.

: We now are inclined to think that s prognostic set of gradations is betfer.
pother words, we now are trying to look at the mentally retarded in the light of

Bt they will be able to do in society. Again at the lowest level we Tind a group

K always will need custodizl care., These canstitute, we now think, roughly one-
ird percert of the total population. Hext to these are & greoup, constitubing ap-
Mxinateiy two-thirds of one percent of the population, who are unable to work in
jvete competitive industry, yet can maintain themseives in part if sheltered work-
s are avallable, (Unfortunately at present there are ne sheltered workshops for
8 group.

The third group os the retarded are those who, if they have different or
tial educatiosn as children ca. maintzin thewseives in private competitive indus-
-a8 adults with 2 reassnably smeil emount of supervision., This group constitutes
voximately two percent of the total population. A&bove them zre ancther four per-
b vhe only are in need of specisl education as children.
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Although there are many variations among the mentaily retarded, there are
tain gereral attributes. First of ail, & weak mird is not accompanied by a
4 ong beck. Ratuer, the wmentelly reterded child in general has about two-and-cae-
$ir times as many physical disabilities as does his normal brother. In addition,
gpite of popular opiniecn, the muscular cocrdination of the mentally retarded 1is
1ined to be markedly lesg than that of the normal, In appearance, with the ex-
gien of certain clipnical cases, the difference is not as striking. There is no
thing ordinarily as Tteing able to spot a mentelly reterded person, and, as has
p mentloned earlier, this in & way way is an added handicap to the retarded be-
sz it keeps them from getting sympathy from the public as do the crippled, blind,
deaf. With respsct to sexual development and drives, it can be sald that, gern-
11y speaking, theege are less strong with the retarded than with the normal. There
y glaring exceptious, of course; but, generally spesking, it is not an over-develop-
t of sexual drive that causes the mentally retarded to get into trouble with the
but rather a lack of judgment. Thus, as Cyril Burke has pointed out, mental re-
dgation 1is a permissive factor in delinguency. If the occasion persents itsezif,
N nentally retsrded will not be as liable teo refrain, It is a car with poor cen-
:f;fls; but the car itself does not have high horse power.

The mentally retarded child is roughly five times as liable to have some
g of cmotional trouble os is the normal. Yet 1t should e remembered here that
s 6till means that ninety percent of the mentally retarded will not get into

ot ional difficulty, In fact, smong the mentally retarded will be found all states
¥ temperament, all states of adjustment to society as far as outward behavior goes.
wever, there will be more at the two ends of the line. There will be more who

]l be maled justed and there will be more, who, through lack of werry, will be come
petively more happy than the norm=i, This perhaps is an important thing to remen-
_idk. The mentally retarded are different. They will have a different hsppiuness
:iiiﬁrn; and it is not kindness to them to attempt to fit the pattern of happiness
g the normal to the life of the retarded.

- With respect tco academic stiributes it should ze remembercd that thzre is
ifiistinct top to what the retarded may be expected to do. At mosk, they will not
tbove sixth grade work., The overwhelming majority will do work between the third
Al the fifth grade. However, there are meny among the normsl who do not read vol-
'?I#rily, irrespective of their sabilities, sbove the fourth grzde level., If this
#Rdoubted, note should be made of the number of comic books bought and read. More
- «fmortant to remember of this score is the fact that a mentally retsrded child should
< be started on reading or arithmetic until his mental ape is approximately that

4 six year old normal, Otherwise, permaznent blocking or frustrstion may result.

_ In working with the retarded we often find they may bBave eppeared to have
Ptered o given academic task only to have no concept of it on the folluwing day.
B s not an ebsence of ability to master the adacemic but rather an irresponsibility
'?_'respect to such mestery that charscterizes them. Basically, mental retardation
blics & leck of judgment, & lack of ability to adjust, a lack of ebility to see
e and effect. From this it can be seern that, although a cliche, it is true that
¥ hope of the retarded is habit,

The vocaticnal attributes of mental retardaticu are nct less pronounced.

fthe main, the retarded will not work above the unskiiled level. On the other

; even here they will find many competitors emong the normal; for roughly twenty
ent of the world's work lies within the scope of the retarded. In addition, the
ally retarded in the main will not do well on the assembly line. This agsin is
rary to populer opinicn; tut the truth of the metter is that the retarded do not
well under pressure. They work best in smzll groupe where they have direct ac-
to some supervisor who will make dicisions for them.

.




Often 1t is asked whymental retardation occurs. As recently as thirty
eers a0 1t was though heredity played the most important part In producing mental
geficlency; and it is trus that the offspring of = given set cf parents tend to clus-
ter in mantality around the mentality of the parents. But there are many other causes
of mental retardation, which we now belisve are much more important nurerically in
ﬁoducing such a handicap. Among these, the mest lmportant are growth abnormalities,
gndocrine imbalance, birth injury, brain inflammation, concussion, and an RH blood
gissimilarity.

In many ways, it is more important to know what damage has been done than
sy such dawmage arose; end sgain, in general, 1t can e seid that what has occurred
pes been a damsge to the cells of the brain. Free orenge Julce, slum clearance,
jove of parents, siblings, and community-these may in certain instances prevent men-
tal deterioration. But when such deterioration has occurred, orange Julce, slum
clearance, or love, as far as we now know, cannct restore what already has been des-
ftroyed. With our present knowledge there is no cure for mental retardation. As
gerry and Gorden hzve stated, 1t cannct be cured, 1t must be endured. And this goes
for such old treatments as skull-splitting and such new treatmenis as the McKahne
. Bgeck back re-vascularization operation and the lobotomies and topectomies. It goes
for the work of Bernadire Schmidt and for other forms of psycho-therapy.

We do not know what the future will bring. Perhaps tomarrow will produce
geme cure for mental retardation. But as far as we know the mentalily retarded ale
vays must be protected; and if they are to give back some portion of their keep to
gociety, they must have special education as children.

: Heretofore it has secemed necessary to mention some of the unpleazsant aspects

of mental retardation. Tt can be pointed out, however, that therc are many hopeful
things to be said sbout it, In the first place 80% of the lowsst 3% of ths popula-
tion cen be made vocationally self-supporting in private industry. 90% of the wen-
fally retarded can be made socially acceptable.

This, however, cean be done only by a different form of educatlon. It can-
tob be done by a watered-down type of education. It cannot be done by leaving these
thildren in the reguler gredes tc pick up by ocsmosis in little bit less than just
tnough, It cannot be done by a rededial form of education where these children are
put inteo special classes for 2 short time during the day in order that they may be
freturned to the regular track of curriculm. Mentel retardation cannot be memedied.
Heither can these children become self-supporting, acceptable, reasonebly happy in-
dividuals by a happiness program within the special class. OCne institution for the
retarded has cver its docrs "Happiness First, All Else Will Fellow™. This, however,
{B not true, though it is true that meuntally retarded children, like all other child-
gren, must be released from emotional tepsicn in order to do their best.

The mentally retarded must have a different developmental program. This
rogram must be carefully thought ocut so that it is kncwn at the time a child enters
chool what he willi d¢ during his enitre scheol 1life, And this curriculum must con-
tain the experience and answers that the child must make as ling as he lives. In
“fother words, we must think through what trhe chiid will have to do and then hebituste
im in the doing of these things., Moreover, in the working out of such & progrem
there must be the most rigid of standerds. The mentally retarded child at least cane-
ot be permitted to perform in 2 sheddy wey of industry will not pay Tor such shoddy
froduc tion.
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I overheard two men say recently: "There is no passing in the sky." The
men were talking about their sons. The one maa continued: "When your're pilot-
ing an aeroplane up in the sky, you either have to know how to do it or you don't.
You can't get a passing mark." It often is eaid that this is cruel. Actually it
is only a question of the "when of the celd shower." It is kinder to let the re-
tarded know wvhat society will demand of him while he is in the comparetive secur-
ity of the classroom than to let him find it out for himself when there is no one
around to whom he can turn. We in New York have stated it this way. Thers are
a new three R's in education, not reading, writing end 'rithmetic, but reality,
. relatedness, and responsibility.

Collectively parents already have done much. I honestly believe thet the
finest thing that has happened to the retarded in may years was the formstion of
the national parents' group liere in 8%. Paul in September, 1950. For increasing
. public understanding, for escting as a political force, and for creating new ideas
- among, the so-called professionals, none can act as effectively as can a national
parents' group.

There is much that the seversl states can do for the mentally retarded. And
ore of the first things that must be done is to see thet each state rises to the’
best in the nation., In other words, Minnesota for yesrs has led the way in the
comuitting of & mentally retarded individusl, not to a given institution, but to
. a central office that may transfer the youngster to a training school or transfer

him to a job, or return him to a hospital for special help, or in many other ways
act as his true guardian in the finesct sense of the word. Many states now have
compulsory clesses for the retarded in any community where there are ten or more
such children. In Pennsylvania it is mandatory to have an assistant to the county
commisgicner of education charged with the testing of such children and the super-
vision of the special classes. New York has provided colonies or homes wherein
these children can stay after they have been trained at institutions and are ready
to work in private industry in & community. Connecticut has led the way in an
effective program of vocational placement and follow-up for the retarded, And
New Jersey has led the way in setting up 2 commission charged solely with sbtudy-
- ing the needs and most effective program for the retarded. Every state should
follow these leads. In the main, it should be the aim of every state to see that
 these youngsters have firgt-class citizenship.

In a world seemingly gone made, there is much to be said for working with
the returded, For here at least, we are certain that wve are doing something in-
finitely worthwhile,

T T T T e T R e



Group

Length of time ser-
vices are peeded.

I - Those is nesd of a
continuing protected
environment (about 1 /3%
of total population)

S |
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AN OVERVIEW OF A COMPREHENSIVE PROGRAM
Richard H. Hungerford

II - Those in need of shel-
tered conditions in
ordinary society{ebout
2/3% of the total
population)

Continually

First six years of
life

Stimulation of public under-
standing and sympathy.

Prevention {wherever possible)

Physical rehabilitation or
amelioration (wherever
necessary)

bio-chemical

surgical

psychiatric

timulatien of public under-
gtanding and sympathy.

Prevention { wherever possible)

Physical rehabilitation orx
smeliration (wherever
necessary }

bio-chemical

surgical

psychiatric

Identification (soon after
birth)

Parent education {soon after
birth of child)

Placement in a protective
commonwealth {socon after
birth) ~ {continuing}

Tdentification (soon after
pirth)

Parent education (scon after
birth of child)

Placement in a nursery class
{about four)
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FOR THE MENTALLY RETARDED

Those in need of limited
supervision in ordinary
society (about 2% of the
total population)

IV - Those ordinarily in need
cnly of special ¢ducation
(about 4% of the total
popuistion)

Stimulation of public under-
standi»g and sympathy.

Preveniion (wherever possible)

Physical rehablilitation or
amerioration (whersver

Stimulation of public under-
standing and sympathy.

Prevention (wherever possible)

Phygical rehabilitation or
amelioration (vherever

necessary) necessary )
bio-chemical bin-chemical
surgical surgical
peychiatric psychiatric
ST LR e I e - B R T G T




Tdentificaticn (at latest
before exposed to formal
rezding)

Parent sducation {as soon as
child's handicap is discovered)

Plocement in a special day
ciase {befure seven)

a, an administraticn with
balanced resporsibility
and authority

b. specially trained per-
sonnel specialily
compeunsated

¢. adequate and compatont
social szrvice

d., a different developmental
curriculum school program
with social and vocution-
al objeetives

e. special occupationnl
high schoels or units

Special recreaticnal
facilities (continuing)

Special summcer camps

Identificetion (as scon as
imprecticality of a regular
academic progrem Lecomes
Sphurent )

Parent education(as soon as
child's handicop is discovercd)

Plaocoment in a special day

clugs (by thirtson)

a, an administrution with
balanced responsibility
and authority

b. specially trained per.-
sonnel specially com-
pcnsated

o, adeguate and competent
gocial service

d, & different developmentel
schaol program with social
and vacational objectives

(i}

Adequate recrezticnal
fagilities {continuing)

Special vocational plscoment
services

Bpecial social adjustmont
gervices

personal

legal

recreitiona

H&;ﬁv‘.’-'*..‘"_".'.v.-\:"-L'_-.'.w','."“..‘“'w-t-‘r!-.‘.l“_";k‘-.-.--{_- S L e e
s

Ea

Availability of vocational
placenent services (in
cXisting leocal or state
apencies with expanded
facilities

Availability of social adjust-
ment scrvices {(in existing
local or state apgencies with
cxpanded fecilitbius)

B E R




From oix Lo seventoen

Plucement in a training school
(befeore thirteen)

e

L.

.

an administration with
balinced responsivility
and suthority

specially treined nper-
scnnel specielly
compensated

adcquate and competent
social service

z different developmental
school program with
social objectives

spucial vocationel ftroin-
ing in o work camp or a
sheltered workshop

After seventeen

Special recreational
facilities within tho
compurnity

Sheltered workshops or work
colonies

Special social adjustment
Services
nersonal

legul

recreational




