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PREFACE

This report describes the nental retardation programactivities
of the Departnent of Health, Education, and Wl fare.

Signi ficant progress has been nade during the past year in
ext endi ng and expanding services to the mentally retarded. The
followi ng highlights illustrate the progress made in 1969:

More than 30,000 mentally retarded persons were
rehabilitated in 1969 through the Federally-adninistered
Vocati onal Rehabilitation Program This represents an

i ncrease of 6,000 over the previous year.

Approxi mately 40,000 nentally retarded children
recei ved services provided by clinics supported by
the Maternal and Child Health Service.

More than 48,000 mentally retarded children were

enrolled in special education prograns supported in
part by Federal funds.

To date 301 nmental retardation community facilities
construction projects have been approved. These

projects upon conpletion will serve an estinated
75,000 retarded persnns.

Even so rmuch still needs to be done. The U S. Departnent of
Heal th, Education, and Wl fare stands ready to assist in this

endeavor .

January 27,

Up-lliom F ot

WIlliamF. Baxter, Jr.'

Assistant to the Assistant

Secretary for Community and
Field Services

1970
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COORDI NATI ON OF MENTAL RETARDATI ON PROGRANG

Coordination is probably the nmost crucial factor in successful adnin-
istration of nental retardation programs. This is so because nental retarda-
tion cannot be confined to any one health, education, rehabilitation or welfare
programor any single disciplinary group. A total programnust include a
wi de range of activities designed to confront the problens of nental
retardation simultaneously from many vantage points.

During the 1969 fiscal year $500 million was obligated by the Depart-
ment of Health, Education, and Wl fare for mental retardation prograns.
These progranms cover nost aspects of the retarded person's life. They range
in diversity frommaternal and infant care to incone maintenance for the
aged retarded. Many agenci es of the Departnent administer prograns which
affect the nentally retarded; it is extremely inportant that these efforts
be focused and targeted so as to prevent duplication and gaps in program
servi ces.

The 1962 Report of the President's Panel on Mental Retardation
recogni zed the inportance of coordination both at the national and |ocal
| evel s. The Report further endorsed the concept of a Departnental conmittee
conposed of agency representatives advising the Secretary on activities
related to mental retardation. The concern of the Panel resulted in the
strengthening of the Secretary's Commttee on Mental Retardation in 1963.
The Conmittee had previously been known as the Departrmental Conmttee on
Ment al Retardation, since its establishnent in March of 1955.

Over the next several years the nental retardation program of the
Depart nent was expanded and extended. In 1968, in a nove designed to nake
the Secretary's Conmittee nore responsive to prevailing needs the Secretary
reconstituted the nmenbership of the Committee. The nenbership of the
Commi ttee had previously been conposed of mddle |evel agency personnel.
Through the new action the nenbership was altered and now included the top
l evel executives of the Departnent with the Under Secretary serving as
Chairman. |In addition, nmental retardation Regional Ofice Staff were al so
assigned to coordinate nental retardati on Regional activities.

The mi ssion of the reconstituted Secretary's Commttee on Mental
Retardation remains the sane; i.e., the responsibility for coordination of
the Departnent's programand activities affecting the nentally retarded.

In Cctober 1969 the Under Secretary established a ProgramAdvi sory
Committee to serve as a resource tool to the Secretary's Committee on Mental
Retardation. The ProgramAdvi sory Commttee has been assigned specific
tasks which are designed to inprove the coordination of nental retardation
progranms in the Departnent.

Specifically, the Secretary's Conmttee is responsible for the follow ng
activities:

a. Serving the Secretary in an advisory capacity in the consideration
of Department-wi de policies, prograns, procedures, activities, and
related nmatters.

b. Serving in an advisory capacity for the Departnment as a whole with
respect to inter-Departnental prograns and activities, and related
nmatters.
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c. Functions as a means for coordination and eval uati on of the inple-
nent ati on of the recommendati ons nade by the President's Panel
on Mental Retardation and the President's Commttee on Mental
Retardation in the final reports to the President.

The Regional Ofice Mental Retardation Coordinators have the respon-
sibility to: assure that interagency review and consultation takes place
on proposals and applications relevant to nore than one agency; serve as a
focal point for interested persons or organizations seeking information or
consul tation on Department nmental retardation programs; and provide the
Secretary's Conmittee on Mental Retardation with information on inplenenta-
tion of mental retardation prograns in the States.

There are four subcommittees of the Secretary's Conmittee on Mental
Retardation. They are charged with investigating and reporting periodically
on activities related to their area of concern. The subconmmittees are as
follows: Training, International Activities, Mental Retardation Abstracts,
and Research. A list of subconmttee nmenbers are shown in Appendi x E

The staff of the Secretary's Committee on Mental Retardation serves
as a focal point for information on all aspects of the Department's mental
Retardation program It also acts as a center for the referral of requests
for professional and technical consultation to the appropriate agencies.
This activity is carried on in cooperation with the Department's Regi onal
O fices and agency representatives in Washi ngton.

The staff of the Secretary's Commttee on Mental Retardation during
the year has participated in a student field placenent program for several
colleges. A student fromFlorida State University was assigned as part
of his graduate field work experience for three nonths.
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SUMMARY CF MENTAL RETARDATI ON ACTI VI TI ES

The 1970 Appropriations ,Act of the Department of Health, Education,
and Wl fare nmakes avail abl e $561,519,000 for nental retardation program
activities in the current fiscal year. O this amount $219, 300,000 is
to be used for income maintenance of persons who are nentally retarded.

The mental retardation activities of the Departnent have been
arranged according to the follow ng categories: preventive services,
basi c and supportive services, training of personnel, research,
construction, and income mai ntenance.

Preventive Services

Preventive services are defined as those services rendered as
a part of prograns designed to reduce the incidence of nental retarda-
tion. The major programs in this area are admnistered by the
Maternal and Child Health Service, Health Services and Mental Health
Admi nistration. Mternity and Infant Care Projects support prograns
whi ch provi de necessary health care to prospective nothers in high
ri sk popul ati ons. By Decenber 1969, fifty-three such projects were
in operation. Gants which support screening prograns for phenyl ke-
tonuria (PKU) and other netabolic diseases also are awarded by the
Maternal and Child Health Service. As of Decenber 1968, forty-three
States had enacted laws related to PKU, nost of themnaking screening
for this disorder mandatory..

Basi ¢ and Supportive Services

Basi ¢ and supportive services are defined as those services
rendered to or for persons who are nmentally retarded.

State health departnents, crippled children's agencies and State
wel fare agencies use funds adninistered by the Maternal and Child Health
Services for prograns designed to:increase the health and wel fare
services available to the retarded, enlarge existing mental retardation
clinics by adding clinic staff, increase the nunber of clinics, begin
eval uations of children in institutions, extend screening prograrns,
provi de treatnent services for physically handi capped retarded youngsters,
i ncrease inservice training opportunities, and provide homemaker and
other care services for the nentally retarded.

The mentally retarded receive a variety of services through the
vocational rehabilitation program supported by the Rehabilitation
Services Administration: medical diagnosis, physical restoration,
counseling and testing during the rehabilitation process, assistance
in job placenment and followup to insure successful rehabilitation

The Health Services and Mental Health Administration, in \
conjunction with the Division of Mental Retardation, Rehabilitation
Services Administration, support projects for the retarded which have
service conmponents of well integrated conprehensive health prograns.

The Division of Mental Retardation through its initial staffing
grant programis able to provide part of the initial cost of
prof essi onal and technical personnel in the operation of new
i X
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facilities or new services in existing facilities for the retarded.
Over $10 million was appropriatedin fiscal year 1970 for this program

In addition, the Division of Mental Retardati on al so supports
two programs directed at inproving the quality of State institutiona
care and treatnent for the nentally retarded. These prograns are the
Hospital |nprovenent and Hospital |nservice Training Prograns.

Wth the enactnent of the Elementary and Secondary Education Act
of 1965 (P.L. 89-10) and its subsequent amendnments, has come a nunber
of new prograns and services for the nentally retarded. The mentally
retarded have especially benefitted fromthe provisions of Title M
of the aforenentioned act, which provides opportunities for |oca
school districts to devel op new and creative progranms for al
handi capped chil dren.

Trai ni ng of Personne

Training prograns forman integral part of nost of the nenta
retardati on prograns of the Departnment. These prograns include support
of professional preparation in the followi ng areas: research training
in the basic and clinical biological, medical and behavioral sciences;
trai ning of professional personnel for the provision of health, socia
and rehabilitative services for the nentally retarded; inservice
training of workers in institutions for the mentally retarded; teachers
and ot her education personnel related to the education of nmentally
retarded children; and training of personnel in recreation and physica
education activities for the nentally retarded and other handi capped
children.

Resear ch

The National Institutes of Health estinmates that nore than $23.7
mllionwll be devoted in fiscal year 1970 to the support of research
related to nental retardation.

The O fice of Education adm nisters a programof grants for
research and denonstration projects in the field of education of
mental ly retarded and other handi capped children, and projects related
to the application and adapti on of communications nmedia to educational
problens of the nentally retarded. Title V of Public Law 90-170
provides for grants for research or denonstration projects relating
to physical education or recreation for mentally retarded and ot her
handi capped chi |l dren.

The Social and Rehabilitation Service supports selected
denonstration projects that seek to coordinate comrunity resources for
the nentally retarded. Particular attention is given to coordination
bet ween speci al education and vocati onal rehabilitation agencies.

Rehabi litati on Research and Training Centers for the nentally retarded
provi de for the diagnosis, evaluation, treatnent and training, vocationa
counseling and placenent of the nentally retarded.

Research grants adm nistered by the Maternal and Child Health
Service support projects directed toward the eval uati on of prograns and
i nprovi ng the devel opnent, managenent and effectiveness of naterna
and child health and crippled children's services.
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Const ruction

The university-affiliated facility and the community facility
construction prograns are admnistered by the Rehabilitation Services
Admi ni stration.

University-affiliated facilities for the mentally retarded provides
for training of physicians and other professional personnel vitally
needed to work with the mentally retarded. Seventeen applications have
been approved and funded under this program

To date, 301 projects for the construction of community facilities
for the mentally retarded have been approved. The facilities constructed
under this legislationwll include a variety of services; diagnosis,
treatnent, education, training or care of the nentally retarded, including
shel tered wor kshops.

| ncone Mai nt enance

The Social and Rehabilitation Service admnisters the five
Federal | y-supported public assistance prograns. These prograns assi st
children who are deprived of parental support or care, the needy aged,
the nedical ly indigent aged, the needy blind, and the permanently and
totally disabled. Mental retardation itself is an eligibility factor
only in the category of aid to the permanently and totally disabl ed.

The Social Security Admi nistration admnisters a programwhich

contributes to the maintenance of the nentally retarded through the
paynment of nonthly benefits to eligible individuals.

Xi
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HEALTH SERVI CES AND
MENTAL HEALTH ADM NI STRATI ON

I nt roducti on

The Health Services and Mental Health Adm nistration provides |eader-
ship and direction to prograns and activities designed to inprove physica
and nental health services for all the people of the United States and to
achi eve the devel opment of health care and nai nt enance systens adequately
fi nanced, conprehensive, interrelated and responsive to the needs of
individuals and famlies in all socio-economc and ethnic groups.

More specifically, the Health Services and Mental Health Adm nistra-
tion coll ects, analyzes, and dissem nates data on births, deaths, disease
i nci dence, health resources, and the state of the Nation's health. It
pl ans, directs and coordinates a national effort to inprove the physica
health of all Anericans through the devel opnent of services to pronote and
sustai n physical health, prevent physical illnesses and provi de care and
treatment for physically ill persons. And, simlarly, it strives to inprove
nmental heal th by devel opi ng know edge, manpower and services to pronote and
sustain nental health, prevent mental illness and treat and rehabilitate
mentally ill persons.

I. Preventive Services

A, Prevention of Oganically-based nental retardation
Rubel I 'a | mmuni zati on

The 1964-1965 rubella epidenic was the nost extensive in the United
States since 1943. Estimates of norbidity with this usually mld exant hem
atous illness are striking. O particular inportance is the |arge nunber of
children (20,000) estimated to have been born with congenital rubella
syndrone. The total estimated direct and indirect cost of the 1964-65
epidemic is 1.5 billion dollars. The three greatest estimted costs are
for special educational services, institutional care for retarded rubella
babi es, and direct medical care of children with congenital rubella syndrorme.

The goal of rubella control progranms is to prevent congenital rubella
syndrome by vaccinating children, the primary reservoir of infection. The
realization of this goal will provide imreasurable humanitarian benefits
accrued fromreduced suffering, economc savings fromreduced health care
costs and savings in educational time and funds |ost through school absenteeism

The | mmuni zati on Branch of the National Communicable Di sease Center
is providing the leadership in the national rubella control program Wbrking
through 68 grant-assisted State and |ocal health department projects which
serve over 93 percent of the nation's popul ation, the |mrunization Branch
has col | aborated with health agencies in providing (1) well-trained qualified
personnel who engage in (a) planning, organizing, and pronoting activities
in connection with rubella inmunization prograns, (b) intensive public
i nformational, educational, and notivational activities, (c) naintaining
i ntensi ve epidem ol ogic and |aboratory surveillance, (d) inmmunization |eve
surveillance and (e) use of jet injector and other inmunizing equi prent,
and (2) rubella vaccine to be used in protecting susceptible children
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Measl| es | mmuni zati on

The National Communi cabl e D sease Center through its neasles
i mmuni zation programhas all but elimnated this once common chil dhood
di sease. The nunber of cases now being reported is the | owest since neasles
reporting began early in the century (1912).

From 1963, when neasl es virus vacci ne becane avail abl e, through
1968, 33.7 million doses of vaccine have been distributed in the United
States. Due to the near eradication of this disease the problens of
neasl es- associ ated encephalitis, mental retardation, and deaths are
di m ni shi ng.

However, there are still several urban areas in the United States
where high imunity |evels have not been achieved. For neasles to be
eradicated in the United States, the total proportion of immune children
will need to be increased and naintained at relatively high levels in all
soci oeconom ¢ segnments of our popul ation

I NDI AN HEALTH SERVI CE

The prevention of nental retardation caused by organic factors is
best acconplished by continuous, conprehensive, and high quality nedica
care of pregnant wonen and their offspring throughout the prenatal,
perinatal, and postnatal periods. The Indian Health Service, through its
efforts to provide exenplary nedical care to its beneficiaries, is reducing
the incidence of organically-based nmental retardation as well as the w de
vari ety of other diseases and conditions in nothers and infants which the
state of the art in nedicine nownakes at least partially controllable.

The Indian Health Service provides conprehensive nedical care during
the prenatal, perinatal, and postnatal periods. This includes both out-
patient and inpatient care for the nother and her newborn child.

In the 47 Indian Health Service general hospitals which operate
obstetrical services, conprehensive prenatal and neonatal care is given
specifically to reduce the incidence of mental retardation. Phenyl ketonuria
(PKU) tests are perforned on newborn infants, and infants with a depressed
apgar score or who are born prenmaturely are further evaluated for PKU or
ot her evidence of brain damage.

Where genetic counselling is indicated the Indian Health Service
attenpts to provide it.

The Indian Health Service has increased the nunber and frequency of
maternal clinics for Indian nothers during the prenatal period and has al so
expanded its neasl es immnization programfor Indian and Al aska Native children
to hel p prevent the neasles encephalitis which has a high residua
of brain damage of which nental retardation can be one of several adverse
consequences. Qitis Media, one of the nmajor health probl ens anong the
children in the Indian and Al aska Native population, is currently under study
in an effort to identify causal factors and to program preventive and
corrective neasures.

The Indian Health Service continues to develop its PKU blood screening
program concurrently with the devel opnent of |aboratory facilities by States
inwhich their facilities are located. Individual Indian Health Area Ofices
cooperate with State and local health departnents and regional offices in
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pl anni ng nental retardation prograns nmade possible through Federal grants-in-
aid funds. The Indian Health Service through its initiation of a nurse-
mdwi fery programin Alaska is fully utilizing all possible health staff in
the prevention of nental retardati on through inproved care of expectant

not hers and newborn infants.

Recent studies have indicated the value of child-spacing as a
nmeasure to prevent nental retardation. An active famly planning program
is conducted by the Indian Health Service. Fanily planning assistance,
as one phase of the health and welfare continuumis much broader than
birth control and includes infertility services as well as the pronotion
of responsible parenthood. In this broad concept it is inplemented in
the Indian Health Service. Since the inception of the fanmly planning
programin F.Y. 1965, 28,878 female Indian beneficiaries were provided
with birth control services (38% of fenale |Indian beneficiaries 15-44 years
of age). In F. Y. 1969, 13,485 wonen were rendered birth control services
with 30,888 visits to physicians.

B. Prevention of Functionally-based nental retardation
As part of the ongoing conprehensive health programon Indian reserva-
tions, nental health projects include prevention, detection, and treatnent
pl anning for functional mental retardation. The Indian Health Service is
cooperatively working with Head Start Programthroughout all of its areas.

I1. Basic and Supportive Services

A.  Foreign Quarantine Program National Commrunicable
Di sease Center

This programhas worked closely with other Federal agencies and vol un-
tary groups to nake the best possible arrangements for the reception and
treatment of the nentally retarded coming to this country as inmigrants.

Mental retardation is one of the conditions specified in the |Inmigra-
tion and Nationality Act causing an alien to be considered ineligible to
receive a visa except under waiver. The programis responsible for the
review of findings in such cases and the decision on waiverability and on
the suitability of proposed care.

For those nentally retarded aliens adnitted to the United States, the
Service reviews arrangenents for treatment in this country. A record is
then kept covering the first five years of the individual's treatment in
this country, which nust be provided in institutions or special facilities
approved by the Public Health Service. Seni-annual reports show ng kind of
treatnment and progress nade are required and kept on file at the Quarantine
Station in New York.

B. Medical and Social Services for Anmerican |ndi ans

Medi cal services and medi cal social services are provided either
directly, under contract, or through State Cippled Children's Services
:to all Indian beneficiaries discovered to be nentally retarded.

Because of cultural barriers and transportation problems, case-finding
continues to be a major problemin this area
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I11. Professional Preparation

A.  Indian Health Training Prograns

The Indian Health Service conducts physician residency training prograns
in pediatrics in its hospitals at Phoenix and Anchorage. This includes
clinical training in the prevention, diagnosis, treatnent, and rehabilita-
tion of mental retardation.

The Indian Health Service continues to provide both in-service and
out-of-service training in maternal and child health nursing to ensure
continuity of service fromhospital to home and comunity. An average of
12 nurses are trained each year. The Indian Health Service continues to
devel op and use coordi nated teaching guides for hospital and public health
nur si ng personnel, designed as aids in teaching and good heal th practices
to maternity patients and their famlies.

B. Education and Training Efforts by the Federal Health
Programs Service

Coping with nmental retardation anmong its legal beneficiaries is only
one of the many health responsibilities for which Federal Health Prograns
Servi ce personnel must be prepared; neverthel ess, several aspects of the
Bureau's training programare clearly relevant and inportant to the attack
on nental retardation.

Post -graduate training prograns in Public Health Service Hospitals
include rotating internships, and residencies in internal medicine and ob-
stetrics which involve maternal and pediatric clinical training and the
di agnosis and treatnment of nental retardation as it arises in the patient
popul ation. Research training is conducted in netabolismand endocri nol ogy,
di sciplines basic to some forms of nmental retardation

C. Training Efforts of the National Institute of
Mental Health

The President's Committee on Mental Retardation recommends "greatly
expanded" support and increased effort " to attract scientists and
prof essi onal specialists in education, the nedical and behavi oral sciences
and related fields into research and service..." Since the Inservice Training
Programin Mental Retardation has been transferred fromthe Institute, the
National Institute of Mental Health supports no training programspecifically
focused on the field of retardation. A nunber of prograns, however,
i ncorporate some enphasis on the area. Residency training in basic and
child psychiatry, for exanple, includes education in nmental retardation as
a standard part of the curriculum Also, training in psychiatric socia
work and ot her behavioral science areas includes field or classroomwork
in mental retardation.

The training prograns vary widely in mssion and content. Psychiatric
resi dencies include training in intake, diagnostic, and evaluative studies
of the retarded, as well as psychotherapeutic work with the enotionally
di sturbed retarded and their famlies. Pre- and post-doctoral training in
clinical and school psychol ogy includes instruction as well.

It should be noted that the subject of retardation is an elenment in
all under-graduate nursing education and in nost of the curricula integrating
psychi atric and behavi oral science concepts.

4



In summary, nental retardation is a nultifaceted programarea which
incorporates many of the Institute's focal concerns such as the study and
renedi ation of learning difficulties, cultural deprivation, and the
enhancenent of optinal devel opnent. The breadth and ranifications of nental
retardation research nakes it critical to the extension of know edge in the
mental health field.

D. Partnership for Health Training Activities

The Partnership for Health Anendnents of 1967 (P.L. 90-174) through
Section 314(c) authorized project grants for training, studies, and denon-
strations in health planning. Public and nonprofit agencies and organi za-
tions are eligible to apply for such support. During the fiscal year 1968,
$1, 410,000 was obligated through the Partnership for Health Program for
nental retardation training activities.

V. Research and Devel opnent Activities

A Research Related to O ganically-Based Mental Retardation

A pilot project conducted by the Indian Health Service in cooperation
with the Bureau of Indian Affairs utilizes an interdisciplinary approach to
identify both organically and functionally retarded children. The nedical,
psychol ogi cal and soci ol ogi cal screening of these children provides a
di agnostic basis for determnation of required nedical treatnent and
specialized curriculumto neet individual learning needs. In fiscal year
1970, this will be expanded and will be involving a nunber of nedical schools
| ocated near reservations.

A study recently conpleted on the Wiiteriver Reservation showed a
correl ation between cultural and social problenms and incidence of prematurity,
whi ch frequently acconpani es nental retardation.

A five-year study of Anmerican Indian Congenital Malformations, carried
out jointly by the Indian Health Service and the Hunan Genetics Branch of
the National Institute of Dental Research,is in its fourth year. Wen
conpleted, the study will supply data that will help to eval uate congenital
defects inrelation to total health status of the Indian. It will also
help to identify high frequencies of specific defects due to causes which can
be renedied, and will nmake possible racial conparisons of congenital
def ects which are of basic genetic interest in trying to deternine the
etiology of these defects.

A long-termstudy of a group of 643 Al askan Eski no children born
bet ween 1960 and 1962 is continuing under the joint sponsorship of the Arctic
Heal th Research Laboratory and the Indian Health Service. A report on the
growth, norbidity and nortality of these children presented at the Anerican
Public Health Association neeting in 1968 provided significant information
on the health status of these children applicable to the prevention of nental
retardation.

B. Research Concerning Functional Mental Retardation,
National Institute of Mental Health

Over the past decades, the National Institute of Mental Health (N M)
has supported a broad range of research and training projects in the field
of nental retardation. |In the past several years, new and reorgani zed agenci es
within the Depart nent of Health, Education, and Wl fare have enl arged
their prograns in nmental retardation, absorbing a variety of NIMH efforts -
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particularly in the areas of denonstrations, inservice training and basic
research in child devel opment. Summarized bel ow are those research and
trai ning prograns which remain as part of the Institute's overall nenta
heal t h mi ssi on.

In the report MR 68: The Edge of Change, the President's Committee
on Mental Retardation recomrends "... intensification of research in the
soci al and ot her behavioral sciences ..." to isolate and define socia
and cultural factors in mental retardation (p. 25). The current N WVH
research effort in retardation is consonant with this recomrendati on
falling into three categories: (1) studies of learning, with carefu
attention to the special learning problens of the retarded; (2) analyses
of the effects of cultural and social deprivation; and (3) studies of the
behavi oral and bi ol ogi cal aspects of retardation which relate to nenta
health and ill ness.

In the area of learning, investigators are conducting a variety of
anal yses of the learning process as it operates anong the nentally retarded
with a view toward identifying those interventions and those techniques
which may facilitate the |earning process. Such variables as attention
span, capacity for retention, distortions of perception and visua
di scrimnation are being scrutinized to increase the retardate's ability
to absorb and profit fromhis experiences, and to facilitate his intellectua
and soci al devel opnent. A specific goal of this work is to devel op inproved
teachi ng met hods. For exanple, automated teaching techniques are being
used in several studies, focusing on programmed |earning to devel op reading
and other skills. Although a nunber of prograns involve attenpts to help
al ready danaged children, a primary enphasis overall is the prevention of
retardation in high risk popul ations.

In studies of cultural and social deprivation, investigators are
defining the role of poverty, inadequate schooling and community di sorgani za-
tion in causing or contributing to various forns of nmental retardation
The aimhere is to provide new training and educational approaches for
cul turally handi capped children; to teach inproved child-rearing practices
to parents in deprived areas; and to nodify attitudes of fear and rejection
of the nmentally retarded anong those who are thensel ves economcally
and culturally deprived. Approaches range frombroad inter-disciplinary
efforts to establish controlled therapeutic settings, to the devel opment of
skills such as operant conditioning anong those who attenpt to teach the
retarded sel f-sufficiency, self-control, and social adjustnent.

In studies of behavioral and biol ogi cal aspects of retardation
investigators are concerned with devel opi ng inproved techniques for
di agnosi ng and treating those psychol ogi cal and physical abnornalities found
anong the retarded. A major issue here is the degree to which enbtiona
factors contribute to retardation - the role of psychopathol ogy and personality
di sorgani zation in the retardate's patterns of functioning. As in the case
of such di sorders as schizophrenia, the relative contribution of
bi ol ogi cal, social, and psychol ogi cal factors remains to be accurately
defi ned.



C.  Ecol ogical Investigations Program

The Ecol ogi cal Investigations Program of the National Conmunicable
Di sease Center conducted a followup study in Hale County, Texas, on the
resi dual neurol ogic effects of western encephalitis. Twenty-three cases,
from 1963 to 1966, and 23 nmatched control s underwent extensive neurol ogic,
psychol ogic, and intelligence testing to ascertain the presence of ab-
normalities, particularly with reference to learning ability. Prelimnary
results indicated that at least five of the western encephalitis cases had
resi dual brain damage.

A longitudinal study of 110 White River Indian fanmlies was al so
initiated by the Ecol ogical I|nvestigations Programto determ ne possible
i nteractions between growh, developnent, and nutrition in the production
of enteric and respiratory illness in infants and children

V. Construction

A, Community Mental Health Centers

Public Law 88-164, passed in 1963, and anended in 1965, 1967 and 1968,
authorizes the NIIVMHto finance up to two-thirds of the cost of construction
of new facilities for a coomunity mental health center or the requisition
and renovation of existing facilities. The anendnments of 1965 authorized
the NIMH to make grants over a 51-nonth period to community nental health
centers to neet part of the cost of conpensating professional and technica
per sonnel providing new services. To be eligible for either construction
or staffing grants an applicant nmust present a plan for providing a program
of at least five essential services, nanely, inpatient, outpatient, partia
hospi talization, emergency, and consultation and education. These nust be
offered in a conprehensive and integrated fashion to the center's community,
defined as a catchment area of 75,000 to 200,000 persons. These centers, in
which the nentally retarded are eligible to receive treatment and services,
serve as the nucleus of the National Mental Health Program

Working in unison with other facets of national prograns in nenta
retardation and nental health, the NIMH assists states and comunities to
achi eve conprehensive treatment in the comrunity for all who need it.
Prevention of nmental illness in the community is one of the major objectives
of the centers.

Since the passage of the Community Mental Health Centers Act, the
Nl MH has supported the devel opnent of 376 community mental health centers
in50 states, the District of Colunbia, and Puerto Rico. The services
and prograns of many of these centers extend to and include nentally
retarded persons. About half the states have enacted community nenta
heal th services |egislation which encourages sinmultaneous devel opnment of
comunity mental health and nental retardation services usually under the
auspices of a county or multi-county M4+ MR Board.

At the close of fiscal year 1969, 176 centers were operational
Wthin the year, another 50 centers will have conpleted construction and/or
begun operation under a staffing grant. When all 376 centers are open,
augnented and inproved services will be available to 52 mllion Anericans.



Many center prograns have special relevance to children. Forty-two
percent of funded center prograns include sone kind of specialized services
for children; 8 percent have an identified nental retardation service.

O her data fromcenters operating in 1968 show that in terns of direct
servi ce, school age children are being serviced in nunbers at |east as
great as their proportion of the total popul ation would warrant.

B. Health Facilities and Construction Service

The Health Facilities Planning and Construction Service (HFPCS) shares
responsibility in the adm nistration of tw Departnent prograns providing
construction grant assistance to facilities for the mentally retarded.

The HFPCS assists the Social and Rehabilitation Service (SRS) in
the admnistration of the programs providing construction grants for
community facilities for the mentally retarded and university-affiliated
facilities for the nentally retarded under Title |, Part C and Part B
respectively, of the Community Mental Health Centers and Mental Retardation
Act .

More specifically, SRS reviews and approves the initial or grant
approval stage of the applications for the progranms concerned, while at the
sane time the personnel in the HFPCS regi onal offices provide consultative
reconmrendations to SRS in respect to the initial stage of the application
After the initial application stage is approved by SRS, the HFPCS program
assunes responsibilities for adm nistering subsequent project managenent
responsibilities by approving the ability of the project sponsor to provide
his share of the capital needed to construct the facility; by approving the
title to the site or other site interest, results of. a soil investigation
and, approves the site survey for the site upon which the facility will be
constructed. The HFPCS al so approves several stages of design draw ngs,
attends bid openings, and conducts inspections of the facility while it is
under construction and upon its conpletion

VI. Gher Activities

A.  Partnership for Health

The Partnership for Health Arendments of 1967 (P.L. 90-174) expanded
and extended through fiscal year 1970 the authorizations contained in
Sections 314(a), (b), (c), (d), and (e) of the Public Health Service Act,
as anended by P.L. 89-749. @Gants under Section 314 are adm nistered
t hrough t he DHEW Regi onal O fi ces.

1. Section 314(a) authorized formula grants to States for conpre-
hensi ve heal t h pl anni ng, which would include nental retardation, anong other
physi cal, nental, and environmental health concerns.

2. Section 314(b) authorized project grants for areaw de conpre-
hensi ve heal th planning (including mental retardation). Public and non-
profit private agencies or organizations are eligible to apply for such support.

3. Section 314(c) authorized project grants for training, studies,
and denonstrations in health planning. Public and nonprofit private agencies
and organi zations are eligible to apply for such support.
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4. Section 314(d) authorized fornmula grants to States for public
heal th and mental health services. Mental retardati on prograns may be
supported in accord with a State's plans for health services or nenta
heal t h services

5. Section 314(e) authorized project grants for health services
devel opnent. Public or nonprofit private agencies, institutions or
organi zations are eligible to apply for such support. Mental retardation
projects (including related training) should be for service conponents
of well-integrated conprehensive health services prograns. H ghest
priority will be given to project applications which provide previously
unavai | abl e special health services to the nentally retarded or their
famlies as integral parts of prograns for nodel cities, ghettos, neighbor-
hood health centers, famly planning, or coordinated health prograns.

Since 1964 a nental retardation information activity has been
operated as part of the National O earinghouse for Mental Health Information
Because knowl edge about nental retardation comes frommany scientific
di sciplines and professions, this service will inprove both research and
practice and thus have a decided effect on the prevention and treatnent
of mental retardation.

To maintain this service, the National d earinghouse for Menta
Heal th I nformati on has had until' Septenber 1968, a contract with the Anerican
Associ ation on Mental Deficiency to collect current literature on nenta
retardation, wite informative abstracts, index the literature in depth,
conpi | e annot ated bi bli ographies on special topics and prepare critica
revi ews.

From 1964 to 1967 a total of 12,500 current articles, books and
nonogr aphs were col |l ected, abstracted and indexed in the C earinghouse
system To provide a nore extensive coverage of information for retrieva
pur poses, an additional 3,500 indexed abstracts of docunents published
from 1957 through 1963 were added to this system

B. Maternal and Child Health Service

Wth the reorganization in Qctober 1969, the Maternal and Child Health
Program of the former Children's Bureau was transferred to the Heal th Services
and Mental Health Administration.

The concern of the Maternal and Child Health Services (MCHS) for
mentally retarded children and their famlies stens initially fromits
responsi bility under the Basic Act of 1912 to "investigate and report on
all matters pertaining to the welfare of children and child life." In
the first 6 years of its existence as the Children's Bureau, three of the
maj or studies produced dealt with mental retardation

The passage of the Social Security Act in 1935 and the assignnent
to the Bureau of the added responsibility of adm nistering Federal grants
maternal and child health, crippled children, and child welfare
services, enphasized the principle that all of the people,through the
Federal governnent, share with the State and | ocal governments respon-
sibility for hel ping to provide comrunity services that children need
to have for a good start in life. The Social Security Act al so afforded
the MCHS an opportunity to help the States devel op denmonstrati ons and
special prograns in areas where there were gaps in services.
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As recently as 1954, maternal and child health activities on behal f
of nentally retarded children and their famlies were extrenely limted.
Many |ocal public health nurses were reporting suspected nentally retarded
children in their casel oads, but for the nost part, they had few or no
resources for establishing a diagnosis. By age groups, the greatest gap
in available services was in relation to infants and preschool children
It appeared that many of the services that were |acking coul d best be
provi ded through program enphasis within the framework of the materna
and child health program The basic interests of this program- that is,
preventive health services, child health supervision, growh and
devel opnent and the fostering of good parent-child relationships - are
also the basic interests of a programfor mentally retarded children

It was on this basis and to achi eve these goals that the Congress
for fiscal year 1957, increased the annual maternal and child health
appropriation and earnmarked $1 mllion specifically for special projects
serving this group of children. The Appropriations Committee al so
expressed the hope that an additional million dollars of the increase,
which was to be distributed to the States on a regular fornula basis,
woul d be used to inplenent services for the nentally retarded. The
enactment of P.L. 88-156 in 1963 increased the authorization and has
resulted in increased appropriations both for special projects for
mentally retarded children and in the amount of regular fornula funds
designated for this purpose. P.L. 89-97, "Social Security Arendnents
of 1965," made further inprovenents, including the provision of grants
for the training of professional health personnel to work with crippled
children, particularly the nentally retarded and those with multiple
handi caps.

P.L. 89-97 al so made avail able project grants to provi de conpre-
hensi ve health care and services for children and youth of preschool or
school age, particularly in areas with concentration of |owinconme famlies
The appropriation for the fiscal year 1966 for this programwas $15
mllion; for fiscal year 1967, $35 mllion; for fiscal year 1968, $37
mllion; and for fiscal year 1969, $39 million

The Child Health Act of 1967, which is included in P.L. 90-248
the "Social Security Amendnents of 1967," makes provision for the
followi ng: (1) increased authorizations for child health under
TitleV, (2) services for reducing infant nortality and otherw se pro-
nmoting the health of nmothers and children; (3) famly planning
services; (4) continuation of the programs of maternity and infant care
project grants and of conprehensive grants for the health of pre-
school and school -age children; (5) new dental health service projects;
(6) enphasis on early identification of health defects of children; and
(7) broadening the scope of research and training authorizations. Re-
duci ng the incidence of nental retardation and inproving care to
mental ly retarded children are anong the objectives of these provisions.

The "Social Security Arendnents of 1967" authorize grants to
States for services to famlies and children receiving Aid to Famlies with
Dependent Children (AFDC), Based on each such famly's special cir-
cunst ances and requirenments, services are provided for assisting the.
famly to obtain or retain capability for self-support and care, maintain
and strengthen famly life and foster child devel opnent. Handi capped
children and their famlies receiving AFDC are included in this program
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l. Preventive Services

A. Maternity and Infant Care Projects

The report of the President's Panel on Mental Retardation enphasized
the interrelationships of lack of prenatal care, prematurity, and mental
retardation. A recent major enphasis in MCH prograns has been the Maternity
and Infant Care Projects, authorized by P.L. 88-156, "Maternal and Child
Health and Mental Retardation Planning Arendments of 1963." This |law
provides for a new authorization for project grants to neet up to 75 percent
of the cost of projects for the provision of necessary health care to
prospective not hers who have, or who are likely to have, conditions
associ ated with chil dbearing which increase the hazards to the health of
the nothers or their infants, and whomthe State or |ocal health depart-
ment determines will not receive necessary health care because they are
fromlowinconme fanmlies or for other reasons beyond their control. In
addition, the legislation provides for nedical and hospital care for pre-
mature infants and other infants at risk. Late in fiscal year 1964,
$5 million was appropriated for this program and eight projects were
approved. For fiscal year 1965, $15 nillion was appropriated; for fiscal
year 1966, $30 million, for fiscal year 1967, $30 mllion; for fiscal
year 1968, $30 mllion, and for fiscal year 1969, $36 million. By the
end of Decenber 1968, 53 projects were in operation.

P.L. 90-248 extends the programof maternity and infant care projects
until June 30, 1972, after which they becone a special part of each State
health services plan. The new | egislation continues the intent to help
reduce the incidence of nental retardation and other handi cappi ng conditions
caused by conplications associated with childbearing, and in addition
calls for services for helping to reduce infant and maternal nortality.

It also adds authority for projects for intensive care of infants and for
fam |y planning services.

B. Phenyl ketonuria and G her Metabolic D seases

A second major enphasis in prevention within the past few years has
been in relation to phenyl ketonuria (PKU). This inborn error of metabolism
has in the past been responsible for one percent of the population in our
State institutions for the mentally retarded. By detecting famlies with
the condition and by placing young infants with the condition on a special
diet, mental retardation can usually be prevented. The MCHS had been
working with State health departnments in developing and trying out various
screening and detection prograns, devel oping the necessary |aboratory
facilities, and assisting States in providing the special diet and follow up
prograns for these famlies. When the Quthrie inhibition assay nethod
for screening newborn babies was devel oped, the MCHS supported field trials
of this test. Mdre than 400,000 newborn babies in 29 States were screened,
and 39 cases of PKU were found, an incidence of alnost one in 10, 000.

The MCHS is now urging that all States have a program for screening
infants for PKU Al though such a programmay be initiated without a
| egislative requirenent, in many States |aws have been enacted on this
subject. As of the end of Decenber 1969, 43 States had such | aws, nost
of them maki ng screening for PKU mandatory. The 43 States are:
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E. Famlial Mental Retardation

Interest is increasing in nmental retardation associated with poverty.
The MCHS has published "Children of Deprivation," a report of a project
at the University of lowa dealing with this problem and sonme of the MCHS
supported nental retardation clinics are now showi ng nore active concern
with this cause of nental retardation.

I1. Basic and Supportive Services

A. Casefinding and Screening

The MCHS has, fromthe beginning of its work in financing prograns
for retarded children, enphasized the inportance of early detection and
casefinding. Preference to young children as new cases has been encouraged

in the clinics supported by MCHS funds. |In recent years training,
particularly for nurses, has enphasized the skills necessary for early
detection. "A Devel opnental Approach to Casefinding with Special Reference

to Cerebral Palsy, Mental Retardation, and Rel ated Disorders,"” witten
by a nurse, was published in 1967 to provide a tool for devel opi ng such
conpet ency.

B. dinical Services

Support of clinical services for nentally retarded children is one
of the nost inportant uses for MCHS nmental retardation funds. The services
provi ded include di agnosis, evaluation of a child s capacity for grow h,
the devel opnent of a treatnent and nanagenent plan, interpretation of
findings to parents and foll owup care and supervision. As of the end
of Novenber 1969, of the alnost 200 nental retardation clinics in the
country, the staff and services of 135 were supported in whole or in
part by MCHS funds. The MCHS-supported clinics served approxi nmately 40, 000
children in fiscal year 1969. Sonewhat over one-third of the children
new to the programwere under 5 years of age. During fiscal year 1968 and
1969, the nunber of MCHS-supported clinics increased; by the end of
fiscal year 1969 there were 150 such clinics serving approxinately 43,000
children. The total nunber of nmental retardation clinics in the United
States is now 235.

The Children and Youth projects authorized by P.L. 89-97 offer an
opportunity for providing increased services to nentally retarded
children in the areas served by the projects. As of the end of
Decenber 1968, 58 Children and Youth projects were in operation. These
proj ects provide conprehensive health services for children especially
those living in areas with concentrations of |owincone famlies.

C Oippled Children's Services

Since enactnent of the Social Security Act in 1935, the Federal
governnent, through the MCHS, has assisted the States in providing
services to crippled children. Al though exact data are not avail abl e,
it is known that relatively fewnentally retarded children were cared
for in these prograns prior to 1963. The enactrment of P.L. 88-156,
providing for increased funds for the crippled children's program
and for the earmarking of sone of the funds specifically for nentally
retarded children, has resulted in nore attention being paid to
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physi cal I y handi capped retarded children. In sonme States, the definition
of crippling conditions is being broadened to include conditions for which
services had not hitherto been given. Sone children who would fornerly
have been turned away are now being given services

An inportant use of the expanded funds available for mentally
retarded crippled children is in providing services for institutionalized
children; for exanple, orthopedic services not hitherto available to
these children. |In addition, the MCHS staff itself has provided sone
consultation to the institutions, particularly in the fields of nutrition
and physical therapy and to sone extent in nursing.

A recent devel opnent has been a broadening of the scope of services
to give nore attention to children who are both physically handi capped
and nmentally retarded, children who have several physical handicaps, and
children with serious learning disorders. Sonme nmental retardation clinics
are showing increased interest in serving these children and a nunber
of special clinics, financed by MCHS funds, have been set up.

Anot her use of Oippled Children's funds in the mental retardation
field is a study and denonstration project now under way concerning the
speech and | anguage skills of mentally retarded children

In 1966, over 20,000 children wi th diagnoses of various forns of
nmental retardation received medical services in the Gippled Children's
program The 1967 anmendnments to the Social Security Act require that
State plans for Crippled Children's services provide for nore vigorous
efforts to screen and treat children with disabling conditions. This
provi sion should result in an increase in the nunber of nentally retarded
children identified and treated.

D. Cytogenetic and Bi ochenical Laboratory Prograns

A new use to which sonme of the MCHS funds earmarked for nental
retardation are being put is in the area of cytogenetic and bi ochem ca
| aboratory services. Project grants have been approved which establish
such prograns as extensions of clinical services at hospitals or nedica
schools. Projects include chronmosone anal ysis and di agnosis of various
medi cal conditions which nay be genetic and result in nental retardation
On the basis of these anal yses, counseling may al so be given to parents
seeki ng advi ce on genetic questions. The biochenmical |aboratories nay
al so do continuing nonitoring of patients with netabolic di seases.
Training in medical genetics is also an inportant aspect of many of
these projects. By the end of Decenber 1968, 20 such projects had been
approved. In March 1966 a group of experts in this field was called in
to discuss and nake recomrendations on present and future Bureau prograns
inthis area.

E. Dental Prograns

Prograns for the dental care of handi capped children, including the
nmental |y retarded, have been encouraged in the past; but dental care wll
be given new support as a result of the 1967 Social Security Amendnents.
These amendnents aut horize support of up to 75 percent of the cost of
projects to provi de conprehensive dental health services for children
fromlowincone fanmilies. No appropriation for this programwas nade for
fiscal year 1969.
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[11. Training of Personne

A, Training for Health Services

Training activities for health services in the field of nenta
retardation, assisted by MCHS funds, have enconpassed many approaches:
Gants for fellowships; support of and participation in institutes
conferences, and other short-termtraining sessions; consultation on
course curricula; arrangenents for clinical experience in nenta
retardation clinics; distribution of informational materials to
pr of essi onal workers; and recently support of the university-affiliated
centers being constructed under authority of P.L. 88-164, Title I,

Part B.

The new Section 511 of the Social Security Act as anended in 1967
repl aces and expands the training authority to include all personne
invol ved in providing health care and related services to nothers and
children, with special attention to undergraudate training. This anount,
suppl enented by special project funds fromthe MCH and CC prograns,
was used primarily to develop and support programs of interdisciplinary
training in 22 universities. These university-affiliated prograns are
devel oping a variety of training approaches for the many disciplines
involved in caring for the retarded children
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NATI ONAL | NSTI TUTES OF HEALTH

I ntroducti on

Mental retardation is a nmjor social, educational and economnic
problem Although accurate figures are not available it is estinated
that 370 of the population or sone six mllion adults and children in
the United States are considered nentally retarded. An additiona
20 million persons and their inmediate famlies share their problens
in coping with a society which only in the last decade has begun to
attenpt to understand their special needs and to seek solutions to
their problens in a neaningful way. Recognition of the needs and
rights of the nentally retarded and the research engendered by this
recognition will ultimately result in great reduction in the hundreds
of mllions of dollars expended annually in this country on welfare
and mai nt enance services

Bi orredi cal research now i n progress has provided clues concerning
the basi c nechani sns involved in a nunber of diseases causing nenta
retardation. An increasing nunber of genetically determ ned conditions
can now be diagnosed in utero. Managenent of these cases in utero is
the subject of research in a nunber of research centers. Progress in
the application of these preventive and corrective approaches frequently
involve legal, religious and social issues which determ ne, in nany
i nstances, the managenent approach taken. Resolution of these issues
will need to consider the prospects in behavioral and educational research
where research progress is contributing significantly to the correction
and anelioration of the problens of |life adaptation in existing retardates.

The National Institutes of Health efforts to prevent, cure, or
ameliorate nmental retardation emanate fromat least five of the Institutes.
Primary responsibility resides in the National Institute of Child Health
and Human Devel oprment (NI CHD), which recogni zes the inportance of this
subj ect to such a degree that an entire branch, one of five inits
extramural program is devoted exclusively to devel opnent and support of
nental retardation research and research training. The activities of three
of the Institute's four other branches are also frequently of significance
to the MR problem Three branches of the Institute's intramural program
have as their responsibility the conduct of nental retardation research
The Children's Diagnostic and Study Branch enphasizes research on probl ens
of diagnosis and eval uati on whil e the Behavioral Biology Branch and the
Laboratory of Bionedical Science conduct research in the neurophysiol ogi cal
el ectro- physi ol ogi cal, bi ochem cal, netabolic and nol ecul ar aspects of
mental retardation.

QG her Institute's of the National Institutes of Health al so contribute
to the nation's research efforts to resolve the probl emof nental retarda-
tion. Anpbng these are the central nervous systemresearch of the Nationa
Institute of Neurol ogical D seases and Stroke (NI NDS), the Nationa
Institute of Allergy and Infectious D seases (NIAID), the National Institute
of Arthritis and Metabolic D seases (N AMD), all of which directly or
indirectly extend the efforts of the Mental Retardation Branch of N CHD.
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Sone exanples of the research supported by Institutes other than NI CHD of

i nportance to the solution of MR are the work on the effects of fetal and
neonat al hypoxia on the devel oping central nervous system supported by

NI NDS; the NI A D supported work which has resulted in a preventive vaccine
for rubella, a disease which often causes nental retardation in children
whose nothers contracted it in the first trinmester of pregnancy; and the

N AMD supported work on metabolic diseases, some of which result in nenta
retardation if they occur during fetal life or within a few nonths of birth.

The bi ol ogi cal bases of mental retardation are nany and vari ed.
Aberrant intellectual devel opnent may result fromhereditary causes such
as inborn errors of metabolism (phenyl ketonuria is an exanple); neiotic
or mtotic chronmosomal abnormalities (nongolismor Down's syndrone, which
may al so be hereditary); endocrine dysfunction (cretinisn); and severe
protein or calorie deficiency during pregnancy or infancy may result in
i nadequat e central nervous systemdevel opnent. It is also known that the
conditions of poverty, lack of good perinatal care, chronic and debilitating
di seases, poor sanitation, broken or inadequate honmes, insufficient or
non- exi stent nedi cal care, and inadequate educational opportunity result in
i nci dence and preval ence of nmental retardation at rates 7 to 10 times higher
than the average estimate of 3% for the popul ation as a whol e.

The National Institutes of Health encourages and supports research
and research training in order to acquire basic information about the causes
of mental retardation. Adequate know edge of etiology will facilitate
devel opnent of preventive techniques, which is the ultimte goal of these
endeavors. \here primary prevention is not attainable, anelioration of
human suffering and reduci ng the consequences of nental retardation to
those affected, their famlies and society as a whol e becones a secondary
goal . Using research grants for individual and programprojects, research
training grants to institutions of higher |earning, fellowships and research
career devel opnent awards to qualified individual scientists, and contracts
to qualified institutions, the NTH is supporting a broad research effort
in the biological, medical, clinical and behavioral sciences. The Menta
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research training grants, awards and contracts in the various aspects of
mental retardation. The estimated total outlay for Support of nenta

retardation research and training by the NIH for FY 1970 approxi mates
$38 mllion.

I. Training of Personne

A National Institute of Child Health and Human
Devel opnent (N CHD)

The need for nore research workers in all fields and disciplines,
with primary interest in nmental retardation, remains critical. Research
training grants which provide support for student stipends, faculty
sal aries, and necessary equi prent and supplies for teaching and research
are the primary nechani sns used for stimulating additional training.
Seventeen nental retardation research training grants, totaling $L, Q3, OQ0O
are being supported by NCHD in FY 1969. While substantial, this effort

will still fall short of supplying the anticipated requirenments for trained
scientists. These training grants provide training in basic biomedica
research, clinical research and behavioral research. 1In addition to trainees
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directly involved in receiving stipends fromthese prograns, a |large
nunber of other scholars also benefit fromthe existence of the specific
prograns through participation in seninars or courses and use of
facilities established for or by the training program Trai nees range
fromMast ers Degree candi dates through post-doctoral trainees with up
to 2 years residency already conpleted.

On an individual basis 8 research fellows are being supported
with an additional 3 having been approved, but not yet activated by
the applicants. This is a total of 11, up 2 fromFY 1968. Research
career devel opnent awards increased by 1 for a total of 5 in FY 1969.
The fell owshi p awards cover basic biol ogy, clinical nedicine, and
behavi oral studies. The research career devel opnent awards are to 4
scientists working in basic biology and to 1 scientist studying
discrimnation and attention in |earning

B. National Institute of Neurol ogical D seases
and Stroke (N NDS)

Wi le the training programof the National Institute of Neurol ogi ca
Di seases and Stroke is not specifically and exclusively directed towards
mental retardation, it is directed toward the devel opnent of clinica
neurol ogi sts and conpetent research scientists in the fields associated
with the diseases of the nervous system These disciplines provide the
basic tools required for any serious attack on the problem of organically-
based nmental retardation. Particularly inportant are the Institute
programs for the training of pediatric neurologists, who are very often
required to nake the initial diagnosis of nental retardation. Training
prograns in speech pathol ogy and audi ol ogy are fundamental to therapy in
the nentally retarded and receive strong support fromthe Institute.

1. Research

A. National Institute of Child Health and Human
Devel opnent (N CHD)

National Institutes of Health supported research covers nearly the
whol e spectrum of biological and clinical research disciplines and a
great many of the behavioral ones as well. In recognition of the
conplexity of the disease entities involved efforts have been nade to
stinmulate nultifaceted and interdisciplinary attacks on the problem
The appropriate support nechani smfor such research is the program
project grant and sonme success is indicated by the increase in the
nunber of such awards from16 in FY 1968 to 21 in FT 1969. |In all,
92 research grants (including programgrants) and 4 contracts are
currently active. O these, approximately 70% of the research grants
are in bionedical research and 30% in the behavioral research areas
interns of dollar anpbunt. |In contracts, 3 are bionedical and 1 is
behavioral. In dollar amounts, 88%of contract expenditures go toward
bi omedi cal research and 12% toward behavi oral research

A large fraction of current bionmedical research support is devoted
to cytogenetic and tissue culture investigation of genetic defects
including inborn errors of netabolismand nongolism In the past
year one investigator, supported by N CHD, has expanded and extended
the know edge gained fromthis research to the point where he (as well
as others) is able to test cells and amiotic fluid obtained by
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transabdom nal ammi ocentesis at 14 weeks of pregnancy to determ ne
whether the infant will be normal with respect to many of the di seases
which can result in nental retardation. It is expected that, as

this techni que becormes refined and nore easily enployed, in utero
managenent such as enzyme induction through surgical inplantation

drug admini stration, and others will be devel oped. This technique,
coupl ed wi th therapeutic abortion, where indicated, will result in a
substantial reduction in the incidence of nental retardation

The role of malnutrition in etiology of mental retardation is
receiving increased attention by the NICHD. One investigator supported
by NICHD has reported results of a |ongitudinal study which contains
convincing evidence indicating that malnutrition occurring early in
infancy can result in reduced intellectual capacity and ability to
adapt to the environment. Additional studies have been nmounted in
this country and abroad and are currently receiving support fromthe
Institute. Due to the difficulties of separating other environnenta
effects such as chronic infection, lack of social stinulation, etc.,
fromthose of malnutrition these studies are difficult to performand
their results nust be interpreted with great caution. The available
evidence fromboth ani mal and human studi es dictates, however, that
nore know edge be gained for a full understanding of the role of
malnutrition in relation to intellectual devel opnent.

A contract for the investigation of the effects of inproving
the maternal diet during pregnancy has been let in a |arge urban
poverty area in order to nmeasure the effects of a nore adequate
maternal diet on the developing child. A study already in progress in
a southern rural area to exanmine the effects of maternal dietary
suppl ementati on on offspring growh has been expanded this year to
i ncl ude neasures of intellectual and behavi oral devel opment in the
children. A study in Guatemala, supported jointly by N CHD and | NCAP
has reached the stage of definitive data collection after a necessary
long period of developing and testing nethods and measurenent scal es
of behavior. Prelimnary data indicate that early severe protein-
calorie deficiency results in deficits in behavior clustering in certain
psychol ogi cal areas. Simlar research prograns in Mexico and Chile are
supported by the Institute.

Seven of the 12 nental retardation research centers authorized
for construction under Part A, P.L. 88-164 were conpl eted and operationa
in FY 1970. The conpleted centers are |located at the University of
Washi ngt on, Seattle, Washington; George Peabody Col | ege for Teachers,
Nashvill e, Tennessee; Al bert Einstein College of Medicine, Bronx, New
York; University of California at Los Angel es, Los Angel es, California;
Uni versity of Col orado Medi cal Center, Denver, Colorado; G ncinnat
Children's Hospital, G ncinnati, Chio; and, the University of Chicago,
Chicago, Illinois. Centers at Children's Hospital Medical Center, Boston,
Massachusetts; Fernald State School, Waltham Massachusetts; University
of Kansas, Lawrence, Kansas; and, the University of North Carolina, Chape
Hill, North Carolina are expected to be conpleted in FY 1971. The
center at the University of Wsconsin, Mdison, Wsconsin is schedul ed
for conpletion by July, 1972
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At the Federal level the NCHD has prinary responsibility for
assisting center adninistrations with the devel opment and operation of '
the centers' prograns of research and research training in the field
of nmental retardation and rel ated aspects of human devel opment. When
fully operational it is anticipated that the centers will carry the
nmaj or research thrust of our nation's efforts to conbat nmental retardation

The research activities of the centers are many and vari ed.
Several of the centers are working on the problemof nental retarda-
tion associated with depriving life circunstances. The center at
Kansas is making notabl e progress in methods utilizing |ocal people,
especially nothers, in creating or inproving the conditions under which
the intellectual development of children is stimlated. Methods of
constructive intervention to prevent or mnimze poverty-linked retarda-
tion are under way and others are being planned at the Peabody Center.
Studies with the sane ains are under way or planned at the University
of North Carolina where ways of preventing retardation in the dis-
advant aged through the use of psycho-social intervention are underway.
The staff of the University of Wsconsin Center is currently deeply
concerned with rehabilitative methods as well as bionedical research
on netabolic disorders such as phenyl ketonuria. At the University of
Washi ngton Center the staff is planning an interdisciplinary, |ongi-
tudi nal research programto relate medi cal, biochenical, electro-
physi ol ogi cal and other events during pregnancy with the neurol ogi ca
sequel ae observed in infants and children. This will make possible
el ucidation of the role of events or processes occurring during gestation
birth and the neonatal period, which can result in nental retardation
and, hopefully, will assist in finding preventive or therapeutic nmeasures.

B. National Institute of Neurol ogical D seases and
St roke (NI NDS)

The National Institute of Neurol ogi cal D seases and Stroke sponsors
research in nmental retardation when nental retardati on appears as a
synptom conplication or sequela of sone disease of the central nervous
system Consequently, a large nunber of research projects supported
by NINDS can be said to be relevant to nental retardati on research
al though the interest of the scientist may be in the study of sone
particul ar phase of disease rather than in nental retardation directly.

The research projects involved use nearly all of the scientific disciplines
to some degree

One of the Institute's major efforts which has great interest for
mental retardation research is a collaborative project with 14 cooperating
institutions investigating the prenatal, perinatal and postnatal factors
relating to the devel opment of children. The "Collaborative Study in
Cerebral Palsy and O her Neurological and Sensory Disorders in |Infancy
and Chi |l dhood" is follow ng the offspring of nore than 50,000 nothers from
early pregnancy through labor and delivery until the children are at
| east through the first year of school.

This programwas started in 1959. The gathering of data has been
conpl eted for pregnancies, deliveries and on all children through the
age of one year. About 30 percent of these children are now age seven
and are conpleting their exam nation schedule. Concurrent evaluations
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i ndi cate that about 77 percent of the eligible children have actually
been exam ned at the age of seven. O the remaining children, half of
t hem have been lost to the study, but efforts are being nmade to find

t hem

These data are now being continually anal yzed and reported. Two
vol umes of the collected bibliography of reports fromthis study:
Volurme | from 1963 through June 1969 and Vol une 2 fromJuly 1968 through
June 1969 have been published. These are available fromthe Perinata
Research Branch, NI NDS, W scon Buil ding, Room708, Bethesda, Ml. 20014.

Research into inborn metabolic errors is being supported in order
to discover how early these di seases appear and when to begin treatmment.
There are nore than 200 known netabolic abnormalities of which no
nore than 6 may be anenable to present therapeutic approaches. The
bi ochemi stry of these diseases and the relationship of the biochem ca
activities to brain function are being studied. These studies, which
are directly relevant to the devel opnent of mental retardation, are
identifying the enzyme defects which are specific for the various
di seases. Research is beginning to see if substitution therapy can be
devel oped.

Studies are underway to attenpt to |link the pathol ogi cal patterns
of brain danmage to functional developnent. |In this area the Collaborative
Study will be valuable in providing both normative data and inci dence
statistics relative to mental retardation

The early diagnosis of mental retardation is frequently extrenely
difficult. The Institute continues to support prograns for the refine-
ment of diagnostic techniques. The problemof mninmal brain dysfunction
is undergoing re-evaluation to assess the current status of and to apply
advanced techniques to this difficult area.

Mental retardation often follows hydrocephal us and brain tumors
in childhood. Devel opment of appropriate surgical or pharnacol ogi ca
therapy renains an objective of the Institute. The Institute is also
supporting prograns which investigate the mechani sns involved in
meni ngitis or meni ngoencephal opathy to determ ne proper preventive and
t herapeuti c approaches.
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OFFI CE OF EDUCATI ON
| nt roducti on

Prograns dealing with handi capped children in the Ofice of HEuca-
tion have been placed under the admi nistrative direction of the Bureau
of Education for the Handi capped. This is consistent with the efforts
of the Ofice of Education to provide maxi mum educati onal programmi ng
for all children. The Bureau is responsible for supervising and
i npl ementing current and new | egislative authorities to provide funds
for projects and prograns relating to the education, training and
research of handi capped children and youth. These children include
those who are nentally retarded as well as those who are hard of hearing,
deaf, speech inpaired, visually handi capped, seriously enotionally
di sturbed, crippled, or other health inpaired and require special
educat i on.

The Bureau is specifically charged with the task of hel pi ng each
handi capped child develop to the maxi numthose skills and talents which
wi Il enable himto becone independent and self-sufficient as an adult.
The Bureau, through its various support mechani sns, directs prograns
designed to (1) increase the nunber of qualified professional personnel
(2) inprove educational services in |local and State prograns; (3)
stinulate acquisition, evaluation, and utilization of nodern educational
equi prent, medi a, and teaching materials; and (4) encourage theoretical
and applied research, the use of successfully tested research, and ad-
vanced educational techniques.

The inpetus for change and its challenge is part of the climate of
the Bureau. It is reflected in the mood and feeling of its professional
staff in their drive for coomtnent and awareness to innovate, to
initiate, to lead, to evaluate, and "to be first" to enter new areas
to benefit the handi capped. The Bureau provides |eadership at every |evel
to provide resources, know edge, and awareness not linmted by lack of
perception, or vision, or by |lack of dedication to the handi capped by
those responsi ble for effecting policy. Further, it maintains a constant
and close contact with its constituents via conferences, institutes,
prof essi onal meetings, and the National Advisory Conmttee on Handi capped.
The latter Commttee is responsible for reviewi ng the admnistration of
the Bureau, its prograns, and the status of |egislation in connection
with the use of Federal funds to assist State educati on agencies,
institutions of higher education, and other non-profit agencies that
adm ni ster Federal prograns involving the education of handi capped
children. Throughout its activities, the Bureau's stress is on
cooperation and open communi cation with all agencies serving the handi-
capped for no programeffort can be truly effective in isolation.

In its continuing efforts to inprove the educational opportunities
for all mentally retarded children, the Bureau jointly sponsored and
supported with the President's Conmmittee on Mental Retardation a
conference on "Problens of Education of Children in the Inner Gty." This
conference was hel d August 10-12 at the Air lie House in Wrrenton,
Virginia and brought together approximately one hundred persons
concerned with prograns for the mentally retarded and other children
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inthe inner city. Public school teachers, administrators, parents,
psychol ogi sts, sociol ogi sts, teacher aides, university personnel, and
Federal officials were equally distributed among the conferees.

A full report of the above conference, its findings, and its
reconmendati ons may be obtained early in 1970 fromthe President's
Committee on Mental Retardation.

Through the Bureau's O fice of Program Pl anni ng and Eval uati on,
[ ong-range plans for programinplementati on and support have been
devel oped. These plans will insure greater coordination and integra-
tion of the various Bureau prograns as well as facilitate maxi num
progranmi ng for all handi capped children. This same office has
instituted a nunber of evaluation studies which will assess thoroughly
the effectiveness of funding patterns, research and denonstration
prograns, personnel training nodels, dissemnation projects, and
di stribution of services to handicapped children. The findings of these
studies will be analyzed and then utilized to inprove all program
efforts of the Bureau.

A sound Federal programnust plan and accurately assess the
effectiveness of its planning. It nust adapt to an evol ving educa-
tional systemand maintain responsiveness to the needs of handi capped
children. New nodels nust consistently be devel oped, inplenented
and evaluated if positive advances are to be realized. The Bureau's
Ofice of Program Pl anning and Eval uation provides these vital ingredients
in a nost exenplary manner.

In order to efficiently inplement its assigned responsibilities
the Bureau is administratively organized into three major divisions and
an Ofice of the Associ ate Conmi ssioner which includes a Program
Pl anni ng and Eval uation Office; an Information and Reports O fice; an
Executive O fice; and an O fice of Programl|nplementation. This latter
office is responsible for devel oping guidelines to effectively inplement
new | egi sl ati on whi ch expands and creates educational opportunities
for handi capped children. 1In 1969, this office successfully initiated
the first Federally supported early education progranms for the handi capped
as authorized by the Handi capped Children's Early Educati on Assi stance
Act of 1968, Public Law 90-538.

Each of the three divisions provide an inportant elenent in the
functions rendered by the Bureau in making up a total programof service,
training, and research for the nentally retarded as well as other
handi caps of children. The follow ng pages describe these services
for mentally retarded children on a divisional basis.

I. Division of Training

A.  Purpose

The Di vision of Training Prograns initiates, maintains, and inproves
prograns for the preparation of professional |eadership and teaching
personnel to educate handi capped children. Divisional programs which are
designed to inplement this purpose are two-fold in their attack, in
that they must provide: (1) classroomsupervisory, consultative, and
admi ni strative personnel for State and |ocal special education prograns;
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and (2) personnel for higher education institutions responsible for
preparing adm nistrative and cl assroom personnel. The Division of
Training Prograns in an effort to effectively inplenent training
progranms for the nentally retarded has organized a Mental Retardation
Branch. This Branch, one of three in the Division, is responsible
for the coordination and adm nistration of all prograns in the area
of mental retardation

B. Need

As nore States |egislate mandatory education for handi capped

children the major problemfaced in inplementing such legislation is
an acute shortage of qualified personnel. According to data received
fromthe State Plans subnitted by State educati on agenci es under
Title VI, ESEA, for fiscal year 1968, approximately 376,000 teachers
and ot her personnel were needed to provide educational services to al
handi capped children then identified. Approximately 100,000 or 26%
of the precedi ng personnel needed were in the area of mental retardation. t
Still, only 47,000 or 47% of the latter nunmber needed for the education

|

of the nentally retarded were enployed in 1968, and many of these

persons |acked full certification. |f general turnover rates applicable

to the education profession are applied, approxinmately 10% of the special ‘
education teachers will leave the field each year. At current rates of

preparing professional personnel in nental retardation nore than twenty [
years will be needed to close the gap between supply and demand, if |
all other variables remain constant.

As a result of the teacher shortage, approximately two-thirds of
the more than five mllion handi capped children of school age are not
recei ving speci al educational services they require. MNany of the
establ i shed prograns are actually of miniml quality, because they have
been started with less than fully qualified personnel. This current
deficit, as in the past, not only retards the systematic growth of
speci al education, but simultaneously requires the majority of our
nation's handi capped children to accept an educati on program i nappropriate
to their needs. Sinilarly, college and university personnel too essentia
to the preparation of teachers are also in short supply. For acadenic
year 1969-70, approximately 200 new faculty nmenbers were needed; however,
[ ess than one half of this nunber was avail abl e.

C. Hstory

In 1958, Public Law 85-926 was passed by Congress authorizing an
appropriation of $1 mllion per year for the preparation of professiona
personnel in the education of the nentally retarded. This initial piece
of legislation was directed at preparing college and university personne
to staff the then existing prograns, and nuch needed new prograns
for preparing personnel to work with the handicapped in State and |ocal
school systems. Between academ ¢ years 1959-60 and 1963- 64, 692 graduate
fell owships were granted to 484 individuals. The majority of these
i ndi vi dual s becane college and university professors while others becane
State and |ocal special education |eadership personnel. |In fact, a
recent survey nmade of the above fellowship recipients indicated that
approximately 75%of all prograns in nmental retardation at colleges and
uni versities are directed or coordinated by these individuals.
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On Cctober 31, 1963, P.L. 88-164 was signed into law. Section 301
of this Act amended P.L. 85-926 to: (1) expand the programto include
not just the area of nental retardation, but also the areas of the
vi sual Iy handi capped, deaf, crippled and other health inpaired, speech
and hearing inpaired and the enotionally disturbed; (2) allowfor the
preparation of teachers and other specialists in addition to
| eader shi p personnel at the graduate level; (3) extension downward into
the senior year undergraduate | evels; and (4) increase the nonies
aut hori zed for these purposes. Since P.L. 85-926 was passed in 1958,
approxi mately 23,000 fellowships and trai neeshi ps have been awarded
to individuals preparing to work with nmental |y handi capped chil dren
This includes both short-termand full academ c year awards.

A study conducted in February of 1964, of 245 former P.L. 85-926
fell owship recipients reveal ed that over 90 percent of themwere engaged
inthe field of special education, including the nentally retarded, and
about 70 percent were engaged primarily in the field of nental retarda-
tion. Sixty-eight of the 245 former fellows indicated that they were
currently enployed by a college or university, 80 were enployed in an
adm ni strative or supervisory capacity (19 of these were enpl oyed by
State educational agencies), and 54 returned to the classroomas teachers
of the nmentally retarded

Public Law 85-926 was further amended with the passage of Public
Law 89-105 and 90-170. These anendments expanded and extended the
programthrough fiscal year 1970, authorizing appropriations of $29.5
mllion for fiscal year 1967; $34 mllion for fiscal year 1968; $37.5
mllion for fiscal year 1969; and $55 million for fiscal year 1970.
These funds have been, and will be, used as stipends for students as
wel |l as to support colleges, universities, and State educati on agencies
with the cost of instruction
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Table | - Awards made in the area of mental retardation since the passage
of P.L. 85-926 (Fiscal Years 1960 through 1969)

Fi scal Number of Nunber of Nunber of Total Ampunt
Year Tr ai neeshi ps H gher State ol i gat ed
& Fel |l owshi ps Educati on Educat i on

I nstitutions Agenci es
Participating Participating

1960 177 16 23 $ 985,222
1961 164 18 41 993, 433
1962 160 20 46 997, 000
1963 163 19 48 996, 433
1964 2,357 108 50 6, 419, 332
1965 2,506 153 50 6, 569, 815
1966 3,110 162 52 7, 658, 002
1967 3,816 177 53 8, 891, 072
1968 4,521 177 53 8, 493, 668
1969 6, 366 193 53 9, 382, 084
1970**

**Appropriations will be approximately equivalent to fiscal year 1969
(awards not available at time of this report)

The nunber of individuals being trained in nental retardation under
this grant programis significant. The inprovenent and expansion of the
many teacher-training prograns in nmental retardation throughout the Nati on—
resulting directly and indirectly fromthe grant program-- will, in the
[ ong-run, be of even greater significance. Evidence suggests that the
support grants whi ch acconpany trai neeships and fell owshi ps have
enabled a great many of the currently participating colleges and
uni versities to add staff, expand the course offerings, and better
supervi se the observati on and student teaching experiences of the students.
The total nunber of students benefiting fromthese programinprovenents
at the various colleges and universities will, in nost instances, far
exceed the nunber of students who are on a fellowship or traineeship.

It is readily apparent that the "old" P.L. 85-926 program and its
maj or anendnment, P.L. 88-164, has enabled a great nunber of colleges
and universities to develop and/or expand their teacher-training prograns
innental retardation. A current analysis of the nore than 220 institu-
tions requesting funds in the area of nental retardation indicates
that nmore than 150 of themhave on their faculties former fellows who
revi ew training under Public Law 85-926.

It will be a nunber of years before there will be a great reduction
in the gap between the nunber of trained teachers and "l eadership
personnel™ in the area of nental retardation who are needed and the
nunber who are available. However, Public Law 85-926 -- prior to and since
the amendnents by Section 301 of Public Law 88-164 — has provided
the necessary beginning in the effort to close this gap.
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D. Related ProgramActivities
1. Training of Physical Educators and Recreation Personne

In addition to the anendnents of P.L. 85-926 cited earlier, P.L.
90-170, Title V established a programentitled "Training of Physica
Educators and Recreation Personnel for Mentally Retarded and O her
Handi capped Children."” Section 501 of this bill authorized appropria-
tions of $1 mllion for fiscal year 1968, $2 million for fiscal year
1969 and $3 million for fiscal year 1970.

In fiscal year 1969, the Bureau of Education for the Handi capped
through the Division of Training Prograns awarded a total of $300, 000
to fifteen universities and colleges to assist in providing professiona
training in physical education and recreation for the handi capped. Funds
were provided to thirteen institutions to assist themin devel oping a
speci al i zed prototype training programfor undergraduate and/or graduate
students. Two schools were awarded funds to support short term sunmer
wor kshops for the purpose of stimulating and upgradi ng progranmmng for
t he handi capped chil d.

Appropriations will be approximately equivalent to fiscal year 1969
Fifty seven applications for Fiscal Year 1970 funds to assist in program
devel opnent, prototype prograns and short courses were received. However
awar ds had not been nmade prior to the subm ssion of this report.

2. Program Devel oprment Conference

A conference was sponsored during the nonth of Septenber 1969 by
the Division of Training Prograns for special educators frominstitutions
of hi gher education which received program devel opment grants for fisca
year 1969 (academc year 1969-70). Six institutions with devel opi ng
progranms in mental retardation participated. During the conference
representatives of these institutions responsible for inplementing new
teacher preparation prograns in nental retardation shared mutual experi-
ences and various problens faced in their programdevel opnent activities.
The sharing of ideas by program devel opment grant directors in nenta
retardation with directors in other areas of the handi capped was found
to be extrenely valuable to all in attendance. This conference |ike
its predecessors, has served to lessen the nortality rate of program
devel opment grants to less than 3» of all prograns so funded in the area
of nmental retardation.

A simlar conference is planned for the spring of 1970, for
reci pients of programdevel opnent grants for fiscal year 1970.

E. Cooperative Activities

The Division of Training Prograns in an effort to utilize al
resources in the provision of quality educational prograns for al
retarded children has entered into cooperative funding or working
arrangenents wi th other personnel training progranms in the Ofice of
Education and the Social and Rehabilitation Service. The follow ng
are three exanples of the Division's cooperative efforts;
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1. University Affiliated Facility Program

The Division of Training Prograns in cooperation with the D vision
of Mental Retardation of the Social and Rehabilitati on Service provided
support nonies to special education conponents in sixteen university
affiliated facility prograns for fiscal year 1969. The extent of the
Di vision's support ranged from approxi mately $20,000 to $30,000 with a
total expenditure of $390,747 for the sixteen supported facilities.

The Division supports a special educator on the university
affiliated facility core faculty. The special educator is responsible
for instructing nmedical students, psychol ogists, social workers, and
other related medical personnel as well as students majoring in special
education. He serves to effectively integrate special education
concepts into the overall interdisciplinary training programof the
university affiliated facility.

The universities receiving support through this programfor fiscal
year 1969 were; GCeorgetown University; University of California at
Los Angel es; John Hopkins University; University of Indiana; M am
University (Florida); Chio State University; University of G ncinnati;
Uni versity of Tennessee (Menphis); Children's Hospital (Harvard);
Uni versity of Oregon; University of North Carolina; University of
Al abama (Birminghan); Utah State University; University of Wsconsin;
Ceorgia Retardati on Center (Ceorgia Departnment of Public Health; and
the University of Kansas.

2. Teacher Corps

The Teacher Corps and the Division of Training Prograns are jointly
supporting a teacher corps programat the State Coll ege of Arkansas in
Conway, Arkansas. Specifically, the Division provides funds for the
support of one teacher corps team (six master's |evel teachers) who
receive instruction in special education of the nentally retarded.
Concurrent with their instruction, the teacher corps teammenbers wll
be working in public school systens with rural disadvantaged children
t hroughout the State of Arkansas.

3. Bureau of Educational Personnel Devel opment (Education
Pr of essi ons Devel opnent Act - P.L. 90-35)

The Bureau of Educational Personnel Devel opnent and the Bureau of
Education for the Handi capped have agreed to cooperate in the funding or
prograns whi ch provide special education training to regul ar educa-
tional personnel who are working with handi capped children. Approxi mately
15 percent of the funds avail abl e under Part C and D of the above Act
will be used in programs to train regul ar educational personnel such
as counsel ors, educational technol ogy specialists, teachers, and
adm ni strators who have an interest or need to becone nore know edgeabl e
regarding the problenms of the handi capped.
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The maj or responsibility for fulfilling this commtment rests with
the Special Education Training Branch in the Division of School Prograns.
Priority is placed on projects for training decision-makers and change
agents such as school adm nistrators, supervisors, teachers of teachers,
and State education agency personnel, who may influence the behavior
of regular classroompersonnel in dealing with the individual Iearning
and behavi or probl ens of handi capped children. Enphasis is placed on
the prevention of severe learning problens, particularly for dis-
advantaged children. In fiscal year 1969, the Special Education
Trai ni ng Program supported 80 projects in 34 States for the training
of 5,500 persons, nany of whomwere for personnel dealing with nentally
retarded children. Colleges and universities conducted 58 of these
projects, 16 were conducted by |ocal school districts, and six by State
education agencies. A Special feature of the programis the Specia
Educati on Leadership Training Institute, which trains project directors,
assists in the devel opment of new projects, and evaluates the entire
program by eval uating sel ected projects.

In addition, other BEPD prograns do support sone projects which
invol ve the training of educational personnel to deal nore effectively
with the problenms of handi capped children. These include the Early
Chi | dhood Program Educational Adm nistration Program Career Cppor-
tunities Program Vocational - Techni cal Education Program and the State
Gants Programto neet immediate critical shortages of teachers and
t eacher ai des.

VWhen one considers an earlier statement made in this publication
to the effect that approxinmately two thirds of all handi capped chil dren
are not receiving specialized educational intervention, it becones
quite obvious that this cooperative agreenment will have great inpact on
i nprovi ng services for the handi capped. The program when fully
inplemented will facilitate greater cooperative interactions between
regul ar and special educators. This will ultimately lead the way to
maxi mum educati onal progranms for all handi capped children

F.  New Prograns
1. Special Projects

Training prograns to be truly effective nust reflect the growh
and evol ution of special education prograns brought about through
expansi on of research and service activities. As a result training
prograns must be flexible and enable a continual, but systematic nodi -
fication of their approaches. Proven traditional approaches to
trai ning should be retained, but every opportunity to blend the old
approaches with new directions as increased know edge and experience
becomes avail abl e, shoul d be encouraged.

To provide a neans for devel opi ng new nodel s the Division of
Training Prograns has inplemented a Special Projects Gant Award
Program The purpose of this programis to plan; to test new nodel s
of training; and to evaluate the effectiveness and efficiency of these
new nodel s in preparing personnel to work with handi capped chil dren
These grants are designed to provide the wherewithal for the field of
speci al education to devel op, inplement, and test new approaches for the
preparation of personnel to neet current and projected needs in the
educati on of handi capped children
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There are two types of grants within the special projects award
program planning and prototype (including evaluation). Planning
grants will be utilized to provide funds for the support of personnel,
travel, and other costs necessary for devel oping a detailed plan for
i mpl erent ati on of a prototype.

Prototype grants will be utilized to inplenent and test new
trai ning approaches. Successfully inplenmented prototype grants which
provi de vi abl e approaches to training will be placed into the regular
award program for future funding to other training agencies in the
United States.

Twenty special project grants were awarded for fiscal year 1969,
in anmobunts ranging from$4,348 to $142,797. Universities participating
inthis programwere: Anerican University; George Peabody Col | ege;
University of Illinois; University of Mnnesota; Southern Connecticut
State College; University of lowa; University of Kansas; Wah State
Uni versity; Syracuse University; Boston University; University of
Massachusetts; Georgia State College; Colorado State Col | ege; University
of Washington; University of Hawaii; San Francisco State; Virginia
Comonweal th University; University of Oregon; University of Texas;
and Rutgers University.

F. Future Goals
The goals of the Division of Training Prograns are to:

1. Develop "quality" personnel preparation prograns at all
I evel s -- undergraduate through graduate.

2. Provide greater opportunities for the interaction of D vision
staff with university personnel regarding issues in the training of
pr of essi onal personnel .

3. Establish a clear and well defined "State of the Art."

4, Continue cooperating with State Departnents of Education
to effect conprehensive planning for the training of personnel in
speci al educati on.

5. Provide continued | eadership to the devel opi ng university
affiliated prograns to insure the incorporation of strong special
educati on conponents into each program

6. Produce informative materials concerning the education of
nentally retarded children and the training of professional personnel
to work with themin educational and related pl acenents.

7. Develop realistic newtraining prograns for personnel at
preschool and work-study |evels.

8. Effectuate qualitative evaluation of all current prograns
preparing personnel in nental retardation.
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I'l. Division of Educational Services

A.  Purpose

The Divi sion of Educational Services provides direct support to
handi capped children through services at the classroomand internediate
levels. The Division offers support to State, regional, and |oca
progranms to assist in devel oping and maintaining |eadership in the
educati on of handi capped children

B. Hi storical Devel opnent

Public Law 85-905, the Captioned Filnms for the Deaf Law, was passed
by Congress in 1958 to provide entertainnent films for the deaf. This
| aw has subsequently been anended by P.L. 87-715 in 1962 and P.L. 89-258
in 1965 to allow for training, research, production and distribution
of educational material for use by deaf children. |In Decenber 1967,
this authority was again expanded to include educational services to
all categories of handi capped children through the 1967 amendments to
the El enentary and Secondary Education Act.

Public Law 89-313 was passed by Congress in Novenber 1965, which
extended the benefits of Title | of the El enentary and Secondary Educa-
tion Act to handi capped children in State-supported prograns.

During recent years, as local facilities for the handi capped have
i ncreased, State schools have found the conposition of their resident
popul ati ons changing fromthe mldly handi capped to |arge percentages
of children who are severely mentally retarded, and those who have
serious handicaps in addition to mental retardation. Model and pil ot
prograns for these types of children have been conducted under
P.L. 89-313 in many States.

These funds have enabled institutions and agencies to devel op
prograns for children who have not previously been considered capable
of responding to educational or rehabilitative services. The results
in many instances have been encouragi ng and special educators and staff
inresidential institutions have raised their |levels of expectations
for such children. Wiile this programhas had a relatively linted
fundi ng based upon its authorization, significant results have been
realized especially in terns of planning for conprehensive services.
Moni es allotted under P.L. 89-313 for handi capped children were
$15,065 mllion for fiscal year 1967, and $24,747 mllion for fisca
year 1968, and $29.7 mllion for fiscal year 1969. In fiscal year 1968,
60, 276 mental |y retarded youngsters were assisted under this program at
an expenditure of $11, 118, 338.

The 1966 amendnents to the El ementary and Secondary Educati on Act
provi ded under Title VI-A, a program of support to local education
agenci es through a State plan program Wile this |law authorized $150.0
mllion for fiscal year 1968, the appropriations were only $14.25 mllion.
For fiscal year 1968, $162.5 mllion was authorized and $29.25 mllion
was appropri at ed.

The 1968 amendnents to Title Il of the Hementary and Secondary

Education Act, provide that 15%of the funds for fiscal year 1969 be
spent for innovative and exenplary projects for handi capped children
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It is estinmated that $24, 715,328 of the funds under this Title will be
expended for services to the handi capped during fiscal year 1970.

P.L. 90-247 provides for the devel opment of regional centers for
deaf-blind children under Title VI-C. The appropriation for 1969
was $1 nmillion which was used for both devel opnent of prograns and
for direct services to deaf-blind children and their parents. The
law permits use of these funds for deaf-blind children with additional
handi caps, including those who are nental ly retarded.

The Handi capped Children's Early Education Assistance Act, enbodied
in P.L. 90-538, provides for establishnent of a nunber of nodel prograns
for serving very young children with various handi caps. These prograns
will be distributed strategically throughout the country to serve as
nodel s for the devel opnment of future preschool and early chil dhood
progranms. The 1969 appropriation was $1 nillion, which served as
pl anni ng and devel opnent funds during the first year of the program
and provided for the support of twenty-one planning and three operationa
centers.

C. Inpact on Mental Retardation

Programs will have a significant and far-reaching inpact upon
education and rehabilitation of nentally retarded individuals. Through
such direct support prograns Title VI (aid to local prograns), P.L. 89-313
(aid to State prograns), nore extensive and conprehensive prograns will
devel op which will include the utilization of the latest teaching
t echni ques and educati onal technology. Media Services and Capti oned
Films for the Deaf with expanded responsibility should provide for an
opportunity for State and local prograns to take advantage of educational
materials, nedia, and equipnent especially designed to neet the needs
of the handi capped. Certainly the newy established interest in early
education prograns for the handi capped will have najor inpact on nental
retardation. This is especially so in the case of those youngsters
fromculturally disadvantaged areas who greatly need early stinulation.
Wthout such stinulation, it is highly probable that nmany of those
youngsters m ght beconme special education candi dates.

D. Current Activities

During 1968, the Division of Educational Services held five Regional
Conferences to acquaint Title | (89-313) Title VI-Aand Title I11
Coordinators with exenplary projects for the handi capped. The D vision
staff net with over 600 professional and interested parties to discuss
the over-all service programof the Bureau at these conferences.

During fiscal year 1969, the total funds available for services
t o handi capped children fromthis Division exceeded $88 m|lion. Most
of this noney was nade avail abl e through State Plan prograns. Under
the State Plan prograns, it is estimated that 25 to 30 percent of the
funds will be expended for retarded children.

These prograns have led to an interest in conprehensive planning.
The Division plans to work with State and project personnel to devel op
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| ong-range plans and eval uati on procedures during 1969. These activities
are serving the special educational and rel ated needs of retarded
children through such prograns as pre-school, elenentary,and secondary
education projects which may include: curriculumenrichnent, expansion

i nprovenent; summrer school prograns; preschool and school readiness
prograns; physical education and recreation; prevocational and vocationa
training; inservice training of teachers; and inproved di agnostic

servi ces.

E. Future Coals
The goals of the Division of Educational Services are to:

1. Provide significant support nonies to both State-supported and
| ocal educational prograns to assure quality education for all handi capped
children.

2. Provide internedi ate services such as conprehensive educationa
di agnostic resource centers on a regional base to provide services for
handi capped children and their famlies. In addition to direct services
to children, these centers will provide consultative services to State
and | ocal educational agencies to assure the latest available information
fromresearch with respect to the |earning process.

3. Provide wherever needed conprehensive regional prograns for
severely multiply handi capped children such as deaf-blind children

4. Provide through medi a services the research, production, and
distribution of specially designed materials and prograns for educationa
technol ogy for handi capped children. To provide training in the use of
nmedi a for teachers of the handi capped.

5. Provide through Instructional Material Centers educationa
managenent and informati on systens.

I1l. Dvision of Research

A.  Purpose

The Division of Research pronotes and supports research and rel ated
activities which show prom se of leading to inprovenent in educationa
prograns for handi capped children. Support is available for research
di ssemi nation, denonstration, curriculum and nmedia activities,and for
support of Regi onal Resource Centers.

B. Hstory

The program now adm ni stered by the Division of Research was
initiated during Fiscal Year 1964 with an appropriation of $1 mllion
authori zed under Title 111, Section 302 of Public Law 88-164. The scope
and flexibility of the programhave been extended through anendnments to
this basic authorizing legislation in Public Law 89-105, Public
Law 90- 170, and Public Law 90-247. Table 1 provides data on the
aut hori zati ons, appropriations, obligations, and nunber of projects
supported under this program
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C. Inpact on the Problemof Mental Retardation ,,

It is difficult to assess the direct inpact of research activities
since the lag between the discovery of new know edge and consequent
changes in educational practices obscures the picture. However, some
information on the inpact of the programis available. As of the end of
Fi scal Year 1968 approxinately sixty final reports of research nonitored
by the Division of Research had been nade available to practitioners
in the field. Many of these research projects have also resulted in
other publications in the professional literature. Al though the syste-
matic collection of data on the actual inplenentation of research
findings fromthese projects is just beginning, there are nmany
i nstances in which these findings have had a direct inpact on prograns
for the nentally retarded.

D. Future Goals

The history of research on handi capped chil dren suggests that
m nimal gains are obtained by spreading research nonies too thinly.
Many of the nost inportant problens in education require a nassive
effort if solutions are to be found in time to help today's children
The Division of Research proposes to support the establishnment of
Research and Devel opnent Centers to focus on the nore difficult problens
of eval uation, comunication, instructional procedures, etc. Through
the conbined efforts of Research and Devel opnment Centers and
programmatic research, definite inprovement in instructional procedures
may wel |l be realized within the next several years.

At the sane tinme, systens of dissenination will be evolved which
will facilitate the acceptance of these new nodels by |ocal schoo
admi nistrators. The new systens of dissemnation will be built upon the
foundation already devel oped by the Instructional Materials Centers
and a system of Regional Resource Centers currently being devel oped.

As nmore funds for research becone avail abl e, engineering tech-
nology will nore and nore becone a part of research supported by this
Division. This devel opnent has been nade possibl e by the anendnent
permtting the use of contracts as well as grants for research and
devel opnent activities. Engineering technology, programmed instruction
and the "systens approach" to education will occupy a major place in
the Division's activities in the years to cone.

E. CQurrent Activities

The Division currently supports a wi de range of activities
relating to the education of nentally retarded children. One of the
nost visible of these is the network of Instructional Materials Centers
for handi capped children. Al though serving teachers of all the
handi capped, these centers have a nmgajor commtment to nental retardation
The Instructional Mterials Centers, 14 in all, are scattered across
the country to serve specified regions. The prinmary objective of each
center is to keep teachers of handi capped children aware of new
devel opnments in educational materials. The centers are evaluating
existing materials as to their relevance to the handi capped and assisting
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in the devel opment of newnmnaterials. Since the 14 centers are connected
as a network, any infornation located in one center is immediately
available to all other centers.

The Conprehensi ve Research and Denonstration Center for Handi-
capped Children, now under construction at Teachers Col | ege, Col unbi a
University, simlarly has a najor enphasis on the problens of the
retarded, although at the same tine relating to the educationa
probl ens of many categories of handi capped children. This center
represents a major investnment of research funds, both for construction
and operation, in an attenpt to develop an intense effort in this area
of education. Under the Regi onal Resource Center program each center
woul d provide a bank of advice and technical services upon which
educators in a region could draw in order to inprove the education of
handi capped children. The primary task of a Center would be to focus
on the special education problens of individual handi capped children
referred to it. Each Center would provide testing and educati ona
evaluation of the child, and in the light of this eval uation would
devel op a program of education to neet the child' s particular require-
ments. Wirking closely with the handi capped child' s parents and
teachers, each Center would then assist the school (or other appropriate
agency) in providing this program periodically reexam ning and
reeval uating the program and naking any adjustnents whi ch are necessary
to keep the programresponsive to the educational needs of the handi -
capped child. Four Regional Resource Centers were funded in FY 1969.
These centers are located in Eugene, O egon; Las Cruces, New Mexico
New Yor k, New York; and Des Mi nes, |owa.

O her research activities now under way are attacking problens of
teaching and learning with the nentally retarded. One such project has
suggested that time spent in learning to | earn can make a significant
difference in the performance of retarded children. Qher projects
are devel oping and testing new curricula for the retarded.

Table 1
Di vi sion of Research - - - Hstorical Data
Year Aut hori zati on Appropriation oligations #Proj ects
1964 2, 000, 000 1, 000, 000 999, 739 34
1965 2, 000, 000 2, 000, 000 2, 000, 000 53
1966 6, 000, 000 6, 000, 000 5, 994, 231 133
1967 9, 000, 000 8, 100, 000 8, 049, 041 127
1968 19, 500, 000 11, 100, 000 10, 794, 113 135
1969 21, 750, 000 13, 600, 000 13, 593, 786 160
1970 28, 000, 000 i Teee —
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V. Qher Ofice of Education Prograns
for the Mentally Retarded

The Cooper ative Research Act (P.L. 89-10, Title IV) supports
several projects concerned with nental retardation. Some of the
activities funded under this programhave focused upon the devel op-
ment of a project enabling educable nentally retarded children to
recei ve vocational training in food service; the relationship between
the training experience and certain personality characteristics of
teachers and the progress made by trainable nmentally retarded students
under their care; and comparisons of l|earning and retention techniques
with nmentally retarded children

The Vocational Education Anendnents of 1968 provide that at |east
10 percent of each State's allotnent for basic grants nust be used for
prograns for persons who are handi capped, including persons who are
mentally retarded or seriously enotionally disturbed. This provision
of the Act becones effective in fiscal year 1970. It is anticipated
that about 50,000 nentally retarded persons will be served with
about $11, 500, 000.
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SOCI AL AND REHABI LI TATI ON SERVI CE
| nt roduction v~ >

The Social and Rehabilitation Service (SRS) was established
August 15, 1967, by the Secretary of Health, Education, and Wl fare to
join under a single |leadership the Departnent's incone support prograns
for needy Anericans and the social and rehabilitation prograns that
many famlies and individual s need.

The organi zation is designed to provide a stronger enphasis on
rehabilitation in social and welfare prograns.

In Cctober of 1969 a Departnental reorganization shifted the
Child Wlfare Services of the forner Children's Bureau to the newy
establ i shed Community Services Administration. In addition, the
Maternal and Child Health Activities were transferred to the Health
Services and Mental Health Adm nistration

The five major conponents of the agency are: the Admi nistration
on Agi ng; Assistance Paynments Administration; Comunity Services
Admi ni stration; Medical Services Admnistration; and the Rehabilitation
Servi ces Administration.

Al l of these conponent adm nistrations have major responsibilities
in the area of mental retardation. The reorganization has placed new
responsibility for the nentally retarded on the Administrati on on Agi ng,
the Rehabilitation Services Adm nistration, and the Comrunity Services
Admi nistration. The latter unit is now concerned with the provision of
social and rehabilitative services to various categories of public
assi stance recipients. The Assistance Paynments Adnministration contributes
substantially through financial and nedical assistance to nmentally
retarded individuals who qualify for the various public assistance
prograns. The Rehabilitation Services Adm nistration al so includes the
Di vi sion of Mental Retardation.

Al'so located in SRS is the Ofice of Research, Denonstrations and
Training. This office adm nisters a programof grants to States and to
public and private, nonprofit agencies to pay part of the cost for
research, denonstrations, and the establishnent of special facilities
and services contributing to the field of rehabilitation

New | egi sl ation has reaffirmed and expanded the Nation's commtment
to programs on behalf of the nentally retarded. This includes the
Ment al Retardation Anendnents of 1967, the Vocational Rehabilitation
Anendnents of 1965, 1967 and 1968, and various aspects of the Socia
Security Anendnents of 1967

The responsibilities and activities of the conponent agencies of
the Social and Rehabiliiation Service and the provisions of the new
legislation with respect to programs for the nmentally retarded are
descri bed on pages 42 to65 .
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Ofice of Research, Denonstration and Traini ng

1. Rehabilitation Research Branch Program of the Research
and Denonstration Gants Division

This Branch carries on a substantial programof research on probl ens
of rehabilitation of retardates. Areas covered include eval uation of
aptitudes and abilities, analysis of jobs which the retarded can perform
openi ng of new occupati onal areas for the retarded, inprovenment of
counsel i ng techni ques, devel opment of new methods of training and job
adj ustnent and evaluation of facilities and prograns to assist the
transition of the retardate fromthe institution or other sheltered
environnent to conmmunity participation. The 1965 Anendnments to the
Vocati onal Rehabilitation Act recognized in particular the needs of
retardates by providing up to eighteen nmonths of services during which
the individual is evaluated for enploynent potential. These anendnents
al so recogni zed the need for continuing care and study in the form of
provi sion for inproved workshops for retardates and ot her handi capped
per sons.

The Amendnents of 1968 have focused attention on the necessity
for research on retardation as a function of cultural deprivation
Current progranms of research and denonstration are, therefore, increasingly
concerned with new approaches to retardation in ghetto areas, and
especi al | y nodel city nei ghborhoods. Rehabilitation techniques already
devel oped through research are being extended to problens of the hard
core welfare client.

Emphasis is placed on the coordination and focusing of all relevant
communi ty agencies on the problens of the retarded. Projects in five
different cities have denonstrated ways of nmost fruitfully bringing
toget her the services of agencies involved in progranms for the retarded.
An additional study evaluated the efforts of one of these coordinated
servi ces prograns.

Culture-fair assessment of rehabilitation clients has becone of
i ncreasing inportance as selection for jobs has extended to cultura
handi caps. A sinple pictorial inventory which will assist in solving
this problemfor retardates is the recently conpleted Vocationa
Interest and Sophistication Assessnent Test standardized on 3,000 retarded
persons and predicting what job an individual will find nost
satisfying to himin terms of his interests.

A variety of community based projects demonstrating invol verrent of
community resources for training of retarded and for their transition
to the wider community are the results of recent research efforts.

For exanple, a substantial nunber of work study prograns for retarded
adol escents have been sponsored by State Divisions of Vocationa
Rehabilitation jointly with local school boards, parent organizations
private schools, and State departnents of education. These projects
wer e based on prototypes devel oped in the vocational rehabilitation
research and denonstration program
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The Bourbon County School s wor k-study project, one of several in
Appal achi a, was established in Kentucky, a State with one of the highest
dropout rates in the nation. The retarded subjects were children of
i npoveri shed parents; the majority were fromhones of tenant or farm
| aborers with earnings well below poverty |level. Despite the nassive
handi caps of cultural deprivation and nmental retardation anong the
youngsters studied, this project, over its three-year term reported
a dropout rate of only 5 percent. Moreover, 88 percent of the sanple
of youngsters served have been trained and placed in jobs thus con-
tributing not only to their own independence, but also to the econonic
wel fare of their parents and the comunity at |arge.

During the past three years, the State D visions of Vocational
Rehabi litation have conducted energetic prograns to place the retarded
inawde variety of civil service jobs. The District of Colunbia, DVR
and George Washi ngton University have conpleted a followup study of the
first 2,000 nentally retarded workers placed with the Federal governnent
throughout the country to determ ne how effective the program has
been and how to inprove and expand it to State governnents as well.

In order to accelerate training and make it nore w dely avail abl e,
the research program has supported a nunber of projects denonstrating
automat ed teaching techniques for the retarded. One of these, a research
dermonstration conpleted |ast year by the Devereux Foundation, Devon,
Pennsyl vania, found that autonated teaching nethods conbined wth
regul ar classroomwork proved nore effective than nachi ne nethods
along or classroominstruction alone in enabling retarded students
to utilize learned material in a practical work situation.

The nost significant recent research and denonstrati on devel opnent
for the retarded is a set of six projects to be carried out jointly
by the National Urban League, Fanily Services Association of Anerica
and the National Association for Retarded Children. These are denon-
strating in nodel city nei ghborhoods new and nore effective ways to
reach culturally deprived and di sadvantaged fanilies with essential
services for nenbers of the famlies who nay be retarded.

2. Rehabilitation Research and Training Centers Program

The Research and Training Centers Division of the Ofice of Research,
Denonstrati ons, and Training has responsibility for admnistering
19 Rehabilitation Research and Training Centers for nmental retardation
8 of which are in distinct organizational and physical entities providing
a continuing franework for psychol ogical, social, vocational and
rehabilitation research and training, and at |least on a denonstration
basi s, a conprehensive programof evaluation, training, counseling and
pl acenent of the nentally retarded individual. The three Mental
Ret ardati on Research and Training Centers currently sponsored by the
Social and Rehabilitation Service of the Departnent of Health, Education,
and Wl fare, are the University of Wsconsin, the University of Texas,
and the University of O egon.

The research conducted by these centers enconpasses nany aspects
of the rehabilitation process, fromonset to training and placenent of
the retarded individual. It is broadly directed to a wi de range of
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psychosoci al, vocational, or other fields of rehabilitation, and also to
specific problens in the nany aspects of rehabilitation of the retarded

The training programof these centers provides training of al
types, long-termas well as short-term professional, technical, and
for all categories of students, graduate or undergraduate, working in
the medical, health-related or other professions engaged in rehabilitation.
The programprovides training in such areas as the principles of
rehabilitation of the retarded and the special problens related to
i ndi vi dual or groups of educational, psychosocial, vocational, and
nedi cal and other disciplines in the practice of rehabilitation. In
all instances, training has been based upon a defined, organized
program of instruction designed for undergraduate and graduate students
interns, and professional workers in the field of rehabilitation
Sel ected sub-professional workers have al so been trained.

In 1969, the three Mental Retardation Centers conducted 101 research
projects. They are continuing to seek out the cause of retardation, to
assess the potential for education and rehabilitation, to devel op
training and renedial prograns suited to the needs of the retarded,
and to ascertain the actual learning and socialization difficulties
encountered by the retarded. Al so being enphasized is the devel opnent
of adequate notivation for work in the retarded through fanmly, school
and community resources

The Mental Retardation Research and Training Centers are directing
attention to, and advanci ng understandi ng of, behavior nodification
techniques in a variety of settings, the |earning and socialization
processes, psycho-social testing, work adjustment and vocationa
rehabilitation procedures. Such studies will hopefully bring about new
know edge not previously available, to be utilized in preparing the
retarded for productive, independent living. This research will also
be hel pful in planning and devel oping renmedial and rehabilitation
prograns for the disadvantaged and culturally deprived in becom ng
nore sel f-sufficient.

As an exanple, the University of Wsconsin Research and Training
Center in Mental Retardation (RT-11) has initiated a study on the najor
personality factors which characterize the adol escent retardate residing
in the coomunity. These adjustnent characteristics have a significant
effect on vocational success and hence, the data obtained fromthis study
wi Il make possible a deternmination of the effectiveness of behavior
nodi fi cation and other reinforcenent techniques.

In the area of training, 30 short-termcourses attended by 2,094
trai nees were sponsored by the three Mental Retardati on Research and
Training Centers. These included training for rehabilitati on counsel ors,
physi ci ans, special education personnel, nurses, parents, attendants,
and others in specific rehabilitation techniques |eading to enpl oynent
of the retarded.

As an exanple, the University of Texas (RT-12) and the University
of Wsconsin (RT-11) Research and Training Centers provided training to
over 200 volunteers in the comunity during 1969. The University of
W sconsin provided training to older inner-city wonen to work with
the retarded in Center project activities and other comunity service
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organi zations. The University of Texas provided short-termworkshops
for volunteers fromlocal nental retardation interest groups to organize
and devel op needed community service prograns.

The Rehabilitati on Research and Training Centers in FY 1971 wil |
train new personnel to enter the fields of rehabilitation and al so
advance the training of experienced personnel so that the vital know edge
they gain can be used to inplenent new and better services for handi-
capped and di sadvant aged persons. Research environments will be inproved
so that new know edge and skills can be devel oped to sol ve existing
probl ems. These centers al ready have considerable inpact on the State
Vocational Rehabilitation prograns and other State service agencies
and this will be further strengthened. Center personnel w Il work
closely with State agencies staffs, coordinating training activities
with themso that the greatest effort will be aimed toward the areas
needed nost by the States. The training of medical and paranedi ca
personnel and community volunteers in conjunction with the State
agencies will have an inportant influence on the communities fromwhich
they cone. -

In addition, the Rehabilitation Research and Training Centers
will share a significant role in the provision of rehabilitation and
enpl oyment services to the disadvantaged and poverty stricken in rura
and urban settings. Each Center will provide rehabilitation research
and training directed to the achi evenent of success in effectively
serving the inpoverished, disadvantaged, and dependent, with enphasis
upon the inprovenent of services for self care.

Specific research projects will focus on such high priority areas
as inproved work adjustnent nethods for notivating and training the
dependent or potentially dependent for enploynent, new physica
restoration techniques for increasing the nobility potential of the
severely handi capped, and factors effecting the etiology and acquisition
of cultural deprivation and nmental retardation in inner city popul ations.

Training activities of the Centers will prepare nedical and ot her
rehabilitation related professionals and supportive personnel to work
wi th disabled wel fare and other poverty stricken citizens, to recognize
characteristics inportant in the planning and coordination of
rehabilitation services. The use of both sub-professionals and vol unteers
wi Il be increased during 1971

During the 1970 fiscal year, the Departnent of Heal th, Education
and Wel fare appropriation of the three centers was $1, 075, 000.

3. Dvision of International Activities

The Division of International Activities is the focal point for
t he devel opment of all SRS international activities. These include
programoperations in the fields of maternal and child heal th, services
to crippled children, social welfare, and vocational rehabilitation
of the physically handi capped and the nentally retarded. As part of a
reorgani zati on of August 1967, international staff of the Welfare
Admini stration, Children's Bureau and the Vocational Rehabilitation
Admi ni stration were brought together in one unit to adninister prograns
desi gned to suppl ement and conpl erent domestic prograns and to strengthen
rel ationships with other countries as well as to further U S. foreign
policy goal s.
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A nmajor segnent of the international programhas been the devel opnent
and support of cooperative research and denonstrati on projects in
certain foreign countries.

This program financed with U S. owned foreign currencies derived
fromthe sale of agricultural comodities, was initiated by the
Vocati onal Rehabilitation Administration in 1961. A vital adjunct to
these research activities is the interchange of experts program
aut hori zed under the International Health Research Act. As a result of
this authority, the Social and Rehabilitation Service has arranged for
the interchange of scientists and experts engaged in research between
the U S. and countries participating in this cooperation program

Since the beginning of the research and denonstration programin
1961, 22 projects in various aspects of nental retardation have been
approved by the Division of International Activities. The range of
research interest is very broad enconpassing both nedi cal and non-nedi ca
projects as well as clients of all ages. Types of projects that are
now i n progress include: investigations concerning the incidence of
phenyl ket onuri a; experinentation with new techniques for training the
nental |y retarded;and investigations on the nedical, psychol ogical
social and cultural aspects of nental retardation. During the past year
projects dealing with mental retardation were approved in Celon, India,
I srael, Poland and Tuni si a.

The Administration on Aging

1. dder Anericans Act - Title Il Program

Title 11l of the Ader Americans Act of 1965 provides for funds
fromthe Administration on Aging to stinulate the establishnment of a
single agency in each State to be responsible for Statew de planning,
coordi nation, and evaluation of State activities and programs in aging,
and for comunity service projects. Once the governor has designated
such an agency and the State plan has been approved, allotments are
made to the State. One allotnment is for use by the State as a foca
point for aging, and the responsibility it has for planning, coordina-
tion, evaluation, and admnistration. Wth the allotment for community
projects the State nmakes grants to public and nonprofit private agencies
for (1) community planning and denonstration of prograns in aging
(2) for denonstration of new prograns or activities beneficial to ol der
peopl e; (3) training special personnel for such programs; and (4) estab-
i shment of new or expansion of existing progranms, including senior
centers.

For exanple, under a Title Il grant, the Boul der R ver Juni or
Chanber of Conmerce, in Boulder, Montana, is operating a project called
"Senior Gtizens Conducting Programs for the Mentally Retarded Aged."
The programwas initiated because existing services and prograns at
the Montana State Training School and Hospital were focused on younger
residents and the ol der popul ati on was bei hg negl ect ed.

During the first year of the project six older people were trained
to provide services to over 100 nentally retarded aged at the School.
As a result 25 of these aged residents were placed in the comunity during
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the year, sone in fulltinme jobs and a few in nursing homes* During the
second year, two additional ol der people were recruited and trained to
work at the School and a part-time social worker was added to the project
staff to help place and followup nentally retarded aged who returned

to their home conmunities. The project expects to return about 30
additional residents fromthe group to their comunities by the end of
the year.

2. dder Amrericans Act - Title IV Program

Title IV of the dder Americans Act authorizes the Adm nistration
on Aging to make direct grants or to contract for research and denon-
stration projects of national or regional interest and value. Under a
Title IV grant to the Community Service Society of New York, a
denonstration project is being conducted on Staten Island in the
recruitnment, training, placenent and retention of ol der people as
volunteers in comunity service. O the 300 volunteers, w th an average
age of alnmost 70, currently active in the program 130 are serving at
the WI I owbrook State School, a 6,000-bed institution for the mentally
retarded of all ages. Thirty-nine of the volunteers have been worKking
at W1 | owbrook nmore than 2% years.

Vol unteers serve from4 to 6 hours one or two days a week and
perform such functions as feeding and playing with babies and young
children, helping in the school roonms, and in the occupational therapy
progranms, sew ng, stanping garnents, and repairing toys and furniture
in the shops. |In addition, a group of wormen mend clothing for the School
at the Stapleton Senior Center, and a fol k dance group from anot her
center visits the School once a week to teach dancing to teenage
residents of a specially selected ward.

3. The Foster G andparent Program

The Administration on Aging al so adnministers the Foster G andparent
Program The Foster Grandparent Programrecruits and trains |owincome
men and wonen over 60 years of age to serve as foster grandparents to
children in institutional and community settings. "G andparents"
provide two hours of individual attention to each of two children daily,
and usually work five days a week.

I n Decenber 1969, there were 68 projects in 40 States and Puerto
Ri co. About 8,000 children in 183 institutional settings are served
by 4,000 foster grandparents. Over half of the foster grandparents,
or 2,720, are working with 5,440 retarded children in 75 different
settings. Mre than 120 communities are affected by the programand
many nore have expressed interest in devel oping a project.

The work of the foster grandparents is entirely child-related, on
a one-to-one basis, and ained at providing personal attention to
negl ected and deprived children, not to relieve institution staff of
routine care tasks. Administrative staff of institutions for the
mentally retarded report that the children show inprovenent in self-
care skills and notor skills and that, in addition, the positive results
whi ch the children show often serve to raise the norale of the
institution staff.
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There have been quite a few evaluations of individual Foster
G andparent projects within the past three years. All of them conclude
that, based on the projects studied, the programis a viabl e one which
has great potential for further growth. The findings of a two-year

study of the programat the Denton State School, Denton, Texas, conducted

by Dr. HramJ. Friedsamand M. H R Dick, North Texas State
Uni versity, concl udes:

“"No natter how fleeting the contact or how linited the
carryover, the programdoes enrich the lives of the
children it touches, and anyone who is famliar with
institutions for retarded children will not judge this
to be a nminor success."

In one project for retarded children, seven children achieved
the level of functioning that enabled themto enter Head Start classes;
four were admtted to special education classes; one boy thought to
be retarded was enrolled in sumrer Head Start and then registered for
a regul ar classroom program

G andparents are fornming a |ink between the community and the
institutions, bringing the outside into the children and bringi ng
to the community a new attitude on the subject of mental retardation.

Further information may be obtained fromthe Comm ssioner,
Admi ni stration on Agi ng, Social and Rehabilitation Service, Departnent
of Health, Education, and Wl fare, Washington, D. C. 20201.

Assi st ance Paynents Administration

| ntroducti on

Assi stance Paynents Adnministration's primary responsibility is to
make grants to States for Public Assistance Prograns under the Soci al
Security Act passed in 1935. dd Age Assistance, Aid to Famlies with
Dependent Children, Aid to the Blind, and Aid to the Pernanently and
Totally Disabled constitute the Public Assistance progranms in which
Federal financial participation is available to help needy individuals
who al so may be mentally retarded, by supplying financial aid through
St at e- adnmi ni stered or State-supervised public welfare prograns.

| ncone Mai nt enance

The mental ly retarded person who neets a State's eligibility
requirenents may receive a continuing noney paynment while residing
inhis own home, a foster hone, boarding hone or other institution as
[ ong as need exi sts.

Current legislation under Titles I, 1V, X XV and XVl of the
Social Security Act limts the Assistance Payments Admi nistration
i nvol verrent with the mentally retarded to those actually receiving
noney paynents, protective or vendor paynents under a State approved
pl an for adm nistering public welfare prograns.
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For June 1969, the estinmated nunber of nentally retarded individuals
recei ving public assistance under the Federally aided prograns are as
follows: Total - 348,000; Ad Age Assistance - 61,000; Aid to Blind -
4,000; Aid to the Permanently and Totally D sabled - 113,000; and Aid
to Famlies with Dependent Children - 170, 500.

Community Services Administration ," ' ~ o>t

| nt roducti on

The Community Services Administration is the newest organizationa
unit of the SRS, having been established in October 1969. It carries
the responsibility for the provision of Social Services under the
Public Assistance and Child Welfare titles of the Social Security Act.

A Fanily and Child Wl fare Services

Community Services Administration adnministers child welfare services
funds authorized by the Social Security Act, as anended, for the purpose
of cooperating with State public welfare agencies in establishing
extending and strengthening child welfare services. These funds are
allocated to States on a fornula basis. The appropriation for fisca
year 1970 will be $46 million. Although none of these funds are
earnarked especially for serving the retarded, nentally retarded
children are provided these services. Child welfare services, which can
benefit the nentally retarded and their famlies, include parent
counsel i ng, honenaker services, day care services, foster famly care,
care in group homes, adoption services, services to unmarried nothers,
and certain institutional pre-adm ssion and aftercare services.

At the present tinme, all State public welfare programs provide sone
child wel fare services for nentally retarded children. By conservative
estimates of the Comrunity Services Adm nistration, 45,000 nmental ly
retarded children receive child welfare services frompublic welfare
agenci es.

The "Social Security Arendnments of 1967" authorize grants to State
public wel fare agencies for providing services to famlies and children
receiving Aid to Famlies with Dependent Children. Federal funds are
authorized to pay 85 percent of State costs for these services through
fiscal year 1969. After July 1, 1969, Federal funds are authorized
to pay for 75 percent of State costs. This program also admnistered
by the Community Services Administration will bring increased attention
to the special needs of the estimated 133,000 AFDC children who are
mentally retarded and to the famly conditions in which nental retarda-
tion is often rooted.

Fol I owi ng are exanpl es of devel opments related to the extension
and inprovenent of famly and child welfare services to nentally
retarded children and their famlies:

A nmental retardation specialist, during the three years since he
was first enployed by a State public wel fare agency, has contributed
substantially to the devel opnent of services and facilities, including
specialized foster famly care, fromwhich retarded children and their
famlies benefit. |In addition, he has been instrumental in inproving
coordi nation anong the State's prograns for the retarded.
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A State on the basis of its experience in providing the range of
child wel fare services through a special unit for the retarded in one
locality, is not extending increased child welfare services to retarded
children and their fanmilies in other areas of the State. In another
State, the school of social work has a nental retardation field
instruction unit located in a county public welfare departnent.
According to the director of the county agency, this unit, which
receives the support of the Community Services Administration, benefits
the county in addition to providing a |earning experience to the stu-
dents. Increased services rendered by the students to the county's
nentally retarded and their fanmilies is one benefit. The director also
points out that the unit's enphasis on problens connected with nenta
retardati on has served to "sharpen up all the (agency's) workers to
give this particular problemnore attention."

Several States report that with the support of a child welfare
wor ker and assi stance provided through this service in utilizing
other comunity resources, parents often are able to keep their
retarded children at home and keep their fanilies intact. One
agency through group counseling has assisted parents not only to
nmeet the needs of their retarded children better but also to take
action ained at devel opnent of additional comrunity prograns for
the retarded.

Anot her State public wel fare agency describes its new honemaker
service project as a "real success." This project provides 32 itinerant
homermakers who specialize in serving famlies of retarded children
Thr ough honenaker services, an over-burdened nother can be relieved
of the constant and full responsibility for the day-to-day care of
her retarded child. Frequently, she acquires new skills which help her
in better hone nmanagenent and in her special problens with child care.

Anot her inportant service provided by several State public welfare
agencies to assist nentally retarded children and their famlies is day
care service. Day care services offer both constructive experiences
for sone retarded children and necessary help and relief for their
parents. This service often nay be the key factor in determning
whether a child can remain with his famly. |In one State, the
nunber of licensed daytine activity centers for the retarded has quadrupl ed,
from2l1l to nore than 80, in about a five-year period. The State child
wel fare agency licenses these centers. Wth concern for quality in
their day care prograns for the retarded, sone States have given
special attention to the devel opnent of standards and to training of
day care personnel. The value of stronger |inkage between the day care
center and the famly is also receiving increased attention in many of
t hese prograns.

Most States provide sone foster fanmily care for retarded children
Inall, it is estimated that 14,000 of the retarded children receiving
public child wel fare services are in foster famly care.

Sorme children, who nust be cared for outside their own hones,
can profit fromclose interpersonal relationships and respond to the
stinulation of foster famly life. Short-termfoster care at intervals
or during periods of crisis may enable a retarded child's famly to
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provi de adequately for himat home for the nost part.. For other
retarded children, foster famly care pernits long-termbenefits of
famly life and community living. Foster famly care would be the

pl an of choice for many children who have been placed inappropriately
inlarge residential facilities. |In fact, sone States are giving -- '
attention to the "exchange" of children between institutional and

child wel fare services prograns to assure nore appropriate services

for particular children

Fam |y and child welfare services also nmay have preventive
aspects inrelation to mental retardation. For exanple, day care or
foster care for children fromcertain deprived hones nmay be preventive
servi ces.

Homeraker service may be preventive in nature when brought into
play wi th some expectant nothers who need relief fromthe physica
dermands of caring for other children. Protective services can reduce
child abuse as a cause of nental retardation. Services to unnmarried
expectant nothers can assure utilization of proper prenatal services.

Fam |y and child welfare workers also are in a key position wth
regard to early casefinding, assistance with obtaining proper diagnosis
and providing continuity of planning and services consistent with the
needs of the individual retarded child and his fanily.

In spite of the efforts and potential of famly and child welfare
servi ces, which have been cited, nunbers of retarded children and their
fanmlies need and could profit from such services not now avail abl e.
Professionally skilled staff, new prograns, and extension of those in
exi stence are needed. The continuing enphasis on community services as
a means of conbatting mental retardation will place increasing demands
on famly and child wel fare agencies. The need for increasing these
services of the public welfare agencies is expressly enphasized by
the report of the President's Committee on Mental Retardation, MR 68,
The Edge of Change.

I. Training of Personne

Training for Child Welfare Services

States are urged to provide educational |eave for the training of
child welfare staff. Gant-in-aid funds nay be used for this purpose
Al States have structures for a staff devel opnent program including
orientation, inservice training, and educational |eave. These prograns
contribute to the overall increase of child welfare staff which is
better able to serve the nentally retarded.

The 1962 Arendnents of the Social Security Act provided an avenue
for augnenting the supply of trained child wel fare workers by establishing
grants for child welfare training projects. This program provides
grants to public and other nonprofit institutions of higher learning for
special projects for training personnel in the field of child welfare,

i ncluding traineeships to students. Training for child welrare services
to the mentally retarded and their famlies is included in this program
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Il. Res earch

Two research grant prograns adm ni stered by the Community Services
Admi ni stration can be used for programresearch assisting nentally
retarded children:

A Child Wl fare Research and Denonstrati on
G ants Program

The Child Wl fare Research and Denonstration G ants Program
authorized by the Social Security Amendnents of 1960, provides financial
support for special research or denonstration projects in child welfare
whi ch are of regional or national significance, and for special denon-
strations of new nethods or facilities which show prom se of substanti al
contribution to the advancenment of child welfare.

Since comunity support is vital to inprovenent of child wel fare
services, an inportant function of several projects is to devel op
support through interpretati on and communi cation of the probl ens that
many children face, ranging fromshattered famlies to nental retardation.

Projects relating to mental retardation which have been conpl eted
include: (1) a denonstration to test the feasibility and val ue of foster
honme care for deprived mentally retarded children; (2) a denonstration,
training, and service project designed to test the feasibility of training
and using unskilled personnel as aides to professional personnel in
caring for retarded children in the areas of honenmaki ng and child care,
physi cal nedi ci ne and nursing care, speech therapy, play activity, and
auxiliary maternal care; (3) a study of specialized foster honme care for
deprived nentally retarded children; and (4) a study of existing |laws and
their admnistration applicable to children suffering frommental dis-
orders, including their commitment, care, and guardi anship.

Medi cal Services Adm ni strati on

The Medi cal Services Administration (MSA) is the agency responsible
for the admnistration of Title Xl X of the Social Security Act.

The Mental Health Branch, Program Pl anning and Devel oprnent Di vi si on,
MSA, has the responsibility for the nental retardation activities in
conjunction with the medical assistance program

The nmentally retarded who nmeet a State's eligibility requirenments
for the nedical assistance programmay receive the sane benefits in
terns of medical care, as any other recipient. The amount and scope
of medi cal services depend on the individual State plan.

During the fiscal year July 1, 1968 to June 30, 1969, approxinately
$87, 000, 000 in Federal funds was claimed by 11 States through Title XI X
for payment of hospital and skilled nursing services for the nentally
retarded in State institutions for the retarded. Those States claimng
assi stance were: New York, Pennsylvania, Maryland, CGeorgia, Illinois,
W sconsi n, Kansas, Gkl ahona, Texas, Utah, and California.
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Rehabi | i tati on Services Adm ni stration

I nt roducti on

The Rehabilitation Services Admnistration is responsible for a
broad range of prograns designed both for the provision of diagnostic,
treatment, and rehabilitation services for the nentally retarded, and
for the support of special facilities and activities to expand and v
i nprove national resources for serving the nentally retarded. These :
prograns include the State-Federal vocational rehabilitation program
as well as special project grants for the expansion and innovation of
vocational rehabilitation services; the inprovenent of State residentia
institutions and sheltered workshops for the nentally retarded; the
pl anni ng and construction of rehabilitation facilities and sheltered
wor kshops, the construction and staffing of specialized community
facilities, and the construction of university affiliated facilities
for the nentally retarded; and training for professional, supportive
and technical personnel already engaged or preparing to engage in
occupations in the care and rehabilitation of the nentally retarded

These diverse activities are unified by the commbn goal and objective
of assisting nentally retarded individuals to achi eve and nmai ntain
t he maxi numpersonal, social, and econonic conpetence of which they
are capable. Underlying these activities is the continuing concern
for expanding the opportunities and resources available to the nore
severely nmentally retarded.

I. Basic and Supportive Services

A.  Vocational Rehabilitation Services

Under the public rehabilitation program grants are made to State
vocational rehabilitation agencies to assist themin providing rehabili-
tation services to nentally and physically disabled individuals who have
substanti al enpl oynent handi caps and who can reasonably be expected
to be rehabilitated into gainful enploynent. Anbng the services
provided by State vocational rehabilitation agencies are conprehensive
nmedi cal , psychosoci al and vocational eval uation; physical restoration
counsel ing; personel adjustment; pre-vocational and vocational training
mai nt enance and transportation during the rehabilitation process;
pl acenent in suitable enploynent; services to famlies of handi capped
peopl e when such services contribute substantially to the rehabilitation
of the handi capped client; recruitnment and training services to provide
new careers for handi capped people in the field of rehabilitati on and
other public service areas; and followup services to assist handi capped
individuals to maintain their enploynent.

Recent years have seen dramatic advances in the provision of
vocational rehabilitation services to the nentally retarded. The
retarded now conprise nearly 13% of the rehabilitated fromall categories
of disability by the State-Federal program of vocational rehabilitation
In 1968, about 21,800 retardates were rehabilitated; this figure
rose to nearly 30,000 in 1969; and the estimate for 1970 is 36, 700.
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There are many ways in which State vocational rehabilitation
agenci es have been organi zi ng and devel oping their services for the
nentally retarded. Basic to the vocational rehabilitation effort has
been the growi ng reliance on counsel ors and other vocationa
rehabilitation staff who work only with retarded clients. This
specialized staff nmay be assigned to local vocational rehabilitation
of fices, schools, institutions, sheltered workshops, or other facilities
serving the nentally retarded. By concentrating their attention on
the nmentally retarded clients, these counselors are successfully
devel opi ng rehabilitation plans based on the special problens of the
retarded and are able to be broadly responsive to the needs of both
the client and his famly. As special vocational rehabilitation prograns
and facilities for the retarded continue to be devel oped and expanded,
the nunber of specialized counselors within State vocationa
rehabilitation agenci es continue to increase.

The specialized vocational rehabilitation staff working with the
nental ly retarded has been particularly effective in the devel opnent of
cooper ative vocational rehabilitation-school prograns designed to
assi st the retarded young person to nake a satisfying transition from
school to work. These cooperative school prograns are found in nmany
communities throughout the country and have greatly strengthened both
speci al education and vocational rehabilitation efforts with the
nental ly retarded. The cooperative programstructure varies fromState
to State, and the variety of approaches is extraordinary. In sone
States, programadmnistration is Statewide and in others there are
i ndi vi dual agreements with individual school districts. Some prograns
function only to serve the nentally retarded and others include youth
with all kinds of disabilities. |In sone States, only vocational rehabili-
tation and special education are admnistratively involved, while in
others representation includes vocati onal education

Most cooperative arrangenents have brought about the devel opnent
of vocationally oriented curricula within the schools. All of them
however, provide for a conprehensive eval uation of the retarded young
person's vocational rehabilitation potential; the provision of persona
adj ust ment and pre-vocational training; counseling; on-the-job training
and wor k experience; job placenent, followup and rel ated vocati ona
rehabilitati on case services.

The nunber of retarded young people enrolled in cooperative
vocational rehabilitation work-study prograns is increasing steadily
as new prograns are devel oped. These cooperative prograns have proven
t hensel ves effective in reducing the school dropout rate of retarded
youngsters and have provided a technique for continuous service to
youngsters during the school years when they are best able to benefit
from them

Anot her enphasis of State vocational rehabilitation agencies has
been the establishnent of rehabilitation facilities, such as conprehensive
rehabilitation centers, evaluation centers, occupational training
centers, workshops, half-way houses, and other specialized facilities
serving the nentally retarded. Such rehabilitation facilities nay be
establ i shed by State rehabilitation agencies, by the State agency in
cooperation with other public agencies, or by other public or private
agenci es.
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State vocational rehabilitation agencies may assist in the con-
struction of rehabilitation facilities in a variety of ways. They nay
construct new buildings; alter, expand or renovate existing buildings
pur chase necessary equi prent; and provide initial staffing support for
a period of 4 years and 3 nonths. |In sone cases, State agencies provide
direct grants to the facilities fromState appropriated funds. In
ot her cases, local facilities and workshops are supported by means of
private contributions which may be used for Federal natching.

The rehabilitation of the nentally retarded is a major concern
of the State agencies and this concern is evidenced both in prograns
directed specifically at serving the retarded and in prograns in which
the retarded are served in addition to other special groups of indi-
viduals. Projects for groups, such as Sel ective Service rejectees,
wel fare clients, public offenders and the econom cally di sadvant aged
have denmonstrated a high incidence of nmental retardation and have
resulted in considerable service to the nentally retarded. By
participating in multi-service centers, concerted services projects,
pi |l ot nei ghborhood activities and sinlar efforts, State rehabilitation
agencies are extending their services in order to reach and rehabilitate
greater nunbers of retarded persons living in both rural and urban
poverty.

Several special prograns have been initiated over the past few
years to develop job opportunities for the retarded. One of these,
the program for Federal enploynent of the nmentally retarded has been
em nently successful, with nore than 6,100 placenments in 100 different
job titles at Federal installations across the country. The retention
rate for these retardates has been far superior to that of other
enpl oyees in simlar positions; and the programhas recently been
witten into the permanent personnel policy of the U S. Gvil Service
Conmi ssion. All retarded applicants for Federal enploynent are
certified as job-ready by the appropriate State rehabilitation agency.

Speci al project grants for the innovation and expansion of
vocational rehabilitation services have also been utilized to extend
and inprove State rehabilitation agency efforts for the mentally retarded
I nnovation grants provide the neans for State agencies to devel op new
prograns and techniques in order to adapt to changi ng needs, while
expansi on grants are designed specifically to increase the nunber of
peopl e rehabilitated by the State agency.

Under the Innovation Grant Program a new project is providing
prevocational training for the mentally retarded at the Roswell (New
Mexi co) Vocational Evaluation and Adjustment Center. A rehabilitation
facility is being devel oped at the Boul der R ver School and Hospital,
Mont ana, under an Innovation grant; this is serving both residential and
non-residential retardates in the region. Qher Innovation grants have
supported the devel opment of an evaluation unit for the visually
handi capped retardate at a State institution in Pennsylvania, and the
establ i shment of a vocational center at the Idaho State School and
Hospital for the Mentally Retarded
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An Expansion grant is supporting the cooperative devel opnent of a
rehabilitation programby the New Ol eans Association for Retarded
Children and the Dr. Russell L. Hol man Vocational Center for Retarded
Grls. Another grant of this kind is being utilized in the State of
Washi ngton to underwite expansion of a Yaki ma workshop into a box
factory to provide enploynent for nentally retarded persons. The
Expansi on grant programhas al so supported the growth of sheltered
wor kshops for the retarded i n Al aska, |ndiana, Louisiana, Massachusetts,
Nebraska, O egon and Pennsyl vani a.

Wthin an extensive programof rehabilitation facility inprove-
ment, the Rehabilitation Services Adnministration adm nisters Wrkshop
| nprovenent grants designed to upgrade the services of sheltered
wor kshops and other facilities by supporting such activities as the
enpl oynent of additional staff, technical consultation, staff devel op-
ment, and the purchase of rental or equipnent.

During fiscal year 1969, 182 Wrkshop Inprovenent Grants totaling
$4, 068, 000 were awarded to sheltered wor kshops, many of which were
affiliated with local associations for retarded children. Wrkshop
| nprovenent Grants were also awarded to residential institutions for
the nentally retarded to inprove their sheltered workshop prograns.

O her rehabilitation facility inprovenent activities are: (1) a
program of technical assistance consultation by nmeans of which contracts
may be made with State vocational rehabilitation agencies or with other
expert consultants to provi de workshops and other facilities with
special consultation services; and (2) projects to share in the cost
of providing training services for handi capped individuals in public or
ot her non-profit workshops and rehabilitation facilities. Federa
financial participation in the Training Services grant program nmay
assist in the cost of such services as training in occupational skills,
wor k eval uation, work testing, provision of occupational tools and
equi pnent necessary for training purposes and job tryouts.

During fiscal year 1969, Training Services Gants totaling
$5, 730, 000 were awarded to 36 workshops serving the nentally retarded
as well as other disabled persons.

B. Social Services for the Aged and Handi capped

The Community Services Adm nistration is responsible for the
pronotion and nai ntenance of standards for social services provided
by State and | ocal public welfare agencies on behal f of aged and
di sabl ed public assistance recipients. Such services are directed
toward strengthening individual and famly life and hel pi ng needy
i ndi vidual s attain the maxi mum econon ¢ and personal independence of
whi ch they are capable. Anong the disabled clients within the Aid
to the Permanently and Totally D sabled Categories is an estinated
127,000 nentally retarded adults. No reliable information is
available to estinate this for Ad Age Assistance and Aid to the Blind.

VWil e there are many special problens and conditions which are
of concern to the public assistance prograns, nental retardation has
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particular significance as a frequent cause of econom c dependency.
Many of these retarded persons cannot live in the commnity unless
special protective services are provided in their behalf. These
social services are particularly essential when famly nenbers
through incapacity or death can no longer provide a protective

envi ronnent .

Honenaeker services, group work services, foster famly care,
group and vol unteer services, and use of additional specialists, such
as teachers, psychol ogi sts, and counsel ors, can make special contri bu-
tions towards neeting the needs of the nentally retarded. Public
wel fare agencies are responsible for participating with the total
community in devel opi ng diagnostic treatnent, training and enpl oynent
services, for the nentally retarded, and for devel opi ng basic socia
services to support, encourage, and sustain the nentally retarded
in areas of famly and social functioning.

The various State public welfare agencies nay el ect to provide
as a minimumthe follow ng services: (a) those providing protection
for the individual; (b) those which help the client renain in or
return to the comunity; and (c) those services appropriate for self-
support. Qher services —to persons with potentials for self-care
to those estranged fromfanmly, and to those who are fornmer and
potential public assistance applicants and recipients -- nay be
provided in addition. Special prograns providing homenakers, vol un-
teers and groups services nay also be furnished in addition to the
m ni mum services. When the States elect to provide these services,
Federal matching in the anount of 75 percent is available to neet
such costs. About two-thirds of the States have el ected to provide
at least the mninmnumservices and a further expansion of socia
service is being encouraged.

C. Mental Retardation Hospital |nprovenent

The Mental Retardation Hospital |nprovenent Gant Programis
designed to assist State institutions for the nentally retarded to
improve their care, treatnent, and rehabilitation service. The program
is specifically focused on the denonstration of inproved nethods of
service and care, as opposed to research exploration or the
devel opnent of new know edge.

Only State residential institutions for the nentally retarded are
eligible to apply for these grants. These State institutions are
defined as those residential facilities under the adninistrative
direction of State agencies responsible for such institutions. The
nmaxi mum anount of support, including direct and indirect costs, that
an institution can receive under this programfor any one budget
period (usually 12 nonths) is one hundred thousand dollars ($100, 000).
I ndi vi dual projects are nornally approved for no nore than a five-year
period. Projects are planned in response to high priority needs in
relation to the overall institution plan and are directed toward the
ultinmate i nprovenment of resident care throughout the institution
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An anal ysis of the current Hospital |nprovenent projects shows
that a majority of the projects is focused on specialized services
for residents who will require long-termcare and treatnment. A nunber
of these projects involve retardates functioning at the severe and
prof ound levels of retardation; sone involve nultiple handi capped
residents; and a feware concerned with aged residents. Denonstration
projects for these nore severely retarded and dependent residents
are enphasi zi ng personal devel opment by means of self-care training,
soci al i zation experiences, intensive medical diagnosis and treatnent,
and opportunity for inproved speech.

A nunber of projects have focused on special programareas, such
as prevocational training for adol escents, and prograns of treatnent,
training, and social habilitation. Qher projects provide a diversified
range of inproved services, such as placement preparation, speech
t herapy, nedical -physical diagnosis and treatment, recreation services,
soci al -vocational habilitation, diagnostic study with inproved records
and program pl anni ng and use of the unit system all of which enhance
the devel opnent of an institution-conmmunity continuum of services.

The Mental Retardation Hospital |nprovenent project grant program
was initiated in 1964 as an extension of the Mental Health project
grant program In fiscal year 1969, 97 projects in 91 State institutions
for the mentally retarded had received awards. There are 181 eligible
institutions at this tinme. This means that approxi mately 50 percent
of the rapidly increasing nunber of eligible institutions are included
in the program

Maj or enphasis in this programduring the next year will continue
to be placed both on the extension of coverage to those institutions
not yet involved in the programand on the devel opment of |ong-term
col l aborative efforts by the staffs of the institutions receiving
grants, their State nmental retardati on agencies, and the Rehabilitation
Services Administration. Such collaboration is being devel oped so
that project experience in solving problens of institutional care of
the mentally retarded nay be assessed and shared to ensure that inproved
nmet hods and techni ques can be wi dely di sseni nat ed.

The coordination of institutional prograns with comunity service
progranms and Statew de conprehensive planning activities remains an
i nportant objective of the Mental Retardation Hospital |nprovenment Program

D. Community Services

Al t hough Community Service projects are admnistered in the Ofice
of Community Health Service of the Health Services and Mental Health
Admi ni stration, Public Health Service, the D vision of Mental Retarda-
tion within the Rehabilitation Services Adm nistration actively stinmu-
lates such projects and encourages their submi ssion for conpetitive
eval uation and support.

High priority is given project proposals directed to prograns to
indi viduals with noderate to profound intellectual inpairnent through
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speci al health services which could not usually be avail abl e t hrough
prograns presently serving the general population. Gants are
avai | abl e through prograns presently serving the general popul ation
Gants are available for projects devoted to: (1) new or expandi ng
existing prograns to serve the nentally retarded and their famlies;
(2) proposals designed to reflect nultiple agency funding when

possi ble; (3) proposals involving the utilization of disadvantaged
persons in the programwhen appropriate; and (4) those involving
such activities as comrunity-wi de planning, coordination and/or citizen
participation as well as the provision of special health-rel ated
servi ces such as honenaker services, special therapeutic recreation
or information and referral services.

The first area of priority is being given to projects in target
cities, which provide unnmet services to the retarded in nodel cities,
ghettos, neighborhood health centers, fanily planning or coordinated
heal t h prograns.

I1. Training of Personne

A.  Training Gant Prograns

The Rehabilitation Services Adm nistration supports a variety of
training grant prograns designed to increase both the supply and
conpet ence of professional and subprofessional personnel qualified to
provide rehabilitative, health and other services to the nentally
retarded. Included within the training activity are: (1) grants to
educational institutions to enploy faculty or otherw se expand or
i nprove their instructional resources (teaching grants); (2) grants to
educational institutions for traineeships (stipends) to students;

(3) grants to State residential institutions for the nentally retarded
and State vocational rehabilitation agencies for in-service staff
training; (4) contracts with educational institutions and other
agencies to support short-termtraining prograns; and (5) grants to
public and private nonprofit agencies and organizations for a program
of student work experience and training in nental retardation

Under the Vocational Rehabilitation Act during fiscal year 1969,
there were 38 long-termteaching grants supported at 32 different
institutions or organizations, including 30 universities. There were
also 7 short-termtraining grants during this sanme period. The |ong-
termgrants supported the professional education of specialists in
soci al work, speech pathol ogy, and audi ol ogy, rehabilitation counseling
and physical therapy with 289 traineeships awarded in these areas
i ncluding 4 traineeshi ps awarded by the Research and Training Center at
the University of Oregon and 10 by the Research and Trai ning Center at
the University of Wsconsin. Short-termcourses were |argely conducted
by three RSA-supported centers for short-termtraining in nenta
retardati on—university of North Carolina, Colunbia University and
California State College at Los Angel es. These courses reached
874 students during 1969. The total anount obligated by RSA in fisca
year 1969 for support of training of rehabilitation personnel in nental
retardation was 1,734,546. It is estinmated that the 1970 total wl |
be about the sane.
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Rehabi litation Services Adm nistration activities in fiscal year
1970 in the field of professional preparation include

—Mai nt ai ni ng level of students in graduate training prograns in
psychol ogy, social work, rehabilitation counseling, physical therapy,
speech pat hol ogy and audi ol ogy receiving specialized training in the
rehabilitation of the mentally retarded through supervised field work
in nmental retardation settings;

—nmprovenent in curriculumcontent and teaching nethods in training
projects through support of field teachers, the devel opment of case
material and other teaching aides,the encouragenent of research
in the rehabilitation of the mentally retarded, and training courses
dealing with the scope, nature and place of content on mental retarda-
tion in the curriculum The teaching filns produced by Parsons State
Hospital, for exanple, were conpleted in fiscal year 1969 and are now
ready for distribution and use by rehabilitation personnel.

—pgr adi ng of personnel now serving the nentally retarded
through short-termtraining courses of great variety in length, subject
matter, intensity, depth and frequency. Included wll be professiona
personnel in all relevant fields, sheltered workshop executives
floor supervisors and others in positions with managenent responsibilities,

- - Encour agenent of a conprehensive, interdisciplinary approach
to providing care and rehabilitation of the nmentally retarded through
training courses focused on interdisciplinary program planni ng and
operation of rehabilitation services;

--Stinulation of training prograns for assistant or aide positions
in such fields as physical therapy, occupational therapy, social work
and of educational objectives, curriculumdevel opment and preparation
of teaching materials;

--Support of training prograns for volunteers in rehabilitation of
the mentally retarded, not only for assistance to professiona
personnel engaged in services to individuals or groups, but also for
lay |eadership in community planning and program devel opnent;

--Devel opnent of training prograns to prepare executives and other
management personnel in rehabilitation facility administration, in-
cl udi ng wor kshops offering sheltered enpl oynent, vocational evaluation
or occupational adjustment services;

--Extension and devel opnent of training in rehabilitative nedicine
to include orientation to nental retardation at the undergraduate
level and at the residency level in physical medicine and rehabilitation

Based upon continuation of 1969 projects, 1970 grants nade by
the RSA will include:

B. Milti-Disciplinary Prograns

California State Coll ege at Los Angel es;
Col unbi a Uni versity, Teachers Coll ege
Dever eux Foundati on

Uni versity of North Carolina
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In addition, the SRS -supported Research and Trai ning Centers
(Mental Retardation) receive RSA training funds for support of
stipends for graduate students. They are the Universities of O egon,
Texas and W sconsi n.

C. Feld Instruction Units
1. Rehabilitation Counseling

University of Florida

M chigan State University

Uni versity of Oregon

State University of New York at Buffalo
Southern Illinois University

West Virginia University

Uni versity of W sconsin, Madison

2. Social Wrk

Bost on Col | ege

University of California (Berkeley)
University of California (Los Angel es)
Uni versity of Connecti cut

Uni versity of Denver

Loui siana State University
University of Louisville

Uni versity of M chigan

New Yor k University

Uni versity of Puerto Rico

Rutgers — The State University
San Diego State Col |l ege

Syracuse University

Uni versity of Texas

Tul ane University

University of Wah

Uni versity of Washi ngton

Uni versity of Wsconsin (Madison)

Uni versity of Wsconsin (M waukee)
3. Speech Pathol ogy and Audi ol ogy

M chigan State University
4. Physical Therapy

Uni versity of Ckl ahona
5. Cccupational Therapy

Par sons State Hospital

Short-termtraining in nental retardation is being conducted by
the three RSA training centers and the Research and Trai ning Centers.
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The long-termmultidisciplinary training prograns at the University
of Wsconsin, the University of Oregon and the University of Texas
are now operating within Social and Rehabilitation Service Research
and Training Centers. Long-termtraineeships at these Centers are
supported by Rehabilitation Services Adm nistration funds and 14 such
trai neeshi ps were awarded by the Research and Training Centers in fisca
year 1969. Al though che underlying content and intent of the
mul tidisciplinary courses supported under the Vocational Rehabilitation
Act are geared to vocational rehabilitation, the prograns will serve
many other professional disciplines either in their ow professiona
grouping or in courses serving several professional disciplines.

D. Hospital Inservice Training

The Hospital Inservice Training grants have been designed to
provide a neans for increasing the effectiveness of enployees in
state residential institutions for the nentally retarded.

Ei ght-six of the 181 eligible State residential facilities
are receiving a total of $1,882,003 through the Hospital |nservice
Training program and are translating the rapidly expandi ng body of
know edge about practices in the care of the mentally retarded into
nore effective services.

Hospital inservice training has been broadly defined to include
pre-service training, job-related training, inservice training,
continuing education, special training and technical training needed to
i ntroduce new net hods, and training of personnel which will result in
an inproved quality of care for the nmentally retarded residing in
institutions.

Because personnel such as attendants, houseparents, aides, and
others in sinlar personnel categories conprise the major portion of
those rendering direct care to institutionalized retardates, the first
maj or area of grant support was extended to these personnel. QG ant
support is available for inservice training of all professional, sub-
prof essional, and technical personnel who have direct responsibilities
for resident care and training.

Every State residential facility for the nentally retarded is
eligible to participate in this program The maxi mumgrant to a single
institution may not exceed $25,000 in any one year. These grants can
be nmade for a period of up to five years and are renewabl e.

There are four general types of training supported by inservice
training grants to institutions for the nentally retarded: (a) initia
on-the-job training for enpl oyees; (b) refresher, continuation, and
ot her special job-related training courses; (c) continuation training
for technical and professional staff to keep theminformed of new
devel oprments in their fields which can be translated into nore effective
patient service; and (d) special instructor training for staff with
inservice training responsibilities aimed at providing a cadre of
personnel to continue and extend the institutional training program

The content of the training prograns includes general instruction
in the areas of mental retardation; child growh and devel oprent;
nursing care skills; patient-staff relations; human behavior; intra-
staff relations; supervisory skills; comunications skills; and adjunctive
therapy skills. 58



Consultation is given to the institutions which have received
grants to assist themin making the best use of training opportunities.
Techni cal information and professional consultation is being provided
to the remaining State institutions for the nmentally retarded in order
to enable themto qualify for simlar grants.

E. Project Gants for Rehabilitation of the
Mental | y Retarded

The program of Project Gants for Rehabilitation of the Mentally
Retarded is admnistered by the Division of Mental Retardation,
Rehabi litation Services Administration, of the Social and Rehabilitation
Service. Any questions or requests for clarification should be
directed to the appropriate DHEWRegi onal O fi ce.

The purpose of project grants adm ni stered by the D vision of
Ment al Retardation under the provisions of Section 4(a)(l) of the
Vocational Rehabilitation Act, as amended by the Vocational Rehabilitation
Anmendnents of 1968, is to pay part of the cost of organized, identifiable
activities which are undertaken to contribute to the rehabilitation of
mental ly retarded individuals generally not eligible for vocati onal
rehabilitation services. Gants provide for expansion or establishment
of programs serving the mentally retarded, application of new techni ques
for rendering services, coordination of resources and information, and
for increasing the nunber and types of specialized personnel worKking
with the retarded.

The activities undertaken should stinulate the devel opnent, and
encourage the utilization of comrunity facilities and services for the
mental ly retarded such as:

(a) Establishnent of special services for the diagnhosis, treatnent,
training, or care of the mentally retarded;

(b) Denonstration projects in the rehabilitation of the nmentally
retarded; or

(c) Training, including inservice training and education of
personnel in all fields or disciplines which contribute to
the rehabilitation of the nentally retarded, through the pro-
vi sion of training, teaching, or traineeship grants.

Projects may include, but are not limted to, activities such as
the foll ow ng:

(1) Wilization of newy devel oped techni ques and net hods
that have been found to be effective in the rehabilitation
of the mentally retarded.

(2) The extension of nental retardation prograns and activities
to areas of urban or rural poverty.

(3) The initiation or expansion of prograns for nentally retarded
i ndi viduals with special problens such as multi-handi capped
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adol escents or nentally retarded adults who might not be
eligible for vocational rehabilitation services or nentally
retarded children who cannot profit fromavail able educa-
tional or vocational rehabilitation prograns.

(4) The initiation, expansion,and extension of present
rehabilitation services in order to serve additional nunbers
of mentally retarded persons.

(5) Special training of personnel in disciplines or occupations
contributing to the rehabilitation of the nentally retarded

(6) Student Work Experience and Training (SWEAT) to provide a
gui ded work experience programto help young people learn
about career opportunities in nental retardation while
serving the retarded.

Applications for Project Grants for Rehabilitation of the Mentally
Retarded may be nmade by States and public or other nonprofit organiza-
tions, agencies, and institutions, including universities and other
educational institutions. However, no Federal financial assistance may
be furnished under this programfor activities for which paynent is
made under another Federal authority.

[11. Construction

A Comunity Facilities for the Mentally Retarded

The community facilities construction program authorized under
Titlel, Part C of the "Mental Retardation Facilities and Comunity
Mental Health Centers Construction Act of 1963" (P.L. 88-164) provides
Federal grants to States to assist in the construction of specially
designed public or other nonprofit facilities for the diagnosis,
treatnent, education, training, or custodial care of the nentally
retarded, including sheltered workshops which are part of a facility
provi di ng conprehensive services. The programis adnministered at the
State level by an officially designated State agency. Participation
in the programrequires the devel opnent of a State plan for the con-
struction of conmmnity facilities for the nentally retarded based
on an inventory of needed additional services and facilities. Con-
struction projects are approved in accordance with the provisions of the
State plan.

As of Novenber 1969, 297 projects have been approved. Eighty-
eight facilities are conpleted and in operation, and 88 additiona
facilities are under construction. These facilities will provide
care and treatment for approximtely 30,000 additional retarded
persons not now being served. The estimated total cost of these

projects is over 158 million with an estinmated Federal share of
over $61 mllion.

The programis having a w despread inpact on comunity efforts to
meet the needs of the retarded. Public and voluntary agencies are
denonstrating increased interest in participating in the construction
program and community |eaders and professional personnel are
conbining efforts to stimulate sponsorship of needed facilities.
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Acconmpl i shnents to date, however, have only slightly touched on the need
for additional services and facilities. State plans indicate that
services should be provided for about one mllion additional retarded

i ndi vi dual s.

Speci al consideration is to be given in programmng and all ocation

of grant funds to urban and rural poverty areas. It is estinated that
approxi mately 60 new projects will be funded, utilizing approxinmately $8
mllion available for the construction of comrunity facilities in

fiscal 1970.

B. Construction of Rehabilitation Facilities

The Vocational Rehabilitation Arendnments of 1965 (P.L. 89-333)
authorized a program for the construction of rehabilitation facilities
and wor kshops; the construction of rehabilitation facilities and
shel tered workshops; and initial staffing support for newy constructed
rehabilitation facilities and workshops. Special provisions are nmade
to permit the inclusion of residential facilities within projects for
the construction of workshops for the nmentally retarded.

State Planning grants for workshops and rehabilitation facilities
enconpass: (1) the devel opnent of State Wrkshop and Rehabilitation
Facilities Plan; and (2) construction, utilization, devel opnent, and
i nprovenent of workshops and rehabilitation facilities.

Proj ect Devel opnent grants pay part of the cost of organized,
identifiable activities necessary for the planning and devel opnent of
specific local construction projects for rehabilitation facilities
or workshops. These projects are oriented particularly towards
assisting local citizens groups with limted financial resources to
engage consultants and secure other types of help to devel op a sound
proj ect proposal.

During fiscal year 1969, 59 Project Devel opment Grants, having
a national average of $3,000, were nade to applicants planning a specific
construction project providing services to the nentally retarded and
ot her di sabl ed persons.

Construction grants assist in the costs of the new construction
of rehabilitation facilities and workshops; the acquisition, expansion
and alteration of existing facility and workshop buildings; initia
equi prent for the conpleted projects.

Thirty-one construction grants totaling about $2,330,000 were
awarded during fiscal year 1969. These projects were for the
construction of workshops, and conprehensive rehabilitation centers.
Most of these projects are multidisability in nature and serve the
mentally retarded as well as other disability groups. Wrkshops
serving the retarded were constructed in West Col unbia, South Carolina,
Mont pelier, Vt., and Wausau, W sconsi n.
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C. University-Affiliated Facilities for the
Mental |y Retarded

The University-Affiliated Facilities for the Mentally Retarded
programassists universities or affiliated facilities for the nentally
retarded in the construction of special clinical facilities capable
of denonstrating exenplary care, treatnent, education and habilitation
of the nentally retarded. In University-Affiliated dinical facilities
conpr ehensi ve services are provided; specialized personnel are trained;
or new techni ques of specialized service are denonstrat ed.

The primary purpose of this programis to provide facilities for
the clinical training of physicians and other professional and technica
personnel in the field of nental retardation. Anong the professiona
disciplines represented in these facilities are medi cal personnel
dentists, nurses, speech and hearing therapists, nutritionists, physica
t herapi sts, occupational therapists, rehabilitation specialists, specia
educat ors, psychol ogi sts, social workers, recreational specialists
and chaplains. Each facility is encouraged to conduct a conprehensive
nmul tidisciplinary training program so that each discipline involved
in the care and rehabilitation of the nentally retarded may be fully
famliar with the contributions of the other disciplines.

The Mental Retardation Arendnents of 1967 (P.L. 90-170) extended
the university-affiliated construction programuntil June 1970. The
present |awwas al so anended to provide grants for the construction
of university-affiliated facilities which include prograns for persons
wi th other neurol ogi cal handi capping conditions related to nental
retardation and for research incidental or related, to activities
conducted within the facility.

Because of the conplexity of the university-affiliated program
i ndi vidual planning grants are available. Such individual grants may
not exceed $25,000 nor nore than 75 percent of the planning costs.

Approved projects for the construction of university-affiliated
facilities for the nentally retarded are: Children's Rehabilitation
Institute, Reisterstown, Maryland; University of Col orado, Denver,

Col orado; Walter E. Fernald State School, Waltham Massachusetts;
Children's Hospital Medical Center, Boston, Massachusetts; GCeorgetown
Uni versity, Washington, D. C; University of California Neuropsychiatric
Institute, Los Angeles, California; University of A abama Medi cal Center,
Bi rm ngham and Tuscal cosa, Al abama; |ndiana University Medical Center,

I ndi anapolis and Bl oomi ngton, |ndiana; University of North Carolina,
Chapel Hill, North Carolina; University of Tennessee, Menphis,

Tennessee; New York Medi cal Col | ege, New York, New York; GCeorgia
Departnent of Public Health, Atlanta, and At hens, Georgia; University

of Oregon, Portland, Oegon, and Eugene, Oregon; University of Mam,
Mam , Florida; Wah State University, Logan, Wah; The University of
Kansas, Lawr ence, Kansas Gty and Parsons, Kansas; University of

W sconsi n, Mdi son, Wsconsin; and Chio State University, Colunbus, Chio.
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V. Initial Staffing of Community Facilities for
the Mentally Retarded

The Mental Retardation Anendnents of 1967 (P.L. 90-170) added a
new programto stinulate and aid |local comunities in responding to
the unnet needs of the retarded by providing grants to pay for the
initial cost of professional and technical personnel in the operation
of newfacilities or for new services in existing facilities for
the mentally retarded. Over eight mllion dollars was appropriated*
in 1969 fiscal year to inplenment the program O this anpunt,
approxi mately 50 percent was used to support 95 projects serving
residents of nodel cities.

Gants were approved for a total of 237 individual projects
sponsored by | ocal nonprofit comunity organizations or public
agencies to benefit over 60,000 retardates.

Gants are made on a declining basis for 51 nonths. During the
first 15 nonths, the grant may not exceed 75 percent of the cost;
60 percent for the next year; 45 percent for the third year; and
30 percent for the last 12 nonths.

For fiscal year 1970, approxinately $12 million will be avail able
for new projects and to continue grants previously approved.

Fundi ng of new projects termnated in the Spring of 1968;
however, sone projects were extended through Decenber 1968. |Indications
are that in a mjority of the States these planning and inplenentation
activities are continuing and will continue under State sponsorship
on a pernmanent basis, thus providing conformty and assuring coordi nated
services to the nmentally retarded. Consultation fromthe Federal
level will also continue, including analysis of data comng out of the
pl anni ng and inpl ementati on projects.

V. Mental Retardation |nfornation

A. Collection and D ssem nation of Information

Si nce Septenber 1968, the special nental retardation review,
abstracting and information activity has been operated as part of the
Di vi sion of Mental Retardation/RSA, Social and Rehabilitation Service.
In previous years, this service was a part of the National d earinghouse
for Mental Health Information. Because know edge about nental
retardati on conmes fromnany scientific disciplines and professions,
this service will inprove both research and practice and thus have a
deci ded effect on the prevention and treatnment of nental retardation.

To maintain this service, the Social and Rehabilitation Service
under contract with the Anerican Association on Mental Deficiency,
collects current literature on nental retardation, wites infornmative
abstracts, indexes the literature in depth and conpiles annotated
bi bl i ogr aphi es on special topics.

Speci al annotated bi bl iographi es have been prepared on: (1) Progranmed
Instruction with the Retarded; (2) Literature for Parents; (3) Applica-
tion on the Stanford-Binet and Wechsler Intelligence Scales with the
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Mental |y Retarded; (4) Nursing and Mental Retardation; (5) Famly Care
and Adoption of Retarded Children; (6) Psychotherapy with the Mentally
Retarded; (7) Recreation for the Retarded; (8) Counseling Parents of
the Mental ly Retarded; (9) Sheltered Wrkshops for the Mentally
Retarded; (10) Filns on Mental Retardation; (11) Psychopharnacol ogi cal
Therapy with the Mentally Retarded; (12) E ectroencephal ographic
Studies Relating to Mental Retardation; (13) Hydrocephal us; (14) Mental
Retardation and Religion; (15) A Selected List of Teaching Materials
Regardi ng Mental Retardation for Faculty of Schools of Social Wrk;
(16) Architectural Planning for the Mentally Retarded to Renove
Barriers and Facilitate Programming; (17) Inservice Training in
Institutions for the Mentally Retarded; (18) Behavi or Modification of
the Mentally Retarded; (19) Dental Care for the Mental |y Retarded.

Review articles and critiques have been prepared on: (1) Mental
Retardation: Definition, Oassification, and Preval ence; (2) Research
on Linquistic Problens of the Mentally Retarded; (3) Attendant Personnel:
Their Sel ection, Training, and Role; (4) Research on Personality Di s-
orders and Characteristics of the Mentally Retarded; (5) Effects of
Severely Mentally Retarded Children on Fam |y Rel ationshi ps;
(6) Factor Analysis and Structure of Intellect applied to Mental
Retardation; (7) Counseling Parents of the Mentally Retarded; (8) Cenetic
Aspects of Mental Retardation; (9) Instrunental Learning in Mental
Ret ardates; (10) Vocational Rehabilitation of the Mentally Retarded:
The Sheltered Wrkshop; (11) Rel ationshi ps between Educati onal Prograns
for the Mentally Retarded and the Qulturally Deprived; (12) A Decade
of Research on the Education of the Mentally Retarded; (13) Application
of Operant Conditioning Techniques to Institutionalized Severely
and Profoundly Retarded Children; (14) Adaptive Behavior: A New
Dinmension in the dassification of the Mentally Retarded.

The abstracts and annotated bi bliographies appear in the quarterly
journal Mental Retardation Abstracts, which is distributed gratis to
approxi mately 8,500 individuals engaged in research and practice in
nental retardation and is for sale by the Superintendent of Docunents.

B. Mental Retardation Institutional Reporting Program

The Division of Mental Retardation has the responsibility for
conducting a nationw de survey to deternine the nunber of public
mental retardation institutions, the extent of their utilization, and
the characteristics of the persons served in these facilities.

Data are published annually in two portions; the first provides
adm nistrative information relating to resident patient noverment, nunber
of personnel and mai ntenance expenditures, while the second portion
depicts the adm ssions and residents in terns of age, sex, mnedical
classification and | evel of retardation.

C. Filns and Publications
The Rehabilitation Services Adm nistration continues to distribute

a docunentary film "Handle with Care," stressing the value of a fixed
community point of referral upon which the fanilies of the nentally
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retarded can depend for continuing lifetine guidance and assistance in
obtai ning appropriate services. The filmhas been placed in State health
departnents and nedical school filmlibraries for wi der distribution

A second film "Teaching the Mentally Retarded—A Positive Approach,
a docunentary dealing with behavior shaping, was placed in circulation
during 1967. It is ainmed at child-care workers and attendants as wel
as students who are preparing to work with the nentally retarded.

Athird filmwas produced in 1968. This film"A Wy Qut of the
W derness" depicts care, treatnent, and training activities in a private
institution and a large State institution for the nentally retarded.
The fil mwas devel oped to sharpen the awareness of the general public
to today's problens and promses in institutional care for the retarded.

A package of training nmaterials for parents of retarded children
and personnel in residential and day facilities for the retarded
provides information on training nentally retarded children in feeding
skills and toilet use. The materials which include filnstrips, records,
a di scussion guide and panphl ets provide hel pful directions for both
i ndi vidual and group training in these two basic skills which are a
maj or step toward sel f-care and increased independence.

Al'l of the above are avail able free on a short-term| oan basis
from

Nati onal Medi cal Audiovisual Center (Annex)
Station K
Atl anta, GCeorgia 30324

Nuner ous publications have been prepared and placed in circul ation
One in particular, "A Mddern Plan for Modern Services," states the
basi ¢ phil osophy of the Division of Mental Retardation in 6 najor
points. Briefly stated, these points enphasize: (1) utilization of
generic comunity agencies in lieu of establishing specialized services;
(2) provision of basic training in nental retardation for every category
of service personnel; (3) definition for utilization of specialized
services and agenci es; (4) placenent of a nental retardation specialist
in every generic agency; (5) devel opnment of standards for service
and training; and (6) coordinationwthin the community.

Three other publications are worthy of note: (1) Qpportunity:
Help for the Mentally Retarded, provides a brief description of
rehabilitation services available to the retarded, eligibility require-
nents and a list of the State rehabilitation agencies where further
informati on may be acquired; (2) A Mental Retardation FilmList,
sponsored by the Division of Mental Retardation provides a list of
films of interest to both professional and to the general public
and brief descriptions of each filmand the sources fromwhich each
may be borrowed, rented and/or purchased are included in the panphlet;
Atlas of Mental Retardation Syndrones, an 188 page reference textbook
for physicians which presents a concise review of clinical features,
pattern of inheritance, laboratory and x-ray findings, recomended
therapy, and current references of 83 syndrones.
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SOC AL SECURI TY ADM NI STRATI ON
Pur pose

The basi ¢ purpose of the social security programis to provide
cash benefits to replace, in part, earnings that are lost to individuals
and famlies when earnings stop or are reduced because the worker retires,
di es, or becones disabled, and to provide health insurance protection
to persons 65 and over. The programis contributory, it is self-supporting
benefits are wage-related, and entitlement to benefits is an earned
right

H storical Devel opnent

In 1935, when the original social security |awwas passed, the
programwas to have provided only retirement benefits to aged workers.
In 1939, benefits for dependents and survivors were added and benefits
became payable in 1940. Protection against long-termtotal disability—
not only for disabled workers, but also for adult sons or daughters
(who becane di sabl ed before age 18) of disabled, retired, or deceased
wor kers--was provided by the 1956 anendrments. |n 1965, health insurance
benefits for the aged were added. The 1967 anmendnents provided benefits
for disabled widows and wi dowers age 50 and over. Since 1949, there
have been six general benefit increases in recognition of the fact that
prices and wages have gone up.

Econoni ¢ | npact

Mental deficiency is a major factor in nore than 65 percent of
cases involving dependents or survivors who have been continuously
di sabl ed since childhood. It is the primary diagnosis in about half
of all childhood disability cases. In fiscal year 1969, an estimated
162,000 nmentally retarded adults disabled in childhood and 8,000 rmental |y
retarded workers received $139 mllion.

The regul ations contain guides as to the level of severity
required in disability cases involving nmental retardation. These
regul ati ons (published in 1968) have the effect of law and are
available to the public and the nedical comunity.

The nunber of mentally retarded chil dren under age 18 who receive
payments as dependents of retired, disabled, or deceased workers is
unknown, since their benefits are payable regardl ess of disability.

Under social security's "Childhood Disability" provisions, lifetime
nmont hly paynments can be made to a person age 18 or over who has been
di sabl ed by nental retardation—er other inpairnments—since chil dhood.
In many cases, the monthly benefits enable the retarded chil dhood
disability beneficiary to be cared for at hone instead of in an
institution. Furthernmore, as nore and nore retarded people outlive
their parents, the programoffers reassurance to fathers and nothers
who know that financial help for their disabled child will be
forthcom ng even after their death. (About half of the chil dhood
disability beneficiaries are over 35 and 25 percent of themare
over 45.)
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If the parents are dead, a relative who has denonstrated a
continuing interest in the beneficiary's welfare, a welfare agency,
or a legal guardian nmay be chosen as representative payee to handl e
the benefit funds and plan for using themin behalf of the beneficiary.
A representative payee receives social security benefits in trust
for the beneficiary and, as a trustee, is held accountable for the way
i n which he uses the benefits.

Heal th insurance benefits under the social security law are
avai l able to any individual, including a nentally retarded individua
who is 65 or over and who neets certain necessary conditions. There-
fore,a nmentally retarded individual 65 years of age who has contracted
an illness or suffered an injury is, like any other person in this
age group, protected under the health insurance program However, the
heal th insurance for the aged program specifically prohibits reinburse-
nent under the law for expenses incurred for personal care designed
primarily to aid an individual in neeting the activities of daily
living and which do not require the continuing attention of trained
nedi cal or paranedi cal personnel. Therefore, an aged nentally retarded
person whose only deficiency is nental retardation requiring genera
institutional care, e.g., vocational training, help inthe activities
of daily living, and so forth would not be receiving the type of care
covered under the Medi care program

Activities and Achi evenents

All district offices of the Social Security Adm nistration naintain
a referral service to other prograns and services of both public and
private agencies and organizations. @ving information about these
prograns and agencies is an essential part of the Social Security
Admi nistration's service to the public. The service is provided to
beneficiaries as well as to non-beneficiaries and applicants who
i nqui re about services not provided by the ol d-age, survivors, dis-
ability, and health insurance program Disabl ed persons applying for
disability benefits under social security are pronptly referred to
the Rehabilitation Services Admnistration to the end that the
maxi mum nunber may be rehabilitated into productive activity or to a
l evel of self-care.

SSA has participated in the enploynment of the nmentally retarded
since the inception of the enploynent programin 1964. |t has also
tried, through the coordinator for enploynment of the handi capped, to
generate interest in the program of private enpl oyers and ot her
Federal agencies. Experience has denonstrated conclusively that the
retardate can perform excellent work in basically routine positions
when placenent is carefully selected or the job re-engineered to the
| evel or degree of his handicap. The ultimate goal in recruiting
and hiring the nmentally retarded is to assist in their rehabilitation
to a productive life. In SSA retardates are successfully performng
in such positions as mail and file clerk, nessenger, operators of
printing, xerox, and card reader nmachi nes.

Retardates are perfornming so well many have been pronoted to
grades GS-2 and GS-3. One has qualified on a conpetetive exam nation
and has been converted to a career-conditional appointnment. Another
was nom nated by her supervisor as the "Qutstandi ng Handi capped Enpl oyee
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of the Year." The Social Security Adninistration is initiating a
training session for first-line supervisors to bring about better
under st andi ng of the retarded enpl oyee.

As of Septenber 30, 1969, a total of 119 retardates were on
duty as follows: 36 in central headquarters offices, 43 in payment
centers, and 40 in district offices

In the area of public information, a new publication, "Wat
Fam | ies of Persons Disabled by Birth Defects Shoul d Know about
Soci al Security Benefits" was devel oped in cooperation with the
nati onal foundati on—The March of Dimes. One thousand affiliates
of the national foundation will receive copies, and requests for
addi tional copies will be channeled to SSA

In June 1969, the Social Security Administration released a
20-minute filmon nmental retardation, "Were There is Hope." The
film in color in both 35 mmand 16 mmfor theatrical and general
showi ng, tells of the social security benefits available for the
adult disabled child. It depicts teenagers and ol der people at work
in a sheltered workshop in Washington, D. C, diagnosis and therapy
at the John F. Kennedy Institute in Baltinore, and the trial work
period of a beneficiary in G eensboro, North Carolina. A 14 1/2-

m nute version is being distributed as part of the "Social Security
in America" series, which is shown on 220 tel evision stations through-
out the country. District offices have contacted State associations
for retarded children to offer themthe film

The Social Security Administration had distributed sone 200, 000
copi es of a panphlet, "Social Security: Wt It Means for the Parents
of a Mentally Retarded Child" in 1969. The leaflet, available in both
Engl i sh and Spani sh, describes the conditions under which a nmentally
retarded child may be eligible for social security benefits.

The 1967 Survey of Institutionalized Adults conducted by the
Social Security Adm nistration collected basic information on the
soci o-econom ¢ characteristics of mentally retarded and other disabl ed
persons aged 18 and over in institutions such as homes and schools for
the mental ly and physically handi capped, nental hospitals, chronic
di sease and other long-termhospitals. Data was obtained from
institutional records and fromrelatives and guardi ans. The survey
focused on types of care, cost of care, sources of paynent, economc
resources of the patient and his famly, and his social relationships
with fanily and friends. The handling of the institutionalized person's
economi ¢ resources by administrators (including the institution) and
payees was al so exanmined. Data fromthis study will be available for
anal ysis early in 1970 and published reports by the fall of 1970.

The Social Security Administration chaired an intra-departnenta
task force which studied and evaluated a proposal to establish a
nati onal social insurance programdesigned to provide help to famlies
with mentally retarded children. |In issuing its report, the Task Force
concluded that there is need for much further study in this area before
it would be practical to develop a social insurance programfor the
mentally retarded children and reconmended that further study on the
problens facing the nmentally retarded and their fanilies be undertaken
by a research-oriented group or agency.
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CONSUMER PROTECTI ON AND ENVI RONMENTAL HEALTH SERVI CE

I nt roducti on

The activities of the Consumer Protection and Environnental Health
Servi ce which have an inpact on nmental retardation are confined pri-
marily to the Food and Drug Adm nistration.

The Food and Drug Adnministration is directed by statute to
devel op and enforce valid criteria for the testing, identification, and
proper |abeling of drug products hazardous to consuners in use or m suse,
and to ban fromthe market foods, food additives, pesticides, drugs,
devi ces, or cosnetics considered either unsafe or m sbranded

As defined by the Federal Food, Drug, and Cosnetic Act, a new
drug is one not generally recognized by qualified experts as safe and
effective for the recommended use. A new drug nay not be distributed
ininterstate comrerce until the sponsor subnmits to us and we have
approved a new drug application with adequate evidence of safety and
effectiveness for the intended use.

A new drug may be distributed for investigational study by
qualified experts in accordance with the requirenents of the Investi-
gational Drug Regul ations. These regul ations require, anong ot her
things, that before an investigational drug may be distributed
interstate, sone responsible individual or firmmust sponsor clinica
study with the drug. This is usually acconplished by the subm ssion
of a conpleted and signed Notice of Oained Investigati onal Exenption

for a New Drug acconpani ed by the pertinent data which the form
outlines.

VWhen the investigational drug is enployed solely as a research
tool, and occasionally in early clinical investigations which have
therapeutic potential, an abbreviated subni ssion which furnishes the
essential information in narrative formnmay be acceptabl e.

I. Preventive Services

The Food and Drug Administration is concerned with preventing
nmental retardation that m ght followthe use or m suse of drugs or
hazardous substances. The special age of concern is the reproductive
age. The vulnerable periods are those specifically of enbryonic,
fetal, and infant |ife. Dosage |evels considered safe in ol der
infants may be potential causes of permanent brain damage in
the prenatal or newborn age group which possess imrature mechani sns
of detoxification of these drugs. Infants cannot handl e drugs as
wel | as adults because of |ack of devel opnent of an enzyme system

Mental retardation can be defined to limt it to the inpairnent
of the learning ability, or extended to include the |lack of enotiona
response. \Wether or not nental retardation is defined to include
nongol oi ds, persons suffering fromdegenerative di seases such as
Par ki nsoni sm institutionalized mental patients, or others, FDAis
concerned with the use or abuse of drugs intended to prevent or treat
such conditions. Mich of the work in this area is so specialized
that it is performed by individual investigators rather than by drug
conpani es.
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In the Bureau of Medicine, the Ofice of NewDrugs nonitors the
i nvestigational use of newdrugs in early testing phases. Anina
experinentation is required to prove a new drug safe and effective
before that drug may be tested on human bei ngs. bservations of
adverse effects of newdrugs are reported within the surveillance
system of the adm nistration.

FDA expects investigators to set up mnetabolic methodol ogy on
new entities, at least to attenpt to devel op functional toxicol ogy
and bi ochem cal toxicology, relating experiences of one species to
those of another, eventually to experiences of nan.

The Food and Drug Adm nistration also is concerned with the
treatnment of mental retardation. Special diets and drugs may or may
not be effective. Regulatory action is taken against drugs or
devices that are represented to be useful in the prevention or treat-
ment of mental retardation but in fact have no such beneficial effect.

Surveill ance by the Food and Drug Administration also covers
any untoward effect of chemcal entities used in foods, drugs, cosnetics,
or household chemi cals. These data are acquired in close liaison with
many hospitals, with the Areri can Medi cal Association, the Wrld
Heal th Organi zation, the pharnmaceutical industry, and with other health,
education, and wel fare agencies. This information is catal ogued,
retrieved, and evaluated by neans of an advanced data processing system
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SURPLUS PRCPERTY PROGRAM

The O fice of Surplus Property Wilization, within the Ofice of
the Assistant Secretary for Administration, carries out the respon-
sibilities of the Departnent under the Federal Property and Admi ni s-
trative Services Act of 1949, as anended, which make surplus Federa
real and personal properties available for health and educationa
purposes. The properties which becone avail abl e under this program
are those that have been determ ned by the General Services Adm nistra-
tion as no longer having any further Federal utilization

Surplus personal properties are screened to determ ne those which
may be needed and usable by eligible institutions throughout the country
in conducting health and educati onal prograns. Properties determ ned
to have such need and usability are allocated by the Departnent of
Heal th, Education, and Wl fare for transfer to State Agencies for
Surplus Property which have been established in all States. These State
agenci es secure the properties, warehouse them and nmake the
distribution to eligible donees for health and educational uses w thin
their respective States. The only costs to the eligible donees are the
handl i ng and service charges which are assessed by the State agenci es.

In the case of real properties which have been deternmined to be
surplus to Federal needs, notices of their availability are sent to
potential eligible applicants, either by the State agencies or the
Regi onal Representatives for Surplus Property located in our nine
Regi onal Ofices. Real properties available for renoval fromtheir
site for relocation are conveyed by agreement of sale with restrictions
as to the use of the facilities which run for a period of 5 years.
These properties are conveyed with a 95 percent public benefit
al | onance di scount applied against the sales price. Land, or land and
bui I dings together with other inprovenents, are conveyed by deed which
contain restrictions as to use for a period of 30 years. These
properties are conveyed with public benefit discount allowances ranging
from50 to 100 percent applied against the sales price. The only other
costs to eligible transferees are "out of pocket" Federal costs, i.e.
apprai sal s, surveys, etc.

Schools for the mentally retarded are eligible to acquire surplus
real and personal property. In the case of personal property, such
a school nust be operated primarily to provide specialized instruction
to students of limted mental capacity. It nust be tax-supported or
nonprofit and exenpt from taxation under Section 501(c)(3) of the
Internal Revenue Code of 1954. It nust operate on a full-time basis
with a staff of qualified instructors for the equivalent of a m ninum
school year prescribed for public school instruction of the mentally
retarded. It nust also denonstrate that the facility nmeets the health
and safety standards of the |ocal governmental body.

An applicant for real property nmust be a State, or a politica
subdivision or instrunentality thereof; a tax-supported educationa
or public health institution; or a nonprofit educational or public
health institution that has been held to be exenpt from taxation under
Section 501(c)(3) of the Internal Revenue Code of 1954. Its proposed
program of use nust be fundamentally for an educational or public
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heal th purpose; i.e., devoted to academ c, vocational or professional
instruction, or organized and operated to pronote and protect the
public health. Real property may be put to a joint use, nanely, for
the training of the mentally retarded as well as the physically

handi capped. Conveyances have been made for hospital use where, as
a part of the total program portions of the facility are used for
the treatment and training of the mentally retarded.

Avai | abl e personal property may range anywhere froma nail to an
el ectronic conputer. Many itens have never been used before. Real
properties may consist of all types of buildings which are renovabl e,
land with or w thout structures and other inproverments such as
utility lines, sewer and water systens, etc.

Panphl ets giving nore detailed information as to eligibility of
organi zations for both surplus real and personal property, as well as
additional information in connection with the surplus property
utilization program along with a directory of the State Agencies for
Surplus Property and the nine Regional Ofices of the Departnent,
may be obtained fromthe Ofice of Surplus Property Utilization,
Department of Heal th, Education, and Wl fare, Washington, D. C. 20201.

The following are exanples of real properties conveyed under
the program for use in aiding the nmentally retarded.

The State of Mssouri passed |egislation authorizing the State
Depart nment of Education to establish and operate State schools for
mentally retarded in any county or in a district conprised of two or
nore counties. One of the first of these schools was established on
4.95 acres of land and 9 buildings we conveyed for this purpose at
the surplus OReilly General Hospital, Springfield, Mssouri. The
facility is a day school for a maxi mumenrollnment of 90 children.

The Arizona Children's Col ony obtained 30 acres of land at the
Davis Monthan Air Force Base in July 1967 as a site for the new "Mental
Ret ardation Center at Tucson." Plans are to construct 6 buil dings
initially, including 3 residential units. These buildings wll
provide residential care facilities for approxinmately 84 residents and
day care facilities for 150 to 200 people in the Tucson area, many
of whomwere cared for far fromtheir homes. |In addition, the
facilities will provide space for a preschool program for children
not yet determined to be retarded, vocational training and rehabilitation
t herapy, consultation services, and, in cooperation w th the
Uni versity of Arizona, training and research. Future plans are to
enlarge the Center into a facility which will have approxi mately 200 beds
for residents and space for 300 to 400 day care persons.

The forner Sunnount Veterans Hospital Reservation, Tupper Lake,
New Yor k, consisting of 111 acres of land inproved with 44 buil di ngs
and installed equipment, was conveyed to the State Departnent of
Mental Hygiene to provide a conplete programof care, treatnment, educa-
tion, and rehabilitation of nentally retarded children and adults.
The State first took over the hospital under a pernmit agreement in 1965,
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and the najority of the staff remained to operate the new program
Nurses were assigned to the three operating State schools for
orientation courses in the care of the nentally retarded. Upon their
return to Tupper Lake, the first group of patients was transferred
tothe newfacility. Since that tine, this 506-bed hospital has been
operated to serve nentally retarded persons of all ages, drawn fromthe
five upstate New York counti es.

The State of Florida has undertaken the establishnent of a system

of Sunland Training Centers throughout the State for the training of

its mentally retarded children. Plans call for 10 of these Centers

havi ng capacity of approximately 1,000 resident students each. ne

of these Centers which serves the northwest section of the State, has
been established at Marianna on 372.67 acres of land and 65 buil dings,
fornerly the G ahamAir Force Station, through our surplus property
utilization program Mst of the personal property for the operation
of this facility was conveyed with the real estate.

The Warren Gty School District, Warren, Chio has initiated a
novel program for learning incentive for slow |earning pupils of
intelligence quotients between 50 and 79. Through the surplus property
program the School District obtained 76.4 acres of land and 10 buil di ngs
fromthe Youngst own Fam |y Housi ng Annex, Trunbull County, Chio. There
are farmponds, vocational shops, and prograns for conservation and
horticulture. An experinent in providing sumer garden plots
for these pupils was significantly successful.

The State of CGeorgia obtained the former Veterans Administration
Domciliary in Thonasville, consisting of 207 acres of land and 131
buil dings, with a bed capacity of 400 to 800, for the care and
rehabilitation of the mentally ill and retarded. Another site of
nearly 200 acres at the forner U S. Penitentiary Honor Farmnear Atlanta
has been conveyed for a Regional Mental Hospital for the rehabilitation
and training of the nmentally ill and retarded.

In 1966, the State of Chio received the former Veterans Adm nistra-
tion Hospital at Broadvi ew Hei ghts, near Col unbus. Now known as the
Broadvi ew Center for the Mentally Retarded, in-patient service was
begun in 1968. During the year, 580 persons applied for service.

O this nunber, 115 were adnmitted to the hospital unit. It is expected
that the Center will have a capacity for 250 inpatients, in addition
toits large out-patient |load, with future expansion to 600.

Qher States also have prograns for the nentally retarded,
usi ng Federal surplus real property. The Departnment conveyed 34.39 acres
of land and 47 buildings, formerly the Lufkin Air Force Base, Lufkin,
Texas, to the Texas State Hospital and Special Schools for a resident
unit to accommodate between 1,000 and 1,500 retarded children.
Loui si ana received 537 acres with nodest inprovenents at the Belle
Chasse Navy Amuni tion Depot, New Ol eans, as a site for a State unit
serving this area for day treatnent and resident training and care
of the mentally retarded. The State of Kansas has renovated the Wnter
Vet erans Administration Hospital, conprising 225 acres and 195 bui | di ngs”
for the treatnment and care of sone 300 to 400 nentally retarded children.
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Smal l er areas, such as former Post Office buildings and sites and
Ni ke sites, have been converted into schools and training centers.
The former Post Ofice at Carlisle, Pennsylvania, is nowa school,
operated by the Cunberland County Association for Retarded Children
Lake County, Chio, has converted the forner Post Office at WI I oughby
into a school for the retarded; and portions of N ke Sites at Needham
Massachusetts, and King County, Washington, are nowused in the care
and training of the mentally retarded.

These are but a few exanpl es of Federal property, both |arge and
smal |, no longer required for Covernment use, which are continuing to
serve the country in the care of its mentally retarded.

Through June 30, 1969, 5,035 acres of land and 765 buil dings have
been transferred to institutions for use in prograns serving the
nmental ly retarded. These properties originally cost the Government
$40, 580,913, and had a fair market val ue of $16,119,001 at tine of
transfer.
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APPENDI X A
U S. DEPARTMENT OF HEALTH, EDUCATI ON, AND WELFARE

Ooligations for Mental Retardation Activities

Fi scal Years 1969-1971
(Thousands of Dol l ars)

ACTI VI TY 1970 (Revi §ed 197_1 Budget
1969 Budget Estimate) Estimate

HEALTH SERVI CES AND MENTAL HEALTH ADM NI STRATI ON

Servi ces
Conpr ehensi ve Heal th Pl anning

and Services 2,612 525 -0-
Mat ernal and Child Health

and Welfare 12,990 12,990 12, 990
Total, Services 15, 602 13, 515 12,990
Tr ai ni ng
Ment al Health Research

and Services 447 441 438
Conpr ehensi ve Health Pl anning

and Services 1,592 50 -0-
Maternal and Child Health

and Welfare 14, 765 14, 765 16, 965
Total, Training 16, 804 15, 256 17, 403
Resear ch
Ment al Health Research

and Services 600 600 - 0-
St. Elizabeth's Hospital 24 -0- -0-
National Health Statistics 6 -0- - 0-
Maternal and Child Health

and Wel fare 2.000 2,000 1, 900
Total , Research 2,630 2,600 1, 900
Construction
Hill-Burton 352 -0- - 0-
Total, Construction 352 -0- -0-
O her
Ment al Health Research and

Services (Abstracts) 52 -0- -0-
Total, Oher 52 -0- -0-

TOTAL, HEALTH SERVI CES AND
MENTAL HEALTH ADM NI STRATI ON 35, 440 31, 371 32, 293
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ACTI VI TY 1970 (Revised 1971 Budget

1969 Budget Esti mate) Esti mate

SOCI AL SECURI TY ADM NI STRATI ON

I ncome Mai nt enance
Estimated Benefit Paynents

from Trust Funds 127, 400 138, 500 148, 900
Trust Fund Obligations In-

Curred to Adjudicate Cains

of Beneficiaries 1, 800 2,000 2,100
Total, Income Mintenance 129, 200 140, 500 151, 000
TOTAL, SOCI AL SECURI TY

ADM NI STRATI ON 129, 200 140, 500 151, 000

NATI ONAL | NSTI TUTES OF HEALTH

Trai ni ng
Neur ol ogy and Stroke

Activities 10, 000 9, 000* 8, 500
Child Health and Human

Devel oprment 3, 066 2,754 2,709
Total , Training 13, 066 11, 754 11, 209
Resear ch
Neur ol ogy and Stroke Activities 11, 950 11, 153 11, 000
Child Health and Human

Devel opnent 12,542 12,021 14, 271
Total, Research 24,492 23,174 25,271
TOTAL, NATI ONAL | NSTI TUTES

OF HEALTH 37,558 34,928 36, 480

SCClI AL AND REHABI LI TATI ON SERVI CE

Servi ces
Rehabi litation Services and

Facilities
Basic State Grants 43, 817 64, 262 72,338
I nnovati on 127 127 127
Rehabi litation Service Project 3,808 3,708 4,326
Services for the Mentally

Ret ar ded 15, 448 19, 725 19, 990
Total, Rehabilitation Services

and Facilities 63, 200 87, 822 96, 781
Medi cal Assi st ance

(Title XIX 1/) 75, 000 90, 000 105, 000
Tot al , Medi cal Assi stance 75, 000 90, 000 105, 000
Total, Services to or for the

Mental ly retarded 138, 200 177, 822 201, 781

*I ncludes both nental retardation grants and grants in

other prograns relevant to nmental retardation



ACTIVITY

Trai ning of Professional and
Supportive Personne
Research and Trai ning

Total, Research and Training

Rehabilitation Services and
Facilities Services for the
Ment al | y Retarded

Total, Rehabilitation Services
and Facilities

Grants to States for Public
Assistance - Child Wl fare
Tr ai ni ng

Total, Public Assistance

Total, Training of Pro-
fessional and supportive
per sonnel

Resear ch
Research and Trai ni ng

Research and Denonstration

Speci al Rehabilitation Centers

Soci al and Rehabilitation
Activities Overseas (Specia
Forei gn Currency Program

Total, Research and Trai ning
Rehabilitation Services and

Facilities - Services for
the Mental ly Retarded

Total, Rehabilitation Services
and Facilities

Total, Research

Construction
Rehabi litation Services and
Facilities

Facilities for the Mentally
Ret ar ded

Vocational Rehabilitation
Servi ces

Total, Rehabilitation Services
and Facilities

Total, Construction

1970 (Revised

1971 Budget

1969 Budget Esti mate) Estimat e
1, 532 1, 396 1, 396
1, 532 1, 396 1, 396
1, 882 4,187 4, 800
1, 882 4,187 4,800
100 100 100
100 100 100
3,514 5, 683 6, 296
984 1,116 1,116
800 855 900
600 700 800
2,384 2,671 2,816
126 113 -0-
126 113 -0-
2,510 2,784 2,816
23, 869 23, 405 8, 000
846 123 121
24,715 23, 528 8,121
24,715 23,528 8,121



ACTIVITY

1970 (Revised

1971 Budget

1969 Budget Estinmate) Esti mat e

I ncone Mai nt enance
Public Assistance 2/
Grants to States 65, 000 75, 000 86, 000
Total, Income Maintenance 65, 000 75, 000 86, 000
TOTAL, SOCI AL AND REHABI LI -

TATI ON SERVI CE 233,939 284, 817 305,014

OFFI CE OF EDUCATI ON

Services to or for the

Mental |y Retarded
El enentary and Secondary Educa-

tion Activities (ESEA)

Title | 26,300 31,300 35,600
Title Il 5,218 3,653 4,905
Title VI 3/ 15,555 16,000 16,500
Vocational Education Activities
Vocati onal Education Act

(Part B) -0- 11, 500 11, 500
Early Education of the

Handi capped 185 570 800
Total, Services to or for the

Mental |y Retarded 47, 258 63, 023 69, 305
Training
Educati onal | nprovenent for

t he Handi capped 10, 000 10, 000 10, 500
Educati onal Professions

Devel oprent 796 860 1,004
Total, Training 10, 796 10, 860 11, 504
Resear ch
Cooperative Research Act

P.L. 85-531 (as anended) 13 -0- -0-
Nat i onal Defense Education

Act (Title VII) -0- -0- -0-
Vocati onal Education Activities

P.L. 88-120 -0- -0- -0-
Educati onal | nprovenent for

t he Handi capped 2,000 1,150 733
Tot al, Research 2,013 1, 150 733




ACTI VI TY 1970 (Revised 1971 Budget

1969 Budget Esti mate) Esti mat e

QO her
Li braries Services and Con-
struction Act (Title 1V) 15 15 15
Uni versity Comunity Services

P.L. 89-329 (Title I) 75 75 -0-
Total , O her 90 90 15
TOTAL, OFFI CE OF EDUCATI ON 60, 157 75, 123 81, 557

OFFI CE OF THE SECRETARY

Secretary's Conmittee on

Mental Retardation (120) (111) (115)
President's Committee on

Ment al Retardation 580 580 626
TOTAL, OFFI CE OF THE SECRETARY 580 580 626
TOTAL, SERVI CES AND GRANTS 302,674 351, 819 369, 970
TOTAL, | NCOVE MAI NTENANCE 194, 200 215, 500 237, 000
GRAND TOTAL, ALL FUNDS 496, 874 567, 319 606, 970
Foot not es

1/ These expenditures are based on present experience with six States claining an
average of approximately $5 mllion per State for a full year for the care of
the retarded in State institutions. Fifteen States for 1969 and twenty
States for 1970 are estimated in the amounts shown. There is presently no
met hod available for estimating Title Xl X paynments for the care of the retard-
ed outside of State institutions.

2/ Exact information is not available on the costs due to nentally retarded
peopl e who are receiving public assistance because data secured does not
single out this one cause as a factor of disability or dependency. However,
it is known that nental retardation is an inportant cause of disability
for those receiving aid to the permanently and totally disabled under the
Federal - State public assistance program The ambunts shown here are
estimates based on constant percentage of total paynents under this part of
t he program

3/ Includes 50% of funds appropriated for Title VI ESEA; specific estinmates of
obligations for nmental retardation activities are unobtainable.

4/ Shown as non-add items since funds derived fromfunds available to various
agencies for nmental retardation activities.
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