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PURPCSES GF THE NATI ONAL STUDY

In July, 1971, the President's Commttee on Mental Retardation
sought an i1nvestigative and eval uative study on the activity pro-
gram devel opnent for the retarded. What has been the growth and
evel opnent of these centers? Have they grown as predicted? Were
are they located and how are they organized and staffed? Wat are
their roles in adult programmng? Have the g)r obl ens and weaknesses
identified in the 1964 study been corrected? Are these prograns
licensed and inspected? Do they adhere to standards established on
a national, regional, state and |ocal basis? These and many ot her
questions were the reasons why anot her national study of activity
prograns was initiated in July, 1971.

The study by the President's Coomittee on Mental Retardation
was designed to acconplish the follow ng:

1) ldentify and locate activity prograns in the Uhited States.

2) Do a conprehensive study of the prograns identified by
anal yzing data with regards to personnel, admnistration,
organi zati on, budget, and finances, program conponents and
oper ati on.

3) Mike an examnation of the national, regional, state and
area standards and |icensing practices and regul ati ons
with regard to activity prograns.

4) Conpl ete a nonograph on activity prograns in the United
States which would include all of the above and al so cover
a review of enpirical nodels and recomrendations for
st iaffi ng patterns of professional and supportive person-
nel .

The report that follow conpares the present findings with the
earlier 1964 National Study of Activity Prograns findings and con-
clusions. Acritical analysis is nade of the present activity pro-
gram devel opnent i ncl udi ng standards. The recommendation for staff-
Ing nodel s are based on the data obtai ned.



| NTRCDUCTI ON

Appr oxi mat el y eiﬂht years ago a nationw de exam nation of ac-
tivity centers for the retarded was nade for the purpose of deter-
mning the status and devel opnment of this inportant area of adult
programmng. The study was initiated in Decenber, 193 and com
Bleted inJuly, 1964. Prior to this nationw de study little had

een witten or was known about activity centers except that they
were flourishing in nunbers. For no conprehensive study had been
undert aken and there was a sense of urgency to examne the issues
that arise froman increase in newprograns. It was felt that
weaknesses and deficiencies needed to be identified and, if pos-
sible, renedied. Apropos of this, successful prograns al so had to
be identified and the worthwhil e experiences of these prograns
made available to all concerned. Accordingly, the first nationa
stu&y was undertaken in order to not only provi de conprehensive
know edge on adult activity prograns, but al so recommendations for
their future programmng. At the tinme of the first study, activity
centers were defined as foll ows:

Activity prograns are organi zed rehabilitation services for
noderately and severely retarded individual s beyond school age
(at least 16 yrs & older) who are not ready presently or who
are too handi capped for a sheltered workshop. The centers pro-
vide training in basic daily living activities such as groom
ing, traveling, honenaking, and opportunities for better ad-
justment based on the retarded persons' needs in society and
geared to the level on which they function. The training ena-
bles themto live with | ess dependence on ot hers.

It was found in the first study that there were 94 activity
centers in operation. Also, an additional 91 new prograns were in
various stages of planning. S xty-eight of the 94 centers were
studied in great detail. (nhe thousand nine hundred thirty-four
persons between the ages 16 - 62 attended the 68 prograns. How
ever, the average age of the persons served was 24 years and 4
nonths. The |.Q range of the popul ation was froma lowof 12 to
a high of 60, but the nean 1.Q for the whole group was 42. In-
asnuch as the first national investigation of the centers was to
provi de conprehensi ve know edge in a virtually unknown area of
progrannln?, it is not at all surprising that there were nany
I nportant Tindings.



The follow ng concl usions were nade on the findings:

1) The rate of the devel opnent of activity prograns can be
expected to accelerate greatly.

2) The density of population factor is an inportant influ-
ence on the location of activity prograns.

3) Activity prograns are neeting a need in commnity pro-
gramming for retarded persons too handi capped for a
shel tered wor kshop.

4) The rationale of activity centers generally reflected
the broad goal s of the sponsoring associ ati ons.

5) The objectives of activity prograns were simlar to the
obj ect1ves of public school special education programns
for the trainable nentally retarded.

6) The selection practices of many centers were not con-
sonant with the known characteristics, conposition, and
needs of the post-school group they serve.

7) Procedures in nost activity prograns were not adequate
enough to enable staff to nake a valid judgement on the
eligbility of an applicant for adm ssion

8) Soci al and psychol ogi cal services offered by these pro-
grans were grossly I nadequat e.

9) The activities considered inportant in prograns were in-
sufficient to attain the activity prograns’ stated ob-
jectives.

10) In nost states, there is no single agency which has the
responsibility for regulating activity prograns wth
regard to staffing, programactivities and other related
aspects.

11) Nearly half of the staff of activity prograns were not
acageglcally prepared or trained to work with the re-
tarded.

12) Mbst activity prograns as they now operate have serious
weaknesses. There are al so many unresol ved probl ens,
i ndeed, nmany not clearly under st ood.

(e concl usion of the study was that the rate of the devel op-
nent of activity centers would accelerate greatly. \Wll, one of
the first findings in the second study of activity ﬁrograns really
comes as a surprise. Athough a rapid increase in the nunber of
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prograns was anticipated, no one even with the fondest expectations
woul d venture or even hazard a guesstinate close to the nunber of
prograns that were actually located and identified. As of this
date, 706 activity centers have been |ocated throughout the United
States, an increase of 612 prograns in the very short span of just
eight years, since the first study.

As with the first study, it was inpossible to obtain conplete
information fromall 706 centers on all aspects of progranmng and
oBer ations required for this study. However, the investigator was
able to gather conplete data from422 prograns, or about 60% of
the centers. Based on the infornation SUEIpHed fromthese facil -
ities, the population in attendance in the adult activity centers
t hroughout the country can be projected at about 18, 000 persons.
The ages of these individuals range fromas young as 14 years to
over 65 years. The average age of the group as a whole is 25 years
and 2 nonths. e finding in this study, in addition to the great
increase in nunbers, is that sonme activity centers are taking the
retarded at an earlier age than in the first study. A that tine
t he youngest age was 16 years. Now, 21 centers accept retarded
persons at 14 years of age and 4 at 15 years. The range of the
I.Q of the population is froma lowof 12 to a high of 65. The
average |.Q is 36. Therange in 1.Qs is greater in this latter
stugy but the average I1.Q is down by 6 points fromthe first
st udy.

Wiat Are Activity Prograns?

~The best way to answer this question is to present the various
definitions that are being used and to look at the characteristics
of the population in these centers.

Activity prograns have been defined as organized rehabilitation
services providing severely retarded individual s beyond school age
with training indaily living activities to enable themto live
with | ess dependence upon others. The training starts at the |evel
of performance related to the sinplest of adult living skills and
progresses to the point where these persons are able to assune in-
creasing adult responsibilities (NARC 1963.)

I n drawing up mni num standards for activity prograns, the
Saff Devel opnent Project at the Center for Devel opnmental and
Learning D sorders of the University of A abama Medical Center
defines an Adult Activity Center as a facility where rrentaIIY re-
tarded adults participate in organi zed, personally neani ngful,
programred activities which help themtoward an optinal adj ust-
ment to famly and conmmunity.

The M chigan Departnment of Mental Health in establishing pol -

icies and procedures for activity centers defines activity pro-
grans as centers for nmentally retarded adults over 21 years of age
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who are considered to be currently ineligible for work activity
centers or sheltered workshop prograns.

In Louisiana an activity programis defined as a facility in-
tended solely for the admssion of students with nental retarda-
tion, who are provided with a programof education or training,
handi craft, vocational, or recreational activities.

Adult activity ﬁrograns are defined in Illinois as adult day
training prograns that operate on a full tinme basis. The objective
of the programis to provide a therapeutic and educational environ-
ment for training the nentally and physical |y handi capped adol es-
cent and adult. The activity programaids themin naking the tran-
sition fromschool or institutional life to conmmunity acceptance.

The State of Kansas defines an adult activity center as a pro-
gramthat hel ps the devel oprmental |y disabled to devel op and nai n-
tain a positive self concept as people with personal worth and
abilities; to help themmnmake the inportant transition into adult
living in the community through training in adult independent
living skills, and appropriate work skills. (Specifically for hand-
i capped workers whose physical and nental inpairnent is so severe
as to make their productive capacity inconsequential).

An activity center in Pennsylvania is defined as having for
Its maj or objective a productive and neani ngful programin order
to help the adult individual develop a relative degree of inde-
pendence. Such a program should have as its primary concern the
needs of the individual as he attenpts to cope with the grow ng
conplexities of his environment. Through a conprehensive program
which offers daily-living and work-training, counseling, psycho-
| ogi cal, psychiatric, medical and social services, the individua
can attain an increasing level of socialization and nornalization.

In New York Aty the Cccupation Day Center is an activity cen-
ter desi%Ped specifically to serve the retarded adol escent or
adult. The Center has devel oped a si x-phase program whi ch incl udes
travel training, groomng andself-care, orientation to the com
munity, domestic skills, academc instruction, and work for pay.

Activity centers in Indiana are for retarded persons 16 years
and ol der. The programincludes training in basic living activi -
ties, work experience and controlled working conditions geared to
preparing trainees to enter a sheltered workshop or other enploy-
ment .

In review ng these definitions of activity centers it appears
that such prograns have been devel oped for retarded persons con-
sidered to be too handi capped for a sheltered workshop program



These persons have been described as having one or nore of the
followm ng characteristics:

1) Unable to participate neaningfully in the social life of
a sheltered workshop

2) Intellectually limted with I.Q"'s bel ow 40, thus gen-
erally unable to participate adequately in work-oriented
envi ronnents; and

3) Unable to cope with sone basic skills of independent
living, (Tobias and Cortazzo, 1963).

Devel opnent of Activity Prograns

Community provisions for the post-school age retarded appar-
ently began expanding in the decade of the 1950's. The inpetus for
these rehabilitation novements cane about because of the concern
of parents and associations for the retarded. During the early
years of the National Association for Retarded Children nmuch of the
efforts of many |ocal associations were directed toward conducting
denonstrati on educational prograns for school age retarded chil -
dren. Wth the successful denonstration of educating these chil -
dren, the public schools began to assune this responsibility for
education. As a result, an interesting situation was created be-
cause many | ocal associations which were organi zed to provide
educational services found that their nmajor purpose was accom
pl i shed. Consequently, many associations turned their attention
toward other problens - the above school age retarded group; the
pre-school age group and the profoundly retarded of all ages.
Because of this situation, community provisions for the post-school
age retarded gained in popularity.

Two inportant conmunity devel opnents in the rehabilitation of
retarded persons occurred in the 1950's. The first devel opnment was
the utilization and expansion of sheltered workshops as a training
resource for the vocational rehabilitation of the retarded; the
second devel oprent, whi ch began several years |ater, was the estab-
lishment of activity centers for the rehabilitation of the retarded
considered to be too handi capped for a sheltered workshop program

The initial orientation was towards sheltered workshops as the
optimal training device for the post school age retarded. It was
found that sone of the post-school age retarded (50 - 75 1.Q)
classified as "deferred pl aceabl e" needed additional vocationa
training and related services before they could qualify for com
petitive enploynent. Moreover, it was discovered that there were
retarded persons in the |ower educable range (50 - 60 1.Q) and
in the higher trainable range (40 - 50 1.Q) who, upon reaching a
wor ki ng age, could do renmunerative work only in a sheltered en-
vironnent. Persons in this group were classified as "sheltered
enpl oyabl e. ™



The 1954 amendnents to the Vocational Rehabilitation Act (P.L.
565) sparked many associations for retarded children to establish
and operate sheltered workshops for the retarded. In addition, the
Federal government financially supported research and denonstra-
tion projects in the area of rehabilitation. This assistance gave
rise to over 1000 wor kshops whi ch serve the retarded throughout
the country. A though the workshops varied in size, staff, and
nature of training prograns, nost had two closely related common
obj ecti ves:

1. To train for_conPetitive enpl oynent those retarded adults
who prove suitable for such training

2. To provide long termor pernmanent enploynent for retarded
adul ts whose work skills are not mninally acceptable to
conpetitive industry.

Thus with no adequate precedents to follow, criteria for ad-
m ssion to the workshops were kept purposefully flexible and were
frequently determned on an ad hoc basis. However, as these pro-
grans gained in experience and were able to evaluate the progress
of long termclients, it becane evident that there were nany who
could use nore profitably a programwi th a different enphasis.
Wiere the skills of daily living in the coomunity were grossly
deficient;, it seenmed pretentious to place najor stress on voca-
tional training.

Also, during this first rehabilitation novenent there were an
I ncreasi ng nunber of states which as a result of |egislation were
authorizing or permtting the organi zati on and expansi on of public
school services for trainable children of school age. This situa-
tion created a tendency anong famlies to keep their trainable
retarded children at home, especially during the period of adol es-
cence. However, as these persons reached young adul thood (17 - 18)
they were custonarily discharged from school. Cenerally the reason
given was that they were no longer able to profit fromthe school
pr ogr am

What occurred then was that the years 17 - 20 represented a
genuine crisis for many famlies with trainable nmenbers in this
age group. These persons who had been kept occupi ed in school were
now wi t hout service and in need of care. It was not unusual for
their parents to think nore and nore of institutionalization as
these persons grew ol der. The actual rate of institutionalization
i ncreased sharply during the years between 20 and 24. Sheltered
wor kshops were hard Fressed to accept persons fromthis group, but
It becane increasingly obvious that nost persons in this group
were not eligible for a working program

~ To neet the specific needs of severely retarded adults, asso-
ciations for the retarded began establishing activity prograns in



the md 1950's. The year 1952 narked the beginning of activity
centers for the retarded in this country. Two years later, in 1954,
three nore centers were established. The first prograns established
by associations for retarded children were designed to devel op the
retarded socially, to prepare themfor sheltered workshops and to
train themto become useful in their hones. A though activity cen-
ters had their start in 1952, the growh of these prograns was
steady but slow until 1960 when the novenent began to gain inpetus.

The nost rapid growth of this novenent began in 1964 when 28
new centers were established. Since 1964 there has been a substan-
tial increase in the nunber of new centers established each year
with the exception of the year 1966 when there were 16 fewer pro-
grans established than the previ ous year. However, the devel opnent
of new prograns took a sharp rise again in 1967, and this rise
conti nued through 1971. For exanple, in 1968 there was an increase
of 77 new prograns; in 1969 an addition of 109 new centers and in
1970 an increase of 145 centers. In all, over 600 new prograns
\QSESS, established in an eight year span beginning with the year

M nnesota has the nost activity centers, 86, of any Sate in

the nation. It is followed next by New York which has 50 activity
prograns. Chio and I ndi ana each cone close to New York in that
they have 45 and 43 activi tty centers respectively. Next in order
interns of centers are as follows: Illinois (28); Florida %27);
Kentucky (26); California (23); Connecticut and Georgia with 21
each; lowa and Kansas each with 19 activity centers. Wshington
has 18 activity facilities; Mryland follows with 16 prograns;
M chi gan, Col orado, Pennsylvania and North Carolina all with 14
centers each. Qher States which have nore than 10 centers each
i ncl ude Nebraska, New Jersey, Qegon, Rhode Island, South Caro-
lina and Loui si ana.

~ Athough Pennsylvani a was the first State to establish an ac-
tIVIt?/ program the activity program novenent has not grown as
rapidly in this State as one would expect for such a large State.
In New York State under the able |eadership of M. Jerry Wi ngol d,
Executive Director of the New York State Association for Retarded
Children, the CQccupation Day Center was established in 1958 on a
part tine basis. In the spring of 1959, the New York Gty Chapter
of the New York State Association applied for and received a grant
fromthe National Institute of Mental Health for the purpose of
conducting a full-time programat the Cccupation Day Center to
denonstrate the effectiveness and val ue of such an activity pro-
gramfor the noderately and severely retarded. S nce 1959 the Cc-
cupation Day Center has provided |eadership in dissemnating in-
formation to other centers in the country. The Gccupation Day
Center's program brought denonstrabl e inprovenents In adaptive
behavi or and in the acquisition of functional skills for a sig-
ni ficant proportion of the trainees. Mreover, the Center achieved



a stable position in the chain of community services for the re-
tarded, and the facility and its program becane a prototype for
simlar facilities in other parts of the country.

The I ndependent Living Center in San Franci sco under a Federal
grant also provided |eadership to the States in the western part
of the country in devel opi ng new activity prograns.

O all the States, Mnnesota has taken the lead in not only
haV|nP t he nost act|V|t¥ centers but also in the inportant area of
establi shing standards tor the operation of these prograns. The
other States which follow closely behind Mnnesota in the nunber
of prograns also, like the |eader, provide grant-in-aid subsidies
to these prograns and nost have al so devel oped fairly conprehensive
guidelines for the operation of activity centers.

Sated Broad Purposes of Activity Prograns

In the first study, fewer than one-third of the activity cen-
ters had a witten statement of purpose. Four-fifths of the cen-
ters in the later study now have witten statenments of purpose.
This is a very substantial and positive increase. Table 1 shows a
conpari son between the stated objectives of activity prograns in
1964 and in 1971. It is interesting to note that the percentage of
responses for sone of the objectives has changed consi derably since
the 1964 st udy.

The stated purpose—The severelﬁ nentally retarded have a
potential and are entitled as human beings in our society to have
their potential developed to capacity. It is the responsibility of
society to devel op and nmake maxi numuse of their potential" re-
mains at the top of the list for the greatest nunber of prograns
in both studies, although it has slipped in percentage points from
71 per cent in 1964 to 60 per cent in this study.



TABLE 1
COVPARI SON OF STATED PURPOSES COF ACTI VI TY PROGRAMS

1964 1971
(N = 68 Prograns) (N = 422 Pr ogr ans)
NUVBER OF NUMBER OF
STATE PURPOSE PROGRAMS PERCENTAGE  PROGRAMS PERCENTACGE

The severely nentally
retarded have a poten-
tial and are entitled
as human beings in our
society to have their
potential devel oped to
capacity. It is the
responsibility of so-
ciety to devel op and
make maxi mum use of
their potential. = 48 71 253 60

The severely retarded

can remain at hone in

the comunity but their

parents need help and

assi stance to keep

themat home .. = = | 37 55 130 31

Provide nentally re-

tarded with satisfying

experi ences and activ-

ities during the day

to make them happy ... 26 38 63 15

Keep the nentally re-

tarded occupi ed and

supervi sed during the

day in a socially

acceptable way == 17 25 154 36

Hel p the retarded becone

| ess dependent, espe-

cially on their parents,

t hr ough extended trai n-

ing ... 16 24 172 41
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TABLE 1
COWPARI SON OF STATED PURPOSES OF ACTIVITY PROGRAMS (Cont'd)

1964 1971
(N = 68 Prograns) (N = 422 Prograns)
NUMBER OF NUMBER OF

STATE PURPCSE PROGRAMS PERCENTAGE  PROGRAMS PERCENTACE
Hel p parents better
understand their re-
tarded so that the
retarded may achieve
a greater degree of
I ndependence 13 19 63 15
Prevent further dete-
rioration of the per-
sonality of the re-
tarded =~ , 04 34 8
The activity program
is a continuation of
public school === 03 42 10

The obj ective—Help the retarded becone |ess dependent, es-
pecially on their parents, through extended training" —made the
bi ggest gain both percentage wise and in terns of the nunbers of
prograns that had it listed as one of their objectives. Another
obj ective—"To keep the nentally retarded occupi ed and supervised
during the day in a socially acceptable way" —gai ned substantially
in this study over the last in both nunbers of prograns and al so
in percentage. Two objectives—"Provide nentally retarded with
satisfying experiences and activities during the day to make them
happy" and "Help parents better understand their retarded so that
the retarded may achieve a greater degree of independence"” de-
creased in terns of the percentage of centers which listed them
One interesting observation made with respect to stated purpose
is that 42 centers in this study see the activity programas a
continuation of public school. Al though this was only ten per cent
of the prograns studied, it was a sizeable increase over the two
centers stating this purpose in 1964.

hj ecti ves

Nunmerous and very specific objectives were given for the pro-
grans. Table 2 classifies the responses into five major categories.
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As one woul d suspect, the vast majority of centers had social de-
vel opment and work preparation as their objectives. There was al so
a sizeable increase in the percentage of centers which had per-
sonal and famly adjustnment as one of their objectives. In nost of
t hese centers, counseling and gui dance were provided to the parents
and the retarded. Their aimwas to devel op positive attitudes of
parents toward their retarded nenbers.

TABLE 2
BROAD GBJECTI VES CF PROGRAME

1964 1971
NUMBER OF NUVBER OF
CATEGORI ES PROGRAMS PERCENTAGE  PROGRAMS PERCENTAGE

Soci al Devel opnent 42 62 338 80
Personal and Fam |y

Adj ust ment 35 51 262 62
Wrk Preparation 55 81 359 85
Training in Qher

Areas Than for Wrk 53 78 311 76
Relief for Parents 41 60 232 55
Recreati on 27 40 253 60

S xty per cent of the centers had recreation as one of their
goals. This is an increase of 20%over the first study.

Under the category of Wrk Preparation, the centers had as the
najor goal to train those retarded who were capabl e of eventual
shel tered workshop placenent. Still another goal in sone prograns
was to provi de sone work experience, no matter howmninmal, to the
nor e seriouslz retarded even though they possibly woul d never be
ready for a sheltered workshop. In these situations, it was felt
that even the nore severely intellectually handi capped shoul d be
permtted sonme satisfaction fromdoing work for remuneration, no
matter how little it was.

~Inthe area of Relief for Parents, nost prograns which had
this objective felt tThat parents need "a break" fromtheir retarded
sons and daughters for a part of the day. Wth the retarded in a
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programand out of the hone, the parents were able to take care of
their hone responsibilities and, In sone cases, take part in com
munity, civic and social functions. Sone centers al so enphasi zed
the point that parents who wanted to keep their retarded famly
nmenbers in the community should not be penalized, but assisted to
achi eve this goal .

Tabl e 3 shows the goals of training in other areas than for
work. As woul d be expected, the vast nmajority of centers had
groomng and useful hone skills as major tralning goals.

TABLE 3
GOALS OF TRAINING I N OTHER AREAS

THAN FOR WORK

1964 1972
N= 68 PROGRAVG N = 422 PROGRAVG
NUVBER CF NUVBER CF

PROGRAMS  PERCENTACE  PROGRAMB PERCENTACGE

G oom ng 53 78 381 90
Useful Home Skills 48 71 367 87
Comuni cative Skills 37 54 261 62
Arts and Oafts 28 41 229 54
Community Skills 26 38 245 58
Academ cs 25 37 181 43
Vodwor ki ng 11 16 148 35
Travel Training 8 12 190 45
Musi ¢ 3 04 89 21
Ceram cs 1 01 59 14
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More than one-half of the centers had communicative skills,
arts and crafts and community skills as training objectives.

Referral s

N nety - six per cent of the prograns had accepted retarded
persons who were referred directly by parents. The next highest
source of referrals, ninety-four per cent,cane fromthe public
school s. These al so were the |eading sources in 1964, but an im
portant finding in the new study was the substantial increase in
the nunber of referrals frominstitutions and vocati onal rehabi -
litation agencies. This finding is of considerable interest in
that it appears that activity centers have established thensel ves
as avital link in the continuumof services and prograns for the
retarded. Certainly, the activity centers have given institution-
alized retarded onortunities toreturn to the comunity. Sim -
larly, they have becone acceptable referral resources for rehabili-
tation agencies. In the 1964 study the [ack of use of activity
centers by rehabilitation agencies and institutions was a serious
concern at that time. Referrals to activity centers were al so nade
bY.publlc heal th nurses, physicians, nental health, child gui dance
clinics and famly agenci es.

Admssion Oiteria

Sightly nore than one-half of the centers had established a
| ower range of 16 years. The youngest age a person was accepted
was 14 years. Five per cent or 21 centers had established this as
a mninumage and these were prograns that were operated in con-
Lunction wi th trainable classes in public schools. Four Prograns
ad set a mninumage of 15 as the youngest age they woul d accept.

Thirty-eight other centers had no mni nrumage; however, they
did not have persons younger than 16 in their centers. Mst pro-
grans, 69 per cent or 291 centers, had not established a maxi num
age. Again, however, those prograns which were operating in co-
operation with the schools did set 21 as the upper age I n program

Three-fourths of the centers required that the applicant have
nmental retardation as the prinary handi capping condition. In the
first study, all centers had this criterion. Ten per cent had
either retardation or a physical handicap as the criterion. Table
4 reveal s sone interesting results. Nanmely, it appears that what
seened to be inportant criteria for admssion in 1964 in nost cen-
ters had been played down as non-essential in 1971. Is this a
result of our experience or of our better programtechni ques and
nethods? O is it because the applicants who apply are nore ad-
vanced in their self-help skills than those in the first study be-
cause of greater training opportunities for themtoday? Perhaps
all or some conbination of these reasons nay be the answer.
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TABLE 4

OrHER CRI TERIA FOR ADM SSI ON

CRI TERI A

1964

1971

NUMBER OF

NUMBER OF
PROGRAMS  PERCENTAGE

Ment al Retardation
Primary Condition

Ment al Retardation
O Physi cal Handi cap
May Have Secondary
Disability

Toi | et

Tr ai ned

Care for Self Needs
Anbul at ory

Able to

Communi cat e

Abl e to Fol |l ow
Directions

Must Travel
Adinb Steps
Resi dent of County
Able to Benefit
Good Heal th

Not Eligible for
G her Program

Enotionally Stable

PROGRAMS PERCENTACE

68 100
68 100
66 97
65 96
63 93
60 88
58 85
47 69

3 04

317 75
42 10
63 15
63 15
55 13
51 12
42 10
21 5
13 3

4 1
21 5
63 13
63 15
76 18
46 11
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Al though all centers clained that they accepted persons with
secondary handi caps, there seemed to be a very small percentage of
prograns that had deaf persons. Again, nost centers had accepted
persons with cerebral palsy and epilepsy. Qver 70%of the activity
centers accept persons with visual and auditory inpairnment.

Seventy-six per cent of the centers had not set a mnimuml.Q
requi rement as part of the admssion criteria. Sonme programs in-
dicated that they had persons with I.Q's as |low as twel ve.

No upper 1.Q was set for the centers but nost depended not on
|.Q scores but the functioning ability of the retarded.

Eval uati on Procedures

Al nost everg activity center requires that an application be
conpl eted and the applicant have a nedical evaluation as part of

t he admi ssion process. This second study shows that there is now
greater enphasis on the social history, visual, hearing, speech,
educati onal and vocational eval uations. Likew se, there has been
a very narked increase in the inportance of providing a trial
period as a part of the evaluation procedures. The lack of a trial
perhod In many centers was a glaring weakness found in the first
st udy.

Ful | staff meetings for applicant eval uati on appear to be the
common practice in nost centers. They are used to assess the ac-
cunul ated data to determne if the applicant can benefit fromthe
programand if he neets the admssion criteria. The director or su-
pervi sor in charge nakes the final decision (acceptance or rejec-
tion) on the application, but nearly all the centers reported that
In nost instances, he gives a routine "stanp of approval” to the
recomrendati ons emanating fromthe staff conference.

Reasons for Rejection

E ghty-nine centers had not r%jected any applicant for their
prograns. However, 333 centers did reject 889 applicants for a

wi de variety of reasons. The najor reason for not accepting an
applicant was "too high nentally for the program" The other najor
causes for rejection of an applicant were enotional disturbance,
physically too handi capped and no transportation. In the 1964
study nost rejections of applicants were nade because of enotional
di sturbance, too high nentally for the programwas the next prev-
alent reason followed by nentality too [owto benefit and then by
the reason that applicants were physically unable to parti ci pate.

It is surprising to find that in 1972 no transportation
woul d still be a major reason for rejection.
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The Activity Center Popul ation

Persons accepted into the activity centers were generally
called "trainees” in three hundred and two centers. The next w dely
used descriptive termwas "clients" in eighty-five centers. In 35
prograns, the nost common termused was "students."

Wien the results of the first study in 1964 were conpl et ed,
there were 1,154 retarded adults in 68 activity centers In thirty
states. S x hundred and forty-two were males and five hundred and
twel ve were femal es. The age range of the activity program popul a-
tion was fromsixteen to sixty-two years, wth an average age of
twenty-four years and four nonths. The |.Qs of the popul ation
][anged froma lowof twelve to a high of sixty and a nean 1.Q of

orty-two.

This second study 8 years |later docunents the trenendous grow h
of activity prograns. In the 422 centers, there were 13,495 per-
sons. Fifty-three per cent were nales and 47 per cent were fenal es.
The range of ages was from 14 years to over 65 years. The average
nmean age was 25 years, 2 nonths. Wth regard to I.Q's of the pop-
ulation, the range was froma lowof 12 to a high of 65. The nean
I.Q was 36.

The nunber of trainees in the various centers ranged from four
to one hundred sixteen. (In areas where there was a central center
and several satellites as in New York Gty, each facility was con-
sidered as a separate facility in determning the nunber of per-
sons in the program) The nodes are as follows: 54 centers had be-
tween 31 - 35 persons, 53 between 21 - 25, 46 between 16 - 20 and
38 had between 26- 30.

Reasons for D scharge

There were no di scharges in twenty-nine centers. The renaini ng
centers had a total of 2,085 persons discharged for a variety of
reasons. The maj or reasons for termnation were: 1) the retarded
were placed in enploynment, 2) the enotional problens were too great
for the programstaff to handl e effectivelo?/, 3) parents did not
accept the activity program 4) the retarded had serious nedi cal
probl ens, and 5) transportation probl ens.

- Enploynent in sheltered workshops was the bi ggest reason for
di scharge fromprograns. A sizable nunber, 1,336, were termnated
for this reason.

VWiting Lists

A consi der abl e nunber ?228) of activity centers had no waiting
lists. One hundred ninety four which reported that they had wait -
ing lists had a conbined total of 1,946 applicants for adm ssion.
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Seventy-five centers had fron11—5crersons on the waiting list, 42
had from 11-15 persons, and 40 had bet ween 6-16.

The centers’ waiting lists ranged fromas few as two applicants
to well over one hundred applicants.

Program Schedul es

Nearly all the centers were in operation at |east 10 nonths
per year. Sightly over 60 per cent were opened 11 nonths per year.
There were 22 centers that were operated on a nine nonth basis.

The meekl¥ schedul e in prograns ranged fromtwo days a week,
part-time to tive full days. Twenty-five centers were on a two or
three day a week schedule. Many of themwere operating in this way
because of space, financial reasons, and denand for service prob-
Ieﬂsd fbout 75 per cent of the centers were on a five day a week
schedul e.

The daily schedul e ranged from 2 hours a day to 9 hours. The
vast majority of centers had from6 to 8 hours of programtime
each day.

Program Activities

The training activities provided in the 422 centers varied con-
siderably in kind and nunber, but can be grouped under the areas
of, (1) self-care and groomng, (2) useful horme skills, (3) com
munity skills, (4) communication, (6) recreation, (7) arts and
crafts, (8 academc instruction, and (9) renunerative work.

Wien one conpares the 1964 and 1971 study findings on types of
training activities provided, a change of enphasis in the area of
self-care - groomng is readily noticeable. In 1971 the prograns
reported very little enphasis on the basics of dressing such as
| acing and tying shoes, training in buttoning and using a zi pper
and so on. Instead there was consi derable attention placed on the
different styles of dress,the application and use of nake-up, deo-
dorants, perfune and groomng. Personal hygiene, safety and first
aid al so received nuch greater enphasis.

~ In the training programarea of useful horme skills, neal plan-
ning and cooking noved up to first rank in 1971. In 1964 it was
third, follow ng washing di shes and use of cleani ng equi pnent.

The 1971 study showed a %reater enphasis on training activities
in the academc areas. A nmuch higher percentage of centers re-
sponded that they instructed the retarded in nakiqg1change, tell-
ing tinme, filling out applications and so forth. e change t hat
was noted in the later study is that the academ cs were taught in
relation to work. For exanple, instruction in tine telling was
stressed as follows: Wat tine do you have to be to work in the
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Genter? Show nme where the big and small hand woul d be at that
tine? What tine is lunch, coffee break and so on? In this way it
was felt that the |earning would be based on an intrinsic need
and it would al so have nore nmeaning for the retarded.

Danci ng and parties were the nost popul ar recreation activities
in 1964. At that tine nore than one-half of the centers provided
dancing and slightly fewer than one-half felt that parties were
i mportant. Tabl e games, such as checkers, picture dom noes, lotto,
color bingo and many others were a part of the recreational pro-
gramin two-fifths of the centers. Basketball, sw mmng, bow ing
and excursions were considered inportant in nore than one-third
of the respondi ng centers.

The 1971 study showed bow ing and spectator sports naking the
| argest gains. They passed dancing and parties in popul arity, but
the latter al so made percentage gains.

Under community skills in this recent study, activities which
stressed the use of recreation facilities and dining out in res-
taurants, cafeterias, coffee shops and other places were carried
on in over 80 per cent of the prograns, shopping in 69 per cent.
There was also a large increase in the nunber and percentage of
centers which provided instruction in travel training and com
munity courtesies. The latter” includes, for exanple, greeting a
friend, and when and how to apol ogi ze to others when one m st ak-
enly tal ks out of turn or steps on soneone's foot.

A much |arger percentage of centers provided training activ-
ities in the area of communi cation than in the first study. Sig-
ni fi cant percentage gains occurred in the nunbers of centers that
provi ded group di scussion and that used current events, and there
was an esPeC|aIIy large increase in instructing the retarded in
the use of the tel ephone. Substantial gains with regard to nunber
of progrﬁgs provi di ng speech therapy and | anguage devel opnent al so
wer e not ed.

Renunerative work continued to be a very popul ar training ob-
jective in the vast majority of progranms. E ghty-two per cent of
the centers engaged in sub-contract work, conpared to 75 per cent
in 1964. In the first study the contracts invol ved operations of
collating, assenbling, lacing and sorting. This study reveal ed
that the retarded were engaged in nore difficult types of subcon-

tact worKk.

For exanpl e, in sone places the retarded were assenbling el ec-
tronic parts for various comrercial projects for consuners. In
still other centers the severely retarded were operating electric
power-driven drill presses, band saws and ot her power tools.
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Al in all there seenmed to be nore diversified contracts being
offered to the retarded than in the initial study. Neverthel ess,
many activity centers continued to accept contracts for operations
such as collating, sorting, packaging, pasting and so on.

The percentage of prograns naki ng sal abl e products rose from
38 to 51. The products included holiday corsages and greeting
cards, center pieces, ash trays and other ceram cs, wood products,
sew ng products, such as aprons, pot hol ders, pencil hol ders,
| eat her and paper products, and flower arrangenents.

Approxi mately 30 per cent reported that they provided training
i n service occupations. The ones |isted were nessenger, porter,
ki t chen hel per, food handl er, stock clerk, instructor's aide and
mai ds. Sixty-three prograns or fifteen per cent perforned sal vage
operations as part of their work program Sone operations included
sorting and bundling of rags, reclaimng useful parts from used
el ectroni c equi prent and electrical appliances and instrunents.

More prograns were giving instruction in the different crafts
than in the first reported study. There were increases in all areas
except weaving. The greatest increases were in ceramcs and art.
Ceramcs went fromtwo to 34 per cent and art fromtw to 25 per
cent.

Qiteria for G oupi ng

Al though there was a wide range of training activities con-
duct ed bY the centers, 30 prograns did not establish different
ability level groups. These centers arbitrarily divided the re-
tarded into groups for activities. The ngjority of prograns did
use various predetermned grouping criteria. The functioning |evel,
social ability and interest were the criteria used nost. These
appear to be appropriate ways of grouping adults for program ac-
tivities. Mental age was used the |east.

Ratio of Instructors to the Retarded

The ratio of instructors to the retarded in prograns ranged
fromone instructor to three persons to one for 20, with aratio
of one to 10 nost preval ent. However, these figures nust be used
with caution in that other personnel and volunteers were included
in sonme centers as instructors; for exanple, 26 centers reported
that the director also assuned responsibility for instructing the
tLaineeﬁf Vol unteers were used in nearly all prograns to augnent
the staff.

P anni ng Program Activities

Most centers, about 80 per cent, planned the programactivities
on a weekly basis. About five per cent planned activities daily and
15 per cent planned activities on a nonthly schedul e.
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Twenty six per cent, or 68 centers, used their entire staff in
the pl anni ng process. S xty-seven per cent, or 283 prograns, had
the staff working directly with the trainees, such as instructors
pl anning the programfor their particular grouE. Mbst centers did
Indicate that other staff persons such as psychol ogi sts, socia
workers and consultants fromtine to tine provided themw th as-
sistance in planning and eval uati on.

Eval uati on of the Retarded

Nearly all centers, 416, reported that the retarded persons
were eval uated in a systematic manner. About 50 per cent had this
done on an annual basis whereas 28 per cent schedul ed the assess-
nents every six nonths. Evaluations were conpleted quarterly in
12 peg cent of programs and in another 10 per cent on a nonthly
ti ne basis.

- About 80 per cent indicated that the eval uations were conpl eted
|ndmr|t|ng and they becane a part of the permanent trainee's rec-
ord.

Gounsel i ng

The Iarge majority of centers, 317, offered counseling to the
retarded and 183 of themal so provided this service to the parents
as required. Forty-five centers did not offer counseling. Both

I ndi vidual and group counseling, depending on the circunstances,
were included in the counseling program Training goals and their
interpretation, special problens both in the programand at hone,
personal and soci al adjustnent, placenent into another program
were sonme of the reasons for counseling. Parents were selected for
counsel i ng based on probl ens, comon goal s and by request.

Cenerally, the program staff conducted the counseling for
parents and the retarded. However, other resources such as con-
sultants and resources al so provided this service.

Transportation

e hundred eighty-five out of 422 centers did not provide
transportation for the retarded attending. The parents were re-
sponsi ble for transporting their sons or daughters personally or
nmaki ng ot her arrangenents.

In the 1964 study, twenty-one centers provided transportation
for 211 persons. The second national study showed that 237 pro-
grans transported 1,828 persons daily.

Cost of Transportation

In 1964 the cost of one round trip transportation for each
person fromhis hone to the programranged froma | ow cost of

21



$.40 to a hi?h of $5.00. The average round trip cost was $1. 25.
Seven years later in 1971, the average round trip fare ranged from
$.25to0 a high of $6.00, with the average cost $1. 60.

Per sonnel

In review ng the 1964 study against this nost recent nationa
examnation it I's quickly discernible that there has been a sub-
stantial or significant 1nprovenent in the nunbers of professiona
staff for these prograns.

In 1964, 64 centers enpl oyed 162 full-tine and 79 part-tine
enpl oyees and 10 consul tants. Fewer than two-thirds of the pro-
grans indicated that they had a full-time director. Just over 150
said they had a part tine director. Only 16 facilities listed an
assistant director on staff. Thirty supervising instructors were
enployed full-tine in 26 centers and two supervisors were on part-
tinme enployment in an additional five prograns. Overall there were
94 instructors in 51 facilities. Sixty-nine were on a full-time
basis in 36 centers and the remaining instructors were enpl oyed
part tine in 15 prograns.

In this first study very few centers enpl oyed social workers,
psychol ogi sts, speech therapists and evaluators. nly a total of
15 soci al workers, two speech therapists and six psychol ogi sts
were enpl oyed by the centers. Very tew prograns had the services
of nurses and physicians as consultants.

The activity programdirector in 19 centers had a dual role
In prograns. He not only was responsible for directing the center
but also for instructing a group of retarded persons. Likew se,
all supervising instructors al so were responsi ble for a group.

The 1971 study shows that nost facilities now have a full-tine
director and alnost all the renaining centers have at |east a
part-tine director. Twenty-one per cent al so have an assi stant
director. About one-fourth have a full-time social worker and 32
per cent have at |east a part-tine social service worker. Eighty-
ei ght per cent had supervising instructors, 71 per cent on a full -
tinme arrangenent. All centers indicated that they had instructors.
In fact, 522 were enployed in the facilities. Thirty-two per cent
had Esychologists avai l able but nmostly on a part-tinme basis.
Teachers were enployed in 30 per cent of the centers full-tinme and
in 10 per cent of the facilities on a part-time schedul e.

Academ ¢ Preparation of Personnel

In 1964, out of 59 directors, 22 had only a high school diplona
Oly one-half of the assistant directors had at |east a college
degree. About the sane percentage of the supervising instructors
had a high school education or less. And nore than one-third of
the instructors had only a high school educati on.
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The results for the 1971 study are indeed encouragi ng. For ex-
anple, 286 out of 374 directors and 62 out of 110 assistant direc-
tors had col |l ege degrees. There was al so consi derabl e i nprovenent
in the academc preparation of other staff such as social workers,
sugervising instructors, speech therapist, psychol ogist, nurses
and so on.

Facilities

Facilities used for the activity prograns varied greatly anong
the centers. The results of the 1971 study showthat there Is
greater use of churches, community centers, commercial buil di ngs
and day care centers. There has been a very large increase in the
nunber of activity centers which own their own facilities. Ten per
cent of these buildings were designed especially for the activity
program Qeater utilization is nmade of schools, workshops and
regional centers for these prograns. In fact, where there were no
reported prograns using the regional centers in the 1964 study,
this study reveals that there are 21 prograns |ocated in regional
centers.

Sponsoring or Governi ng Boards

In 1964, 80 per cent of the activity centers were sponsored by
associations for retarded children. The board of directors of the
associ ation al so governed the activity centers. Only 12 per cent
of the activity prograns had their own board of directors which
governed all thelir policies and operations.

There has been a consi derabl e change since 1964 in the spon-
soring and governing groups of these programs. Today, about 48
Ber cent are governed by an association for retarded children
oard of directors. Mre and nore activity centers now have becone
&ncorporated as non-profit corporations wth their own board of
irectors.

There al so seens to be an interest in sponsoring activity cen-
ters shown by other groups, such as workshops, service clubs and
county rehabilitation services. County boards on nental retarda-
tion, divisions of retardation, health departnents and county
nental health departnments are al so sponsoring and governi ng about
15 per cent of these centers.

The boards of directors of about 75 per cent of the centers or
sponsoring groups neet nonthly to transact business and set policy
for the activity centers. Approximately 14 per cent nmeet on a quar-
terly basis and the remaining 11 per cent neet bi-nonthly.

Sixty-eight per cent of the boards had witten policy pertain-

ing to prograni, personnel practices, financing and budgets, tui-
tion and other aspects of activity prograns.
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Vol unt eer s

In 1971, volunteers were utilized in 82 per cent of the pro-
grans. Three hundred forty-six centers had 2,396 volunteers. In
1964, fifty-four centers used 341 vol unteers to suppl enent staff
intheir activities, and 76 centers reported that they did not use
vol unt eer s.

Most centers had a definite schedule of days, hours and assign-
ments for the volunteers. Also, in nearl¥ all centers, volunteers
were supervised by the professional staff.

Al centers that had volunteers felt that they were a great
asset to the programand staff.

Average Cost to Maintain an Individual in An
ACtivity Center

The average cost to naintain a retarded person in activity
centers on a yearly basis ranged from $751 to a high of $4500.
Mbst centers, 261, were in the cost range from$1251 to $3150 per
year to maintain a person in a program Conpared to the 1964 re-
sults, this study shows that activity centers today are spendi ng
nore per individual in prograns. The nodes in this area were that
35 centers spent from$1351 to $1450; 33 from $1251 to $1350; 29
from$1651 to $1750; 25 from $1251 to $2250, and anot her 25 from
$1551 to $1650.

The 1964 study found the average cost per person in fifty nine

centers to range from$250 to over $1500. However, in that study,
27 of those centers had an average cost range from $651 to $950.

Support of Prograns

Funds to pay for the cost of operating activity prograns came
froma variety of sources. Two hundred ninety-six of the 422 cen-
ters studied received State subsidy or aid ranging from 10%to
100%of their total budget. N nety-seven prograns received county
aid or subsidy ranging from10%to 80%of their budgets. Federa
grants to prograns still played a substantial role 1 n supporting
151 centers.

Publ i ¢ school boards of instruction supﬁorted 42 centers for
50%of their operational costs and 20%of their total costs. Menta
heal th, rehabilitation agencies and nodel cities were al so support-
ing sone prograns in varying degrees. Qher sources were United
Fund, donations, and contracts or sale of articles.

Standards for Activity Prograns

Twenty-three states have devel oped gui delines and standards
pertaining to the operation of adult activity prograns. Five states
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reported that they did not have established standards nor were
they in the process of establishing such guidelines. However, 10
states did respond that they were 1n the process of preparing

gui delines and standards for their centers. Unfortunately, 12
states did not reply even though the investigator nade several
foIIom#ug requests. Table 5 contains a list of the states and the
status they are presently in with respect to the devel opnent of
standards tfor activity centers. There are no established nationa

TABLE 5
STATES WTH STANDARDS FCR ACTIVI TY PROGRAMS

STANDARDS STATE ACGENCY RESPON-
IN NO SIBLE FOR STANDARDS
STATE YES NO PROCESS RESPONSE
Al abanma X Departnent of Mental
Heal t h
Arizona X Department of Public
Vel fare
Alaska X
Arkansas X
California
Colorado
Connect i cut X Ofice of Menta
Ret ardati on
Del awar e X
D.C Wash-
i ngt on
F orida X D vision of Retarda-
tion
Georgi a X
Hawai i D vi sion of Retarda-
tion
| daho
II'linois X Local Licensing and
Zoni ng Reg.
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TABLE 5 (Conti nued)

STATE YES

| ndi ana X O vi si on of Retarda-
tion

| ona X Departnent of Soci al
Servi ces

Kansas X

Kent ucky

Loui si ana X

Mai ne

Maryl and X Departnent of Health
and Mental Hygiene

Massachusetts

M chi gan X Department of Ment al
Heal th

M nnesot a X Departnent of Mental
Retardation
(MR Licensing Law)

M ssi ssi ppi

M ssour i X

Mont ana X Rehabi litati on Serv-
i ces

Nebr aska X D vision of Retarda-
tion

Nevada X Department of Mental
Heal th

New Hanpshire

New Jer sey

New Mexi co
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TABLE 5 (Conti nued)

STATE YES

STANDARDS
I'N NO

NO PROCESS RESPONSE

STATE AGENCY RESPON-
SI BLE FOR STANDARDS

New Yor k X

North Carolina
North Dakota

Ohio

Oklahoma

Oregon X

Pennsyl vani a
Rhode Island X

South Carolina X

Sout h Dakot a X

Tennessee

Texas

U ah

\Ver nont
Mirginia
Wsni ngt on
Wst Virginia

Wsconsin X
Wom ng

US VMirgin |slands
Puerto R co

27

Depart ment of Ment al
Hygi ene

D vi sion of Retarda-
tion

Departnent of Public
VWl fare

D vi si on of

Ret ardat i on

Depart nent of Ment al
Ret ardati on

Comm ssi on on Met al
Heal th and Mental
Ret ar dat i on

D scussion with De-
partment of Public
Vel fare

Departnent of Mental
Heal th

State Departnent of
Health and S S.



or regional standards for activity centers. About five years ago,
the University of A abana staff devel opnment project attenpted to
Rgt such a novenent under way through the Amrerican Association on

ntal Deficiency.

A bright note in this area of licensing and standards is that
all centers reported they were inspected by the fire, building and
safety, and health departnents according to their city or locality
ordi nance requirements. Thirty-two centers al so were I nspected by
representatives of public school boards of instruction.

D SCUSS| ON
Roles of Activity Centers
Mst, if not all, of the credit for the successful initiation

and devel opnent of activity centers in this country belongs to the
parents of the retarded. Just as the parents nade the naj or break-
t hrough for diagnostic, education, sheltered workshops and enpl oy-
nment prograns for the retarded, so have they denonstrated success-
fully the need and utility of adult activity prograns. Through the
efforts of associations for retarded children in the 1950's and
early 1960's, these prograns nmade their greatest inpact on the
nation and especially upon the lives of the retarded. N nety-four
centers were established in a 12 year period b% associ ations for
retarded children. ne-thousand nine hundred thirty-four persons
ranging in ages from 16-62 were in the prograns.

Wthout activity centers, nmany of these individuals undoubt -
edly woul d Iong ago have been placed in institutions. For back in
the 1950's, the ages 17-20 represented a difficult tine for nany
famlies. Their sons or daughters who had been kept occupied in
school s now were devoid of service and in need of care. Thus,
parents considered institutionalization nore and nore as their
children grewolder. Goldstein in 1959 found that the actual rate
of institutionalization during the years 20-24 increased sharply.
Shel tered workshops and enpl oynment prograns were able to absorb a
fewpersons in this group, but nost retarded in this category were
not ready or too handi capped for a workshop type program

Cbvi ousl y, Fersons in this group needed further training in
soci al, personal and vocational areas. To nmeet the specific needs
of these adults, associations for retarded children began estab-
|IShInE adul t devel opnental training programs which are now com
nmonly known as activity centers.

The initial purpose of the activity novenent was to provide
a place or setting for the adult retarded who were being rejected
or discharged by vocational rehabilitation agencies and sheltered
wor kshops %for reasons already stated), so that they woul d not
have to be placed in institutions.
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Hence, major enphasis in these early prograns was to keep the
retarded occupied during the daytinme hours in satisfying and so-
cially acceptable activities. Thus, it's not surprising to find
that nost centers offered programactivities in the sphere of rudi-
nentary recreational ganes, entertai nment such as danci ng and
parties, and spectator sports. Mich of the early program enphasis
undoubtedly can be attributed to the facts that the staffs were
untrained and that the adult retarded popul ations for activity
centers were labeled with "mnus signs". Even as |late as the 1964
National Study of Activity Centers 1t was found that nearly one-
half of the staff in activity prograns were not adequately prepared
with experience and education to work with the retarded.

Fortunately, an increasing nunber of centers changed their
programfocus 1n the late 1950's to training in independent per-
sonal skills, useful hone activities and routi nes, and comunity
skills including traveling and work—eriented activities. The 1964
National Study reveal ed that 93 persons went into workshops and
enpl oynent as a result of these adult deveIanent training activ-
itres. It is no wonder that a trend to establish nore activity
centers was seen in 1964, not only to prevent institutionalization,
but also to tap severely retarded adult potential which had been
| eft undevel oped. Nevertheless, it still was a pleasant surprise to
chart the rapid growth of activity centers from 1964 to 1971 —an
i ncrease of 612 prograns. Wiy have these centers grown so rapidly
and what are their roles in adult programmng for the retarded?

There are many contributing causes. Che of the major reasons
is that activity prograns have very definitive roles in state-w de
plans for the continuum of prograns and services for the retarded.
In addition to preventing institutionalization, activity centers
began to enhance public school special education prograns for
trai nabl e adol escents and young adults Ey cooper ative-j oint pro-
graammng. |n some places the schools had the retarded for one-hal f
of the day and the activity center had themthe remaining part of
the day. In other instances the schools had Hoint agreements wth
the activity centers whereby the schools woul d provide the teachers,
the retarded pupils, su?plies, transportation, etc., but the activ-
ity center would actually provide the supervision and space for the
programactivities on a daily basis.

Activity prograns have pronoted al so the growth and devel op-
nent of public school classes for trainable retarded persons be-
tween the ages of 17-21 years. As a result of a successful pro-
totype class of trainable in this age range which was housed in
the Qccupation Day Center in New York Gty by the New York Gt
Bureau for Children with Retarded Mental Devel opnent, today public
school classes for trainables in the 17-21 year age range exist in
all five boroughs in New York Gty. Mch of the program content
and justification for these classes came fromthe first class in
the Gccupation Day Center. Recently, adult education prograns in
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States like Florida and California have initiated and staffed ac-
tivity centers for the ol der retarded persons.

An increasing nunber of sheltered workshops and rehabilitation
centers have begun to provide activities for their clients who need
further training in the personal groomng and social areas in order
to be nore acceptable on their jobs or to becone ready for the
shel tered wor kshop programs. This study identified 41 sheltered
wor kshops and rehabilitation centers which sponsor such activity
prograns. Since 1964 activity centers have taken on newer roles
In providing services for the retarded. For exanple, in sonme areas
retarded adults who had been institutionalized for many years are
being renmoved fromthe institutions and placed in supervised com
muni ty group I|V|n% honmes. Many persons 1 n this group need inten-
sive training in the social and connunitﬁ skills areas and thus a
consi derabl e nunber of activity centers have agreed to provide
t hese servi ces.

Activity prograns have becone the hub of all regional opera-
tions in several places in the country. For illustration the
"Sikeston-Delno Project,” in Sikeston, Mssouri was initiated in
July 1970 in conjunction with the S keston Regional D agnostic
dinic for Mental Retardation. Two connunity pl acenent prograns
with this project have been successful in placing 38 fenale re-
tarded persons frominstitution into surrogate hones. The commu-
nity activity centers are used as a hub of all operations connected
with the project. The retarded adults are transported to the
centers every weekday. Here they are schedul ed for many programnms
such as speci al education, speech therapy, recreational therapy,
arts and crafts, personal groomng, community socialization, be-
havi or nodification, and activities designed to stimil ate and
notivate themso that they can adapt to community and hone |iving
situations. The Activity Centers are also an inportant suppl ement
to the pl acenent projects. Those who are unable to participate in
shel tered wor kshops or other sheltered type enpl oynent, nay par -
ticipate in many activities designed to develop or inprove skills
and al ways geared to establishing self-confidence and pride in
each i ndi vi dual .

Activity Centers are also a part of many regional centers and
services for the retarded. Not only do they provide the daytine
services already discussed but they al so provide a setting for
eval uations of retarded adults in daily living activities for
clinics, rehabilitation agencies and for the regional centers. In
a growi ng nunber of places, activity centers are also offering
eveni ng social, recreational, vocational and occupational prograns
in joint endeavors with recreation departrments and with adult and
vocational education departments of public schools. Afewactivity
centers are also beginning to provide conmunity residential |iving
for those trai nees whose parents are deceased. It is anticipated
that nore and nore centers, either as part of the regional program
O{dindependently, will offer this service as these adults becone
ol der.
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It is not presunptuous to say that activity centers have cone
of age inasnuch as they now have vital roles in adult programm ng
for the retarded. The activity programnovenent has not only in-
creased dramatically in quantity or nunbers of centers but It has
inproved alnost as nuch in quality in alnost all aspects of oper-
ations, including the nunber and quality of staff. There is no
doubt that this novenent will continue to grow and inprove. More
communi ty agenci es and groups are sponsoring these centers. Sim -
larly there is increased financial assistance given to these cen-
ters by Federal, State, County and Community groups.

Present Status of Activity Centers Myvenent

There were many conclusions nmade in the first study. ne im
portant one was that nost activity prograns as they were operating
then had very serious weaknesses. S mlarly, it was stated that
éhere mgre many unresol ved probl ens; indeed, nmany not clearly un-

er st ood.

Sonme of the glaring weaknesses of the activity program nove-
ment were that activity centers were not accepted fully as a good
programreferral source by nost rehabilitation agencies, institu-
tions and even public schools, even though the latter group were
discharging and referring severely retarded persons between the
ages of 17-21 to activity centers. Today, activity centers are
recogni zed as having inportant and varied roles in the continuum
of prograns and services for the adult retarded.

Anot her weakness discovered in the first study was that many
of the selection practices of the centers were not consonant wth
the known characteristics, conposition and needs of the post-
school group that they serve.

The second study reveal ed that an increasing nunber of centers
are nore concerned now w th whether the applicant can receive
maxi num benefit fromthe programrather than whether he precisely
neets the criteria for admssion. For exanple, 10 per cent of the
centers accept adults with either physical or nental retardation.
Li kewi se, there was no lower limt set to |I.Q for admssion in
over two-thirds of the prograns. And no upBer 1.Q limt was set
but nost centers depend upon functioning ability of applicant to
determine eligibility to the program

This study shows the inproverment in the eval uati on procedures
and process. There is now nuch greater enphasis on the social his-
tory, educational and vocational and psychol ogi cal eval uati ons.

Li kewi se, there has been a very nmarked 1 ncrease in the inportance
of providing a trial period as part of the eval uation procedure.
Procedures now in operation in activity centers enable the staff
to make valid judgments on whether the activity center can help
the appl i cant.
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The first study had pointed out that social and psychol ogi cal
services offered by these prograns were grossly inadequate. ly a
few centers had enpl oyed social workers and psychol ogi sts. The
present study reveals that one-fourth of the centers have a full -
tinme social worker and 32 per cent have at least a part-tine social
wor ker. About one-third of the centers have psychol ogi sts, although
nostly on a part-tine basis.

Anot her gl aring weakness in the first study was that nearIY
one-half of the staffs in activity centers were not academcally
prepared or trained to work with the retarded. In 1964 fewer than
two-thirds of the centers had a full-tine director. Now nost cen-
ters have a full-time director. Those few that do not were found

to have a director on a part-tine basis. In 1964 very fewdirectors
had col | ege degrees, much |ess a doctorate. The findings in 1971
show that 286 directors and 62 assistant directors had coll ege
degrees. Al centers also indicated that they had instructors, in
fact, 522 were enployed in the centers. There has al so been a sub-
stantial increase in the enpl oynent of speech therapists, teachers,
teacher's ai des, counsel ors and physical therapists.

The progran1activities reported in the later study apparently
have cleared up many of the doubts voiced in the first study. To
recall that criticism it was concluded that nany of the activities
considered inportant in prograns at that tinme were insufficient to
attain the stated objectives. Present trainin% activities are con-
siderably different in kind and nunber, and show a deci ded change
in enphasis. Certainly the objectives of activity centers and
training activities are nore in tune with the needs, characteris-
tics and potentials of the popul ation they serve.

There has been a narked inprovenment in the evaluation of the
retarded in these centers. In the first study it was di scovered
that alnost three-fifths of the centers did not nmake their eval ua-
tion reports inwiting. It was clearly evident that there was
little relationship between eval uation and planning w thin the
centers.

In this latest study, nearly all centers evaluated the retarded
in a systematic manner. Likew se, about 80 per cent stated that the
eval uations were conpleted in witing and they becane a part of
the trainee's pernmanent record. The eval uati on and pl anni ng becone
inextricably a part of the total program

The Road Ahead

This study examned in depth the devel opment and current prac-
tices of activity centers as conpared to the first national study
whi ch was conpleted in 1964. The deficiencies which were identi-
fied in the first study—such as inadequate staff qualifications
and eval uation procedures—have now been corrected or renmedied in
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nost areas. However this statement is not intended to inply that
there is no further roomfor inprovenent.

For exanple, even though there has been a consi derabl e increase
in the social and psychol ogi cal services provided in the centers,
these supportive activities need to be expanded and i nproved upon
inquality. For nost famlies who have nenbers attendi ng these
centers, this period in their lives is generally considered to be
critical. Good and tinely supportive services mght just nmake the
di fference between success and failure or community living versus
institutionalization.

Smlarly, there is still a definite need for systenmatic in-
service training opportunities for the centers' staffs. The sharing
of experiences on an area, state or regional basis can be nost
beneficial. Appropriate agencies and groups shoul d conduct the
training institutes and the faculty for these sessions could be
drawn fromthe leading activity centers and universities and other
facilities located within the area. Resource persons fromoutside
the area could be invol ved according to the need.

Evi dence in both studies supports the utility of activity pro-
grans. The rapid growth of these centers can be expected to con-
tinue at the accelerated rate. Wth several thousand applicants on
waiting lists to the centers there appears to be a need for nore
I ntensive pl anni ng and coordinating of prograns to services for
these persons on an area or regional basis. Activity centers have
certainly denonstrated that they serve a vital role in progranmmng
for the adult retarded. Yet, there are still many centers that

operate on a part-tine basis because of financial problens.

Wthout dimnishing present efforts to raise funds from non-
governnent sources, activity centers should receive additional tax
support, so they can both elimnate their Iong waiting lists and
also help in the return of thousands of retarded adults frominsti -
tutions to coomunity living. Institutions for the retarded coul d
facilitate the rehabilitation of this large group by joint working
agreerment with activity centers for referrals, evaluations and
pl acenent s.

Activity centers that serve adol escent and young adult train-
abl e retarded persons (14-21 years) should be supported fully by
boards of public instruction. The basic right to education for the
retarded and the handi capped has been upheld again in the Federal
courts in Pennsyl vani a.

Further refinenents nust be nade in the roles of activity cen-
ters for adult programmng. It was found that there is still a
| arge nunber of applicants who are not accepted into prograns be-
cause they are considered to be too lowin nmentality. Special at-
tention needs to be given to this group perhaps through severa
sel ected denonstration projects. This seens to be a critical need,
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especi al

ly in light of the new techni ques and know edge in behav-
ior nmodifi

cation prograns.

Activity centers need also to constantly appraise their roles
so that they do not duplicate existing services. A close exam na-
tion needs to be made immedi ately by sone centers of the area of
programm ng and al so of the popul ations they serve. Wth the |arge
waiting lists, the directors and staff should determne if sone
trainees could be better served in work activity centers, shel -
tered workshops or other internediary prograns.

Better use could be nade of existing recreation and respite
resources. Institutions for the retarded have nmany vacant beds on
weekends that could be used for respite care without placing a
burden on these facilities. Smlarly, parks and recreation de-
partnents and other group work progranms could further expand to
inprove their services for the adult retarded. If activity centers
could utilize these existing comunity facilities, a great anount
of programspace, tine and staff would be available in the centers
to serve nore clients.

Activity centers should think seriously of establishin% better
witten criteria for admssion to the centers. This would hel p
sharpen the rol es of activit¥ prograns and at the sane tine nake
clear the responsibilities of rehabilitation and educati on agen-
cies toward a |arge popul ati on of retarded who now are m spl aced
in activity centers. Devel opnental prograns ained at self-care,
soci al adjustnent, and econom c useful ness shoul d be the main
thrust of activity centers. To the extent appropriate to the in-
dividual's ability, work or academc training may contribute
toward these ends.

Al though the staffing nodel s of centers throughout the coun-
try were examned, it would be premature and detrinental to the
growt h and devel opnent of activi%y prograns to set forth idea
nodel s for staffing. Staffing nodel s 3reat|y depend on the needs
and potential of the population served and the established goal s
and training activities of the centers. As an illustration, if
the center has a.ProfoundIy retarded group whose prinmary needs
are in the area of very basic daily Iivin% activities, the staff-
|nﬂ model for this group could very well be in the disciplines of
behavi or nodi ficati on and psychol ogy. The instructors, along wth
the ai des, should be well-versed in these principles. If the cen-
ter (and it could very well be the same center but with an addi -
tional group of persons who functioned on a higher |evel) was of -
fering community training and work skills, then the basic
conRonent of the staffing nodel woul d be vocational instructors,
Bot h groups, however, woul d need supportive psychol ogi cal, socia
and nedi cal services which ni%ht be obtai ned through existing
community resources. Wiat is being said in effect 1s that the
staf fi ng nodel s should be pertinent to the goals and training
needs of the adult popul ation.
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This study found that nore and nore activity centers have be-
cone incorporated as non-profit corporations with their own board
of directors. There are al so groups other than associations for
retarded children which are sponsoring the centers, such as work-
shops, rehabilitation centers and service clubs, whereas in 1964
al nost 80%of the centers were sponsored by associations for re-
tarded children. Along with better financial support fromthe
states and local counties, it is advisable that nore centers be-
cone non-profit corporations with their own community boards. |[f
this cones about, there will be greater comunity and consuner
i nvol verrent and support. Likewi se, there will be a greater inte-
gration of activity centers into rehabilitation schenmes for the
retarded and handi capped.

e of the greatest needs seen at the present tinme is in the
area of licensing and setting of standards. Mich needs to be done
on a state level with regard to licensing these centers. At the
sane tinme, national and regional standards have to be devel oped.
The Joint Comm ssion on Accreditation of Hospitals' Accreditation
Gouncil for Facilities for the Mentally Retarded currently is de-
vel oping standards for community services for the nentally re-
tarded. It is understood that these standards, due for publication
early in 1973, wll enconpass adult activity centers along wth
other types of community facilities. It would be helpful If they
provi ded specific guidelines for neasuring the adequacy of adult
activity centers in fulfilling their particular role wthin the
spectrum of adult services.

Another and final area of need is to devel op program gui des
for adult activity prograns. The gui des shoul d deal conprehen-
sively with all aspects of activity program operations.

Wth these steps, activity centers for retarded adults will
continue to grow in both quality and quantity.
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