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FOREWORD

The provisions of Public Law 88-156 for nmental retardation
pl anning give the States and the Nation a uni que opportunity--the
opportunity to plan well for the conplex array of services that
need to be established, if they do not already exist, for the
mental ly retarded

W have becone increasingly aware of the dinmensions of the
chal l enge and responsibility inherent in this opportunity; for inter-
agency, interdisciplinary planning is a relatively new experience
for nost States. Moreover, even when this kind of planning has been
successfully acconplished in the States, the experience has only
rarely been recorded in a formthat lends itself to adequate comuni -
cation of the experience to others. It is not an easy thing for the
States to obtain a foreknow edge of inportant guiding principles and
equally vital details on "howto" ensure success in their interagency
planning in nmental retardation

These general guidelines to nental retardation State planning
wer e devel oped in response to nunerous requests for information that
would help to fill this gap in our knowl edge. In their preparation,
hel pful advice and suggestions were sought fromand freely given by
representatives of all the agencies in the Departnent of Health,
Education, and Wl fare which have operating responsibilities in
nental retardation.

It is our earnest hope that the guidelines will be hel pful to
t hose who have the opportunity and the responsibility to carry out
the nental retardation planning in their respective States and, thus,
to ensure a better future for the Nation's 5 /2 nmillion nentally
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GUI DELI NES FCR PLANNI NG
COVPREHENSI VE ACTI ON TO COVBAT
MENTAL RETARDATI ON

. BACKGROUND

Mental Retardation Planning Grants to the States were authorized
in Section 5 of "Maternal and Child Health and Mental Retardation
Pl anni ng Amendrents of 1963" Public Law 88-156. An appropriation of
$2.2 mllion is available to be used by the States for planning
conprehensive action to conbat nental retardation

These planning grants mark an inportant first step in inplenent-
ing nany of the recommendati ons of the President's Panel on Mental
Retardation. They are particularly relevant to those recommendati ons
that are directed to the planning, organization, and coordi nation of
State and |ocal services.

Thi s docunent, whose purpose is to provide guidelines for the
State agencies that will be engaged in planning conprehensive nental
retardation activities, includes, first, a brief reviewof the events
that preceded this legislation and, next, a discussion of coordination
of State services and planning of State and |ocal services.

Presi dent Kennedy appointed the Panel on Mental Retardation in
Cctober 1961, with the mandate to prepare a national plan to hel p neet
the many ranifications of this conplex problem The Report of the
Panel was published in Cctober 1962.

The 200- page docunent includes over 90 recomendations. Menta
retardation is shown to be a najor national health, social, and
econom ¢ problem affecting some 5.4 mllion children and adults and
involving some 15 to 20 nmillion famly nmenbers in this country. It
estimates the cost of care for those affected at approxi nately
$550 million a year fromState and local tax funds al one, plus costs
to famlies, and a loss to the Nation of several billion dollars of
econom ¢ out put.

The Panel's report reflects the deep conviction that services
for the nmentally retarded provided by State and |ocal agencies nust
be coordinated in their admi nistration and conprehensive in their
scope. The Panel also devoted an entire section of the Report to a
di scussion of the need for an expanded program of information and
education to stimulate public awareness of the problem of nental
retardation. In order to be assured that these goals were net, the
Panel specifically recomended that:
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"The Secretary of Health, Education, and Wl fare should be
authorized to nake grants to States for conprehensive planning in
nental retardation.”

"The Governor of each State and his staff should reviewthe
array of major services outlined in this report; identify the branch
of State government which is, or should be, discharging each responsi-
bility noted; and assess the extent to which each function should be
strengt hened. "

"Each State should nake arrangenents through such neans as an
i nterdepartnmental committee, council or board, for the joint planning
and coordination of State services for the nentally retarded.”

The Panel recognized and enphasi zed throughout the Report the
responsibilities of the States for the inplenentation of a truly
effective national programto conbat nmental retardation and in his
speci al message to the Congress, February 5, 1963, President Kennedy
said, "...To stimulate public awareness and the devel opnent of conpre-
hensi ve plans, | reconmend |egislation to establish a program of
special project grants to the States for financing State reviews of
the needs and programs in the field of nental retardation...."

Subsequent to the President's message, |egislation was introduced
in Congress authorizing an appropriation of $2.2 nillion to be used by
the States to "determ ne what action is needed to conmbat nental
retardation in the State and the resources available for this purpose,
to devel op public awareness of the nmental retardation problem and of
the need for conbating it, to coordinate State and local activities
relating to the various aspects of nental retardation and its prevention,
treatnent, or anelioration, and to plan other activities leading to
conprehensive State and community actions to conbat nental retardation."
The | egislation was passed by the Congress on Cctober 15, 1963, and was
approved and signed by the President on Cctober 24, 1963, as Public
Law 88-156, "Maternal and Child Health and Mental Retardation Planning
Anendrent s of 1963."

The grants authorized under Public Law 88-156 will enable the
States to commence conprehensive planning in nmental retardation. The
purpose of this planning effort is to guarantee the maxi numutiliza-
tion of available resources in a coordinated attack on nmental retardation



1. COORDI NATI ON OF STATE SERVI CES

VWhenever related services are administered by several different
agencies within States or communities—and this is inevitable in the
area of nmental retardation due to its conplexity and pervasi veness--

a coordi nated approach is essential. Yet, effective coordination

anong admi ni strative agencies or their subdivisions is often difficult
to achieve. This coordination is necessary to guarantee that the
mentally retarded receive adequate services of all needed types, rather
than only one kind of service and none of another kind equally needed.
The mentally retarded only rarely have the capacity to understand their
disability well enough to cooperate in their treatnment, let alone
obtain the needed services on their own initiative. A special effort
must be nade to acconplish this for them

Pl anning carried out jointly by those divisions of State
agenci es whi ch now have adm nistrative responsibilities for providing
services for the mentally retarded and those which can be expected to
have such responsibilities in the future is the best single assurance
that the needed network of services will be truly effective as it is
devel oped and expanded. The planning process serves the val uabl e
pur poses of simultaneously laying the foundation for program devel op-
ment and of comuni cation anmong those who later will often also be
the administrators of the services

At a Conference of the Northeastern States held in 1956, under
the auspices of the Council of State Governnments, a formal resolution
was approved to reconmend that the Council "consider methods of
coordinating the activities of Federal, State and |ocal agencies
anmong thenselves in programof research, training and treatnent of
mentally retarded persons.” As a result a national conference on
mental retardation was called by the Council of State Governments in
1958. After exhaustive discussion the Conference adopted a conpre-
hensi ve set of recomendations, and a strong policy statenment calling
for interdepartnmental cooperation in a coordinated attack on nental
retardation through efficient use of resources to focus services in
areas of greatest need. (See Appendi x A.)

The recomendati ons adopted were considered of sufficient
significance to be highlighted in the Book of the States, 1960-1961

(Vol. XI'I'l, p. 350). Again, at the 1960 White House Conference on
Children and Youth, the sixth of these decennial neetings, a recom
nmendati on was passed "that, in accordance with the reconmendati ons

of the Council of State Governnments, each State establish a pernanent
structure to coordinate all public and private services for the
mental | y handi capped, to review legislation, and to carry out overal
| ong-range planning in relation to other services.”
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In the report, A Proposed Program for National Action to
Conbat Mental Retardation, which the President's Panel on Mental
Retardation submtted in Cctober 1962 to President Kennedy, the
Panel concurred with the enphasis of the 1958 Conference of the
Counci| of State Governments on the need for a coordinated menta
retardation program While recognizing that patterns of State
adm nistration differ, the Panel urged thoughtful consideration of
all appropriate functions and services. (See Appendi x B.)

Al t hough there have been these repeated calls for coordi na-
tion of State services for the nmentally retarded, various obstacles
to coordi nati on have presented thenselves so that only a few States
have been able to take effective steps in that direction. |If these
obstacles are to be surnounted, it is inportant to exam ne the
reasons for their existence.

One stunbling block may be that services to the retarded by
and large have been identified with services of the large State
institutions, so that the contributions of other departnents and
services are not adequately acknowl edged. This applies particularly
to services rendered to the retarded by the local schools and by the
| ocal public welfare departnents, in both cases with considerable
State participation.

Anot her reason is that appropriations for institutiona
prograns and construction have great "visibility" and hence tend to
mark the department involved as "the" mental retardation resource
agency for the State, as far as the Legislature and the Chief
Executive O ficer are concerned.

Even the establishment of an interagency coordi nating body
may not assure participation of all prograns with major nental
retardation responsibility. Program areas such as vocational rehabili -
tation, maternal and child health, nental health, and crippled children's
services which have a vital contribution to make in coordinated services
are often the responsibilities of subdivisions within broader State
agenci es, and may not be effectively represented on interagency bodies.

Possibly nmore inportant than any of the foregoing factors is a
deep-seated inclination in admnistration to plan and program i ndepen-
dently without recourse to conmttees, boards, and comni ssions concerned
wi th coordination.

Schol ars concerned with the administrative process have not as
yet pointed the way to successful solution of the problem of coordina-
tion anobng State departments, nor have they presented an operationa
formul a.



However, certain ingredients are known to be essential to
ef fective coordi nation. They are conmunication, cooperation, and
the use of authority. At the bottomof the pyramid is communication
Conmuni cation is particularly a problemin nental retardation where
there is not even agreenment on termnology. This is a major problem
in interdisciplinary discussions. For exanple, in a planning group
the discussion centers about the needs of the severely retarded; one
man takes this to nmean all but the mldly retarded; another thinks
of the lowest group in a tripartite classification of mld, noderate,
and severe; and yet another proceeds fromthe new four-1|evel classi-
fication introduced in 1959 by the Anerican Association on Mental
Deficiency (AAMD), differentiating between m | d, noderate, severe
and profound nental retardation. (See Appendix C for definitions.)
Qoviously, this planning group has no basis for effective discussion
W despread adoption and use of the AAMD classification would facili-
tate communi cations, at all levels of administration in the various
program areas of nental retardation

If there is effective communication, then the foundation for
cooperation and coordination will have been laid. For the basis of
cooperation is, first, the establishnment of conmon needs and objectives
and, next, the determination of each contribution to the total effort.
Cooperation is nore than the sum of individual actions if each
i ndi vidual puts as nmuch effort or nore in the cooperative endeavor
as he would if he were working alone. The Report of the Task Force
on Coordi nation aptly captures the essence of cooperation with these
words, "...To achieve this true cooperation, as opposed to sinply
di viding the workl oad, requires that those who are participating
learn the principles and techni ques which have evol ved through experi -
ence. The nere wish to cooperate is not sufficient. |[Individuals--
even institutions, agencies, States and nations--nust |learn to cooperate.

Anot her ingredient essential to effective coordination, but
insufficient by itself, is the use of authority. Authority may exist
inavariety of forns; inplied, legally invested, or authority other-
Wi se given in a denocratic process. How the authority is used is npst
important. In order to achieve coordination, authority must be used
wi th cooperation and comuni cati on.

Coordi nation is best achieved by erecting "bridges," built to
connect one phase or type of service with another. Exanmples of such
cooperative arrangenents or "bridges" which exist in a nunber of States
i nclude the operation of rehabilitation facilities by State vocationa
rehabilitation agencies in State residential institutions for the
nental ly retarded; and cooperative arrangenents between State vocationa
rehabilitation agencies and |ocal school systens and special education
to devel op prograns of services to bridge the gap between school and work

131-385 O - 64 -2



Here, then, is clearly a challenge to the States, to devel op
and test new answers to these new adninistrative problens. As has
been pointed out in the Report of the Task Force on Coordination
(Chapter VII) of the President's Panel on Mental Retardation, quite
a nunmber of States in recent years have established instrunents for
St at ewi de planning and coordination in nental retardation. However,
nost of their reports deal with the results rather than with the
process of coordination itself. Thus, the recommendations of the
1958 Conference on Mental Retardation of the Council of State
Governments (given in Appendix A) and the Report of the Task Force
on Coordination together constitute the best available blueprint
for an approach to coordination on the State |evel.

M. PLANNI NG FOR STATE AND LOCAL SERVI CES

The Pl anning Process

The need for planning in any area of endeavor has been wel
docunented in the literature; it is essential for effectiveness and
efficiency. The background and passage of the |egislation establish-
ing the nmental retardation planning grants in thenselves, fully
affirmthe inportance of planning. Planning has been defined as
"...the selection, fromanong alternatives, of enterprise objectives,
policies, procedures, and prograns...."* In order for any planning
to be successful, the planning process nust enconpass severa
fundanental factors. First, all parts of the plan should be based
on the same goals and assunptions for the future. For exanple,
those planning for vocational rehabilitation cannot be operating
froma different set of |long-range goals than the day-care center
pl anners. Second, it is inportant to plan events in the proper
sequence. The need to consider the timng of utilization of new
facilities with their construction is an obvious exanple of an
i nportant, but often forgotten, consideration. Adequate comrunica-
tions are essential to effective planning, as was pointed out earlier.
Finally, the planner nust have access to conplete information about
his area of concern and should be aware of overall goals, policies,
and other plans which affect his planning.*

Thus, proper planning is necessary to the effective devel opnent
of any effort. Although planning of local mental retardation services
is inmportant, the key at the nmonent is the nore effective coordination
of local planning within the totality of State services, and it is for
this reason that priority nust now go to the devel opnent of effective
coordinated planning on the State |evel.

1. Harold Koontz: '"The Planning and Controlling of Organizational
Activities," in Current Issues and Emerging Concepts in Management
Paul M, Dauten, Jr., Editor. Houghton-Mifflin, Boston, 1962, p. 119,

2. 1Ibid., pp. 120-126.




Suggested Steps in Conprehensive Planning for Services

Al t hough these grants were authorized for conprehensive planning
of nental retardation services, and the terns and conditions require
the inclusion of specific planning activities, these requirenents do
not nean that a State nust repeat any planning activities that had
al ready been successfully acconplished prior to the receipt of this
grant. Rather, a State should comence its planning at whatever
stage it has now reached. Therefore, sone States may not want to
begin with the suggested first step in planning that is described
bel ow, but nay wish to start their planning activities with a later
step. These steps correspond to the requirenments stated in the terns
and conditions for the project proposal for planning.

First, an executive-level policy group, conposed of the top
personnel in the agencies concerned with the nentally retarded,
shoul d be established. Generally speaking, the follow ng types of
agenci es should be represented: education, health, [|abor, I|aw,
mental health, rehabilitation, and welfare. It would seem i nportant
that the nenbership of this policy group should be limted to those
i ndividuals who are responsible for establishing broad policy and
adm nistering the total programof their own agencies, in order to
achieve future inplenentation and coordinati on of the plans devel oped
under these grants. The responsibilities of this group would be to
initiate the planning and then to nake policy decisions regarding the
overall goals and assunptions for the future and the inplenentation
of programns, based on the recommendati ons of the advisory conmittee,
descri bed bel ow, and the planning staff.

Second, a broadly representative advisory comittee conposed of
State and local public and voluntary agency personnel concerned wth

the mentally retarded should be organized. It will help in the
devel oprment of policies, programs, and priorities, and will assure
that the planning will be conprehensive. The nmenbers of the advisory

comittee can also assist in the assessnent of |ocal needs and facili-
ties by providing information about their own conmunities and can help
to coordinate the prograns set out in the plans.

Next, the staff devel oping the planning grant, who nust be
responsive to the policies and goals set by the policy group and to
the guidance of the advisory conmittee, should evaluate the nenta
retardation picture in the State. This does not nean el aborate
preval ence and incidence studies should be undertaken but, rather, a
rough estinmate should be made by utilizing available |ocal data and
appl ying national statistics. Existing services and prograns as wel |l
as resources for research and professional training should be assessed.
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Thi s assessnent should cover all the fields nentioned above as needing
representation on the planning group. A determ nation of what addi-
tional services, programs, personnel, facilities and resources are
needed should be made. It is inportant that this conprehensive

pl anni ng should dovetail with any planning done for the devel oprment

of facilities for the nmentally retarded. Also, specific goals of the
mental retardation services to be devel oped should be formulated. It
is inmportant that all those involved in planning are aware of these
goal s.

After these steps are taken, the plan can then be devel oped.
The following itens should be included in the plan:

1. Establishnent of administrative and other nechani sns
necessary for effective coordination of State and |oca
activities with respect to financial participation;
consultative services; training; research; application
of standards of care; and services for the diagnosis,
prevention, treatnent, and anelioration of nental
retardation.

2. Devel opnent of procedures to identify those individuals
in need of service (case-finding).

3. CQutline of a program of coordinated services, including
di agnostic, therapeutic, home care, counseling, schooling,
and vocational preparation, and day and residential care
available to all mentally retarded persons in the State.

4. Devel opment of procedures for continuing reeval uati on of
services for nmentally retarded individuals of all ages.

5. Provision for a regional approach to technical, professional,
and patient education and training.

6. Stinmulation and devel opnent of greater public awareness of
the nental retardation problemand the need for conbating it.

7. ldentification of the need, and devel opnent of proposals,
for State legislative action required to assure inclusion
of the items listed above and to fully protect the rights
of the nentally retarded.



Additional aids in planning are the four task force reports
prepared by the President's Panel on Mental Retardation, which may
be obtained fromthe Departnment of Health, Education, and Welfare
Regi onal Offices. The Report of the Task Force on Coordi nation
offers sone of the best counsel available on this inmportant problem
as well as exanples of the beginnings of coordinated nental retarda-
tion prograns. The separate task force reports on Education and
Rehabilitation, Law and Prevention, and Clinical Services and
Residential Care, all provide excellent guidelines to the effective
devel opnent of programs for the nmentally retarded in these areas.
The Welfare Administration is preparing information and recomenda-
tions about welfare services for the nmentally retarded, which wll
also be available in the Departnment of Health, Education, and
Wl fare Regional Ofices.

Thus, the nethods of coordination and suggested considerations
and steps in planning as set forth in these pages, supported by a
broad command of the recent substantial advances in our know edge
and practice, should enable the States to devel op effective prograns
in this inmportant area of human wel fare.

il.
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APPENDI X A

Recomendati ons of 1958 Nati onal Conference
on Mental Retardation

"The problens of the nentally retarded are not and cannot be the sole
responsibility of any one departnent of the state governnent. They
are inportant concerns of several departnments and require a multiple,
but coordinated attack.

"1) The conference, therefore, recommended that each state establish
an interdepartnmental agency, such as an interdepartnental comittee,
council or board for the joint planning and coordi nation of state
services for the nentally retarded. This interdepartnental agency
may be established by the Governor or the |egislature, depending upon
conditions prevailing in the state.

"2) Such departnents as education, nental health, health, welfare,

| abor, corrections, and institutions of higher education offer prograns
and services for the mentally retarded. Wthin a given state there

may be other departments concerned with the nentally retarded. Wthin
each of these departnents there should be a division or bureau for
services to the nentally retarded or a special consultant with specific
responsibility for the devel opnent and administration of these services.

"3) In order to inplenment these recomendations, the conference
recomended that:

a) Each departnent head or his deputy should report to the
i nterdepartnmental agency on the responsibility of his
departnent for services to the nentally retarded and on
the extent to which these services were provided.

b) The interdepartnmental agency should subnmit reports periodi-
cally, with recomendations for legislative and admi nistrative
action, to inprove services for the nmentally retarded.

"4) A conprehensive program for the nentally retarded should include
intensive efforts to prevent mental retardation in the first place.

This means: services to prevent birth defects; prenatal care;

pediatric care; child health supervision and safety provisions. The
state program al so should include diagnostic services for devel opnent
eval uation, an extensive research effort, provisions for the professiona
personnel, and intensive prograns for the care, training and welfare of
the nentally retarded.
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"5) To increase the efficient use of personnel and facilities in
research, training and treatnent, the states should explore the
potential of pooling resources within regions for cooperative,
interstate efforts.

"6) Wherever possible, services for the nmentally retarded shoul d be
provided at the community level, with state assistance where needed
State provision should conpl enent services provided at the comunity
| evel .

"7) Any program providing a conprehensive approach to the problens
of the mentally retarded nust include provision for joint planning
bet ween state agencies and |ocal governnent agenci es.

"8) Particular attention should be given to the problem of providing
appropriate services to the nentally retarded in the rural areas of
the states.

"9) An effective programfor the nmentally retarded will give enphasis
to services for very young children.

"10) Lay groups concerned with the problens of nental retardation
shoul d participate in an advisory capacity to those agencies established
by the state to deal with the problem"”

SOURCE: Report and Recommendations of the Conference on Mental
Retardation. Interstate Clearing House on Mental Health, The Council
of State Governments, Chicago, I1l., 1959. Mimeographed.
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APPENDI X B

ORGANI ZATI ON OF STATE SERVI CES TO THE MENTALLY RETARDED
(Recommended by the President's Panel on Mental Retardation)

"State responsibility, as outlined in 1958 by a conference of the
Council of State Governnents, nust include 'intensive efforts to
prevent birth defects; other services, such as prenatal care,
pediatric care, child health supervision, and safety provisions.
The State program al so includes diagnhostic service for devel op-
ment al eval uati on, and extensive research effort, provision for
the training of professional personnel, and intensive prograns for
the care, training, and welfare of the nmentally retarded.’

"The 1958 conference also agreed that 'the problens of the nentally
retarded are not and cannot be the responsibility of any one depart-
nment of State governnent. They are inportant concerns of severa
departnents and require a nmultiple, but coordinated attack.' The
Panel concurs.

"Such a listing points up the need for an appropriate definitive
assi gnnent of functional responsibilities anmong the traditiona
departnents of State governnents.

"The Governor of each State and his staff should review the array of
maj or services outlined in this report; identify the branch of State
governnent which is, or should be, discharging each responsibility
not ed; and assess the extent to which each function should be

st r engt hened.

"No single pattern will be equally applicable to all States. The
CGovernors of the respective States are urged to note, however, that
there are functions and services which should properly be the concern
of every State governnent, but to which adequate attention is not now
being given. |In nost States, at least 3, and perhaps as many as 5
maj or divisions of State governnent have, or should have, a responsi-
bility for sone significant segment of the program for the mentally
retarded. The support for staff and program anal ysis to inplenent
this reconmendation and the follow ng one may well come fromthe
grants to States for conprehensive pl anning.

"Each State should nake arrangenents through such nmeans as an inter-
departnmental conmittee, council, or board, for the joint planning and
coordination of State services for the nmentally retarded.
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"Any State program providing a conprehensive approach to the problens
of the mentally retarded nust also include provision for joint planning
bet ween State agencies and |ocal government agencies.

"The interagency body should be created or continued by the Governor,
who should receive and act on its major reconmendations fromtime to
time. This pattern is already being followed to good effect in several
States. For exanple, one Governor, having established a Governor's

i nteragency comttee on health, education, and welfare programs, set
up within it an interagency subconmittee on mental retardation, conposed
of representatives fromthe department of public instruction, the
department of institutions, the departnment of enployment security, the
departnment of health, and the department of public assistance. The

di vi sion of vocational rehabilitation (in that State a division of the
department of public instruction) was also represented because of its.
exceptional inportance in this context.

"In general, State agencies responsible for education, nmental health
heal th, welfare, |abor, enploynent services, and corrections, and State
institutions of higher education, offer prograns and services for the
mentally retarded. Wthin a given State there may be other departnments
concer ned.

"In addition to interagency comittees, public advisory committees
broadly representative of interested lay and professional groups have
proved valuable in helping to develop and advise on how to carry out
conpr ehensi ve progranms...."

SOURCE: The President's Panel on Mental Retardation, Report to the
President, A Proposed Program for National Action to Combat Mental
Retardation. U, 5. Department of Health, Education, and Welfare,
Washington, D, €., 1962, pp. 165-167.




APPENDI X C

LEVEL

DEVELOPMENTAL CHARACTERI STI CS,

17.

POTENTI AL FOR EDUCATI ON

AND TRAI NI NG, AND SOCI AL AND VOCATI ONAL ADEQUACY
ACCORDI NG TO THE FOUR LEVELS OF MENTAL RETARDATI ON

PRE~SCHOOL
AGE 0-5

MATURATION &
DEVELOPMENT

(Classification Devel oped by the Anerican Association on Mental

SCHOOL AGE
6-21

TRAINING & EDUCATION

ADULT
21 & OVER

SOCIAL &
VOCATIONAL ADEQUACY

PROFOUND

Gross retardation; minimal c¢a-
pacity for functioning in sensori-
motor areas; needs nursing care.

Dbvious delays in all areas of de-
velopment; shows basic emotional
responses; may respond to skilliul
training in use of legs, hands and
jaws; needs close supervision,

May walk, need nursing.care, have
primitive speech; usually benefits
from regular physical activity, in-
capable of self maintenance.

SEVERE

Marked delay in motor develop-
ment; little or no communication
skill; may respond to training in
elementary self-help, e.g., self-
feeding.

Usually walks barring specific dis-
ability; has some understanding of
speech and some response; can
profit from systematic habit train-
ing.

Can conform to daily routines and
repetitive activities; needs contin-
uing direction and supervision in
protective environment.

MODERATE

Noticeable delays in motar devel-
opment, especially in speech; re-
spends 1o training in varigus self-
help activities.

Can learn simple communication,
elementary heaith and safety hab-
its, and simple manual skills; does
not progress in functional reading
or arithmetic.

Can perform simple tasks under
sheltered conditions; participates
in simple recreation; travels alone
in familiar places; usually incapa-
ble of self maintenance.

MILD

Qften not noticed as retarded by
casual observer, but is slower to
walk, feed self and talk than most
children,

Can acquire practical skills and
useful reading and arithmetic to
a 3rd to 6th grade level with spe-
cial education. Can be guided to-
-ward social conformity.

Can wsually achieve sacial and
vocational skills adequate to self
maintenance; may need occasion-
al guidance and support when
under unusual social or econemic
stress.

Source:

A National Plan for a National Problem:

The President's Panel on Mental Retardation, Mental Retardationm,

Chart Book.

U.5. Department of

Health, Education, and Welfare, Washington, P. C., 1963, p. 15,

Def i ci ency)
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APPENDI X D

MENTAL RETARDATI ON STATE PLANNI NG  SELECTED REFERENCES
SOURCES (AND ABBREVI ATI ONS) OF PUBLI CATI ONS

AANMD Aneri can Association on Mental Deficiency
Central O fice, P. 0. Box 96
Wl limntic, Connecticut

CB Children's Bureau, Welfare Administration
U. S. Departnment of Health, Education, and Wl fare
Washi ngton, D. C. 20201

GPO Superi ntendent of Docunents
U.S. Governnent Printing Ofice
Washi ngton, D. C. 20402

VRB Ment al Retardation Branch
Di vi sion of Chronic Diseases, Public Health Service
U.S. Departnent of Health, Education, and Welfare
Washi ngton, D. C. 20201

NARC Publ i cati ons
Nat i onal Association for Retarded Children, Inc.
386 Park Avenue, South
New York 16, New York

NI VH National Institute of Mental Health
Public Health Service
U.S. Departnent of Health, Education, and Wl fare
Bet hesda, Maryl and

CE Ofice of Education
U. S. Departnment of Health, Education, and Welfare
Washi ngton, D. C. 20201

PA Public Affairs Panphlets
22 E. 38th Street
New Yor k 10, New York

SCVR Secretary's Comittee on Mental Retardation
U.S. Departnment of Health, Education, and Welfare
Washi ngton, D. C. 20201

VRA Vocational Rehabilitation Adninistration
U.S. Departnent of Health, Education, and Welfare
Washi ngton, D. C. 20201
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MENTAL RETARDATI ON STATE PLANNI NG SELECTED REFERENCES
DI RECTORI ES
Cinical Prograns for Mentally Retarded Children. Children's Bureau

U. S. Departnent of Health, Education and Welfare
Washi ngton, D. C. 20201. Courtesy copy.

A current listing of special clinical facilities.

Directory for Exceptional Children: Education and Training Facilities
3rd edition, Porter Sargent, Boston, cl958. 320 pp. Price: $6.00.

I dentifies over 2,000 schools, hones, clinics, hospitals,
speci al services for retarded, disturbed, orthopedic,
handi capped, brain-injured, cerebral palsied, deaf, epileptic, etc.

Mentally Retarded Child, The: A Quide to Services of Social Agencies
By M chael J. Begab. Children's Bureau Publication No. 404.
U S. Departnment of Heal th, Education, and Welfare, Washington, D.C.
Price: 45 cents (from GPO).

State and Private Training Schools and Hones for the Retarded.
Appendi x A.  American Association on Mental Deficiency,
WIllimntic, Connecticut. Annual Directory. Price: $1.00.

Li sts education and residential facilities in the U S. and Canada
as reported to AAMD. Also includes check-list for evaluation of
facilities.

PUBLI C | NFORVATI ON

Conmunity Organization for the Mentally Retarded. By Gunnar Dybwad.
Nati onal Association for Retarded Children, New York.
14 pp. Price: 20 cents.

Education of the Severely Retarded Child, C assroom Prograns.
CE- 35022. U.S. Departnent of Health, Education, and Welfare.
Bulletin, 1961, No. 20. 82 pp. GPO Price: 45 cents.

Health Services for Mentally Retarded Chil dren.
Children's Bureau, 1962. GPO. Price: 30 cents.

Reports on goals of the special clinical services offered
through State prograns.
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How Retarded Children Can Be Hel ped. By Evelyn Hart.
Public Affairs Panphlet No. 288. 1959. 28 pp.
PA. Price: 25 cents.

Mental Retardation as a Public Health Problem by Joseph Wortis, M D.
Anerican Journal of Public Health, Vol. 45, No. 5., May 1955.

Report to the President. A Proposed Program for National Action
to Conbat Mental Retardation. The Report of the President's
Panel on Mental Retardation. Wshington, D. C, Cctober 1962.
GPO. Price: 65 Cents.

Preparation of Mentally Retarded Youth for Gainful Enploynent.
Bul letin No. 28, 1959. U.S. Department of Health, Educati on,
and Wel fare, Washington, D. C. GPO Price: 35 cents.

TECHNI CAL | NFORVATI ON

Chall enges in Mental Retardation. By Gunnar Dybwad.
Col unmbi a University Press, NewYork. cl964. 287 pp. Price: $6.00

Current Problems of Maternity Care. By Arthur J. Lesser, MD., MP.H
First Jessie M Bierman Annual Lecture, School of Public Health,
University of California, Berkeley, May 10, 1963.

CB. Courtesy copy.

Manual on Program Devel opnent in Mental Retardation. By WIIliam Gardner
and Herschel Nisonger. American Association on Mental Deficiency,
WIllimntic, Conn., 1961. Price: $3.00.

Mental Deficiency: The Changing Qutlook. By Ann M C arke and
A.D.B. Clarke. Free Press, Gencoe, Illinois, 1958. Price: $10:00

Mental Retardation. Activities of the U S. Departnent of Health,
Education, and Welfare. The Departnent, Washington, D. C, 1963.
119 pp. GPO. Price: 75 cents.

Mental Retardation, A National Plan for a National Problem Chart Book.
Publ i shed for the President's Panel on Mental Retardation by the
U S. Department of Health, Education, and Welfare, Washington, D.C
69 pp. GPO. Price: 45 cents.

Mental Retardation. Fiscal Year 1965 Programof the U.S. Departnent of
Heal th, Education, and Welfare. The Department, Washington, D.C.,
1964. 51 pp. Courtesy copy (from SCMR).
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Mental Retardation: Readings and Resources. By Jerone Rothstein.
Holt, Rinehart and Wnston, Inc., New York, 1961. Price: $6.75.

Mentally Retarded and Their Vocational Rehabilitation, The:
A Resource Handbook. By WIliamA. Fraenkel. Prepared by the
Nati onal Association for Retarded Children, at the request of
the Vocational Rehabilitation Adm nistration, U S. Departnent
of Health, Education, and Welfare. NARC. Price: 50 cents.

Mentally Retarded in Society, The. By Stanley P. Davies in
collaboration with Katharine G Ecob. Colunbia University
Press, New York. 352 pp., illus. Price: $5.50.

This 1958 revision of a standard text notes recent significant
advances in this field.

Nati onal Association for Retarded Children, Inc. (Principal national
vol untary, educational organization in the field of nmental
retardation.)

1. A Basic Library of Mental Retardation.
8 pp. Price: 10 cents.

NARC s listing of books, panphlets, and
periodicals of interest to those in the
field of nmental retardation.

2. Audio-Visual Mterial on Mental Retardation.
42 pp. Price: 25 cents.

NARC s listing of films, filmstrips, records,
and tape recordings reviewed by the NARC
Audi o- Vi sual Conmmittee.

3. NARC Publications List. Courtesy copy.

Describes 34 different publications of
general and specialized interest.

Qutl ook for the Adult Retarded. Proceedings of the 35th Spring
Conference of the Whods Schools. The Wods School s, Langhorne,
Pa., 1960.

Patients in Mental Institutions. Part I-Public Institutions for the
Mentally Retarded, 1962; Part |V-Private Institutions for the
Mental ly Retarded, 1962. U.S. Departnent of Health, Education,
and Wel fare, Washington, D. C. Courtesy copy (fromNI MH).
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Series of detailed statistical reports published annually by
the National Institute of Mental Health, and based on data
reported in the NI MH Census of Patients.

President's Panel on Mental Retardation. Reports of the Task Forces.
Publ i shed for the Panel by the U.S. Departnent of Health,
Education, and Welfare, Public Health Service:

*Report of the Task Force on Coordination. GPO. Price: 35 cents.

Report of the Task Force on Behavioral and Soci al Research.
GPO. In press. Available by June 1, 1964.

*Report of the Task Force on Education and Rehabilitation.
GPO. Price: 45 cents.

*Report of the Task Force on Law. GPO. Price: 20 cents.

*Report of the Task Force on Prevention, Cinical Services,
and Residential Care. GPO. Price: 40 cents.

State Planning on Mental Retardation. By Herschel Nisonger.
Reprint fromMental Retardation, published by the Anerican
Associ ati on on Mental Deficiency. MRB. Courtesy copy.

Vocational Rehabilitation of the Mentally Retarded. Ofice of Vocational
Rehabilitation (now VRA), Rehabilitation Service Series No. 123,
1950. GPO. Price: 65 cents.

Designed to assist rehabilitation counselors in serving clients
with a primary or secondary disability of nental retardation;

al so useful to physicians, psychol ogi sts, social workers,
educators, and others concerned with rehabilitative aspects of
retardation.

Wi te House Conference on Mental Retardation, The. Proceedings.
Publ i shed by the U. S. Department of Health, Education, and Welfare,
for the OFfice of the Special Assistant to the President for
Ment al Retardation. Washington, D. C. 1963. GPO. Price: 70 cents.

*Copies of these reports will be made available to the States by the
Mental Retardation Branch, Division of Chronic Diseases,
Public Health Service,
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A WELL-ROUNDED PROGRAM FOR THE RETARDED
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