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THE NEW AND MORE OPEN OUTLOOK FOR THE MENTALLY
RETARDED

by

Maynard C. Reynolds

We meet for this workshop at a time when a very great
change in outlook is taking place concerning mental retarda-
tion. From a rather pessimistic view of the potentialities of
persons we call mentally retarded, there is movement toward
what I shall call a much more open view. J. McV. Hunt, in
his very important recent boolc;r-tells us that the view of in!.
telligence as fixed and immutable held firm in this country
from about the turn of the century through World War II. Since
that time a more open attitude has been developing.

One of the clearest indications of change is in the defini-
tions of mental retardation. In the past, definitions of mental
retardation commonly included the concept of the essential
incurability of the condition. In more recent definitions, as
in the official AAMD manual, that concept is omitted.2

I want to consider with you today the research and the-
oretical background for this change. William Sloan has helped
us understand some of the associated social and historical
events and trends .3 He points out that although there was
much social improvement for those who were in underprivi-,
leged positions in the early part of this century -- through
child labor legislation, ,women suffrage, sweatshop legislation,
etc. -- this was not a productive period insofar as treatment
of the mentally retarded is concerned. He cites three factors
which might have influenced the specific neglect of the men-
tally retarded in that period:. first, the high emphasis which
was given at that time to the genetic determinants of mental
retardation; second, the false association and 'resulting stigma
which had been encouraged in the public.view between
quent behavior-and mental retardation; and third, the idea that

vii



viii MENTAL RETARDATION

the mentally retarded did not or could not improve or learn.
Each of these ideas had its associated social action. For ex..
ample, the early 20th Century was a period of much emphasis
upon sterilization and segregation of the mentally retarded.
Sloan believes that many of the misconceptions of the early
part of the century have been overcome and that, in the period
following the great distraction of World War II, we have been
engaged in a catchup kind of activity regarding the mentally
retarded. My aim is not to discuss current developments in
these broad historical terms, but I feel some compulsion to
touch upon them here in an introductory way.

Similarly, I feel that no statement about the changing
outlook concerning the mentally retarded can neglect the or.
ganiz' ed parent movement. The associations for retarded
children have insisted that "retarded children can be helped."
They have played and replayed that theme and helped in innit
merable instances to turn it from mere slogan to practical
programmatic form . The parents associations have provided
the basic catalyst, I believe, for much of the progress and in
tereat in the field.

A complete story also would need to include much more
than I am able to say about the biomedical aspects of mental
retardation. I think we are all aware of certain developments
in medical sciences which have encouraged an optimistic spiv.
it. But because of my background I shall speak mainly of
educational and behavioral aspects of mental retardation.

The basic question which I shall consider with you is this:
what is the research background of the shift toward a more
open view? I shall discuss several categories of research
and theory and then indicate a few implications.

Nature-Nurture Studies
In recent years we have been witness to the resurrection

of some of the old research on heredity vs. environment or
nature vs. nurture. For example, Heber in his chapter on the
educable retarded in the Kirk and Weiner volume, given oppor-
tunity to review the most significant studies in all of the be-
havioral sciences, chose to review a number of nature nurture
studies of the 1930's.4 Similarly, J. McV. Hunt's book
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includes a review of many of the old Iowa studies .5
More specifically, we observed a re-run on the Skeels

study .6 A group of retarded children was sent from an or-
phanage to an institution where they were given intensive care
by retarded adolescent girls . Their development was coin
pared with that of children who were held in the orphanage.
Those who received the attention and care by the retarded feu.
males showed quite an increase in IQ, while the contrast group
showed a decline in measured intelligence.

Another example is the adoptive home studies. For ex
ample, Skodak and Skeels demonstrated that children who were
placed for adoption tended to maintain a level of functioning
similar to that of the adoptive family, even if they came from
quite inadequate backgrounds .7 Another example is the Spear
study which shows a decrease in the IQ of children of retarded
mothers as a ftmction of age .8 Apparently the longer the
children live with the retarded mother, the more retarded
they become so the IQs of the little ones are higher than those
of the older children.

We are much more sophisticated now about nature-nur-
ture research than we were several decades ago when these
several studies were started. We appreciate now that hered-
ity and environment are not opposing forces but always act
together. Recent reviews, however, stress that although the
early studies of naturenurture were faulty in many respects,
the total weight of the evidence suggesting that the importance
of environmental determinants of functioning intelligence,
cannot be neglected. This general trend in interpretations
has been a factor in the more open view.

The Psychology of the Empty Organism
Another of the influences, I believe, is a resurgence of

the psychology of the empty organism -a, the view that behavior
can be understood in terms of the surface of things stimuli
and observable behavior. Professor Skinner and those asso
ciated with him have generated some of the openness and opti-
mism we see about us. McClelland has classed them with
missionaries in believing that behavior can be changed if you
just define the response carefully and control the environment
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so as to influence the probability of response occurrenceand
keep at it. Yousee that this is a strongly environmentally
oriented theme.

.Skinner says that as we observe behavior, we judge
some of it to be intelligent and other behavior to be less.in
telligent. But we have a-tendency, he says, to let the adj4c-
five become the noun. And so -before long we begin to speak
in terms -of intelligence the noun. -And then.we speculate
about what determines-the level of- intelligence. A common
result is the View that intelligence is set, in part, by genetic

_determinants-44' but modifiable by.sonie amount through en
vironnientakinfluence.

On the contrary, -Bijou; fOr example, finds little need
for such a construct as intelligence. Heiays simply-that "a
retarded individual is one who has a litnited repertory of l-,a.-
haviof evolving from interactions with his- environmental &tr
facts' which constitute his history. "9 No central processes
are inferred, imply because they are unnecessary: A par
chology of behavior requires no variables operating within
the "little black box." All except -behavior is surplus. and
probably misleading as to explanatory power.

Many practical worbersave turned ta SIdtinerian-direct
behavior modification techniques. It appeals to-practitioners.
Simply define the responses you wish to be made and apply
techniques to shape them and,control their emission. Some
feel that they knew about Skinner-before Skinner dkl because -

it seems quite simple. But the careful student-finds himself
involved in a highly systematic business .

Leading scholars. in the -field have themselves turned
their attention to highly practical affairs Skinner and his
programmed learning, for:example. Bijoti;had the courage a
few years ago to launch an experimental claSsroom inowhich
a kind of total operant push is-tried. He reported early re=
suits, which were quite encouraging, to the CEC- Convention
in late April of this year (1965).

Workers of this persuasion are also engaged in aOrne-,
what deeper research efforts . It is believed that if children
simply experience an inadequate reinforcement history-they
may be developmentally retarded -- or have a limited rePer-
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tory of behavior. And so research workers are seeking to de-,
sign methods by which we may understand the reinforcement
functions of the retarded. Orlando, at the University of Minn.,
esota, for example, has been operating a laboratory at the
Cambridge State Hospital, investigating reinforcement func-
tions among the retarded.

Ogden Lindsley takes what seems to me a rather extreme
position in this realm of things. He says that

The physiologically handicapped are actually
behaviorally handicapped with deficits limited to
effector or receptor function. However, higher-
order forms of behavioral handicaps exist. Ex-
amples are discrimination and differentiation
deficits, contingency and reinforcer deficits, and
reflex integration disorders. These higher-order
deficits are now lumped under the categories of
mental retardation, brain damage or psychosis.1°

This suggests that investigation of deficits in discrimination
and reinforcement functions and the like may be the central
research area in the field.

Lindsley is not a pessimist. He believes that, although
we don't know yet how to do it very well, we should proceed
to discover prostheses for the higher-order deficits, just as
we have prosthetic devices for physical handicaps. He says:
"Children are not retarded, only their behavior in average
environments is sometimes retarded. In fact, it is modern
science's ability to design suitable environments for these
children that is retarded."11 He goes beyond this, in fact,
to suggest that the handicapped person may have certain de-
ficiency - produced superiorities because of less response cam=
petition, easier career choice, lowered thresholds and less
behavior to be extinguished.

The central procedure of the behavior modifiers ala
Skinner is free-operant conditioning. It is free because the
individual is free to do whatever he wishes in whatever envir-
onment is involved. It is operant'because it involves emitted
or volitional behavior influenced by its consequences or rein-

Oarttl.1111/1040:$0...."



xii MENTAL RETARDATION

forcement. It may be contrasted with respondent behavior
which is controlled by its precursors.

Somewhat related and 1 believe also a gr:Aving influence
upon the "openness" of views toward the retarded is the work
c Professor 0. K. Moore involving what he calls "autotelic
responsive environments."12 A responsive environment is
like the free operant situation in that it permits the learner to
explore freely. And it is consistent with Skinnerian principles
in that it informs the learner about consequences of his actions
immediately and is self-pacing. It may be different in that it
permits and encourages discovery of relationships of various
kinds . In the autotelic responsive environments there are no
tokens or m & ms. The reinforcements, if any, are intrinsic
and that is what makes it "autotelic."

The best known specific technique developed by Moore is
the procedure for teaching children reading and certain related
skills. He has worked with children as young as three and
four years of age. They are given opportunities to explore
an environment which includes electric typewriters, and as
they punch the keys a response pattern (calling off names of
letters) is provided either by teachers or automated procedures.
Gradually the children learn to read, to dictate stories, -to
take stories off dictating machines, and to type. In the process
it becomes quite apparent that the children do discover subtle
relationships which are useful to them in their ..

The remarkable achievements of young children under
Moore's setup suggests a need to be open concerning the caps..
cities for specific learning of very young children. We may
anticipate application of principles involved in the field of
special education.

Cognitive Theories
We have just reviewed several viewpoints which are ob-

viously strongly oriented to environmental influences upon be-
havior and which stress peripheral processes as contrasted
with views which stress more central processes.

The work of Professor Donald Hebb may be cited as a
contrast to the empty organism theories. His work carries a
strong biological emphasis and a strong emphasis upon central
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cognitive processes. Yet he is one of those who has strongly
emphasized the importance of experience, especially early
experience, in the development of functional intelligence.

Hebb defines intelligence as "a capacity based oft ceutr.al
processes, hierarchically arranged within the intrinsic por-
tions of the cerebrum."13 This definition takes one inside the
little black box in a way that psychologists of the "empty or
ganism" find uncomfortable, indeed unnecessary. Hebb and
others like him, however, insist that we should not forget that
the human is a biological organism . They insist that even if
the environment is quite constant for a number of individuals,
individual differences in intellectual functioning are very great.
They point out that behavior is not fully controlled or explicable
by the sensory stimulation of the moment. The brain is con-
tinuously active, they say, and thus sensory input is always
superimposed upon autonomous brain activity.

There are two ways of thinking about intelligence, ac-
cording to Hebb. His reference to intelligence "A" and intelli-
gence "B" has become quite common. By intelligence "A" he
refers to a definitely innate capacity influenced by heredity
and diminished by brain injury. By intelligence "B" he refers
to functioning intelligence, that which is markedly influenced
by experience.

Only by intelligence "B" can we get at and measure di
rectly but it is meaningful to speak of an intelligence "A,"
he says .

Hebb considers himself a cognitivist and a part of what
he calls a revolution in psychology - a revolution in the sense
that a sharp turn has been made toward concern for complex
human psychological functioning. He sees a strong trend and
need to apply the rigorous behavioristic methods to studies of
higher processes of the mind.

Some of the most fundamental and influential work by
cognitive psychologists has been by Piaget. He has described
the sequential development of intellective processes in chile
dren. Learning appears throughout the processes. Many
workers in this country believe that we are on the verge of
new methods of measurement of intelligence with emphasis
upon processes and levels -- rather than what some consider
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to be the present practice of hodgepodge combining of right
answers to diverse questions as in the Billet test. There is
also growing conviction that perhaps we can discover.methods
for work with.very young children which have favorable perma-
nent effects upon cognitive stylesand,abilities. The work.of
Kagan, Brown, Bruner, Kessen, and others in the bur.-geoniug
centers for, research on cognitive processes is encouraging.
The practical efforts of Kirk and Gray with preschool children
similarly offerencouragement.

Changes in the TestinZ Movement
Intelligence testing in this country was introduced, by

students of G. Stanley Hall, a strong hereditarian. ;Perhaps
this fact helps explain. why in the early days of mental-measure-
ment in this country, there was .much emphasis upon the con-
stancy of the IQ.

Binet himself was quite open in his: view concerning the
educability of intelligence. Early workers Jr. this country;
were not so optimistic. But, in recent years there has been
a growing appreciation by people concerned with measurements
that a good many nonintellecUve factors enter into scores on
intelligence tests. Also, the relationships between measured
intelligence and achievement are not constant for all environ-
ments or treatment conditions, so that a. single concept or
general concept of capacity is not fully tenable.

Contributing to the more open view among measurement
specialists is the strong and growing emphasis upon the multi-
plefactors of intellectual, ability. We have witnessed-shifts
in interest from the simple structure proposed by Terman and
even Thurstone to the much more complex view proposed by
Guilford. Guilford urges that the organism is not simply an
association making mechanism, not just a storage facility,. but
highly creative as well. He urges a model of the human in-
tellect which consists of at leadt 120 independent abilities.
He is not at all hesitant, and many of his followers even less
so, about suggesting that many of these 120 abilities may be
influenced by school teachers, parents, and others. Indeed
there has been a great rush by disciples of Guilford into the.
classrooms of America urging that the intellectual abilities of
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the Guilford structure ought to be the proper objects of educaa,
tion.

Emphasis on Personal-Social Determinants of Behavior
Quite apart from the lines of research we have been dis-

cussing so. far is the growing emphasis on non-intellectual
determinants of behavior of retardates. After all, measured
intelligence is not perfectly correlated with all forms of desir.--
able behavior.. So, even if we are not successful in develop-
ing what Lindsley calls mental prostheses, the situation is not
hopeless. There are other vineyards. And it seems quite
widely agreed that personality traits are more influenced by
environment than at present is intellect.

One of the lines of research which I find interesting and
relevant here is presented by Stevenson and Zigler.14 Their
research suggests that some of the early notions proposed by
Kounin concerning the cognitive rigidity of the mentally re-
tarded do not hold up. It seems that the findings of Kounin
were artifactual in that he was comparing mentally retarded
institutionalized subjects with non-institutional normal sub-
jects. And it turns out that placement ratio than mental re-
tardation makes the difference. We see emerging from a
whole line of research the suggestions that emotional and mo-
tivational factors are extremely important in the behavior of
the mentally retarded and that these are definitely modifiable .

Other Influences
If time were available one could go on to discuss many

other lines of research and theory which have contributed to
the more open view of mental retardation. One might look
into research with infrahuman subjects, showing the impor-
tance of early learning experiences in the permanent behavior
repertoire of animals. We might go into studies showing the
ways specific kinds of environment produce increments in in-
tellectual functioning. Or, one might look into research on
learning, for example,the very interesting work by Zeeman,
which shows that an attention factor may account for specific
deficits in simple discrimination learning of retarded children.
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Some Common Themes
Rather than to extend the discussion of research areas,

let us now, in summary, specify a few common themes. Al-
though there are some disagreements and incompatibilities
among researchers and ideas we have reviewed, (for example,
the different emphasis upon central processes or the extent to
which researchers would stress intra-individual differences),
there are several important agreements . All the lines of re-
search which we have discussed point toward a more open
view concerning human potentialities. All agree upon the
probable importance of early years of experience of the men-
tally retarded if development is to be adequate. A good many
of the practical projects which we see developing now place
emphasis upon the early years of life: for example, new pro-
grams offering obstetrical care and pediatric services for high
risk families and the Head Start program.

There is much to be gained, I believe, from more 202
and more positive attitudes toward the mentally retarded.
Please note that I used the word "open" suggesting that ques-
tions concerning potentialities of the mentally retarded have
been opened and that no neat solutions have been provided.
There are dangers inherent in this attitude as well. It invites
easy c.,Losure by the untutored and by those who would play the
charlatan's role.

All of us must clarify for ourselves an attitude in this
matter. A good many lines of evidence do suggest a more
open predisposition concerning the potentialities of the retard-
ed. One can honestly speak in open, optimistic terms; yet it
is no kindness in specific instances to be unrealistically opti-
mistic. It is necessary to make predictions concerning parti-
cular children and sometimes what we honestly foresee is not
very encouraging. How can we find a proper balance between
openness and realism? How might we deal honestly with par-
ents of a child whose outlook is extremely limited?

The key, I think, is simple honesty. In dealing with in-
dividual children, predictions and decisions must be made on
the basis of present knowledge and present programs. But,
we can still maintain a general openness and strive to design
and test programs which we hope might bring a more favorable
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prognosis.
The resources coming into the field of mental retardationare very great unprecedented in their magnitude. Old pro-

grams are expanding, as in the use of special education
classes . Pilot programs, in such areas as Day Activity Cen
ters, are spreading to new communities and many new types
of programs are being tried. As we launch and expand these
programs, we are proceeding on evidence of very low order,
I think, ae to procedure and expected outcome. My frau&
evaluation of evidence concerning the new "openness" and sup-
porting new programs is that it is extremely sparse and fra-gile. We are proceeding also with very limited staff and often
with only makeshift administrative and supervisory structure.In such a situation, it is important for all of us to bring an
honest attitude of realism and yet a spirit of inquiry to our
work. We must evaluate carefully what we do and try to
avoid a deception of ourselves which is so easy in such a field
and in such a time. We must keep ourselves and our programs
fully in touch with professional community resources and avoid
becoming isolates. We must avoid building our own special
cheering sections to urge us on in spite of failure.

We have had troubles galore in this line in mental re-
tardation in the past. If we fail now to evaluate carefully and
move rapidly and with excessive optimism, we can easily pro
duce a swing backward toward a more pessimistic view in thefuture. Such a swing occurred in this country at the turn of
the 20th century -- from an era of eager school building in thelate 19th ce-aturi to the colonies or segregation centers of the
early 20th century.

As we go about making inquiry concerning our processes
and programs some will do this informally on the basis of
hunches and available populations and using only that informal
logic which is available to us iu our ordinary work. Others ,

will go about the task much more rigorously with hunches
turned to scientific hypotheses, with carefully defined popula-
tions and samples, and with rigorous statistical logic appliedto data. But we all need to see ourselves as engaged in a
large and genuine search for better ways to serve.
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THE IMPACT OF FEDERAL LEGISLATION ON
DEVELOPMENT OF (30MPREIENSIVE PROGRAMS FOR THE

MENTALLY RETARDED

by

Elizabeth M. Boggs

The Kennedy years, as we all know, had a unique and
powerful impact upon public interest, professional opportunity,
and official action in relation to mental retardation. Their
very splendor have however, somewhat obscured both the
preceding and succeeding events which have maximized the
ongoing influence of President Kennedy's personal interest in
and forthright attention to the problems of the mentally re-
tarded.

When responding to the charge which President Kennedy
gave to his Panel on Mental Retardation at their first meeting
in October, 1961, its Chairman, Leonard Mayo said: "Mr.
President, 'there is a tide in the affairs of men, which taken
at the flood, leads on to fortune.' This is such a time in the
affairs of the mentally retarded." He was all too tragically
right, of course, for, if the President had postponed launching
the Panel, or the Panel had dallied in the swift completion of
its appointed round, the important legislation signed in Octo-
ber, 1963, might never have been consummated.

Even a bill signed is not too significant unless there is
continued conviction and drive behind it. It is now clear,
however, that both President Johnson and Congress are assum-
ing a continuing commitment. The Johnson style is different
and the social tide that is running now is carrying many boats
besides the cockle of mental retardation, yet, as we look at
the results of the 1965 Congressional Session carefully, we
must acknowledge that as much has happened to directly bene-
fit the mentally retarded this year as happened legislatively in
1963, even though not a single bill passed in 1965 bears the
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primary label of "mental retardation." As 1965 would not
have been possible without 1963, however, so 1963 would not
have been possible without the less publicized efforts prior to
1960. If we are to carry forward the work, and understand
and utilize to best advantage the opportunities offered by fed.-
eral programs, it is important to understand something of how
they came about, since this has important bearing on how they
may be sustained and extended.

For purposes of brief review, the years prior to 1945
may be called the professional years, the decade from 1945 to
1955 the parent years, the important interval from 1955 to
1960 the Congressional years, and the last five the Presidential
years.

The Professional Years
The White House Conference on Children and Youth of

1930 represented the culmination of a quarter century of great
professional productivity and enthusiasm in the field of mental
retardation. Unfortunately, the significant recommendations
built into the Conference fabric by its subcommittee on men-
tal deficiency were quenched by the overriding concerns of the
Depression and World War II, with the result that those who
have come more lately into the field are often unfamiliar with
pre-Depression activities. While federal activity in all the
areas of health, education and welfare was then much more
circumscribed than at present, we can nevertheless identify
professionally initiated federal interest as long as a half cen-
tury ago. Very early in its history, for example, the Chil-
dren's Bureau initiated studies on the problems of the mentally
retarded in the District of Columbia and in Delaware. There
are recurring evidences of Children's Bureau interest in the
mentally retarded in the decades that follow, although it was
not until the passage of the Social Security Act in 1935, with
its provision for federal grants in aid to states for maternal
and child health and welfare, and services to crippled chil-
dren, that the Children's Bureau had substantial funds with
which to assist the states to respond to its stimulus .

Similarly, the U. S. Office of Education, almost from
its earliest years, had begun to document what states and local
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school districts were doing to educate handicapped children,
including the retarded. Between 1920 and tie present, the re-
sults of no less than eight detailed surveys have been published.
These figures, indeed, help us to document the regression
brought about by the war.

In addition to monitoring the activities of state and local
school authorities through such surveys, the Section on Excep-
tional Children and Youth, under the widely respected leader-
ship of Elise Martens, began producing useful publications in
the early '30's. Indeed, one of these, A Guide to Curriculum
Adjustment for Mentally Retarded Children, first issued in
1936, remained even at the time of its reissue in revised
form in 1950, a major resource for teachers.

The Bureau of the Census has collected some sort of data
on persons with mental deficiency since 1840, and still includes
special reports on institutionalized mentally handicapped in
the publications resulting from its decennial activity. Annual
enumerations of patients in state institutions for the mentally
retarded began in 1926. With the establishment of the National
Institute for Mental Health immediately after World War II,
this function was assumed by its Biometric Branch, to whom
we owe the fact that residential care is the most accurately
documented of all services, public or private, in which the
mentally retarded are enrolled.

Federal support in efforts to provide vocational rehabili
tation for the handicapped grew out of efforts following World
War I, to extend to civilians those methods which had been
found successful in rehabilitating war casualties. Thus, the
initial focus was on physical handicaps. During World War
II, however, the Vocational Rehabilitation Act was significantly
amended to include the mentally retarded and mentally ill se
candidates for rehabilitation services. The significant and in-
fluential federal publication, Vocational Rehabilitation_ of the
Mentally Retarded, by Dr. Salvatore Di Michael, which ape
peare-d in 1950, documented the first successful demonstration
efforts, and pointed the way to the expansion and improvement
of methods of training, counseling, and selected placement of
the retarded.

:7"
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The Parent Years
As the post-war years brought increased numbers of

handicapped children onto the scene, their parents soon dis-
covered the quantitative and qualitative inadequacy of facilities
and services which had been allowed to retrogress during the
stresses of depression and war. First individually, and then
collectively, especially after 1950, when the National Associa-
tion for- Retarded Children was formally organized, their
voices were increasingly heard. The professional staff mem-
bers of the relevant federal agencies began to respond in ac-
cordance with the measure of responsibility or authority
generally vested in each. For the Office of Education, for
example, direct financial aid was not authorized, but its chiefs,
Arthur Hill and Ptomaine Mackie, wrote and spoke to their
colleagues, encouraging them to respond in a professionally
creative manner to the new situations, and to utilize the re-
source represented by organized parental support of public
school special education programs. The Children's Bureau,
after ascertaining what little the states were at that point do-
ing for the mentally retarded with Children's Bureau grant
money, used its existing grant authority to inaugurate special-
ized diagnostic clinics for the mentally retarded.

The number of mentally retarded rehabilitants under the
state-federal rehabilitation program began its slow but signi-
ficant rise in 1946. The future would depend largely on the
image of the mentally retarded as a responsive candidate for
rehabilitation, as seen by the professional rehabilitation
worker. It was significant, therefore, that in 1953 the Direc-
tor of the federal Office of Vocational Rehabilitation, Miss
Mary Switzer, issued an unmistakable clarion call to her col-
leagues at the final general session of the Annual Conference
of the National Rehabilitation Association of that year. It is
no coincidence that this same year was one in which a number
of the local units of the National Association for Retarded Chil-
dren were inaugurating sheltered workshops as training facili-
ties for the rehabilitation of the mentally retarded.

The Office of Education's extensive and ambitious study
of the preparation of teachers of handicapped children, made
possible by private foundation support, got underway in 1953

1



IMPACT OF FEDERAL LEGISLATION 7

and put the Office in the position to be the first proponent of
specific substantive legislation on behalf of the retarded, in
response to the Congressional interest which became mani-
fest in the latter half of the decade.

The Congressional Years
As parents and interested professionals banded together

in every part of the country during the fifties and were joined
by public spirited citizens less personally affected, it was in.-
evitable that they should bring their cause to the attention of
their elected representatives and find among them a few who
saw the need for action. One such was Congressman John E.
Fogarty of Rhode Island, who, in December 1954, was invited
to speak at a meeting of Rhode Island parents, one of whose
leaders was an old school friend. Fogarty, a humanitarian,
confronted with the peculiarly difficult problem which mental
retardation presents to the afflicted and their families and ap-
palled at the apparent social neglect of this problem, knew that
he must act, but also knew that he must act responsibly. A
month or so later his sense of the problem and the role he
might play in contributing something to its solution were accen-
tuated by an article appearing in The Columbian. The article
featured activities on behalf of the mentally retarded by a
number of prominent Catholics. Among them were Arch-
bishop (now Cardinal) Cushing and Dr. Salvatore Di Michael,
who by that time had become the first Executive Director of
the National Association for Retarded Children. In Dr.
Di Michael, Fogarty found a person able and eager to give him
the nationwide perspective on the problem which he sought.

His first task was twofold: to determine what in fact
was being done within and by federal agencies, and secondly,
to stimulate those having implicit responsibilities to pursue
and discharge them more explicitly. For this mission he was
strategically situated as the Chairman of the Sub-Committee
on Appropriations for the recently organized Department of
Health, Education and Welfare; which had been created by Act
of Congress less than two years before.

The March, 1956 issue of Children Limited, the news
paper of the National Association for Retarded Children,
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announced under a Washington "dateline" of March 18th that:
"History was made for retarded children on a national scale
today when the House Appropriations Committee urged an all
out attack on the interior 'great and growing problem . " The
Committee had in fact earmarked $750,000 to launch a research
program in mental retardation ($500: 000 to the National Insti-
tute of Neurological Diseases and Blindness, and $250, 000 to
the National Institute of Mental Health). The Fogarty Com-
mittee also made it clear that it expected the Office of Educa-
tion to present a "real program" when it came before the
Committee in 1956. The Senate Committee headed by Lister
Hill of Alabama, a well known friend of medical research,
sustained the proposed appropriations for mental retardation,
as did the respective Houses of Congress .

Within the year the Office of Education responded with
several proposals -- among them, that the previously passed
but as yet unimplemented Cooperative Research in Education
Act be activated with an appropriation, the major portion of
which ($675, 000) should be directed towards research in the
educational problems of the mentally retarded.. This was
granted in 1956.

The Office also proposed new substantive legislation to
authorize the Commission to make grants to universities or
state departments of education to pay fellowship stipends to
students preparing to be teachers of the retarded or leaders
in educational activities on their behalf . This bill, first in-
troduced by Fogarty in 1956 and reintroduced in the following
year in the 85th Congress, was backed by the administration
of President Eisenhower, but encountered stiff opposition from
Representative Graham Barden of North Carolina. Barden
then chaired the House Committee on Education and Labor.
Mr. Barden made it clear that his dissatisfaction with the Su-
preme Court's school desegregation decision would be reflected
in opposition to almost any new education legislation. It was
only late in 1958, during the last days of the 85th Congress,
when Mr. Barden knew that he would not be returning, that the
valiant efforts of Representative Carl Elliott of Alabama,
supported by NARC, secured the passage of a somewhat modi-
fied version of the bill sponsored by Congressman George
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McGovern of South Dakota. This legislation formed the
foundation of what is now Title III of Public Law 88164, under
which in fiscal 1966 some $19.5 million will be distributed
for the training of personnel in special education of the handi-
capped (of all types) as compared to the modest million with
which the program was inaugurated in fiscal 1960. Many of
today's programs are possible, however, because key college
and state and local administrative positions are held by a new
aaneration of men and women who received their full time0-- -
graduate training under the original law Public Law 85-926.

Heartened by Congressman Fogarty's recognition that
mental retardation is a problem whose various facets must be
tackled from different sides by different agencies, NARC pre-
sented to Mr. Fogarty in January, 1956, proposals for a
comprehensive federal grogram involving not only the National
Institutes of Health and the Office of Education, but also the
Children's Bureau, Office of Vocational Rehabilitation, and
the Bureau of Public Assistance. NARC's suggestion that an
additional million of Children's Bureau funds be made available
for special projects to extend diagnostic counseling services
for young mentally retarded children and their families, was
incorporated in the HEW budget for 1956-57, thus launching
a program which now supports more than 80 clinical pro-
grams in all parts of the country.

NARC's 1956 proposals also touched on some substantive
matters not directly tied to appropriations. One of these had
to do with the interpretation of the Hill Burton Act of 1946,
and the 1954 Hospital Survey and Construction Act. The origi-
nal act excluded from federal assistance in construction "any
hospital furnishing primarily domiciliary care." By regula-
tion of the Public Health Service, all institutions for the men-
tally retarded were excluded categorically on the assumption
that all were primarily "domiciliary" in nature. Despite
Hill's clear statement in 1954 that he as co-sponsor of the
act had no intention of making such an exclusion, it was not
until 1960 that a reasonable revision in interpretation wr.s
finally achieved.

In 1956 NARC also backed the proposed change in the
Social Security Law which authorized what is now known as

i
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the "Adult Child Benefits Program," under which a surviving
adult dependent child of an insured worker may receive bene-
fits, if he has a permanent and total disability originating be-
fore age 18. It was estimated that there would be approxi-
mately 10,000 eligible beneficiaries under this amendment.
At present (1965) nearly 200,000 persons are enrolled, of
whom approximately 125,000 have mental retardation as their
primary or secondary disability. Quite aside from the actual
benefits made available to the individuals and the extent to
which this has fostered continued maintenance of severely
handicapped adults in the community, the unexpected experi-
ence of the Social Security Administration with these provi-
sions has demonstrated as almost no other program could have
done, the extent of disability due to mental retardation in the
non-institutionalized adult population.

During the remaining years of the decade there was a
general quickening of activity in most of the relevant HEW
agencies and a steady increase both in appropriations and in
elements welded into the total program. The heightened in-
terest was reflected. in preparations for the 1960 White House
Conference on Children and Youth in which mental retardation
was a major concern. It was significant also that many of the
state delegations to that Conference included lay as well as
professional leaders in the mental retardation field.

By the time Congress adjourned in 1960 to engage in the
campaign for its own and the President's election, it had
raised the Department of Health, Education and Welfare's
commitment to research, training, and service on behalf of
the retarded, to nearly $94 million for the fiscal year 1961.

The Presidential Years
During the late 1950's it was known, but seldom men..

tioned among the leaders in the mental retardation field, that
former Ambassador Joseph P. Kennedy had a retarded daughter.
It was also no secret that the family had, with the interested
guidance of Cardinal Cushing, made significant .lontributions
to enhance facilities for the care, training, and treatment of
the retarded under Catholic auspices. Shortly before 1960,
the Joseph P. Kennedy Jr. Foundation shifted its emphasis
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from care and treatment to research into causes. Neverthe-less, the personal reason for the family's interest was not
publicized and the professional and lay people working on be-half of the mentally retarded respected the family's apparent
wishes for privacy in this resnect, as they would have respect-ed that of any other parents. As for the then Senator John F .Kennedy, he evinced no special interest in such legislationaffecting the retarded as was then under discussion.

The first major move of the Kennedy Administration
which was to have significant consequences for the field of
mental retardation was the proposal for the establishment of
what became the National Institute of Child Health and Human
Development, as one of the National Institutes of Health.
This proposal emerged from the recommendations of the
special Task Force on Health and Welfare mobilized in late
1960 by Kennedy in anticipation of his election. The principle
mover of this idea within the Task Force was Dr. Robert E.
Cooke, Professor of Pediatrics at Johns Hopkins, who had alsobeen largely responsible for shifting the Kennedy Foundation
emphasis from service to research. An able physician and
hard-driving administrator, Cooke is also the father of tworetarded children.

Legislation creating a new National Institute of Child
Health and Human Development was enacted by the 87th Con-.
gress, after a legislative history which made clear that men-
tal retardation and related problems of child development
should be a major concern of the research Institute. This
expectation is being fulfilled at the present time .

The teamwork of the Kennedy family is well known andas its various members began to take responsibility (officially
or unofficially) for various aspects of the Kennedy program,it became apparent that the President's sister, Eunice Shriver
would lead, on behalf of the President, in the development of"a national program of action to combat mental retardation."

Early in the President's term it was decided that he
would appoint an ad hoc study group charged to come up with
a broad guaged plan for stepping up the tempo and effective-
ness of the nation's efforts in research, training and service
relative to the prevention and management of mental retardation.
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The President launched the 27-member group in October,
1961, and gave it 14 months to accomplish what appeared at
the outset to be an impossible task. The time allowance was
subsequently shortened to 11 months to accommodate the
exigencies of the Congressional calendar.

There ensued a period of intense activity under the lead-
ership of Leonard Mayo; whose breadth of experience as
Chairman of the 1960 White House Conference on Children
and Youth, as Dean of the School of Social Work, and Execu-
tive of an influential private foundation active in supporting
research in rehabilitation of the handicapped, stood him in
good stead in a difficult and multi-faceted assignment

Although the Panel had a small but competent staff and
was quartered in the Department of Health,.Education and
Welfare, it was exceptional in the extent of participation and
involvement of its members in the process of assessment of
need and projection of proposals for solution. The Panel
members were organized into six hard working Task Forces,
which traveled, met, conferred, held public hearings, in-
specte.d the best European facilities, gathered into its councils
innumerable experts, drafted, redrafted, debated, and finally
condensed its convictions into some 97 recommendations. Its
report was submitted to a receptive and inquiring President
on the morning of October 16, 1962, in the midst of the as
yet unannounced Cuban missile crisis.

It had been apparent from the start that the Panel mem-
bers did not plan to be rubber stamps either for each other or
any other authorities. Nevertheless, there had been an ap-
propriate and productive interaction between the Panel mem-
bers, Panel staff, and the leaders of the agencies which make
up the Department of Health, Education and Welfare.

Effects of the ongoing process of interaction during the
year of the Panel's activity were twofold: the Department
was itself faced with the necessity for organizing to meet the
challenges and demands of the Panel. This resulted in a re-
vitalization of the coordinating machinery within the Depart-
ment and specifically in the formation of a Secretary's Com-
mittee on Mental Retardation, chared by Mr. Luther Stringham
representing the Office of the Secretary. (Mr. Stringharn is
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now Executive Director of The National Association for Retarded
Children.) The second result was that those agencies who saw
for themselves an increasingly creative role in developing
some aspect of the comprehensive program for mental retarda-
tion were able to plan ahead and thus to develop the necessary
running start on proposals for legislation to implement the
Panel recommendations.

Thus, by the time the Panel report was in print the fol-
lowing February, three major pieces of legislation, addressed
to five major recommendations of the Panel, were in the hopper.
One of these pertained to the construction of facilities for the
"diagnosis, treatment, training and custodial care" of the
mentally retarded, (including facilities affiliated with universi-
ties for the purpose of training personnel), and for the construc-
tion of comprehensive research centers in mental retardation.
This bill was later combined with the community mental health
centers bill, to form a single composite construction bill, to
which was also attached as "Title III" another bill originally
introduced separately, to expand the 1958 legislation on the
training of personnel in education of the mentally retarded.

The second "mental retardation" bill of 1963 provided
funds for the states to begin comprehensive mental retardation
planning of their own on au interdepartmental coordinated
basis, and also funds for special maternal and child health
grants to improve care, especially prenatal care, to women
(and babies) who for economic or social reasons are unlikely
to receive adequate prenatal care and hence were, according
to all statistics, especially at risk of mental retardation or
some other developmental disorder. These two bills made
their way through a sympathetic; but nevertheless critical
Congress, in time to be signed by President Kennedy in October,
1963.

Although launched in the name of mental retardation, it
must be recognized that the projects for improving maternal
and child care in "high risk" areas partakes more of general
social reform, and indeed it has now been complemented by
the child health care provisions of Public Law 89-97, the cm..
nibus "Medicare" bill of 1965. Some mental retardation may
indeed be prevented by both these types of undertakings, but

1,-
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surely only as one component of a program which hopefully
will have a multifaceted impact on infant mortality and mor-
bidity.

The Mental Retardation Planning amendments, on the
other hand, although much more limited in dollars (total auth
orized appropriation for a twoyear period amounting to $2.2
million), was more highly targeted and has obviously exerted
a very considerable leaverage in the 53 jurisdictions which
have taken advantage of it. With nucleus grants which, in
many cases, amounted to no more than $30,000 per state, an
18-month assessment, coordination, planning, and public edu-
cation activity has been launched in the respective states,
which in the more successful at least, promises to parallel
within the states the impact which the President's Panel had
nationally. The 1965 "Medicare" bill included an amendment
providing a total of $5.5 million in funds expendable up to July
1968, for the strengthening of the coordinating mechanisms
at the state level and for the central activities necessary to
implement the plan now being formulated. It is quite obvious
that a variety of instructive, indigenous and innovative ideas
are being built into the state plans. As a result we can have
within the next decade (which may well become the decade of
the states) an opportunity to compare a number of different
ways of organizing services for the mentally retarded at bath
the state and community levels.

One major component of the 1963 legislative program
failed of passage in that year, This was the Vocational Re
habilitation Amendments bill. "Rehab" is a rapidly develop-
ing field and it was not surprising therefore that when a new
bill was introduced again in 1965 it reflected further advances,
and indeed was still further developed and liberalized during
its passage through Congress. Representative Edith Green
and members of her special Sub- committee on Education took
an active role and left their stamp on the bill. Senator Hill
handled it with his usual consummate skill in the Senate.

A conference version completed its Congressional course
in the final hours before adjournment in October. The new
Act (P.L. 89.333) offers a variety of modalities for the im
provement and expansion of sheltered workshops, for training
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and long-term employment. Technical consultation, conr:truc-
tion funds, training stipends, are among the instruments added.
The bill borrows liberally and imaginatively from precedents
set in other legislation including the Manpower Development
and Training Act and the Community Mental Health Centers
Staffing Act of 1965. The bill also breaks ground by authoriz-
ing the construction of community residences for adults under-
going rehabilitation, and by extending the permissable period
of evaluation of mentally retarded and other severely handi-
capped persons.

With the passage of the Vocational Rehabilitation Amend
ments of 1965 and the amendments to the Immigration and
Nationality Act, the enactment by "Kennedy" legislation will
be virtually complete. The Immigration Act is a story in it-
self. Suffice it to say that prior to 1965, the Immigration
laws absolutely excluded persons with "mental disorders," in-
cluding the mentally retarded and even the recovered mentally
ill, from entering the United States as permanent residents
and placed serious difficulties in the way of temporary visits.
One of the numerous modifications to the Immigration and
Nationality Act embodied in P.L. 89.236, signed by President
Johnson on October 3, 1965, will permit the admission, under
certain conditions, of a close family member who is retarded.

The year 1964 had been, for many reascns, a year of
consolidation, but the year 1965 was one in which, legislative-
ly speaking, the mental retardation program was in large
measure advanced as an integral part of measures aimed at
the realization of the Great Society. Thus, in addition to the
Vocational Rehabilitation Amendments, and the Hill- Harris
amendments extending and amplifying the program for training
of personnel in special education, along with the Community
Mental Health Centers staffing provisions, there were impor-
tant provisions affecting the mentally retarded both in the
"Medicare" bill and in the Elementary and Secondary Act of
1965. The former not only provided for implementation of
mental retardation planning, but also gave authority to the
Children's Bureau to contribute to the operating costa of uni
versity related facilities for the retarded. Other less specif-
ic but important provisions increased the benefits payable to
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Social Security beneficiaries including the adult disabled chil-
dren of formerly covered persons, permitted public assistance
and medical benefits to be paid to or on behalf of aged retarded
persons in mental institutions, permitted trust funds to be usedfor the rehabilitation of beneficiaries, somewhat increased the
amounts which can be earned by a permanently and totally dis-
abled person without reducing his assistance payments and
tackled the serious socio-legal problem of "protective pay-
ments" for persons who are not able to manage wisely the
small sums to which they become entitled under social insur-
ance and social assistance programs.

The Elementary and Secondary Education Act, thanks to
Senator Morse of Oregon and Senator Proudy of Vermont, made
it clear that handicapped children, including the mentally re-
tarded, were to be considered "educationally disadvantaged"
for the purposes of the bill, and that projects for improving
education of the handicapped would, interalia, be eligible un-
der several titles of the bill. An amendment passed in October.
assures benefits to develop educational programs in state
operated or state aided schools for the handicapped including
state institutions for the retarded.

The grand overall effect of the three years of executive-
legislative action has been to enhance markedly the activity
and influence of the federal government in promoting research,
professional training, planning, and prevention in relation to
mental retardation. There has been also some regress of
discrimination in respect to personal entitlement of the re-
tarded to social and educational benefits.

The identifiable annual federal expenditures related to
mental retardation now run to nearly $300 million (exclusive
of authority new in 1965) of which about $120 million is for in
come maintenance and only about $30 million for service. In-
deed, there has not yet been developed an instrument for
major impact in any but rather selected areas of service to
the retarded. This gap will be the subject of a third' thrust
of effort, during 1966.



FOSTERING INDEPENDENT, CREATIVE THINKING IN
EDUCABLE MENTALLY RETARDED CHILDREN

by

Herbert Goldstein

One of the major requirements for adequate performance
in a society such as ours, is the ability to think independently
and critically. Most educational programs respond, at least
in spirit, to the needs of students as they are projected from
the school to the post-school setting. Insofar as the educable
mentally retarded are concerned, we can see by their behavior
that they often appear to think and act independently without
equal emphasis on critical thinking. Thus, the retarded are
often characterized as behaving capriciously, superficially,
bizarrely, and/or inappropriately. What we are witnessing,
in all probability, is a child with a need, internally or exter-
nally induced, to act, but with limited data upon which to act.
In all probability, one factor that makes for a noticeable dif-
ference between so-called normal and retarded persons is the
quality of their actions. In this case, the quality is deter-
mined by how much data relevant to the act the individual can
conjure up at the appropriate time and place. Further, this
pre-supposes the ability of the individual to select from his
data bank those data that are appropriate.

For the most part, schools bend their efforts in the di-
rection of the dissemination of facts. This is all to the good
providing, of course, that the facts are relevant to post-
school as well as in-school adjustment. Unfortunately, this
is rarely the case. Most special class programs get fixed on
exercises in skill development in reading are arithmetic and
rarely get into the more complex and abstract facts usually
contained in social learning despite the fact that data contained
in social learning are also data important to _critical thinking
in a socio - occupational setting.

17
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The most important remedy for this deficiency in our
special class programs is by way of curriculum reform. We
need to think through the elements of ou r. teaching as they con-
stitute a curriculum to make sme that the substance and its
sequence are both logically and psychologically sound. Once
this is done, we can turn to the question of independent acting
as it is correlated with independent thinking.

Rather than spend a great deal of time on the curricular
aspects of the special class program, I would prefer to move
directly with that phase of the program that has to do with the
topic, "Fostering Creativity in Educable Mentally Retarded
Children." Let me set aside the question of curriculum for
now by calling your attention to the Curriculums. Guide for
Teachers of the Educable Mentally Retarded as an example of
one-system for organizing information. The following is a
brief description of the CurriculumGuide.

The Curriculum-Guide
The curriculum is designed to meet the needs of the edu-

cable mentally retarded child.1 It takes into account the status
of educable mentally retarded children at schoolentering age
in terms of their circumscribed and limited experiences and
resultant gaps in inform ation, language and conceptual breadth.

:Thus, one dimension of the curriculum is organized
within the framework of the persisting life-problems faced,
in some degree, by all who live in American society. These
are listed in the curriculum as social or life functions and cone
sist of the following:

11

Citizenship
Communication
Home and Family
Leisure Time
Management of Money and Materials
Occupational Adequacy
Physical and Mental Health
Safety
Social Adjustment
Travel
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Two assumptions are made about the life functions in
the structuring of this curriculum. First, it is accepted that
the distinctions in life-functions made above are arbitrary and
a matter of convenience to the curriculum developer and in-
terpreter. In reality, aiy given life situation involves any
one or a combination of life problems directly and, in all
probability, the remainder of the life problems indirectly.
Second, all problem areas have their inception, to some de
gree, with the first interactions of the individual with his en
vironrnent and are equally crucial at all age levels . The
variations in the nature and intensity of certain problem areas
are functions of the conditions that are peculiar to both the
age of the individual and the setting within which he is acting
and interacting. Further, the apparent competence of an in
dividual within the context of any one life function is based
upon earlier relevant learning and experience. His behavior,
therefore, represents a stage in a developmental progression
of competencies all of which depend on basic principles pecu
liar to the life function. Thus, the competencies involved in
the management of one's finances is based on a developmental
sequence of earlier learned competencies in the care and don
servation of personal belongings, toys, school materials and
the like .

The curriculum is so organized that the behaviors and
information representative of adequate function within the con-
text of life problems become important aspects of the retarded
child's classroom learning at the earnest possible age. Thus,
the objectives relevant to each life function are similar in
principle at each level but differ in substantive material ac-
cording to the developmental level of the child.

The second dimension accommodates the traditional
subject matter areas of public education . Knowledge of read-
ing, arithmetic, science, health, and the other school subjects
are facilitative in coping with life problems . Therefore,
there is a need to develop these skills to the limit of each
child's capacity. By correlating the subject matter areas with
learning in the life functions, the subject areas not only main
min a high level of meaning but sa ign aVP prevented from be-
coming ends in and of themselves. This is accomplished in

YR
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the curriculum by incorporating subject matter areas into the
life functions as tools applied in analysis and synthesis. In
turn, the concepts relevant to life functions are drawn into the
portions of the school day devoted to skill development as
topics underlying reading, quantification, and other areas of
knowledge. To assure a consonance between the study of life
functions and the acquisition of skills in subject matter areas,
these areas are, like the content of the life functions, organ
ized developmentally.

With reference to our topic, there is a very strong rela-
tionship between creativity and independent thinking. In our
study of special classes in Illinois, we found that children who
were insecure, inflexible, and dependent were least creative .
The question, then, is how can independent as well as creative
or divergent or productive thinking be fostered in special
classes? The answer to this will be found mainly in the nature
of the interactions between teachers and children. These are
generally considered within the context of method. The
teaching method under discussion is one put into practice in
our study in Illinois with very satisfactory results.

The Teaching Method
The teaching inethod employed in our study is intended

to fulfill simultaneously two functions. It is intended to serve
as the framework within which the teacher is to organize,
present, and evaluate subject matter and skills in a learning
setting. At the same time, it takes into account the implica-
tic-as in teacher-pupil interactions insofar as they influence
personality variables such as self-concept, attitudes toward
education, and motivation to learn. To be effective, it was
felt that the teaching method should be pervasive and thereby
encompass as many classroom interactions as possible be-
yond those typical of the academic area.

The teaching method places a premium on problem solv-
ing as opposed to simply the ingestion of facts and habits. Its
keystone is inductive reasoning in arriving at a solution. Some
of the main assumptions underlying the employment of this
method are as follows:
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1. Inductive reasoning ability is a characteristic of the
competent adult in a democratic society.

2. Educable mentally retarded children can learn and
utilize inductive reasoning in problem solving.

3. Practice in inductive reasoning needs to start early
and to continue with a high degree of consistency.

Fig. 1
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Rw Child's error response
Rm Teacher's signal to activate mediator
Rc Child's correct response
Rr Teacher's reinforcement.
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In essence, this method requires that the teacher forego
the role of dispenser of facts and become the organizer and
manager of the learning situation. In this sense, it is the goal
of the teacher to so structure and/or manipulate each interac
tion so that the pupil sees the relevant cues, makes the appro-
priate association of present cues with already learned facts,
and then either develops a hypothesis that will enhance the
probability of arriving at an appropriate solution or goes
directly to the solution. Practice and a high degree of success
in this process should help to develop within the child a high
level of self-reliance and flexibility or to put it another way,
the ability to think independently and creatively.

The teacher is responsible for the following aspects of
the teaching method:

1. The teacher must have a good grasp of the child's
status in each ability area so that the cues he selects
will have some relationship with the child's fund of
knowledge and thereby make it possible for the child
to effect relevant associations.

2. The teacher must, whenever possible, so structure
the learning situation so that extr.ancous and distract-
ing stimuli do not divert the child. As the child be-
comes adept at the inductive approach, need for
this type of situation lessens in accordance with
reality.

3. Cues selected by the teacher must be presented
clearly and in the appropriate sequence and/or corn
bination so that an immediate association might be
possible.

4. The child's correct responses must be reinforced
immediately according to what is appropriate for him.

5. When a child responds incorrectly, the teacher must
signify to him that his response is unacceptable and
encourage him to re-evaluate the cues and develop
a new hypothesis. It is most important that the
teacher refrain from correcting the child by provid-
ing him with the correct response. There are times
when this is the only constructive way out of an un-
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fortunate situation, but these should be kept to an ab-
solute minimum by good planning and thorough Imowl..
edge of the child's abilities.

6. When the child persists in giving incorrect responses
by what appears to be guessing or should he demur
from giving any response, the teacher must re-
evaluate the situation to ascertain whether or not such
conditions prevail as:

(a) the teacher over-estimated the child's ability,
(b) the cues are confusing and leading the pupil into

irrelevant associations, or
(c) the child is psychologically unready to engage in

the learning situation and needs further prepara-
tion or orientation.

Based on his observations of the foregoing, the teacher
needs to make the necessary modifications in the lesson or in-
teraction. In any case, the vulnerable point in this method of
teaching is reached when the child makes an incorrect re..
sponse. It is at this point that the teacher helps to build into
the child either a feeling of competence and self-reliance or a
feeling of dependence. Our experiences in our study suggest
that teachers build dependence into their pupils to the degree
that they prompt their pupils and/or correct them by providing
them with appropriate responses. They build feelings of come.
petence in their pupils along with flexibility when they stimulate
their pupils to (1) recognize the effects of their response on
others, and (2) independently re-assess their response as
to its relevance and, if need be, re- associate available data
with learned data in order to generate another more appropri
ate response.

It should be remembered that this method, in a special
class for the educable mentally retarded, needs to be the basis
for teacher-pupil interaction beyond those typical of reading
and arithmetic lessons. Our experiences indicate that teach-
ers can help children derive answers to questions regardless
of who generates the question.
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The Teaching Method in Model Form
Teachers in special classes for the educable mentally

retarded need a model or pattern as a matrix within which
they can make observations of their own and children's be-
havior in the teaching-learning situation. One of the major
functions of such a model is to provide the teacher with a
consistency in his approach to organizing, managing, and
evaluating learning be it in the formalized setting of reading
or in the less circumscribed areas of social learning. With-
in this context, the teacher may apply principles of learning
knowledgeably and purposefully.

The teaching method will be discussed in model form to
illustrate the assumptions underlying, its development and how
these are correlated with action. Much of the thinking going
into the method was influenced by the writing of D. 0. Hebb
(1949). The model itself was worked out with the help of Dr.
Lawrence Stolurow whose research on programming of learn-
ing for teaching machines is well known.

Fig. 1 represents the basic model prior to any interac-
tion between learner and teacher. Above the wavy line are
the internal response potentials of the learner. Below the
wavy line is shown the stimulus situation external to the
learner. RR1 is the learner's physiological response reper-'
toire. It is nonmeaningful in that it represents the neural
mechanics of sensory ins.put which is measurable by such de-'
vices as the audiometer and the ophthalmoscope. It is an
important part of the model because it keeps before the teach
er the fact that educable mentally retarded zhildren 'often-haVe
physical disorderS' that may-, distort 'orYinternipt channels' of
reception and/or-exPression .. sRR2::3is.thelearnerifoldeationa
alor meaningfuiresponee repertoire w --fHere are stored indi-
vidual facts, as well as facts in association with other -factsif -

which thelearner-draws on to make,overt responges" either
:verbally, motorically, or both. Each cell' symbolizes a unit
of information. Iris the meaningfutrespOnse repertoire and
the nature of -the overt responses emanating from it ;with which

P:

Hebb, D. 0., Organization' ofBehavior . .Johtt Wiley' &
Sons, Inc. 1949.
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the teacher is most concerned. It is the teacher's goal to in
crease the quantity and quality of facts and associations in
such a way that the learner can become more responsive intel-
lectually and psychologically to an increasingly complex
environment.

The two dimensions of responsiveness are particularly
important in the education of the educable mentally retarded
because of the ease with which the psychological dimension
can be sacrificed for the intellectual. A good example of this
is in the rote or indoctrination approach to teaching these
children . Using this approach, the teacher can build into the
children a large array of facts which they will regurgitate
quickly, clearly, and mechanically when teacher presses the
appropriate button. This approach, while impressive on cer
tain aspects of achievement tests, is not responsive to the
child's need for strengthening of his self-concept. The oppo-
site is generally true. In this style of teaching, the outstand-
ing fact acquired by the child is that teacher is the source of
his strength and that his is the dependent role insofar as what
is to be learned and how it is to be expressed. Teacher, as
far as he is concerned, is both prompter and confirmer. How
this mode of teaching is avoided will be seen in subsequent
illustrations. Parenthetically, it should be recognized that
the separation of RRi and RR2 in Fig. 1 is arbitrary and is
not meant to suggest any important temporal or spatial sep-
arateness.

Sc and Se represent those stimuli relevant to the learn-
ing situation. Sc are the cue stimuli employed by the teacher
to give the learner an indication of the nature of the response
to be executed. Se are eliciting stimuli which are used to get
the learner into an action relevant to the presented stimuli.
Cue and eliciting stimuli may be presented individually or in
combination. In all but simple tasks, they are usually in com-
bination. It is here they require the major consideration of
the teacher . For example, in presenting to the child the ques-
tion, how much is 4 and 3? "How much is" is meant to elicit
the action of addition while "4 and 3" are the cues establishing
the parameters of his. action . A teacher conversant with this
model would see quickly implications in the different ways of
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presenting this question, e.g., "what is 3 and 4?" insofar as
creating confusion in the total interaction might be concerned.

Setting forth the eliciting and cue stimuli in the model
serve the following functions:

1. They call to the teacher's attontion the fact that every
classroom learning situation takes place within a
large stimulus complex and that those relevant to the
situation are constantly in competition with other
stimuli. This. alerts the teacher to the fact that ob-
jects, questions, and experiences must be so select-
ed, shaped, and controlled that they remain in the
foreground and thereby receive as much attention as
the learner can give. .

2. They act as one kind of basis for accounting for some
of the outcomes of the learning situation. For ex-
ample, in the event of an inappropriate response on
the part of the child, the teacher's attention is drawn
not only to an assessment of the child's knowledge
but also to the possibility that the nature of the ele-
ments of the lesson; as presented by the teacher, are
more nearly confusing than clarifying.

3. They give the teacher a basis for anticipating the
range of responses possible for any given question
or action. This adds a dimension to planning and
reduces the possibility of disruption of or deviation
from the original plan.

Rx is the child's response to the totality of the stimulus
situation. As a unit of behavior, it represents his perception
of the stimuli, his effecting a relationship between what the
stimuli tell him and what they ask ri bim . From these, data,
he refers to his response repertoire 'and sorts out what he
thinks. is the appropriate response from all possible responses
and.brings- it forth, verbally. and/or motorically for the teach-
er's inspection. When,the child's response is correct,
teacher knows to reinforce the:correct:response in terms
most appropriate for the responding child. It is when the
child.makes an erroneous response that teachers employing
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this method act to accommodate both the intellectual and emo-
tional aspects or' the interaction and to thereby take into
account the implications of the transaction on the child's self-
concept .

All too often, for the sake of fulfilling the lesson plan,
teachers tend to correct erroneous responses by providing for
the child the correct response. While this procedure saves
time, it also acts to confirm the child's feelings of inadequacy.
In the present teaching method, the erroneous response be-
comes an integral part of the transaction. This is illustrated
in Fig. 2.

In Fig. 2, the child produces an erroneous response
(Rw). Teacher responds to the child's effort by signifying
that the response is incorrect but that he is confident that the
child can remedy the situation. With children new to the
class, the teacher may have to urge the child to reassess the
situation and to generate another response. Children accus-
tomed to this method need only to read the teacher's expres-
sion for the cue to return to the stimuli and his response
repertoire to produce a new response. By avoiding correcting
the child and by getting him to review the total situation, the
teacher is building into the child a mediating behavior (m)
which encompasses the following: First, the child integrates
into his problem solving behavior the facility for assessing the
results of his action by observing its impact on others. Sec-
ond, he learns that it is appropriate to return to the beginning
of the transaction to reread the cues as they relate to his re-
sponse. In this senses he can realize the value of attention.
Third, and probably most important of all to his self-concept,
he acquires a feeling of independence that comes out of his
recognition of his own efforts which lead to a resolution of the
problem even if that resolution consists of his finally stating
that he doesn't know.

In order to strengthen the mediator, the teacher may
have to quickly assess the function of the stimuli and modify
or alter them in such a way that they become more clear to
the-, child. Sometimes this means substituting less complex
stimuli for those that teacher thought appropriate. At other
times, it may mean adding more cues. In either case, it
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means that teacher must work to eliminate all but intellective
factors before concluding that the error is a function of the
child's lack of information or his unwillingness to respond
because of psychological problems .

By adhering to the present method, the teacher is teach-
ing and testing at the same time . He becomes aware of the
meaning of certain behaviors and the type of action for which
they call. For example, when the child's responses persist
in being somewhat random, the teacher can recognize that the
child is either misreading the cues or that the appropriate
response has not been built into the child's repertoire in suffi-
cient strength to suppress other related responses. If it is
the latter, the teacher recognizes that he is moving faster
than he should be and returns with the child to an earlier level
in order to establish the response more firmly. This is also
a constructive pattern in many cases where the child is unable
for psychological reasons to fulfill his portion of the transac-
tion. Again, the teacher reconstructs the teaching situation
at a level and in a form that will assure the child's being
successful. As the mediator becomes integrated into the
child's behavior and as his self-concept becomes strengthened,
his entering into the learning situation becomes more comfort,.
able for him and more frequent.

Limitations of time do not permit for more than the few
examples of the teacher-pupil interaction discussed. Omitted
are examples of how the model is employed in other than aca-
demic settings as well as the entire procedure for decision-
making in structuring lessons aimed at the learning of and ex-
tending of concepts. Nor has the function of the maturation-
learning sequence been discussed as it governs the selection
and sequencing of learning in a given area. In terms of
managemeittof learning, we have not illustrated how the teach-
ing method and model help to account for such impedimenta
as proactive, associative and retroactive inhibition and the
remedies these call for. These and other factors occupy im-
portant positions in the preparation of teachers and are more
appropriately described in a more extensive and formal docu-
ment .

Suffice it to say that behavioral modification in children
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INFLUENCE OF CHANGES IN EDUCATION ON THE
MENTALLY RETARDED AND THE RESULTANT

SOCIAL EXPECTANCIES

by

Kirk Seaton

All of us in education with memories going back more
than a decade or two often feel amazed, and sometimes con-
fused, over the rapid changes which are taking place in the
national scene . Before World War II, education's role was
perceived as the attainment of rather narrow academic goals .
Funds were very limited. The trickle of educational research
came almost entirely from the sideline efforts of professors
of education who carried a full teaching load and from the
small number of doctoral candidates who laboriously brought
forth dissertations. After Sputnik, educators were suddenly
made to feel that the lag in national defense was the result of
flaws in our educational systems. Then the winds of national
opinion shifted again. Today I see three broad trends in na-
tional thinking about education which I believe will be long-
term . All of them have a close relationship with the topic for
today's consideration.

First, there is the concept of a great society based on
the affirmation of human rights and the essential dignity of all

an all which includes every minority group, which includes
the poor, which includes the ignorant and the children of the
ignorant, euphemistically referred to as the culturally de-
prived, and which includes the handicapped. These groups
are no longer to be denied the fruits of the social order.
Their isolation from the main stream of society, their poverty
and deprivation is no longer viewed as a private concern, as
a burden which belongs to them alone, but as a public concern
which must be borne by all. This thinking represents an al-
most complete reversal of nineteenth century individualism

30
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and laissez-faire capitalism.
Second, we find the conviction that the welfare of society

as a whole must depend on the fullest development of the po-
tential capacities of all. We not only have a moral obligation
to better the lot of the Negro sharecropper, the grade school
drop -out ..nd the handicapped but also their lack of skill, /heir
inability to make a real contribution to a technological society
constitutes a source of national weakness, a threat to national
goals which cannot be tolerated.

Third, we have not only a rapid increase in the proliferf
ation of knowledge in the behavioral sciences but also a national
commitment to further speed up the acquisition -of new knowl-
edge through public support of research. Three decades ago
the plan to create national educational research centers, to
support research in psychology and in mental retardation,
would have seemed to the lonely doctoralcandidate,plugging
away in the back stacks of an- inadequately stocked university
library, like the most far-out science .fiction. This drive ?-
arises from the conviction that human behavior is to a great'
extent modifiable if we but know the key. It no longer suffices
to explain a school drop-out as due, to shiftlessneds or lack of
interest. The public:wants to. know what causesshiftlessneas
or disinterest and what can be done about it. Theywant the --

problem solved-if it is in -the, present -state of our
knowledge. . if our ,present knowledge does not suffice -we are
being_told,to.work upon the problem until-it's-unraveled. A
society which-is ,welkon the way to,landing a man on the= moon
should be ableto motivate.; to...unlock creativity and to develop
the talents, needed for carrying out a productive role in a tech'
nolagical age. -11

,; !MOW, do all these changes impinge upon-the education of
the mentally retarded and.upon the -social,expeetancieslor
them? .71ere is the-mounting evidence,that functional eapabity
Including all those, subsumed under the: term -intelligence; z is 1"
much lessAixed thanwas, formerly, .thought twbe-:the, ease An
excellent, presentation pf,this,evidencemilkbe found ln:I4- MeV .
Hunt's,,ZIntelligenceAtld:Experience This :has, broadened-our
hopes4without 1ppairing the.thard,realisMotthosesoncernedi,

_with.the,educfttion of thementally,retardedf::-.-; 7 7,r
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Furthermore, there is the accumulating experimental
evidence that the day-to-day transactions which the individual
has with the environment modify personality and adjustment.
Under the aegis of all the earlier work stemming directly or
indirectly from psychoanalytic concepts, formerly it was
rather widely accepted that the family interrelationships,
oedipal situations, weaningtraumas, etc., set the pattern of
personality and determined whether neurosis did or did not
develop. If Mary Smith had a sarcastic, incompetent, third
grade teacher it might make her unhappy for a year, it might
have considerable effect on her mastery of arithmetic, but it
would not change Mary Smith's personality. Changing her
personality to any significant degree could only be done, if it
could be done at all, through a prolonged psychoanalytic or
psychotherapeutic process. It is now rather clear that per-
sonality is always changing for better or worse as a result of
the onflow of experience although of course the personality at
any one moment is the resultant of all past experiences and
the reactive systems which have developed in the individual.
These onflowing experiences include those which children have
in school. Such experiences result in pervasive personality
changes including changes in what we call adjustment and
mental health.

Out of this increased knowledge has come the conviction
that there must be in the classroom a psychological atmos-
phere which is integrative and not disintegrative of personal-
ity. This conviction is also reinforced by the finding that the
acquisition of the traditional academic skills which have always
been the central responsibility of the school are influenced as
much by personality adjustment as they are by intelligence.
There is a further factor which is not yet powerful but which
has been slowly gaining converts. It is the belief that the ini
cidence of serious maladaptive personality patternsare so
widely distributed in the population that they can never be ade-
quately dealt with by psychiatrists and psychologists working
on a one -to -one basis because there will never be enough ex-
perts to go around. This is one of the principal sources of
interest in group methods . It is also a motivation for the
question: "Why can't the classroom play not only a prophylac-
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tic but also a therapeutic mental health role?"
I would be remiss if I left the impression that these

powerful trends are being accepted with satisfaction by all
segments of the educational community. Quite the contrary.
There is much anguish. There is doubt. There is a feeling
of inadequacy. There is rejection. For one thing, the issue
is viewed on an either-or-basis . This dichotomous either-or..
thinking has run through a whole range of discussions of edu-
cational issues. The schools must be either committed to
hard core solid subjects or be child-centered. There must be
either strict discipline or indulgent permissiveness. The
schools must either teach the three R's or life adjustment.
The teacher could either be a controlling head of the class-
room or a therapist, not both. It. must be conceded that the
therapeutic milieu is somewhat alien to the training and pre-
dispositions of most teachers. The traditional modus operan-
di of the teacher,which is still the almost universal practice,
is based upon ordering and directing, external control through
the use' of reward and punishment, principally punishment, and
sitting in judgment. Operating in an entirely different frame
of reference is difficult.

Nor are the new trends greeted with, enthusiasm- -in-
therapeutic circles. In the realm of medicine it is often held
that anything denominated therapy by definition falls within the
medical domain. The status of the therapist, be he psycholOa
gist or psychiatrist, rests upon his therapeutic skill acquired
through long and arduousIstudy. The notion that therapeutiat,
effects may be attained;even to a limited degreeby teachers
threatens this feeling: of personal status. The therapist is alp
so intenaely, aware aai.a result of his.-- prolonged study that per.
sonality formation- and: therapy are exceedingly complex
processes: He perceives the-conscious 'attempt:tofbring
about personality changes' in, others without a prolonged,study:
of these, processes as,:dangerous presumptuous_ and meddle-
sorneii; !,,f " , 41,40,

?Teachers themselves are equallyxesistant to change.
The professional model held up for teachers during the ,train=
ing process has largelyglossed over or superficially dealt=
with fiche psychic-effects which are inevitably admixed with
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factual or skill learning. The average teacher's exposure to
formal training in psychology is still very limited. These
courses are generally presented at a time in the student's pro
fessional training when there has as yet been little contact
with the primary subject matter of the courses children -
and the courses are of a superficial, survey type . When
teachers of such background attend workshops such as this and
hear discussions about the mental health role of the classroom,
the teacher as a molder of personality and the like, I am sure
they must feel like a plain and prudish girl receiving her first
seductive talk from a male: flattered, flustered, curious yet
at the same time suspicious of intent, insecure and inclined
to panic .

As a consequence of all the forces I have enumerated,
what we know about the deeper effects of classroom experi-
ences on children, and more particularly what we know about
changes which can be brought about by deliberate intent, is
based on a rather small body of research when compared with
the amount of research on other behavioral settings, for ex-
ample* the research on therapy in the clinic, or research on
reading. Nevertheless, I feel that teachers cannot be de-
terred because the psychological processes involved are not
yet fully understood. The physician has always had to prac
tice according to the current state of the healing art because
the sick came to him seeking help. We as teachers have the
children with us -es the disturbed, the aggressive, the with-
drawn, the retarded. We must teach them to the best of our
ability according to the present state of the teaching art be
cause in all conscience we can do nothing less.

Let us turn now to methodology. At this point I wish to
make a distinction between two mental health aspects of the
child's educational experience which I mentioned earlier. One
I termed prophylactic, the other is therapeutic.

The nrophylactic classroom does not make the disturbed
child any worse. It provides a setting in which the natural,
healing, integrative forces iuthe personality are not impeded.
Let me give some specific examples of what does take place
in the classroom which is not prophylactic.

The-child is given concepts to wrestle with which he 4s

A. A
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unable to grasp. He is given a feeling of failure because he'
did not grasp the concepts . This feeling of inadequacy may
be imparted by a report card grade or the direct comment of
the teacher.- It may be communicated but communicated just
as sharply by implication. "This is what the teacher expects
of all class members. The teacher represents the community
including my parents. I did not do what the others did.
Therefore there is a grave flaw in me." The child's sense
of personal worth may be repeatedly torn down by the teacher's
direct comments Such, as: "You ought to be ashamed of your-
self." "Your parents would feel disgraced if they knew how
you were behaving." This rejection by the teacher leads
eventually to rejection by peers except those few who are also
outcasts from the social world of the classroom. -Lippitt and
Gold's study of classroom structure as a Mental health
problem among many which might be cited, has demon-
strated that this kind of destructive atmosphere is quite
typical of American classrooms even today. The 'leather
lash may have been discarded but the tongue lash is' still

with us.
The prophylactic .classroom is not characterized by

anarchy. There is discipline, even punishment, but there is'
always a feeling that you are accepted as a person, that you
have inner worth. .

The 'prophylactic c,lassroom is not charaCterized by a
low level of or indifference to academic accomplishment. In-
deed all the evidence would indicate that academic accomplish-
ment is greater in prophylactic classrooms. However, -status
is not dependent entirely on competitive standing in the-ClaSs.
Rather each child is-helped to focus on the solid fact that he
is acquiring skills useful to him, that he can do things now
that he could not do before, that he has put forth effort, over
come: obstacles, and reached a' goal. -

Hostility is not built up in the prophylactic classroom,

,

Ronald and Gold,--Ivlartin.-. Classroom Structure
as a Mental Health Problem. journal:of Social Issues, 1959;_
15 0).40.49.
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nor are the children encouraged to turn their hostility on each
other by scapegoating.

The therapeutic classroom is the prophylactic classroom
plus. The plus which it must have arises from the nature of
the neurotic defenses which are developed against anxiety and
guilt. These defenses are based on repressions into the un-
conscious, on distortions of reality, on the redirection of ag
gressive and libidinal drives so that they are less threatening,
on the disavowal of feelings and ideas, on withdrawal into the
self and the other psychic defenses which all of us have to a
greater or less degree.

As a consequence of the nature of these psychological or
neurotic defenses, therapy of whatever school psychoana
lytic, Rogerian, eclectic or what have you - and wherever
practiced on the Freudian couch, in group therapy or in a
classroom - must have certain characteristics. There must
be a concentration by those undergoing the therapeutic experi-
ence on their own behavior and on their feelings, on the self.

There must also be through a variety of techniques, a
continual process of self-confrontation. The mirror is always
held up and the client asked to look again, "What do you mean
by that?" "How do yo... feel about that?" "Why?" Often the
therapist by his very inactivity, his silence, his paraphrasing
of what the client said, compels the client to keep talking,
examining and re-examining. Therapy is also characterized
by an atmosphere of safety. Psychological defenses are al-
ways developed because of the threat ol! loss of self-esteem or
acceptance by others. The client's relation to the therapist
must be one of security. The therapist will accept the person
as a person no matter what his weaknesses . This is not of
course the same as condoning his faults. The distinction is
very real and fundamental and closely akin to the ancient re-
ligious perception of the difference between the acceptance of
the sinner and the acceptance of sin. In group process sup-
port comes not alone from the therapist but also from the
group. The individual finds that others are like himself in
possessing socially unacceptable feelings. Members of the
group help each other in the process of self-confrontation.

The teacher who finds herself disturbed, shocked or up
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set by the hostilities, urges and antisocial behaviors found in
any group of children should keep the class focus on the more
factual and intellectual aspects of learning. The teacher who
cannot relinquish at appropriate times a judgmental attitude,
a need to expreSs approval or disapproval or a feeling that
silence equals condoning should not undertake therapeutic
methods . I once inspired a fifth grade teacher to undertake
some human relations lessons in her classroom. She did it
well. The children who came from underprivileged homes
analyzed other people, each other and themselves. They
made startling self-revelations even with me in the room as
a visitor. I thought the sessions a great success . To my
surprise the teacher came to me and announced that she .

planned to terminate them . I asked, "Why?" She said the strain
of it was too much. "Where was the strain?",I asked. She
had only to lead the discussion and ask clarifying questions.
The strain, she explained, resulted from holding in judgment»
al statements . If a child told how he stole from the five and
ten or tormented his sister she wanted to says "Oh you mustn't
do that. It's wrong." The fact that the child's classmates
were making evaluations did not relieve her own need to make
evaluations . Of course she did not long remain a classroom
teacher. They made her a principal.

Within this rather broad framework the development of
psychological insight in children may be developed in a num-
ber of ways just as is true of other aspects of the curriculum .
As is the case with reading, arithmetic or art some teachers
feel most comfortable when human relations discussions come
at a scheduled time and follow a prearranged guide. Others
prefer to discuss human relations problems as situations
arise. Some prefer a formal stimulus to start discussion.
Others seize an opportune moment and allow the session to go
where it will.

One of the earliest if not the earliest of the formal airr
proaches was that of Bullis (Burns and Kelly, 1954) who was
not an educator but a retired army officer who became an ac»
tive figure in the Delaware Mental Health Association. Bullis
developed and eventually published a series of stories followed
by discussion questions. Each staty illustrated in the behavior
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of the characters a psychological mechanism or principal.
The children were encouraged to analyze the reasons for the
behavior. From there consideration naturally moved to ex
amples drawn from their own experience with others and from
there quite frequently to self-analysis. This rather formal
structure may seem rather old-fashioned to some of us but I
have seen some wonderful illustrations of its effective use in
the hands of teachers who while remaining within appropriate
therapeutic limits, knew how to draw out and to get pupils to
clarify and elaborate.

Ralph E. Ojemann, of the Child Welfare Research Sta-
tion of the University of Iowa, has conducted research on the
development of psychological insight in children through class-
room procedures. He has also developed materials for use
with elementary children. Ojemann is convinced that little
attention is paid in the school curriculum to human behavior
as caused. Various kinds of behavior are categorized as good
or bad or these behaviors are described. Thus, in social
studies books the incidence of crime may be set forth, and
how criminals are caught, tried, etc. described, but little if
any instruction is given as to the causative factors in antiso-
cial behavior. The label is considered an explanation. A
teacher has recurrent difficulty with a pupil. She scolds, re-
bukes or punishes him. The class is warned not to follow his
example. Teachers trained by Ojemann would use a different
approach. The class including the pupil himself would be
asked to focus on the problem. An attempt would be made to
uncover the dynamics of disruptive behavior. Having arrived
at some conclusions concerning the dynamics, everyone would
have to pitch in with suggestions as to what could be done so
that the pupil would no longer need this disruptive behavior as
an outlet. This is certainly a much mote educational approach
than the methods usually followed. The problem pupil has a
self-confrontation. Responsibility for change does not rest
with the teacher alone but is spread to the whole class. This
makes for greater group cohesiveness and encourages maturity
of behavior in pupils.

The Group for the Advancement of Psychiatry has reviewed
the Ojemann materials and commended them for their realism,
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emphasis on multiple causation of behavior and absence of a
judgmental, black-white, right-wrong approach.

Teachers using this approach make use of problems or
daily living as points of departure for the study of cause and
effect in human behavior. In addition there is a reslanting
and shift of emphasis in social studies, reading materials,
home economics and the like. A fifth grade social studies
unit poses these questions for the pupils:

1. What are the needs the people are trying to satisfy?
2. What methods are they using to work out their feel-

ings?
3. What are the effects on other people as a result of

the methods chosen to work out those needs or feels.
ings?

4. What might happen if other methods were used?

At the primary level a causal behavior-orientation is be-
gun in the pupil's first of all by day-to-day demonstration
through the teacheis own behavior. Children probably learn
more by what adults do than they learn by what is said. As
Ojemann explains: "How the teacher handles the day -to -day
situations in the classroom and on the playground, the extent
to which the teacher seeks to know the child's ambitions, con-
cerns and abilities, and makes use of this information in
planning his program of work and understanding his behavior
before dealing with it, are examples of experience that affect
the growth of a causal orientation."

The Ojemann group has also developed a variety of
materials which can be read to the children and discussed
with them. These materials include stories in which there
is a contrast between the understanding and the superficial
approaches. In one story a boy is getting into fights. The

Ojemann, R.H.; Levitt, E.E.; Lyle, W.H.; Whiteside,
Maxine F ., "The Effects of a 'Causal' TeacherTraining
Program and Certain Curriculum Changes on Grade School
Children." J. of Experimental Education, 14, (2), 95-114,
December 1955.
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teacher's first impulse is to send him to the office but better
judgment prevails. Investigation reveals that the boy is being
teased and the cause of the teasing and the problem is attacked
at that level.

Several experimental studies have tested the results of
these instructional directions, Ojemann, Levitt, Lyle and
Whiteside have reported that classes subjected to the experi-
mental treatment showed a reduction in punitiveness, that is,
a tendency to be immediately punitive toward others as meas-
ured by the Problems Situations Test. It has been demon-
strated that there is a relationship between scores on this test
and authoritarian disciplinary methods of parents as well as a
relationship between scores and extra and intrapunitiveness
as measured by the Rosenzweig Picture Test. Other studies
have shown a reduction in antidemocratic tendencies as
measured by other instruments. The effects of these curri-
cular changes are pervasive. Ojemann reported that aLsentee-
ism and tardiness were significantly lower in experimental
groups.

Let me proceed now to a completely unstructured ap-
proach coupled with a vigorous experimental design. I refer
to a study conducted by Dr. Mallinson of the Department of
Psychiatry of the University of Toronto and reported in an un-
published doctoral dissertation but described briefly by Seely
in the Personnel and Guidatnejournal for February, 1959.
The experimental variable is a free discussion period for 55
minutes a week for six months no focus on human relations
or behavior, just an opportunity to discuss whatever was of
interest to the class under a teacher trained to be non-direc-
tive. The teacher called on discussants and helped students
clarify their statements but he avoided expressing any person-
al feeling or opinion or channeling the discussion in any direc-
tion. The first experimental group was composed of tenth
graders matched with a control group on ten variables includ-
ing grade, sex, age difference of less than 12 months, I. Q.
difference of less than ten points, ethnic background, religi-
ous affiliation, family status and length of time in the com-
munity. A second experimental group of sixth graders was
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similarly matched. The sixth graders also had free discus-
sions once a week but the discussion periods were 35 minutes
in length rather than 55 minutes. The whole school population
in which the experimental and control groups were contained
was rated and tested three months before the experimental
discussions began. Fifteen months after the discussion per
iods ended the entire school population was again tested and
re-evaluated. In between the close of the discussion sessions
and the final testing and evaluations the pupils had been ad-
vanced in grade, re-scheduled and mixed in the general pupil
population.

The experimental groups showed the following statisti-
cally significant differences over the control groups:

They perceived themselves as better adjusted as
measured by self-ratings on the California Test of
Personality. Teachers perceived them as having
better mental health according to mental health rat-
ing scales .

For the tenth grade group, pre and post experi-
mental marks were compared in English, History,
Mathematics, Physical Science, Foreign Language
and Physical Education. The marks of the experis.
mental group as compared to the control group
were significantly higher in English, History and
in total average for all subjects . This is a parti-
cularly interesting finding in view of the fact that
the experimental group's free discussion period
was taken from the English class so that for a
period of six months control group members were
in sections having English five days a week while
the experimental group had English four days a
week.

The tenth graders on a physical health inventory
reported themselves as having fewer complaints
generally considered to have a psychogenic connou
tation .

I report this experiment at some length because the
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experimental condition was completely unfocused and open --
students could talk about anything that concerned them. The
teacher had to make no preparation other than training in non»
directive discussion leading and the results were solid in
terms of the traditional primary values of teachers -- academ-
ic achievement and school adjustment .

What did the children talk about? Almost everything un
der the sun. Generally less personal things at the beginning
then as the feeling of security grew, closer and closer to deep
persona' concerns. One sixth grade, for example, meved in
a period of weeks through this sequence: the nuclear bomb,
the effect of nuclear attack on their town, disasters of other
kinds that might happen, then "other things we fear, " high
places, failing, "my dad's belt," fights, conflicts at home ,
stage fright, facing all those adults, "you always have to face
adults, " a teacher "she expects. . , she thinks. . . , she
tells you. . ." Finally a bold soul says "Couldn't we ask her
how she feels about us?"

There is an aspect of today's topic which I have purpose»
ly avoided until this moment but the time has come to consider
it in connection with the next methodology I wish to touch upon.
There has long been a difference of opinion concerning the ef-
ficacy of any psychotherapeutic methods with the retarded be-
cause of their lesser ability to analyze, generalize and com-
municate. It will be my contention today that there is no
apriori reason why methods found effective in the lower and
middle elementary grades should not also prove effective with
educable pupils, particularly those at the upper age levels .
However, the role playing method ptobably makes less demand
on the abstracting, analytical powers of the retarded pupil. It
is more concrete, more adaptable to the direct expression of
emotion; it is more visceral.

For those not familiar with the role playing or socio
drama method, it should be explained that children assume
roles and act out a situation without any prearranged lines.
The situation should be one with which the class can identify
and usually one with an emotional loading, but not one which
specifically relates to any particular individual. Often the
dramatization deals with some immediate concern of the memo
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bers. Samples might be how a good mother would keep
brothers and sisters from fighting. This drama might be
repeated a number of times with various children presenting
their interpretation of how a good mother would act while
others ad lib as to how they feel the children would respond
to the different maternal approaches. If playground alterca-
tions are a problem, one may be dramatized with instruction
to act in such a way that good feelings are produced. Or tl:e
problem might be the bringing home of a bad report card.

Generally there is some discussion before the socicm
drama begins to help the participants imagine themselves in
the situation and to think about what must have gone before
the crucial episode is to be unfolded. Generally this warrn
up precedes the call for volunteers to play the parts. Hence
the whole class has tried to project itself into the situation
before the play begins.

After the presentation comes analysis . When A said
such and such, would B have responded as he did? Often,
other children have quite different interpretations and they
are given their chance until a number of variations have been
presented and discussed.

One of the advantages of role playing is that it requires
children to put themselves through imagination in quite differ-
ent roles with appropriate feelings and concerns. John, who
is no angel, is warmed up to imagine himself a principal who
must run the building, keep order, report to the superinten-
dent, and support his family. What should this principal say
to a disorderly bay under such and such conditions? Imagin-
ing and acting out the role will of course bring some change
in how John perceives the responsible adults around him .

Whether or not sociodrama helps the class, I can guar
antee that it will deepen the teacher's insight into the concepts
of her children and the modes of interpersonal relationships
to which they are accustomed outside the classroom .

There has been a trickle of reports on results of various
psychotherapeutic techniques with the mentally retarded going
at least as far back as the 1930's. A variety of methodologics
including group methods are described in the literature. In
most of the studies the subjects have been institutionalized
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retardates . This whole field as an area of research is diffi-
cult: The measurement aspect alone poses complex problems .

In such circumstances, it is not surprising to find in the liter..
ature reports of both success and failure.

Let us look at some of the reported successes. Thorne
introduced psychotherapeutic counseling at the State School,
Brandon, Vermont, and reported good results in 1948. This
counseling was largely individual. Kaufman used group meth-
ods to induce social and emotional attitudes which would enable
institutionalized defectives to be successfully returned to the
community. He reported that the chance of self-maintenance
in the community was thereby increased. Mehhnan used
group play therapy with institutionalized retarded children
ages 5 to 12 and reported a significant improvement in adjust-
ment as measured by the Haggerty-Olson-Wickman Behavior
Scale after 29 play sessions of 51) minutes each. Abel re-
ported favorable results using flexible methods with retarded
subjects with rather serious adjustment problems such as bit-
ing, open masturbation and extreme withdrawal. Bryer and
Wagner, using institutional experimental and matched groups
of retardates and role playing as the experimental treatment,
reported that there was a spill-over into the academic sub-
jects, with the therapy group scoring higher on the Stanford
Achievement after a treatment period of 12 weeks . Harris
and Sievers used as subjects aggressive retarded girls . With
a permissive classroom atmosphere there was a decrease in
negative behavior after exposure to the permissive atmos-
phere lasting one to two years.

While the evidence for changes in the mentally retarded
through classroom methods may be thin, we must face the
fact that solid experimental evidence for the value of much
that we do is still rather hard to come by. Like the early
pilots who had no gyroscopic compass, artificial horizon, etc.,
we have to fly much of the time by the seat of our pants --
that is by the feel of the situation, the sensitivity to changes
in children based on training and experience. Under such cir-
cumstances I feel the methods I have described well worth a
trial by those who believe they have a personality congenial to
them .



INNOVATIONS IN CURRICULUM DEVELOPMENT FOR
THE MENTALLY RETARDED

by

Rozelle Miller

We are all familiar with many curriculum guides that
we have either used or reviewed from time to time . The
majority of these guides contain many good features, many
useful ideas, many suggestions for activities. In general
they represent the accumulated wisdom of many years of
teaching experience . Why then do we speak of new curricu-
lum guides, innovations in curriculum, and the need for
change? New guides and new approaches to curriculum are
needed because the present guides are universally weak on
three important points:

1. They do not give effective means for basing instruc-
tion or training on the behavioral differences in the
individual children.

2. They lack a systematic unifying theory. Most
guides are an eclectic combination of many differ-
ent theoretical approaches.

3. They do not give enough considerations to social
adequacy and adjustment factors in our rapidly
changing society.

Two weeks ago I had the privilege of visiting a special
class taught by a master teacher. This class contained ten
children ranging from seven to nine in chronological age and
from 40 to 78 in I.Q. There were children who had been
various diagnosed as brain-injured, mongoloid, perceptually
impaired, epileptic, autistic, emotionally disturbed, and
hydrocephalic. All had been additionally classified as men-
tally retarded. Each child was different in his approach to
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learning. Some had had previous classroom experience; some
had not. Some came from homes offering a rich background
in social experiences; some did not. Each child brought with
him a part of his home, a part of his community, a Dart of his
neighborhood. Each child had already developed a strong
self-concept; he knew that he was different from other chil.
c:ren.

The teacher showed us his plans for the year, his plans
for the mouth, and his plans for that day. He presented us
with a folder for each child which contained all types of work
ranging from readiness assignments at the beginning of the
year to more advanced work at the present time. Each child's
folder also had a profile sheet showing considerable progress
in some areas and less progress in other areas. Many types
of diagnostic tests were included in the folder. Weaknesses
and strengths were pointed out; an anecdotal record was in-
cluded.

The teacher had been fortunate in knowing that he had
been assigned most of these children two months before the
start of school. This had given him time for home visits,
study of the folders, tentative curriculum planning, and
preparation of materials. Even though many of these tentative
plans had to be changed as the year went on, the time spent
settitur to know the children prevented many mistakes during
the school year.

This long example has been introduced for a purpose .
Although it is perhaps unrealistic to expect educational ad-
ministrators to make all class assignments two or three
months before the start of the school year, it is not unrealistic
to expect them to allow sufficient time for the teacher to get
to know the children's abilities and performance levels in de-
tail. Planned curriculum materials are of little value unless
the teacher knows the children's level of performance and has
realistic expectancy goals for each child.

The assessment of the child is a multidisciplinary activi-
ty. It is not the private domain of the psychologist, the
teacher, the physician or the parent. All these individuals
must pool their knowledge of the child to determine both the
diagnosis of mental retardation and the child's prognosis for
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classroom work. Let us begin with the other disciplines
leaving education until last.

The parent already has much anecdotal material about
the child which can be of help to the professionals . Parents
should be helped to male systematic observations of their
children which can be of help to teachers and psychologists.

The medical profession makes diagnoses which may in-
clude such things as a neurologist's diagnosis of brain-injury.
Such information is needed by the teacher, but of itself it is
of little help. The term "brain-injured" does not really tell
us much about the child. It gives no clues as to his rate of
learning, behavior, personality, or ability to get along with
other cnildren.

The information provided by the psychologist must also
be interpreted by the teacher. No psychologist can directly
test the capacity of the child. He can merely take samples
of the child's performance, compare this performance with
the performance of other children on similar tasks, and make
a predictive statement about what this child is likely to
achieve. If his predictive statement is 50% accurate, he has
done his work well. The I.Q., for example, is merely a
predictive statement about how the child can be expected to
succeed in traditional school activities. The I.Q. picture is
complicated by environmental factors, health factors, cultural
problems, and personality problems. It is an important part
of the child's profile, but its use must be limited to what it
was designed for: a statement about likelihood of school
success. A school program cannot be based on a simple
psychological diagnosis any more than it can be based on a
simple medical statement such as "brain-injury".

The final educational diagnosis of the child must be left
to the educator. Using the parents' reports, medical pro-
files, and psychological test results as sources of information,
the educator must go on to assess the child's behavior in edu-
cational terms and plan a suitable education program based on
that behavior.

The first innovation which we are proposing in curricu-
lum is placing the observation of behavior in its proper place
in curriculum planning. The term "behavior" is used here to
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include the academic, physical, and emotional characteristics
of the child. By behavior we mean observable acts of the
child. In order to develop any scientifically accurate approach
to education we must base our thinking about children primar-
ily on what we can objectively observe. We should not form
judgments on our own reactions to the child with little support-
ing evidence. We can see only what he does, and any educa-
tional diagnosis must be limited to these objective observables .

It is necessary to use procedures that constantly check
facts and verify conclusions . Then we must look for patterns
of behavior or factors in the child's environment that keep
recurring in the situations we are observing. We can then
classify this material into categories indicated to be signifi-
cant by these recurring behavior patterns. We can see how a
child is performing now; we can discover how he performed
a year ago, a month ago, or a week ago. We should then
proceed to set a goal, a curriculum goal, in terms of the be-
havior which we expect today, next week, or in the course of
the year. Curriculum planning then becomes the process of
deciding what means to use to insure that the child will acquire
the behavioral goals which we as educators have realistically
set.

We can analyze this process in six steps:

1. The teacher determines that the child is ready for a
given activity. For example, if we wish to teach
a severely retarded child how to tie his shoe, we
must be sure that he is developmentally ready for
this activity. Does he have enough coordination?
Does he know what shoelaces are? If we begin the
activity before the child is ready for it, we will fruss.
trate the child and do more harm than good. Noting
that the child does not know how to tie his shoes does
not tell the teacher as much as the observations that:

a. the child, although ten years old is poorly coordi
nated and cannot learn to tie his shoe.

b. the child, although only three years old, is ready
for shoetying.

l
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c. the child, although ten years old and not able to
tie his shoe, is ready to learn to do so; he is a
child of Indian descent who has never worn street
shoes.

It is easy to see that these three examples represent
three quite different cases of "not beis.g able to tie
his shoe." It should also be noted that I.Q. and
chronological age do not enter into this readiness
discussion directly. They may be clues to readiness
or expected readiness; ba: the I.Q. does not tell us
a thing about the child's day to day performance.
The class I mentioned a few minutes ago in my ex-
ample seemed far too heterogeneous in terms of
I.Q.; yet all these children were on readiness and
pre-reading levels for various reasons. They were
behaviorally fairly homogeneous.

2. The teacher introduces the activity to the child. At
this step we consider what means the teacher uses
to make the activity:

a.- known to the child
b. desirable to the child
c. interesting to the child.

Motivation is an internal characteristic which is often
hard to assess. The teacher, however, must not sit
back and hope for motivation. The most important
roles of the teacher in the learning process are:

a. sequencing the materials
b. motivating the student

All other parts of the learning process can be car.
tied out by the student himself with some guidance
from the teacher.

3. The child attempts the activq. We are assuming
that the only way to learn is learning by doing. Too
many of us give only lip service to John Dewey; what
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he said about activity and the learning process should
be utilized.

4. The child performs the activity but still needs the
teacher's help. This step may last for a few seconds
or a few weeks depending on the activity and the child
involved.

5. The child performs the activity by himself in the
classroom . This is the curriculum goal for the
classroom . In most curriculum guides it is placed
first. Its new position shows its relationship to the
process of developing behavior.

6. The child performs tlItactidimale ndent outside
the classroom. This is the real curriculum goal.
The learning that takes place in school is useless un-
less it transfers into real life situations. Sometimes
the mentally retarded child must be specifically
trained for transfer; his normal peer is usually as-
sumed to transfer without help often this is a
gratutitous assumption. Awareness of this final
step will help us make sure that we are using appro..
priate curriculum items. School activities without
transfer potential, other than physical exercise, are
useless; the brain is not a muscle which needs exer-
cising.

But why all this discussion of behavior? Very simply, in
the final analysis learning is essentially the process whereby
we obtain changes in the behavior of children. Children
"learn" even without school; they learn all the time during
their developmental years. It is the job of the school to make
sure that the child learns certain socially useful things and
does not learn certain socially harmful things.

In addition, the retarded child's manner of learning is
complicated by:

a. a slower rate of learning
b. uneven patterns of learning
c. problems with verbal learning
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Many definitions of curriculum have been proposed. It
has been said that education is far more than what goes on in
school. Robert Mason in Education Ideals in American Societyspeaks of education as being "enculturation" the total com-
plexity of social influences playing upon a human being to
make him what he is. Our society has relegated the "formal
schooling" process to professionals, and leaves the imple
mentation and methodology to those who are supposed to know
how to do it. The curriculum in practice then is, supposedly,
what is planned by the schools to implement good educationalpractices. It can be said that in the case of the retarded
child, the delegation to the professional is more complete
than with the so.-called normal child. Parents and other mem-bers of society admit to even greater ignorance as to how to
teach him and what to teach him . Thus, the child in ary
school today must be trained both to adapt to a life in today's
society and to incorporate the changes which will occur duringhis lifetime. Otherwise, five years after he leaves school,
he will find himself a social misfit.

The curriculum of the school then should be twofold
(general objectives):

1. To train the zhild to adapt to society to the extent of
his ability la sheltered environment for some).

2. To train the child to incorporate social change after
his education is terminated (a sheltered environment
for some).

The extent of this adaptive process has been spelled out
by the N.E.A. in its seven objectives. That all seven of these
objectives apply to the mentally retarded to a greater or less-
er extent is too obvious to need extended comment. The mawjority of curriculum guides break these seven N.E.A. objec
tives into smaller components for the mentally retarded and
usually cover the following ten areas of persisting life prob-lems:

1. Communication
2. Home and family
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3. Citizenship
4. Physical and Mental Health
5. Safety
6. Social Adjustment
7. Leisure time
8. Management of money
9. Occupational adequacy

10. Travel

The second of the general objectives is the most difficult
for teachers of the mentally retarded to achieve: to train the
child to incorporate social change after his education is ter-
minated. The impact of the accelerated change, taking place
all about us, inhibits its accomplishment. The "space age"
has had a tremendous impact on all education. President
Johnson in his inaugural address on January 20, 1965, referredto
the rate of change when he said, "Even now, a rocket moves
toward Mars. It reminds us that the world will not be the
same for our children, or even for ourselves in a short span
of years Ours is a time of change.... rapid and fantastic

shaking old values and uprooting old ways."
Douglas Aircraft is now studying the possibility of build

ing a ballistic transport, a reusable rocket capable of project
ing passengers from Los Angeles to Tokyo in thirty minutes.
This imminent mode of travel will have striking effects upon
the people of the world. Along with instant TV communica
tion to all parts of the world, soon to be a reality as a result
of "Comsat" network, which will utilize satellites hovering
22,000 miles out in space, the world will indeed become a
small place. I foresee in the not too distant future, instant mail,
instant newspapers, world-wide entertainment, sharing
special class program6 among countries. Can we envision
the impact of such rapid communication on the diffusion of
knowledge and the consequences for society, for the individual,
forthe schools 0- for special education!

The advances made in such fields as medicine have
brought about an increase in the life span of handicapped indi
viduals. We are 110W beyond the third billion in world popula-
tion. By the year 2000, it is estimated that the world will
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contain six billion people. The increase or decrease in inci-
dence of handicapping conditions in the world population depends
on the findings of basic research and preventive medicine, as
well as upon our ability and willingness tb implement such
findings in program changes.

Federal legislation is now providing large sums of money
for regular education for special education -., for the train-
ing of personnel in the field of special education and allied
services. Never before have we had such an opportunity to
build quality programs, to developa realistic curriculum, and
to provide opportunities for in-service training and workshops.

These changes- and projections for the future have a tre-
mendous impact on special education. The ball is being tossed
to us. The challenge is clear. Phil Bono of Douglas Aircraft
tells us, "We must design today as if the next ten years had
already passed." It will take vision, alertness, aggressive-
ness, perseverance, and ingenuity on the part of every individ-
ual directly or indirectly concerned with the education of the
mentally retarded, as well as other areas of exceptionality.

Adapting to an existing society, our first general goal
has been the focus of past and current curriculum development,
but training the child to incorporate social change after his
education is terminated should become another general goal in
our challenge for future curriculum development. No one, at
this time, can predict the future, but developing personalities
who can tolerate change, who can transfer learning, however
inadequate this learning may be, should permeate curricular
content. Some will not succeed, but many will succeed if edu-
cators with vision, insight, creativeness, and "know how" plan
for comprehensive individualized curriculum .

The first step in planning individualized curriculum is
to observe the steps in the learning process. Certain princia.
pies related to learning and teaching can be identified and used
for guides for the development of effective instructional meth-
ods, techniques, and procedures. If effective instraction is
to be provided, the teacher of the mentally retarded must be
aware of four important steps which are basic to the learning
process. These steps are readiness, motivation, perform-
ance, and application. *



54 MENTAL RETARDATION

We propose that a sound theoretical approach to learning
be utilized in applying the principles of the learning and teach-
ing processes to curriculum development; that in a rapidly
changing society, curriculum items must be designed to devel-
op personalities who can tolerate change and apply transfer of
learning when possible.
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EMOTIONAL DISTURBANCE IN JUVENILES

by

Ralph Branca le

This seminar will concern itself with the problems of the
emotionally disturbed child. In the psychology of maladjust-
ment, we must be constantly aware of the fact that in all children,
emotional problems tend to express themselves through dis-
turbed impulses, behavioral maladaptations and reactions that
are considered delinquent. We can almost say that the emo-
tional problems of children are a predelinquent phenomena
which, if untreated and unremedied, will crystalize themselves
into more definite delinquent formations .

In recent decades, students of behavior and clinicians at
large, no longer tend to view unacceptable behavior as good
or bad in terms of moral concepts, but rather as disturbances
of psychological and emotional functioning. We measure the
problems in terms of pathology; indeed, in many instances,
almost as illness. This does not suggest that we either toler-
ate or exonorate social disorder. It means that we must at-
tempt to develop a more comprehensive and realistic appreci-
ation of what is wrong if we are to succeed either in its
prevention or its treatment.

Hence, we must devote ourselves to the process of un-
derstanding the nature of the disturbance and the many forms
of disorganization which occur, this we can call diagnosis.
Unraveling the causes which lead to the development and evolu-
tion of pathology may be called etiology. The end results are
the dynamic disturbances that we observe and can be called
symptom-formation. Finally, there is the great responsibil-
ity of developing methods which would stay or remedy a malign
nant and destructive process, either mild or severe, and this
can be incorporated in the general term of treatment. Psy-
chological principles that result from our long experience

55
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and observation can come under the general term of prevention.
Thus, in the goals set forth for ourselves, it becomes neces-
sary to develop a methodology that involves the many techniques
of understanding the problem, the formulation of a constructive
classification and, finally, a program of treatment.

So far, the picture appears simple the goals are quite
clear, but in practice, they quickly become lost in a network
of complexity and confusion. We must bear in mind that clini-
cal practice in the past several decades has moved with explo
sive speed, evoked enormous general interest and conveyed to
people that our knowledge of psychiatric phenomena is far
greater than is actually the case. Careful and studious inspec-
tion, however, may show, at first, that etiology is more often
based on speculation than on fact. The evolutionary process
in the development of psychopathology can more often be ex..
plained in terms of not one school of thought, but of many.
Finally, diagnosis can degenerate or may be conceived as a
labeling process and, as such, often becomes useless . The
label conceived as a diagnosis may no longer represent sound
scientific observation and thus becomes meaningless.

Actually, We find ourselves in a very difficult area. The
infinite complexity ot the human personality, the many impon-
derables involved are such that we cannot reduce the cause
and effect relationship into a neat and simple linear equation.
Too often myth is treated as fact while a theory held may be
treated as proven, and concepts 'that we advance as knowledge,
may not be based on true knowledge at all. In reviewing the
history of psychiatry, it is astonishing to see how very absurd
notions for decades were tightly held by the leading minds of
the time. In the fifteenth and sixteenth centuries, we are re
minded of the widespread idea of witchcraft and demonology as
a simple concept to explain insanity. Pinel in the early nine-
teenth century was met with rejection when he fostered the
idea that unfettering the insane and removing them from their
dark and dreary dungeons- might prove therapeutic. Even
then, the few medical minds who were probing new frontiers
dared not altogether cast off the concept of demonology. Thus,
if we view the present in terms of the past, we must be'on our
guard concerning the concepts that we advance and their total
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acceptance. We must bear in mind constantly that blind spots
do exist and we should be wary not to accept theoretical postu-
lates as proven and have the temerity to challenge accepted
concepts from time to time and not pursue them too blindly.
Perhaps the problem of the social promotion is a case in point.
It is a laudable concept which has been accepted for many
years and, seemingly, thought to solve the problem of the
child who could not achieve academic equality with his class
peers. The social promotion, thus, became a mechanism to
safeguard his ego and give him a sense of social belonging;
yet, our attention is called to many cases where this approach,
as it is used, signifies complete educational default and para-
doxically, it becomes questionable whether ego development is
salvaged. It can degenerate to the point where its help to the
ego is achieved at the expense of total default in the education-
al process. Our field is, indeed, polemical and vast theoreti-
cal differences exist at all levels of clinical practice. Many
books have been written on the origin of developmental person-
ality, but it is soon observed that the subject matter is treated
according to the school of psychological thought to which the
man belongs .

Perhaps, the discoveries of psychoanalysis have contri-
buted the most to the understanding and treatment of behavioral
disorders. Certainly, these discoveries have been most pro-
ductive in giving a deeper and fuller insight into the underlying
processes of the individual. Yet, in psychoanalysis, one finds
many variations from the original Freudian theory and in re.,
cent years, splintering processes have gone on. From the
original Freudian framework, we have Sullivan who placed
emphasis on interpersonal relationships; Homey who focused
on the existing conflicts and the defenses built against them,
rather than the childhood neuroses and experiences; Fromm
placing his stress on societal influences and more recently,
Rado who is attempting to develop adaptational psychodynamics,
considerably removed from the old orthodox psychoanalytical
concepts. Whatever the disagreements may be, many of the
principles of psychoanalytical theory are generally applied
and these include the following:
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1. Motivation -- based on a dynamic theory.
2. The concept of pleasure and pain as prime movers.
3. Repression of memories from field of awareness.
4. The uncovering of repressive material through a

process of free association or through any other
technique.

5 The concept of an unconscious system of psyche
activity.

6. The development of a theory of factors which
operate dynamically with the specific idea
that any single behavior may be causally related
to the past.

Whether one accepts or rejects psychoanalysis, some of the
basic discoveries in the analytical movement serve as the
basic principles in achieving understanding of the patient and
modifying treatment.

The Diagnostic Center at Menlo Park is the basis for
most of our experiences with the emotionally disturbed delin-
quent. It is a fully equipped residential clinic that cantOuse
as many as 100 boys and girls from the age of 8 to the age Of
13. Residency is for approximately three months and during
that time, the most extensive exposure to clinical testing and
observation takes place. The patient receives a preliminary
orientation with full medical testa; including x-rays of the
lung and heart, as well as an electroencephalographic study.
School tests place emphasiS on the capacity and achievement
with particular reference to specific scholastic problems
Psychological-tests include not only the measurement of intels,
licence, but personality as well. Projective examinations are
prominently used. The psychiatric interview is more fully
implemented by deeper techniques, such as narcoanalysis and
hypnoanalysis. The total diagnostic process is thus handled
by a clinical team which views' the problem in derth and from
many vantage points. The type of cases studied usually covers
the whole gamut of emotional problems . There is the latent
predelinquent personality up to the one whose pattern is,ad-
vanced and deeply seated; those who appear innocuous and
those who present a clear and unmistakable hazard to others
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in the community. The description of their behavior, perhaps,
indicates the entire range of abnormal behavior; there is fear
of school or lack of interest, and motivation, stemming either
from home or school, itself. We find petty pilfering, break-
ing and entry, the occasional robber, the user of drugs (includ-
ing goof balls), the arsonist and the vandal. Finally, and
more serious, is the case of violence and ultimately, homicide .

Whatever the difficulty, the patient seems to have no true
explanation for his offense. Too frequently, the behavior ap-
pears quite senseless. Yet, in most instances; when investi-
gation is thorough and complete, this external act is found to
be causally related to considerable psychic activity and under-
lying motivations that are not in the area of consciousness.
Of course, not all behavior is to be explained away on the basis
of internal conflicts and unconsciously repressed processes .
We have learned from long experience that the patterns of
maladjustment, either those that are acutely severe or those
that are chronic and of long standing, usually emerge from a
multitude of extremely complex factors -.. some of which are
genetic and organic, some external and environmental, but
most from experiential content which involves unsolved con
flicts and underlying tensions. This is the type of background
which frequently leads to the emotional and psychological de-
rangement. A study of personality must be total and, as such,
it is first based on biological and genetic roots. Secondly, we
must recognize the psychodynamics involved in its structure
which are usually studied at the psychological level. Thirdly,
we must also recognize the existence of an outer world which
is society and the effect of all the pressures and stresses of
the social order on the formation and function of the personal-
ity. Thus, it is a practical matter for us to divide the impor
tant factors of origin into these three general categories: the
genetic, the psychological and the societal. We do not imply,
however, by any means, that sharp lines of demarcation exist
in one separating it from the other. In fact, they do not . This
is only a working schematization useful for practical purposes .

It is quite obvious that all the problems in the life of a defective
child are not to be exclusively related to the genetic. On the
other hand, we should exercise as much care in saying that the
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defects in the socialcultural medium do not necessarily ex-
plain all the pathology that we view in the individual.

Personalities may appear at birth with many deficits,
some are potential, others are actual. These deficits may be
the result of a host of extremely complex factors, some gene-
tic, others chemical, some infectious, others in response to
trauma. The terminology is often loose in that we employ
words such as mental retardaUor., brain damage and cerebral
palsy. We may also include such concepts as childhood schiz-
ophrenia with its bizarre autism, special defects in perception
and overactivity. While all these terms denote some organic
or constitutional disturbance, they are still popular terms
which are quite meaningless to the pathologist for the very
definite reason that laboratory findings do not equate them-
selves with what was seen clinically; in other words, a lesion
in the brain does not fit in with clinical observations. This
imposes a great responsibility upon the clinician who is forced
to develop conclusions that frequently are vague and confusing.
In the general diagnosis of such conditions, the attitude of the
examiner is important. There are some who may view be
havioral disturbances mostly in terms of organic dysfunction.
Others, with a more psychodynamic orientation, may seek
explanation in terms of life experiences and not in the basic
equivaletn3 at birth.

The pathologist is expanding his knowledge and, today,
he calls attention to the many hazards the brain of the child
faces in the process of growth and development. These haz-
ards are many and are derived from a variety of influences.
Generally speaking, the following seem to be problem factors:

1. Immaturity, which is often seen in premature births,
but can also be found elsewhere.

2. Genetic disturbances those elements in the chro-
mosomes which are so important in determining the
course of events.

3. Endogenous conditions, of which the Rh factor is one.
4. Exogenous elements that may include virus infer.=

tions, chemical changes, radiation, blood sugars,
etc .

- e- ,,,,,,,.",{4,---^,-,-".'-'' -
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5. Placental factors,
6. Neoplasms and congenital malformations.

Our problem develops when we cannot correlate the
pathology that is in the brain with any clinical syndrome .
While some tests occasionally reveal signs of organicity, in
most cases the employment of the Rorschach test, electro-
encephalographic studies and neurological findings, yield very
little that points to a distant lesion or to a localized pathology.
There are psychological tests that may suggt.st signs of or-
ganicity, but we find that, in practice, secondary proof is im-
possible to obtain through present methods of examination.
Children with suspected organic constitutional defects are apt
to create problems in social and educational growth, not only
by virtue of the individual defect, but by the many problems
of maladjustment that these defects may invite.

At this times we cannot do much with a person who, at
birth, is endowed with defects . In time, with further knowl-
edge as the result of research, many of the deficiencies of
birth will undoubtedly be reduced or prevented. An increas-
ing knowledge of biological chemistry, more effective treat-
ment of the infectious process, more conscientious programs
of prenatal care, all, undoubtedly, should bring some results.

However, for our purposes, the great majority of the
behavioral difficulties of childhood maladjustment are acquired
and the focus of our attention should be primarily centered on
this group. They are considered to fall under the general
term of "Emotionally Disturbed." This label, in itself,
means very little, but it does refer to a group of conditions
concerning w'uich a vast amount of clinical data is being ac-
cumulated. We do know, as is already indicated, that any
emotional disorder can manifest itself in many ways through
behavioral disturbances and secondly, that these emotional
imbalances and personality changes will lead to reaction of a
delinquent type, some perhaps mild, others severe.

What can be said about the nature of these disturbances
and what general principles can be developed concerning the
emotionally disturbed child?
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1. We must consider such a condition as a chronic
process with an insidious and subtle development.
The initial symptoms may be mild enough to be over-
looked or brushed aside by parents and others for a
long period of time.

2. Etiological factors, seemingly, are found at early
personality formations and relate to early biological
nurturing needs. The relationship of the child to the
mother is of prime importance and the relationship
of the child to the father becomes, at a later period,
of great significance .

3. States of tensions and conflicts arise when the basic
biological needs are not met or are improperly regu-
lated or not fulfilled through adequate relationships.
As a result, aggressive feelings, natural to all indi-
viduals, which are ordinarily sublimated into worth-
while socially constructive channels are given
improper expression.

4. Psychological mechanisms of repression and denial
develop. In many instances, the unhappy child is
called upon to deny to himself and to others his
basic hostilities. These aggressions either undergo
fairly complete repression, but more often, are re.
placed. In some situations, we find that while ag-
gression is still manifest, its direction is changed.

5. Other psychic mechanisms are called into play (such
as: substitution, displacement, conversion and pro-
jection) and the true underlying motivations which
were masked from awareness, exert their influence.
It must be noted how the behavior of the individual,
in a large number of cases, is related to unconscious
psychic activity. The behavior can be said to be
psychologically meaningful and symbolic. On the
surface, of course, it would appear completely
senseless.

6. With passage of time, the personality becomes much
more limited in its activities. This is true in most
neurotic disorders where the progress toward matur-
ity and reality are impeded. Progressively, the
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patient is able to select fewer and fewer channels of
constructive expression.

7. The patient, weakened by past experiences, is sensi
five to new stresses which only tend to reactivate and
reinforce the neurotic pattern of response already
established.

8. Emotional disturbance contributes heavily to academ-
ic failure. Conversely, school failure can represent
the earliest danger signals of personality disturbance.
With academic deterioration, the stability of the per-
sonality is further aggravated.

In disturbed children, symptoms vary and the behavior
assumes many forms, but a study of the underlying strivings
would show that they are the same, except for differences in
depth and intensity. The underlying motivations, in the first
place, involve the necessary expression of hostile and aggres-
sive drives. Ordinarily, in the course of normal events,
these are slowly and constructively channeled. In the dis-
turbed child, however, sublimation becomes much more diffi-
cult as these drives undergo certain repressive changes and,
through circuitous channels, are distorted, displaced and
symbolized, finally appearing on the surface as symptoms .

A second group of strivings are those intended to give
strength, recognition and self-esteem to the personality. Es-
pecially in those whose ego has undergone some damage which
has been impaired by negative influences, strong urges are
developed which are intended to give it strength and restorative
qualities. These urges, of course, lead to overcompensatory
phenomena. In boys, for example, strong pressures develop
for the attainment of a masculine image and many daring and
reckless things are done in its behalf. In girls, the search
for attention and love seems to predominate.

An accumulation of clinical evidence finally shows that
in the face of impediments, the aggressive motivation which is
neurotically expressed, is also able to unconsciously turn on
itself. Varying degrees of guilt feelings may partly explain
this phenomena, but the motive for self punishment is extreme
ly common in chronically disturbed juveniles . The expression
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of motivation is greatly oversimplified, but, in general, the
three basic trends discussed are found to be true.

Complete diagnostic studies implemented by new tech-
niques enable us to develop more insightful knowledge concern-
ing maladjustment in children and their serious consequences:

1. Maladjustments are acquired, rather than inborn,
at least for the most part.

2. The expression of maw conflicts and underlying ten
sions are misdirected instinctual drives.

3. Many complex psychic mechanisms evolve which are
intended to solve conflicts or to relieve tensions.

4. Symptoms are behavioral in character.
S. The behavioral act is rooted deeply in unconscious

activity. This internalized energy assumes a com-
pulsive quality and the behavior may assume a_corn-
pelling and repetitious character. There is a natural
tendency to attack a symptom, often through control
ling or punitive action, in order to obtain adjustment.
This usually results in indifferent reaction, if not in
total failure .

Only when causes are attacked are we in a position to
effect remedial action. In order to obtain this, it is necessary
to have a complete study of the problem with a teamwork ap-
proach and a competent reconstruction of the psychological
life pattern. For example: The arsonist who sets fire to the
school may not be aware of his hostilities. Motivationally,
he may be trying to express unconscious aggression because
of a rejecting mother or he may be taking reprisal because of
an overbearing punitive father . Consciously, he is unaware
that such motives exist and he tries to account for his behavior
on the basis of some unexplainable impulse or some superfi-
cial, but seemingly plausible, explanation. The petty pilferer,
likewise, may not appreciate that his acts are expressions of
deeper needs. No aggression may be obvious on the surface,
especially in those cases which present timid, passive, com-
plying attitudes. Yet, the behavior is the result of a neurotic
conflict and the aggressive, retaliatory impulses which are at
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the root of this behavior, are masked and appear only as acts
of stealing. .

Most cases of maladjustment may be subjected to the
same approach with similar findings. Even in school failures,
of which there are many, oppositional trends are disguised and
the bright student with much potential is found to be academia
cally inert. There is loss of interest and absence of goals .
He lives a day-by-day existence. He plummets in his studies
to the point of total failure; notwithstanding this, he does not
understand his plight and does not recognize that at the root of
his performance, there are vast reservoirs of hostility. He
would rather describe himself as a lazy individual, for no
other explanation is adequate. So, as we see, whatever the
overt problem may be in the case of maladjustment, there is
an actual reaction to an intrapsychic set of dynamics although
the tendency exists to reach into the environment for causal
explanation. Of course, as time goes on, the problem deem.
ens . The personality becomes more rigid, the modes of,con
structive expression become fewer in number and. ta the face
of stress, there is a reversion to the pathological solutions
found in the past.

Concerning etiology, the factors are many and compli
cated. What happens to the individual and when, is of vast
importance. For the most part, it would seem that the diffi-
culties involve the relationship of the child, first to his mother
and father and finally, to siblings and peers. Of the.etiologi-
cal factors noted, rejection plays a paramount element in the
picture. Rejection may assume many forms and varying de-
grees of intensity. Then, there are factors which relate to
inferiority, These threaten the security of the individual and
severely impair the self image and the ego structure. These
elements may come from social or family structure, may re
late to the physical assets and may be the expression of per
sonal defects. Among other factors noted, disturbances and
confusions with regard to identification are extremely compli
cated and important. In every family delicate balances exist
involving the relationship of the child to the parents. The boy
must gradually emancipate from the mother and successfully
identify with his father. This does not always occur. An
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overprotected and, possibly, overly controlled boy is unable
to attain the type of masculine figure he desires and needs.
He may waste his energy breaking away from the very depend-
ency which he sometimes seeks . His father may be so over
powering, on one hand, or inadequate, on the other, as to
make it impossible for the boy to develop sufficient image
strength to become masculine. Such cases exist in every
adequate socioeconomic structure. For this reason, we see
so many disturbed children and juveniles from the upper mid-
dle class. The child who fails to resolve his relationship with
his parents is said to have oedipal problems. This is con-
sidered to be the nucleus of many of our neurotic disturbances.
Sometimes, oedipal relationships are associated with erotic
needs. In a few cases, when expressed through violence, the
oedipal situation is seen in naked, traumatic form.

If we are to summarize our feelings, we learn that the
complex psyche of the individual when burdened with conflicts
that are not openly and comfortably resolved, has available at
its command a group of psychic devices which are called into
play to effect adjustment. In a sense, the difficulties that we
observe are really attempts at adjustment. The mechanisms
that lead to pathology are intended to assure safety, to reduce
anxiety and to defend the individual from threats. These feel-
ings may be converted into physical symptoms, as we so often
see at school, or into disturbances of thought processes, which
are so common. Yet, in the majority of our children these
emotional anomalies and behavior disturbances which involve
the whole range of reactions, are essentially the result of
neurotic conflicts.

For practical purposes, four working classifications
can be devised:

1. Disorders which are the direct result of social and
cultural pressures, but where the personality is
relatively normal.

2. Disorders which predominantly are related to organ-
ic- genetic constitutional factors.

3. Disorders which stein from intra-psychic neurotic
dynamics and become chronic unless the central
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causes are attacked. (This type predominates.)
4. Disorders which are associated with psychotic states

where both the cause and the treatment are not too
clear.

Remedial efforts are indicated in conduct disorders;
however, such efforts are often neutralized because of the fre-
quency with which counter-measures of a punitive or restrain.
ing type are invited. Manipulation of the environment, separa-
tion from the group, expulsion from school, residential place«
ment -- all may follow in rapid order, sometimes to be
followed by correctional training school placement in cases of
failure. There are times when such steps are necessary and
advisable. There are times, however, when they only serve
to perpetuate the difficulties.

In developing a treatment plan, the school deserves the
greatest attention. It is the normal habitat of the growing
child. Most of his productive existence takes place in the
classroom where success or failure may take place, depending
upon what is done. Retardation in academic subjects may
represent the earliest signs of impending difficulties. These,
too frequently, are ignored, but they should not be. For ex-
ample: in. the many admissions to the Diagnostic Center, it
was generally found in over .sixty percent of the cases, that
the emotionally disturbed child's school achievement was from
one to several years below class placement and intellectual
potential. Difficulties in reading were especially marked. It
is for this reason that the social promotion, while meant to be
helpful, can sometimes be inadvisable for it is quite essential
that a child placed in a classroom be able to cope with the
school subject matter. if he were to suffer a lag of one or
two years in achievement, he would become much more trail..
matized, would be made to feel more inadequate and the seeds
of a potential dropout would be sown.

In embarking on a course of remedial intention, we start
with the general assumption.that the fabric of the child's per-
sonality is a part of and an extension of the family. The nu-
clear problem of most disorders lies within the family picture
because of the complexity of the relationships, the cross-
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currents of emotional problems and the tensions and conflicts
that exist. Treatment must, therefore, involve not only the
child, but the family as well.

The treatment in the school must involve the philosophy
of individualization and this necessitates:

1. A small setting.
2. At times, a special class for the emotionally dis-

turbed.
3. A supportive attitude of treatment.
4. Remedial tutoring with respect to special defects.

There are times when the severity of the problem re-
quires a more drastic shift in the environmental picture. It
may involve the transportation of the individual to other facili-
ties, such as:

1. Foster placement.
2. Placement with relatives.
3. A private school with specialized emphasis.
4. Residential facilities with therapeutic atmosphere.

For many of our maladjusted children, psychotherapy is
a cornerstone approach. This involves either an individual
type of treatment or one involving the group. Treatment must
involve the following:

1. A sense of mutual acceptance - the patient for the
therapist .

2. Development of full respect for the ego of the patient .
3. The establishment of true rapport.
4. Facilitation of communication whereby through a

gradual process, more and more of the personal
feelings are 'worked out. (This leads to affectual
expression.)

5. The development of insight which together with the
integration of personality moves him to maturity and
reality.

6. The utilization of whatever creative capacities the

I
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individual has, depending, of course, on the strength
to move him towards higher achievement.



THE ADMINISTRATION OF A SCHOOL PROGRAM FOR THE
MENTALLY RETARDED

by

Kuhn Barnet

In studying the history of American education, one is
impressed and at times shocked to learn of the tardiness with
which education has responded to change. It is a conservative
estimate that changes at the elementary and secondary school
levels have lagged a generation behind technological advance-
ments, population shifts, innovations in economics and socio-
logical adjustments. In speaking at a relatively small confer-
ence some five years ago, Dr. Paul Mort, Professor Emeritus,
Teachers College, Columbia University, stated that the lag is
at least fifty years.

This slow rate of change has applied to curriculum,
teaching procedures, school buildings and furniture. During
the past sixty years, progress has been made in improving
the design of school buildings. This may be accounted for, in
part, by the fact that it is much easier for school administra-
tors to see the tangible results of their labors in brick and
mortar when compared with the benefits accruing to children,
as the result of adjustments or changes in curriculum.

Immediately following World War II, the functional de-
sign of buildings began to receive more attention by administra-
tors, school board members, and school architects. Some-
time preceding that period, school furniture manufacturers were
engaging in research involving the redesign of desks, labora-
tory furniture and items of equipment conducive to a good
teaching and learning situation; however, the old type two-
pupil desk with the hinged seat attached in front of the desk
top that would serve the needs of two children continued to
remain fastened to the floors of all too many classrooms. For
two or three generations, this type of seating adorned class-
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rooms in which as many as forty or forty -five boys and girls
might be enrolled in one class. The introduction of single
movable desks, the use of ball point pens, and neatly decorated
rooms housing 25 to 30 pupils have made for a greatly improved
teaching situation.

The school programs for mentally retarded children
likewise have been slow in making changes. The first special
classes for the mentally retarded were organized about the
middle of the 1890's. In other words, educators have had
seventy years of experience in attempting to provide anpropri
ate and adequate school experiences for mentally retarded
children.

In an article appearing in Mcceaional Children, June,
1962, Dr. Orville Johnson, Professor of Special Education,
Syracuse University, reported on the research that has been
done in an effort to compare the effectiveness of the special
class versus regular class placement. He called attention to
the fact that practically no research was done on the education
of the mentally retarded until about 1950,

The Encyclopedia of Education Research of 1960, at the
beginning of the section of Mentally Retarded Children (page,
835) states, "The past ten years have seen more social action
in the field of mental retardation than any other similar period
of our history. This topic has even begun to emerge from its:
role of neglect in educational research." Of the 180 papers
or studies listed in the Encyclopedia as references, only 38
carry a date earlier than 1950. During the past 15 years,
work has been done by many competent researchers.

The conclusions reached by some of the investigators
and reported by Dr. Johnson indicated that their findings sup-
ported the view that the retarded children studied by them-did
as well or better in the regular class as compared with those
matched with the ones in special classes. As of now the debate
continues between some general educators and some leaders
in special education as to the efficacy of the special class.

The slow rate of change in education at all levels from
kindergarten and nursery school through the elementary school,
the secondary school, college and university has been succeed-
ed by changes being made at such a rapid pace some wit has

..... -",-
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said, "It is hard to push something going so fast you can't
keep up with it." More changes in American education have
been effected in the past ten years than in the previous one
hundred years.

During the decade of the '50's, the schools had many vo-
cal critics. All that was necessary to accumulate a small
fortune was to write a book or to give lectures that were
critical of education. Some prominent scientists, industrial-
ists, newspaper editors, and educators placed the blame on
the schools for many deficiencies that existed to a minor de-
gree and in some instances did not exist at all.

These critics may have served a good purpose in that
there is at present an aroused citizenry clamoring for greater
support for education. The business men who formerly re..
sisted expending large sums for education are now advocating
increased tax support for public education. Some are making
grants and gifts to private and parochial schools in very large
amounts. The politicians vie with each other as to one who
can offer the greatest support for education. The Federal
Government has settled the issue of Federal-aid to education.
For the immediate future, billions of dollars each year will
go into Federally supported school programs .

We are now seeing a return to the philosophies held by
Horace Mann and Thomas Jefferson, and in part, to the beliefs
of a large segment of the colonists about the time of the revo-
lution. The latter believed strongly that children should be
taught to "read, write and cipher." They were particularly
interested in having children prepared to read the Bible and to
participate actively in religious activities. Horace Mann con-
vinced New Englanders that economic prosperity depended up-
on the spread of education, particularly at the secondary level.
Thomas Jefferson strongly advocated universal education in
order to preserve freedom . One of his statements that is
quoted frequently is, "If you expect a people to be free and at
the same time ignorant, you expect something which never has
been and never will be."

Many of the largess businesses are supporting education
with sums of money that would have been considered astrono-
mical a few years ago. Private schools and colleges are
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benefitting from grants made by large foundations established
by industrialists and financiers. Some tax supported schools
benefit from similar grants . The public schools and state
supported colleges are reaping a harvest of increased financial
support from the taxes that these businesses are paying into
the state and local treasuries.

Leaders in many areas of national life are expressing
forcefully their beliefs that we must have universal education
in order that we may maintain our freedom in a world where a
large segment of the total population is vigorously advocating
a philosophy of life and government that would destroy the
American heritage. Our government, our freedom, and the
institutions which adhere to principles that are sacred and time
tested are all in danger . Those who would destroy us are
dedicated to the use of trickery, chicanery, propaganda and
war itself. They possess a zeal that leads them to believe
that they can control the world. Therein lies a challenge to
education and the Church .

It is encouraging that there is a reawakening of interests
in education on the part of leaders of both Hebrew and Chris-
tian faiths. With court decisions limiting the activities of tax
supported schools as to participation in religious activities it
becomes all the more important for followers of Hebrew,
Catholic, and Protestant faiths to instill into children those
truths that under-gird the Hebrew-Christian philosophy of life
that was supported by the founding fathers.

If the nation is to have universal education, school pro-
grams that are adequate and appropriate to meet the education.
al needs of all children must be provided. Teachers have for
generations recognized that children differ and have said re-
peatedly "no two are alike, " but all too often no changes were
made to meet the varying needs of children. In practice, it
was expected that every child should complete the same num-
ber of pages in textbooks, that all should come out at the end
of the year having learned the same number of facts. With
the introduction of achievement tests, some teachers found
great satisfaction in bringing the class up to the national aver-
age, or the median score, as shown in the teacher's manual.
Too many found a fetish that enabled them to show the children's
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parents that a high standard of excellency was being maintained
in the classroom. They overlooked Johnny and Mary in the
class who could not achieve in a traditional high school course
prerequisite to college entrance.

Since the turn of the century, teachers and administrators
have been attempting to do more for the slow learner and the
mentally retarded. Many of their early efforts were motivated
by a sincere desire to meet the individual differences of chil-
dren. Some of their procedures did not work so well but they
tried. Many school systems have attempted to remove the
stigma from branding children "slow learners" or "mentally
retarded" by calling the special class an "opportunity class ."
During the 1930's, many of these classes disappeared from
the public schools. Probably for two primary reasons, one
of these being the lack of screening of children for class place-
ment. Oversized problem boys were placed in a high percent-
age of these classes, while girls who were mentally retarded
remained in regular classrooms because they did not present
behavior problems . School personnel and parents alike be-
came dissatisfied with the classes and realized that they had
not found the solution as to the best educational opportunity
for their children.

A second factor affecting the attitude of school adminis
trators and teachers toward special classes resulted from the
number of statewide curriculum improvement studies that
were made. Teachers taking summer graduate courses at
certain universities became indoctrinated with the idea that if
you organize the work of the classroom properly it is not
necessary to put retarded children in special classes.

For a number of years (during the 1930's and 40's),
special education programs for the mentally retarded consisted
largely of placing in the regular classroom some hand tools
for boys, a hot plate and sewing table and perhaps a machine
for girls. During certain periods of the day the slow learning
children used the materials and equipment that had been pro-
vided especially for them .

The research activities, referred to in Dr. Orville
Johnson's study, and vigorous action by parents of retarded
children resulted in the organization of new school programs
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for mentally retarded children on a large scale, beginning
about 1950.

All of the states that did not have special education staff
in state departments of education, have added one or more
persons in this area. Many of the states have large numbers
of well trained people serving as administrators or supervis-
ors of special education programs.

Local school systems have expanded their programs be-
yond anything that might have been expected five or ten years
ago. Largely as a result of the efforts of parents, classes
for "trainable" mentally retarded children are now an integral
part of the local special education program. They are fre-
quently housed in regular elementary schools . In some in-
stances, a number of classes are housed together in a special
school for "trainables."

There are many factors that have led to the stability of
special classes and enhanced the value of a special curriculum
in preparing mentally retarded children for useful citizenship.
Teachers are better prepared and psychological services,
though scarce, are available. The techniques for screening
children for class placement have been greatly improved.

It is now recognized that class placement should be made
on the combined judgment of a team of professionals rather
than upon the simple observations of a parent, the teacher, or
by any one person. This has led to the use of the team ap
proach in many localities. The psychologist prepares the re-
sults of his testing and supplies information as to his observa-
tions of the individual during the testing. The medical person,
in some instances a pediatrician, gives the benefit of his
examinations and observations of the child. The school social
worker makes a contribution as to the home conditions and
community influences affecting the boy or girl being consid-
ered for placement. The teacher and the principal supply
factual data and personal evaluations concerning the school
work experiences, if any, in which the child has engaged. It
is recognized that even when placement is made by the team
approach, it is not possible to make an accurate prognosis as
to how well the child will achieve in a special class, or how
well he may adjust in a vocation or the contribution to commun-
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ity life, after leaving the school. There is always the possi-
bility, however, of some latent or special ability being dis-
covered which may be a great force in motivating the child to
utilize his abilities fully.

With the emerging of newer concepts in services to men-
tally retarded children more attention is being given to the
importance of good administrative and supervisory services.
Just prior to 1956, the Office of Education conducted an exten-
sive study entitled "Qualification and Preparation of Teachers
of Exceptional Children." Out of this grew the publication of
a number of bulletins concerning various areas of special edu-
cation. Octe of them, Bulletin 1956, No. 6, is entitled "Spe-
cial Education _Personnel in State Eepartinents of Education."
It deals with the competencies needed by state directors and
specialists, the functions that they are to perform and what
the teachers and localities expect of them .

The information reported was the result of exploratory
studies which had attempted to identify and describe the com-
petencies, experiences, and professional preparation which
contribute to the success of directors and specialists in state
departments of education. The facts and opinions used as the
basis of the report were contributed by 102 directors and
specialists in state departments of education, 153 directors
and supervisors in local school systems, 259 staff members
in colleges and universities,' 1,079 successful teachers in ten
areas of exceptionality and a ten member committee of expertsin this field.

Probably the most important role of administrators at
the state level is that of providing leadership. The good ad-
ministrator will use the ideas and opinions of members of his
staff and those of local administrators and classroom teachers
in formulating plans and policies . He should work for the ex
pansion and improvement of the state-wide program so as to
create a desire on the part of local school personnel to comply
with state policies rather than to have them enforced by regulations. Of course, the time may come in the experience of
an administrator when it will be necessary to enforce the
minimum requirements of regulations that are attached to the
distribution of state funds.

al./.............
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The state has the responsibility for financing a good
school program for mentally retarded children just as it does
for all children. The distribution of tax funds may be fixed
by law cr may be administratively controlled through broad
legislation granting to the policymaking board its discretion
in the use of the funds. Usually appropriations are a line item
entitled "Special Education."

Just as statutes and regulations differ between states,
there is a wide difference in the formulae for distributing funds.
Some states guarantee the excess cost of educating a mentally
retarded child. Some distribute funds on a per pupil basis,
others on the basis of the number of teaching units, while
some may provide the entire cost of teachers' salaries and al-
low some additional money for materials and supplies . The
amount that finally reaches the class usually is contingent upon
minimum and maximum numbers of children enrolled in the
class. The maximum number permitted in a class for train-
able children is somewhat smaller than that permitted for edu-
cable children.

State Director
The state administrator carries the responsibility of

keeping the Chief State School Officer informed as to the
achievements of the special education program and future needs
as related to state appropriations . He prepares the annual or
biennial budget and defends it before the proper authority for
presentation to the legislature. In some states, the special
education budget is presented to the Chief State School Officer
for inclusion in the overall budget of the state board of educa-
tion. In other states, it may be presented directly to the
board of education. In some states the director deals directly
with the appropriation committees of the legislatures.

It is the practice in certain states for appropriations to
be made annually, in others appropriations are on a biennial
basis. In either event, it becomes necessary for the special
education budget to be prepared one or two years in advance
of the time that the appropriation will become effective. This
calls for good long-range planning based upon facts collected
on the need for expansion of the present programs, the initiation
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of new programs, and pilot programs that involve innovations.
In addition to carrying responsibility for administering

financial affairs, the state director has a multiplicity of other
duties . As indicated previously, his primary role is that of
giving dynamic leadership to an on-going state-wide program
for children with handicapping, conditions. Specific duties in-
clude:

Assemblying a state staff of specialists well trained and
experienced in various areas included in the state pro-
gram.

With the cooperation of members of the staff, prepares
guidelines as to how each will woxic in his area of special-
ty and at the same time, contribute to the overall objec-
tives of the program.

Within the limits of state statutes or regulations promul
gated by the state board of education, develop the rules
and regulations that govern the operation of programs
at the local level. As far as practicable, the state
board should encourage local school systems to work
within limits of standards and guidelines with latitude
granted by the state office to encourage local initiative
in adapting school services to the needs of children.

Establish committees to include representatives from
the staff of local school systems, teacher-training insti
tutions, and teacher certification authorities, to develop
requirements for teacher certification endorsement.

Stimulate colleges and universities to offer a sequence
of courses to meet certificate endorsement requirements .

Work with other agencies in informing young people as
to the opportunities available in making special education
a career.

Set in motion machinery required to secure scholarships
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and fellowships for good candidates who offer promise
as teachers, supervisors, or administrators in special
education.

Provide for the preparation of curriculum guides to as-
sist local school systems in preparing courses of study
in the various areas of special education.

State Supervisor and Specialist
Under the supervision of the state director, members of

the staff designated as supervisors, consultants and special-
ists are responsible for consultative services to local adminis-
trators, supervisory personnel, principals, and teachers on
the improvement of instruction for children with handicapping
conditions. Some of their activities are:

Preparation of curriculum guides and other materials
for use in the classroom.

Assisting school personnel at the local level in designing
functional classrooms .

Assisting at the local level on the selection of equipment,
apparatus and teaching materials.

Assisting on class organization appropriate to meet the
needs of the children with a particular disability.

Assisting on the preparation of class schedules so as to
provide a "good school day."

Working with local school authorities on the organization
of staff and services of other agencies in developing the
machinery designed to secure proper class placement
of individual children; and so as to secure continuous
reevaluation.

Local Administrators and Supervisors
Members of the local special education staff holding



...

i

,
P

.....r."

80 MENTAL RETARDATION

positions as directors and supervisors carry responsibility
under the direction of the superintendent of schools to imple-
ment state and local policies in developing an efficient school
program for children with handicapping conditions.

Many of their activities and procedures are reflected in
statements that have been made concerning administrators and
supervisors at the state level.

All that is done at every level, in the way of administra
tion, organization, and financing of programs have one com-
mon aim, that of developing school programs that will meet
the educational needs of children wh) require special services
as the result of a physical disability, a mental deficiency, an
emotional disturbance or social maladjustment. The stain
and local governments share the responsibility for developing
and financing these programs .



SHELTERED AND COOPERATIVE PROGRAM FOR THE
MENTALLY RETARDED AS A GUIDE TO

"INDEPENDENT LIVING"

by

Arthur Bierman

Rehabilitation has been defined in many ways and by
many persons. We have seen the term used in connection
with housing, the stock market and other subjects. Our con-
cern here is with the rehabilitation of the mentally retarded.
A recent definition of this term, rehabilitation, is as follows:

Rehabilitation is an individualized process in
which the disabled person, professionals, and
others, through comprehensive, coordinated, and
integrated services, seek to minimize the disabil-
ity and its handicapping effects and to facilitate
the realization of the maximum potential of the
individual .1

In the case of the mentally retarded or any other severe
early or birth-injured individual the environmental condition-
ing usually results in a broad immaturity due to the general
lack of practically oriented experiences. We could better
describe the process as habilitation2 rather than rehabilita..
tion.

The "Vocational Rehabilitation Amendments of 1954,"
Public Law 565 of the 83rd Congress3 enabled the state-feder-
al program to initiate services for the mentally retarded.
Direct services to individuals, improvement and expansion
funds for facilities, and monies for research and demonstra-
tion began with a trickle in 1954. To date the Vocational Re..
habilitation Administration program has broadened into a
plan of new ideas, methods and patterns of services, with ap-
proximately 900 research and demonstration projects. In
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fiscal 1964 there were a total of 377 ongoing projects of which
72 are in mental retardation and 64 in new patterns of services,
leading the list of all types of projects.

In 1964 nearly 120,000 persons were rehabilitated for
employment through the state-federal programs. In these re-
sults there are two aspects of particular note . One has been
an increasing trend among most state VR agencies to accept
persons with severe disabilities. The second has been the in-
creased number of mentally retarded clients served. In 1945,
the number of mentally retarded reported rehabilitated was
106, and in 1964 the reported number was 7,500.

In the last few years there have been many experimental
and trial programs using a variety of approaches, resources
and curricula. In the July-August 19644 Journal of Rehabilita-
tion in an article entitled, "Providing Full Vocational Oppor-
tunities for the Retarded Adolescents and Adults," Dr.
Salvatore DiMichael provides an outline of a plan based on a
vocational emphasis with the cooperation and planning of the
school and rehabilitation agencies. A primary intention of
this plan is a flexible accommodation for individual differ-
ences.

A rehabilitation resource, that has recently become the
subject of concern and confusion in the matrix of services for
the handicapped is the "sheltered workshop." In actuality the
first sheltered workshop in the United States was established
in 1840 in Boston to serve the blind. Today there are approxi-
mately 800 in the country with a total daily population of ap-
proximately 35,000 persons.

In 1958 the NASWHP, in cooperation with the Department
of Health, Education and Welfare, Office of Vocational Rehabi-
litation, sponsored a series of conferences and planning meet-
ings that have led to the experimental study on "Standards for
Sheltered Workshops."5 The following definitions and concepts
are from the standards study.

A sheltered workshop is a work- oriented rehabili
tation facility with controlled environment and
individualized vocational goals, which utilizes work
experience and related services for assisting the

_ fr...1" ,---a-r(.......-.-
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handicapped person to progress toward normal
living and productive vocational status. The three
major functions of sheltered workshops are:
1. development of employability for placement in

competitive employment;
2, utilization of work for rehabilitation purposes

other than employment;
3. provision of extended remunerative employment

in the workshop.

The central objective of the sheltered workshop is: To
assist the vocationally handicapped person to make such basic
adjustments to work as will enable him to achieve optimum
vocational rehabilitation and economic sufficiency."

The present daily population of approximately 35,000
handicapped persons in all sheltered workshops represents all
disabilities. We can assume therefore that only a small num..
ber of the mentally retarded needing vocational rehabilitation
services are being served based on the statistics for mental
retardation.

A typical program of services in a sheltered workshop
for the mentally retarded might include the following phases:

1. screening and admissions
2. evaluation and guidance
3. personal adjustment training
4. vocational training
5. sheltered workshop
6. selective job placement
7. follow...up

The growth of the sheltered workshop concept has its
origins and roots in several religious groups, voluntary
health agencies, parent sponsored groups and other organized
efforts. Examples of these are Goodwill Industries, National
Industries for the Blind, National Association for Retarded
Children and many others.

The "sheltered workshop" in its efforts to assist the
mentally retarded adolescent has many complex and initial

...
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issues to be resolved. These issues are:

1. the economics of rehabilitation How much does it
cost to move the individual from sheltered workshop
to employment, or to retain a marginal retardate
kr an extended period of time in sheltered employ-
ment of five (5) years, ten (10) years or a life-time?

2. accreditation -- a system of standards to be adopted
for the program, role of sheltered workshop, per-
sonnel;

3. role of government in sheltered workshop legisla-
tion, regulations, supports;

4. role of organized labor;
5. role of work and creation of work opportunity for the

handicapped individual; (The present three areas
are reclamation, sub-contract and prime manufac-
tu7e. An ongoing problem of all sheltered workshops
is the provision of work and appropriate work to the
individual within the sheltered workshop.)

6. automation and its connected issues will affect the
handicapped;

7. need for additional facilities; (On May 16, 1965 Dr.
Howard Rusk in his column, Need of Rehabilitations
in connection with other disability areas stated, "at
least 1,000 more sheltered workshops should be es-
tablished.")

8. research in sheltered workshops.

These then are but some of the challenges and issues of
tomorrow.

I now want to turn to an aspect of the last issue men-
tioned, that of research. I am presently participating with a
professional staff in a most exciting research and demonstra-
tion program entitled, "A Cooperative Vocational Pattern for In-
School Mentally Retarded Youth."

The two disciplines of special education and vocational
rehabilitation have joined forces in this concerted effort. The
largest proportion of mental retardation occurs in the educable
category. Through the program of special education curricula
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these children have bean prepared for their adjustment into
the community. Due to a host of complex reasons many of
these children get into social and vocational difficulties. Until
recently, with the development of cooperative programs,
special education has assumed the major task of this prepara-
tion.

On March 1, 1963, the OCEC, a community supported
sheltered workshop initiated this project, in cooperation with
the Newark Board of Education and the New Jersey Rehabilita-
tion Commission. The project is being conducted under a
grant from the Department of Health, Education and Welfare.
Vocational Rehabilitation Administration. This project will
run for four years, three of which will be used for services.

This school-work project represents an unusually for-
ward and progressive advance in the services to the mentally
retarded for two reasons:

1. It introduces a vocational rehabilitation service to
the mentally retarded much earlier than was pre-
viously possible.

2. It has brought together in a cooperative effort, a
progressive school system, a forward looking state
VR agency, and a sheltered workshop, all three of
which have had many years of experience with the
mentally retarded. This was the first project of
this nature in the entire country.

The program scope involved in this project include the follow-
ing:

The Purpose
The Services of the Newark Board of Education
The New Jersey Rehabilitation Commission ROle
Project Schematic
Project Advisory Committee
Project Staff
Student Selection Procedure
Student Services
Project Team

00.2.40.1.01.411
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Project Services to Students
Team Meetings
Case Reviews
Presentation of Individual Student Background
Case Presentation

We are presently entering the third service year of this
project. The research in genera will provide many valuable
answers to questions in the area of rehabilitation of the men-
tally retarded. Specifically we will have:

1. an evaluation of the effectiveness of the service
program in 4ignificantiy improving the vocational
functioning of the students.

2. an attempt to develop specific vocational tests
for the use with retardates.

3. an attempt to use existing test material and
assess its value and function in vocational rehabi-
litation of the mentally retarded.

4. a development of an enriched curriculum for use
with this population.

5. subsidiary research efforts to fill other gaps in
our knowledge of meital retardation.

The sheltered workshop and the research project re-
ported above are but two of the beacons of hope for independent
living for the mentally retarded.
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REHABILITATION PROBLEMS OF THE MENTALLY
RETARDED

by
Herbert Rusalem

Introduction
As special education steps up its services to the mental-

ly retarded, increasing numbers of such students become
available for entry into responsible adult living. Thus, both
special educators and rehabilitation counselors are confronted
by the challenge of habilitating mentally retarded individuals
so that they may function effectively in employment, social
relationships, and citizenship activities. As a result of the
cooperative efforts of the schools and rehabilitation agencies,
effective habilitation programs are being developed through
which this goal may be more readily achieved. At their best,
habilitation programs are adapted to the special problems of
the retarded and provide those services which enable the re-
tardate to cope most successfully with his limitations. As a
consequence, it is essential for professional workers in the
field of retardation to be aware of the major barriers which
interpose themselves between retarded individuals and the at-
tainment of essential life goals.

The Major Problem Areas

1. Environmental Incongrti
American society is engineered for the dominant group

in that society i.e., those within the normal range of intel-
ligence. Individuals in the majority group find the American
environment congenial; others find it a difficult setting. For
the retarded, it is like living in an alien land, in a world not
of their making, a world unsuited to their special abilities and
problems. As a consequence, the American environment often
relates to the retarded individual through:
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a. demanding stimulus and response discriminations
which are too fine for the retarded;

b. calling for social judgments which are too complex;
c. encouraging them to adopt a "getting ahead" orienta-

tion while denying them opportunities to do so;
d. structuring the world of work so that many jobs de-

mand levels of intellectual functioning beyond their
capacities;

e. involving them in work situations which give little
consideration to their special capacities and limits.-
ticns.

2. Distorted Social Perceptions
Rather than perceiving the retarded individual as an in..

dividual on his own merits, p_c.rticipants in the world of work
tend to assign class characteristics to him . Once he is per-
ceived as retarded, the student loses his uniqueness and be-
comes a member of a perceived group which has unfavorable
traits assigned to it arbitrarily and erroneously. Thus,
without actually having one or more of these traits, he may
be seen as stubborn, untrustworthy, combative, silly, etc.

As a consequence of this stereotyping, the retarded in
dividual may be forced into a mold which prescribes unfavor-
able roles for him. Thus, as a victim of low status and de-
meaning assignments, he may be compelled to conform to
society's expectations of him and, accordingly, content him-
self with an inferior position.

3. Millieu of Failure
A history of failure in school, home, and community

fluences the retarded individual's capacity to deal with present
challenges. If he has suffered defeat after defeat in many
areas, his attitudes toward present and future accomplish.
ments will be less than optimistic. In reality, the retarded
person is likely to encounter a succession of defeats which he
must face with minimal support from the human environment.
The consequences of having lived in a millieu of failure for
such a lengthy period manifest themselves in limited motiva-
tion., expectation of additional failure, fear of the unknown,
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withdrawal from coping activities, and loss of faith in the abil-
ity of society to meet his needs. This pattern of avoidance of
possible additional sources of failure is often regarded by un-
informed members of society as evidence of shiftlessness,
apathy, and lack of interest.

4. Inappropriate Reinforcers
Operant conditioning theorists suggest that behavior is

shaped by the consequences of behavior. Thus, these behav-
iors which are reinforced (or rewarded) tend to persist in our
repertoire and those which are unreinforced tend to be extin
guished. Owing to parental and other attitudes toward the
retarded, reinforcement is often provided to the retarded for
behaviors that reflect dependency, immaturity, low achieve-
ment, and low capacity. Expecting little from the retarded
person, we tend to reinforce him for fitting the stereotype of
helplessness rather than for trying to achieve and to excel.
As a result, immature and inappropriate behaviors may be-
come fixed in the retarded student's personality structure add-
ing unnecessarily to his limitations. This pattern is repeated
in those schools which expect little from the retarded child
and, thus, reinforce low levels of attainment rather than de-
manding full exertion of his capacities in the academic and
social realm. As an outgrowth of this minimal stimulus to
growth, large numbers of retarded students may emerge into
the world of work socially immature and unable to adjust to
the demands of daily living in competitive industry.

5. Limited Adaptive Mechanisms
Current American society is a dynamic changing struc-

ture which demands high levels of adaptability, learning abil-
ity, and skill. Conditions are changing so rapidly that adjust-
ments which are currently appropriate may be expected to be
inappropriate five years from now. Indeed, changes in tech-
nology are occurring with such rapidity that occupational
skills are in constant danger of becoming obsolete. In response
to these mounting requirements of adaptability, the retarded
individual is likely to suffer disadvantages. Change, re-ori-
entation, and re-training may come to him with greater diffi-
culty.
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The Role of Rehabilitation
Rehabilitation (or habilitation) is based upon certain

fundamental assumptions:

1. Retardation puts the individual at a disadvantage in
American society.

2. The retarded individual is incapable of overcoming
this disadvantage with his own resources .

3. Thus, if left to their own devices; a large proportion
of retarded persons may be expected to experience
failure.

4. Habilitation techniques are available through which
much of this failure can be averted.

5. It is generally accepted today that both the public and
the private sectors of American society have a re-
sponsibility for assisting the retarded person to
avert failure.

6.. The most effective tool for accomplishing this is a
multi-disciplinary, multi-faceted program of varied
services keyed to the individual needs of each re-
tarded person.

7. If he uses these services properly, the retarded in-
dividual is likely to make greater use of his poten-
tialities and attain a greater degree of success and
personal gratification.

8. Since individual capacities vary, the habilitation
goals will differ for each individual, ranging from
complete independence for some to sheltered living
and work for others.

In summary, habilitation services functioning in five
major areas, medical, educational, vocational, social, and
psychological, are combined into an organic unified habilita-
tion program designed to offset the &privation suffered by the
retarded and to overcome the problem areas listed earlier in
this paper.

Overcoming the Limitations
Habilitation overcomes the major limitations of mental
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retardation through employing the following approaches:

1. Environmental Incongruity
Through taking the initiative to re-shape the environment,

e.g., interesting employers in restructuring jobs so that they
are broken into simpler work elements, re-evaluating jobs so
that unrealistic academic and literacy requirements are re-
vised, providing special work environments in sheltered indus-
try designed expressly for retarded individuals, and developing
special living arrangements, e.g. foster homes, special
residences, etc. where these are needed.

2. Distorted Social Perceptions
Through integrating as many retarded persons as possi-

ble into community-wide activities, thus reducing strangeness
and unreal perceptions of retardation, using mass media of
communication to correct false images of the retarded, doing
individual missionary work in the community to influence atti-
tudes in a positive sense, and sharing in all movements in
American life which stress acceptance of the individual regard-
less of class, color, faith, or national origin.

3. Millieu of Failure
Through insuring success for the retardeC, in an atmos

where of warmth, understanding, and concern. Even merely
accepting the retarded individual for habilitation service com-
municates to him our belief in his potentialities and supports
those aspects of him which are reaching out for increased in-
dependence. An essential element in reducing the impact of
a history of failure is the use of money to reinforce the re-
tarded in his positive achievements.

4. Inappropriate Reinforcers
Through the judicious use of praise, material reward

for effort, providing progressively responsible assignments,
involving the retarded person in setting meaningful goals, and
rewarding progress with advances toward ultimate employ-
ment and independent living, we use appropriate reinforces in
habilitation that mold student behavior in accordance with
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socially acceptable standards.

5. Limited Adaptive Mechanisms
Through providing, in addition to specific skills, adap-

tive behaviors which can meet new conditions as they occur.
This suggests the avoidance of rigidly established behavior
patterns which are overlearned and fail to yield to the needs
of a rapidly changing world. Since change is the hallmark of
current and, probably, future life in America, it is suggested
that some mentally retarded individuals may require long-term
counseling and follow-up extending into their middle and even
late adult years.

Consequences of Habilitation
Sound habilitation programs often result in the following

achievements:

1. An unprecedented proportion of retardates are pre
pared for, and function successfully in, unsheltered
work and living.

2. Institutionalization becomes the preferred plan for a
small minority of retardates. with highly complex
problems.

3. Acceptance of the retarded in society grows.
4. Faith in the rehabilitation potential of the retarded

group becomes almost universally acknowledged.
5. The sense of difference felt by retarded and non-

retarded individuals lessens significantly.
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SUMMARY OF SEMINAR ON FEDERAL LEGISLATION AND
REALISTIC CURRICULUM PLANNING

Directors: Dr. Stanley Jackson
Mr. James Tompkens

Seminar Group I: The Impact of Federal Legislation on
Programs of Development for the Mentally
Retarded.

Seminar Group M: Introduction of Realistic Curriculum Offer-
ings Implemented by Modern Techniques
in Teaching the Mentally Retarded.

Dr. Stanley Jackson, Director of the combined Seminar
groups, in his preliminary introduction to the resume of the
Seminar stated that our first step in working together was to
find out the problems and concerns of the group members.
Each member of the seminar presented the problem he had
brought to the workshop. Compiling this list of problems re-
sulted in the grouping of six major areas of concern. They
were:

1. Facilities, equipment and supplies for the mentally
retarded

2. The Instructional Program
3. Teacher Planning
4. Organization of Classes
5. Discipline
6. School-Community relations

It was decided, after selecting the six major areas of
study, to divide the rather large seminar group into four sub
groups for intensive study of one of these areas each day. In
this way each member had an opportunity to contribute to the
solution of each problem and in turn was helped by the shared
experiences of others.
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In addition, curriculum materials gathered from each of
the fifty states were distributed each day to assist the groups
in their deliberations. Free materials pertaining to the curri-
culum for the mentally retarded were also given to the partici
pants. These materials gave in detail realistic programs for
the retarded as well as modern techniques for teaching.

The outstanding results of this intensive Workshop can
be stated as follows:

It was agreed that the curriculum should be child-cen-
tered; that each child develop his powers to the fullest; that
each child be able to handle successtolly as many problems of
living as possible, and that the subject matter of the curricu
lum should be social learning, and social understandings for
independent living.

Dr. Jackson then introduced Sister Mary Barbara, the
acting secretary of the seminar, who delivered the resume of
the discussions.

Sister Barbara began by presenting the following guides
which Dr. Jackson suggested to the group as an aim to streng-
then one's frame of reference:

1. The mentally retarded are entitled to opportunities
for maximum development.

2. The integrity of the family is to be preserved as far
as possible. The director mentioned here that no
matter how severely handicapped a child may be, he
should remain with the family, at least during the
formative years, in order that he receive all the love
and attention for which he craves.

3. The state and the community should plan for the men
tally retarded.

4. The mentally retarded population is decidedly hetero-
geneous in composition and requires special attention.

5. A comprehensive program designed to meet the needs
of the mentally retarded should be linked.

6. Multiple needs of the mentally retarded require the
team approach for the betterment of these children.

7. We must realize that we give priority to things that
are needed most.
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8. Give emphasis to services which are available during
the formative years.

9. The success of any one aspect depends on the presence
of others. No one program is sufficient of itself.

Dr. Jackson also made mention of Thomas Hopkins'
book -- The Emerging Self, and Pearl Buck's books The
Gifts They Bring, and The Child Never Grew.

In their discussion on "The Organization of Classes," the
groups considered such factors as:

1. Admission
2. Testing
3. Age
4. Class arrangement
5. Subjects
6. Size of class

The participants concluded that the foregoing would be
the ideal set-up, whether included in the structure of a regular
school or in a school isolated within its own confines, such as
the members of this workshop have seen at the U. Joseph P.
Kennedy Institute.

The exchange of ideas on "Teacher Planning" in each
sub-group of the seminar involved the following points for fu-
ture consideration:

1. That it would be most practical to plan one's own
curriculum within the framework of an established
curriculum.

2. Plan for a week, but with the understanding that this
must be very flexible from day to day.

3. Work with groups within the group to allow time for
individual teaching.

4. Prepare the visual aids which will be utilized for in
struction.

5. Provide diversion -- physical exercise, music, etc.,
to release tension.

6. The teacher must set the goals for each individual
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child.
7. Field trips are a necessity, especially when related

to the unit.
8. Plan to give home assignments in order to put the

child on the same plane as brother or sister.
9. In planning, the teacher must begin with concrete

teaching before advancing to the abstract.
10. Whenever possible, allow the children to be inte-

grated with the normal children because they must
be identified with them.

11. Individual praise should be given when the occasion
permits.

The group terminated with the thought that no matter how
well organized or systematic a teacher's planning maybe, the
teaching will be ineffective unless there permeates a spirit of
love and understanding. The child must feel the need of ac-
ceptance before any learning is fruitful.

Mrs. Hughes, a member of the group, related her ex-
perience in the use of the PhonoVisual Materials. She ex-
plained that the method is based on the use of pictorial charts.
arranged on a scientific phonetic foundation, 'along with a deft
nice plan for training in auditory and visual discrimination:-

Mrs. Hughes further explained that the method is a de-
velopment, not a substitute. _ is valuable in connection with
sight reading, simplifies the teaching of spelling, and offers
the classroom teacher a scientific means of improving the
speech. of all the pupils.

In conclusion, Mrs. Hughes stated that a good teacher
makes constant use of questions and devices which require the
class to "read and find out" the meaning of sentences and
stories.

Another participant,. Mrs. Howe,. elaborated on her
method in teaching reading. She told,the group that her aim
was to stress independent thinking, the use of initiative, pro..
viding for constant challenge, and the development of enthusi
asm for new word perception.

.

Mrs. Howe further explained that she uses the Scott,
Foresman Reader and also devises her own charts and work
sheets.

2, .........
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To provide more practice and assistance for her slow
group, Mrs. Howe presented to the participants the workbook
which she had devised, and which Dr. Robert Steppe of the
University of Nebraska had highly commended for publication.

In the course of discussion on reading, the group mern
bers suggested some of the following points:

1. Reading should be taught in the morning and then cor-
related with other subjects and activities .

2. Reading Readiness is important for very young chil-
dren. When used with older groups it should be re-
ferred to as the Visual-Perception program.

3. The reading readiness textbooks that are available
on the market are too difficult for the mentally re
tarded.

4. The Weekly Iteader was suggested, but it is not widely
used because of individual differences within thegroup.

5. The Controlled Reader -.. a machine device which
provides a filmstrip approach from reading readiness
to college level.

The concluding remark of the discussion was based on
the fact that "to read is to be able to interpret in terms of ex-
pression. No reading is done unless one comprehends, and
comprehension is not possible unless there is some meaning
for the reader in terms of his experience."

Mr. James Tompkins, Co-Director of the Seminar,
contributed to the group discussion on "Discipline" in his lec-
ture on "Techniques for Behavioral Management," wherein he
reminded the participants of the deepening need for better un-
derstanding in handling behavior problems .

Mr. Tompkins then pointed out the four major alterna-
tives of Dr. Fritz Redin dealing with problems:

1. Permitting behavior 4, it should be made clear to the
child what he is permitted to do, and hence, will not
meet with disapproval.

2. Tolerating behavior - much classroom behavior is
to be tolerated, but the child must not reason that the

1
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teacher sanctions it.
3. Intervention Nis. It is the task of the teacher to find

ways of interfering with unruliness so that it does not
disrupt the group greatly, but may be helpful to the
particular child.

Mr. Tompkins stated here that Redl and Wineman
in their hisok, .t----.r.ciire Child, list twenty..
one specific influence techniques that they have iden-
tified in their work with aggressive boys.

4. Preventive Planning -- Here at times disruptive be-
havior can be avoided by developing a better school
and classroom procedure. Perhaps the school pro
gram is inadequate.

This summarizes to some extent the avid presentation
of Mr. Tompkins' lecture.

It is sincerely hoped that this summation of our seminar
discussions under the leadership of Dr. Stanley Jackson,
Director, will arouse an ever-deepening concern for giving
what is the best in us to God's "handicapped" children.



SUMMARY OF SEMINAR ON NEWER CONCEPTS IN
MENTAL RETARDATION

Director: Dr. E. Paul Benoit

We cannot speak of newer concepts without relating to
and being concerned with the elder concepts. Newer concepts
grow out of the old concepts.

During this Workshop on Mental Retardation we have
listened to men, outstanding in the field of medicine and medi-
cal research, discuss the advances in the field of cytogenetics
and metabolic disorders. We have become more aware of the
studies and investigation pursued by scientific minds.

As teachers (for the most part) we must have an aware
ness and an appreciation of the medical aspect of mental re-
tardation. The diagnostician, the clinician, the doctor are an
integral part of the total picture of the problem. Although we
may not be extremely kariotypeconscious, may not be fully
conversant on the inborn errors of metabolism, and may not
easily recognize Hurler's syndrome or the Speilmyer -Vogt
syndrome, yet we must endeavor to increase our store of
knowledge. We must always be prepared for an exchange of
specific knowledge and an inter-disciplinary working together
when the opportunity is present.

The mentally retarded child usually meets the medical
expert before the educator. Most youngsters are identified
and diagnosed at a very early age and, as a result, much is
known of their history before they reach the educational
facility.

The initial contact of the Director, Principal or other
professional worker with the parents of the handicapped young
ster is a very important meeting. Teachers, too, in their
cooperation with the parents must maintain a very realistic
attitude and approach the problem with tactful objectivity.
Please do not resort to pious cliches and tell the parents that
a retarded child - their retarded child -- is a great blessing
from God. Perhaps the child may betoken a blessing but he
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is also a cross -- a very real problem to his parents. Some
parents may admit this, some parents may not. Such an ad-
mission in no way diminis!ies the love parents feel for the
youngster.

We must feel-for, and with these parents as they strive
to cope with their emotions that are often so deeply involved.
So many times we mistakenly think that the child stands in
isolation with his problem, but he cannot because a family unit
is ONE and one member cannot be affected without the other
members being affected also. The family needs counseling
and this counseling must come from someone who has deep
understanding of people, sympathy with their problems, and
a love derived from the Di Vine Lave, because truly we are
our brother's keeper!

Curriculum for the mentally handicapped will not be
summarized here because that summary has already been
given.

-However, we should consider the atmosphere' that must
surround the children. This atmosphere is not only' in the
classroom but must pervade tie dining room, the recreation
area, the dormitories (if the school be residential) and the
halls.

The atmosphere should be so filled with love and accep-
tance that the most handicapped child cannot fail to respond
even if it be so little. Love does not tolerate permissiveness
and indulgence which can be crippling to the child. Rather,
love evokes what the child can best produce, without tension
and restraint. Discipline and structure will be the tools love
will employ to guide the child to achieve that of which he is
capable.

The atmosphere in the clasaroom will be dependent on
the teacher and for this reason it is vitally important that his
mental health be guarded most carefully.

The needs of the teacher must be taken into Consideration
when he is working in the classroom . The director or prindi.,
pal should try to provide adequate tools and supplies if the
teacher is to accomplish what has been' outlined for MM. I
would like to inject here my thoughts about the Perry School
(while we are discussing visual aids). The teachers we met
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the day of our visit there.were a source of edification and I am
still marvelling at their dedication to the children under their
care. In the classrooms they were achieving a beautiful re-
sponse from the youngsters and yet there was scarcely a visual
aid in sight. They almost seemed to be working under a handi-
cap and still, there were results -4. tremendods results. I
shall long remember Perry School with its devoted principal.
and teachers .

Adequate tools and aids may be one means of helping the
morale of teachers but there are other considerations to be
kept in mind also. Each teacher should contribute to the
mental health of the group through willing cooperation and ex-
change and, even more basically, through consideration of
other staff members.

Insofar as possible there should be a sort of camaraderie
and each staff member should be made to feel that he is an in-
tegral part and wanted-member of the team. If we do not
strive for the ideal we shall fall Awl.

In an overall program for the retarded there must be
thought given to the older handicapped individual which neces-
sitates the setting up of a rehabilitation program. Vocational
rehabilitation will be discussed in the summary following this
one, so we shall not give it consideration here.

A residential facility for the mentally retarded must be
a dynamic influence in the community b.. which it is situated
whether that community be rural or urban.

Dynamic facility-functioning can be initiated and sustained
by various devices and, most of all, varied planning, again de
pending on the locale .

Short term students, of necessity educable or highly
trainable, properly motivated and stimulated with realistic
training and rehabilitation make for rapid egress and thus hin-
ders the school from reaching a plateau of non-productivity and
stagnation.

A school, to be dynamic, must grow and develop, not
only in one area, but in all areas that constitute a multi-disci-
pline approach to mental retardation. Education must witness
the inception and development of research, both medical and
behavioral, the planning and administering of out-patient
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services and the institution of vocational rehabilitation pro-
grams. We must beware of standing still. We must always
be going somewhere, mostly ahead.

Another facet of a good, smoothly functioning program
is a provision to promote public awareness of the problem of
mental retardation. It seems extremely essential to evoke
not just sympathy from people in the community but, even bet-
ter, to awaken a genuine understanding, not so much of re-
tardation as some rather abstract terra, but rather understand-
ing and real acceptance of the person, whether child or adult,
who somehow bears, unfortunately, the stigma and the label.



SUMMARY OF SEMINAR ON REHABILITATION

Director: Dr. Richard Acciavati

Vocational Rehabilitation had its beginning in 1918 underthe Smith-Sears Veterans' Rehabilitation Act.1 This was atremendous movement, but was restricted to the physicallydisabled. Even at that period, when it was well known thatmentally deficient persons were a part of our civilization andhad been since its very beginning, no consideration was given,them. It wasn't until the enactment of Public Law 113, in1943, that the mentally retarded became eligible for vocation-al rehabilitation services on the same basis as other disabled
persons. Much more drive and power were given to this areawith the inception of the National Association for Retarded
Children in 1950. This organization of parents and citizenswas resolved to form a private national group to further thewelfare of the retarded.

Since 1943 there has been a constant and gradual growthin vocational rehabilitation. In the period of 1945..1950, atotal nf 2,091 mentally retarded individuals were rehabilitatedinto gainful employment. Each following period saw greater
progress and in 1958 alone 1, 250 mentally retarded personswere successfully adjusted in a working situation.2

Does this mean that we have solved the tremendous national problem of mental retardation? By all means not, theabove is but a drop in the bucket when we consider that 3 per-cent of the school population are mentally retarded. In otherwords, we are meeting the needs of only 15 percent to 20percent of the retarded.3
We are faced today with the knowledge that some retarded

persons have not even been identified. Early identification isa crucial step in preventing complete maladjustment. Evenwith identification it is a mistaken notion to believe that thevocational rehabilitation center can satisfy all the unmet needsof a mentally retarded child to enable him to make an adequate
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adjustment to life.
Of what should the rehabilitation of retarded youth con-

sist? The answer to this question came as follows. The
everyday classroom must take on the redevelopment of the
child's personality. "Desensitizing" him for better inter
personal relationships. Also the teacher should match up the
child's likes and dislikes, building up adjustment accordingly.
Attitudes should be built up to meet the needs of the particular
job. Here we can say that occupational preference is very
much dependent on the values placed on the particular job.
Regardless of handicaps the person is taught how to live in so
ciety, work in society, and finally then to appreciate society.
The main point of classroom rehabilitation is to give the child
a better concept of himself, thus becoming a socialized indi-
vidual.

Some newer concepts of Mental Retardation as advanced
through research in Medicine, Psychology, Education and Re
habilitation, can be considered as major steps toward preven-
tion of Mental Retardation. Federal law backing up these
newer concepts recommends a marked increase of funds for
the fiscal year of 196506. New legislation permits a growth
in research programs that will demonstrate specialized sere
ices for the diagnosis, treatment, education, training and care
of mentally retarded children, including retarded children
with physical handicaps. It further provides resources for
the clinical training of physicians and other specialized per-
sonnel needed for research, diagnosis, Valuing and care.

The following is an outlined picture of rehabilitation as
seen by a Vocational Rehabilitation Specialist.

Rehabilitation Diagram

Diagnosis
Organic or
functional
problem.

Treatment- Social Vocation-
Clinical Service- al evalua-
Psychological Specialized tiontesting
evaluation. area

Placement
-College,
Business
or trade.

etc.
NIMONII
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One most important outlook needed is that of confidentiality.
It is the basic contention today that rehabilitation of the

mentally retarded person must begin simultaneously with the
discovery of his mental disability, Every area of concern is
beginning to place much emphasis on early instruction in the
essential tenets of group living and harmony, all adaptive to
good adjustment in later life. Legislators see the need to ap-
propriate funds for HeadStart Projects in order to begin earlyenough to rehabilitate the retarded.4

Basic concepts have to broaden and take on more appro
priate meanings in lieu of aiding the flow of communication
through the different disciplines. Professional forces have
come to see that they must join hands in a common effort to
help the retarded. Pigeonholing, aids no one, much less the
mentally retarded. Society cannot be made to accept a re-
sponsibility for the mentally retarded if communication is not
clear and concise. In our society it is the duty of all to have
a brotherly concern for all men, but this must be supported
by a clear knowledge and understanding of the problem . Pub-
lic acceptance is the very basis of financial and moral support
for the efforts put forth for the mentally retarded.5

Educators have become increasingly aware of the need
to alter-and change methods and approaches to learning.
More and more emphasis is being placed on learning to live,
to get along and to find one's place in life. A self evaluation
process begins to enfold in the child's mind and he begins to
see he has a personal worth and is a very vital part of society.6

'Even the dimensions of the special classroom extend far
beyond its four Walls, and the teacher of the mental retardate
needs tot.be a teacher of the community as well as the child.
The community and the retardate must be prepared for eachother. Can we leave this to.the vocationalrehabilitation cen-ter audits counselors?

If we agree that rehabilitation includes in its definition
physical, restoration, training, and selective job placement,
we can readily see that all legislation directed toward the de
signing of programs to assist the mentally retarded will have
at least,indirect hearing upon the rehabilitation of the mentally
retarded.
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In providing rehabilitation facilities for the mentally re-
tarded we are not only helping the unfortunate individuals
themselves, but society as a whole.

Economically speaking, many physically and mentally
handicapped people possessing work potential could reduce the
cost of care to the public as well as maintain their complete
or partial sustenance through a proper program of education
and rehabilitation. The true goal of education or rehabilitation
of handicapped persons is to help the individual realize his po-
tential. Even the more severely handicapped can gain in terms
of realizing his human dignity and worth in terms of useful em-
ployment and his contribution to society.

Although we are still a long way from our goal, it is cer-
tainly gratifying to note the rapid progress that has been made
during the last decade in the training and rehabilitation of the
mentally retarded, most of which has been made possible
through Federal legislation.

The President's Panel set forth in detail how vocational
rehabilitation services for retarded youths could be expanded
through special federal expansion grants under the federal-
state vocational rehabilitation irogram . New facilities include
ing sheltered workshops for those capable of preparing for
productive employment, and activity centers for those who
could profit by that type of facility, were organized throughout
the country.

Neither education nor special rehabilitation procedures
furnish the complete answer to employment of the retarded.
New knowledge and new techniques are needed, for over 25
percent of those caning out of the special classes still cannot
be placed. Today, almost every state has a special demon
stration service or training project in mental retardation as
a part of its maternal and child health service program.

Community projects are gradually recognizing the need
to raise the standards of each individual society. Thus the
phrase, "The Untidy Society" can be catalogued as past his-
tory in the annals .of each community, changing the general
belief towards the-cause and effect, and thus improving the
society enabling the'.reta:rded to become a qualified member
able to male his personal contribution.



CHAPTER II

The answer for better and more adeouate rehabilitation
lies in two main areas, namely, education and rehabilitation.
It has been so aptly ordered out in the 1965 Workshop on Men-
tal Retardation in its various Seminars on Legislation, Newer
Concepts, Realistic Curriculum Offerings and Rehabilitation.
Each of these seminars very definitely pointed out earlier de-
tection and work with mentally retarded, coupled with maxi-
mum use of Federal money and more team work, as essential
for better understanding.

However, the answer to better rehabilitation was very
forcefully pinpointed in Dr. Richard Acciavatiss seminar whose
theme was Coordination and Supervision of a Program of Inde-
pendent Living for the Mentally Retarded Through Interdisci
plinary Efforts of Education and Rehabilitation. Vocational
Rehabilitation Counselors and Directors are becoming ever
more aware that preparation for life adjustment cannot begin
to bloom in their hands and workshops. This dependency on
workshops and rehabilitation workers has seen and felt the pit-
falls of total dependence on them

Preparation for life with the normal person, though not
always properly given, can generally meet the so called mini-
mal requirements for life adjustment without too much ado.

However, the poor mentally retarded person suffers,
and very keenly so, from lack of good teaching, poor environ-
ment, limited experiences, little understanding, and above all
deprivation of a wholesome normal intellect. This does not
mean that the normal person does not need good teaching, etc.,
but the point here is that a normal individual can manage in
most cases to adjust in spite of some unhealthy experiences,
whereas, the mentally retarded cannot.

A good mind is like a good arm or a good heart, no
credit to the creature, but a gift from Our Creator. It would
seem that with so many more gifted persons as opposed to the
non-gifted ones, society would be more concerned. Often
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times deprivation of a sense makes a person appreciate and
understand the plight of a handicapped person. However, de-
privation cannot be expected to be the means of alerting society
to an understanding of the retarded and his needs. Education
plays a vital role. Persons have to be taught the various rami-
fications of a society's responsibility to its retarded brothers
and sisters.

The most elaborate educational program will be ineffec-
tive unless provisions are made to interpret the program to
those whose understanding and cooperation are vital to the ad-
justment of the individual and above this to the community
which must extend its resources to this individual. 7

Oddly enough it has been pointed out that the severely
retarded often exhibit a better adjustment than those less
severely retarded, since they are not placed in regular grades
and expected to achieve at the same level as their peers. The
more seriously handicapped are likely to be identified early
and the goals set for them are more realistic. Again, how
important to discover early the educable retarded before they
have learned faulty modes of reaction in response to frequent
failure experiences .8

Similarly, the Office of Vocational Rehabilitation is in-
terested in finding the retarded person early "so that rehabili-
tation may begin before he is unduly subjected to the disinte-
grating effects of idleness and hopelessness ."9

It is here the impact of early training for life, the main
theme of the Workshop, may be restated. It is hoped educa-
tors will begin to work in more realistic and meaningful ways
with the retarded so they can make their adjustment to life in
gainful employment.

It would be ideal if one day the mentally retarded would
be so well prepared that Workshops and Rehabilitation Centers
could be just an internship and stepping stone to their own
special place in society.
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CONCLUSION

Although no gigantic step or mountain moving task can be
performed by our Workshop, gigantic thoughts and mountain
moving desires will urge us to begin, in our own individual
ways, to implement all our knowledge in our homes, work and
communities.

We no longer can sit around and wait for someone else
to take the initiative of research in this most vast area of
special education, but must almost breathlessly run to catch
up with all the work that must be done.

The mentally retarded will adjust to happy useful lives
if society will just lift the cover of indifference from the boil-
ing pot and let the steam out as indication of its readiness to
begin its long shunned responsibility.

Unlimited work remains to be done, but sad to say, un-
limited work remains to be started. There are areas of our
fair nation where mental retardation is still in the dark ages.

Can it be that a nation which is so scientifically advanced
that men are walking in space has failed to see there are
people who cannot walk on earth because scientifically it is so
backward? This is a point to consider. How great a scientific
achievement it would be to restore a handicapped person to a
happy fruitful life. This would be a shot higher than the
moon, it would be a shot to the heavens .

In the home, the school and the community we might very
well strive for a goal that is reflected in the following passage
of David Klein.10

A sound mind, in a sound body
in a sound society.
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FOOTNOTES
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