Part VI: Mbdel Service Mdels

Chapter 11

A Rural County in Sweden: Ml nbhus County

Karl Grunewal d Swedi sh
Nati onal Board of Health and Wl fare



Some General Facts ... ...
The Organization of Health-Rel ated Services in Sweden
Pl anni ng and Organi zation of Services to the Mentally Retarded
Planning Considerations ........... .. ... ...
Services for the Retarded at the Regional Level .........
Principles ...
Services for the Retarded with Antisocial Behavior
Services for the Retarded at the County Level ...........
The Services Provided by Mal nohus County  ..... ........
Ment al Retardation Services Provided by Ml nohus County
Details about Nyhem.......... .. .. .. .. .. . . . . . . . . . . ...,
Details about Georgeshill ....... ... ... .. . ... .. .. .. .....
Detail s about Vastervangen .............. .. .. ...,
Details about Mdllevang School ........................
M scel | aneous Service Provisions ......................

CoNCl USI ON . .t

261

261

263

263

269

272

272

276

279

283

283

284

285



A RURAL COUNTY I N SWEDEN: MALMOHUS COUNTY

Sone Ceneral Facts

At the end of 1966, the popul ation of Sweden was 7,800,000, with
roughly 4,200,000 persons living in urban areas. During that year
125,000 births were registered.

The country is organized into 25 counties and 3 county boroughs,
the latter being the netropolitan areas around Sweden's mmjor cities:
St ockhol m Got henberg, and Mal mb. The counties vary in popul ation
bet ween 58,000 to 424,000, with an average cf 250, 000.

A county council, whose nenbers are el ected by the public every 4
years, is responsible for local governnent with respect to certain
matters such as health services, children's homes, vocational training
and rehabilitation. Such councils neet twice a year for sessions |asting
3 to 5 days during which budgets are approved and general policy
guidelines laid dow for the comng year's activities. Admnistrative
and executive power is vested in the county council's board of adm n-
istration.

The county councils have an unrestricted right to | evy taxes.
The rates are based on the sanme system used for nunicipal taxes, and
the national average is between 5 percent and 7 percent of the tax-
payer's net incone.

The Organi zation of Health-Rel ated Services in Sweden

Sweden has nore hospital beds and days of hospitalization per
capita than either the United States for England and Wales. It also
has a |l ower nortality rate and | onger average lifespan. It is unclear
however, whether or not the |liberal access to nedical and hospital care
has reduced the extent of disease and invalidismanong the Swedish
popul ation. Data on health-rel ated expenditures in Sweden, and com
pari sons of patterns of such services between Sweden, the United States,
and Engl and and Wal es are presented in Tables 1 and 2.

Heal th-rel ated services in Sweden are today organi zed at three
geopolitic levels: the county |level, averaging between 200,000 and

Peterson, O L. , Burgess, A M, Berfenstam R, Smedby, B., Logan
R F., & Pearson, R J. Wat is value for noney in nedical care?
Experi ences in England and Wal es, Sweden and the United States, Lancer,
1967, 1, 771
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Table 1

Conparison of Sweden, U.S.A., and England and Wl es on

Various Aspects of Medical Care

Anbul atory Hospi t al
Country servi ce use use Expendi t ures Death rates
UsS A Hi gh Hi gh Hi gh H ghest
Engl and &
Val es Hi gh Low Low Aver age
Sweden Low H gh Low Lowest



Table !l
Growm h of Conbi ned Expenditures(including Investnents) by the State,
Public Health Insurance Funds, the Counties and County Boroughs
Bet ween 1959 and 1965

Types of Expenditures Total Expenditures
1959 1965

$436 million $915 nillion
Heal th and nedical care, total Per 58 mllion 120 mllion
capi ta Breakdown:

General hospital care and naternity

41. 2% 42. 7%
Care of the chronically sick
_ 53 5.8
Mentally ill 134 13.0
Mental |y retarded 3.2 4.3
Epi l eptics 0.3 0.1
Public health nursing 1.7 14
Prenatal and child welfare
0.7 0.6
District midwifery .B.: The increase in
. 0.4 0.2
the expenditure for the care of the
mental ly retarded was relatively highest. |In 2966, it anpunted to

4.5% of all expenditures.



300, 000 people; the regional level, covering roughly one mllion
people; and the total or national |evel, which involves close to
eight mllion pecple.

Pl anni ng, organi zation, admi nistration, and financing of somatic
hospitals in Sweden has been entrusted to the |ocal authorities through-
out the 200 years during which we have had hospitals in the nodern sense
of the word. An increasing trend in the planning of health and nedica
sick care in Sweden is a growing integration of all services under a
single authority--the county councils. Over the years, the counties
have been given or have assuned the responsibility for the tasks
involved in the national health services decreed by Parlianment. Anong
other things, this includes responsibility for nental hospitals and the
care of the nmentally retarded. This responsibility has grown to such
an extent that today the operation of hospitals and other health
servi ce agenci es accounts for 80-85 percent of the counties' tota
expendi t ures.

In accordance with a governnent decision, Sweden has been divi ded
into seven multicounty geographical areas ("hospital regions") which
are to function independently regarding inpatient care. Each regiona
hospital is to have specialty clinics to handl e di seases the | ow preva-
| ence of which does not warrant specialized facilities at the county
I evel .

In many different branches of medicine, the follow ng Iine of
devel opnent can be traced in the struggle to balance between centrali -

zation and decentralization. Initially, specialized institutional care
was at the total or national level, owing to the shortage of |oca
facilities. It was thus isolated fromthe local |level in the rehabi-

litation process. However, this situation gradually changed with an
increase in the resources available at the local and county |evels as
smal ler facilities in different specialities were established. It thus
becane no | onger necessary to send persons to faraway hospitals or
institutions.

An interesting aspect of this line of developnment is that with
i ncreased technical and medical resources at the county |evel, the
need for specialization grows as a natural result of the efforts of
certain progressive specialists. Regional units are thus created as
an extension of the inproved and continually nore advanced | ocal
facilities.

At present, the first receiving agencies identify individuals
who require nore specialized forns of care at higher levels. The
size of the facilities being established at the regional |evel is
determ ned by preval ence, denongraphic factors, and the nunber of
special problens that justify the services of a specialist.
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The higher the level of care, the nore restrictive the form of

care will be and the nore activity there will be in an around a
resident's bed. In other words, it will becone a matter of speciali st
care and thus proportionally nore expensive. O |ooked at fromthe
opposite angle: the lower the level, the nore the bed will, as it is
for the rest of us, becone a place to sleep, and day activities, as in
boardi ng hormes, will take place outside the facility. The staff's work

will beconme nore collective and efficient.

The chief notives for regional care are rational and econom c
ones. In addition, there is wi der scope for further progress within a
specialty through research and training. It nust be enphasized that the
deci sive factor for any successful care programis a functional
interrelationship between the various | evels.

Pl anni ng and Organi zation of Services to the Mentally Retarded

Pl anni ng Consi derati ons

Ever since 1954, Swedish |legislation regarding services for the
mental ly retarded has been conprehensive. This nmeans that with the
exception of certain general provisions such as those contained in
social security legislation, a single | aw enunerates all these services
that must be provided for retardates. Mst of these services are pro-
vi ded on the county level, while certain special ones are on the
regional level, and practically nothing on the national |evel

There are three basic requirenents that nmust be fulfilled if the
pl anni ng of the various services for the nentally retarded is to proceed
snoothly and with an ethically well-bal anced division of respon-
sibilities. These are (1) a law and an expert agency which ensures
that lawis followed, (2) an inplenenting agency rooted in a denocratic
system and (3) representation fromthe consuner of services.

The | aw shoul d preferably cover all the various forms of special
services required by the mentally retarded. The 1954 | egislation
regarding the nentally retarded has been nmentioned above. The respon-
sibility for the inplenmentation of this legislation lies with the
Nati onal Board of Education and the National Board of Health and
Welfare. |In these two Boards, there are roughly 15 officials repre-
senting the fields of medicine, pedagogy, psychol ogy, social welfare,
and jurisprudence with regard to the nentally retarded. Their super-
visory duties are not so nuch in the formof inspection visits to the
i ndi vidual facilities, but rather advisory and consultative. An
i mportant part of the work carried on by such personnel involves the
arrangi ng of courses and conferences, and of educating politically
appoi nted nmenbers of the counties's boards of services for the nentally
ret ar ded.
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The plans drawn by the various county councils for the inple-
mentation of the | aw are approved by the central authorities, as are
architect's drawi ngs for the buildings, the number of places, the
qualifications of the chief officials and adm nistrators at the
facilities, etc.

A nore direct influence on planning is achi eved when represen-
tatives for the two central Boards confer with the county boards of
services. This gives the former wi de scope for initiating and con-
trolling the planning process. At the governnent (national) |evel,
these two Boards, of course, will represent the opinions of the county
boards in comittee work, statistical studies, etc.

One-si ded pressure from above is not always al one sufficient to
activate the county councils. It is just as necessary to have sone kind
of pressure coming from below fromthose who represent the "consuners."”
They are the only ones who can provide detail ed and shaded descriptions
of all the services required by the nentally retarded. The trick or
finesse is to give as little help as possible as early as possible, and
not, as was done previously, nothing for a long time and then everything
all at once. It may be inportant for parent associations and sinmlar
organi zations to start day activities and counseling services thensel ves,
but only turn them over as soon as possible to the county council. In
order that they may be in a position to criti-size and influence the
county council, it is in our opinion wong, in principle, for parents
associations to run facilities thenselves. |In Sweden, the few honmes in
this category are for the short-termcare of children

The pl anning process for the services for the nentally retarded
as carried out by a county council follows much the sane |lines as the
pl anni ng of other health and nedical care services. Naturally, there
are occasionally differences of opinion between the board for services
and the governnment agenci es which approve actions and grant funds. In
this aspect, however, the boards are greatly aided in that there is no
ot her group in Sweden which has its social, pedagogic, and nedical
needs and rights witten in the law so strongly and in such detail as
the nentally retarded.

In planning residential services, a nunber of argunents bear
upon the determ nation of the optimal size of facilities. |In favor
of small facilities are the follow ng argunents:

1. Greater proximty to residents' own honme towns and relatives is
made possible. This is an inportant and often decisive factor in the
rehabilitation of retarded persons. It allows nore visits, better eno-
tional ties with people and things outside the institution, and nore
frequent periods (hours, days, weeks or nonths) outside the institution
(See Fig. 1.)
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2 It is easier to integrate the residences socially and geo
graphically within the community. Larger residences require such
| arge cl osed-of f areas that they tend to be excl uded i nstead of
included in the comunity.

3. Both the retardate hinmself and the conmunity regard the

retarded as | ess odd a person, and his handicap as a | ess severe one
as a result of the w der social contacts nade possible in 1 and 2 above.

Against the relatively small facilities are the follow ng
ar gunent s:

1. A small nunber of retardates do not "warrant" certain tech
nical facilities such as gyns, sw nming pools, sheltered workshops
dental care.

2 A small nunber of residents do not provide an adequate base
for differentiated care, specialist exam nations, and the enpl oynment
of staff specialists, whether on a full-tinme basis or as consultants.

3. The staff feel isolated and do not obtain the sane oppor
tunity for teammwrk, further training, etc.

To us, in Sweden, the advantages of the small residences are so clear
that it is generally accepted that everything nust be done to enable the
majority of the nentally retarded to be cared for in such residences. It is
thus inportant that the nentally retarded receive residential care which
i nvol ves a m ni nrum of encroachnment upon their freedomto devel op, but which
is still sufficiently effective. For this reason, residents nmust be
screened so that the relatively small number who require a greater degree of
speci ali zed care and conprehensive facilities receive them but, in such
cases, at a higher level. A person or facility with the responsibility for
caring for a retardate will, in a properly organi zed system never |ack the
necessary assistance: there will always be a back-up facility, a next step
to which the retardate can be referred and where care of a nore specialized
nature is available. Naturally, the highest level will then be w thout any
form of back-up facilities. However, this level will have at its disposa
the resources for a maxi mumeffort; and furthernore, the number of
retardates being screened to this level will be relatively few in nunber.

Services for the Retarded at the Regional Leve

Principles. Whether they be for somatic or nmental problens, the aim
of regional care facilities is to provide efficiently organized services
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Figure 1: The Resident's Opportunities for Social

Contacts in Large, Medium Sized and Snmall Institutions
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Foarding Homes ; 15 = 208
i il County Level

Residential Homes

Regional Center 15 - 20% Regional Level

Figure 1: Hreakdown of the meantally retarded adults who require

residential care, indicating the direction of rehabilitation process.
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usi ng specially trained personnel and consultants. Wth the aid of
speci al techni ques and drugs, the nentally retarded can be brought to
the state where they beconme receptive to activational and rehabilitation
progranms. Even low functioning retardates can in this way be induced to
participate in nmeaningful activities to an extent once consi dered

i mpossible. |If regional care is to be progressive in diagnostic and

t herapeutic nethods, it must be linked with a university and research
center.

There are three basic requirements that nmust be fulfilled if a
regional residential center for the mentally retarded is to function
in a satisfactory way:

1. The center nmust fulfill a well-defined need by providing the
special facilities for care, research, and training that cannot be nade
available at a | ower |evel

2. It nmust have good geographic and admnistrative ties to other
specialized facilities and research activities.

3. It must be integrated adnministratively with the county |evels.
This enables the staff at a regional center to have the opportunity of
keepi ng up with new techni ques in diagnosis and therapy, and of passing
this knowl edge on to the lower care |evels.

When planning a regional residential center for the nentally
retarded, the follow ng seven considerations are of inportance:

1  The popul ation base. The optinum seens to be roughly one
mllion. This figure can be raised in densely popul ated areas and
correspondi ngly reduced in nore sparsely inhabited parts of the
country.

2.  Dempgraphic factors and the avail abl e means of communi cati ons.

3. The nunber of persons requiring long-termand short-term care

4. The optinum size of the regional unit, which seens to be
200- 400 beds.

5. The location of the regional unit in relation to other
facilities and to research and training centers.

6. Specialists require a certain nunber of patients and patient
turnover in order to obtain sufficient practice and experience.
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7. In netropolitan centers, with popul ati ons approaching a
mllion or nore, the various departnents of the regional unit can be

depl oyed and tacked on as special departnents at different |ocal-
[ evel institutions.

According to Engel , a nunber of different special branches for
somatic care can be mamintained at the regional level. Only four of '
these are mentioned here as a neans of conparing the respective need for
nunber of beds per 100, 000 population: plastic surgery, 5.5 beds;
thoracic surgery, 5.5; neurosurgery, 4.1; and radi ot herapy-cancer
clinics, 8. The follow ng special disciplines also belong on the
regional level: special audiological |aboratories; phoniatric clinics;
rehabilitation centers for the neurol ogical disabled; facilities for
psychotic children and juveniles; educational and care facilities for
children suffering fromcerebral palsy, and for other severely handi -
capped children who are not nentally retarded.

The following specialities will be represented at the regional
but not the county level: internal nedicine; orthopedic and physica
t herapy; neurophysi ol ogi cal diagnosis; genetic and chem cal diagnosis;
aptitude testing for vocational training; intensive social rehabili -
tative care; and clinical research.

Ret arded i ndi vi dual s who m ght appropriately be serviced at the
regional level include groups described bel ow.

1 The severely disabled and nul ti handi capped who required
consi derabl e personal attention owing to their restless, inpulsive,
and sonetimes destructive behavior. In the initial stage, specia
arrangenents and facilities may be needed to protect such a person
fromhinself. There nay be feeding problens in the formof refusals
to eat, habitual vomiting, or certain types of swallowing difficulties.
Problenms in self-control may nean that the resident cannot be | ooked
after in the customary manner or take part in group activities.

2 Mentally retarded persons with severe physical handi caps
who require a period of special diagnosis and intensive treatnent
must al so be cared for in special residential facilities. At a
regional unit, the particular technical resources for their care can

be nmade avail abl e, and any aids that m ght be required can be tried
out .

3. Retardates suffering fromepilepsy may need care in a
special facility, particularly if the use of drugs does not relieve
them from nunerous of severe attacks in which they may injure thensel ves

Tottie, M , & Janson (eds.). Regional Hospital Planning
Nor di ska Bokhandel n, 1967, St ockhol m
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or others. They may al so be strongly behaviorally affected by their
epi | epsy, and exhi bit such peculiar behavior that their presence
woul d have a detrinmental effect on group associations in a smaller
residential hore.

4. Regional care will be needed for the small group of blind
retardates who, after training at a special school, have mastered
braille and can benefit from special technical facilities such as
occupational therapy. |In their case, an attenpt would first be made
to place themin a freer formof residential care. Regional care can
often be made to have the character of a continued period of training.

5, Simlarly, deaf retardates who can nake thensel ves understood
t hrough sign | anguage may be in need of common social contacts, as they
nm ght ot herwi se be conpletely isolated in a small institution.

6. Mental retardates with contagi ous tubercul osis nust, of
course, receive special care. Since this affects only a small group
and requires special nmedical facilities, the best solution is to place
them together at a regional hospital

7. Mentally retarded persons with antisocial behavior, See
further bel ow

Apart fromthe long-termcare facilities for the groups listed
above, a specialized center nust also be able to provide short-term
care for periods lasting a few nonths. This is intended as a service
to various residences at the county level for those cases requiring
speci al personnel and facilities during a case study or treatnent
phase. | n nmany cases, this extends to children and youngsters, partic-
ularly when diagnosis is conbined with a therapy program In addition
there is a group, primarily made up of older children and young adults,
who require careful psychological testing of their ability to absorb
vocati onal training.

Under the heading of "acute care" at a regional center cone both
somati ¢ and psychiatric cases such as jaundice, heart disease,
aggravat ed epil epsy, postoperative care, increased anxi ety or aggres-
siveness anmobng the nornally easily nanaged, etc.

3 For the adult

mental ly retarded, Engel proposed that the
desired nunmber of residential beds per 100,000 inhabitants should be
30 on the regional level and 120 on the local |evel, boarding and
foster hones excl uded

Ibid.
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As a conparison, | can nmention that a new hospital plan for
Engl and and Wal es dating from January 1962 calls for 130 hospital beds
for the mentally retarded per 100,000 people by 1975. However, the
pl an did not include any differentiation regarding types or |evels of
r esi dences.

It nust, however, be enphasized in this context that estimates
regarding the nentally retarded nust be considered in relation to the
si ze of various age groups and to denographic conditions. Regarding
t he breakdown by causes, it will be noted that there is a fairly high
degree of concurrence in the frequency statistics for different coun-
tries with respect to the nore severely afflicted nental retardates
than is generally found anong the | ess severely afflicted. And it is
generally the fornmer group that require care in regional centers.

Residents in regional centers can, in principle, always be re
returned to a local residential honme. This also nmeans that they wll
return to the proximty of their honme communities. The flow of resi-
dents is thus reversible.

Figure 3 provides a schematic representation of organization of
the ordinary hospital services on regional and county |evels; the
services for the nmentally retarded are organi zed al ong the sane |ines.

The extent of the regional facilities is decided jointly by the
menber counties, but the facilities are owned and run by the county in
which they are located. However, the entire responsibility for the
clients still rests with the individual counties, both |egally and
financially.

Services for the Retarded Wth Antisocial Behavior. The number
of retardates characterized as being antisocial is |argely dependent
upon how actively society helps the retardate at a preventive stage to
either control his behavior or not let it lead to criminal acts. In
all countries, the residential care of this group constitutes a very
speci al problem largely because the group includes a small nunber of
persons who require other forns of care and confinenent than the
majority of retardates, e.g., those committing criminal and delinquent
acts, sexual offenses, arson, etc

In Sweden, there are as yet only four special facilities,
ranging in size from175 to 280 beds, intended for nental retardates
whose behavior may be socially uncontrolled. One of these centers is
for females. During recent years, the demand for such beds has
dropped, and about 300 of the 900 being cared for in these institu-
tions are actually no longer there for crimnal reasons, but rather
because of other nmental conplications, the nost frequent being
aggressi veness, which nakes it difficult to care for themin ordinary
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Begional Center serving several counties with about 1,000,000 pecple, as well as serving as the
Central Hospical for its own county.

D Central Hespital serving a county with about 250,000-300,000 people.
U District Hespltal serving a catchment area of about 60,000-90,000 people.
-]

Health Centers and Nursing Homes for long-term care serving 4 catchment area of about 10,000-15,000 pecple.

Figure 3: A schematic representation of the regional organization for somatic care in Sweden. The
services for the mentally retarded are zleng the same line.



residential hones. O the other 600, some 100 are not classified as
mentally retarded. Anong the renmining 500, about half (of which only
15-20 are wonen) require special forms of care. They are referred to
bel ow as psychopathic nental retardates and constitute 3 per 100, 000
popul ati on.

At our nmental hospitals for those who are not nentally retarded
there are roughly 700 psychopaths of normal intelligence. They nake up
10 per 100,000 of the popul ation

It is now being suggested that in a future reorgani zation, the
approximately 250 nmentally retarded psychopaths be cared for together
with the other groups of psychopaths, and not at the regional facili-
ties for the mentally retarded. The aimof this plan is to enable the
other nmental retardates with antisocial and delinquent but not psycho-
pat hi ¢ behavi or, now being cared for in the four special facilities
mentioned, to be noved to the regional centers, or to residential, hones
within the various counties.

The notive for this course of action is the following. It is
vital that any differentiation within the heterogeneous group of
antisocial retardates is carried out with consideration to the speci al
type of care that is desirable or necessary. At the sanme tinme, it is
i mportant that the units thus created do not cover popul ation areas
| arger than a region, since the geographic distance to resident's hone
comunity and county is always an inportant, and soneti mes deci sive,
factor in the social rehabilitation program Like all other psycho-
paths, nmentally retarded psychopaths require care facilities with
relatively strict forms of custody in which there are | ocked quarters,
speci al observation, and special procedures and attitudes in the
personnel carrying out the rehabilitation program

Mental retardates with antisocial and delinquent behavi or who do
not show any severe synptons of crimnality or psychopathy can, after
detection, often be sent straight to the regional center for the
mentally retarded. There they can be cared for together with the other
residents or eventually placed in county residential homes. This
procedure is particularly relevant for elderly persons in this group.

Two concl usi ons derived from prograns for antisocial retar-
dates nay be nentioned here:

1. Preventive neasures in the formof close supervision, pro-
vi sion of residential care and enploynent, and organi zed recreationa
activities yield greater results with the nentally retarded than with
any other group in the danger zone for antisocial behavior.
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2. Wile nentally retarded individuals my on occasion comit
serious criminal acts, perhaps violent in nature, appropriate subse-
quent treatnment may be quite mld in conparison to what is indicated
for an intellectually normal person comritting the sanme offense.

Services for the Retarded at the County Leve

The current law | ays down the county councils' total obligation
to retardates who, because of their limted intellectual devel opnent,
are in need of special services for their education, their social
adj ustnent, or for other reasons. This is irrespective of whether the
retardate is served in a county's own facilities or at the regiona
center. As a general rule, each county has a single agency, the Board
for the Services for the Mentally Retarded, which inplenents the | aw as
it affects the services for retarded children and adults.

Admi ssion to a honme or institution ordinarily requires the
consent of the retardate's parents, guardian, etc., or, if the retar-
date is of age, he may give consent hinself. Adm ssion may take pl ace
wi t hout consent under special conditions prescribed by |aw

Each county council nust subnit a plan for its services for the
retarded for approval by the National Board of Health and Wl fare and
the National Board of Education. The plan nmust list the residential
facilities required for its fulfillnment. Residential facilities and
school s owned and operated by private foundations or organi zati ons mnust
al so be approved by the authorities. Such agencies nmay care for only
those retardates directed to them by the Board for the Services for the
Mental ly Retarded. All services and care for the nentally retarded
that are prescribed by |aw are provided free of charge unless the
retarded person has a considerable income of his own.

Most of the retarded are served at the county level, as will be
illustrated below with the exanpl e of Ml nohus County.

The Services Provided by Ml nohus County

Mal mohus County is |located at the southern tip of Sweden,
across the strait from Denmark (see map, Figs. 4 and 5). Although it
is one of the nobst popul ous counties, having 424,000 inhabitants and a
popul ati on density of 239 persons per square mle (92/knmR), it is
nonet hel ess considered a rural area. Some 5,500 babies are born
annually within the county, and nore people nove in than out. The
County area also encircles the city of Ml np; however, since Mal no has
its own organization for health services, nedical care, etc., it is not
included in the county administration or this description

The County Council is responsible for all health services
and nmedical care for the people living within its area, and it
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SWEDEN

MALMOHUS COUMTY

Figure 4: Map Showing the Position of Malmo'hus County in Sweden.
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enpl oys 8,270 people to this end. O these, 574 (7 percent) are enpl oyed
in the training, education and care of the nentally retarded, 111 in
soci al services, and 166 in central adm nistration, to nmention only
figures of interest here. These figures include only people on the

per manent staff and not tenporaries, etc.

The County Council's expenditure budget for 1968 anpunts to $120

mllion, of which $16 mllion is earmarked for investnments and $ 104
mllion for operating expenses. Seventy-seven percent of the total wll
be spent on general health and nedical care. Wile 5.8 percent will be

used for the education and care of the nentally retarded, conpared to 2.2
percent in 1959. \While County Council expenditures are now five tines

hi gher than they were in 1959, the outlay for the education and care of
the mentally retarded has risen 7.5 tines.

The County Council obtains 54 percent of its funds through
direct taxes, currently being levied at a rate of 7.5 cents per $1.00
taxabl e income. State contributions and patients' fees account for
roughly 45 percent, and 2 percent is derived fromloans and foundati ons.

The County Council operates the following facilities within
the pediatric and psychiatric specialists; 3 pediatric clinics with
26, 28, and 139 beds; 2 psychiatric clinics for children with 32 and
52 beds; 1 psychiatric clinic for adults with 93 beds , 2 nental
hospitals for adults with a conbi ned capacity of 2,700 beds, about
1,500 of which are occupied by patients fromether counties; and 7
mental homes with a total of 506 beds.

The nedi cal diagnosis of the nentally retarded as well as the
maj or part of case finding is chiefly in the hands of the pediatric and
psychiatric clinics. There is thus no special diagnostic agency anpng
the services for the nmentally retarded. The notive for this is a
conscious effort towards "normalization": the nmentally retarded (or
t hose suspected of being retarded) should enjoy the sane resources and
facilities as other nmenbers of society, up until the time at which they
require special facilities. It is only then that they are directed to
the County Council's organization for the nmentally retarded.

It is natural that not all nentally retarded individuals are
registered with the Boards of Services. The under-seven age group is
probably fairly large, since all are not yet diagnosed as nentally
retarded. To these nust be added the nentally retarded children who
receive a certain degree of therapy and gui dance at pediatric and
child psychiatric clinics, etc. A nore active detection programis

Sonme of these beds are occupied by patients from ot her counties.
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bei ng planned: a pilot project is being carried on by the county in
which all four-year-olds are given a conplete physical and nmenta
exam nati on.

The County of Mal nohus contains the regional center for four counties
and Malmo City. This regional center is situated in Lund (popul ation
50,000). In 1935, it was opened as Sweden's first special hospital for
mental retardates on a national basis. Now serving as a regional center,
it has some 700 beds for adults and 50 for children under 16. It wll be
rebuilt, with the exception of a children's unit which is only about seven
years old. The new existing facilities will successively be torn down and
repl aced by now single story buildings. Eleven residents, divided into two

groups, will be cared for in each living unit, grouped in conpl exes of
three houses joi ned together

Prior to its current reorganization as a regional center, a study was
made of the requirenents for the four counties and Malmo City--in all sone
1.4 million people. The results are sunmarized in Table 3. The nunber of
cases requiring long-termcare at the regional center, in relation to the
nunber of nmentally retarded receiving care in the counties and the city of
Mal no surveyed, was estimated at bewteen 13 percent and 21 percent, with a
mean val ue of 16 percent.

The Mental Retardation Services Provided by Ml mohus County

The Mal mohus County Council has 98 nmenbers who are assenbled for two
sessions per year, lasting from3 to 5 days each tine. Under the Board
of Administration, there are six subcommittees. One of these is called
Conmittee for Educational and Social Services, which, in turn, has under it
the Board for the Services for the Mentally Retarded.

The Board is nade up of seven appointed directors and generally
meets once a nmonth. Its daily activities are handled by a central office
with a staff of seven, including a "chief of care" and an assistant (both
trai ned social workers), a psychiatric social worker, and an occupationa
therapist (both primarily occupied with retardates living in their own
honmes.) Attached to the central office staff are a school principal and a
consul tant child psychiatrist.

Figure 6 shows the age breakdown of the nmentally retarded
receiving services fromthe County Board in relation to 0.7 percent

0.7 percent of the population is estimated to be nentally retarded
and in need of total or partial assistance. There is sone controversy as
to why this figure is smaller than conparable estinmates in the United
States. Better health services to nothers and young children, and | ower
rates of poverty and deprivation may partially account for the difference.
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Table 3
A Survey of Speclalized Bepirnal Residential Heeds for the Retarded of

Begion in Which MalwmBhus County is Loecated
¥ T Y s sy o'y -

Types of Care Ape Groups
0-17 wre. | 18-23 yrs. [ Owver 23 | Totals
i |
Total Pop. in Age Group ; 355,000 133,000 889,000 1,375,000
| L |
Long-term Care ' ;
. FRR AR AL RIS | i :
Totals ; 73 | 76 ar | GGG
Totals per 100,000 pop. 20 j &0 40 30k
Severely disabled i :
difficult to manage ! i
on county level . 36 A 139 279
Apti-soclal and i :
delinguent ; 3 13 48 (i1
Severely physically -
handicapped 19 3 21 43
_ Epileptics i i ._ ) g 14 1. 57
Blind ; (] 2 3 11
Deaf ‘ 3 3
Tuberculosis _ a9 ]
Short-term Care 38 . 5 31 T4
heute Care 4 2 11 17

®0f these, 20 per 100,000 are in the severely disabled group.

277




of the age groups indicated. Figure 6 also conprises those who
receive no nore than state all owances, w thout being registered with
the Board. There are 593 retardates over 16 in this category, of whom
11 percent live in nmental hospitals or hones, and 8 percent in
ordinary honmes for the aged; 43 percent are being cared for by their
parents or relatives; and 16 percent |live in homes of their own.

In addition, Table 4 shows the number of nentally retarded
children and adults receiving various forns of services the facilities
shown in Table 5. A total of 2,100 nental retardates within the
county receive sone form of assistance fromthe conmunity. They nake

up 0.5 percent of the population. About half of themreceive
residential care.

Mental retardation services in Mal mohus County can be divided
into residential and nonresidential services. However, sonme facili-
ties render both types of service. | wll now describe a few of the
| ocal service facilities in nore detail.

Detail s About Nyhen?

This residential facility was opened in 1902 as a private estab-
li shnment near the city of Hal singborg. In 1916, the home was taken
over by two county councils and cared for 109 retardates. In 1923, a
separate building was erected for the noderately retarded. This
bui |l di ng was renodel ed in 1965 for 26 profoundly retarded chil dren.
In 1925 anot her buil ding was added for 66 profoundly and severely
retarded males. At that time, this building was regarded as a nodel
institution because of its spaci ous dayroons, special isolation roomns,
| arge wash and changi ng-roonms al ong the corridors, a special venti-
|l ati on system and many other features. In 1963, it was rebuilt to
provide care facilities for 56 residents and, anong other things, the
entire attic was renpodel ed as a sheltered workshop

Bet ween 1959 and 1968, Nyhem has undergone a transformation
typical of Swedish institutions. A substantial decrease in the
number of residents acconpanied by an increase in the staff strength
has resulted in considerably higher operating costs (see Table 6).
However, an entirely positive result is that anxiety and aggressive-
ness 'have practical ly disappeared and the residents have becone nore acti ve,
happi er and sel f-confident.

Apart from attendants and donestic staff, the staff at Nyheir,
includes the following: 4 administrators and assi stant adm nistrators;
1 physical therapist; 2 qualified nurses; 2 kindergarten teachers; 1
handi crafts teacher; 7 occupational therapists and assistants; and 1
recreational supervisor. The attendants nunmber 54, of which 56 percent
have received the desired special training.
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[: | Eatimated total number of retardates (0.7% in each age group)
- Regigiered at the Board

Recelving allowances but nol registered

Figure 6: The Retarded of Malwthus county by age cateporias.
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Tahle &

The Retarded in Malmohus County and the Services Thev Receive

Categories Children Adulta Total
Boarders 278 810 1,0B8
Day pupils 150 41 191
Family care 1 55 56
Discharged * ik

probationally , etc. 50 198 248
Total 443 1,063 1,506
Percent of age group M. 55% 0.31% 0.36%
Receive allowances but

not registered _— 593 _—
Total y 1,656 2,099
Percent of age group 0.48% 0.50%
Est. numbher of retar- 3,000

dates in county (0.7% of pop.)

*36 are day pupils
&%
41 attend day activities

W. B.: Children comprise the 0-16 age group
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Table S
Provisions Under the Board For the Services to the Mentally Retarded
in Malmdhus County

Baellities Besidential Services Hon-Residential Services

Children I Adults Children : Adults
Yyhem 26 L 4 20"
¥ollevang School 139 I 36 37 i 3*
Ceorgahill . : 176 i
Bomneholme slott R ] |
Mlinkarpshenmet o Loss '
Hullenbohemmet x r 25
Bbylundshemmet G aneidomntty B,
_Furulundshemmet - . N 2_2
Elagerupshemmet ] 10
fpecial class at Hals!.ngbo-!.'é - - : _-.,,- - 5l
fpeclal class at Ystad _ . - 18
fpectal class at Landskroma i}
'!f_:_r._!tewangazn 71 - 48 o
Bay and activity home at Halsingborg :. 12" g __2*
fzy and aectivity-home at Lund . lﬁ* St
lzy and activity home at Trelleborg ; _ 10" 1
In regional centers 22 ! 152 .

it private facilities i

20 ; &5
s bl s i e iz, ; i
Mscharged on probation, ate. . " | ; 50 jl 198
 1tats ' we | s | 165 253
e waiting list for residential education: 1l
bt waiting list for residemtial carse: 22

1 &
Included in the figures for those discharged onprobation.
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Table B

Patterns of Change Between 1959 and 1968 in Resident, Staff and

Cost Characteristics at Nyhem Hesidential Center

Categories 19358 1968
Residents 215 ; 141
Staff 62 1 97
Besidents/staff 3.46 : 1.45
Operating budget 5255,000 $864,000
Annual cost/resident 1,200 A ,000
Daily cost/ resident 3.20 1A.50
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Since the center now nore or |ess covers an entire block in a
fairly central part of the city, the comunity has becone the natura
pl ace for social training. There has thus been no need to create arti -
ficial situations within the facility. On the other hand, it is only
in recent years that nmental retardates living in their own honmes in the
city have cone to the center for their daily activities, such as
wor kshops. It is as if Nyhemhas finally started to breathe.

Det ai | s About Georgeshil

Georgeshill is situated on the outskirts of Horby, a small conmu-
nity with roughly 4,000 inhabitants. The facility is designed for the
care of 176 noderately and severely retarded adult men and wonen. The
home was built in 1966 at a cost of approximately $2.25 million (about
$13,000 per bed) and replaced an older institution which had been
started in the 1920's and taken over by the County Council in 1958

The new hone is nmade up of six H-shaped pavilions, five being
identical in layout, with 30 residents in each, and the sixth having a
nore hospitallike setup with 26 beds. Each residential pavilion is
divided into two halves by the staff office, the toilet and bat hroom
units, and the kitchen. Each half is then further divided by the
resi dent entrances into sections for seven or eight persons each. The
four sections share a conbined corridor-dayroom and there is one
dayroom and di ning room for every two sections. There are bedroons
for one, two, or four residents, and each resident keeps his clothes
in closets along the corridor. A separate building houses the
admi ni stration offices, an assenbly hall, and a sheltered wor kshop.

The 1968 operating budget at Georgeshill is $1,100,000; per
resident, this anpunts to.$6,150 per annum and $17, 000 per di em
The staff, exclusive of consultants, consists of 95 persons, with a
resident: staff ratio of 1.85.

Det ai | s About Vastervangen

Vastervangen is a newmy built facility for the residential care of
71 severely and profoundly retarded children and young adults-1t was
constructed at a cost of $1.8 million ($16,000 per bed), and has a
1968 operating budget of $690,000. Cost per resident is $5,800 per
annum or $15.75 per diem Vastervangen is situated in the snmall town
of Eslov (population 15,000), and lies in a residential district
consi sting of one-famly hones, and is bounded by streets on three
sides. It is thus very much a part of the comunity. Its location in
Esl ov, however, is a departure fromwhat is considered advi sabl e by
the authorities, as it should really be in a city where pediatric and
child psychiatry clinics are available. Nonetheless, Eslov has been
accepted partly because of its closeness to the University
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Hospital at Lund (11 miles away), and partly because Lund is over-
popul ated with institutions, a circunstance which has resulted in
difficulties in recruiting personnel

Various units within the facility are designed to serve different
age groups. Each departnment has 11 or 12 beds. One building is used
for personnel training, and its services are available to all the
facilities for the nentally retarded within the county. Like-al
residential facilities, Vastervangen is also utilized for day
activities for children and adults living in the vicinity.

The staff, exclusive of consultants, consists of 75, with a
resident: staff ratio of 1.58. Apart from attendants and donestic
personnel, the staff includes 3 adm nistrators and assistants, 1
physi ot herapist, 1.5 trained nurses, 2 kindergarten teachers, 3 occu-
pational therapists and assistants, 4 occupational supervisors, and 1
recreational supervisor.

Detail s About Mol | evang Schoo

As early as 1874, a committee was appoi nted by the County Counci
to draw up a proposal for the "care and educational establishnments for
idiot children.” |In 1878, Mbdllevang School was opened outside Lund
and has ever since served as the county's boarding school for nmentally
retarded children. The school has, of course, been rebuilt and
expanded several tinmes, nost recently in 1957, and a special hone for
35 small children was added in 1956

In the traditional manner, there had been special units for resi-
dents who after conpleting their training at the school, and after
becom ng adults, could not return to society. It was not until this
year that the last group of such adults could be transferred to other
facilities, finally making M| evang School a hone strictly for chil-
dren. Ml levang School is alnost the |ast residential school in the
county to acconplish this. At present, the age of the children range
from5 to about 20, but 74 percent are between 9 and 16. Mst of the
children have | @ between 50 and 70.

The school serves 139 boarders and 37 children who live in their
own hones but cone to the school every day. Five of the bedroons
accomodate 506 pupils, while all the others have three beds.

The teaching staff at Mol | evang School is made up of the foll ow
ing: 11 general school teachers; 3 handicraft instructors; 2 kinder-
garten teachers; 1 housekeeping teacher; 1 physical training
instructor; and 1 gardener-instructor
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During the past 10 years or so, great efforts have been devoted to
el i m nate the boardi ng school character of Ml evang School so that the
children get as nmuch contact with the conmmunity as possible. One way
to acconplish this was to increase the children's contact with their
famlies. At present, about 50 percent go hone over the weekend, 19
percent go at least twice a nonth, and 8 percent once a nonth. Nineteen
percent go hone only for major vacations, and a nere 4 percent never go
home. Also, the nunber of children attending the school on a day basis
has i ncreased greatly since 1959 (see Table 7). As can be seen, while
t he number of day pupils attendi ng special schools has increased
greatly, the nunber of boarders has dropped slightly.

M scel | aneous Service Provisions

There are now plans to expand day- school education, and for this
pur pose the county had been divided into six school districts. The
popul ations in these districts range from 42,000 to 121, 000. The
nunber of places at special schools is based on a ratio of 70 per
100, 000 popul ation," corresponding roughly to 0.5 percent of children
born in any one recent year. In Ml mohus County, this amunts to 30 to
87 places per district. Some cf these children will still have to be
boarders for social reasons because of poor travel conmmunications with
t he school

The expansi on of day-school services will be acconplished by
establ i shing special classes at ordinary school s--a form of class
integration. Finally, a regional vocational school wll shortly be

opened in another county, and Mal nthus County has contracted 11 pl aces
there

There are at present 25 nen, but no wonen, with antisocia
behavior in the special facilities for the nmentally retarded in
Mal mohus County. It is expected that in the future, about half of

these will probably be confined at the national |evel together with
ot her categories of psychopaths, who are not nentally retarded, while
the remainder will be cared for at the regional center and at resi-

dential homes in the county.

Fifty-five adults (and one child) are placed in foster boarding
homes. These individuals are mldly or noderately retarded persons
for whomthe Board has assuned full econonical and gui dance responsi -
bility and who are boarded with famlies other than their own. About

This ratio has been derived from avail able statistics and
previ ous experience. No county ought to base cal culations on a
| ower figure, while sonme are likely to use a higher one, up to
100 per 10C, CCO
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Table 7

Changes in Resident Data at Mollevang School Between 1959 and 1967

1

Year . Boarding Day Probationary | Placements Into | Totals
i  Pupils | Fupils Discharges Special Schools |
! ~ Dutside the County E
1959 L 14 . 15 r 3 % 5 L 197
1967 . 139 104 T 5 20 ' 362
Differences =5 +83 ] +57 | +15 +163

286




57 percent are enployed on farms. All received a basic $17 per nonth
as pocket nmoney and were al so paid wages based on perfornmance.

In addition, there are also 198 retardates above the age of 16 who
have been probationally discharged fromcare. The npjority live with
their parents. About half of these 198 are nmildly retarded young people
who have conpl eted vocational training in special schools and require
sonme form of guidance during their first year of enploynent. The other
hal f are noderately and even severaly retarded persons. They are entitled
to free nedical and dental care and generally some formof financial aid
ranging from $20 to $80 per nonth, over and above their state pension of
approxi mately $80 received by all retardates. Nearly half of them work
in sheltered workshops or have simlar enploynent. About one-fourth are
visited regularly by an occupational therapist, while the renmmi nder are
i ncapabl e of or have access to organized activities.

Finally, there are 50 children under 16 who have been registered
with the Board but reside in their own hones; 36 of themparticipate in
day activities. These are severely or profoundly retarded children
whose parents receive $60 per nmonth fromthe state, as do all parents
who care for a severely handi capped child at honme. This benefit is also
given to parents whose children attend special classes but |ive at hone,
inall 114 children in the county. (See Tables 4 and 5)

Concl usi on

If we conpare our situation today with that of the preceding
generation, it is easy to get the feeling that all that now renains
are a few mnor details, some subtle features regarding the actua
design of services for the nentally retarded. However, if we ook to
the future and conpare today's objectives with the avail able
resources--ideals with reality--the di screpancy sonetimes seens
paral yzing. The ultinmate solution will probably be found in a sort
of follow ng-up process in which a feedback of the results at every
stage | eads to further innovations in nethods and actions. El abora-

tion of regional services (as propounded by Engel) would be one such
i nnovat i on.
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