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Pr ef ace

The past year has been a promsing one for all of us who are
seeking nmeans to strengthen the attack on mental retardation. The
comng year holds much pronmise in accelerating our attack on the
pr obl em

In Cctober 1962 the President's Panel on Mental Retardation
issued its final report. It contained sonme 90 recomrendations for
action by governnent agencies and private organi zations. |mmediate
action was taken to inplement major recomrendati ons of the Panel's
Report. Provision for strengthening nurerous prograns adm nistered
by the Departnent of Health, Education, and Wlfare was provided in
the Admnistration's 1964 budget, and the President sent to Congress
a special message calling for new | egislation to pronote research,
to provide special facilities, and to inprove services.

In this docunent existing prograns are described that are
admni stered by the Departnent of Health, Education, and Vel fare.
These activities will serve as the base fromwhich the future
extensions and inprovenents will be rmade in existing prograns.

Overall responsibility for nental retardation activities in
the Departnent has been assigned to Assistant Secretary Wl bur J. Cohen.
To assist himin assuring the devel opnent of needed prograns and
achi eving coordination of all of the Department’'s activities relating
to mental retardation, he has had the professional and technical assist-
ance of the Secretary's Conmmittee on Mental Retardation. This Conmttee,
of which M. Luther W Stringhamis the chairman, consists of represen-
tatives of all of the interested agencies of the Department.

The coordination efforts of the Secretary's Coomittee and the
activities described in this publication nmake abundantly clear that
many agenci es of governnent must collaborate in seeking causes, devel op-
ing preventive nmeasures, and in aneliorating the disabilities connected
with nmental retardation. The necessary invol verrent of many agenci es of
governnent |i kew se underscores the need for an active and cooperative
role by private agencies and for teanwork by many professions and dis-
ciplines in devel opi ng prograns of prevention and inproved services to
mentally retarded persons and their famlies.

This report was nmade possi bl e by the cooperation of nany indi-
viduals in a nunber of different agencies. W hope it will be useful
to all who seek nore infornmation about the problemof nental retardation
and the activities of the Departnent in this field.

Anthony J. Cel ebrezze
Secretary of Heal th, Educati on,
and V¢l fare
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|. THE PRCBLEM OF MENTAL RETARDATI ON

Ment al Retardati on Defi ned

Mental retardation is a condition, characterized by the
faulty devel opnent of intelligence, which inmpairs an individual's
ability to learn and to adapt to the demands of society.

The failure of intelligence to develop nornmally may be due
to diseases or conditions—eccurring before or at the tine of
birth, or in infancy or childhood--that damage the brain. It may
al so be due to factors determned by heredity that affect the
devel oprent of the brain and by home or social conditions which
fail to provide the child wi th adequate stirmul ation or opportuni-
ties for |earning.

Degrees of Retardation

The degree of retardation varies greatly anong individuals.
It can be so severe that the afflicted person nust have protective

care throughout his life. In others the retardationis somld
that nany tasks can be | earned and a neasure of independence in
everyday life can be achieved. In a substantial nunber of cases

the affected persons can adjust ina limted way to the demands
of society, and in many instances can, w th hel p, becone pro-
ductive menbers of the |abor force.

There is no fully satisfactory way of characterizing the
degrees of retardation. According to the classification proposed
by the Anerican Association on Mental Deficiency, they range from
profound to mld. The devel opnental characteristics, potential
for education and training, and social and vocational adequacy,
according to this classification, are sumarized bel ow by age
gr oups.



Developmental Characteristics of the Mentally Retarded

Pre-School Age School Age Adult
Degrees of 0«5 6 - 20 21 and over
Mental Re- Maturation and Training and Social and Voca-
tardation Development Education tional Adequacy
Profound Gross retardation; Some motor de- Some motor and
minimal capacity velopment pre- speech development;
for functioning sent; may re~ may achieve very
in sensorimotor spond to minimal limited self-care;
- areas; needs or limited train- needs nursing care.
nursing care. ing in self-help.
Severe Poor motor de- Can talk or May contribute par-
velopment; speech  learn te commu-  tially to self-
is minimal; nicate; can be maintenance under
generally unable trained in ele-  complete supervi-
to profit from mental health sion; can develop
training in self- habits; profits self-protection
help; little or from systematic skills to a minimal
no communication habit training. useful level in con-
skills. trolled environment,
Moderate Can talk or learn Can profit from May achieve self-
to communicate; training in maintenance in
poor social aware-« social and occu- unskilled or semi-
ness; fair motor pational skills; skilled work under
development; pro- unlikely to pro- sheltered conditions;
fits from train- gress beyond needs supervision
ing in self-help; second grade and guidance when
can be managed level in aca- under mild social
with moderate demic subjects; or economic Stress.
supervision. may learn to '
travel alome in
familiar places.
Mild Can develop social Can learn aca- Can usually achieve

and communication
skills; minimal
retardation in
sensorimotor areas;
often not dis-
tinguished from
normal until

later age.

demic skills up
to approximately
sixth grade
level by late
teens., Can be
guided toward
social confor-
mity.

gsocial and wvocational
skills adequate to
minimum self~support
but may need guidance
and assistance when
under unusual social
or economic stress.



Another classification, used in relation to educational
prograns, makes use of the follow ng grouping:

Level Intelligence Quotient

Trai nabl e About 25-50
(mddl e or noderate group)

Educabl e About 50-75
(upper or mld group)

Qher classifications group the retarded in sonmewhat
di fferent ways and rmake use of other termnol ogy. Neverthel ess,
all of themrecogni ze gradations of nmental retardation, although
the exact boundary lines vary. Regardless of the particul ar
classification used, however, it shoul d be understood that
seldom if ever, is|.Q the only deternining factor in nental
retardation. Qher factors that affect intellectual conpetency
are social adaptability and enotional control.

The Causes of Mental Retardation

Based on present know edge the causal factors in nental
retardation nay be divided into two broad categories: (1) nental
retardati on caused by inconpletely understood psychol ogi cal ,
environnental , or genetic factors w thout any evi dent damage of
the brain; and (2) mental retardation caused by a nunber of
specifically identified conditions or diseases. The causal and
contributing factors included in each of these categories are
as follows:

1. Mental retardation caused by inconpl etely understood
psychol ogi cal, environnental, or genetic factors without any
evi dent damage of the brain.

This group contains 75 to 85 percent of those di agnosed
as retarded. It consists of individuals who show no denonstrabl e
gross abnornality of the brain and who, by and | arge, are persons
with relatively mld degrees of retardation. In general, the
preval ence of this type of retardation is greater within the |ess
favored soci oeconomc groups within our culture.

Avariety of factors may be operating within this large
category. It is believed that sone menbers of this group are
products of very conpl ex mechani sns of heredity, reflecting the
fact that hunan bei ngs show genetic variability in any character-
istic, including neasured intelligence. Environmental factors



such as the psychol ogi cal circunstances of life, social interaction
patterns, and the richness of the environnent with respect to
intellectual stirmulation play an inportant definitive or contributory
role within this group. Finally, a variety of unfavorable health
factors--including maternal health and prenatal care, nutrition, the
conditions of birth, and other illnesses or injuries which nay
produce m ni nal and undenonstrabl e brai n damage- - probably contri bute
to a lower |evel of performance in nany cases.

The total effect, thus, is a conplex one, involving the
action or the interaction of genetic factors, psychol ogi cal experiences
and environmental influences. At the present time, it is inpossible
to assign clear weights to each of these general causative factors.
It is known that all of them however, operate nore strongly in the
underprivil eged groups than anong those nore favorably situated in
society. The prospects for prevention and anelioration should not
be di scouragi ng, however, since many of the environnental and
psychol ogi cal variables are subject to control, opening up the
possibility of preventing sone of the retardation, especially of
m | der degree, based upon this class of causation. Sone of these
conditions are preventable if treatnent can be instituted early
enough in the child s life. Mst of the remai nder can be aneliorated
through a conbi nati on of resources, nedicine, social work, education,
and rehabilitation.

It should be very clearly stated that these sane factors
al so affect retarded individual s whose difficulty stens fromthe
nore specific etiologies enunerated in category 2 bel ow

2. Mental retardation caused by specifically identified
conditions or diseases in which there is denonstrabl e brain danage.

In approxinmately 15 to 25 percent of diagnosed cases of
mental retardation, a specific disease entity can be hel d responsi bl e.
The inpact of such di seases can be nost readily denonstrated in those
i nstances where there has been gross brain damage and where the
degree of retardation is severe. As nentioned above, it is uncertain
to what extent these "organic" factors may operate to produce ninor
i npai rment anong the | ess severely retarded groups. Such "organic”
factors fall within seven general classes.

a. Diseases due to infections in the nother during
pregnancy or in the infant after birth. German neasl es, occurring
during the first three months of pregnancy, is known to result in
nmental retardation as well as other abnornalities. Qher infections




occurring during pregnancy have al so been inplicated. A nunber of
the infectious diseases of infancy and chil dhood may cause brain
injury resulting in retardation.

b. Brain damage resulting fromtoxic agents which are
i ngested by the nother during pregnancy or by the child after birth.
Jaundi ce of the newborn due to Rh blood factor inconpatibility and
car bon nonoxi de or |ead poisoning are exanpl es.

c. D seases due to trauna or physical agent. Brain
injury occurring as a result of difficult delivery, and asphyxiation
due to delay in the onset of breathing at the tine of birth are
common causes. They occur with particular frequency in premature
babies. Brain injury in childhood, especially fromautonobile
accidents, is an added factor.

d. D seases due to disorders of metabolism growh, or
nutrition. A nunber of disorders of netabolism sonme of which are
determned by heredity, produce nental retardation. Sone of the
nost inportant of these disorders are phenyl ketonuria and
gal actosema in which there are abnornmalities of amno acid chemstry
in the body.

e. Abnornmal growths within the brain. A nunber of
rare conditions, sone determned by heredity, are characterized
by tunor-like and other abnornmal growths within the brain and
produce nmental retardation.

f. Diseases due to unknown prenatal factors. Recent
di scoveries prove that nmongolismresults from abnormal grouping
of chrorosones probably at the tine of formation of the ovumin
the mother. Cher congenital nalformations have a simlar basis.
For sone, however, an undetermned prenatal nechani smmust be
responsi bl e.

g. D seases due to uncertain causes but wth evident
damage of the brain. A sizable group of nmentally retarded chil dren
have evident damage to the brain which is presuned to be linked to
the mental retardation. The causes of the pathology of the brain
in this sizable group remai ns unknown.

Data on patients in institutions show a hi gher preval ence of
pat hol ogi cal conditions anong the nore severely retarded. Retarded
children have other defects nore often than the average child.

They are often snaller than average, and have poorer rnuscul ar
coordination. They have a greater than ordinary percentage of

def ects, such as hearing and vision, and have probably greater
difficulty in perceiving what the sense organs bring to their m nds.
Thus many of themare nul ti handi capped in sone degree.



Scope of the Probl em

As stated above, nmental retardation is defined as inpairnent
of ability to learn and to adapt to the denands of society. These
denands are not the sane in every culture. |In fact, even within
our own commnity they vary with the age of the individual. Vé
expect little, interns of intellectual pursuits, fromthe preschool
child. During the school age, the individual is evaluated very
critically in terns of social and academ c acconplishrment. In
later life, the intellectual basis of social inadequacy agai n nay
be less evident. Numerous surveys directed toward determ ni ng
the frequency and magni tude of the probl em of nental retardation
have shown that the nunber of individuals reported as retarded
is highest during the school age. Less than one-fifth as many
children in the age group 0-4 were reported by these surveys as
mentally retarded as were reported in the age group 10-14.
Sinmlarly, only one-fourth as nmany persons in the age group 20
and over were identified as mentally retarded as' conpared with
the nunber identified in the age group 10-14.

This varying preval ence by age is to sone extent deternined
by differential survival rates and other denographi c factors.
However, the very high preval ence at ages 10 to 14 is due primarily
to the increased recognition of intellectual handicap of children
wi thin the school systens. The very |ow nunber of infants from
Oto 1l year oldidentified as retarded is in part at |east due
to the fact that their intellectual deficit is not yet apparent.
Cnly gross inpairment is evident in early childhood. C striking
significance is the fact that half of the individuals considered
retarded during adol escence are no |onger so considered in adult-
hood.

In view of these considerations, only the nmost crude estinates
of the overall magnitude of the problemcan be established. e
such estimate nay be derived throughithe use of intelligence
guotients, and obtained fromthe sanpl es upon which our intelligence
tests have been standardized. The nunbers of nmentally retarded
persons by this criterion can be cal cul ated roughly on the basis
of this experience with intelligence testing. On nost tests
standardi zed national |y, experience has shown that virtually all
persons with 1.Q's bel ow about 70 have significant difficulties
in adapting adequately to their environnent. About 3 percent of
the popul ati on score below this |evel.

Based on this figure of 3 percent, it is estimated that, of
the 4.2 mllion children born each year, 126,000 are, or wll be,
classed as nmentally retarded.



O the 126,000, sore 4,200 (0.1 percent of all births) wll
be retarded so profoundly or severely that they will be unable to
care even for their own creature needs. About 12,600 (0.3 percent
of all births) will suffer from"noderate" retardation--they will
renmai n bel ow the 7-year intellectual |evel. The remaining 110,000
(2.6 percent of births) are those with mld retardation and represent
those who can, with special training and assistance, acquire linited
job skills and achi eve al most conpl ete independence in commnity
l'iving.

Applying these sane percentages to the total population it
is estimated that there are approxinately 5.4 mllion mentally
retarded persons in the population. C this nunber:

60, 000 to 90,000 are persons, nostly children and
adol escents, so profoundly or severely retarded that they cannot
survive unless constantly cared for and sheltered.

300, 000 to 350,000 are noderately retarded children,
adol escents, and adults who can assist in their own care and can
even undertake sem -productive endeavors in a protected environment.
They can understand the meani ng of danger. However, they have
limted capacity to learn, and their shortconi ngs become evident
when they are called upon to understand the neani ng of synbol s
as used in the witten | anguage. These peopl e can |earn many
tasks when patiently and properly taught.

Sone 5,000,000 are mldly retarded children, adol escents,
and adults who are able to performnore adequately, adjust in a
limted way to the demands of society, and play a nore positive role
as wor kers.

Econom c Costs of Mental Retardation

There are no reliable estimates of the total cost to the Nation,
both direct and indirect, of mental retardation. The direct costs to
famlies and to communities include those for institutional and hone
care and for special services. Indirect costs include the |osses that
result fromthe absence of earning capacity and inability to contribute
to the production of goods and servi ces.

ly 4 percent of the nentally retarded are confined to
institutions. Yet, their care costs relatives and coomunities some
$300 million annually. Additional anounts are required for the
construction of facilities for custodial and educational purposes.
The cost of institutional care, facilities construction, and special
care in the famly hone totals nore than $1 billion per year.



The Devel opnent of National Concern

Mental retardation thus is a serious problem affecti ng nany
aspects of our society. The host of problens presented by these peopl e--
to thenselves, to their famlies, and to their comunities--include
bi ol ogi cal , psychol ogi cal , educational, vocational, and social areas
of concern. Mental retardation nust be approached through the whol e
life cycle, fromconsideration of genetics and conception through
pregnancy, delivery, childhood, adol escence, adulthood, and ol d age.

Since 1950, interest in the problemof nental retardation has
grown very rapidly. During the past decade increased activities have
been stinulated by a few foundati ons, by the demands of parents, by
interested lay and professional groups, and by nmenbers of |egislative
bodi es who have been convinced of the urgent need for prograns in this
field.

Today, the effort to neet the probl emof nental retardation takes
ei ght basic forns:

1. Dagnostic and clinical services. There are over 100
clinics specializing in services to the retarded. Wl | over half
were established within the past five years. These services need
still greater expansion. The 25,000 children aided in 1962
represent only a snall fraction of those who need the service.

2. Care inresidential institutions. Today there are
over 200,000 nentally retarded patients in such institutions,
approxi mately 15 percent nore than there were five years ago. But
the average waiting list continues to grow, and the quality of the
service often suffers fromlimted budgets and salary |evels.
Increases in both facilities and nanpower are necessary.

3. Special education. The nunber of nentally retarded
enrolled in special educational classes has been doubl ed over the
past decade. In spite of this record, we are not yet neeting our
exi sting requirements, and nore such facilities nust be provided.
Less than 25 percent of our retarded chil dren have access to special
education. Mbreover, the classes need teachers specially trained to
meet the specialized needs of the retarded. To meet m ni num st andards,
at least 75,000 such teachers are required. Today there are |ess
than 20, 000, and many of these have not fully met professiona
st andar ds.




4. Parent counselling. Counselling of parents is now
bei ng provided by private physicians, clinic staffs, social workers,
nurses, psychol ogi sts, and school personnel. Although this service
is still in an experinental stage of devel oprent, it offers bright
prospects for hel ping parents to neet their social and enotiona
probl ens.

5. Social services. Social services provided nentally
retarded children and adults include case work, group work, and
day care. These services are an integral part of clinical
rehabilitation, and other nental retardation prograns. Socia
workers are also active in community organizations and in working
with parents groups.

6. Vocational rehabilitation. |In the past five years
the nunber of nentally retarded rehabilitated through State
vocational agencies alnost tripled--going from1,578 in 1958 to
4,458 in 1962. In terns of the nunber who could benefit from
rehabilitation services, this nunber is very small. However,
new know edge and new techni ques are needed, for over 25 percent
of those coming out of the special classes still cannot be placed.

7. Preparation of professional personnel. The Federal
Government is now pronoting the training of |eadership personnel
in education, rehabilitation workers, research personnel, and
nmedi cal and wel fare specialists. |In addition, prograns are being
provided that will increase the conpetence of the health professions
in providing services for retarded persons. Neverthel ess, shortages
of qualified personnel renain one of the najor bottlenecks in
providing services to retarded persons and their famlies.

8. Research. Support for research in the causes and
anelioration of nental retardation has been greatly increased,
especially during the last five years. Progress has been made in
identifying specific conditions and di seases and in establishing
basi ¢ probl ens of behavior and |earning, but major research break-
throughs nmust be achi eved before there will be adequate understandi ng
of the pathol ogi cal , genetic, psychol ogi cal, environmental, and ot her
aspects of nental retardation.

Mental Retardation and the Future

The acceleration of effort--private and public—al ready has
produced sone encouraging results. Progress has been nmade in
identifying specific disorders and their treatment, in training
personnel, in providing additional facilities, and in inproving
services generally. Special education classes have nmul tiplied.
More rehabilitati ons have been conpl eted. Parents get better
counsel | i ng.



Even though such progress is gratifying, mental retardation
wll continue to be a problemof national concern. Unless there
are maj or advances in nethods of prevention, there will be as nany
as one mllion nmore mentally retarded persons by 1970.

I nproved and nore extensive prenatal, obstetrical and pediatric
care have brought about narked increases in the infant survival rate
in the Nation over the past 20 years. Such efforts, along with
i ncreasi ng the chances of survival of all infants, have al so increased
the survival rates of infants who are premature or who have congenita
handi caps or nal fornations. S nce nmental retardation is one of the
maj or conditions associated with such handicaps in infants, inproved
care has to an extent also increased the nunber of the retarded for
whom speci al services w || be needed.

Di sease control, newdrugs, and higher standards of |iving
have steadily increased the life span of nost Anericans. Wile the
mentally retarded as a group fall below the average life expectancy,
the nunber of years the average retarded individual |ives has been
increasing proportionately with the overall average. This increase
inlife span adds materially to the nunber of nentally retarded
persons, particularly in the upper age levels. Wth the increased
availability of health services, the life span of mentally retarded
persons may continue to increase and nove closer to the average life
expectancy of the general popul ati on.

Theincreased survival rates of retarded infants will probably
bring with it an increase in the nunber of retarded persons who have
associ ated physi cal handicaps. Qurrent reports fromclinical prograns
dealing with retarded children under 6 years of age indicate that even
nowin this group, 75 percent have associated physical disabilities.

Li kewi se, because the ol der individuals are nowliving | onger, we can
expect many of themto present the physical problens of the aged in
the general popul ati on.

Because of changing social and econom c conditions, sone of
the problens of nentally retarded persons will beconme nore acute in
the future:

1. Famlies are growing larger and in fewer instances
will a retarded child be an only child.

2. Mre nothers of young children are in the |abor force.
Many times the factors that induce nmothers to work are even nore
forceful for the nother who has a retarded child. Substitute care
for the retarded child, however, is nore difficult to obtain.
Frequently, too, the retarded child is less able to understand the
need for a parent substitute, which makes planning nore difficult
to carry out.




3. More children are going to school |onger. The genera
| evel of education is rising inthe Nation. As this trend conti nues,
the nental ly retarded whose disability shows itself in this area
will be nore marked. As educational standards and achi evenents
continue to rise, a greater nunber of individuals who cannot keep
up or achieve these levels will be discovered and will denand
attention.

4. Machi nes replace unskilled labor. 1In the past, the
majority of the mentally retarded children conpleting special classes
for the educable in urban areas were able to find jobs on their
own. There is sone question whether this will continue to be so in
the next 10 years without additional special help. Increased
industrial specialization, autormation and the intensified tenpo of
industrial production, pose new problens. H evated educationa
standards in rural areas also are adding to the problem Farm ng,
whi ch years ago provided a field of enploynent for nmany of the
retarded, has become so highly specialized that persons who woul d have
been enpl oyed in the past have a difficult tinme finding enpl oyrment
at all now

In the next 10 years, as new prograns denonstrate potentials
and abilities in various groups of the retarded, extended or
addi tional services will be needed. For exanple, the increased
nunber of trainable children being offered school prograns for the
first tine will create the problemof what to plan for themafter
this school experience. Previously nost of these children led a
sort of vegetative existence at home or in an institution. They
are now being trained, stinulated and allowed to develop the limted
potentialities that they have. Wth little likelihood that this group
can be absorbed fully into industrial life, newprograns will need to
be devel oped.

Thus new dermands will arise for information about and services
to the midly retarded who, after a linmted amount of schooling,
pass into adult society and are no longer identified as retarded.
Wil e many live useful, constructive and rewarding lives, others
find thensel ves unenpl oyed, dependent, or otherwise in difficulties.
Unfortunately, little is known about the retarded adult and his
progress through life. Eforts nmust be nade to identify and study
this group as wel | .



I1. ACTIMTIES CF THE DEPARTMENT CF HEALTH, EDUCATI QN
AND VWELFARE | N MENTAL RETARDATI ON

A SUWARY

1. Qurrent Activities

During FY 1963 funds for nmental retardation activities of
the Departnent of Health, Education, and Wlfare will total an
estinated $128,504,000. These activities nay be grouped under
five main categories: (1) research and studies; (2) professional
preparation; (3) services; (4) construction of facilities; and
(5) income mai ntenance. A listing of the prograns approved by
Congress in prior years and presently underway follows:

Research and St udies

Intranural and extranural support progranms of the National
Institute of Mental Health and the National Institute of Neurol ogical
D seases and Blindness of the Public Health Service.

The OGfice of Education prograns of studies, surveys, and
cooperative research.

Special project grants under the maternal and child heal th
programof the Children's Bureau, Vel fare Adm nistration.

Research and denonstration projects of the Vocational
Rehabi li tati on Adm ni stration.

Prof essi onal Preparation

Vocational Rehabilitation Admnistration grants to edu-
cational institutions for training of personnel for all phases
of rehabilitation.

Teaching and training prograns of the Public Health Service,
including the grant prograns of the National Institutes of Health
and the Bureau of State Services.

O fice of Education training grants to colleges and
universities and State educational agencies for |eadership
positions in education of the mentally retarded.



Servi ces

Consultation by the Cffice of Education to State and | ocal
school systens; educational personnel, and vol untary groups.

Col I ection and di ssemnation by the ffice of Education of
conpr ehensi ve basic statistics and reports concerning the education
of exceptional children, including the mentally retarded.

Consul tation and technical services of Children' s Bureau
staff to State and | ocal communities under the maternal and child
health and the child wel fare services prograns.

Consul tation and technical services to State rehabilitation
agenci es under the Vocational Rehabilitation Adm nistration prograns.

Consul tation and techni cal assistance to State and | ocal
agenci es provided by programrepresentatives of the Regional Cffices
of the Departrment of Health, Education, and Vel fare.

Activities relating to the application of know edge to
problens of nmental retardation through the Neurol ogi cal and sensory
D sease Service programof the Bureau of State Services, Public
Heal th Servi ce.

Const ructi on

Facilities for the mentally retarded under the Hospital and
Medi cal Facilities Construction programof the Bureau of State
Services, Public Health Service.
I ncome Mai nt enance

Payments to nentally retarded persons under the public
assi stance programof aid to the permanently and totally disabl ed
of the Wl fare Adm ni strati on.

Payments by the Social Security Administration fromthe

ol d-age and survivors insurance trust fund in behal f of persons
whose disability comrenced before age 18 and continued thereafter.

2. Federal Funds for Mental Retardation Prograns, 1960-1964

The follow ng table shows the funds obligated by the Depart-
ment for its nmental retardation activities fromFY 1960 through
FY 1962, and estimated obligations for the fiscal years 1963 and
1964.



DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

Obligations for Programs on Memnfal Retardation--Selected Yearsl/

(Under Existing Authority)

Fiscal Year

1960 1961 1962 1963 1964
Estimate Estimate

Agency and Appropriation

—17‘[«.

Office of Education.

befense educational activities

{(new educational media . X

research) . veuiievneressn teresare s 5 48,224 5 62,875 8 81,709 $ 50,000 § 25,000
Expansion of teaching in

education of the mentally . : . )

retarded..... teeann vsrsssans sosree 985,221 993,433 ' 997,000 997,000 1,000,000
Cooperative research......ovevrenvnnn 651,600 346,121 265,765 467,400 1,056,000
Selaries and expenses (administra-

tion of grant program, ''Expansion

of teaching" etc.).ieesrrvcaarss .e 43,000 50,000 49,500 61,250 129,000
Total, OB.svevesncsanansenss 1,728,045 1,452,429 1,393,974 1,575,650 2,210,000
Vocational Rehabilitation Administration .
Grants to StatesS....everrersennss cenl, 1,798,108 2,266,287 2,800,000 3,550,000 5,400,000
Besearch and tralning..vovvvvvessvas 944,256 1,071,176 1,174,000 1,273,000 3,235,000
Salaries and expenses.,.,....... e - -—— -—- - 47,000
Total, VRA..uvvuveassanas PN 2,742,364 3,337,463 3,974,000 4,823,000 8,682,000
Public Health Serwvice b
Mental health activities....icevees. 2,808,000 3,947,000 5,275,000 5,506,000 15,091,000
Neurology and bliundness
activities.viesnesse seesesestreaan §,947,000 11,455,000 12,822,000 14,135,000 17,893,000
Child health and human
development.,....vsre tesesevenraans - -—- n=- = 3,200,000
Chronic diseases and health of
the aged. . viveverinsns decereaas PR == ——— 230,000 731,000 1,000,000
Dental services and resourcesS....... 2,000 ’ 12,000 30,000 143,000 105,000
Grants for const, of Health Res.Fac. —— 161,260 110,000 841,000 2/

Division of hospital and medical
facilities....ocvvnurunss vihsanres 1,841,000 3,650,000 4.704.000 1.522 000 nf



Fiscal Year

Agency and Appropriation

1960 1961 1962 1963 1964
Estimate Estimate

Social Security Administration
Bureau of 0ld-Age and Survivors Insurance:
Estimated benefit payments from
trust funds.....coveerevnnen oo $(29,300,000) $(39,300,000) §(51,600,000) 5(62,200,000) $(73,500,000)
Trust fund obligations incurred ]
to adjudicate claims of

beneficiaries...veevveveecsaans .o (1,900,000) (1,400,000 (1,700,000) {1,700,000) {1,800,000)

Total, S3A..ecveercarenas sren (31,200,000) {40,700,000) (53,300,000) (63,900,000} (75,300,000

Welfare Adwinistration
Bureau of Family Services:
Grants to States for public
assistance3/......cu0unn visnaras 21,000,000 24,000,000 28,000,000 33,000,000 36,000,000
Salaries and expensesS.....scses vrea 10,000 15,000 20,000 20,000 25,000
Children's Bureau: .
Grants to States for maternal

and child health........ sessasens 1,300,000 1,434,300 1,610,000 1,665,000 2,665,000
Salaries and expenses....... PN 97,800 92,000 80,000 106,000 177,000
Total, WA...oovvuvearnnsnaann 22,407,800 25,541,300 29,710,000 34,791,000 38,867,000
GRAND TOTAL, general funds... 40,476,209 49,556,452 58,248,974 66,067,650 87,048,000

GRAND TOTAL, (trust funds).., (31,200,000) (40,700,000) (53,900,000) (63,900,000} (75,300,000)

1/ Figures in parentheses are for obligations from the old-age and survivors insurance trust funds and the disability

insurance trust fund., All others are obligations from appropriated general funds,

/ MNot possible to estimate.

3/ Exact information is not available on the cests due to mentally retarded people who are receiving public assistance
because data secured does not single out this one cause as a factor of disability or dependency. However, it is
known that mental retardation 1s an important cause of disability for those : receiving 'Aid to the permanently and
totally disabled" under the Federal-State public asslstance program. The amounts showm here are estimates based
on a constant percentage of total payments under this part of the program. '



3. Responsibility for Coordination of Departrmental Activities

Wthin the Ofice of the Secretary of the Departrment of Health,
Education, and Wl fare, responsibility for staff coordination and
direction of nental retardation activities is assigned to the
Assistant Secretary (for Legislation) . The (ffice of the Assistant
Secretary:

1. Serves as the principal adviser to the Secretary for
inproving the prograns and activities of the Department
related to mental retardation.

2. Provides staff coordination and direction to the staff
offices of the Cifice of the Secretary and to operating

agencies relative to the pl anni ng, execution, coordination,
reporting, and evaluation of nental retardation activities.

3. Mintains liaison on behalf of the Departrment with the
President's Panel on Mental Retardation, with other interested
Federal agencies, and with professional and other groups.

4. Provides |eadership to the Secretary's Commttee on

Mental Retardation. This Conmittee consists of designated
representatives of the 0dfice of the Secretary and of a
principal and alternates, as required, fromcertain operating
agencies, as follows: Cfice of the Secretary, Public Health
Service, Social Security Admnistration, Ofice of Education,
Vocational Rehabilitation Admnistration, Velfare Adm nis-
tration, Food and Drug Adm nistration. M. Luther W Stringham
Assistant to the Assistant Secretary (for |egislation),

serves as Chairnan of the Conmmittee.

The Secretary's Coomittee on Mental Retardation In responsible
for the follow ng activities:

a. Serving the Secretary in an advisory capacity In the con-
sideration of Departnent-w de policies, prograns, procedures,
activities, and related matters.

b. Serving in an advisory capacity for the Departnment as a
whole with respect to inter-Departnental prograns and activities
inthe field of mental retardation.

C. Serves as a l|iaison between the President's Panel on
Mental Retardation and related prograns and activities in
the Departnent, including discussions on recomrendations
fornulated by the Panel and the Panel's final report to
the President.



B. CFFl CE OF THE SECRETARY

COfice of Field Adm ni stration

The Division of Surplus Property Wilization, within the
Cfice of Field Administration, carries out the responsibilities
of the Department under the Federal Property and Adm nistrative
Services Act of 1949, which nakes available for heal th and educa-
tional purposes surplus Federal real and personal properties.
The properties which becone avail abl e under this programare those
that have been deternined by the General Services Administration
as no longer having any further Federal utilization.

Surplus personal properties are screened to deternine those
types whi ch may be needed and usabl e by eligible institutions
throughout the country in conducting health and educati onal
progranms. Properties deternined to have utilization for these
purposes are allocated by DHEW for transfer to State Agencies
for Surplus Property which have been established in all States.
It is the function of these State Agencies to secure the proper-
ties, warehouse them and nake themavailable to eligible donees
for health and educational uses. The only cost to the eligible
donees are the handling and service charges which are assessed
by the State Agenci es.

In the case of real properties which have been determ ned
to be surplus to Federal needs, notices of their availability are
sent to potential eligible applicants either by the State Agencies
or the Regional Representative for Surplus Property, located in
each of our 9 Regional Ofices. Real properties available for
renoval fromtheir site for relocation are conveyed by agreenent
of salewith restrictions as to the use of the facilities which
run for a period of 5 years. These type properties are conveyed
with a 95%public benefit allowance discount fromtheir fair
nmar ket val ue. Land or land and buil di ngs together with other
i nprovenents are conveyed by deed which contain restrictions as
to use for a period of 20 years. These type properties are con-
veyed with public benefit discount allowances ranging from40 to
100%of fair market value. The only other costs to eligible
transferees are "out of pocket" Federal costs, i.e., appraisals,
surveys, etc.

Schools for the nentally retarded are eligible to acquire
surplus real and personal property. In the case of personal
property, such a school rnust be operated prinarily to provide



specialized instruction to students of limted nental capacity.

It rmust be tax-supported or non-profit and exenpt fromtaxation
under Section 501(c)(3) of the Internal Revenue Code of 1954.

It must operate on a full-time basis with a staff of qualified
instructors for the equival ent of a m ni num school year prescribed

for public school instruction of the nentally retarded. It nust
al so dermonstrate that the facility meets the health and safety
standards of the local governmental body. In the case of real

property, the applicant nmust be a State or political subdivision
thereof, or instrunentality, a tax-supported educational or public
health institution, or a non-profit educational or public health
institution that has been held to be exenpt from taxation under
Section 501(c)(3) of the Internal Revenue Code of 1954. |Its
proposed program of use nust be for a fundanental |y educati onal

or public health purpose; i.e., devoted to academ c, vocational

or professional instruction, or organi zed and operated to pronote
and protect the public health.

Types of personal property availabl e woul d range anywhere
froma nail to an electronic conputer. Many itens of personal
property have never been used before. Mst, however, have been
used. Real properties would consist of all types of buildings
which are renovabl e, land with or without permanent structures,
and ot her inprovenments such as utility lines, sewer and water
systens, etc.

Detailed information as to eligibility of organizations
for both surplus real and personal properties, as well as addition
information in connection with the surplus property utilization
program may be obtai ned from panphlets listed in the bibliography
included in this publication.

The following table lists exanples of real properties
conveyed under the programfor use in aiding the mentally retarded
Frequently, these facilities are put to a joint use, nanely, for
the training of the mentally retarded as well as the physically
handi capped. QO her conveyances have been made for hospital use
where, as a part of the total program portions of the facility
are used for the treatnent and training of the nentally retarded.
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State and Installation
ARIZONA .
American Villa Resubdiv.
CALIFORNIA

Chollas View H/P

San Bruno Naval Base
Mitchell €onv. Hosp.

CONMECTICUT
College Heights H/P

FLORIDA
Marianna Ammy Adir Field

KANSAS
Winter VA Hospital

LOUISIANA
Belle Chasse WAD

MARYLAND
lexington Park H/P

MISSISSIPFL
USH Const. Batealion

QHIO
Youngstown Munic. Afrport

PENNSYLVANIA
Buchanan Homes H/P

TENNESSEE

A¥C ~ Qak Ridge

TEXAS
Lufkin AFS
Cuddihy Field WAAS

AWML DAY WL UL WU DOAS TRV DRL L

Institution

Tuscon Public Schools

San Diego Co, Assn. for
Retarded Children

County of San Mateo

Mary E, Burke Found,.

City of New London

State Beard of Comm.

Bd. of Social Welfare

State Dept. cof Hosp.

St. Mary's Co. Bd, of Ed.

Harrison Co. Bd. of Ed.

Warren City School Dist,

Occupational Services, Inc.

Anderson County

Bd. of Texas State Hosp.
Coastal Bend Habil. Assoc.

FOR MEWTALLY RETARDED

Acquisition
Cost Fair Value
] 38,367 3 18,500
55,536 55,214
142,723 93,000
3,897,219 215,288
10,494 8,750

6,276,606
5,327,356 744,564
178,196 322,500
135,467 168,600
182,506 63,500
17,500 16,250
23,002 16,100
600 7,600
1,623,785 634,899
856,088 44,790

ﬁtilizatiou

School for physically aad mentally
retarded children

School for retarded childyen

Sierra Morena School for retarded childrxen

School. for mentally retarded children
S8chool for retarded children
Sunland Training School for mentally

retarded

Treatment and care of mentally retarded
children

Treatment and care of mentally retarded
School for retarded and handicapped
children

School for mentally retarded children

School for retarded children

Vocational school for mentally retarded
and physically handicapped

Rehabilitation center fox mentally and
physically handlcapped, including
retavded

School for mentally retarded

_Vocational school for mentally retarded
and mentally and physically handicapped.



C  PWBLIC HEALTH SERVI CE

I ntroducti on

The Public Health Service, as the principal health agency
of the Federal Covernment, is responsible for a broad spectrum of
prograns in research, training, service, and facilities construc-
tion relating to problens of mental retardation. Special conpeten-
cies and interests within the Service place nost of these activities
inunits of: (1) the Bureau of State Services -- (a) the Division
of Hospital and Medical Facilities, with responsibility for adm nis-
tering aid for construction of such facilities, and (b) the
Neur ol ogi cal and Sensory D sease Service Program of the D vision of
Chronic Diseases, with the objective of inproving health services
within the coomunity for the nentally retarded; and (2) the National
Institutes of Health —(a) the National Institute of Mental Health
withits prinmary focus on the psychol ogi cal , behavioral, enotional,
and social problens related to various nental conditions, (b) the
National Institute of Neurol ogi cal D seases and Bl i ndness, concerned
primarily with research on the underlying neurol ogi cal defects
leading to retardation, and (c) the National Institute of Child
Heal th and Human Devel opnent, with its interest in the overall
growt h and devel oprent of the individual. This last unit (N CGD
mar kedl y augrments the Public Health Service activities in the field
of mental retardation and rel ated aspects of human devel opnent and
was established by the Surgeon General on January 30, 1963, acting
under new legislative authority signed by President Kennedy on
Cctober 17, 1962.

Servi ces, ProgramDevel opnent, and Information on Mental Retardation

A necessary acconpani nent to progress in this field is a
continuing search for nore informati on on many aspects of the nental
retardation probl emand dissemnation of this information ot pro-
fessional and admnistrative people and to the public. O the basis
of know edge al ready gained, State and | ocal prograns and services
are in being in many localities. An integral part of many of these
is the production of nore information, which feeds into additional
or expanded services in these and other comunities. Denonstration
and pilot projects, for exanple, help the retarded and their famlies
intheir specific localities, while at the same tine pointing the way
to inprovenents. The Public Health Service supports an array of pro-
jects with inplications for services, programdevel oprment, and
i nformati on.



The Public Health Service has for nany years assured re-
sponsi bility for gathering certain denographic information pertain-
ing to the nentally retarded. Through its w de-flung reporting
systemattenpts have been made to system ze reporting of State
Hospitals and Institutions for the Mentally retarded. Mre recently
the Service has succeeded in organizing collection of data on
patients seen in psychiatric clinics. In 1961 this systemreveal ed
that there were 26,000 patients seen in psychiatric outpatient
clinics who were diagnosed as nmentally retarded. Active planning
continues for further developnent in this vital descriptive analytic
work. An inportant contribution to the field has been the annual
nmeetings of the Mental Hospital Statisticians which are sponsored
by the Public Health Service and devote substantial portions of
their discussions to nental retardation. Data are now being collected
in each of the public institutions for the retarded in the various
St at es.

In 1955 an inportant grant was nmade to the Ameri can Associ a-
tion on Mental Deficiency under the project title "Technical
M anning in Mental Retardation.” Qut of this one grant maj or con-
tributions to the field have been made in the delineation of current
needs, the integration and organi zati on of the work al ready
acconpl i shed, the stimulation of creative thinking and pl anni ng, and
i nprovenent of |iaison between various professional, lay, parent and
Gover nnent  gr oups.

The results of this technical project are evident in nmany
publ i cati ons whi ch have had w de di ssem nati on anong workers in the
field. These publications include a ten year index of the Anerican
Journal of Mental Deficiency --a nechanismto increase the exchange
of information; a manual on termnology and classification in mental
retardation to aid in the difficult fields of standards and criteria;
a survey study and report of cooperative rel ationships established
between residential facilities for the nentally retarded and col | eges
and uni versities; a nmanual on programdevel opnent; a study nowin
process of mnimal standards for residential institutions; staff
consul tant services to various professionals such as school superin-
tendents, State departnment officials, sheltered workshop directors,
and others; and an analysis of existing State laws relevant to the
ret arded.

A not abl e consequence of this grant has been the calling of
key conferences in selected areas crucial to the devel opnent of the
field.

Anot her contribution of lasting value is the record of the
"Conference on Research and Training in the Field of Mental Retarda-
tion" sponsored by the Service at the Lynchburg Training Colony in
1958 and still being w dely used. This conference featured presenta-
tions on neurology, and on research and training in psychiatry,
soci al work, nursing, psychol ogy, and educati on.



The Public Health Service has long used expert consultants
in identifying areas in which research is needed, and to consolidate
current thinking in research areas such as nental retardation and
prematurity. The Service now plans to set up a continuing series
of meetings with scientists and experts in the field of mental re-
tardation. International representation at these neetings wll
nmake it possible to draw on the know edge of the best investigators
in every country to keep abreast of new devel opnents. Publication
af the proceedi ngs of these conferences wll rmake this information
available to all interested investigators and other individuals.

Qurrently the Service is stimilating and supporting projects
whi ch hel p States make surveys to assess the extent of their neuro-
| ogi cal and sensory di sease probl ens, including nental retardati on,
and determne the availability of service facilities, personnel, and
ot her resources; and which aid in devel oping plans to neet needs thus
identified. During fiscal year 1963, such planning projects were
initiated by eight State health departnents (California, Louisiana,
New Yor k, North Carolina, Chio, Oegon, Pennsylvania, Washi ngton).

During 1964, the Public Health Service plans to set up a
nunber of specialized information centers, which will provide inforna-
tional and consultant services to assist research in nental retarda-
tion and maternal and child heal t h.

Among informational materials now bei ng devel oped are fil s,
technical publications, and a conprehensive catal ogue of existing
filnms in this and other countries, relevant to the neurol ogi cal and
sensory disease field -- this is to be published in 1963. At the
sane time the Service is supporting a nation-w de survey of commni-
cation activities in mental retardation and other neurol ogi cal and
sensory di seases. This survey will provide new know edge to formthe
basi s of even nore effective infornmational materials.

A major activity is the fostering of expanded and i nproved
community services to deal with nental retardation and rel ated neuro-
| ogi cal and sensory di seases. Qant support is available for projects
designed to stimulate the devel opnment, expansion, or inprovement of
community activities to identify and neet the problens of these dis-
orders. Such projects may include preventive diagnostic treatnent,
and rehabilitative aspects and nay invol ve patient services, popul ation
screeni ng, dermonstrations of techniques to health personnel, the
establ i shent of referral and other nanagerent procedures.

In devel opi ng inproved comunity services for the retarded
and their famlies, it is essential that coomunities, State health
departnents, nedical centers, and institutions for the nentally re-
tarded be assisted in welding together their resources in a continuum



of preventive, diagnostic, and care services. Conmmunities have

a particular and conpelling need for specialized outpatient services
whi ch shoul d be devel oped in cooperation with institutions for the
mentally retarded. To meet this need, assistance is nmade avail abl e
to institutions to augnent their ability to provide both outpatient
and inpatient care services and to participate in the devel opnent of
nor e conpr ehensi ve comunity servi ces.

Medi cal centers, in association or cooperation wth other
interested institutions and agenci es, are encouraged to devel op
projects that provide a conprehensive approach to community neuro-
| ogi cal and sensory di sease needs, including nmental retardation.
These projects involve training of heal th personnel, diagnostic and
patient managenent services, and applied research. During fiscal
year 1963, four institutions began to plan such projects wth support
fromthis Program (University of Mam , Jefferson Medi cal Coll ege,
University of Kansas Medical Center, Baylor Whiversity Col |l ege of
Medi ci ne) .

A community mental retardation service center is being de-
vel oped as a denonstration project at the University of Southern
California which has already established cl ose working rel ati onshi ps
with community agencies and State institutions. An information and
referral unit will be established, and nental retardation clinics
within the outpatient departnent of the center will be strengthened
and expanded as a focus of service and consultation on the di agnosis
and treatnent of patients referred fromphysicians, hospitals, and
community agencies. Qher comunities throughout the country will
be assisted in adapting service techniques devel oped at the denon-
stration center to their individual needs.

The information and Gounseling Service for the Retarded in
Rhode Island is a prototype of kinds of basic community prograns
whi ch have a crucial inpact on the particular comunity. This one
proj ect has dermonstrated the need for practical services close to
hone where the famly rmay begin to plan to neet the needs of the re-
tarded child. The purpose of the denonstration is to showwhat an
information, referral and counseling service can do to identify pro-
bl ens of nental retardation; to find out why agency services are not
available to help famlies and nentally retarded persons to assess
the needs of the coomunity; and to help staff nenbers of health and
wel fare agenci es and other professional groups to becorme nore faniliar
with the problens of nental retardation and better able to give
servi ce.

In the very inportant area of prevention and control of
phenyl ketonuria (PKU), three denonstrations are in operation or in
the planning stage. The first of these, an epideniol ogi cal approach
to PKUin Virginia, has been in progress for several nonths.



It includes the follow ng programel ements: (1) baseline public
education; (2) screening of patients in State hospitals; (3) survey
of other PKU activities; (4) famly casefinding and foll ow up;

(5) screening of mentally retarded patients in State clinics and
private facilities; (6) screening in special classes for the retarded
in the schools; (7) survey and screening of relatives; (8) dietary
nmanagerent of cases; and (9) fanmly counseling.

Anot her denonstration al ready approved for support wll pro-
vide a screening programfor all children in special classes for the
retarded throughout the State of California (approxinately 40,000
children). The third PKU denonstration is planned for the State of
New Jer sey.

Many of the States have now begun to give further inpetus
to their own programs by specifying central offices, divisions, or
sinmlar admnistrative nechanisns as the focal point for the
coordination of State services for the care and treatnment of the
mental |y retarded. New York, New Jersey, and Connecticut have
long been |leaders in this type of activity and are now joi ned by
Cali fornia, Washington, Colorado, Illinois. In Massachusetts a
program of Nursing School Centers for the preschool retarded child
under the Massachusetts Departnent of Mental Health continues to
expand and in one instance has been allowed to use the facilities of
State institutions in the local area. This has inplication for other
States in that the unique resources of the residential facility may
well be considered as a prime training device for the retarded.

State Cfficials are increasinglytaking advantage of the
consul tation and technical assistance available fromthe Service.
Consul tant staff conpetent in the area of nental retardation is
nai ntai ned in each of the nine Departnent of Health, Education,
and Wl fare Regional Ofices throughout the country. Through these
Regional (Ofices and directly fromthe Washi ngt on headquarters,
Public Health Service people work with State officials in devel opi ng
realistic dononstration and other types of projects. They participate
in and hel p conduct conferences of State |eaders ained at better
programactivities and services for the nentally retarded. Exanples
of the subjects of such joint efforts are State pl anni ng, prograns
for delinquents who are retarded, the nurse in the field of nental
retardati on, how the vol unteer can render better service, and
education and training of the retarded.

Tr ai ni ng

An inpressive anount of training is incident to-such prograns
and projects as those described above.

The service al so provides professional and technical training,
per se, to help in the attack on nmental retardation.



Over the years the Public Health Service has recognized its
responsi bility by supporting the training of thousands of professionals
inthe fields of psychiatry, psychol ogy, social service, nursing,
and others. Many of these people work in the field of retardation;
those in research in particular have nmade significant contributions
to the field.

The George Peabody Col | ege for Teachers programfor the
training of psychol ogists at the doctoral |evel has been outstandi ng.
QG aduates are key persons in the field and are maki ng significant
contributions to the better care and treatment of the nmentally re-

t ar ded.

The Service awards grants for the training of physicians
and other health personnel to provide services for neurol ogi ca
and sensory di sease patients, including the nentally retarded
Institutional grants are made to approved institutions for advanced
training courses, refresher courses, or special studies.

Seni or Medi cal Trai neeship Anards are nade to physici ans
seeking additional training. Non-physician Trai neeshi p Awards
provi de professional and technical personnel, other than physicians,
an opportunity for training necessary to devel op specialized skills.

A training center is being planned to denonstrate and rmake
avai l abl e a broad program of training for physicians and other
heal th personnel dealing with problens of the nmentally retarded.
This center will be located in a |arge nedical center which has
strong departnments of pediatrics, neurol ogy, and psychiatry;
accredited training programs in nedical and related areas such as
psychol ogy, social work, and nursing; and close working rel ati on-
ships with State agencies and institutions. The center will have
a broad service programincluding sufficient cooperative activities
with commnity groups to provide appropriate training experiences.
Qher training centers throughout the country will be assisted in
adapting specific approaches devel oped at the denonstration center
to their individual needs.

The Service plans to increase its support of research
training in devel opnental biol ogy, including both pre- and post -
doctoral prograns during 1964. This is a basic field for the con-
ducting of research in human devel opnent, and as pointed out by the
President's Panel on Mental Retardation, it is also a crucial field
for research in nental retardation.

The Public Health Service also plans to enl arge post-
doctoral research training support in obstetrics, pediatrics,
behavi ori al devel opnent, and teratol ogy (the study of serious mal -
fornmati ons or deviations fromthe normal in man), wth enphasis on
fundarment al research

Qoss-disciplinary training, such as pediatric training, for
neur ol ogi sts, behavorial science training for pediatricians, etc.,
to deal with such special childhood problens as congenital disorders,
prematurity and nmental retardation, woul d be encouraged.



Resear ch

Public Health Service sponsored research in nental
retardation is going forward in hospital |aboratories, universities,
and other public and private research installations fromcoast to
coast. Inits ow facilities the Service is carrying on still other
i nvestigations.

Intelligence as a function of early environment is being
studi ed through a nunber of experinental situations involving the
probl em sol vi ng behavi or of animals. (One aspect of the present
i nvestigations has centered on the effects of the inmediately pre-
cedi ng envi ronment on behavi or in sinple and conpl ex situations.

Wde behavioral differences have been found and reported in sone
detail this past year. Another project is designed to assess the
effects of nultiple stresses on certain adaptive-behavioral deficien-
cies in ani mals.

An intensive study to identify famlies with nore than one
case of nmental deficiency or mental illness yielded sociol ogical
and genetic data concerning the incidence of simlar or unrelated
cases of mental dysfunction in these famlies. Reviewof data has
identified cases with specific netabolic defects, such as phenyl ke-
tonuria, galactosema, and other inheritable disorders that nay
cause nental i npairment.

Anot her study is investigating the incidence of abnornma
el ectroencephal ogranms in a group of children and some of their
parents where it is knowthat at least two children in each fanily
are mental ly retarded.

Many abnormalities of metabolismassociated with various
nmental disorders, including mental retardation, are being investi-
gated effectively through the study of urine netabolites. Sub-
stances excreted in abnormally large anmounts by patients with
phenyl ketonuria are being studied to identify abnornal netabolites
in the urine, to understand the manner in which these abnorna
netabolites are formed, and, thus, gain evidence which mght explain
the occurrence of nental deficiency in phenyl ketonuria. |In the same
vein, laboratory studies are being undertaken to deternine the re-
| ati onship of netabolites derived from phenyl al ani ne and those
derived fromtryptophane in phenyl ketonuria. Experimental production
of phenyl ketonuria in rats has permtted investigation of the effect
of dietary phenyl al ani ne upon several aspects of tryptophane net abol -
ism The possible significance of these phenorena in mental
defici ency and phenyl ket onuri a has been report ed.

A multidisciplinary approach to mental retardation has been
the uni que feature of an experinental study of basal nucl ear



structures with regard to notor disorder, netabolic abnormality,
and behavi oral defect. Considerable clinical evidence relates
striatal neuropathol ogy to behavioral, physiologic and enotional
deterioration in patients with certain diseases involving nental
dysfuncti on.

Perinatal factors affecting nental devel opnent are being
examned in great detail through a unique Col | aborative (perinatal)
Project, a prospective study of 50,000 pregnant wonen and their
offspring at 15 nedical centers across the country.

The Col I aborative Project, nowin operation 5 years, collects
and uniformy records infornmation on many factors—environnental,
bi ol ogi cal, genetic, psychol ogi cal —af fecting expectant nothers which
m ght possi bly have a bearing on congenital defects and disorders in
their children, including retardation.

As of July 31, 1963, sone 37,300 pregnant wonen were enrolled
inthis Project. Based on the present enrollnent rate, the goal of
50, 000 study mot hers shoul d be reached in early 1965.

Ques to origins of prematurity, perinatal fetal nortality,
and neur osensory defects have begun to emerge fromthis Project in
whi ch teans of physicians and allied scientists, nurses, and specially
trained lay persons are participating. For exanple: A series of
studi es undertaken to investigate the role of infections in perinatal
danage disclosed that synptonmiess urinary-tract and other infections
in the nmther could cause premature birth -- an inportant cause of
retardation. Another analysis reveal ed an associ ati on between anoxi a
(oxygen lack) at birth and the child s abnormal psychol ogi cal per-
formance at 8 nont hs.

It is well known that viral disorders can attack the fetus in
early pregnancy, producing injury and interfering with normal de-
vel opnment. Infectious diseases such as syphilis, rubella (Gernan
nmeasl es), and toxopl asnosis are recogni zed for their harnful effect
on the unborn child s devel opi ng nervous system The possibl e con-
nection between other viruses and fetal damage needs to be established.

In an inportant step toward identifying viruses which nay injure
the fetus, the serumcenter of the Collaborative Project is studying
the rel ati onshi p between sone one hundred virus infections in the
perinatal period and various forns of abnormal pregnancy outcones by
testing bl ood-serumsanpl es fromthe 50,000 study not hers. Mothers'
bl ood serumis stored at low tenperature for future testing for evi-
dence of exposure to certain viruses during pregnancy. (Infection
inthe nmother will be indicated by a greater nunber of antibodies in
her bl ood.) Should abnornalities appear in infants, nmonths or even
years after their birth, scientists will be able to check the maternal
bl ood for clues to possible infectious factors present at the tinme of
birth.



It is now possible to diagnose various neurol ogi cal and sensory
disorders at a very early age. |If proper treatnent is started at once,
sonme forns of nmental retardation can be prevented. For this reason the
Col | aborative Project is stressing the inportance of the neurol ogi ca
exam nation of the newborn and of the one-year old. Filns depicting
these exam nations have been shown to nore than 300 professional audi ences
during the past two years.

Careful examnations ained at detecting disorders of vision and
conrnunication are al so essential to assuring nornal devel opnent. A
chil d whose vi sion does not function normally, or one who suffers
fromdeaf ness or other hearing inpairments, rmay experience | earning
difficulties sonetimes m staken as synptons of retardation.

A speech and hearing examnation for the three-year-old was de-
vel oped this year under the Col | aborative Project. Through such exam -
nations, it is possible to detect certain progressive, destructive
processes such as chronic infections of the ear and treat thembefore
per manent damage is done. |If certain major hearing defects are dis-
covered, it is necessary for the child imrediately to begin using a
hearing aid. This enables the child to devel op | anguage at the nornma
time and not lose the critical three years before school age.

A maj or research advance in virology during 1962 was the iso-
lation and cultivation of the virus of German measl es or rubell a,
whi ch can cause irreparabl e brain damage to a baby if contracted by
the nmother in early pregnancy; this achieverrent should accel erate the
devel oprment of a preventive vaccine. Public Health Service activities
have confirned and extended the nethods and findings of scientists at
Harvard University and Walter Reed Arny Institute of Research.

The inportance of a vaccine is enphasized by a recent report
that birth defects occur in sone 50 percent of |ive-born babies whose
nmothers had rubella during the first month of pregnancy, and in about
20 percent of infants whose nothers were infected during the first
three nonths of pregnancy.

Studi es outside the Project al so underscore the inportance of
understanding viral infection during pregnancy. Last year one such
study produced additional evidence indicating that the comron herpes
sinplex virus can be transntted froman infected nother to her unborn
child, causing brain danage or other abnormalities.

An organ vital to the devel opi ng baby, but about which rel a-
tively little has been known, is the placenta. It provides for the
efficient and essential exchange of materials between nother and
fetus. A though disturbances in the functioning of the placenta can
have a narked effect on fetal devel opnent, our know edge of the anat ony



and role of the placenta as the mediumfor maternal -fetal exchange
is still inconplete. The Project, therefore, is studying in detail
the role of placental physiology and pathol ogy in pregnancy outcone.

Project scientists have devel oped sone new nmet hods for early
detection of brain damage and for neasuring brain maturation at
birth. Studies reported by one of the collaborating institutions
this year are denonstrating that routine el ectroencephal ograns of
newbor n babi es can be val uable for this purpose.

Many ot her studies aimed at saving children fromnental re-
tardation are being conducted by Public Health Service scientists
and grantees outside the long-termCol | aborative Project. These
i nclude studies of sonme major problens of the perinatal period such
as prenmaturity, jaundice, birth injury, and asphyxia (oxygen | ack).
CQur ability to prevent or counteract these pregnancy conplications
will go far toward | essening the occurrence of nental retardation and
ot her chroni c childhood di sorders.

A nmgj or research center in the Western Heni sphere where pri -
nmate studies are shedding light on the devel oping brain and nervous
systemis the Public Health Service Laboratory of Perinatal Physiol ogy
in San Juan, Puerto Rico. Since rhesus nonkeys and humans possess
simlar reproductive processes and nervous systens, scientists are
hopeful that this primate testing ground will help clarify some of
the obscure areas of the pregnancy process.

I nvestigators have found that infant rhesus nonkeys, subjected
to controll ed asphyxia and resuscitation at birth, devel oped various
degrees of neuronotor and behavi oral handi caps, including synptons
of nental retardation, cerebral palsy, epilepsy, and deafness. From
these studies the evidence strongly indicates that anoxia, occurring
near the end of the gestational period, can cause permanent danmage
in the primate brain.

Al t hough newborns have denonstrated capacities for tolerating
oxygen deprivation, know edge of the effect -- on the brain or other
tissues -- of anoxia survival is inconplete. Experinmental evidence
is accunulating in the Puerto R can |aboratory and el sewhere that
infants can survive anoxia only at the cost of injury to the de-
veloping brain. A study by Public Health Service grantees |ast year
reports experinments denmonstrating that newborn rats and m ce, de-
prived of oxygen, showed ability to survive anoxia until adult life;
however, examnation of their cerebral cortex indicated injury which
i nhi bi ted proper devel opnent of nerve-cell fibers (dendrites). In-
vestigators suggest that these experinmental studies with rodents
may have inplications concerning the sensitivity of the human cortex
to anoxic injury.



Possi bl e preventive efforts agai nst damaging effects of
asphyxia are also indicated by grantee studies this year. These
studies with guinea pigs suggest that |owering the body tenperature
may be hel pful in treating newborn babies suffering respiratory
di stress because of sedatives taken by the nothers during the birth
process. The |ower body tenperature acts as a protective mechani sm
by tenporarily reduci ng oxygen requirenments until the infant's
br eat hi ng mechani sm can function properly.

Prevention of prenaturity, a large factor in brain danage and
infant deaths, is also basic to lessening the risk of retardation .
Anmong surviving infants, prematurity can be associated with varying
defects ranging frommnor neurol ogical inpairments to severe
intell ectual danmage. The effects of extrene prematurity are especially
del eterious. This year, Service grantees reported a study of
obstetrical backgrounds of over 700 children afflicted with cerebral
pal sy conpared to normal children. The study reinforces previous
findings that extreme prematurity is an inportant factor in the cause
of this disorder.

Probl ens of nutrition, infection, and jaundice are being
investigated in present studies of the causes of brain damage.
QGeater know edge of these areas will aid in reducing infant nortality
and injury. Blood-type inconpatibility (Rh factor) accounts for a
large proportion of cases of neonatal jaundice. New findings concern-
ing treatment of Rh disease in newborn may hel p prevent brain damage.
An investigation of jaundice in premature infants reveal ed that
jaundi ced babies with respiratory difficulty tend to have high serum
concentrations of bilirubin and are nore likely to require exchange
bl ood transfusions to survive than are jaundice infants without
respiratory difficulty.

Moreover, the albumn in the unblical cord blood of infants
with Rh disease was found to have a |ower bilirubin-binding capacity
than normal infants. This finding suggests that it m ght be advan-
tageous to add concentrated human serumal bunin to donor bl ood used
i n exchange transfusion, thus increasing the al bunin |evel and
bi nding capacity of the baby's serum

At the sane time that research enphasis is given to the
perinatal factors causing nental retardation, inportant postnatal
factors which may inpair intellectual devel opnent nust al so be studied.
Because nental function can be affected by a variety of forces which
operate during the postnatal period, the Public Health Service is
sponsoring investigations to learn nore about the effects of brain-
damagi ng factors in childhood. Three major postnatal factors responsi-
ble for retardation to which an increasing research focus is being
given are accident and injury, convulsive disorders, and infectious
di sorders.



Postnatal accidents and injury constitute the nost conmon
singl e cause of hospitalization in our childhood popul ation. (In
a survey of a group of injured hospitalized children, injuries of
the head and brain accounted for 30 percent). Al though, head
injury is not usually regarded as a cause of nmental retardation, at
least 10 percent of institutionalized retarded suffer fromthis
post natal condition

Aut orobi | e col I'i sions, mshaps during sports and play activi-
ties, and accidents in the home account for a |arge portion of head
injuries which can lead to pernanent neurol ogical inpairment. Many
of the serious permanent residuals of such injury appear to devel op
after the event during a postconcussion reactive phase. Various
studies at the Service's Bethesda | aboratories and at grantee
institutions are attenpting to understand the mechani smof brain edenma
whi ch often causes serious problens. Increased understandi ng of
t hese basi ¢ nechani sns, coupled with pronpt and definitive surgica
managerent of accident victins, could greatly reduce the severity of
t he permanent danage to the brain and nervous system

Epi | epsy and other convul sive disorders during the early
devel opnent period can result in injury to the brain. An under-
standi ng of the nechani sns by whi ch these sei zures occur, and the
way in which permanent brain damage nay take place, is inportant.
Ext ensi ve research regarding the anatomcal, electrical, or chenca
factors responsible for seizures, as well as evaluation studies of
a variety of anti-convul sants, nay provide answers need to prevent
retardation

A Public Health Service study which attenpted to rel ate mental
devel opnent to the various characteristics of epileptic seizures
showed this year that there is a significantly higher incidence of
mental retardation in children with frequent mnor epileptic seizures
as conpared to those with less frequent najor attacks. This eval u-
ation is based on a 4-year followup clinical and |aboratory study
of 110 children whose epileptic attacks were first investigated when
they were under 2 years of age.

I ncreasi ng know edge of infectious disorders of chil dhood,
and of the nunerous viruses which can attack the growing child, is
also a field of vital research interest. Measles, for exanple, the
nunber one chil dhood di sease, can lead to severe inpairnments,
including mental retardation. Release of the two types of measl es
vacci nes approved recently for manufacture underscores the need for
nmass i muni zati on prograns anong preschool children, as well as anong
children of school age. |In many instances, serious conplications
such as measl es encephalitis have resulted in pernmanent injury to
very young children. Relief of inflammatory reactions through effective
antibiotic therapy, in the case of nunps and spinal nmeningitis, is
also a way of saving sone children frommental retardation.



D scovery of additional biochemcally caused forns of
nmental retardation, such as phenyl ketonuria and gal act osem a, nay
aid in preventing and treating nore cases of retardation. In these
genetically determned abnormalities, an absent or abnornmal enzyne
di srupts the normal netabolic sequence, with the bi ochem cal result
either in the absence of an essential material or the accumul ation
of a substance in toxic anmounts. Because of the preventive inpli-
cations offered by greater understanding of inborn errors of
net abol i sm bi ochem cal studies of the brain play a promnent role
inthe Service's total research effort. CQver 30 projects related
to inborn errors of metabolismalone are being supported in this
aspect of the nental retardation research

Studies in the pathol ogy of brain tissue represent another
area that may ultimately bring understanding to the probl em of
nental retardation. Public Health Service scientists and grant-
supported investigators are seeking cl ues, through postnortem ex-
am nations, to the exact stage when the nal devel opnental process
began and to the location and severity of tissue destruction.

Such know edge, when correlated with clinical observations and
patient histories, can help identify previously unrecogni zed organic
causes of nental retardation

Conti nuing research and analysis of the effect of neonata
and infantile cortical and subcortical |esions on |earned and
unl earned behavior is a part of another extensive research project
i nvol ving the behavioral changes resulting frominduced phenyl ke-
tonuria in primates and the effects of interruption of other enzyme
systens or disease entities on neonatal prinates and fetuses.

A Mental Retardation Ainical Research Center, the' first of
its kind, has been established at the University of Nebraska. The
Center brings together contributions fromnmnedici ne, biochemstry,
genetics, psychol ogy, physiol ogy, anthropol ogy, sociology, speech
pat hol ogy, and speci al education in studying the genetic, social,
psychol ogi cal, and sonatic aspects of mental retardation.

Qosely allied with the Center is a project referred to as
a Pilot Screening Treatnment Unit for Mentally Retarded. This
facility was designed as an eval uation and intensive treatnent
unit for all pre-school children in the State, under six years of
age, who were considered retarded. The age limt was subsequentl|y
raised to twelve years, and the scope of the eval uation program has
been broadened to include children with speech and hearing probl ens
associated with retardati on.

I nvestigations of the effects of psychopharmacol ogi ca
agents in children, particularly in regard to mental retardation,
are seeking to determ ne such things as effects of certain drugs on



reading skills. Conparisons have been nmade of the patterns of
perceptual , cognitive, and notor skills in retarded and non-
retarded readers. A detailed report was presented this past year
concerning the use of psychoactive agents as adjuncts in renedial
r eadi ng.

Several studies are underway of sone of the factors, other
than 1.Q, which may influence the extent to which a nentally sub-
normal child is seen as nental |y subnornal .

The first phase has been conpl eted of a study concerned
with over two hundred institutionalized mldly retarded children.
Attention was focused upon fanmly background, famly structure and
famlial incidence of mental retardation anong mldly retarded and
the relevant factors predisposing institutionalization. The signi-
ficant finding is that the inmediate precipitating factor |eading
to adnmission in sixty percent of the cases was the child s behavior.

A study of self-attitudes, enotional adjustnent, and
learning in the nmentally retarded is increasing understandi ng of
the dynamcs of their behavior, both institutionalized and non-
institutionalized. Findings of a part of this study, relating to
patterns of hostility anmong the retarded, confirmthe suggestion
that hostility may serve different functions for different nentally
deficient individuals.

A study of relationships between parental attitudes and the
soci al devel opnent of pre-school retarded children is contributing
to the understanding of the attitudes of parents toward retarded
chi I dren.

The focus of a related project is on the aspects of the
famly relationship which appear to have consequences for the nental
health of the intellectually nornal brothers and sisters of a
severely retarded child. Cne of the several ains of the study is
to determne the effects of placement of the retarded child in an
institution on parents' dissatisfaction w th the normal children
inthe famly.

Research activities in this area are directed toward expl or-
ing abilities starting with basic sensory and notor tasks, contin-
ui ng through perceptual functions, to reasoning, nmenory and
integrative functions. ne objective is to then conpare the
devel opnent of abilities in retarded children with that of nornmnal
children. It is hoped that the findings will contribute to the
i nprovenent of classification, treatment, and training procedures.

I nvestigations to devel op inproved traini ng methods for
mental defectives constitute the product of principles derived from
a nunber of studies with aninals and nornal humans. For exanpl e,



it has been found that both high and | ow | evel retarded individuals
can readily learn to operate an arithnetic teaching machi ne,
usually within a single short session. The testing and i nprovenent
of this device and technique continue.

It is well known that cognitive functioning in the brain-
injured and the nmental |y defective individual shows distinct limta-
tions in resources for handling novelty and change. Visual percep-
tion is an area which lends itself to the study of these phenorena
through altered conditions of binocular vision, such as artificially
i nduced ani seikonia -- a condition in which the i nage seen by one
eye is different fromthat seen by the other.

One of the recommendations of the President's Panel on
Mental Retardation was that high priority be given to devel oprent
of additional research centers on nmental retardation. The Public
Heal th Service plans to begin devel oping, in conjunction w th out-
standing universities, a small nunber of major centers for research
and research training in human devel opnent, during 1964 and 1965.
These centers will provide for broadl y-based research and training
activities involving a nunber of scientific disciplines, and
initially would be focused on problens of nmental retardation and
peri natal bi ol ogy.



Construction

The Hospital and Medical Facilities Construction Program
(popul arly known as the HII|-Burton progran) authorizes aid to
assist in constructing and equi ppi ng hospitals of all types, public
health centers, diagnostic and treatment centers, rehabilitation
facilities and nursing honmes. The various types of facilities are
defined further in Public Health Service Regul ations, Part 53
(Title VI of the Public Health Service Act, as amended).

Prior to 1958, the definition of a mental hospital, as
establ i shed by regul ation, specifically excluded "hospitals for
the feeble-mnded and epileptic.” This restrictionwas elin-
nated in 1958 in order that HIIl-Burton funds coul d be approved
to assist in constructing facilities which provide an active
nedi cal diagnostic and treatnment programfor the nentally
retarded. At the present tine, the eligibility of facilities
for the nentally retarded is deternmned on the basis of the
purpose and function of the facility. |If the facility-includes
an active medi cal programand neetsthe definition of a hospital,
diagnostic or treatnent center, rehabilitation facility, or
nursing home, and other eligibility requirements, it nay qualify
for aid.

Dormtories and facilities for education and training
purposes conprise a relatively large segment of institutions
for the mentally retarded. Consequently, the HII-Burton pro-
gramunder which aid can only be provided to construct nedical
treatment and care facilities, as stated above, has had only a
mnor inpact on the total need in this area.

Alist of projects at nental retardation facilities that
have been approved under the HII|-Burton programfol |l ows. As
of Decenber 31, 1962,there were 37 projects having a total cost
of $30, 888,967 with a Federal share of $12, 358, 321.
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Location

Arkansas
Conway

Connecticut
Bridgeport

Delaware
Stockley

Geoxgia

Cracewood
Idaho
Nampa

Illinois
Chicago

Towa
Towa City

Kansas
Parsons

Louisiana
Albany

Pinevilie

Mississippi
Ellisville

Missouri
Columbia

Projects for the Mentally Retarded
Approved Under the Hill-Burton Program
As of December 31, 1962

Name of Facility

Arkansas Children's Colony

Kennedy Center

Hosp. for the Mentally Retd.

Gracewood Evaluation Center

Nampa State School

Misercordia Home

University Hospital

Parsons State Hospital and
Training Center

Retarded Children's Home

State Colony & Trng. School

Ellisville State School

Woodhaven Christian Home

Type of
Project

D-T .Center
Rehabilitation
Nursing Home

Rehabilitation

Rehabilitation

Rehabilitation

Mental Hospital

Nursing Home

Rehabilitation

Rehabilitation

Mental Hospital
Mental Hospital
Rehabilitation
Nursing Home

Rehabilitation

Rehabilitation

Total
Cost

$ 248,362 §
298,371
265,866

371,202
285,200
666,000
1,328,297

730,388
620,000

785,704

2,000,000
3,241,000
600,000
776,235

881,160

2,246,020

Federal
Share

26,597
198,914
177,244

100,000

140,000

333,000

478,297

123,627

295,767

392,852

1,000,000
1,617,000
300,000
388,117

587,440

446,142

Status of Proiject

In operation
In operation
In operation

Undex construction

Under construction

Under construction

Initially approved

In cperation

Under constructien

Under construction

Initially approved
Under construction
Under construction
In operation

Under construction

Under construction
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New Hampshire
Laconia

New Jersey
Haddonfield

New Mexico'
Los Lunas

Ohio
Columbus
Tiffin

Oklahoma
Sand Springs

Rhode Island
Exeter

South Caroling

Clinton

Texas
Abilene

Denton

San Antonio
Virginia
Arlington

Wiscounsin
Madison

Laconia State School

Bancroft School

Los Lunas Hospital and
Training School

Columbus State School
Betty Jane Center

Hisson Memorial Ceunter

Ladd School

Whitten Village

Abilene State School

Denton State School

Incarnate Word College
Rehabilitation Center

George Mason Center

Central Wisconsin Colony

and Training School

Nursing Home
Rehabilitation

Rehabilitation

Nursing Home
D-T Center
Rehabilitation

Rehabilitation
Rehabilitation

Mental Hospital

Rehabilitation
Nursing Home

Mental Hospital

Rehabilitation
Nursing Home
Rehabilitation
Nursing Home
Nursing Home
Nursing Home
Rehabilitation

Rehabilitation

Rehabilitation

$

111,000
52,000

547,298

264,000
266,600
280,000

690,000
579,294

1,418,127

675,699
1,385,178

1,010,000

130,852
800,000

246,804
1,254,086

924,870
1,890,000

130,492

234,146

2,654,716

37,500
26,000

175,274

132,000
133,300
140,000

230,000
193,098

600,000

112,956
300,000

505,000

64,191
400,000
121,250
625,000
460,500
945,000

64,050

128,205

360,000

Initially approved

Initially approved
Undér cons truction

Under construction
Under construction
Under construction

In operation
In operation

Under consgtruction

Under construction
In operation

Under construction

In operation
Under counstruction

In operation
In operation
In operation
Under construction

In operation

In operation

Under construction



D. WELFARE ADM N STRATI ON

Chi l dren' s Bur eau

The Children's Bureau concern for nentally retarded children
stens initially fromits responsibility under the Basic Act of
1912 to "investigate and report on all matters pertaining to the
wel fare of children and child life." In the first 6 years of its
exi stence, three of the nmajor studies produced by the Bureau deal t
with mental retardation.

The passage of the Social Security Act in 1935 and the
assignment to the Bureau of the added responsibility of adm n-
istering Federal grants for maternal and child health, crippled
children, and child welfare services, enphasized the principle
that all of the people, through the Federal Government, share with
the State and | ocal governments responsibility for hel ping to
provi de community services that children need to have for a good
start inlife. The Social Security Act also afforded the Bureau
an opportunity to help the States devel op denonstrati ons and
speci al prograns in areas where there were gaps in services.

Devel opnent of Maternal and Child Health Activities in Behal f of
Mental |y Retarded Children and Their Famlies

As recently as 1954, naternal and child health activities
in behalf of nentally retarded children and their famlies were
extrermely limted. Many local public health nurses were reporting
suspected nmental ly retarded children in their casel oads, but for
the nost part they had few or no resources for establishing a diagnosis.
Consul tation and gui dance as to how to deal with these children
and their famlies generally were not available. Some children
who were functioning bel ow the normal expected |evel of devel opnent
were being followed in well-child conferences, but adequate devel op-
mental and di agnostic apprai sal was not generally avail able, nor
was continuing gui dance to parents once such a diagnosis had been
made.

Testi mony before the House Appropriations Commttee i n 1956
indicated that the principal needs for nentally retarded children
were to find themearly, to provide a conplete evaluation, to interpret
the finding to parents, and to use the findings as a basis for ongoi ng
help and care. By age groups, the greatest gap in avail abl e services
was in relation to infants and preschool children. It appeared
that the services that were |acking could best be provided through
program enphasi s within the framework of the maternal and child
heal th program The basic interests of this program that is,
preventive health services, child health supervision, growh and
devel opment and the fostering of good parent-child rel ationships
are also the basic interests of a programfor nentally retarded
chil dren.



It was on this basis and to achieve these goals that the
Congress for fiscal year 1957, increased the annual maternal and
child health appropriation and earmarked $1 nmillion specifically
for special projects serving "this group of children. The Appro-
priations Conmittee al so expressed the hope that an additiona
mllion dollars of the increase which was to be distributed to
the States on a regular formul a basis woul d be used to inpl enent
services for the nmentally retarded

The Maternal and Child Health Denonstration Projects

The State health departnments have been maki ng use of these
funds whi ch have been allocated annually, to establish denonstration
service, training or study projects focusing on aspects of prevention
di agnosi s and eval uation, heal th supervision, and the problens in
growt h and devel oprent of children who are retarded; and on ways
and neans of preparing professional staff to carry out these roles.

By the end of fiscal year 1957, 25 state heal th departments
had established at |east one such denonstration. This nunber rose
to 44 States by the end of fiscal 1959, and by the end of fiscal
1960, special project denmonstrations of services, training, or study
of mentally retarded children were in operation in 52 States and
Territories. The increase in activity and use of these funds
following fiscal 1960 is reflected chiefly in terns of the
multiplication of projects in the States. Thus between 1960 and
1963 there was a 33 percent increase in the nunber of these projects
denonstrating services through special clinics in this country.

Denonstrati ons of Services

These denonstration projects have allowed the States to
denonstrate to local communities how a service programm ght be
set up, how cases can be located early, what nakes up an eval uati on,
what ki nds of help can be provided to these children and their
famlies, and how preventive prograns can be devel oped. The
accunul ati on of case data has al so nade it possible to pinpoint
gaps and unnet needs in the State, and has permtted |ong-range
pl anni ng.

The nucl eus of the service denonstrations usually is a
specialized clinical team This teamwould include a pediatrician
who is usually the nedical director of the project, a psychol ogist,
a medi cal or psychiatric social worker, public health nursing
services, and in sone clinics, a child devel opment speciali st,

a speech therapist, and a nutritionist. her medical consultants
such as psychiatrists as well as other non-nedi cal specialists are
used as needed.



Trai ning of Professional Personnel

As a part of the programsone 20 full-time and 10 part-tine
pediatric fellowships in areas of mental retardation have been
supported. H ans are under way for support of a |limted nunber of
clinical psychology fellowships in the area of infant assessmnent.

In a field where there is a real lack of trained personnel,
the service denonstration projects have al so been serving as
training and orientation centers for a variety of professiona
workers. For exanple, 14 of the projects are set up in conjunction
with nedical schools. Wile these projects are providing services
to children, they are using these services as a base in the teaching
and training of nedical students, interns, residents, and nurses.
Annual reports fromthese 14 projects indicate that during the
average year they train approxinmately 1,500 second-year residents
and nedi cal students, 200 nurses, 300 teachers, and provide field-
wor k pl acenent and supervision for approxinately 30 social work
students. These 14 prograns al one are annual |y providi ng approxi mately
2,520 hours of training for professional personnel of various kinds.

Most of the service denonstration prograns are using the
services to retarded children to provide in-service training for health
department personnel and personnel of other State agencies and
institutions. A nost 90 percent of the 28,000 public heal th nurses
have received and are continuing to receive sone in-service orientation
and education to the problemof nmental retardation through these
denonstrations. Individual projects through special institutes
have reached groups of clergynen, police officers, nutritionists,
soci al workers, teachers and ot hers.

Program St udi es

A nunber of the projects were prinarily set up to study or
evaluate a particul ar phase of nental retardation or aspect of
service. Some of the areas included in these projects were:

(1) Study of the services a netropolitan area nmght need for
the mentally retarded and an assessment of how these
servi ces can be provided.

(2) BEvaluation and study of the use of a nobile clinic team
to stinulate the devel opment of local clinic services.

(3) Study of the pattern of growth and devel oprment of infants
who are mental ly retarded.

(4) Field trials and studies of screening methods and tech-
ni ques of inborn errors of metabolismsuch as PKU.



As the projects have devel oped, however, alnost all have
undertaken particul ar studies as a part of carrying out their
maj or functions. A nunber of projects providing training have
studied attitudes of nedical students toward the retarded in an
effort to facilitate their approaches in a teachi ng program
Additional areas studied and reported on by these prograns include
dental problens, problens of mental retardation as reported in
popul ati ons of Indian children living on reservations, waiting
lists of children for admssion to State institutions, and studies
of the growth and devel opnent patterns of natched groups of non-
goloid children reared at horme and in institutions.

Services to Children and Their Famlies

As a result of these denmonstrations a variety of services
have been provided to nmentally retarded children and their famlies.
Many of these, stemming fromtraining efforts extended to professional
personnel, are indirect and cannot be clearly documented. e
neasure of the direct service, however, which can be docunented is the
special clinic services which have been provided. S nce 1957, the
avail able special clinics for mentally retarded children have grown
from4 to 110, with sone 75 of these being supported by Maternal
and Child Health prograns. The clinics supported by Maternal and
Child Health prograns served approxinately 25,000 rmental ly retarded
children and their famlies in 1962. The services provided include
di agnosi s, evaluation of a child s capacity for growth, the devel op-
ment of a treatment and nmanagenent plan, interpretation of findings
to parents and fol l owup care and supervi sion.

The services provided by selected clinic prograns operated by
State Maternal and Child Health Services are sumnmarized in the
foll owi ng tabl es:



MENTAL RETARDATION SERVICES PROVIDED BY
' STATE MATERNAL AND CHILD HEALTH PROGRAMS

'.Applicatlons for Service, by Type and Disp051t10n;
: Reporting States, 1958-1962

Item | 1958 1959 1960 1961 1962  Percent
' ' 1/ 2/ 3/ 4/ 5/ Change 1962

Over 1958

 Applications, total

__  Iype:

Number - 7,099 7,873 8,609 10,426 11,704 +64.9
Percent - 100,06 100.0 100.0 100.0 100.0 -
Carried over from last _ . _ :
Year  Number 1,123 1,788 1,685 2,228 2,760  +145.8
Percent 15.8 22.7 19.6 21.4  23.6 ——
New Applications . .
Number : 5,976 6,085 6,924 8,198 8,954 +49.7

Percent _ 84,2 77.3 80.4 - 78.6 76.4 | -

Disposition:
Applicants admitted to

‘service : o
Nimber 4,936 5,401 6,180 7,080 7,815 +58.3
: . Percent 69.5 68.6 71.8 67.9 " 66.8 ———
Applications withdrawn _
~ Number - 632 644 700 755 1,369 +116.6
Percent 8.9 8.2 8.1 7.2 . 11,7 o

Applications carried over

to next year _ .
Number : 1,531 1,828 1,729 2,591 2,520 +64.,6
Percent 21.6 23.2 20.1 24.9 - 21,5 o

Applications carried over :
per 1,000 admissions 310.2 238.5 279.8 366.0 322.5 bty

Items may not add to total due to independent rounding.

1/ Based on reports from 37 States,. out of 44 States which were providing
“'services. 2/ Based on reports from 38 States, out of 44 States which were
 providing services. 3/ Based on reports from 40 States, out of 46 States
which were providing services. 4/ Based on reports from 43 States, out of
45 States which were providing services. 5/ Based on reports from 43 States,
out of 46 States which were providing services.



MENTAL RETARDATION SERVICES PROVIDED BY
STATE MATERNAL AND CHILD HEALTH PROGRAMS

Distribution by Age of New Cases Admitted to Service
Reporting States, 1958-1962, Number and Percent

Number Percent
Age group .
1958 1959 1960 1961 1962 1958-1962| 1958-1962
1/ 2/ 3/ 4/ 5/
Age reported
Under 1 year 119 116 143 257 235 870 3.0
1-4 years 1,211 1,440 1,840 1,934 2,311 8,736 29.9
5-9 years 1,909 2,211 2,293 2,886 3,115 12,714 43.6
10-14 years 916 1,007 1,015 1,321 1,29 5,553 19.0
15«17 years 146 158 207 180 261 952 3.3
18-20 years 35 48 105 62 94 344 1.2
Total 4,336 4,980 5,903 6,640 7,310 29,169 100.0
Age not reported 600 421 2317 440 505 2,243 -
TOTAL 4,936 5,401 6,180 7,080 7,815 31,412 e

1/ Based on reports from 37 States, out of 44 States which were providing
services. 2/ Based on reports from 38 States, out of 44 States which were

providing services. 3/ Based on reports from 40 States, out of 46 States

which were providing services. 4/ Based on reports from 43 States, out of
45 -States which were providing services., 5/ Based on reports from 43 States,

out of 46 States which were providing services.



Efforts at the Prevention of Mental Retardation

As a result of these activities of the Maternal and
Child Health Program two particul ar areas where preventive
efforts could be applied within the franework of this program
have, been hi ghli ght ed.

The first relates to the denonstrated rel ati onship
between mental retardation and prematurity. Special projects
of Maternal and Child Health prograns aimed at providing care
for premature infants have shown the high incidence of nentally
retarded infants in this group and pinpointed the need to
prevent prermaturity as one way of preventing mental retardation.
QG her denonstrations and studies have identified the relation-
ship between the rate of prematurity, the amount of prenatal
care and certain conditions during the pregnancy whi ch m ght
be considered as high risk. On this basis the Children's
Bureau is intensifying its efforts to develop in the States
better maternity care, particularly for those groups of wonen
who are considered to be at high risk in their pregnancy.

A second naj or enphasis in prevention within the past
fewyears has been in relation to phenyl ketonuria. This inborn
error of netabolismhas in the past been responsible for 1 per-
cent of the population in our State institutions for the mentally
retarded. By detecting fanilies with the condition and by pl ac-
ing young infants with the condition on a special diet, mnental
retardation apparently can be prevented. The Children' s Bureau
has been working with State health departments in devel opi ng
and trying out various screening and detection prograns, devel op-
ing the necessary laboratory facilities, and assisting States in
providing the special diet and foll owup prograns for these
famlies.

Bet ween 1956 and 1961, a total of 484 children with
phenyl ket onuri a were detected and placed under dietary super-
vision by these prograns. Mre than half of this nunber were
infants for whomtreatnent was started sufficiently early so
that hopeful ly mental retardation can be prevented. Sone 40
States have set up various types of screening prograns to detect
this condition. Sone 34 States are providing sone assistance
to fanilies who have children on the diet (financial and
ot herwi se) .



A major problemw th the existing screening techni ques
has been the fact that they relied on the detection of a specific
subst ance whi ch appeared in the urine of those babi es anywhere
from3 to 6 weeks of age. Because of the probl emof reaching
all infants routinely at those ages, only sone 10 percent of
infants in this country were being screened by these nethods.

An effort to develop a screening techni que which could
be utilized on babies before they |eave the newborn nursery has
resulted in the Quthrie inhibition assay. The present field
trials of this test call for screening a m ni mum 400, 000 newborn
babies in 30 States, utilizing some 40 | aboratories. n the basis
of the results it should be possible to determne how effective
this screening procedure is and to what extent it can be utilized
as a routine procedure on all newborn infants.

Results from screening 181,000 infants through June 1, 1963
have thus far resulted in the detection of 18 confirned cases
of phenyl ketonuria in this group. These infants all came from
famlies in which there was no known retardati on or previous case
of PKU. The chances are that nost of themwould not have been
suspected of having the condition until some synptons or danage
showed itself.

Pr ogram Ai ds

To pronote this programeffort the Children's Bureau
has assisted in the production and circulation of filns on
nental retardation. The Bureau al so has operated an exchange
of educational materials as a service to the nental retardation
clinics. S nce Novenber of 1961, sone 16,500 itens have been
distributed to the clinics through this exchange. S xteen
speci al publications have been devel oped whi ch have had a
distribution of 651,350 copies. |In addition the Bureau has
reprinted and distributed some 55,500 copies of pertinent
articles appearing in various professional journals which
seened to be of inportance to this phase of the programfor the
nmental |y retarded.



Summary of Achi evenents, Health Services Program (1957 to 1963)

The achi evenents of this programfrom 1957 to date can be
summari zed as fol |l ows:

Forty-nine States and 3 Territories have initiated
special programactivities on behalf of the mentally
retarded as a part of their naternal and child health
prograns denonstrating new patterns of service and
traini ng.

O the Nation's 110 special clinics for retarded
children, 75 are being supported through this pro-
gram

Forty-six States in 1962 provided special clinical
services in the community to close to 19,000 nental |y
retarded children and their famlies living at home.

A core group of over 300 specialists fromvarious
di sci pli nes have been recruited and trained to
provi de service and | eadership in these States for
the mental |y retarded.

Twenty full-tine and 10 part-time pediatric
fellowships in mental retardati on have been nade
avai | abl e.

Ei ght een teachi ng hospitals are using the specia
clinical services to retarded children as the
basis for training of medi cal students, residents,
and i nterns.

Approxi mately 2,520 hours of professional tine
fromproject staff are nade avail abl e each year for
the training of students. Some 1,500 second-year
residents and nedi cal students are annual |y

exposed to newer concepts and approaches to the
probl em of nental retardation.



Over 25,000 public health nurses have received sone in-service
training in mental retardation and in assisting famlies in
the horre care of nmentally retarded children

Prograns of screening, detection and prevention of nental
retardation in the condition of phenyl ketonuria, an inborn
error of metabolism have been devel oped in some 40 States.

Qver 200 childrenwith PKU are currently under the dietary
supervi sion of the clinical programstaffs.

Children Served by Child Wl fare Agencies

C the nore than 2 million retarded children in this country,
96 percent live in the community, nost of themwith their own famli es,
others in foster fanmily or group care. These children—frequently
clients of public child welfare agenci es--present a w de range of
enotional and practical problens to their famlies. Mny retarded
children, particularly those of mld intellectual deficits, are
menbers of ethnic mnorities, |ive under substandard conditions,
| ack proper educational and cultural opportunities and are otherw se
exposed to adverse environnmental circunstances which cause their
mental retardation, or at the very least contribute to their in-
adequat e nental and soci al functioning.

As of March 1962, public child wel fare agenci es provided
services to approxi mately 423,000 children. An estimated 10 percent of
this group are nentally retarded. Nearly half were in foster care.
Not included in these figures are significant nunbers of retarded
children in child caring institutions for dependent and negl ected
children, many of which are under private agency auspices. An
indication of the severe shortage of child wel fare 'services for
retarded children is apparent when it is recogni zed that 56 per
10,000 of the total child popul ation receive service and 120 per
10,000 of the child population -- many of whomneed and can profit
fromsocial services -- are mental ly retarded.

To neet this trenendous need, the Children's Bureau has
directed its efforts inrelation to child wel fare services for
retarded children and their famlies toward --

Investigating and reporting upon the effect of nental
retardation on famly life and the inpact of environnenta
conditions on nental and social grow h.

Identifying and interpreting the role of social agencies
in services to the retarded and stimulating these agenci es
to assune their responsibilities.



Extending and strengthening basic child wel fare services
and establishing specialized resources and facilities as
appropriate, with special enphasis on prevention as wel |
as treatment.

I ncreasi ng the know edge and skill of child welfare and

ot her social work personnel through in-service training,
devel oprent of guide material, and enrichnent of professiona
educat i on experi ences.

Stinulating research and dermonstration projects in the
soci al and behavi oral aspects of mental retardation of
significance to child wel fare.

The Bureau has attenpted to fulfill its responsibilities
through the activities of its staff specialist on social services
for mentally retarded children and through other regional and
central office staff. Activities have included study and eval uati on
of needs, resources, and practices; dissenination of information;
techni cal assistance and consul tation; devel opment of guide materials;
pl anni ng and conduct of training and educational experiences. Con-
sultation has been provided to other Federal agencies, national
vol untary organi zati ons and groups, State welfare departnents,

i nterdepartrmental commttees, community planning councils, schools
of social work, institutions, and other agenci es.

The inpact of these activities on child welfare and ot her
soci al agency programs is somewhat intangible and difficult to measure
and docunent. Nevertheless, it is believed that Bureau |eadership
has contributed in part to some of the follow ng devel oprent s:

Public and vol untary wel fare agencies at national, State,
and local levels devote increasing attention to the pro-
vision of |earning experience in this subject area.

In approxi mately half of the States, prelimnary steps to
the devel opment of Statew de conprehensive prograns for
retarded children have been undertaken. Public and child
wel fare agenci es have participated in these steps including
surveys and inventories, legislation, policy formul ati on,
program pl anni ng, and et hods for coordi nating the prograns
in State departnents and in |ocal communities.



Child wel fare workers in sonme communities provide services

to famlies and children follow ng diagnostic eval uation

and in perhaps one-third of the States, assune responsibility
for preadm ssion and aftercare services for children in
institutions. This has facilitated the return of sone
retarded children to the community and has enabl ed nore
parents to keep their children at hone.

Basic child wel fare services, still in short supply, are
neverthel ess being increasingly extended to this group.

Day care, counseling and gui dance, and specialized foster
famly homes are helping to relieve the burdens of famlies
and contributing to the healthier growth of the children
The renoval of some retarded chil dren from danagi ng homes
has greatly enhanced their nental devel opnent.

School s of social work are becomng increasingly active in
pronoting greater know edge of the needs of the nentally
retarded through incorporation of content into the curricul um
sponsorship of training institutes, and devel oprment of
teaching materials. The nunber of schools offering field
instruction placenments in facilities serving the retarded

has increased in the past 4 years fromapproxinately 7 to
nore than 20.

Child wel fare agencies are recogni zing a need for research
and denonstration projects regarding the nentally retarded,
and school s of social work have conducted sone out standi ng
studies in this area.

QG owi ng concern and interest is being reflected in sone
States in programming for the retarded juvenile of fender
who frequently becormes a client of public child welfare
agenci es through the pathways of negl ect or deliquency.

Public responsibility for the devel opnent and financi al
support of day care centers to provide for care, protection,
and soci al devel opnent for retarded children of preschool
age or for the older child ineligible for public school
attendance is growing. This responsibility is also being
reflected in the devel opment of pilot dermonstration projects
and in the step-up efforts of States to strengthen the
standards and licensing requirements of privately sponsored
residential and day care facilities caring for retarded
chi I dren.



Chur ch- sponsored organi zati ons are assumng a nore active
role inidentifying their contribution to services for the
retarded child and in inplementing plans for national action
by their menbershi p agenci es.

To elimnate gaps in the provision of social services to
retarded children, the Bureau plans to continue its help to the States.
Serious deficiencies exist in the standards of care provided in some
institutions, and social services in these facilities need to be
expanded and better coordinated with coomunity resources. |In addition,
intensified efforts nust be devoted to in-service training and pro-
fessional education of social work personnel, to the broad aspects
of community planning and organi zation and to the devel opnent of
conprehensive State and | ocal prograns for retarded children.

The Children's Bureau under its recent authority to nmake grants
for research and denmonstration projects in child wel fare, has recogni zed
the need for additional know edge and new prograns in the social and
behavi oral conponents of nental retardation. O the projects received
up to January 1963, roughly 15 percent are concerned with ment al
retardation

Sone of the projects approved to date include:

Trai ning prograns for preschool age severely retarded
chil dren.

Techni ques of group psychotherapy with nentally retarded
adol escents.

The use of honenaker services for preschool children as an
alternative to institutionalization and to preserve famly
stability.

The effect of nental stimulation on children in culturally
deprived, lowincone famli es.

These devel opnents represent the begi nning phase of this aspect
of the Children's Bureau program It is anticipated that applications
for projects innmental retardation for research, denonstration and for
training as funds are appropriated, will increase as agencies and
institutions of higher |earning becone nore aware of this resource.

Children's Bureau Plans for the Future

An indication of progress to date is the successful establish-
ment of clinical services for retarded children in nost State naterna



and child health prograns. However, only a few States have opened
nore than one clinic, and these already have long waiting |ists.
An increase in the nunber of these clinics in each State is there-
fore essential. The nunber of retarded children will probably
increase as a result of the increase in the child popul ati on and
the Increase in life expectancy.

During the next fewyears it is anticipated that the foll ow ng
devel opnents wil | take pl ace:

Expansi on of community prograns for mentally retarded chil dren
to provide nore diagnostic, evaluative, and preventive heal th services
and soci al servi ces.

Conti nued enphasis on prevention of retardation through inproved
maternity care, the care of premature infants and inproved nethods for
the location, diagnosis, and treatnment of infants with metabolic dis-
orders which result in retardation

QGeater use of the well-baby clinic for early casefinding and
super vi si on

Devel opnent of standards and |icensing for the grow ng nunber
of nursery school and day care prograns for young retarded chil dren

Increasing the availability of home assistance prograns for
parents in the home care of retarded children

Devel opnent of standards and prograns for diagnosis, medica
care, and health supervision for children in residential institutions.

Devel opnent of specialized services for retarded adol escents.

Continued enphasis in the detection of young children functioning
on a retarded |level by virtue of social and cultural deprivation and
the provision of child welfare services aimed at prevention, planning
and treatnent.

Stinulation of research and denonstration projects that wll
contri bute new knowl edge and techni ques in pronoting the maxi mum
devel opnent of retarded children through child wel fare services.

Qeater activity on the part of schools of social work in
enri ching the educational experiences of students and practitioners
innental retardation and stepped-up staff devel opment activities of
child wel fare agenci es.



Bureau of Famly Services

Al though the Bureau of Famly Services does not have a speci al
programfor the nmentally retarded, its prograns care for the | argest
group of retarded persons outside of the institutions. Retardation
is a major cause of dependency. The passages of the "Report of the
President's Panel on Mental Retardation” which refer to the mldly
retarded describe equally well a sizeable portion of the public wel -
fare caseload. To a large extent, public assistance recipients are
the nost deprived people in our society; this is the group with the
heavi est concentration of nental, physical, educational and vocati onal
handi caps.

If 3 percent of our total population is retarded, at |east
200, 000 are bei ng hel ped through the Bureau of Famly Services prograns.
Two recent studies indicate that the incidence is probably nmuch hi gher.
A current study of those receiving Ald to the Pernmanently and Totally
Di sabl ed, conpleted by 32 States, indicates that 15 percent of the
disabled are retarded. A 1961 study of the characteristics of the
recipients of Aid to Fanilies with Dependent Children supports the
inpression that at least 10 percent of parents in this group may be
ret ar ded.

Al States provide financial assistance to the eligible retarded,
nmany provi de sone nedical care, a fewoffer social rehabilitation
servi ces.

During 1962, the new Public Vel fare Arendrments and a policy
change gave States new tools and an incentive for broadeni ng services
to retarded. The incentive is an increase (from50-75 percent) in
the Federal share of the cost of providing certain services. Several
of the new provisions could result in inproved services to the retarded:

1. Under title IV, States will be required to nake an indi -
vidual plan for each child receiving assi stance under AFDC
program This could be the means of identifying the retarded
child and insuring a mninumof attention to his special

probl ens.

2. A so under title IV, the community work and training pro-
gram to assist States in encouraging the conservation of
work skills and the devel opnent of new skills for individuals
who are over 18 and receiving aid to fanmlies with dependent
children. This programcould provide training in basic
skills for recipients whose enpl oyment potential is poor
because of inadequate education, |ack of notivation, personal
appearance and attitude, etc.

3. Under titles I, Xand X'V, social services for the aged,
blind and di sabl ed,



a. Who may need protection because they are limted in
the managenent of their affairs, are exploited or are
living in hazardous circunstances;

b. Wo need services to remain in or return to their own
hones or comrunities, particularly those who have nent al
condi tions requiring special planning; and

c. Those who have potential for self-support.
Many retarded adults are included, in these groups.

4. In March 1962 the Secretary announced a policy change per-
mtting Federal financial participation in assistance to persons
on conditional release frommental institutions, including

those for the retarded. This revision was intended to help
nore people |eave nental institutions and restore themto the
communi ty.

5. States may also elect to provide a continuum of services
to the retarded. These are described in policy materi al
released to States in late 1962.

6. For the first time, The Federal governnent will participate
in the cost of services to forner and potential recipients.
This provision could enable States to broaden services to the
retarded and their famlies.

7. For the first time also, the Bureau of Famly Services
has the authority to support denonstration projects in public
wel fare. The purpose of this legislation is to encourage
States to experinment with new and better ways of providing
services to recipients. Newprograns for the retarded coul d
be devel oped with such support.

8. Ininplenenting this legislation, States are urged to use
fully not only all community resources, but to participate in
communi ty planning activities.

To assure the scope and quality of service, standards for size
of casel oad, frequency of visits, and for ratio of workers to super-
vi sors have been established, which States will be required to neet.

Staffs need the skills as well as the opportunity to provide
rehabilitative services if the intent of this newlegislationis to
be realized. Funds for staff training are therefore included as an
essential and integral part of this newprogram States nmay al so
call upon the Bureau specialists for assistance in devel oping their
prograns of services and of staff devel opnent.



These are inportant new weapons in the fight against mental
retardation, but certain even nore fundanental conditions nust be
met if public welfare's efforts are to be successful:

1. Standards of assistance nust be raised to |evels adequate
for health.

2. More conprehensive nedi cal care, including preventive
servi ces, nust be provided.

E. COFFI CE OF EDUCATI ON

The Cfice of Education is the primary educati on agency of
the Federal Governnent. It offers leadership in contributing to the
process of shaping educational goals and policies to insure the
opti mumdevel opnent of all our people. It identifies needs, nakes
studi es, publishes reports, conducts professional conferences, and
provi des professional and financial assistance to strengthen areas
of education where there appears to be nati onwi de need. Specifically,
it conducts sone grant prograns which contribute to the education
of the mental ly retarded.

The interest of the Congress and the Executive Branch in
devel opi ng--at the Federal |evel--a bal anced approach to the probl ens
of nental retardation has brought into sharp focus the inportance of
speci al education in an adequate overall programfor the nentally
retarded and the need for extending and inproving special education
prograns in the schools of the Nation.

Expansi on and | nprovenent of School Programs for the Retarded

In the education of the retarded, one of the major enphases
of the Cfice of Education has been to assist in the expansi on and
i nprovenent of school prograns for the nmentally retarded in the Nation.

The activities of the Ofice of Education in expansion and
i nprovenent of educational prograns have taken many forns. These
have included fact finding and opi nion studies and status surveys,
the calling of professional conferences on needs and prograns, and
extensi ve consultation and correspondence.

Inrecent years it has been possible to call nore conferences
inthe field of the education of the retarded. Exanples of such
conferences are: a conference on "d assroomProcedures for Teachi ng



the Severely Retarded" and a conference on the "Preparation of
Mental |y Retarded Youth for Gainful Enpl oynent," both of which
eventuated in publications. The first conference included a nunber
of professional persons who had had consi derabl e experience in the
probl em of classroomwork with the "trai nable" or noderately retarded
children. The second conference included representatives of three
agenci es, the Aneri can Associ ation on Mental Deficiency, the Cfice
of Vocational Rehabilitation, and the fice of Education, and was
directed primarily toward school type prograns preparatory to
efficient vocational preparation for the mentally retarded. Q her
conf erences whi ch enphasi ze the educational needs of the nentally
retarded are the annual conference of State directors of specia
educati on and periodi c conferences of national organizations con-
cerned with exceptional children including the retarded.

Al though only an estimated one-fourth of the nunber of nentally
retarded chil dren and yout h needi ng speci al education provisions are
receiving them progress is being made. The follow ng table presents
the progress changes that were nmade during the decade 1948-1958.

Changes in Local Public and Residential School Programs

for the Mentally Retarded

: Number of Number of Local
Type of Schools Enrollments States School Systems
Local Public Schools

nrollment, 1948 87,179 47 730
Enrollment, 1958 219,588 48%.,. 3,102
Numerical gain 132,409 1 2,274

ercent gain 151.9 2 312.3
Eesidential Schools
Enrollment, 1948 21,562 47 140
[Enrollment, 1958 28,207 46 192
Numerical gain 6,645 -1 52
Fercent gain 30.8 -2 37.1

*Statistics are being coilated for the school year 1962-63 -
Increases are anticipated.
**The total number surveyed.



As the tabl e shows, there was, between 1948 and 1958, a marked
increase in the enrollments of nentally retarded pupils in special
education facilities and there is reason to believe that this trend
is continuing. Perhaps even nmore significant than the increase in
enrol | ment was the increase in the nunber of school systens offering
speci al educational opportunities for their mentally retarded pupils.
The nunber of local public school systens providing such prograns
has quadrupled in the period 1948-58. This and other trend devel op-
ments were reported in the recent publication "Exceptional Children
and Youth: A Chart Book of Special Education Enrollnents in Public
Day Schools of the United States,” and in a conplete sumary of
enrol | ments nowin press, issued by the Branch on Exceptiona
Chi | dren and Yout h.

Qurrently the Cfice of Education is in the process of again
collecting statistics on the nunbers of teachers and nunbers of
pupils in special education prograns in |ocal public schools and
residential schools. It appears that the growh trend is continuing.
The nmailing list of local schools participating in the 1963 study
has nore than doubl ed since statistics were collected in 1958.*

The growth in provision for nmentally retarded in | ocal school systens
has evidently increased again recently al though, at the present tine,
the rate of increase cannot be reported.

Prof essi onal Preparation of Personnel in the Education of the Mentally
Ret ar ded

The Gfice of Education has for years been concerned about
the professional conpetencies as well as the shortage of speci al
educators in the field of nental retardation. It is estinated that
about 75,000 specially prepared teachers are needed if all the
Nation's nentally retarded children and youth are to have access to
suitabl e educational opportunities. On the basis of facts and
estinmates, it appears that only about 20,000 such teachers are now
avail abl e, and nmany of themare not fully qualified.

*The current nailing list of over 7,700 admnistrative units was
conpiled froma total survey of the approximately 31,000 schoo
districts in the United States, and is a list of all the public
school centers or administrative units conducting prograns for
one or nore types of exceptionality. The nailing list also
i ncl udes about 400 residential schools for the mentally retarded.



Through conferences and publications the Cfice has given
consi derabl e I eadership in the matter of inproving the professional
qualifications of special educators towork with the mentally retarded.
It has carried on an extensive conpetency study on "Qualifications
and Preparation of Teachers of Exceptional Children,” fromwhich
devel oped several bulletins, including one for the nmentally retarded.
Recently professional conferences have been called on such natters
as college and university curriculuns for the preparation of special
educators in the field of the nmentally retarded and conpetenci es
needed by | eadershi p personnel in the education of the nentally
retarded.

The Cfice of Education is al so conducting a recurring study
on coll eges and universities offering professional preparation for
speci al educators. Prelimnary data indicates that in 1961-62, 89
coll eges and universities reported at | east a m ni mum sequence of
courses for the preparation of teachers of the nentally retarded.
This is nmore than doubl e the nunber of institutions (40) offering
such preparation in the year 1953-54. The data collected for this
study contains informati on on other relevant matters such as nunber
of students, degrees granted, and nunber of faculty nmenbers.

It was not, however, until the passage of Public Law 85-926
that the Ofice of Education was able to make a substantial financial
contribution toward reducing the shortage of qualified special
educators to work with nentally retarded children and youth. The
pr ogr am devel oped under Public Law 85-926 is designed "to encourage
expansi on of teaching in the education of nentally retarded children
through grants to institutions of higher learning and to State educa-
tional agencies."

Since the time the programunder Public Law 85-926 was initiated
in fiscal year 1960, a number of |eading educators have been brought
to the OGfice to advise on the admnistration of the Act. A though
the law authorizes the use of funds for the training of classroom
teachers as wel | as | eadership personnel, the Ofice decided, on the
basis of consultation, to place the enphasis, in the early years of
the program on the preparation of prom sing persons to occupy
| eadership positions to: (1) conduct prograns in the training of
teachers of the nmentally retarded (Section 1 of the Act); or (2)
direct or supervise prograns for nmentally retarded children in State
educati onal agencies or local schools or |ocal school systens
(Section 2 of the Act). It is quite possible that the authorization
to train classroomteachers of the mentally retarded under Section 2
of the Act will be inplenented within the next two years.



The first inpact of this programhas already been felt through-
out the Nation. Not only have promsing individuals been recruited,
but the quality of professional preparation and the procedures for
sel ecting special educators are steadily inproving. As nore fellows
prepared under the programassume positions of |eadership, they will
mul tiply their effectiveness and the full inpact of the programwi ||
be even nore deeply felt.

During academ c year 1963-64, twenty-six colleges and uni -
versities will be participating under Section 1 of the law. Twenty-
three of these institutions will be receiving fell owship grants.

Three institutions will receive a stimulation grant to enable them

to strengthen their prograns in the education of the mentally retarded
so that, hopefully, they will eventually be in a position to receive
fel l owship grants.

Under Section 2 of the law, all but one State, to date, have
participated in the program This w despread use of fellowships by
State departnments of education has insured national recruitnent of
prof essi onal personnel in the area of education of the nentally
ret ar ded.

It is estinated that, by the end of fiscal year 1963, a total
of 669 fellowships will have been awarded under the programto about
440 persons. Prelimnary foll owup studies of forner fell ows who have
studi ed under the programhave indicated that a |arge proportion of
t hemhave assuned positions of |eadership in the education of the
mental |y retarded.

Acqui sition and Dissemnation of Information and New Know edge

The O fice of Education conducts studies and surveys of both
an opi nion and fact-finding nature, encourages and contributes to
the support of research and dissemnates infornation on the education
of the nentally retarded.

The followi ng are exanpl es of sone recent studies. Two
directories are naintained: "Special Education Enrollnents in Local
Public Schools: A D rectory,” and a directory of "Personnel in Special
Education in State Departnents of Education.” Both of these have
proved to be extrenely useful to famlies and agencies in their search
for conveni ent and adequate pl acenents for retarded school -age children.
A brief popularly witten bulletin, "The Retarded Child Coes to
School ," which was also intended as a service bulletin for parents,
students, and the general public, has had a very wi de sale. The
bulletin, "QurriculumAdjustments for the Mental |y Retarded, " was
prepared sone tinme ago and has since been revised and is still



current. Further studies on curriculum however, are planned for
the imrediate future. The bulletin, "Teachers of Children Who Are
Mental |y Retarded," which was one aspect of the broad survey of

opi nions on the conpetencies required by teachers of exceptional
children, has al so been much used in the construction and revi sion
of college curriculuns for special teachers and for other purposes.
In addition to these nore formal publications, the (0fice of
Education has available for distribution a nunber of specialized

bi bl i ographi es on the education of the retarded. This service al so
i ncl udes the nmai ntenance of current lists of State and | ocal
curriculumgui des for the education of the retarded.

Since the Branch of Exceptional Children is interested in all
types of educational exceptionality, it frequently occurs that the
contributions to the education of the retarded formone part of
studies which are milti-area in character. Exanples of such studies
have al ready been nentioned. They include the statistics of special
education for exceptional children, the survey of college and uni -
versity prograns of preparation, and the directories. Qher projects
under way whi ch deal with the retarded as well as other types of
exceptionality include a study of certification of teachers of
exceptional children, a study of |egislative provisions for the
education of exceptional children, and a study of State financi al
aids to local school systens in all areas. These studies are all
nati onwi de in scope and will contribute substantially to know edge
regarding the current status of prograns. They will al so be very
hel pful in planning future devel opments on the part of State and
| ocal school officials. In cooperation wth the National Association
of Local Directors of Special Education, another study, "Inservice
Education for Professional Gowh," is in progress.

The O fice of Education has also increased its efforts in co-
operation with other groups to identify critical needs and to encourage
investigators to undertake research which would throw new |ight on
nmental retardation. Their staff is also increasing its enphasis on
activities which will result in the application of research findings.

In addition to the foregoing work, there are two other resources
inthe Ofice of Education which have specific research functions in
this field: one is the Cooperative Research Program aut horized under
Public Law 531, 83d Congress, and the other is Title VII|—Educati onal
Resear ch Medi a--of the National Defense Education Act.

Cooper ati ve Research Program
The initial appropriation of $1 nillion to the Cooperative

Research Program authorized under Public Law 83-531 in 1957, was
made available with the request that approxinately two-thirds be



used to support research pertaining to problens in the education
of the nmentally retarded. Total Federal support through FY 1962
for all projects under the Programhas been approximately $24.5
mllion. About 11.4 percent, or over $4.8 mllion has been given
for research on problens in the field of nmental retardation.

A total of 663 projects have been recommended to the
Commi ssi oner by the Cooperative Research Advi sory Committee since
the begi nning of the program Seventy-seven, or approximately 17
percent, are concerned with educational problens of the nmentally
retarded. The 77 projects can be categorized into eight general
probl emareas. The area and a brief description of a representative
problemthat is or has been investigated in each foll ows:

Cogni tive processes: An exanple of a type of problemin
this area is one in which the investigators are studying hownental |y
retarded children differ fromnornmal and gifted in their perception
of formand neani ng.

Comuni cation: One typical project has shown that for
nmental |y retarded children the best |anguage channel for |earning
is listening. This is especially true in the primary grades.

Counsel ing and gui dance: Study is being directed toward an
assessnment of the attitudes of parents in order to detern ne what
personal ity variables affect their attitudes, and what effect peri-
odi ¢ counsel i ng woul d have on those attitudes.

Education and training: A 4-year |ongitudinal study, still
being carried on, is nmaking conparisons of the nentally retarded
children's mental, educational, and social devel opment as a result
of being in special or regular classes.

Identification and survey: A research project in this area
reports on the nunber of nentally retarded children in one State and
how ot her States mi ght use the techniques that were devised for
surveying and identifying mentally retarded children on a statew de
basi s.

Learning: The finding that mentally retarded children, as
conpared to nornal children, have nmore fears and worries and the
i npact this has on notivation and performance on | earning tasks is
typical of the type of research projects in this area.

Measuring instruments: A research project in this area has
resulted in a newtest for neasuring the hearing vocabul ary and
verbal intelligence of nentally retarded children fromas young as
22 nonths to 18 years.



M scel  aneous: ne project within this area is concerned with
research desi gn and net hodol ogy probl ens that must be accounted for
in researching problens of educational significance in the whole field
of mental retardation.

Four research projects which were recently initiated are:

1. A deronstration project which has as its major purpose the
field testing of research findings in a natural school setting. The
denonstration i s based upon previous research of Dr. 0. K More of
Yale University. He found that pre-first-grade normal children can
learn basic intellectual and interactional skills, e.g., to type,
toprint, toread, to take dictation, and to objectify their inter-
actional experiences in the formof a dialogue prior to first grade.
O the basis of these findings, Dr. Burton Blatt of Boston University
is denonstrating the effects of placing famlial retardates (those
who do not have central nervous disorders) in a simlar environnent
and using simlar teaching techniques as were used by Dr. Mwore with
normal children. This approach is based on the notion that the
| earning of retarded youngsters nmay approach a nornal level if they
have an opportunity to | earn under conditions which are not
t hr eat eni ng.

2. Abasic research project was initiated with Dr. Kai Jenson
of the University of Wsconsin. This project is concerned with a
study of factors influencing |earning and probl em sol vi ng behavi or
in the nental ly retarded.

3. Another research project recently initiated is being con-
ducted by Dr. Leslie F. Mal pass and his associates of the University
of South FHorida. The nmajor purpose of this study is to eval uate
the useful ness of two autonmated teachi ng procedures ("teaching
machi nes") for nentally retarded children. Both autonated pro-
cedures will be conpared with a standardi zed cl assroom i nstructi ona
procedure in spelling and readi ng. The experimental procedures
offer specific promse for teaching spelling and reading to retarded
chil dren who need such skills for mninally adequate self-maintenance
in current society but who, too frequently, even in special education
prograns, do not gain such basic skills.

4. The social adjustnent of mentally retarded children and its
bearing on how these children Iearn in special and in regular classes
is the probl emunder investigation in another research project
currently under way. This study is being directed by Drs. John de
Jung and Norris G Haring of the University of Kansas.

Over three-fourths of the 77 research projects are conpleted
at the present time. The seven followi ng exanples illustrate
research findings and possible inplications for the whole field of
education of the mental ly retarded.



1. Most standardized tests are difficult to use with
severely (trainable) nentally retarded children because they
are usual |y heavily penalized by verbal, notor, sensory, and
experimental handi caps. Therefore, the resulting lowl.Qs
are not too meaningful. It appears that the ideal test to
enploy in the study of nental deficiency would be one which
investigates the ability to learn. Researchers at New York
Uni versity have designed a test which evaluates the child in
learning abilities. Results of this type of test can be used
as a basis for evaluating the educability in severely retarded
chil dren.

2. W to the present tine no one has reliably denonstrated
that educable nmentally retarded children placed in special

cl asses when they start to school devel op nental |y, academ -
cally, and socially at a nore advanced rate than they m ght
have had they continued in the regular grades. Past research
has been fraught with faulty design, involving such probl ens
as bi ased groups used for conparisons, snall nunbers of

chil dren studi ed, inadequate rmeasures on the children and
untrai ned teachers. The prelimnary report of a 4-year study
undertaken at the University of Illinois, one that has over-
cone many of these problens of research design, shows that
the educabl e mental |y retarded who have been in special
classes for only 2 years are far ahead in social - adjust nent
and consi derably ahead acadenically as conpared with their
equal s in regular classes. The inpact the findings of this
study may have on the total field of education in providing
speci al classes may be one of the greatest breakthroughs in
the area of the nentally retarded.

3. In devel oping educational prograns for nmentally retarded
children great enphasis has been placed on notor tasks and
rote menorization and little attention has been given to nore
conpl ex nental processes such as the discovery of a principle.
Avai | abl e evi dence appears to indicate that such an enphasis
has oversinplified the abilities and limtations of nmentally
retarded children. An investigation at Syracuse University
concl udes that the rate of learning of nentally handi capped
children in three types of direct |earning performance-
sensorinotor learning, rote | earning, and the discovery of

a principle-—does not differ significantly fromthat of
intellectually normal subjects with sinilar nental ages. It
woul d appear that we are unnecessarily placing restrictions
on the learning potential of the nentally retarded child by
not taking advantage of the abilities he does possess in
abstract reasoning and overenphasizing the abilities we
assunme he possesses i n, for exanple, notor devel oprent.



4. Many individuals have assuned in the past that nentally
retarded children do not have fears and becone upset with
failures and therefore have no worries. For exanple: "Al

he does i s wash di shes, or dig ditches, or carry garbage, etc.;
he doesn't have any real worries." Studies of Southern Il1inois
Uni versity have reveal ed that this concept about the nentally
retarded is not true. It was found that the nanifest anxieties
(worries and fears) of mentally retarded children both in
institutions and in special classes are significantly higher

as conpared with norrmal children. Recognition of the inpact
that worry and fear have on learning effectiveness in the
classroommay well tend to foster a change in attitude toward
the mentally retarded child by many teachers and in turn result
in a higher level of acconplishment by the nentally retarded
chi | d.

5. The old adage that an individual who is not good at book
learning is the one who is good with his hands has been refuted
by researchers at the University of Wsconsin. They found

that the notor retardation of the educable retarded child is
greater than had been previously supposed. Their notor
abilities are organized in much the same way as nornal children
and their devel opment of these abilities is sinmlar in growh
pattern to normal children but at a lower level. These factors
suggest that educable mentally retarded children profit by the
sane kind of notor experiences as nornal children although

much nore patience will be required in setting the stage for
learning. The nost inportant inplication of this study is

that a well-planned program of physical education shoul d

assume an inportant place in the educational prograns of the
nental |y retarded.

6. In teaching the nmentally retarded the question invariably
arises as to what particular method or nethods would tend to
increase the rate at which nentally retarded children | earn
Certain facets of this question are being studied at the
University of Illinois. The researcher is enploying an
autormati ¢ teaching device in teaching nentally retarded
children in the area of the |anguage acts. Fromthis study
wi Il conme programm ng principles based on sound | earning
theory to be used in future teaching of the nmentally retarded
through the use of autoinstructional devices. This type of
aidwill permt the teacher to spend nore individual tine

w th her students.

7. Research at San Francisco State Col | ege has devised a
test which can neasure the change in commnicative effective-
ness of mentally retarded children. It is now possible for



both teachers and speech therapists to determne the |evel of
communi cative effectiveness of nentally retarded children. They
now can incorporate the teaching of particul ar comrunicative
skills with the daily life activities of the children by pro-
viding nore experiences in the areas in which the children

have been found to be weak.

Copies of all final reports of research projects supported
by the Cooperative Research Programare sent to the Library of
Congress. The Library, inturn, distributes the reports to approxi-
mately 60 subscribing libraries throughout the Nation. They are
avail able through the inter-library |oan system

The nonogr aphs rel eased by the Cffice of Educati on, and
distributed by the Superintendent of Docunents, U S. Governnent
Printing Ofice, are based on selected cooperative research program
projects and activities. One of the eleven that has been rel eased
to date is entitled "Mtor Characteristics of the Mentally Retarded.”
The publication reports on a research project conducted at the
University of Wsconsin. S x additional nonographs are in the latter
stages of printing, editing, and proofing. Twelve nore nonographs
are planned for fiscal year 1964. Anmong these will be one summari zi ng
all cooperative research projects concerned with nmental retardation.

The exact nunber of articles based on cooperative research
projects that have been prepared by the investigators and published
in professional journals is unknown. It is known, however, that one
proj ect alone was the basis for 26 different professional journal
articles. Information pertaining to the dissemnation of research
findings will be available in the near future and will be based on
a survey of information secured fromthe principal investigators.

Anot her nethod of dissemnation is the publication of the
abstracts of conpleted projects dealing with the mentally retarded
inthe quarterly issues of the American Journal of Mental Deficiency.

Educati onal Medi a

Educational Medi a Research and D ssemnation - Title VI1 of
the National Defense Education Act - authorized research, experinenta-
tion and the di ssemnation of infornation concerning applications
and adaptation of communi cations nedia to instructional problens.
Addressed prinarily to the probl ens of providing higher quality
instruction to an ever-increasing school popul ation, of providing
wor t hwhi | e educati onal experiences in out-of-school hours, and of



individualizing instruction to nmeet the need of |earners, this program
and its findings becone inportant to the public schools in the edu-
cation of the nmentally retarded as in the education of the average

or gifted.

To date, for research and di ssemnation projects directly con-
cerned with the mental ly retarded, approximately $223, 000 has been
allocated of the $15 nillion obligated for the total program The
findings of the other research projects, however, will in many cases
be applicable to this group.

Three research projects directly affecting the. mental ly
retarded have been conpleted. It was discovered at Ganbling Coll ege,
Loui siana, that student achi everment between three techni ques invol ving
| earner participation and the presence or absence of narration in an
instructional filmof "Health and Safety"” showed no significant
di fferences. However, the University of California, Los Angel es,
has shown that "story filns" may be a very successful medi umfor
teaching children with nental retardation. Black and white held the
learners' attention as well as color, dependi ng upon the filmcontent,
and length of filmwas not a depreciatory factor as |long as personal
i nvol venent in the scenario occurs. In addition, animation, although
ef fective but expensive, does not appear superior to |ive photography.
Partl ow State School, Al abama, conpared two et hods of programed
instruction with conventional nethods for teaching the nmentally
retarded. Three groups of nmentally retarded children were taught
addition and subtraction for two senmesters by one of the follow ng
nmet hods: (a) programed instruction requiring wite-in response,

(b) prograned instruction with nmultiple choice response, and (c)
conventional classroominstruction. The results reveal: (a) Al
three groups showed significant inprovenment during the course of

the addition program (b) The group using programed i nstruction
with mul tipl e-choice response resulted in significant inprovenent
during the course of the subtraction program (c) No significant

i nprovenent on subtraction problens occurred in the group using
programed instruction with wite-in response or the one undergoi ng
conventional classroominstruction. It was concluded that autonated
teaching is a useful supplenentary approach to teachi ng students who
are mental ly retarded.

e of the research projects reported in progress |ast year
will be conpleted later during this fiscal year, but tentative
findi ngs have been sufficiently significant to enter into a contract
for the production of a filmto dissemnate the final results. The
research project, "The Devel opnent and Eval uation of a Qurricul umfor
Educabl e Mental Retardates Wilizing Self-Instructional Devices or
Teachi ng Machi nes" is being carried out by the Edward R Johnst one



Trai ni ng and Research Center, NewJersey, which will al so produce

the 27-mnute, 16nm bl ack and white sound filmdescribing the use

of teaching machines in the education of the nmentally retarded.

This filmwill be widely distributed to the public schools, colleges
and universities, and State departnents of education throughout the
Nation. Recently initiated research projects focus on basic |earning
vari ables bearing on all ability groups to include nental retardates.
Contracts have been negotiated with the Uiversity of Illinois,
Colorado State University, and the University of Wah to carry out
studies in depth of the relationships of educational nedia to basic
instructi probl ens, such as psychol ogi cal and educational factors
intransfer of training, the relationships of new educational nedia
to non-intellective factors in | earning, and aspects of the
instructional procedure involved in the use of new educational mnedi a.
Beyond their immediate application, the results will indicate areas
that have either not been researched or which need further exploration.
Such research should elicit heretofore unknown information about the
vast continuumof human ability, fromthe extrenmely retarded to the
highly gifted

The findings of projects supported under the provisions of
Title VII are widely dissenminated for the benefit of the public
school s and institutions of higher education in using new comuni -
cations nedia to educate their students. The final report is
distributed through the Library of Congress Docunents Expediting
Service to key libraries across the Nation and a copy is sent to
each chief State school officer. The conpleted report is mcro-
filmed and made avail able through the University Mcrofilm Service
and an abstract of the report is published in a national educationa
research quarterly. Oitical essays on appropriate groups of com
pl eted projects also appear in the research quarterly and speci a
reports on groups of projects will be published.



F. VOCATI ONAL REHABI LI TATI ON ADM N STRATI ON

The Federal -State vocational rehabilitation programoffers a
wi de array of services for the disabl ed, including counseling and
gui dance, medi cal and rel ated services, training placenent, and
other rehabilitation services. These are geared to the rehabilita-
tion of physically and nmental |y handi capped persons so that they
may prepare for and engage in renunerative enpl oyment to the extent
of their capabilities, thereby increasing not only their social and
econom c wel |l being but also the productive capacity of the Nation.
The Vocational Rehabilitation Admnistration al so encourages and
supports research (local, State, national and international), and
denonstrations in methods and techniques for inproving and expandi ng
vocational rehabilitation services to disabled persons; and provides
professional training and instructions in technical matters relating
to vocational rehabilitation.

Mental | y Retarded Persons Who Could Benefit fromVocati onal
Rehabi | i tation Services

It is estimated that there are from 60,000 to 90, 000 persons,
nostly children or adol escents, who are so severely retarded that
they will remain, throughout their |ives, conpletely dependent upon
others. Vocational rehabilitation has little to offer them They
wi Il always need custody; and, unless major nmedi cal discoveries are
made, their vocational potential will remain extrenely |limted.

A second category conprising between 300,000 and 350, 000
i ndi vidual s are nmuch nore capabl e than those descri bed above. They
may be trained to care for their bodily needs and functions, per-
forming well in a protective environment. These individuals can
| earn and undertake sem -productive endeavors. Their shortcom ngs
becone evi dent when they are called upon to understand the meani ng
of synbols as used in the witten | anguage. Present day evi dence,
inand out of institutional settings, shows that these people can
| earn many tasks when patiently and properly taught. The better
their overall enotional adjustment, the greater the |ikelihood that
through rote nenory they can acquire several job skills.

The third and largest group of the nentally retarded, totaling
sone five mllion persons, is in greatest need of service from
vocational rehabilitation. A substantial nunber of the five mllion
i ndividual s do adjust to the demands of our society and take a
positive place in our manpower pool .



Qur know edge of this third category is inconplete at this
time. The report of the President's Panel on Mental Retardation
states, "No one knows what proportion of the nation's unenpl oyed
and out - of -school youth are nmentally retarded or even how many
were once enrolled in special classes.” Qurrent studies have
shown that an estimated 75,000 retarded youths | eave school each
year who have a potential for independent |iving and for self-
support. Despite an inproved public school program 250,000 of
the one and one-fourth mllion school-age retarded are enrolled in
speci al classes and between 25 and 40 percent of those coming out of
the special education prograns still cannot be placed vocationally.
Thus, one can see that the |argest proportion of this third cate-
gory is in need of vocational evaluation and training as well as
j ob pl acenent.

It is the vocational rehabilitation of this third group
to the point where they can take and hold a job that constitutes
the focus of the Vocational Rehabilitation Adm nistration program
Wsual Iy the retarded person referred to the rehabilitation
agency has had no enpl oynent experience or a series of unsuccessfu
attenpts on a job. Hs lack of skills and confidence further
j eopardi zes his opportunities in the |abor market. The average
age of the nentally retarded person seeking vocational rehabilita-
tion services is 19 as against an average age of 36 for all
rehabilitants. These are sonme of the problens confronting the
rehabi litation counsel or--problens of community attitudes as well
as those of the client hinself.

Nunber of Mentally Retarded Persons Rehabilitated

The nunber of nentally retarded persons rehabilitated by
the State rehabilitation agencies is increasing. There was an
increase in the nunber from 1961 to 1962 of 25 percent. It is expected
that 5,400 will be rehabilitated in 1963 at an estinated expendi -
ture of $3.5 mllion in Federal funds. This total conpares with
the expenditure of $2.8 mllion in 1962 for the rehabilitation of
4,458 mentally retarded, and $2.2 in 1961 for the rehabilitation
of 3,562 nentally retarded, and $1.8 in 1960 for the rehabilitation
of 2,937 nentally retarded. (See table.)



Estimated Number of Mentally Retarded Rehabilitated by the
State Vocational Rehabilitation Agencies in Fiscal Years

1959-1963
Fiscal Year Persons Rehabilitated
ending Mentally
June 30 . Total Y/ Retarded 2
1959 80,739 - 2016
1960 88,275 2937
1961 92,501 3562
1962 102,377 4458
1963 110,400 5400
1964 126,500 7500

1/ Total rehabilitants, actual for fiscal year 1962; estimated
for fiscal year 1963, based on State budget estimates.

2/ Estimates based on the trend in the number and percent of
rehabilitated for each group in fiscal years 1963-1964 only.

Extensi on and | nprovenent of Services to Mentally Retarded Persons

Projects to extend and inprove rehabilitation services generally
(nmade under Section 3 of the Vocational Rehabilitation Act) have
substantially contributed to increasing the nunber of rehabilitations
anong the mentally retarded. A total of 16 projects concerned wth
the nentally retarded were supported in 1961, and 9 projects in 1962.

Typical is the project in the State of Connecticut. This pro-
ject has been devel oped by the Connecticut Bureau of Vocationa
Rehabi litation in close cooperation with the Southbury Trai ning Schoo
and the Mansfield State Trai ning School and Hospital, which are under
the Cffice of Mental Retardation of the State Department of Health.
Aprincipal aimof this project is to tie in the use of |oca
rehabilitation offices and other local facilities such as rehabilita-
tion centers and workshops nmore closely with the two institutions.

Rehabi l'itation counsel ors assigned to the institutions work
closely with the institutions and with local public and private
groups and agencies to provide commnity-rel ated services carried
beyond the institutions to achi eve successful job-comunity adj ust-
ment for nentally retarded. There has been increasing utilization
of commnity rehabilitation centers and workshops for prevocational
evaluation and training. Enphasis is being given to the devel oprent
of personal -adjustnment training, on-the-job training facilities and
enpl oynent opportunities. This programis making it possible to



nove nmental ly retarded individuals out of the institution into
the community and to facilitate their entrance into enpl oynent.

Research and Denonstrati ons

In view of the |arge nunber of persons who are retarded, we
nmust devel op nore preci se know edge and skills for their treatmnent
and training. Research is, therefore, needed in the social,
psychol ogi cal , and vocati onal aspects of their rehabilitation

The research and denonstration grant program aut horized
under the Vocational Rehabilitation |egislation of 1954 is a
maj or step forward in neeting this need. O the funds avail abl e
for research grants twel ve percent has been directed to the pro-
gramfor nental retardation. A total of 76 projects have been
approved to date, of which 19 research and 24 denonstration
projects are currently in operation.

Among the subjects covered by the research projects are,
speci al wor kshops, mental retardation aspects of commnity prograns,
enpl oyer attitudes, vocational training in a rural regional center,
a co-ordinative approach utilizing a public school, a vocationa
rehabilitati on agency, and a sheltered workshop, the devel opnent
of transitional facilities through a hal fway house. The renai nder
are devoted to specialized subjects such as predicting performnmance;
assessi ng social adjustnent based on job, personality and educati on,
devel opi ng a social capacity scale, a study of automated instruction
the devel opment of an educational and informative theatrical pro-
duction, and ascertaining the effects of special training.

In July 1957 the Vocational Rehabilitation Adm nistration
began a program of denonstration projects to accel erate vocati onal
rehabilitation services to severely disabled persons and to provide
for pronpt and w de-spread application of know edge and experi ence
acquired in the Vocational Rehabilitation Adm nistration research
grant program A total of 38 denonstration projects have been
approved to date for the mentally retarded whi ch have been a vital
factor in accelerating services for this group.

Training Prograns for Rehabilitation of the Mentally Retarded

The Vocational Rehabilitation Adm nistration supports |ong-
termtraining prograns to increase the supply of professiona
personnel who work with mental retardates. 1In 1964 the Vocati onal
Rehabilitation Admnistration is initiating a new program of
training grants in this specialized area. Training prograns in
rehabilitati on counseling, social work, psychology, and speech



pat hol ogy and audi ol ogy have been encouraged to consider expansion

of their present training prograns to include at |east one field
instructional unit which would offer an opportunity for supervised
clinical practice in the rehabilitation of mentally retarded persons.

In addition the Vocational Rehabilitation Adm nistration
supports a programof short-termtraining institutes, semnars
and wor kshops to increase the technical proficiency of rehabilita-
tion personnel working in this field. To meet the urgent need
for raising the level of know edge and skill of practitioners
now wor ki ng with nental retardates, the Vocational Rehabilitation
Adm nistration is planning to establish in Fiscal Year 1964 at
| east three regional training centers which can hold a series of
short-termcourses on a year-round basis and devel op new teachi ng
materi al s.

International Rehabilitation Research Program

The Vocational Rehabilitation Adm nistration, Departnent of
Heal t h, Education, and Wl fare, of the U S. Gvernnent conducts
a programof financial support for the conduct of research abroad
inthe field of rehabilitation. Proposals for projects may be
submtted by qualified governmental and non-governnental, non-
profit organizations and institutions abroad. This programis
financed through foreign currencies available fromthe sal e abroad
of agricultural surpluses. Funds are available to hel p support
projects inthe following countries: Burna, |India, |ndonesia,
| srael, Pakistan, Poland, UAR Egypt and Yugosl avi a.

G SCOAL SEORTY ADM N STRATI ON

The social security programcontributes to the nai ntenance
of the mentally retarded through the payment of nmonthly benefits
to those eligible for such benefits. S nce January 1957 an
estimated 210 mllion dollars have been paid to mental Iy retarded
adults who qualified for benefits because of their disability.
Mly a small nunber recei ve paynent based on their own work
record because severely retarded persons have difficulty acquiring
the necessary credits for covered work to be insured under the
program The 1956 amendnents to the Social Security Act provided
for the paynment of childhood disability benefits begi nning January
1957, to persons who were 18 years old or ol der who had been
severely disabled since childhood. As with children under 18, to
qualify for paynents an applicant nust be the dependent unmarried
son or daughter of an old-age or disability insurance beneficiary,
or of a deceased insured worker. In addition, he nust be "unable



to engage in any substantial gainful activity" because of a severe
nmental or physical inpairment which began before age 18, has been
continuous since that time, and is expected to be of |long and

i ndefinite duration.

In nore than 70 percent of the childhood disability cases,
the problemof nental deficiency is a mgjor factor. It is the
primary diagnosis in about half of the cases; one in eight are
cerebral palsied with nental deficiency; slightly |less than one
in 10 have epilepsy with nental deficiency. In addition, nental
deficiency is often associated with conditions which occur anong
t hese di sabl ed persons such as congenital nal fornations or aller-
gi ¢, endocrine system netabolic and nutritional diseases (such
as nyxedema and cretinisn). Men and wonen are about equally
represented anmong the group of disabled child applicants for
benefits.

Sone indication of the inpact of disabling childhood dis-
orders on the famly and community can be inferred fromthe fact
that two out of three applicants who qualified for benefits are
so limted in their ability to take care of thenselves that they
are either ininstitutions, are housebound, or are unable to
| eave the house without the hel p of another person or a device
of sone kind. Qne-fourth of these applicants were in institutions
when they applied for benefits.

Cf the estimated 104,000 retarded adul ts who were receiving
chil dhood disability benefits at the end of 1962, at |east half
were over age 35, and sone over age 65. S nce an increasing num
ber of mentally retarded beneficiaries outlive the parents on whom
they have al ways been dependent, the value of social security
payments is of particular significance to a parent concerned about
what will happen to a nentally retarded child upon the parent's
death. |If the parents are dead and there are no brothers or
sisters, arelative who is either providing care or has denon-
strated a continuing interest in the beneficiary's welfare is
selected to handl e the benefit funds and plan for using themin
behal f of the beneficiary. Wen there is no famly left, and no
other person is available who has shown an interest in the welfare
of the beneficiary, a social welfare agency may be sel ected.

Cften a legal guardian is chosen as representative payee, especially
if the guardian has a strong interest in the well-being of the
beneficiary or if there are other funds to admnister.

A representative payee receives social security benefits in
trust for the beneficiary and, as a trustee, is held accountabl e
for the way in which he uses the benefits.



The estinmated nunber of nentally retarded persons receiving
chil dhood disability benefits at the end of each year, and the
estimated anount of benefits paid to such persons in each year,
are shown bel ow for fiscal years 1959-63. Projections for fiscal
years 1964-65 are al so shown.

Estimated number of Estimated amount of

mentally retarded benefit payments to

disablied children mentally retarded

receiving benefits, children during
Fiscal Year end of year vear
1959 46,000 $18,000,000
1960 67,000 31,000,000
1961 80,000 43,000,000
1962 95,000 51,000,000
1963 112,000 62,000,000 -
1964 (projected) 127,000 72,000,000
1965 (projected) 142,000 81,000,000

H FOCD AND DRUG ADM N STRATI ON

Wil e the Food and Drug Adnini stration does not have a
specific programidentified with the problens of nental retardation,
many of its activities have an indirect, contributory relationship
to the solution of this problem The role of the Food and Drug
Admni stration in a programto nininze the effects of nental
retardation is derived fromits authority and responsibility in
adm ni stering provisions of the Federal Food, Drug, and Cosnetic
Act and the Hazardous Substances Labeling Act.

The activities of the Food and Drug Administration signifi-
cant to the programon nmental retardation, as well as other aspects
of public health, include enforcenent actions to renove fromthe
mar ket foods, drugs, nedical devices, and cosmetics that are mi s-
represented or unsafe, or to require such articles and hazardous
subst ances i ntended for household use, to be |abel ed with warnings
adequate to protect users and other persons who night be exposed
to them and the precl earance for safety, and in sone areas, effi-
cacy of food additives, color additives, agricultural pesticides,
and newdrugs. It is apparent, therefore, that the Food and Drug
Adm ni stration has an essential role dealing with a very inportant
section of the environment that rmay be contributory to problens of
nmental retardation as well as a role in evaluating for safety and
efficacy therapeutic agents that nmay be enployed in the prevention
and treatrment of such conditions.



Saf ety of Food Ingredients and Drugs

It is recognized that the prenatal diet, drugs used during
the prenatal period, and food and drugs enployed in children or to
whi ch children may be accidentally exposed, nay be significant
factors in the occurrence or prevention of nental retardation.
There is increasing concern, stinulated by the unfortunate
thal i domde disaster in Germany and el sewhere in Europe, with the
possi bl e adverse effects of drugs or chemcal agents on the fetus
as well as the pregnant wonen exposed to them |In passing on the
safety of drugs and of chenicals that get into food, the Food and
Drug Admini stration requires the type of testing generally accepted
as necessary by scientific leaders in the field, and eval uates the
test results in harmony with the views of present day science.

Govi ousl y, as science advances, newer methods of testing will be
devel oped and required, and nore precise methods of evaluation will
be devel oped. oviously, too, sone nmethods of testing and eval ua-
tion that were considered quite adequate 10 or 20 years ago, nay
not now be regarded as fully acceptabl e because of the advance of
knowl edge.

Scientists are suggesting the need for nore fundanental
know edge about the possible effects of chemicals in food and
drugs upon the fetus in situ. The Food and Drug Adm ni stration
is already requiring, where appropriate, extensive studies of such
agents in aninals during the various stages of pregnancy as wel |
as appropriate clinical studies in pregnant wonen. Sinilar con-
siderations are clearly applicable to the study of drugs enpl oyed
during the parturition, neonatal, and infancy periods. The effect
of such agents on children to whomthey nay be adm ni stered
directly enphasi zes the inportance of appropriate toxicol ogica
studi es during the devel oprental stage of young ani mal s, including
suckl i ngs.

The above enphasi zes that the Food and Drug Adm nistration
is acutely aware of the need for devel oping and requiring the use
of techniques for evaluating and assessing the effects of pharna-
ceuticals on the fetus, infants, and young children. In January
1963, the Agency issued new regul ati ons strengtheni ng control over
distributors of newdrugs for clinical investigation. Anmong other
things, the newregulations require that the Food and Drug Admi ni -
stration be put on notice and given the full details about the
distribution of drugs for investigational use; that the clinica
i nvestigations be based on adequate studies on aninmals to assure
safety; that the clinical investigations thensel ves be properly
pl anned, executed by qualified investigators, and that these



i nvestigators and the Food and Drug Administration be kept fully
inforned during the progress of the investigations. If an inves-
tigation devel ops evidence that the drug is not safe or is ineffec-
tive, the Food and Drug Adnministration will require a discontinuance.

Wil e the new regul ations were first proposed under existing
| egislation, the Kefauver-Harris Arendnents of 1962 (P.L. 87-781),
clarified and strengthened the Agency's authority to issue such
regul ations. Al so, under authority of these Anendnents, the
Secretary of Health, Education, and Wl fare can suspend approval
of a newdrug inmmediately, with hearing afterward if requested by
the manufacturer, if he finds there is an immnent hazard to the
public health. Merover, a previously cleared new drug nmust be
wi thdrawn fromthe nmarket after opportunity for hearing whenever
it is found, upon reevaluation in the |ight of new experience or
tests, that its safety is not established.

The Food and Drug Admi nistration is cooperating with the
Commi ssion on Drug Safety, established by the Pharnaceuti cal
Manuf act urers Associ ati on, to devel op inproved procedures for
testing adverse effects of drugs, including effects on the fetus
and newborn. Food and Drug Adm ni stration personnel have attended
neetings of the Comm ssion and FDA has been invited to and wil |
continue to participate in the work of the Conmi ssi on.

Ef fectiveness of Drugs

The Kefauver-Harris Arendnments of 1962, which require
precl earance of new drugs for efficacy, furnish a strong basis for
refusing an application for a newdrug in the absence of convincing
evi dence of useful effect, especially to justify any risk invol ved
inthe admnistration of a drug to a pregnant or lactati ng wonan.
The inproved design of studies required to denonstrate the efficacy
of drugs, in addition to safety, enhance the quality of data
pertinent to the determnation of safety.

The Food and Drug Admi ni stration has the authority and
responsibility to initiate regul atory proceedi ngs agai nst drugs or
devi ces represented to be useful in the prevention, treatment, or
anelioration of mental retardation which are not effective for such
purposes. There are indications that articles now nmarketed may
have false clains in this area. For exanple, the National Associa-
tion for Retarded Children has pointed out that there is a consider-
abl e anount of quackery and m srepresentation of articles offered
for use in nmongolismand other forns of nental retardation; some
purport to be based on bona-fide research, and some pronoted under
the guise of research. Wen the nmedical and other scientific and



i nspectional staff, and budget permt, FDAplans to initiate a
program of review and clinical research to support appropriate
| egal actions against such products. The Kefauver-Harris
Amrendrent s of 1962 do, however, place the burden of proving the
usef ul ness of new drugs of this type on the nanufacturer.

Exchange of Scientific Information

Sone studi es conducted in past years, considered quite
adequate by scientific standards then generally accepted, may not
have supplied adequate data, neasured by present standards, in
relation to the safety of new chemcals admnistered to wonen as
to the effects on the fetus or nursing infant. It is inportant
for the Food and Drug Adnministration to keep abreast of research,
including that sponsoredby other constituents of the Departnent
that indicates any possible effect of chenicals used in foods,
drugs, cosnetics, household chem cals, or nutritional factors on
nmental retardation, so that appropriate steps may be taken to
insure the continued safety of these commonly used articl es.

In recent years a nunber of steps have been taken to inprove
the Food and Drug Admini stration's acquisition, utilization, and
di ssemnation of scientific data and information. For exanple, in
1960, the Agency established a drug adverse reaction reporting pro-
gram At the present tine, there are nmore than 160 partici pating
hospitals in the program

The Food and Drug Admnistration recently entered into an
agreerment with the National Institutes of Health to establish
formal relationships which will provide tinely flow of potentially
rel evant nedical and scientific information between them QOne
provision is that the National Institutes of Health will transmt
to the Food and Drug Administration periodic reports on adverse
reactions to drugs in clinical investigational projects conducted
by nenbers of the staff of the National Institutes of Health.
Anot her provision is that the National Institutes of Health wll
also transnmt to the Food and Drug Adm nistration pertinent
infornmati on generated by the activities of the Psychopharmacol ogy
Service Center of the National Institute of Mental Health.

In addition to participation in the science information
exchange program conduct ed by the Science |Informati on Exchange, the
Food and Drug Administration proposes to actively pursue the possi -
bility of participating with the Wrld Health Organization and
other agencies in an effort to effect an international exchange of
medi cal and scientific information.



1. SIMMARY OF THE REPORT OF THE PRESIDENT'S PANEL
ON MENTAL RETARDATION

Leonard W Mayo*

Presi dent Kennedy appoi nted the Panel on Mental Retardation
in Cctober, 1961, with the mandate to prepare a national plan to
hel p neet the nany ramfications of this conplex problem In
Cctober, 1962, the Panel presented its report, which was subse-
quently published early in 1963.

The 200- page docurent includes over 90 recommendati ons.
Mental retardation is shown to be a najor national health, social
and econom c problemaffecting sone 5.4 nillion children and
adults and involving some 15 to 20 mllion famly menbers in this
country. It estimates the cost of care for those affected at
approxi nately $550 nillion a year, plus a loss to the Nation of
several billion dollars of economc output.

In carrying out its mandate, the Panel enployed four main
net hods of study and inquiry:

Task forces on specific subjects were appoi nted to which
all nenbers were assigned and advi sors were designated to work
closely with them

Public hearings were held in seven major cities, at
which public officials concerned with retardation, teachers,
representatives of related professions, parents,and others
reported on local and State prograns and gaps in service and nmade
recomrendat i ons.

Panel menbers and advi sors visited Engl and, Sweden,
Dennark, Holland, and the Soviet Union to study methods of care
and education of the retarded and to become acquainted with
research in those countries.

A considerabl e body of literature and recent studies
were reviewed, and Panel menbers visited and observed facilities
and prograns for the retarded in several States.

H ghlights of the findings and recormendations in each of
the main sections of the report are summari zed herewith, with
liberal quotations fromthe text.

*M . Mayo was the Chairnan of the President's Panel on Mental
Retardation. The report itself, A Report of the President's Panel
on a Proposed Program for National Action to Conbat Mental Retar-
dation, may be purchased fromthe U S. Governnment Printing Ofice,
Washington 25, DC. , at 65 cents.




Resear ch
In research, the Panel recomrends that:

Ten research centers affiliated with universities be
established to insure continuing progress in research rel evant
to mental retardation in both the behavioral and biol ogi ca
sciences and to provide additional facilities for training
resear ch personnel

Bi ol ogi cal and behavi oral research as presently conducted
by individual investigators interested in problens gernmane to
mental retardation be continued and extended.

Popul ati on studi es be undertaken as a basis for anal yses
of the characteristics and needs of the mentally retarded popul ation
on a national basis.

Governmental activity in devel oping plans for storage,
retrieval, and distribution of scientific data be conti nued.

Congress provide funds to inprove the serious shortage
of laboratory space; private foundations are requested to revi ew
their policies and to consider grants designed to help alleviate
this probl em

Scientists in both the biological and behavi oral groups
engage in highly specialized conferences to deal in depth with
probl ens underlying retardation

e A Federal Institute of Learning be established under
the general auspices of the Departnent of Health, Education, and
Vel fare (HEW.

The research budget for exceptional children in the U. S.
O fice of Education be augmented in accordance with the provisions
of legislation proposed in 1962.

e The National Institutes of Health and private foundations
provi de nore post-doctoral fell owships, awards, and research and
career professorships in fields relevant to retardation.

Prograns to train research educators, sociologists, and
psychol ogi sts in nmental retardation be initiated.

 Federal support be undertaken for a national program of
schol arshi ps for undergraduate col | ege students possessing excep-
tional scientific ability and for the extension of research activi-
ties in undergraduate science departnents.



* An extensive programof Federal aid to education be
designed to prevent loss to the scientific manpower pool of nunbers
of gifted youths who fail to enter college for financial reasons.

The graduate fellowship programin the U S Ofice of
Education be extended to provide for preparing research specialists
in the education of the nentally retarded.

Preventi on

To develop a programto prevent nental retardation, the
Panel proposes that:

e Al possible Federal, State, and | ocal resources be
nobi | i zed to provide maternal and infant care in areas where
prematurity rates are high and the consequent hazards to infants
great.

Hgh priprity be given to nmaki ng adequate maternal care
accessible to the nost vul nerable groups in our society, i.e.,
those who live in seriously deprived areas and who receive little
or no nedi cal care before, during, or after pregnancy, and that
funds be substantially increased under Title V, Part 1, of the
Social Security Act (Maternal and Child Health), to provide for
such care.

State departnents of health and university nedical
centers collaborate in the devel opment of rnulti-state genetic
counseling services in order to give young narried couples and
expectant parents access to such consultation, and that diagnostic
| aboratories for conpl ex procedures (related to preventi on) be
devel oped.

The present review of drug testing procedures be endorsed
and the current policy with respect to the distribution of drugs
to physicians for field trials wthout adequate criteria or
preparation be investigated.

Laws and/or regul ations be enacted by all States (as
they have by some) to provide for the registration, inspection,
calibration, and licensing of X-ray and fl uoroscopi c machi nes and
other ionizing radiation sources; and that lifetime radiation
records be devel oped on a denonstration basis in selected areas
for the recording and dating of diagnostic and therapeutic X-ray
exposure.



Hospital s adopt every known procedure to ensure the
prevention of prenatal and neonatal defect and brai n danage, and
that they apply nodern child-rearing know edge and practices in
dealing with infants who nmay have suffered fromtrauma resulting
frommaternal separation.

Prograns keyed to the needs of culturally deprived
groups in specific areas be organi zed to reduce the inpact of
deprivation, which seriously affects the devel opnment of children's
learning ability. State departments of health, education, and
wel fare are asked to join in promoting |ocal community prograns
of prevention to offset the adverse effects of destructive com
nunity and nei ghbor hood envi ronment .

e A donestic Peace Corps be established to hel p neet the
per sonnel shortage and special needs in deprived areas and to
give Anericans an opportunity to serve their own and other
comuni ties effectively.

Ainical and Medi cal Services

Inthis area, the Panel reconmends that

I ncl usive prograns of clinical services and nedi cal
care be made available to the retarded in or close to the
comunities where they reside. State and local health depart-
nments are urged to extend their services to children in the
| ower soci oecononmic groups and to utilize procedures for the
early detection of abnormalities.

Every related agency in the community include the
nmentally retarded and their fanmlies anong those served.

. State governnents |ift all present restrictions pre-
venting retarded children with physical handi caps from receiving
services available to all other physically handi capped children
inthe state crippled children's program to nake this possible,
an increase of Federal funds to the crippled children's program
(Title V, Part 2, Social Security Act) earmarked for the nentally
retarded i s recommended.

. Additional clinics for the retarded be established
wher ever needed to provide services for additional patients and
opportunities for training personnel

To plan these program services nore effectively, it is
essential that adequately staffed biostatictical sections at the
State and Federal |evels be devel oped; that there be inproved
recor d-keepi ng and data processing systens; and that comunity
and epi dem ol ogi cal studies be designed and carried out.



Educati on

The Panel recomrends that specialized educational services
be extended and inproved to provide appropriate educational oppor-
tunities for all retarded children.

Thi s assistance, the report states, can be provided through
a Federal Extension and Inprovenment (E & 1) program adm nistered
to assure the use of available funds for expansion or devel opnent
of new services rather than for existing prograns at current |evels.
Any proposal to extend or inprove special educational services for
retarded children should be considered for an E &1 grant, and
eval uated on a conpetitive basis. Universities, Sate departnents
of public education, |ocal and county school systens, and ot her
educational agencies should all be eligible to submt such
appl i cati ons.

At present, States usually assist |local school systens by
reinbursing local districts for a portion of the excess cost of
provi di ng speci al education services; however, the anount avail a-
ble for this purpose in the budget of the State departments of
public instructionis usually limted. Any substantial extension
of the specialized educational services for retarded children will
require assistance and stimlation from sources beyond | ocal and
S ate school systens.

It is essential that adequate opportunities for |earning
intellectual and social skills be provided such children through
formal pre-school education prograns designed to facilitate ade-
guat e devel opnment of skills such as speech and | anguage, abstract
reasoni ng, problemsolving, etc., and to effect desirable patterns
of notivation and soci al val ues.

Most retarded children live in city slums or depressed rural
environnents. Research suggests that deprivation of adequate
opportunities for learning contributes to and conplicates the
degree of nental retardation present in these children. Formnal
pre-school prograns of increased |earning opportunities nay
accel erate devel opnent of these children. Yet there are
exceedi ngly few such prograns now available to enrich the
experiences of deprived pre-school children.

The Panel suggests that instructional materials centers be
established in the special education units of State departnents
of public instruction or in university departnents of education,
to provide teachers and other education personnel w th conpetent
consul tation on instructional naterials and to distribute and
| oan such naterials for the nmental ly retarded.



The Panel strongly recommends that specialized classroom
services be extended to provide for all mentally retarded children.
Addi tional special class services are required for all age |evels
for both educable and trainable retarded children. However, it
is doubtful that conprehensive prograns will be devel oped in nost
comunities without the additional incentive of external financial
support, provided by the Eederal governnent through the E & |
pr ogr am

The Panel suggests that services of educational diagnosis
and eval uati on be extended to all school systens to provide for
early detection of school learning disabilities and to enabl e
appropriate school placenent.

The U S. OGfice of Education is urged to increase its
admni strative | eadership and staff of the program for exceptional
children to a level comrensurate with the inportance of exceptional
children in the Nation's programof public educati on.

The Panel underlines the need for an additional 55,000 trained
teachers of the mentally retarded. |If fully inplenented, the Panel
states, the foll ow ng programwoul d add 6,000 new teachers each
year to the pool of skilled teaching specialists in retardation:

Governent and private foundations shoul d provi de annu-
ally $9 nillion to be awarded to universities to provide schol ar-
ships and to support the training program

Each State should appropriate an amount equal to at
least 5 percent of its annual budget for special education for
training grants to experienced teachers wi shing to specialize in
mental retardation. It is recormended that the government match
the funds allocated by the State departments of public instruction.

Local school systens (by granting |eave-of-absence with
pay), commnity agencies, and civic organizations should contribute
to the education of those who will teach their retarded children.
Concerted effort on the part of these |local groups should enabl e
themto achieve the reasonabl e objective of a contribution of $3
mllion annual | y--an average of $1,000 fromeach of the 3,000 I ocal
school systens now operating prograns for the retarded.

The Panel also urged that nethods be devel oped to provide
for nore effective training and use of personnel for teaching
retarded pupils. Research and denonstration projects should be
initiated to deternmine staffing patterns to conserve teaching
nmanpower .

It is recommended that the Fell owshi p Programunder Public
Law 85-926 be extended to include provisions for preparing research
specialists. Funds are currently avail abl e under Public Law 85-926
for the preparation of adm nistrators, supervisors, and college and
uni versity instructors in special education, excluding, however,
persons who wi sh to prepare for research careers.



Vocati onal Rehabilitation

Recent progress in vocational rehabilitation nust be
tenpered by recognition that only about 3,500 retarded persons
were reported as rehabilitated under the Federal -State program
over the past year. This figure is negligible when conpared with
even the nost conservative estimate of the retarded who coul d
benefit fromthis service. The Vocational Rehabilitation Adm nis-
tration (VRA) is deeply interested, however, and has been active
for sone tine in devel oping this aspect of its program

If the present need were being nmet in full:

75,000 retarded youth in their final year of schooling
woul d be receiving services such as prevocational counseling and
eval uation, and job pl acenent.

19,000 retarded youth woul d be receiving post-school
preparation for conpetitive work in an enploynent training center
or conparable facility.

120, 000 noderately retarded adults woul d be receiving
servi ces and wor ki ng i n workshops or simlar places.

75,000 severely retarded adults living in communities
woul d be receiving services in facilities providing training in
basic living skills, recreation, etc.

In the future the denand for vocational rehabilitation
services will increase. Qpportunities for jobs traditionally
identified with the retarded are on the decrease. Conpetition
for these jobs is becom ng keener as unskilled workers, dis-
pl aced by automation, seek jobs once held al nost excl usively by
the retarded. Adverse effects of recessions are likely to be
felt nmore acutely by nentally retarded than by nonretarded
wor ker s.

The Panel reconmends that vocational rehabilitation
services for retarded youth and adults be expanded through ear -
mar ki ng of Federal funds under the Federal - State program of
vocational rehabilitation.

If the productive capacities of the Nation's nmentally
retarded are to be realized, every retarded youth nust have the
foll owing services available to himprior to, during, and after
termnation of his fornmal education: vocational evaluation,
counseling, and job placement; training courses in appropriate
vocational areas; joint school -work experience prograns co-
sponsored by schools and vocational rehabilitation agencies;



clearly defined and adequately supervised prograns for on-the-job
training;, enployment training facilities; sheltered workshops;
vocational rehabilitation services in conjunction with residential
institutions; and counseling services to parents.

The report also calls for a Federal programto provide
financial support for constructing, equipping, and initially
staffing sheltered workshops and other rehabilitation facilities,
through VEA. Conparabl e prograns for other types of facilities
exi st in other agencies of government and have, in general
proven highly effective. The HII-Burton Act is the legal basis
for one such program

The Panel al so suggests that VRA be given responsibility
for | eadership in planning, devel oping, coordinating, and super-
vising a systemof sheltered work prograns. The prograns them
sel ves should be operated by voluntary and public agencies with
assi stance fromState and Federal rehabilitation agencies; they
shoul d be devel oped in stages with small-scale pilot projects
serving as a base for expansion. Hopefully, this would |ead
eventually to the establishment of sheltered work prograns in
every maj or urban community in the nation

Residential Care

Inthis area, the report recommends that:

Every residential facility be: an integral part of a
state-wide programfor the retarded and closely related to the
communi ty; basically therapeutic or educational, and closely
linked to appropriate community medi cal, education, and welfare
prograns; operated under flexible adm ssion and rel ease poli cies,
simlar to those of a hospital or school; and equipped to under-
take research in sonme formas a part of its program

. Admssion to residential care be reserved for those
whose specific needs can best be nmet via such a facility.

. Appropriate authorities in every State determne the
status of all mentally retarded patients in state hospitals for
the mentally ill at regular intervals and renove those who can
profit by care designed primarily for the retarded.

. Upon presentation of plans meeting criteria established
by the Secretary of Health, Education, and Wl fare, matching
grants be provided to the states for institutions to facilitate
pl anni ng and devel opnent, recruiting and training personnel, and
resear ch*

No institution for the retarded acconmodate nore than
1,000, and units now bei ng planned for future construction not
exceed 500 beds.



The Law and the Mental |y Retarded

The Panel approaches this problemfromthe point of view
that, with the devel opnent of newalternatives in treatment, it
shoul d now be possible to overcome certain rigidities of the |aw
inthe interest of giving the retarded individual the benefit of
nodern know edge. The Panel suggests that mandatory |egal
requi renents be mni mzed wherever voluntary conpliance can be
obtai ned. The question of fornal legal intervention is regarded
as a residual resource which should not be utilized where socia
or personal interests can be adequately served through other neans.

This section of the report, nonethel ess, points out that
the lawnmust protect the rights of the retarded. Like other
citizens they nust be assuned to have full hurman and |legal rights
and privileges. The nmere fact of nental retardation shoul d never
be considered in and of itself sufficient to renove their rights.

The Panel recommends specifically that:

Each State establish or designate a protective agency
for the retarded, to provide for consultation for themand their
famlies and for enployers, guardians, and others concerned with
their social and legal problens, and to supervise the private
guardi ans of retarded persons.

Superintendents of residential facilities for the
retarded accept as "voluntary" adm ssions only those adults who
are capabl e of nmaki ng such a deci sion.

No imted guardian of a nmentally retarded adult be able
to coomt his ward to an institution without a judicial hearing
unl ess the court order appointing the guardi an gave hi msuch dis-
cretion--in which case he should informthe court of his ward's
change of residence.

Since State and | ocal school authorities are consti-
tutionally obliged not only to provide education for educable
mental ly retarded children, but also to provide training facilities
and personnel for trainable nentally retarded children, these
authorities re-examne the extent to which they provide education
and training.for nentally retarded children.

The court in deciding whether a confession to a crine was
coerced--and hence inadmssible at trial—consider all the rel evant
ci rcunstances, and assess whether the mentally retarded defendant's
state of mnd was such as to preclude the confessions being voluntary
in any neani ngful sense; and that caution be taken agai nst giving
any probative weight to the fact that a mentally retarded defendant
remai ned silent when accused of a crine.



The nmental |y retarded individual who exhibits persistent
uncontrol | ed behavi or threatening the well-being of others requires
special attention, which should be a subject of special study,
since he is unsuited both to the typical prison and to nost resi-
dential facilities for the retarded.

Local, State, and Federal QO ganization

Concerning local, State, and Federal organization and rel ation-
shi ps, the Panel recommends that:

There be avail able to every retarded person either in his
comunity or at a reasonabl e di stance: a person, committee, or
organi zation to whomparents and others can turn for advice and
counsel ; life counseling services; and a sufficient nunber of
gual i fied professional and inforned nonprofessional people wlling
to assist in devel oping a programfor an individual, and in devel op-
ing a local or Sate program

Every heal th, education, and wel fare agency provi de a
person, office, division, or other appropriate instrumentality to
organi ze and be responsi ble for those agency resources or services
relevant to nmental retardation; and those agencies dealing with
the retarded at a |l ocal, community, or State level establish
committees with high level representation to facilitate comuni -
cation and cooperati on.

A formal planning and coordinati ng body nade up of all
appropriate segments of the commnity be established with the
mandate to devel op and Coordi nate progranms for the retarded.

The Federal Governnent take |eadership in devel opi ng
nmodel community prograns for the managenent of nmental retardation
in each of the Department of Health, Education, and Wl fare
regions. The objectives of such nodel s would be: to devel op
concrete exanpl es and denonstrations of what is believed to be
the best possible care for the retarded on a coordinated basis;
and to provide teaching resources in which present and future
admni strative and prof essi onal personnel could receive higher
qgual ity training.

The Secretary of Heal th, Education, and Vel fare shoul d
be authorized to nake grants to states for conprehensive planning
inmental retardation.



I'V. THE MENTAL RETARDATI CN PCRTI ON CF THE PRES|I DENT' S
SPEA AL MESSAGE OF FEBRUARY 5, 1963

A National Programto Conbat Mental Retardation

Mental retardation stems frommany causes. It can result
fromnongolism birth injury or infection, or any of a host of
conditions that cause a faulty or arrested devel opment of intelligence
to such an extent that the individual's ability to learn and to
adapt to the denands of society is inpaired. nce the danage is
done, lifetine incapacity is likely. Wth early detection, suitable
care and training, however, a significant inprovenent in social
ability and in personal adjustnent and achi evenent can be achi eved.

The care and treatment of nental retardation, and research

intoits causes and cure, have--as in the case of nental ill ness—
been too long negl ected. Mental retardation ranks as a maj or
nati onal health, social and economc problem It strikes our nost
preci ous asset—eur children. It disables 10 tines as nany peopl e
as diabetes, 20 times as nmany as tuberculosis, 25 tines as nany as
nuscul ar dystrophy, and 600 tines as many as infantile paral ysis.
About 400, 000 children are so retarded they require constant care
or supervision; nore than 200, 000 of these are in residential
institutions. There are between 5 and 6 million mentally retarded
children and adults--an estimated 3 percent of the popul ation.
Yet, despite these grimstatistics, and despite an admrable effort
by private voluntary associations, until a decade ago not a single
State health departnent offered any special commnity services for
the mentally retarded or their famlies.

States and local communities spend $300 nmillion a year for
residential treatnent of the nentally retarded, and another $250
mllion for special education, welfare, rehabilitation, and other
benefits and services. The Federal Government will this year
obligate $37 mllion for research, training and special services
for the retarded and about three tines as nmuch for their incone
nmai ntenance. But these efforts are fragnented and i nadequat e.

Mental retardation strikes children wthout regard for
class, creed, or econonmc |evel. Each year sees an estinated
126, 000 new cases. But it hits nore often—and harder—at the
underprivileged and the poor; and nost often of all —and nost
severely—+n city tenenments and rural slunms where there are heavy
concentrations of famlies with poor education and | ow i ncone.



There are very significant variations in the inpact of the
i nci dence of nental retardation. Draft rejections for mental
deficiency during Wrld War 11 were 14 times as heavy in States
with lowincones as in others. In sone slumareas 10 to 30 per-
cent of the school-age children are nentally retarded, while in
the very sane cities nore prosperous nei ghborhoods have only 1
or 2 percent retarded.

There is every reason to believe that we stand on the
threshold of major advances in this field. Medical know edge can
now i dentify preci se causes of retardation in 15 to 25 percent of
the cases. This itself is a major advance. Those identified are
usual |y cases in which there are severe organic injuries or gross
brai n damage fromdi sease. Severe cases of nental retardation of
this type are naturally nmore evenly spread throughout the popul ation
than mld retardation; but even here poor famlies suffer
di sproportionately. In nost of the mld cases, although specific
physi cal and neurol ogi cal defects are usually not diagnosable with
present bi omedi cal techniques, research is rapidly adding to our
know edge of specific causes: Gernan neasles during the first 3
nont hs of pregnancy, Rh blood factor inconpatibility in newborn
infants, lead poisoning of infants, faulty body chemstry in
such di seases as phenyl ketonuria and gal act osem a, and rmany
ot hers.

Many of the specific causes of nental retardation are still
obscure. Soci oeconom ¢ and nedi cal evi dence gathered by a panel
which | appointed in 1961, however, shows a maj or causative role
for adverse social, economc, and cultural factors. Famlies who
are deprived of the basic necessities of |ife, opportunity, and
noti vation have a high proportion of the Nation's retarded
children. Unfavorable health factors clearly play a najor role.
Lack of prenatal and postnatal health care, in particular, |eads
to the birth of brain-damaged children or to an inadequate physical
and neurol ogi cal devel opnent. Areas of high infant nortality are
often the sane areas with a high incidence of mental retardation.
Studi es have shown that wonen |acking prenatal care have a nuch
hi gher Iikelihood of having nentally retarded children. Deprivation
of a child s opportunities for learning slows devel opnent in slum
and distressed areas. GCenetic, hereditary, and other bionedi cal
factors also play a najor part in the causes of mental retardation.

The American people, acting through their Covernnent where
necessary, have an obligation to prevent nmental retardation, when-
ever possible, and to aneliorate it when it is present. | am
therefore, recommendi ng action on a conprehensive programto attack
this affliction. The only feasible programwi th a hope for success
must not only aimat the specific causes and the control of nental
retardation but seek solutions to the broader problens of our
society with which nental retardation is so intimately rel ated.



The panel which | appointed reported that, w th present
know edge, at least half and hopefully nore than half, of all menta
retardati on cases can be prevented through this kind of "broad
spectruml attack--ainmed at both tho spociflc causes which medi cal
science has identified, and at Che brooder adverse social, econom c,
and cultural conditions with which Incidence of mental retardation
is so heavily correlated. At the sane tine research nust go ahead
inall these categories, calling upon the best efforts of nmany types
of scientists, fromthe geneticist to the sociol ogist.

The fact that nental retardation ordinarily exists from
birth or early childhood, the highly specialized nedi cal, psychol ogical -,
and educational eval uations which are required, and the conpl ex and
uni que soci al, educational, and vocational lifetine needs of the
retarded individual, all require that there be devel oped a conpre-
hensi ve approach to this specific problem

1. Prevention

Prevention shoul d be given the highest priority in this effort.
Qur general health, education, welfare, and urban renewal prograns
will nmake a major contribution in overcomng adverse social and
econom ¢ conditions. Mre adequate nedical care, nutrition, housing,
and educational opportunities can reduce nental retardation to the
| ow i nci dence whi ch has been achi eved in sone other nations. The
recomrendati ons for strengtheni ng Arerican education which | have
nmade to the Congress in ny message on education will contribute
toward this objective as will the proposals contained in ny forth-
com ng heal th nessage.

New prograns for conprehensive maternity and infant care and
for the inprovenment of our educational services are al so needed.
Particular attention should be directed toward the devel oprent of
such services for slumand distressed areas. Among expectant
not hers who do not receive prenatal care, nore than 20 percent of
all births are premature--two or three tines the rate of pre-
maturity anong those who do recei ve adequate care. Premature
infants have two or three times as nmany phycical defects and 50
percent nore illnesses than full-terminfants. The snallest pre-
mat ure babies are 10 times nore likely to be nentally retarded.

Al of these statistics point to the direct relationship
between | ack of prenatal care and nental retardation. Poverty and
nmedi cal indigency are at the root of nost of this problem An
estinmated 35 percent of the nothers in cities over 100,000 popu-
lation are nedically indigent. In 138 large cities of the country
an estinated 455, 000 wonen each year |ack resources to pay for
adequate health care during pregnancy and follow ng birth. Between



20 and 60 percent of the nothers receiving care in public hospitals
in sone |large cities receive inadequate or no prenatal care—and
mental retardation is nore prevalent in these areas.

Qur existing State and Federal child health prograns, though
pl aying a useful and necessary role, do not provide the needed com
prehensive care for this high-risk group. To enable the States and
localities to nore ahead nore rapidly in conbating mental retardation
and other childhood disabilities through the new therapeutic neasures
bei ng devel oped by nedi cal sicence, | amrecomendi ng:

(a) A new 5-year program of project grants to stimulate
State and | ocal health departments to plan, initiate, and
devel op conprehensive maternity and child health care service
prograns, helping primarily famlies in this high-risk group
who are otherw se unable to pay for needed nedical care.
These grants woul d be used to provi de nmedi cal care, hospital
care, and additional nursing services, and to expand the
nunber of prenatal clinics. Prenatal and post partumcare
woul d be nore accessible to nmothers. | recomrend that the
initial appropriation for this purpose be $5 mllion,
allocated on a project basis, rising to an annual appropriation
of $30 mllion by the third year.

(b) Doubling the existing $25 nmillion annual authorization
for Federal grants for maternal and child health, a sig-
nificant portion of which will be used for the nmentally
retarded.

(c) Doubling over a period of 7 years the present $25
mllion annual authorization for Federal grants for crippled
children's services.

Qultural and educational deprivation resulting in nental
retardati on can also be prevented. Studies have denonstrated that
| arge nunbers of children in urban and rural sluns, including pre-
school children, lack the stinulus necessary for proper devel opnent
intheir intelligence. Even when there is no organic inpairmnent,
prol onged neglect and a lack of stimulus and opportunity for
learning can result in the failure of young m nds to devel op.

Q her studies have shown that, if proper opportunities for |earning
are provided early enough, many of these deprived children can and
will learn and achieve as nmuch as children fromnore favored

nei ghbor hoods. This self-perpetuating intellectual blight shoul d
not be allowed to continue.

In ny recent nessage on education, | recommended that at
| east 10 percent of the proposed aid for el enmentary and secondary
education be coomtted by the States to special project grants



designed to stinulate and make possi bl e the inprovenent of edu-
cational opportunities particularly in slumand distressed areas,
both urban and rural. | again urge special consideration by the
Congress for this proposal. It will not only hel p inprove
educational quality and provi de equal opportunity in areas which
/need assistance; it will also serve hunanity by hel pi ng prevent
nmental retardation anong the children in such culturally deprived
areas.

2. Comunity Services

As in the case of nental illnesses, there is also a
desperate need for community facilities and services for the
mentally retarded. W nust nove fromthe outnoded use of distant
custodial institutions to the concept of community-centered agencies
that will provide a coordinated range of tinely diagnostic, health,
educational, training, rehabilitation, enploynent, wel fare, and
legal protection services. For those retarded children or adults
who cannot be maintained at home by their own famlies, a newpattern
of institutional services is needed.

The key to the devel opnent of this conprehensive new approach
toward services for the mentally retarded is twofold. First, there
nmust be public understanding and community planning to neet all
probl enms. Second, there nust be rmade avail abl e a continuum of
services covering the entire range of needs. States and communities
need to appraise their needs and resources, review current prograns,
and undertake prelimnary actions |leading to conprehensive State
and communi ty approaches to these objectives. To stinmulate public
awar eness and the devel oprent of conprehensive pl ans, | recomend
legislation to establsih a programof special project grants to
the States for financing State reviews of needs and prograns in
the field of nmental retardation.

A total of $2 nillion is reconmrended for this purpose.
Gants will be anwarded on a selective basis to State agenci es
presenting acceptable proposals for this broad interdisciplinary
pl anning activity. The purpose of these grants is to provide
for every State an opportunity to begin to devel op a conprehensive
integrated programto neet all the needs of the retarded. Additional
support for planning health-related facilities and services will be
avail abl e fromthe expanding planning grant programfor the Public
Heal th Service which | will recomrend in ny forthconm ng nessage on
heal t h.

To assist the States and |ocal conmunities to construct the
facilities which these surveys justify and plan, | recommend t hat
the Congress authorize natching grants for the construction of
public and other nonprofit facilities, including centers for the



conprehensive treatment, training, and care of the mental ly
retarded. Every community should be encouraged to include pro-
vision for meeting the health requirements of retarded individual s
inplanning its broader health services and facilities.

Because care of the nentally retarded has traditionally
been isolated fromcenters of medi cal and nursing education, it
is particularly inportant to develop facilities whichwll increase
the role of highly qualified universities in the inprovenent and
provi sion of services and the training of specialized personnel.
Anmong the various types of facilities for which grants woul d be
authorized, the legislation | amproposing will permt grants of
Federal funds for the construction of facilities for (1) inpatient
clinical units as an integral part of university-associated
hospital s in which specialists on nmental retardation woul d serve;
(2) outpatient diagnostic, evaluation, and treatment clinics
associ ated wi th such hospitals, including facilities for special
training; and (3) satellite clinics in outlying cities and counties
for provision of services to the retarded through existing State
and | ocal community prograns, including those financed by the
Children's Bureau, in which universities will participate. Gants
of $5 mllion a year will be provided for these purposes wthin
the total authorizations for facilities in 1965 and this will be
increased to $10 nillion in subsequent years.

Such clinical and teaching facilities will provide superior
care of the retarded and will al so augnent teaching and training
facilities for specialists in nental retardation, including
physi ci ans, nurses, psychol ogi sts, social workers, and speech
and ot her therapists. Funds for operation of such facilities
woul d cone fromState, local, and private sources. Qher existing
or proposed prograns of the Children's Bureau, of the Public Health
Service, of the Ofice of Education, and of the Departnent of
Labor can provide additional resources for denonstration purposes
and for training personnel.

A full-scale attack on mental retardation also requires
an expansi on of special education, training, and rehabilitation
services. Largely due to the lack of qualified teachers, college
instructors, directors, and supervisors, only about one-fourth
of the 1,250,000 retarded children of school age now have access
to special education. During the past 4 years, w th Federal
support, there has been sone inprovenment in the training of
| eader shi p personnel. However, teachers of handi capped chil dren,
including the nmentally retarded, are still woefully insufficient
in nunber and training. As | pointed out in the nessage on edu-
cation, legislation is needed to increase the output
of college instructors and cl assroomteachers for handi capped
chil dren.



I amasking the C'fice of Education to place a new enphasis
on research in the | earning process, expedite the application of
research findings to teaching methods for the nentally retarded,
support .studies on inprovenment of curricul uns, devel op teaching
aids, and stimulate the training of special teachers.

Vocational training, youth enploynent, and vocational
rehabilitation prograns can all help rel ease the untapped poten-
tialities of mentally retarded individuals. This requires expansion
and i nprovenent of our vocational education prograns, as already
recomrended; and, in a subsequent nessage, | will present proposals
for needed youth enpl oynent prograns.

Qurrently rehabilitation services can only be provided to
di sabl ed individuals for whom at the outset, a vocational potential
can be definitely established. This requirement frequently excl udes
the mentally retarded fromthe vocational rehabilitation program
I recommend legislation to permt rehabilitation services to be
provided to a nentally retarded person for up to 18 nonths, to
det erm ne whet her he has sufficient potential to be rehabilitated
vocationally. | also recomrend |egislation establishing a new
programto help public and private nonprofit organizations to
construct, equip, and staff rehabilitation facilities and work-
shops, naking particular provision for the mentally retarded.

State institutions for the mentally retarded are badly
under fi nanced, understaffed, and overcrowded. The standard of
care is in nost instances so grossly deficient as to shock the
consci ence of all who see them

I recomrend the appropriation under existing |aw of project
grants to State institutions for the nmentally retarded, with an
initial appropriation of $5 mllion to be increased i n subsequent
years to a level of at least $10 mllion. Such grants woul d be
awar ded, upon presentation of a plan neeting 'criteria established
by the Secretary of Health, Education, and Wl fare, to State
institutions undertaking to upgrade the quality of residential
servi ces through denonstration, research, and pilot projects
designed to inprove the quality of care in such institutions and
to provide inpetus to inservice training and the education of
pr of essi onal personnel .

3. Research

Qur single greatest challenge in this area is still the
di scovery of the causes and treatnent of nental retardation.
To do this we nust expand our resources for the pursuit and
application of scientific know edge related to this problem
Thiswill require the training of nmedical, behavioral, and other



prof essional specialists to staff a growing effort. The new
National Institute of Child Health and Human Devel oprment whi ch
was authorized by the 87th Congress is already enbarked on this
t ask.

To provide an additional focus for research into the conpl ex
nysteries of nental retardation, | recommend |egislation to
authorize the establishnent of centers for research in human
devel oprent, including the training of scientific personnel
Funds for 3 such centers are included in the 1964 budget; ultimately
10 centers for clinical, |aboratory, behavioral, and social science
research shoul d be established. The inportance of these probl ens
justifies the talents of our best m nds. No single discipline
or science holds the answer. These centers nust, therefore, be
establ i shed on an interdisciplinary basis.

Smlarly, in order to foster the further devel oprent of
new t echni ques for the inprovenent of child health, I amalso
recomrendi ng new research authority to the Children's Bureau for
research in maternal and child health and crippled children's
servi ces.

But, once again, the shortage of professional nanpower
seriously conprom ses both research and service efforts. The
i nsufficient nunbers of medical and nursing training centers now
avail able too often lack a clinical focus on the probl ens of
nmental retardation conparable to the psychiatric teaching services
relating to care of the nmentally ill.



APPENDI X A

The D fference Between

Mental I1lness and Mental Retardation
Mental retardation and mental illness in nost instances
are separate health problens. It appears that the greater part
of mental illness manifests itself in young and ol der adults

after a period of relatively normal devel opnent; nental retar-
dation is usually a condition resulting from devel opnent a
abnormalities that start prenatally and nanifest thensel ves
during the newborn or early childhood period. Mental illness
i ncl udes probl ens of personality and behavi oral disorders
especially involving the enotions; nental retardation includes
intellectual deficits frequently present at birth or in early
childhood. There is always a deficit in intellectual function
innmental retardation; but nental illness nay or may not

i nvol ve such a defect. |If there is such an invol venent, it

is not usually of the nature and degree found in mental retar-
dat i on.

These two problens are related in that they frequently
occur in the sane patient and frequently invol ve sorme of the
sane kinds of professional skills to diagnose or assist the
patient. On the other hand, each probl emdoes occur independ-
ently of the other and adequate professional skill to deal with
one probl emdoes not assure conpetency to deal with the other.
The ability to clearly distinguish between these problens in a
given patient and deal with each appropriately is often the
crux of good care.



APPENDI X B

Summary of Sel ected Financial Assistance Prograns
inMntal Retardation
of the

Departnent of Health, Education, and Wl fare



Bureau of State Services

Community Health
Services Grants
Program

To develop new and im-
proved methods of pro-
viding out~of-hospital
community health ser-
vices, particularly for
the chronically ill,
through studies, experi-
ments, and demonstrations.

State and local public
gencies, nonprofit private
Fgencies and organizations.

Office of Grante Manage-
ment, Bureau of State
Services, Public Health
Service, U.5, Department
of Health, Bducation,
and Welfare

Washington 25, D.C.

Hospital and Medical
Facilities Research

and Demonstration .

Program

Grants are made for re-
search and démonstration
projects relating to the
development, use and
coordination.of hospital
services and facilities
and for experimental and
demons tration construction
or equipment projects at
hospitals and other medical
facilities.

nds are available to
Btates, political sub-
divisions, universities,
hospitals, and other
public and private non-
profit institutjons and
brganizations.

Division of Hospital
and Medical Facilities,
Public Health Service,
V.S, Department of
Health, Education, and
Welfare

Washington 25, D.C.

Neurological and
Sensory Disease
Service Project Qrants

Grants are avallable to
stimulate the develop-
ment, expansion, or
improvement of community
activities to identify
and deal with problems
of neurologiecal, wvisual,
and communicative dis-
orders such as mental
retardation, epilepsy,
glaucoma, hearing dis-
ability, etc,

Etate or local public
gencies, nonprofit
private agencies,
institutions, or
prganizations.

Neurological and Sensory
Disease Service Program
Division of Chronic
Diseases, Public Health
Service, U.8. Department
of Health, Education, and
Welfare

Washington 25, D.C.



Summary of Selected

Financial Assistance Programs in Mental Re:ardation

I. RESEARCH, DEMONSTRATION, AND PROJECT GRANTS

Agency and Program

Purpose of Grants

Application Forms °
and Information

PUBLIC HEALTH SERVICE

Bureau of State Services

Community Health
Services Grants
Program

To develop new and im-
proved methods of pro-
viding out-of-hospital
community health ser-
vices, particularly for
the chroniecally ill,
through studies, experi-
ments, and demonstrations.

Elipible Applicants

State and local public
gencies, nonprofit private
gencies and organizations.

Office of Grants Manage-
ment, Bureau of State
Services, Public Health
Service, U.S., Department
of Health, Bducatiom,
and Welfare

Washington 25, D.C.

Hospital and Medical
Facilities Research

and Demonstration

Program

Grants are made for re-
search and démonstration
projects relating to the
development, use and
coordination .of hospital
services and facilities
and for experimental and
demonstration construction
or equipment projects at
hospitals and other medical
facilities.

nds are available to
tates, political sub-
ivisions, universities,
ospitals, and other
ublic and private non~
profit institutions and
brganizations.

Division of Hospital
and Medical Facilities,
Public Health Sevrvice,
U.S. Department of
Health, Education, and
Welfare

Washington 25, D.C.

Neurological and
Sensory Disease
Service Project Grants

Grants are avallable to
stimulate the develop~
ment, expansion, or
improvement of community
activities to identify
and deal with problems
of neurological, wvisual,
and communicative dis-
orders such as mental
retardation, epilepsy,
glaucoma, hearing dis-
ability, etc.

tate or lecal public
gencies, nonprofit
private agencies,
institutions, or
brganizations.

Neurological and Sensory
Disease Service Program
Division of Chronic
Discases, Public Health
Service, U.S. Department
of BHealth, Education, and
Welfare

Washington 25, D.C.



Agency and Program

Eligible éppliggnfs

Application Forms

National Institutes of Health

National Institute of
Mental Health Project
Grants

Purpose of Grants

To support experiments,
demons trations, and
studies designed to
improve methods of care,
treatment, and rehabili~
tation of the mentally

to develop methods for
prevention of mental ill-
ness and of mental
retardation, and to .
initiate or strengthen
programs to promote
better mental health,

111 and mentally retarded,

State or local agencies,
laboratories, and other
publie or non-profit

or individuals.

agencies and institutionms,

and Information

‘Mental Health Project

Grants Section, Research
Utilization Branch,
National Institute of
Mental Health, U.S,

| Department of Health,

Education, and Welfars
Bethesda 14, Maryland

National Institute of
Mental Health Research
Grants

To support researxch on
any problem related to
lmental heslth or mental
iliness; for clinical

and applied studies as
well as for basic
research in related
plological and behavioral
ciences; for investiga-

ing children and adults.

tions of disorders affect-

Independent investigators
in medical schools
universities and other
non~-Federal research
centers: to public and
private mental health

agencles and institutions.

Chief, Research Grants
and Fellowship Branch,
National Institute of
Mental Health, National
Institutes of Health,
U.8. Department of
Health, Education, and
Welfare

Bethesda 14, Maryland

National Institute of

Neuroclogical Diseases

and Blindness Research
Grants

To stimulate and support

cientific investigations
in the neurological,
ensory, communicative,
nd related fields.

Institutions on behalf

of qualified investigators,

Research Grants Branch,
Extramural Programs,
National Institute of
Neurological Diseases
and Blindness, U.S.
Department of Health,
Education, and Welfare
Rethesda 14, Maryland




Agency and Program

Purpose of Grants

Application Forms
and Information

National Institutes of
Health (cont'd)

Rational Institute of
Child Health and Human
Development Research
Grants

To stimulate and support
scientific investigations

in child health and human
development, including
special health problems

and reguirements and in

the basic sciences relating
te processes of buman growth
and development, '

Eligible Applicants

Scientific Investigators

Division of Research
Grants, Natiomal
Institutes of Health,
¥.5. Department of
Health, Education, and
Welfare

Bethesda 14, Maryland

WELFARE ADMINISTRATION

Childven's Bureau

Maternal and Child
Health and Crippled
Children's Service
Demonstration Projects

To initiate services not
now included in the plan
¢f the State Crippled
Children's Program or

the State Health Depart-
ment and to demonstrate
improved methods for
providing services for
mentally retarded children.

State Health Departments

Pegional Medical Director,
Children's Bureau

Maternal and Child
Health and Crippled
Children's Study
Projects

To study phases of the
Maternal and Child Health
and Crippled Children's
Services for the mentally
retarded and the application
of public health methods to
problems of this group.

State Health Departments

Institutions of Higher
Learning

State Health Departments:
Regional Medical Director,
children's Bureau

Institutions of Higher
Learning:

The Director, Division of

Health Services, Children's
Bureau, U.5. Department of

Health, Education, and

Welfare

Washington 25, D. C.



Agency and Program

Purpose of Grants

Eligible Applicants

Application Forms
and Information

Children's Bureau (cont'd)

Child Welfare Research
and Demonstration
Grants

To provide support for (1)
special research and demon-
stration projects in the
field of child welfare which
are of regional or national
significance, and (2)
special projects for the
demonstration of new
methods or facilities

which show promise of
substantial contribution

to the advancement of

child welfare.

Public or other non-
profit agencies and
organizations

Children's Bureau,
Welfare Administration,
U.S. Department of
Health, Education, and
Welfare

Washington 25, D.C.

Bureau of Family Services

Demonstration projects
in public assistance

To encourageé State and
local public assistdnce
agenc¢ies to expefirent
with new methods and
approdchies to admitiistering
their programs, trdining
staff, and providing ser-
vices (including work and
commtinity training programs)
80 that needy families

will be strengthened and
their efforts to achieve
self-support or self-¢are
will be ernhanced.

Applications may only
be submitted by Skate
public welfare agencies.
Uinder the general
supervision of the
State agency, projects
may be desigried and
carried out by local
public welfdre agencies.

QOffice of the Director,
Bureau of Family Services,
Welfare Administration,
U.5. Department of
Health, Bdueation, and
Welfare
Washington 25, D.C.

or
Regional Office



Agency and Program

Purpose of Grants

Eligible Applicants

.Application Forms
and Information

OFFICE OF EDUCATION

Cooperative Research
Program

To develop new knowledge
about major problems in
education or to devise
new applications of
existing knowledge in
solving such problems.

Universities and colleges
and State educaticnal
agencies {and local school
systems through State
educational agencies)

Cooperative Research
Branch, Office of .
Education, U.S. Department
of Health, Education,

and Welfare

400 Maryland Avenue,S.W.
Washington 25, D.C.

New Educational Media
Program

(National Defense
Education Act)

To- (1) conduct, assist,
and foster research and
experimentation in the
educational uses of new
comnunications media,
and {2) dissemirate
information concerning
these new media to State
and local public school
systems and to colleges
and universities.

Public or nonprofit
agencies, organizations,
and individuals

Director, Educational
Media Branch

Office of Education

U.S. Department of
Health, Education, and
Welfare

400 Maryland Avenue, S.W,
Washington 25, D.C.

VOCATIONAL REHABILITATION
ADMINISTRATION

Research and Demon-
gtration Grants

To carry on research projects
or demonstrate special
facilities and services
which hold promise of

making a substantial
contribution to the solu-
tion of vocational rehabili-
tation problems.

States and other public
and nop-profit organiza-
tions. :

Commissioner of the
Vocational Rehabilitation
Administration

U.5. Department of
Health, Education,

and Welfare

Washington 25, D.C.



Agency and Program

Purpose of Grants

Eligible Applicants

Application Forms
and Information

VOCATYONAL REHABILITATION
ADMINISTRATION (cont'd)

International Grants

For the purpose of assist-
ing research projects abroad
which (1) will lead to the
development of new knowledge
and techniques for eliminating
or reducing the handicapping
effects of disability or (2)
will provide new application
of existing knowledge and
techniques to rehabilitation
problems., Projects should
produce results of mutual
benefit to rehabilitation

in the United States and in
the country in which the
project is carried out.

Iaoformation regarding
eligible applicants may
be secured from the
Commissioner of the
Vocational Rehabilitation
Administration

Commissioner of the
Vocational Rehabilitation
Administration,

U.S. Department of
Health, Education,

and Welfare

Washington 25, D.C,



IT, TRAINING GRANTS

Agency and Program

Purpose of Grants

Eligible Applicants

Application Forms
and Information

PUBLIC HEALTH SERVICE
Bureau of State Services

Weurological and Sensory
Disease Service Program
Training Projects.

Grants are available for
the training of health
personnel to provide
services in the neuro~
logical and sensory
disease area, includizng
undergraduate, gracuale
and postgraduate traini=zg
in regular academis pr3-
grans and short corses,
sexipars, institutes,
etc.. This includes
training of physicians
and other health person-
nel working in prograxs
under medical direction,
such as nurses, therapists,
etc.

Institutions in the United
States having accredited
service training prograuas
in the area of neurslogi-
cal anc sensory Ziseases
for Tealil perssomel o7 i3
iogtitulioms seecicg The
regtablisime=t of poct proe
JETERS . Srasts wilil alse
B¢ grailatle I sopport
foomme=:ty servize tralzicg
TIETERS =der the direc-
izn 2 recognlized pro-
essiomal crganizatioas.

Neurclogical and Sen-
sory Disease Service
Progran

Divisioc of Chromic
Dlseares. Departmst
2f Fmaltk, Educatix
=t seliave,
Waskizgtoe 25, 2.C.

National Institutes of
Health
National Institute of
Mental Health

Grants of funds are made

to institutions to assist
in the establishment, ex-~
pansion, and improvement
of training programs in
the mental health special-
ty fields. These grants
providing traiming in the
various fields of speciali=
zation usually include
training in the area of
mental retardation. Grants
are also made to some
institutions for the
specific purpose of pro-
viding training in depth
in the area of mental re-
tardation. :

Grants are made to eligi-
ble training institutions

in the mental health
field.

Chief, Training Branch,
National Imstitute of
Mental Health, U.S.
Department of Health,
Education and Welfare
Bethesda 14, Maryland



Agency and Program

Purpose of Grants

Eligible Applicants

Application Forms
and Infornation

National Institutes of

Health (cont'd)
National Institute of
Neurological Diseases
and Blindness

To develop teacher-investi-
gators, scientist-physicians,
and community health person-
nel in the neurological,
sensory, communicative, and
related fields, The training]
programs consist of (1)gradu-
ate training grants and de-
velopmental training grants
awarded to institutions, such
as hogpitals, schools of
medicine and schools of
osteopathy, (2) postdoctoral
fellowships and special
fellowships awarded to indi-
viduals, and (3) research
career development awards and
research career awards, also
for individuals.

Grants may be awarded to
qualified institutions and
individuals.

Training Grants and
Awaxrds Branch
Extramural Programs;
National Institute of
Neurological Diseases
and Blindness, U.S.
Department of Health,
Education, and Welfare
Bethesda - 14, Maryland

National Institute of
Child Health and Human
Development.

Training activities are sup-
poxrted through two different
mechani sms~-training grants
awarded to institutions for
the support of training for
%roups-of individuals, and
ellowships and special
awards made directly to in-
dividuals. Training Grants
areimade to establish new
trainin ograms in areas
where sﬁpg{ygof fully train-
ed personnel is critically
short, and to expand exist-
ing training programs.
Training programs for indi-
viduals , consisting of
postdoctoral and special
fellowships, research career
development awards are made
to support research training
of qualified scholars for
research and academic careers
in basic and clinical sciences
related to child health and
human development and thereby
increase the number of trained
research investiﬁgtgrs and
teachers in the field.

Grants may be awarded to .
qualified institutions and
individuals.

Institutions: National
Institute of Child
Health and Human
Development, National
Institutes of Health,
U.5. Department of
Health, Education, and
Welfare

Bethesda 14, Maryland

‘Individuals:

Career Development Reviéw
Branch, Division of
Research Grants, National
Institutes of Health,,
U.S. Department of Health,
Education,and Welfare
Bethesda 14, Maryland



Purpose of Grants

Eligible Applicants

Application Forms
and Information

Agency and Program
WELFARE ADMINISTRATION

Children's Bureau

Maternal and Child
Health Training
Projects

Te meet the training needs
of professional personnel
related to the development
of health services for
mentally retarded children.

State Health Departments

Institutions of Higher
Learning.

Regional Medical
Director, Children's
Bureau.

The Director, Division
of Health Services,
Children's Bureau,
U.S. Department of
Health, Education and
Welfare,

Washington 25, D.C.

Child Welfare
Special Projects
and Traineeships

To provide a peol of
trained personnel and

to help institutions of
higher learning to train
a greater ntumber of
persons for work in child
welfare by expanding and
strengthening their
educatiocnal resources.

Public or other non-profit
institutions of higher
learning.

Children's Bureau
Welfare Administration
U.5. Department of
Health, Education, and
Welfare

Washington 25, D.C.




- Agency and Program

Purpose of Grants

__Eligible Applicants

Application Forms
and Information

OFFICE OF EDUCATION

Expansion of teaching
in the Education of the
Mentally Retarded

. {Fellowship Program)

To prepare promlsing persons
for positioms as: (1) in-
structoxs and directors of
college or university pro-
grams for the training of
teachers of the mentally
retarded or (2) supervisors
and directoxs of educational
programs for mentally re~
tarded children in State and
local school systems.

Section (1):

Public or non-profit
institutions of higher
learning.

Section (2):

State educational agencies
for graduate training in
the education of the
mentally retarded.

Education for

Exceptional Children
Branch, Qffice of
Education, U.5. Depart-
ment of Health, Education,
and Welfare

400 Maryland Avenue, $.W.
Washington 25, D.C.

VOCATIONAL REHABILITATION
ATMINISTRATION

" Training Grants

Grants for the expansion or
improvement of training
programs in the pxofessional
fields which contribute to
the rehabilitation of dis-~
abled people. Grants are
also made for short term
intensive training and in-
struction in technical
matters relating to voca-
tional rehabilitation and
for reseaxrch fellowships.

Schools,universities, and
other public and non-.
profit agencies.

Commissioner of the
Vocational Rehabili-
tation Administration
U.5. Department of
Health, Education, and
Welfare

Washington 25, D.C.



III. CONSTRUCTION GRANTS

Agency and Progfam

Purpose of Grants

Eligible Applicants

Application Forms

PUBLIC HEALTH SERVICE

Bureau of State Services

Division of Hospital and
Medical Facilities (Hill-
Burton Program),

To assist in the con-
struction of needed
hospitals, public health
centers, nursing homes,
diagnostic and treatiment
centers, and rehabili-
tation facilities

Applicants must be either a
State, a political sub-
division thereof, or a
public or voluntary non-
prefit oxganization.
Eligible applicants may
accept a loan in lieu of a
grant under the same
requirements.

and Information

The State agency
administering the
Hill-Burton Program,
usually the State

Health Department, should
be contacted by any pros-
pective applicant. The
State agency will provide
the needed informationm,
forms, and explanation of
procedures. Further in-
formation may be secured
from the Chief, Division
of Hospital and Medical
Facilities, Public Health
Service, Washington 25,
D.C. '



IV, OTHER ASSISTANCE PROGRAMS

Agency and Program

Purpose of Grants

Eligible Applicants

Application Forms

OFFLCE OF THE SECRETARY

Office of Pield Admin-
istratiqn

Surplus Property
Utilization

To make Federal surplus real
and personal property avail-
able for health and educa-
tional purposes,

Personal property may be
acquired by approved or
accredited tax=-supported
or non-profit medical
institutions, hospitals,
¢linies, health centers,
schoola, school systems,
colleges or universities;
by tax-supported or non-
profit schools for the
mentally retarded and
schools for the physically
handicapped. Real and
related personal property
may be acquired for educa-
tional use, or for use in
the protection of public
health, including research,
by States, and their
political subdivisions and
instrumentalities, by tax-
supperted institutions, and
by non-profit institutions
which have been held exempt
from taxation under Section
501 {e) (3) of the 1954
Internal Revenue Code.

and Information

U.S, Department of
Health, Education, and
Welfare, Office of
Field Administration,
Surplus Property
Utilization Division
Waghington 25, D.C,



APPEND X C
SELECTED Bl BLI OGRAPHY 1/

PUBLI CATI ONS ON MENTAL RETARDATI ON CF THE
DEPARTMENT CF HEALTH, EDUCATI ON, AND WELFARE

The publications |isted bel owmay be secured, at the prices shown,
fromthe Superintendent of Docunents, U S Governnent Printing
O fice, Washington 25, D. C

O fice of Education

Col lege and University Prograns for the Preparation of Teachers of
Exceptional Children. Mackie, Ronmaine P. and Dunn, Lloyd. M
Cfice of Education Bulletin 1954, No. 13. 1954. 91 pp. 35 cents.

Education of the Severely Retarded Child; A Bibliographical Review
WIllians, Harold M and Wl lin, J.E Wallace. Ofice of Education
Bul letin 1959, No. 12. 1959. 22 pp. 15 cents.

Education of the Severely Retarded Child: { assroom Prograns.
Willianms, Harold M Cfice of Education Bulletin 1961, No. 20.
1961. 82 pp. 45 cents.

Exceptional Children and Youth: A Chart Book of Special Education
Enrollments in Public Day Schools. WNackie, Romaine P. and Robbi ns,
Patricia Peace. Ofice of Education Bulletin, No. 35019. 1961.

14 pp. 15 cents.

The Forward Look: The Severely Retarded Child Goes to School .
HIll, Acthur S. Ofice of Education Bulletin 1952, No. 11.
1952. 54 pp. 20 cents.

Mot or Characteristics of the Mentally Retarded. Francis, Robert J.
and Rarick, G Lawence. Cooperative Research Monograph No. 1.
1960. 40 pp. 20 cents.

1/ This list is restricted to publications of the Departnment of Health,
Education, and Wl fare. Publications of private agencies and of State

and | ocal governments have not been included. A so excluded are reports
whi ch were financed, inwhole or in part, with Federal funds, but published
and distributed by some private agency or group. Information about such
publications nay be secured directly fromthe agenci es concerned.



Preparation of Mentally Retarded Youth for Gainful Enpl oynent.

Macki e, Romaine P.; WIllians, Harold M; Dabel stein, Donald H.;

LaRocca, Joseph M ; and Heber, R ck. fice of Education Bulletin 1959,
No. 28. 1959. 86 pp. 35 cents.

Speci al Education Enrollments in Local Public Schools; A D rectory.
Macki e, Ronaine P.; WIllians, Harold M; and Robbins, Patricia P.
O fice of Education Publication No. 35027. 1961. 58 pp. 40 cents.

Statistics of Special Education for Exceptional Children and Yout h,
1957- 58. Macki e, Romaine P.; WIllians, Harold M; and Hunter, Patricia P.
(I'n press.)

Teachers of Children Who Are Mentally Retarded. Mackie, Ronaine P.;
Wl lianms, Harold M; and Dunn, Lloyd M Cfice of Education Bulletin 1957,
No. 3. 1960. 97 pp. 45 cents.

The Retarded Child Goes to School. WIllianms, Harold M Ofice of
Educati on Panphl et No7 123. 1960. 24 pp. 15 cents.

Public Health Service

Areawi de Planning of Facilities for Rehabilitation Services. Report of

Joint Commttee of the Public Health Service and the Vocational Rehabili -
tation Admnistration on Planning Facilities for Rehabilitation Services.
Public Health Service Publication No. 930-B-2. 1963. 88 pp. 55 cents..

Design of Facilities for Mental Health and Psychiatric Services; A Selected
liklIt°EEEENZ°  Public Health Service Publication No. 930-G 5. 1963."
7 pp. 10 cents.

The Fateful Mnths Wen Life Begins; A Nationw de Col | aborative Mther-Child
Study. Public Health Service Publication No. 879. 1962." 5 cents.

Mongol i sm  Hope Through Research. Public Health Service Publication
No. 720, Health Information Series No. 94. 1962 (revised). 6 pp. 5 cents.

Planning of Facilities for Mental Health Services. Public Health Service
Publication No. 808. 1961. 55 pp. 40 cents.

A Proposed Programfor National Action to Conbat Mental Retardati on.
Report to the President by the President's Panel on Mental Retardation.
1962. 201 pp. 65 cents.

Report of the Medical Exchange M ssion to the USSR in Maternal and Child Care.
Public Health Service Publication No. 954. 1962. 140 pp. $1.00.




Repors of ;Q’Ju*gglon to Denmark and Sweden. The President's Panel on
Manta Illnt stion, 1962. 48 pp. 135 cents.

Lgmi_g‘_“,_ﬂ}um to The Netherlands. The President's Panel on
Mental Wetardation. 1962, 97 pp. Price as yet undetermined.
Rogg;i_gg"&hqm?*kglon to the USSR. The President's Panel on Mental
Retardalion, + 64 pp. Price as yet undetermined.

Repoxt of Teek _Porce on Prevention, Residential Care, and Clinjcal
Serviges. e Prestdent's Panel on Mental Retardation. 1962. 61 pp.
Price 4¢ yst undetermined.

Resgageh Neurological and Sensory Disorders. Public Health
Service cation Wo, 893, 1962, 45 pp. 25 cents,

Und’[g‘ﬁgnlet!ghl ?rnin and Nervous System. Public Health Service Publi-
cation N N 62. 76 pp. 30 cents.

Walfare Adglnisgration
The_Chil 1¢ Mentally Retarded. Children's Bureau Folder 43. 1956.
23 pp. conte,

Fam I_.L!.!Q.L.m olold Children. Children's Bureau Publication 401,
1963, 36 pp. 23 cents.

Guide lig Mgalth Nurses Working with Children. Borlick, Martha M.
Children's Buresu Publication 392. 1961. 35 pp. 20 cents.

Health fe ;¢p for Mentally Retarded Chjildren. A Progress Report (1956~
1935§¥' ﬁﬁf*ﬁfnuri'nureau. 1961, 34 pp. 30 cents.

Ihe Hgngg[}g_* tarded Child: A Guide to Services of Social Agencies.
Begah, Michael J, Children's Bureau Publication 404. {(In press.)

The !gni’}lz Retarded Child at Home. Dittmann, Laura L. Children's
Bureau Publication 374, 1959, 99 pp. 35 cents.

The Mongoloid Baby. Children'’s Bureau Folder 50. 1960. 20 pp. 10 cents.

ghggxlgggg?gggg. Centerwall, Willard R. and Siegried A. Children's
Burcau Publication 388. 1961. 28 pp. 15 cents.

Research B°|%£lﬁl§t° Mentally Retarded Children. Clearinghouse, Children's
Buroau. 1 . 92 pp. 35 cents.



Vocati onal Rehabilitati on Adm ni stration

Preparation of Mentally Retarded Youth for Gainful Enpl oynent.

A study sponsored jointly by the (fice of Education, the Voca-
tional Rehabilitation Adm nistration, and the project on

techni cal planning of the Anerican Association on Mental Deficiency.
O fice of Education Bulletin 1959, No. 28. 1959. 86 pp. 35 cents.

Vocational Rehabilitation of the Mentally Retarded. D M chael,
Salvatore G Vocational Rehabilitation Admnistration, Rehabili -
tation Service Series No. 123. 1950. 184 pp. 65 cents.

The publications listed bel owmay be secured, w thout charge,
fromthe issuing agency:

Ofice of the Secretary

Drectory: Drectors of State Agencies for Surplus Property
and Regi onal Representatives, Surplus Property Wilization

D vi sion, Departnent of Health, Education, and Wl fare.
Ofice of Field Admnistration, Surplus Property Wilization
Dvision, U S Departnent of Heal th, Education, and Il fare,
Washi ngton 25, D. C 1963. 10 pp.

How To Acquire Federal Surplus Personal Property for Heal th,
Educational, and Qvil Defense Purposes and Federal Surplus
Real Property for Heal th and Educati onal Purposes.

Ofice of Field Admnistration, Surplus Property Wilization
Dvision, U S Departnent of Heal th, Education, and Wl fare,
Washi ngton 25, D. C  1963. 12 pp.

O fice of Education

Col | ege and Lniversity Prograns for the Preparati on of Teachers
of Exceptional Children. Mackie, Romaine P.; Neuber, Margaret A ;
and Hunter, Patricia P. Reprint fromSchool Life, 45, No. 5,
March 1963, pp. 29-35.

Educati on of Exceptional Children: Progranms, Progress, Problens.
Macki e, Romaine P. Reprint fromSchool Life, 44, No. 9,
July 1962, pp. 10-12.




Speci al Education Personnel in State Education Departnents. Conpiled
by Ronmai ne P. Mackie. Septenber 1963.

Research Projects of the Cooperative Research Program A Five- Year
Summary. July 1. 1956 - Septenber 30. 1961. Cfice of Education Bulletin
12015. 1962. (A so suppl ement through April 1963.)

Public Heal th Service

Mental Retardation; A Selected Reading List. Public Health Service
Ref erence Quide No. 7. 1962.

Patients in Mental Institutions, 1960. Part |I. Public Institutions
for the Mentally Retarded. Public Health Service Publication No. 963,
Part 1. 1963. 57 pp.

Research Grant Support In the Neurol ogical, Sensory and Communi cative
Fiel ds. (Research Projects, Research ProgramProjects, Categorical
Ainical Centers.) Leaflet available fromlnformation Cfice, National
Institute of Neurol ogical D seases and Bl i ndness, Bethesda 14, Maryl and.

Trai ning Support In the Neurol ogi cal, Sensory, and Communi cative Fi el ds.
(Research Training G ants, Fellowships, Research Career Awards.)

Leafl et available fromlInformation Ofice, National Institute of Neuro-
| ogi cal D seases and Bl i ndness, Bethesda 14, Maryl and.

Social Security Adnministration

Characteristics of Social Security Beneficiaries Wo Have Been D sabl ed
Since hil dhood. Phoebe H Hoff. Social Security Admnistration
Anal ytical Note No. 14-62. 1962. 9pp.

If You Becone D sabled. Social Security Admnistration. QASI-29. 1963.
23 pp.

Social Security Benefits For Adults D sabled in ildhood. Social Security
Adm nistration. QASI-866. 1963. 11 pp.

Vocational Rehabilitation Adm nistration

Mental Retardation; A Further Assessnent of the Problem Seidenfeld,
Morton A. Vocational Rehabilitation Admnistration, Rehabilitation
Service Series No. 63-62. 1962. 34 pp.




Reports Resulting fromResearch and Denonstration Projects Supported
by the Vocational Rehabilitation Admnistration: A Bibliography.
Vocational Rehabilitation Adm nistration, Research and Denonstrations
D vision. 1962. 92 pp.

The Mentally Retarded. Reprint fromthe Rehabilitation Record, Vol. 2,
No. 4. July and August 1961, pp. 1-18. Vocational Rehabilitation
Adm ni stration.

Vocational Rehabilitation for the Mentally Retarded. 1962 Fact Sheet.
Vocational Rehabilitation Admnistration, Publications and Reports
Dvision. 1962. 4 pp.

Vel fare Admnistration

The Advantages of a Miulti-Purpose Qinic for the Mental |l y Ret arded.
Beck, Helen L. (St. Christopher's Hospital for Children, Philadel phia,
Pennsyl vania.) Reprint fromAnerican Journal of Mental Deficiency,

Vol . 66, No. 5. March 1962, pp. 789-794.

dinical Prograns for Mentally Retarded Children. Hornuth, Rudolf P.
Children's Bureau. 1963. 36 pp.

The Qinical TeamLooks at Phenyl ketonuria. Shaw, Kenneth (California
Institute of Technol ogy); Koch, R chard; Schild, Sylvia;, Ragsdal e, Nancy;
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Charles W; A ejandrino, Lourdes L., Reed, Linda H, and Ibbott, Frank
(University of Col orado Medical Center, Denver, Colorado). Reprint from
New Engl and Jour nal of Medicine, Vol. 266, January 1962, pp. 79-81.




FI LM

The filns |listed bel ow are available on | oan, without cost,
frot the Public Health Service Audiovisual Facility, Atlanta,
CGeorgi a.

Neur ol ogi cal Exam nation of the Newborn. 16 mm color and
Hound.

Neur ol ogi cal Exanination of the Ohe-Year dd. 16 nm color
and wound.

Information relevant to the availability of the followng filns
nmay be secured fromthe Children's Bureau, Departnment of Health,
Education, and Wl fare, Washington 25, D.C

Beyond the Shadows. A filmstory of nmental retardation seen as
a coomunity problem 16 nm color and sound. 26 minutes.

The Public Health Nurse and the Retarded Child. A teaching aid
whi ch depicts the nmany ways a public health nurse can help the
retarded child and his famly. 16 mm color and sound.

22 m nut es.

Pioneering Dental Health for Retarded Children. The story of

a step-by-step operation of a dental health programfor retarded
and handi capped children. Hghlighted are sone of the probl ens
which require special treatnent facilities. 16 nm color and
sound. 15 m nutes.

No Longer Alone. A filmstory of the devel opment and operation
of a children's rehabilitation center serving the retarded and
the physically handi capped. 16 mm color and sound. 22 m nutes.
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