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Introduction

The three-week conference for epecisl education administrators
working in residential settings, the proceedings of which are recorded
in this publication, was designed to bring together practitioners end
theorists for the purpose of delineating a rather neglected educational
sarea. To our knowledge, thls effort was the first systematic attempt
to establish a dialogue on residentisl educational problems among a
group of professional educators charged with designing and operating
educational programs for instituticnalized retardates. Conference in-
vitations were limited to ten northeastern states in order to provide
some geographlc and phllosophical cohesiveness. Twenty-six participants
from nine of these states attended and provided & quick refutation to
all preconceived notions about their supposed geographic and philosophical
similarity. The conference employed @ number of recognized asuthorities
in the fields of mental reterdetion, residentisl care, specisl education,
and gencral adulnistretion to present idess which were followed up by
the group in free discussion, structured discussion, and simulation
sessions. Other conference activities included visits to residential
facilities that represent emerging patvterns of institutional care, @
visual aids workshdp provided by the participents, and the viewing of
several popularly distributed films that releted to the toples of the
conference (Charly-Titticut Follies).

In addition to the information which will be given to the reader
by the fcllowing conference papers end discussion summeries, he should
also be aware of the following conclusions which were reached after a
careful evaluation of the participants and their conference sctivities.

1. The conference met an obviously real need of the participants
and their sending institutions for an opportunity to discuss and try to
solve mutunl problems. Apparently, this need is not being met by pro-
fessional orgenizations or any other faciliteting agency in the States
or in the area represented by the group. The participants were very
clear in their insistence that some means must be found to continue the
dialogue stimulated by the conference. No concrete steps to formalize
such continuation were agreed upon but certainly the readiness for such
activity should be seen as & stimulus bu professional groups end govern-
mental asgencies to sponsor regular meetings of residential educational
administrators, both as a group and as & partnership with public school
£ peclal educators, and those residentially oriented professional groups
with which the institutional educator must interact. ’

2. It was very vividly indiceted by the conferee's statements
that it is a grave mistake to generalize about the programs, problems,
and progress of residentiml educetion. Each institution appeers to
stand alone in its willingness, effectiveness, and ability to provide
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adequate or superior instructional services. Perhaps, there is need to
set and apply certain standards but auch activity would seem to have
little basis in reeslity unless it 1s based solidly on & knowledge &and
appreciation of individual problems.

3. The conference staff and speakers were continuelly impressed
by the quality of thinking and the high degree of leadership expressed
by the participants. Perhaps only the best are sent to institutes of
this sort. Or, perhaps 1t is time to re-evaluate the stereotype of the
institutionalized professional as someone who primarily seeks security and
fears upsetting the status-quo. The conference group offers a professional
resource to its collective community and the professional organizations
contained therin thet obviously is only pertieslly topped. The conference
suggests a great need on the part of special educators generally to look
much more closely at their residentially baesed memberships &nd to wel-
come them to the mainstream to which they so deservedly belong.

Ik, 1In addition to the néeds cited sbove, there is another area
that must be studied very quickly. This focus is the entire problem of
how to train residentiel special educators. It is obvious from the facts
revealed by this conference that the institutional administrator requires
speclalized education that is not now available to him. The aontent and
context of such a potential program is rather clear. It 1s the interest
and support for such an endeavor that 1s lacking. A clear field awaits
the creative college or university that is willing to undertake such a
sorely needed progrem.

These comments have attempted to outline some of the ideas for
present and future study suggested by the conference particlpants.
It 18 obvious that these ideas are only fragmentcry and must be filled
out. It is hoped that the resder will achieve realization of such ex-
pansion through the materials that foliow.



The Role of a Residential Facility in Modern Society

Dr. Robert Dentler

The studies of Jules Henry, Bruno Bettleheim, and Er.ving Goffman,
among others, have opencd to question in recent years the extent to which
American national culture prescribes within its vast mosaic a hospitable
place for children. And, those of us who have concenirated for the past
decacie upon studies of the nature of urban public education of the children
of the poor can do little more than echo this question.

Since 1930, the merits of institutionalized care of children have received

hyper-critical exa;mina.tion in the United States. The fruits of this examina-
tion include a revolution in vital aspecis of institutional policy and practice -=-
as to who was remaned, how diagnoses were made, how treatment was
designed, and above all in how such activities as teaching and recreation
were 10 be carried on together with non-normal care-linked activities, The
revolution reversed practices in the processing of orphaned children; it
transformed the public cconception of mental retardation; and it generated

a host of new medical and educativc crafts capable of really helping to
reduce the burdens imposed by disabilities. Progress has been so stunning
that to professional personnel within institutions, these seem like times of
hope and gratification. There have been gre‘a.t positive changes., As I

treat of dilermmas and failures, keep this in mind or you will not sece

why I conclude with three notes of optimism,

Meanwhile, the worst suspicions of those inside treatment institutions about

the realities of life outside have begun to be affirmed. I remember visiting



Dr. Mortimer Kreuter's outstandingly effective high school for boys
imprisoned as criminal delinquents on Ryker's Island in the Bronx in

1963, After witnessing succéssful programs in academic preparatory
studies, automotive repair, baking, botany and gardening, and music,

I inquired about the success rate of gré.duates in the outside world. "Oh,
running this school is a challenge because success on the outside is
impossible,'" said Dr. Kreuter. ''Not one in a hundred graduates will

get a chance at a job, no matier how well educated he has become, and

80 or so0 oul of 100 will be back in prison within two years after getting

out of here. Our school is like a hair shirt," he said, "Il never stops
itching the staff, We have to [ind motivating forces in spite of a fairly
hopeless life situation, If you can educate under these conditions, you
know vou are doing something.'" And, of course, the conditions he referred
to were those common to the outside, not the prison.

It is the community at large that is most ofien opposed Lo half-way

houses, work-study program, shared facilities, and often to mixing of any
kind. It is this community, acting out very ancient culiural prescriptions,
that prefers institutional isolation, remoteness, budgetary starvation, and
harsh modes of institutional care.

It is sociologically very doubtful 1o assume that those who run or those who inhabit
institutioné can do very much to transform the surrounding culture. I
believe that Fmile Burkheim was right in postulating that educational
institutions, among others, are refracted versions of the society that
creates and maintains them. Thus, I agree with the indictment that institutional

psychologists Steve Prati and Jay Tooley make against American mental




hospitals, and I invite you to apply it to closed (that is residential
treatment) institutions for retarded, disturbed, disabled, or delinquent

children:

A vast network of prisons stretches across
our country supplemented by a secondary networlk
of some 500 cleemosynary establishments quaintly
mislabeled 'hiospitals-of-the -mind, ' in which thousands
of citizens, close to a million on any given day, mis-
labed 'mentally ill', are incarcerated. With jus’ a
touch of tautology but quite operationally, many
researchers define what they label 'mental illness' as
the state of being 'hospitalized' in what they meta-
phorically call a 'tnental hospital'. These establish-
ments from the societal level serve neither much nor
well their hapless inmates, but certainly serve with
drastic 'effectiveness!' their true clients -- the social
agencies and gatekeepers of control, correction, and
'benevolence' -- those who have need to put troublesome
people away.

One more lengthy quotation seems to me to be in order, for Pratt and
Tooley summarize most trenchantly, it seems to me, the argument
against closed treatment institutions in American:

This system is ideal for maintaining an
absolute class hierarchy of staff subordination
and beneath that of inmate subordination. Spontaneity,
self-actualization, democratic peer group process,
emergent leadership or inmate or staff -- these
prerequisites of a corrective transactional program
are effectively precluded. Bureaucratic structure
inappropriately transforms secondary institutional
goals of plant efficiency into primary goals. Plant
efficiency as an end in itself is incongruent with
proclaimed goals mislabeled 'treatment' or ‘cure,’
and antagonistic to appropriate goals of psychosocial
actualization through client-client, client-staff,
clienty-community transactions. Vested interests
shore up the status quo and desperately postpone
radical change.




... It may be the only structure available in

this socioeconomic culture to provide ti.e naked and

concealed power arrangements, and authority-derived-

from-professional-position, necessary to perpetrate

... such preposterous operations... Sanctioned by

master-symbols and public mandate, professional

vested interests interlock with society's need for

segregation and incarceration of troublesome

people -- all popularized and sanctified via propaganda

of the mislabeled 'mental health' movement ...
I apree with Pratl and Tooley, except that I believe their anger is
partially misdirected hecause of their own long participation in the pro-
fession of institutional care. They are aware of cuitural context, but
their anpger [focuses too heavily upon the faults inhereni within institutional
practice.
In short, 1 believe the case against tte closed institution was easier to
make ten years and earlier than it is today, for two reasons. TFirst,
we have begun to get a clearer gocial vision of the neture of '"life on the
outside.'' Second, relative to those who treat and cducate on the outside,
the institutionalists begin tc sound more impressive. They criticize them-
selves more openly someotimes and they make more vigorous attempts to changec
than do city school tcachers, or.university professors, or ncighborhood
general practitioners.
The relative view and ihe shift in the angle of vision are both improved, what
is more, when wc attend specifically to the way in which the children of the
minority poor are treated in our society. This, after all, is the proper test,

for these are the children whose reception reveals to us the measure of

humanity appropriate to any civilization. And, these are the children whose




needs stand in relief upon the doorsteps of bolth the community at large and
the closed institution. When the Governor of South Carolina undergoces a
psychic revelation and acknowledges pul)liéally that some citizens of his

state are indeed starving, we should not be surprised that our view of life
within treatment institui:_ions becomes less harsh.

.The practices that institutionalists have been inventing and testing since
World War II, moreover, sound like a roster of the practices that are éniy
ﬁow beginning to permeate the dialogue around public cducation and outpaticnt
hospital ca.rc;. Sensitivity training, staf{ orientation prograﬁns in human relations,
extension of the life of the c¢lient into the community and importation of agents
of the community into the institution, are examples of efforts at effective

change that are increasingly commonplace in closed institutions but are just

now being introduced very tentatively into normal public schools and hospitals.

Experience gained by specialleducationists is still not being transmitted into
general public education to any important extent. . The boundaries between the
bureaus and divisions in our state departments and within the U. 8. Of[icé

of Education are {irm, The special educationists, after years of indifference
from the public and avoidance among the professions, have built up protective
walls that preveni their discoveries from influencing pbl.icy and practice on the

outside. And the few who send relevant massages are seldom well received,

The boundaries arc maintained, too, by preservation of the mythology of

special regimens. The myth thal instructional approaches must be tailored




elaborately around each diagnostic category of learner encourages the prolifera-
tion of professions but reduces the transfer of knowledge about pedagogy.
Yet, when these boundaries bepgin to crumble, I suspect they will crumble
from the outside in, as the non-institutionalists discover that productive
educatianalprogramming has I)cen‘devcloped within special education,

The basic case against closed institutions cannot be transcended in the case
of children. The costs to effective socialization borne by virtue of a

closed institution's diagnostic, staff and ethnic and class segregation;

the burcaucratic routinization of daily life; the impersonality of sequestered
massing; and the ﬁarticipathnuin rituals of symbolic degradation and de-
grouping; these are costs that work against the prospects of cognitive and
alfective growth. |

Still, imaginable alternatives continue to remain far from implementation,
and in the mecanwhile, much bcan be au:comp.l-is}ied by érﬁphasizing the quest
for.opﬁnnnn care, trcatment, and c¢ducation. The alternatives should be
shaped through task forces mobili;ae_d by special educators and their
associates in closed institutions. Unless this comgcs to be true, much

of educative and th'era.peutic value may be lost in thcftxgansition from closed
institutions to an openv-socicty. But this may bc .wis'}.mfui thinking, given the
character of vestment of interest both within institutional staffs and from
the outside, fceder agencies.

All of this has been by way of backdrop to addrcésing the question: what is
of potential value in the closed institution and how may that poten”tial be

realized?



1. Some closed institutions are in a position to formulate and live out

a coherent philcsophy of human transactions. This has happened naturalistically
time and again in the history of leadership in institutions for children with
gpecial disabilities: an outstanding person creates or takes over the
institution and transforms it by virtue of the power and clarity of his

purposes. While we shall always gain from such moments, we are now
capable of engineering an institutional milieu without benefit of charismatic
inspiration.

Closed institutions can stand free of some of the disordered failures that
attend pragmatic ccclecticism, while public schools and state universities,

for example, cannot. Closed institutions can exploit their place in a zone

of comparative indiffercnce and ecological igolation in order to carry out great
experiments in affecling lives. To some extent, closed institutions can even
reverse lhe priorities the culture as a whole prescribes. They can choose to
give much greater weight to values of esteem, respect, and attention,

for example, and less to values of (:ont.rol, competition, and status. Few

do this now, but the options are at hand.

2. Closed institutions serving children could intensify their struggle to
delimit the nature of the clientele they are best equipped to serve. Conditions
may have changed dramatically since 1‘?59 when Donald Bloch and Majorie
Behrens made their Report to the New York State Interdepartmental Health
Resources Board on a Study of Children Referred for Residential l'reatment

in New York State, but I quote them nonetheless to identify the challenge:



The number of children being referred for
residential treatment...drops sharply at around
the age of 13... The percept of the child changes
drastically once he becomes adolescent, The same
child under 13 is felt to be in need of residential
treatment; at a later date he is perceived as a candidate
for a training school. One is forced to recognize the
unity of the 'placement', 'residential treatment', and
'delinquency' proglems, This is, of course, jusi a
matter of a definition chasing ils own tail. For the most
part, there are no residential treatment centers for child-
ren over 13 or training schools for children under 13;
so fewer children over 13 are referred td residential
treatment centers and no children under 13 are referred
to training schools. The point is that they are the
same youngsiers a few ycars older,

Yet, it is not as if the children studied by Bloch and Bel.rens were unidentified.
As they report.

Three-quarters of our cases were known to agency
hefore they were 9 years old and one-half of them were
known before they were six, These children and their
families have been 'found' as cases early and often; they
have been known to community agencies for a long time ..,
they have received a great deal of diagnostic service
(an average of two diagnoses per case); they have
received diagnostic, referral, and placement services
and very little else in the way of treatment, such as
casework, psychotherapy, or special educational
arrangements... There ig little evidence of coordination
of services or of continuity of care.

Is it still true that each child entering a residential treatment institution
carries behind him from three to five applications to that institution?

This was the situation in 1969 in New York? Has the institutional reception

average improved?



Again, ten ycars ago in Kansas, I found that state institutions for the
mentally retarded could not stabilize their client entry rates and

characteristics because of complicated, intensec¢ games that were being

‘played around scarce resources at echelons in the state above the

rcach of institutional officers. 1Is this still the condition in our public
treatiment institutions, or have games of musical chairs and daisy chains
of prestige surrounding control over admissions given way to the specifica-

tion of institutional capabilities?

3. Finally, I would suggest that closed institutions might be in a position to

educale the children they house. Lest this sound absurd to an assembly of specisl

educatorls. let me make clear that we are overwhelmed with evidence in
educational research conducted in non-institutional schools about the extent to
which teaching is not productive of cognitive growth. The chief correlates

of growth are life history antecedents of the learners. A gaping discon-
tinuity obtains between the life of the teaching staff and the life of the student
body, and instructional programs seldorm aimed at reducing the discon-

tinuity. The reasons for this are cultural, historical, and organizational.

All 1 want to assert is that some of these reasons may not be applicable to
the situation of the closed institution. Instructional programs can perhaps be
tailored to meet the learning requirernents of child clients within residential
institutions. The tailoring need not be sla\;ishly preoccupied with diagnoses
or syndromes. But it can, as it has been increasingly for 25 years, aim at
relevant transaction with the child. The prospect is less sanguine in thié

regard in the non-special public school.
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In turn, what educates special students will guide others to new interest in
educating all children. This transfer is already occurring from Head-
Start and other compensatory education programs into wealthy white

ghetto schools. It can work for institutional educators, too,



IX

The Present Nature of Residential Populations

Dr. H&N'-’y F. Dinm&r\

Introduction

One of the most obvious facts about an institution for the mentally
retarded is its stability and resistance to change. The location was
selected by the Legislature. The bulldings were constructed by appropriated
funds, and buildings are rarely replaced. The patients are often placed in
an institution with the implicit understanding that they are being removed
from the famlly for life. These are the facts that are self evident to
every employee of the institution.

The employees learn to recognize the patients and their intellectual
deformities, The employees then begin to construct a living society
in which all can function. W¥hen buildings outlive their purpose they are
remodeled for some other function or simply left empty until a program is
developed that could use the buildings. Although new bulildings are built
and new patients. are admitted and new programs are developed, they are viewed
as supplementary or complementery---not as replacements for the old.

Since there are patterns or syndromes of behavior in thé retarded,
and since the retarded can easily be "grouped" on such factors as mental
age, soclal skills, etc.,, the sheer nu-ber of retardates in any facility is
easlly managed by classifying them into the stereotypes that the staff
develops for each group.

The arrival of a research worker can be most frustrating to an
institutional staff, As he develops his research program he becomes

awvare of some of the dynamics of the institution. The patient population,
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on vhich he depends for his subjects, keeps changing in subtle ways;
the gtaff, on whom he relies for support of his research, changes rather

quickly as the months roll by. The systematic remodeling of the wards

(or cottages) produces & shifting population in any one building. An
employee's view of stability may appear to be change to others; serenity

sought by the Legislature for the "children" often seems like chaos to

the research workers.

Definition of the Population

It would seem that the character of the resident population would
be easily defined for any one day. The number of retardates can be
established and a daily or weekly census of changes will need to be
balanced by taking into account the number of escapes, the number on
official leave, etc.,'however a mmber of problems remain, The identification
of individual patients is often a matter of consensus of the staff. The
characteristics ofba patient, such as Dx, blindness, ethnic status; etc., are
a matter of consensus among the relevant groups that have the responsibility
for meking that Judgment. Often those who judge have little or no training
to qualify them to make the Judgments; nevertheleés, decisions must be
made. These judges then develop rules for decidiﬁg on Dx, whether a~patient'
is epileptic, or whether he has behavior problems. After the decision is
made, the individual is treated as if he were a member of that portion
of patient society whether he really is or not. When there is an error
in the judgment about a patient, the patient often learns to conform to
his new category-state, since it is very difficult to alter an 4gnstitu-
tional decision,

After a patlent has been identified and categorized, the nature

of the population would seem to be easily defined. Thig is really not




so. Most of ti:e patients who are resident at any point or time can be
identified and categorized, i.e., "midnight census.” 1low, in fact,

are patients counted who are living in employee homes, are AWOL, in a
hospital for the acutely ill, or are on leave with their families?

Each set of rules for counting "the population" are different, and they
produce different results.

Assuming that these problems can be surmounted, the tabulations can
then begin. Many institutions have more than 200 categories of information
for each patient., 7The decision on the categories to oe tabulated depends
on the reason for the study. The methods and extent of the tabulation
depend upon the sophistication of the interested individual, as well as the
resources (financial) that are availabie for that purpose.

The Purpose of a Demozraphic Study

It would seem that complete information about the patient vopulation
would be of extreme intexrest to a superintendent of an institution. As
a matter of simple fact, the superintendent wants information to help
him in his role of decision maker. If the data are not properly coded and
structured according to his current information needs, the busy administrator
often has no use for such reports.

Currently basic demographic information regarding the institutionalized
retarded is relatively well known. Numerous studies have documented the
male/female ratio, age , and level of retardation among an institutional
population, etc., as well as the associﬁtion between these characteristics.
The disconcerting frequency of lower social class and minority group members
among the severely retarded comes as no shock to the sophisticated (Sabagh,

et al, 1959; Dingman, et al, 1967). The surveys of genetic factors continue

13



1
to reveal only & miniscule mumber of retardates with identified genetic
problems related to their retardation (Windle, 1962),

The incidence of broken homes and deliquency follows the expectations
from the lower sociml class and minority group experiences. The behavior
dlsorder and the sexual problems among patients characterize the lower
social class mildly retarded. The severe medical problems with scmatic
dlagnosis, as always, reflect the severely retarded from middle class
parents. The age of placement usually reflects the degree of retardation=--
the severely retarded being admitted young and the mildly retarded being
admitted during puberty.

Most of these facts have been known for a half century or more. They
were gathered as part of early federally sponsored "epidemiological"
surveys of the mentally retarded, There has been great concern sbout the
incidence and prevalence of retardation and its prevention., There has
also been concern that the number of retarded were increasing proporticnally
faster than the general population. These "epidemiclogicel" surveys were
supposed to provide data relevant to appropriate action for alleviating
some of these problems, However, the results from some of these early
surveys were often used as excuses for institutionlizing the retarded as well
as sterilizing them.

In recent years the goal of the survey of institutionel populations
has been better social planning for the needs of the retarded, Specifically,
in order to decide the number and type of future beds needed, more recent
studies of institutions included changes between each year-end populations
of institutions in order to more accurgtely evaluate trends in residential
populations, The results of these efforts heve demonstrated the effi=-
cacy and predictabllity of such projeétions (Dingman,et al, 1964, 1965, 1969)

and will be commented upon later.



The institutional staff was usually unaware of the meny studies
concerning release from public institutions. The monograph by Windle
(1962) documented the release studies and accentusted the urgency to
compare population figures over the 5 decades of reported studies., The
purpose of these comparisons, and any others that could be made, was to
evauluate trends or changes in release, retention, mortality and aumission
to institutions for the mentally retarded., In studying these trends, it
is Important to teke advantage of' all the data that arc available on
patients and to attempt to develop hypotheses which lend themselves to
analysis of the changes,

Many states and some reseerch institutions are now documenting thelr
population studies through reports and journel articles. Most of the
surveys, however, still take the form of an annual report to a state or
federal agency. These reports are not widely circulated nor do they inter=-
pret changes in terms of relevant population changes in the community.

At the instigation of the federal government there are & number of
groups studying "cohorts" or groups of patients that had been admitted
during a specific perlocd and followed for a stendard length of time,

The studies of population movement at Pacific State Hospitel (Kramer,

et al, 1957 ; Dingman, 1958; Brown, et al, 1959; Tarjan et al, 1958;
Dingman, 1959; Sabagh, et el, 1959; Tarjan, et al, 1959; Windle, 1959;
Windle, et al, 1959; Dingman et al, 1960; Windle, et al, 1960; Dingman, et

21,1961; Tarjan, et al, 1969) were of this "cohort" type and demonstrated

the hign mortality raté for the very young, severely retarded patients, and
the early release rate for the adolescent, mildly retarded individual. These
studies illustrated the need for special programs for thos patients who did
not benefit by relesse through the existing programs. The state of California

did develop foster care programs, as well as other programs for placing




16

younger patients in the community. A follow-up study, conducted by the
cohoxrt method a decade after the first Pacific State Hospital study, re~
vealed a decelerating mortality rate and an acceleration in the number of
severely retarded patients who were placed in the institution early in
life. (Tarjan, et al, 1969),

These changes are influenced by many factors. Increased medical
manpower and new drugs have helped to reduce the mortality rate. Pressure
of parent groups, particularly that directed toward the Legislature, has
produced improved facilities for the young, severely handicapped patient.
While the proportions in the Mier cohorts have changed, the absolute numbers
of mildly retarded patients have remained nearly constant.

In addition to the cohort studies, the research group et Pacific
State Hospital worked with the Westen Interstate Ccumission on Higher
Education to carry out surveys of the institutions for the mentally
retarded in the 11 western states. Annual surveys were done for several
years., The published reports reveal little that is new; (0'Connor, et al,
19663 0'Connor, et al, 1967; Payne, 1968; Payne, et al, 1969; Abelson, et al,
in preas; Tarjan, et al, 1960; O'Connor, et al, 1964; O'Connor, et al, in
press), however, the documentation on such a widespread basis at a single

point in time emphasized the need for more sophisticated siudies,



Figure 1 17

CHANGES IN RESIDENT PATIENT POPULATIONS (1) FOR AGE AND I.Q.
BETWEEN 1964 AND 1968

Note: Numbers represent the precentages of the total resident patient population
for each hospital in each given year,
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Figures 1=l illustrate changes in the composition of resident populations
over a four-year period for Pacific State Hospital, other é‘a.lifqrnia
institutions for the mentally retarded, and institutions in othei western
states, It is immediately apparent that there is a slight trend toward the
accumilation of proportionately older patients from 1964 to 1968, parti-
cularly with reference to age categories O-5 or over 12, it can also be
seen that the type of patients appear to be more severely retarded and non=-
ambulatory in 1968 than in 1964, The state of California shows more aon-
sistent trends across all handicaps than can be seen for the hospitals in
other western states,. The data on agressive and hyperactive behavior, however,
show.: clearly that these problem areas have substantially increased in
all the 1968 resident mental retardates who were surveyed. Nevertheless,
the ratings on patient behavior are not as reliable as theose for pa.tient
handicaps (Abelson, et al, in press; O'Connor, et al, 1964) so that the
more definitive findings in connection with behavior could be an artifact
of the rﬁtings. |
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Tables 1 and 2 provide & further breakdown of the changes in the
composition of resident populations over the four-year period by the three
sets of institutions. In this instance, the percentages of the specified
total patient population were cross-tabulated so that trends of 1Q, am-
bulation, toilet training, and arm~hand use could be examined by age. As
can be seen, the proportion of mental retardgtes withlow IQ's shows a de=-
crease in the younger age group and an increase among the older patients,

In general, the same is true for difficulties in ambulﬁtion, tollet
training, and arm-hand use, Thus the changes over a four-year period
reveal an increase in the number of institutionalized, older mental
retardates whose problems obstruct thelr release. In contrast, younger
- patients, although admitted in greater numbers, are being released at a
higher rate (Tarjan, et al, 1969). In other words, the slight but evident
decline among the younger, more severely retarded patients is explained'
paxrtly by the emergence of suitable release programs for these patients, i,
e., foster care progrems, etc.,, and partly by the 1engthenihg age of some
patients to the point where release becomes difficult.,

In addition to foster ‘are programs, nursing homes are emerging as
prossible release outlets (or the mentally retarded in connectioﬁ'ﬁith
Medi-Cal funds. Although both of these community placement alternatives
are tailored for the young, more severely hanaicapped individual, not
all of these children will be placed. Thexre is some evidence that
acting-out behavior problems, os well as a prominent lack of ambulatory

tollet skills, make it very difficult to place the child, regardless cf
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nursing and i‘oéter care hames, Institutionalized children who are likely
to acquire acceptable behavior and self-help gkills generally do so within
a year after admission (Eyman, et al, submitted AJMD). Children who do not
show improvement are probably those who will continue to collect in institu~
tions and comprise the older group of resident patients,

Many of the changes noted reflect program changes, rather than some~
thing that is happening in the population itself. The state of California
has been enlarging its available gchool programs for the mentally retarded.
It has been postulated that the prc -am of community classes for the train-
able mentally retarded children in foster care homes and when they're
eligible, they are returned to public school classes for the trainable
mentally retarded by the foster'parents rather than an original placement
by the parents themselves,

It 1s probably also appropriate to comment additionally on the child
who is not likely to {ind his way into one of' the classes for the trainable
mentally retarded, To begin with; among octher problems, many retarded chil-
dren are not physiologically capable of being toilet trained at a younger age.
- There are, however, some older individuals who theoretically have ~ontrol
over the musculature yet somehow remain untrained., It is this group of
rgtardates who draw attention because it is this group that we are going
to be seeing more and more of in institutions, These are the individuals
who are going to be institutionalized until scmeone develops a progrem for
them,

Two additional types of surveys need:to be mentioned, :One is based
on cross-sectional data for a given year, similar to that presented in this
paper (Tarjan, et al, 1960). Topographic charts were drawn, which depict

percentages of various handieaps in new admissions and in resident pati~=nts,
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relative to age and IQ, In the set developed for Pacific State Hospital, the
difference between the admission group and the resident patients revealed

a seturation of the higher IQ, older, handicapped resident patients.
Identical results were found on completion of a similar analysis of

resident patients in institutions from the 11 western states coqperatiﬂg

on the WICHE data collection project (0'Connor, et al, in press).

The second and perhaps most important type of survey involves utili-
zation of many variables in development of typologies of resident mentally
retarded patients. The release, retention, and death of spe cified groups
of mental retardates, based on these typologyies, can reveal the role
played by variables related to patient handicaps in the dynemics of an
institution,

For example, Dingman (1959) demonstrated that it is possible to statis-
tically velidate the notion that there are two major types of mental re-
tardates, & notion that has been held for many years by workers in the field.
The advantege of such validation goes beyond simple confirmation. Uti- |
lizing probability technigques, it was possible to assign patients on a
routine basis to thelr most likely classification.. It would have been
difficult, if not impossible, to formulate the rules by which the staff
of the institution would assign patients to one category or another.

Subsequently, Miller, et al (1962) utilized the latent class model
to classify patienta into the two groups. One of the groups contained
almost all of the patients who would be likély to die within £he first
year after admission; thus, membership in this group was predictive of &
greater chance of death, Depth predictions of those newly-admitted
patients were routed to the hospital staff for a seven-month period. Four
patients, who were admitted during this period, died---all from high~risk
group, Since it was expected that 13 patients would die, it could be con=-

sidered that the rxperiment was a success. The medical staff had been alert-
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ed to the patients who might die and were eble to take preventive action.
In fact, certain stef{ members verbally reported that they regarded the
prediction of mortality as a éhallenge to their medical skills. The phy-
siciahs felt that the study was at least a partial success because it had
alerted them to the types of patients who require special attention, who
were then given such attention. The overall well-being of the patients had
been improved. This hypothesis was further supported by the fact that
after the predictions were no longer made, the mortality rates returned
to their formexr levels. The same variables and the same formulas have
been used with reasonable success, for the mentally ill in Austin State Hos-
pital, Texas (Witzke, et al, 1969).
Discussion

The present nature of residential populations is undergoing some changes,,
which are partly due to the development of new programs outside the institu-
tions, and partly due to construction of new facilities, Various methods
of studying the institutionalppopulation give rathexr consistent results,
No model of the institutional population represents our total understanding
of the population. For example, it is not unusual for school teachers and
orincipals to search institution records and wvisit wards in an attempt to
locate patients who can be taken from one program and placed into their pro-
grams. Conversely, hospital staff, having more capable patients working
in their programs, are likely to build defenses so that the patients will
remain, These selector dynamics usually do not find their way into
population models. The successful models are, at best, an ad~hoc set
of procedures from which to draw conclusions on data that has already been
collected,

More specifically, as shown by the reaulis pregented in Tables 1

and 2, the changes in the composition of Pacific State lospital were
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not as consistent or evident as those of other hospitals. In the past,
Pacific State Hospitel had greater access to extramural program funding
than some of the other institutions. Hence, the most dramatic changes
in the population at Pacific State Hospital occurred between 1952 and 1963,
as reported by Terjan, et al (1966). Regarding the large increases
noted for behavior problems, it would appear that institutions have
failed to develop programs for coping with them.

As for the use of a typology, it may be possible to develop prediction
anc. control systems on the basis of cur knowledge of the typology. A
formal system of predictions and testable hypotheses are neressary for
a clear indication that we understand the nature of the r«sidential pop-
ubktions and that we are prepared tc control the social forces that pro-
duce unwanted changes. To continue to collect data and develop new pro-
grams as they appear necessary 1s to simply respond to ever-increasing
nunbers of fire alarms. The social process of serving populations should

require a more thoughtful, foresighted, and understanding approach.
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Multidimensional Problems of Administration in & Residential Setting

Mr, Harvey Stevens

Over 3000 yeers gzo the vFharoahs of uncient Bgypt constructed the pyramids.
One thousund yeurs ago, the Komuns built Lhe agueducts. Several thousund
yeurs w0, the aztecs erected large templese ‘loday, no one in nis right wind
would underbale projects of this mugunitude withoul an arruy of consiruction
equipment, wlong with Lhe necessary power resources such ws olil, pasoline,
oleclricity, stevel, dynamitc, eic. Yot, these resources were ull unknown at
the time thece projecls were constructeds 1o spite of this, they were built,

liow cun thouse fcutys be accounted for? ot that time, there were few known
mechonicul wides--bthe wieel, Lhe lever, the pulley, walcer power wand rudi-
montury igeurs muay have been used in one form or wnother. ''hese accomplish-
ments wust have been accomplished Lhrough the highly coordinuted efforts of
people. One nust assume that there existed a vastly complex, highly inte-
grated orgunizution of peoples ‘This orgunizetion was bruught to beur upon
s0lving this incredibly ambitious construction problem.

All of these greut wccomplishments of untiquity cun only be explained in terms
of the use of a humzn organizution. UIhe Great Wall of China, the irrigation
cunals of the Hile Valley, the Acropolis, the great cothedrals of Burope--ull
were products of highly coordinated human efforts,

As eurly as three conturies sgo, it was posuible for a +ingle man to master
all of the formul knowledge recorded by Western civilization. lie could be a
man who knew everything. lie was even capnble of, in hig lifetime, developing
some degree of proficiency in every skill known to mun at that time.

Toduay the mere uct of uttewpting to reud everything written would reqguire
seversl lifetimes of one wan. 1t ia3 no lonpger possible for any one individual
to be fully informed ubout every field o formul knowledpe~~let alone be o
muster of every humun skill. e can, however, leurn to underuluand problems or
events to a degree never before open to him. !le may uchieve a degree of self
satisfuction by probing in depth some one class of problem. le can follow his
interest to leirn and understund thosge things thut concern him. ile is bound to
a human system--for without it he would be reduced to the basic animal instinct
of self preservation.

The human orpgunization is, in reality, the emancipator of mankind. It surpasses
the limitation of the individual. In so doing, it makes the individual totally
dependent upon the very system which permits him to use and develop his human
qualities.

The dilemma of man todoy is that he is dependent for everything he has upon the
humun system. Man is uble to realize his fullest potential of his individuality
because he is part of the system. Yet, he becomes an individual only through
his depeondence upon o human system. :

Q
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Of importance to the individual is the great variety of suborpjanizations
which constitute hi: immediate enviromment in which he lives. liis family,
his neighborhocd, his c¢ity, his club, his lodge, his church, his friends--
all are importunt groups within his life. 7The averege person seldom thinks
of these subgroups us systems, but that is what they are. Buch system is
composed of people who malte specialised contributions to Lhe group--centers
of controls which specify and limit activities in predetermined ways.
Broadly upealcing, cuch group is o pjowl-seeking unit. Luch is a human system.

I'P2 regidential institution is different from other humun systems only in
the degree to which it iu more precisely constructed, wmore specilic in its
gouls, posuessed of 4 greuter amount of humun resources und more specific in
the npplication of ilu humun resources to the recolution of iti problems.

An orgauiwation of people who shure common pouls, who relute to one onother

in some particulin way, und whose cnergies are coordinuted toward the achieve~
ment of « couwsnon gowl is, in reulity, a mechaniutie systeme Onply when the
systew ‘nd itu people are permitted to prow und develop to meet changing needs,
utilize new teclinologies wnd new information does it rewlly constitute @ human
systeme

The traditionul residential ingtitution has been and continues to be a mech-
anistic system. 1Ithe people in such a sysbtem ure casy to replace. .nyone
with a litlle energy can construct and manuser such an orgunisation. Some
progress can be achieved by providing a little more energy to Lhe system than
anyone else does.

The humin gsystem Ls different. "™e human uystem is cupable of growthe-
purposeful growth. It is capuble of udupting to chunging needs. It is cupable
of meaningfully integrating into its system new knowledge und utilizing new
technigues withoul undue disruption. Coordination gerves to develop its
potential ruther thun control performance.

Ihe orpanisution is nob a tangible thing thiat can be touched or munipuluted;
it is wn ideo--u concewvt~--thuat ultimutely depends upon people to achieve its
objoctives und itu function.

e effective orgunivotion is busically un outcome of the values of its indi-
viduwl participunts. Lhere is, however, more to it than this.

Organizations develop habits, traditions, weaknesses and strengths which can
come to represent more than its current stuff or current leudership. 'The
organization cun preserve values and pass them on to new members. The fact
that every humun system und every institutionul orgunization is a goal-seeking,
self-preserving entity, and Lhat euch cun preserve und pass on its values,
means that each is o vitul and powerful entity. It con create and it can
destroy.

The values thut wre cstablished by the organizution are of the greatest
importance., Without them, it cannolt coordinate the activities of its members
and it may hazard its own destruction. +he human organization must have access
to un awarencss of ite vaulues and the inhcerent capacity to alter them, to
modify them, if it is to grow uand develop.

Q

RIC

Aruitoxt provided by Eic:

35




36

The current concern of instilutional orgunisations with human relaliong is a
symptom of the orguniasution's nced to wiintuin ilself internally in a he:idthy
gtute. Horeovor the inutitution which fails to take into account the influence
of political wund sociul lorces may be an wnrcualislic one. The institution
which makes the erroneous assumption Lhat it has the right {o Le indej-endent

of its vociul and politicul setting cun anticipate diflicult times fer itseif.

The heulthiest state {for wny organizution sppeqrs Lo be a developmentul course
which leads o interdependences Interderendence is unquesiionably at the very
corc of so-cuiled dependency relutionships, Lmployecs depend upon Lhe employer
Tor the tools, the teclniyues, the mutericls and the salariec. 'lhe employer,
in turn, must depend upon his employces intellectual to use the resources in a
productive munner in order to achieve the institutionul objectives in un
efficient wnd economic munner,

In the human orgpunization cveryone is intcerdeypoendent with neorly everyone else.
Speciulizubion forces cuch individual to depend upon Lhe others und to be
dependent upon otherse Yhe human system, if it ig to function ef'fectively,
muit Lopter awigeness of and pive increased attenllon to interdependences Only
when zo doeus cun it wenleve tull comanind of ull of ils resourced, through
efficient uie of ity humun resources wnd adaptubility to the needs of Lhe
members it cerves wnd is responsive to the demunds of society.

Grganization theory during the first half of thiy century cun be cheracterized

as beinyg mechanistic in it wpprouch to humun orgunization. ‘'this model has
produced many deficicncies. 'Phis type of orpunizuation operubtes fuirly efficiently.
Its people cun be readily wnd easily repluceds It can be productive for a long
period of time. It is totally dependent upon ibs input--qguality of lewdership

and technicul people. It is extremely limited in modilying snd responding to
changing technologye Its output is limited wnd it is inflexible. It often
increswes efficiency by decrcauing the guality of output. Coordination of

effort in this type of orguniwation is wchieved primerily by pushing and prodding
people througit established channelo.

The mechunistic type of orpunizalion approaches obgoleucence very rapidly. UThey
do not grow or rcupond to chunging philosophics, new knowledge or procedures.
They oftun lowe sight of their basic orgunisutionul objectives wnd poals.

The organiwalion which is fully integrated with iLs stufl and the community and
is responsive to itu social and politicol enviromnment and is cupable of criticul
self evaluution becomes o dynumic and productive one. JIn achieving this, it
must baluance coordination with wutonomy--order with cupability {or change,
cconomy with growith. Such an orgunizatiom is a sgophisticated one, @ complex

one and consluntly directs its people to uchieve an efficiently operated organ-
izutions The administrator of such an organization is recsponsive to change and
a master of transition.

If there is a recognizable change in residential administration today, it is
toward a greater interdependence of component parts, toward greater clarity of
organizational objectives and department:l goals, towurd greoter integration
and assimilation of newer concepts and ideus. Unfortunutely, at this point in
time, this type of orgunization construct is not fully under:.tood, much less
mastered in its application.
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Yet, il is cleiadly evident Lhnt to chumse the Function .nd lhe hility of
residential proprams Lo acliieve ucceptable status, it must chance ils basic
orgunization structure from u mechunistic one to o humwnistic syubtem.
autocratic leudership must be replaced. 1t musbt, of uecessity, involve the
deciuion mukers ut wll levels of operulion.s 1o do less is to remuin slatie
and awalt the day of eventual public oulcry for chumre.

Authority and power are the basic elemcnts of the Lumun orpanization. The

wiry Lhat aulbority and power (are utilived has dene more to permil the erpan-
iwation to achieve iln poals than wny other fuctor, cxcopt competent special-
iznabions  ruglcally, it has also been Lhie orpunicenlion's greatest source oi
wlomenagement of personnel mnd buarrier to sltuinment of ity entubliched jzouls.

Lhe surreuder of individuol power iu o hipgh price to puy--yet by so doing it
hag permilied the wodern crpgunization to ruivunce to helpbts heretolore unuchieved
in adminictroation.

The reul function of power in today's orgunization is to pluce the highest
priority on the uchievement of the orginizational poals us opposed to the
attainment of Lhe individual goals. This emphasis or focus psermits the leuder-
ship people in an organization to pursuc the attainment of complex goals und
objectives Ly utilising groups of pcople--working in concert toward common
pouls.

The amount of power that must be applied in order to wuttain the organizational
objectives is proportionute to the depgree to which the porsonal gools o. the
individual muteh those of the orgunizalion, ‘''he individucl whose gouls wure
incomputbible with the orpuniwvation's jsoals wust, Lf he it to contribute, work
towurd them or cventuully leuve.

The most elemertary rule of orpanirubional power is:  the fewer the individual
needs and oals which the organiculion cun saticfly, the greater the power which
must be wpplicd to ppuin his cooperation in wchieviiy; these proals.  Conversely,
Lhe grenter the proportion of perconul jrouls uatislied by the orgunization, the
lewss power which must Le upplied to wltuin the individual's contribution to
Lthese gouls.

(ne obvious indicator of the wmount of power beinyg applied to puin compliunce
with the orpuniuational objectives is the umount of friction or emotion generuted.
tmotionul reuction represents inefidicient use of power. an orgunization which
generabes emotional conflict is wun or_ unizution thut cun be run with minimal
intesrotion of its members but wubt o vipniticunt and trupic loss of cuch indi-
viduul's potential.

We live in an uge when we nust make the fullest use of available manpower,
purticularly highly specialized manpower. .iow we use this availuble manpower
today foretells how efficient an orgunization one will heve in the future.

Today's administrator must not only know the technical system he munages and be
able to deul ellectively with the people in it, he must also leurn how to inte-
grate the technical systems, the orjpjanizutional systews and the individual systems
into & meaningful, productive relutionuhip. ‘iMiu is no umull task!

O

RIC

Aruitoxt provided by Eic:

e—

st




38

He cust foster interdependence amoiny; individuals, groups and technical
acltivilies. Ilroguently, the individual) is unuble to identily Lhe bulk of
his personal jroals with Lhe orgunizutional jjoals becanse he is never piven
the opportunily to do uol

I1f the cemployee's work it routine ind repetitive, he yuickly overleurna the
ckills involved in it ond soon learnu to set a leisurely puace for himself,

e knows little or nothing awboutl whe problems in o ne:rby depurtment and much
less wboul the institution's objecbives. Viten problems arise in his own urea,
he oy not hnow why but only Lhut lhe supervisor wanto them corrected or
eliminuteds lle interpretad thin increase in pressure not in terms of the
altainment of the institution's objectives but, ruther, vs a potentiosl threat
to his own uecurity. lle is convinced that hipher productivity aund incro: sed
efficiency will not be uaccompupied by increzoed paye ile 1s convinced that if
he ; ets involved in an warpgument with his co-worker or his supervigor, he can
expect thuat judgment will be made of the situation without due repard for his
personel concerns, e io isolited and svme distrnce from the orgpunizotionsd
poals==und his own -ouls-~-s0 he retrects into wpathy, noncommitment or ulti-
mutely reuipgns,

1f his job unly satisfics his minimal needusy, he will only contrivbute minimally
to the job wnd uitimuately only muwrpginully to the institutional soulss

All too often, the averyre cmployce docs nobt know whal Lhe curecent priorities

are, how Lhey hove cluuyyed or, more important, how Lhey were wvrrived ut in the
first places  rFrequently he is kept in the Jdirk even when he is Lo contribute

a vita) piece of informulion Lo o very imporl; nt overull depurtment or insti-

tutionul efrort,

The ugly truth is thnt un aiminicstrution must work hard if it is to involve

any sipnilicuant portion of itu members in ito objectiveus ‘'Lhe averuyge person
will nol cuuually conmit himself. He sust be sold on Lhe idew; he must be
cutered to. Loyully und commitment involve wnd develon out of intense perional
interuction. hiost enyloyee apathy znd luclk of commitment is a result of the
administreotor's {oilure to deal wnore oflectively with the employee.

‘'he administr:.lor who cam help his eople et pust a crisis succesnfully, who
himselfl is a producer, who is consiustently reliable wnd, above «dl, provides
the method for solving a problem or roesgonding Lo a need develops a source of
personul power which is dmmeasurably helpful to 4l concerned. This type of
power it derived from the administritor's relutions with his stalf. ‘'lhere is
seldom unyone sluse on whom the employee cun depend when they encounter a prob-
lem too Lough to solve alone, or when Lhcy cunnot mudce heudway with wunother
employee or department. Thus, the administrutor's ubility to help his staff
members resolve u problem, or backing them up is @ very real source of guwer.

The administrutor who knows how to help people do their work wund who . .rks
hard to make it possible for them to uccomplish what they wre churpged to do--
or set out to do~-is the one who is mukin_ effdcktive use of his power.

"he administi:itor is expected to be u general export. le may have beaen the
best teacher or cliniclun in his field before he w.s promoted, but if he
cunnot expand his abilities to respond to humwn needs and jproblems of ndg
staff, he may well fuil dn his wejor responsibility both to the stoff wembers
and to the orgunizulion.
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With an institution, Lhe btechnicul proLlems ore fresucntly bhe simolesl
aspects of the bolul problems The lock of compelence Lo deal witiv the enlire
organizoationul system prob:ibly ranks ug the greatesl couse for sdminislralive
failure.

One of bthe grentest sources of power uvailuble to Lhe viministrator is
rewurds 'The siwplest ccet ol recognition of wcn individual is @ powerful one,

The effective aduinislrutor tokes care to know his clalf'c nwmes, by recops-
nizing Lhew in o pleasant way when he encounters them, by indicating whal he
Likes wnd whal be dislikes about Lhe way @ job 1o douce hin lisl cun he
expimded and by Lheir use the administrator can use them to increase hio
influence on employew's perlormuance.

ioney, incidenlully, secus to huve only o minimul eftecl ws u reward.

‘fo ensure the effects ol w reward upon performance, it must be piven ag close
to the performunce 25 possible, and sust be withheld from poor performunce

(= la behavior modificution). rew udminigtrators in public institutions have
the authority Lo dole out monctury rewurds. Thuu, it 15 essentiad Lhol other
types of rewards be used.

The alert adminictrutor will also agsume the responsibility to leorn what
type of reward is moust effective with each of hig stoll memberu. Kewurds
have diflering values to differcnt people. ‘The wbilily to muke eflective use
of rewwrds iu dependent upon another siill--Lhaut of being able to identify
whul performunce is cofl'ective and what 1o incflective.

Like (pe %) hus lisled Lhe followimy cxumples ans rewsrds which cun have a
posilive jmpact upon un cuployee's performance:

~~opending time in personal contucl with the employee

~=providing direcclt asuistence when Lhe employce needs it

~-knowing Lue employee's nume, wile's or husbund's nume, peroonal concerns,
special interesls, ctc.

~—asuigning an ocuployee, even temjorurily, to u job he values or auplres Lo

--permitting the cuployee Lime off to attend to personal milters

—=permitting the employee zan opportunity to represent you or your depurt-
ment at o meeting

~~delepubing full responsibility to the employece for certuin jobs

--nominuting the employec for special uwurds or recognition

--covering or correcting obvious mistokes on the employec's purt

-=recommending the employee for adviancement

This list is only a starter--cach udministrator neceds to develop his own reward
system. In the past, this type of reward has been overshadowed by money. Such
rewords should become purt of euch administruator's daily operabing procedurec.

One of the strongeul source of administritive power it to huve clearly defined
objectives For his orpuanirzation or unit. ‘hese need Lo be implemented with well-
slated psouls on tow Lhese objJectives ore Lo be reacheds  Bauch snd every cn.ioyece
should clewsrly under:band what his job ju wnd how iL conbributes to Lhe ulloin-
ment of the organivations objectives und Lhe unit's unlo.



ivople peneraelly underladie & Lask which they feel to be imporlunt and stick

Lo il to ity eompletions croviding people with souls und with the opnortunity
to worlk towird and acunieve Lhese goals iu o glrons wmobivating force witlidn uny
orindini.bion.

a nesntive power ol an administrator i bhe ulilization of punichment.  Suu-
jending employcen, reprimanding wn cmployee in front of Lhis pecrs, sending
letbors of vewinund, cunsing forteiture of solury, nol rewurding an em;.loyoe
when obher cuiploycoes were roew atded, are wll common methods of yunishment.
cunisliment is,y in cffect, Lhe administrator's way to colablish Lhe tolerince
Iimit ol udminlbtrutor Yor unsutisfuctory job performunce or behovior,

cunichuent i never congidered by the ewployee ws help.ful so it Lo nudive of
an adminisbeator to think it will duprove jub performunce. Usuadly it results
in producing a hostile or defensive cmployee bent on seeking revenc.

Discipliue, to be efiective, must be used skillfully and spuringly. ‘Wholesule
jpunishnent ol employces only serves to divide the omployees und tends to teur
the orppudsation apurt. Unwise und unjust punishment does the sume thing.

Crdinacily, the averwyse employee ig probably sincervely committed to hiu orguni-
zation, it's usually Lhe way in which Lhe orgunization handles him and tredtos
himi which maliess him o productive or non-productive employee, and a loyal
employece insteud of w disgruntled cmployee. runishment serves Lhe orguaniszation
only when it s usced sparinglye.

Maybe a successful administrotor is one who possesies personul resources of
power cnouph to cuarry out his job. The effective administrubtor contributes

Lo the eflecctive utilivation of his stufl to uchieve the orpunization's gtated
objectivos and poals.

What, then, is the job of an administruator? wWhat must he do to become eflficient;
successful?  If he iu to survive, he must develop proficiency in most of the
following arcas (Likely p. 197):

~~relating to individuals

-=relating to the organization ws o whole

--controlling the technical aspeccs of the job

~=iolving problems

~=~setting jprioritics

~~rocognizing motivational cues in the behavior of others
~~dealing with emotional situutions

-=h 'ndling his own emotions und Leing objective when uecesuary
—=gupporting other members of Lhe organization when required
-~becoming involved with other people when the situution demands
=-mung;iing conflicts

--negotiating effectively

The style of munagement that the administrator finally develops depends to a
lurge depree upon he character of his orgunlzatlon und the vulue system that
orpunization has developeds
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The wrt of udministering is founded upon Lhe art of cvuluution.

no simple system; there iue no set rules; no permanent guidelines with

which to define the value prioritics of either the orpunisution or the indivi-
duul. Hastering of Lhe evaluative art in leudership cunnot i

sevin without a
full comprehension of one's own human guolitico, potentiul or emotionie Jith-

ont it, leudership dtsell is no more than mechanical ritual.

here is
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Iv
The Current Sfatus of Educaetion in Residential Settings in the United States

Dr. Wesley D. White

Less than ten yearg ago, Dr. Arthur Fleming, then United 3tutes
Secretary of Health, iducation and Velfare, spoaking at the annual meset-
ing of AaMD, referred to our residential facilities for the mentally re-
tarded as YAmericat's national dis;race". MR 67, A First Report tc the
President on the llation's Progress and Remaining Great Needs in the
Campaign to Combat Mental Retardation statea, "Renewed atitentlon must be
siven to public facilities and programs fc. the five percent of the men-
tally retarded who require full or part-time residential care. Thsae
(referrin;; to the residential facilitles) have nqt kept pace with progreass
ir. community activities on behalf of the retarded, Some of the best resid-
entinl programs represent triumphs of resourceful steffs over checrless
facilities, penny-pinching budzets and general indifference. Many are
plainly a disgrace to the nation and to th. states tha operate them."

Cn the 16th of February, 1968, Dr. Volf wolfensberger, lental
Retardaticn Research Consultunt to the President!s Conmlttee on Mental Re-
tardation, and I attended a meeting of the State of the Nation Sub-comaitiee
of the Presidentis Committee on Mental lietardation. Dr. Gunnar Dybwad, who
was also an invited gueat at this meeting, noted that thrse-~quarters of
the nationts more than 200,000 institutionalized retarded live in build-
ings 50 yoars old or more -~ a number of these buildings dating back into
the 19th century. He, too, emphasizad that meny of our state instituticns
for the mentally rotarded are "a disgrace to the natlon and dehumaniz:
and degrade those in their care, Archaic and now discredited ccncepts
ara cast into mortar and steel, Impeding progress into a hopefully better
futuret,

At the above-mentioned mesting, 'Jolfensberger discussed the relev-

O ce of tha coneept of deviancy to mental retardation. He poiated out




that retardation is by definition a deviancy, and that many rctardates are
stigmatlsed by overt sizns of their deviancy which elicit regative social
re;actions. Hovever, mental retardation is only one of many types of dev-
lancy, and society tends to react against deviancy in zZeneral. Ind:zed,

if one compares the ways in which various types of deviancy have been
handled in our society, one will fiid that ~ractices in cne field of dev-

lancy wcre uasually preceded or followed by about 10 years by siwilar prac-

tices in other fields. Four historically comnon ways in whici: society has

dealt with deviancy are:
l. to prevent it
2« to reverae it
3+ to seygregate or lisolate 1%
L. to destroy it
At first, the major goal of residential facilitles was to mdke tne

deviaht undeviant. Seguin, Howe, :Albur and other pioneer: believed that

through education and training the retarded could be enabled t¢ live more
normal llves in soclety. The first institutions these »ioneers created
were small, home-like and located in the heart of the community. A care-
ful study of the records show that these institutions were remarkably
successful in achieving their stated purpose: ccntrary to our history
texts, many residents were returned to society. tor example, by 1Lo9,
eighteen years after Howe had founded the lassachusetts J3chool, its total
enrollment was still less than 9C; During that period, L65 chilidren had
veen admitted, and 365 had been discharged, many of them as self-supporting
members of the comnunity.

A8 the early ildealists were replaced by others, and sa non-rehabil-

itated residents accumulated;, the objective of the residential programs
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changed to ome of protection, emphasizing sheltering the deviant fram

gociety. However, to shelter meant to isolate, Furthermore, asylums,
standing in less repute than schools, placed more emphasis upon econony.
e way to economize was to maks use of institutional labor, and to crowd
regsidents into buildings, and the groundwork for exploitsz .ion and warehous-
ing was laid,

| Soon, pity changed to fear and scorn, m:d new dedicated and vocal

leaders began to urge the protecticn of society from the deviant, From

1880 to 1925, mental retardation was considered to be a major menace, a
malienant growth in society, wvhich society, in self-protection, had to
eliminate. During this period, laws wers passud forbidding marriage, and
permLtting or mandating sterilization and the permsnent segregation of the
feebleminded. It became the consensus of tho professionals in the fleld
vo laolate and warehouse the retarded deviant as inoexpensively as possible
for life, to prevent his reproduction, and thereby eit..minate ths cou-
dition, Economy was stressed so that as many deviants as nossible .ould
be segrejated. Efforts to cut costs led to institutionel peonage so that

not even the most promising residents vere rehabilitated. This concept

of the retarded deviant being a menace le. to the dehumanization in our
institutions,

As a result of research and new Imowlecige, old rationales were dis-
carded betieen 1918 and 1925, but through our failure to develop a new
philousophy strongly backed ty dedicated and vocal leadership, the old ways
have continued to the present by their momentum, For example, it was not

until the end of the 1950's that cages which lined the walls of the day

halls at the atate justltution in Qrand Junstien, Coiorado, vere removed,
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The llorth Campus of the heat Itidge School near Denver has a series of
bulldings constructed in the early 1950's. These now have interior patios
which in the origlnal drawings were cell blocks., The buildings would have
been constructed with these concrete, windowless cells had State adminis-
tration not .. vwed undor new leadership at that time. In 'yoming, Dr.
Heryford inherited facilities which contained many cells - facilities,
some of vhich opened after 1960, Ridding the facility of these cells and
the philosophy behind thiem was a monumental task to vhich he has devoted
mich time these past seven years.

In order to build for the future, it is necessary that we understand’
how the facilitiles with which we live came into being »nd to realize that
ite cannot just modify or patch up these monstrosities. what wé need to do
13 to Legin uwith new ideas, nev concepts leading to new pgoals -~ concepts
based on today‘’s knowledge and a respect Cor the human dignity of all,

Let us briefly trace the transition from the educational objectives
of the early pioneers to the vork of the dehur-uizers, a number of whom
gave much of the lead.urship to the American Assoclation on Mental 'eficicney,
during its first forty yeara ol existence,

Dr. ddouard O. Seguin inspired Dr. Hervey B. «ilbur of Barre, Massa-
chusetts, aad Dr. Samuel G, Howe of Boston to begin efforts in behalf of
the feebleminded of their state, Their zeal and enthusiasm brought atten-
tion and legislative sup.,ort, Their work was towards amclloration of the
condition of the fecbleminded,

The successors of these dedscataed early pilanocrs did not continue
their philoanphy iud hellefs, The small schools ;rew and becamwe large.

Trheir level of success di~1ined. TUhilesophy changed and soon the dehuman-
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izing process began,
+hen the American Association on Ment.l Deficiency was formed in
Eluyn in 1876, 3Seguin was its first President, ith the continued prowth
in size of the instituticns, with the shifting philosonhv of new leadcers,
Sepguin's cmcerna were such that he disassoclated himself uvith the new
leadership and new philosophy and creaved a model private school which re-~
mained small and devoted to the education and rehabilitation of the retarded.
Bir 1885, Dr. Kerlin, who also sarved several terms as President of

AAMD, was Chalrman of a standing committee on Provision for Idiots of the

Conference of Charities and Correction, In the report of that Commnittee,
Dr. ferlin mentions moral imbeciles end stated that they should be subjects
for life-long detention,

Other reports to this Conferen:e, in the following years, stated
that life care must be provided for all feebleminded as economically as
possible. These reports claimed that life care is les:s costly than allow-
in3 the retarded to multiply. The older, more capable ones should be held hd
for "irfe-time work, i.,e., (instit.tinal peonage)

In 1897, Dr. Powell, in his report, recommended the permanent in-
stitutionalization . all ;rades of the mentally vetarded and legisla ion
to sustain and enforce methods of prevention. Besides the feebleminded,
it was recommended that another group of deviants, viz., the epileptics,
be isolated. Dr. Carsen, reporting in 1898, stated that the census c¢f
1890 1isted 95,571 fecbleminded in the United States and lamented that only
7, 00 of these werc in public institutions, especially desijined for them.
He went on:

The fact that theie has beon =uch an inecrease in their number,



and that so many are unprotected and unprovided for, is suif-
iciently deplorable in itself; but even more so 1s the fact that
the existence of so many feebleminded estavlishes a c entre from
vhich emanates an almost endless chain ol evil. fhese 95,000
uncared for we find to be not only a burden to their relatives
and {riends, but also a burdien and menace to the public by their
repreduction of other mental weaknesses -~ insanity, epllepsy,
paupcrism, 1llegitimacy, and every form of degeneracy.

In the same year, an article published in Education Magazine, written
by Henry Clap», recommends removi : all feebleminded from the public schools
and placing them in Jnstitutions where they may be permanently segregated
and trained to work,

Jritten in 190L, the book, Mentul Defectives, Their History, Treatment

and Training, by or. llartin V. Barr, another past President of AAMD, 1s a
classic. The book is "dedicated to those whem the French have so téuchingly
named Les Enfantes Du Bon uleu and to a mother deeply interested in them."
In the Foreword, he emphasized "the utter hopelessness of cure, and also
the needless waste of energy in attempting to teach an idiot". In speaking
of the moral imbecile, he points ou® the absolute necessity of life-long
guardianahip and that the "healthy status of a nation depends upon elimin.
ating fraa its arteries this most permicious element" (and placing them)
"where they may live out their brief dayv. The brevity of the day of the
retarded in the institution is well illustrated by his death statistics.
Less than a third of those committed to the tender care of the Elwyn sSchool
lived to the age of twenty. Eight out of 625 made it to forty. The most
comwon cause of death was phthisls although a smaller percent died of c on-
sumption at Elwyn than statistics quote for institutions as a wiole across
the cownisrv. Cne writer gives the number of deaths caused by phthisis as

over fifty percent.




In advising parents wiio inquire if a child will out;row his defect,
Barr states:

e « o« To this, there is but one answer. ile who is born tc¢ this

sad heritage leaves hope behind. ‘e cannot cure what is not dis-

eagsed but defect and that which the cradle rocks the spade will

cover,

He makes a strong plea for desexualization, devoting an entire chapter
of his book to it. HHe cites Lhe improvements 7 *he behavior of boys after
castration and recommends 1t be done as scon as the retarded condition is
discovered.

In describing a case history of a moral imbecils, he cancludes, "If
phthisls would devsiop, it would be the hapiiest issue'.

He states that;

(There is) a dangerous element in our midst, an element unprotected

and unprovided for, this is our heritage {rom the laal century. The

safety of society, therefore, demands its speedy recognition and
separation in order to arrest a rapid and ap»=lling increase, and
furthermore, its permarent detention lest it permeate the whole

body socialistic . . .

And Barr continues:

It 15 not for the mother whose child is dead for whom we should

feel the deepest sympathy, but rather for hor who lives in the

valley of sorrow, and who never csan bury her dead out of sight

nor know true peace until her boy has passed to that far country

vhere dreams come true, where zriefs are changed to joys, and

hopes to reulities,

Planning for the mentally retarded during the last tventy years of
the 19th century and the first part of the 20th century was a monstrous
warping ard tuwisting of the idealistic programs started by Seguin, ./ilbur
and llowes This is the philosophy that is cr~t into the masonry md steel of
more than half of t.e archaic facilities in use today. Although the gust

described philosophy and planning have been thoroughly discredited, it sur-
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vives in rany of the institutions that e operate., Operational procedures
*and uvays of doing things from this unholy past are millstones around the
neck of this organization and many of its professionals, uhich, if not
gotten rid of, should drown us,

As has been pcinted out, early concepts about the attitudes toward
mental retardation made ins“itutional care a kind of warehousing problem:
the idea wvas to keep this l:ving “"wvaste" from contaminating society, to kecp
them s.ored out of sight and out of mind.

Since the retarded were considered as sub~human, there was little or
no concern for ti.em as individual beings. nliiciency and economy, therefore,
were the goals in institutional care. ridnimum custodial care at minimum
cost dictated a preference for large inétitutions and large wards. In order
to handle more patients uith fewer at' endants, the inmates had to be crammed
into large, relatively bare spaces. These masses of idle, untrained inmates
posed management problems and were often handled with callous and crude in-
difference,

Today we accept the retarded as fellow hu.qan beings, who, as we do,
experience hope ani fear, love and hate, pain and pleasure. Years ago it
was comnonly believed that the retarded did not really mind the crowded,
monotonous, often repollent 1i ing conditiors,

It was hbelieved that mental retardates, particular?  the profound cases,
would not live long anyway, so why waste money on medicul care for them.

Today we knoivr that intelligence is not fixed, tha% 1t may be increased
in an enriched environment, Under the old philosophy, vhen no improvement
was «xpected, and little or nc stimulation or trairing was given, little or

no improvement and often repgiession orcurred.



/o no longer tolecrate the old nhilosonhy. Once we learn to think of
the mentally retarded as genuinely human and individual, it becomes natural
to ask, "hcw can we help him learn as much as he 1is capable of learning'.
The institution can no longer justify ituelf by merely exioting; its new
objective must be the maximum jrowth and development of each individual in
its care,

Unfortunately, deupite our new concepts, we must still contend with
the legacy ‘£ the old philosophy. For the old philosophy was cast into
staeel and concrete, and it survives in most of our existing buildin s. Mental
retardates still live, eat, play, and go to classes in buildings which re-
floct archalc and now diseredited ideas,

1r individual ;rowth and development is the prime cbjective of today's
program for the mentally retarded, then all training of personnel, and all
remodeling or replacing of buildings, should be governed by one ccnsider-
ation: the creating of conditions under which mentally retarded persons can
learn best, This means a small family-like group in a2 small home-like unit.
Why?

Je know today that "lack of adequate care, 3atimulation, and motive ion"
can c ause retarduation evon in a potentially perfectly normal child. Eviry
child needs frequent close interaction with a normal adult to develop soui-
ally ard mentally.' Every child needs aciequate care and personalize& atten~
tion if he is to reach out ani explore the world aboui him and develcp
meanin;ful relationships with other children. Learning to explore, learning
how to play, how to handle objects and relate to people -- these skills are

absolutely necessary to gruwth and development.
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tljor and continuing siress, guch as anxicly, fear, or physical dis-
comfort, may retard any childf!s mastery of his physical ind social environ-
ment, The chlld who i3 a victim of severe neglect ig slow to develop lan-
gua,e. ‘'ithout lanpguage skills, the child is not only hampered in mastering
his environment, but he is almost certainly poing to be retarded in develop-
ing what we call reasoning.

For all these reasans, the mentally retarded child, too, necds a ciicle
of security -~ of wvarm, continuing relationships, familiar faces around him,
a feeling of personal Lles and "mine-ness” in his immediste envivcnment.

But he needs this even more than the normal child, for hls mind cannot grasp
83 larpge a Jroup, nor comprehend as larpgs an area, 1If he is vJorced to live ags
part of a larpe proup, in a bewilderingly large environment, he wil' some-
times protect himself by withdrawal -- vhich reduced his learning opportun-~
ities,

The smaller nroup makes it easdier for the attendants of an insgtitutiocn
to provide personal relationships all children need. They come to see a
small  roup, more closely dependent upon them, as individuals, They take
more pride in progress feel more concern for individual discomfort or un-
happinesse There is more interaction between the adults and the children,
particularly in Lhe impurtant nien of specch.

The differ ence is perhaps more crucial with chiliren, but the advan-
tages of small-yroup living is alse extended to adolescents and édults.

It 1s easier for the residents to learn; it is easier for the attendants to
be concerned about individual growth anc development and individual welfare,

Today, eff'iciency consists in getting the hignest quality »f interaction,

the best attitudes and practices, from a given pumber of attendants, and this




kind of fostering reclatiunship develops much more easily in small units than
in large groups.

Some peoplo still favor larger buildings and larger wards under the
migt.aken impression thal such construction is cheaper per resident. Arch-
itects agree that, because of the lighter construction permitted in small
units and other savings, small units naturally lend themselves to the twe
typea cof construction cogt about the same per resident or leus foar the
smaller unit.

The smaller facilities, with lower overhead and greater reinforcement
from existing eommunity organizations and agencies, volunteers, and part-
time professional help, can provide services at a comparable cost or at
less cosi than the large State institution.

The philosophy behind the prograii of care for the retarded must shape;

‘it must shape, or be limitod by the public's attitude, The communities and
affected {amilies must be re-educated, must become more accepting and under-
standing. The ideal Jor the future is to keep the child in the home, if
pussible, reinforeing the family as necessary uith professional help and
the array of supporting community services. If the child cannot be cared
for and properly trained in the home, then he could live in tﬁe communi ty
residential center. Instituticnalization in existing remnants of the lar-
ger but greatly improved Staite facilities should be reserved for those in-
dividuals with gevere problems of retardation in ;rowth and deveIOpment,

to those, who, becausec of their special problems, could not live at home

or be cared for in the cowmnity residential centers,.
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Tomovrow we may have learned enough and have educated owr communities
to tie point that we all will lock back and wonder why today, in our un-
certainties, we defenddd keeping any par:,t of these remants of the pasi.

A Working Confer'ence on Residential Care was held the 13th and 1lith
of Junc =t the University of Hartford in Hartford, Connecticut. Although
time does not poermit the most cursory rm'riew of the resecarch findings pre-

acnbed, ccnclusions drawn from this carefully documented research siudy

definitely shows that the quality of residential care is affocted by the

architecture and size of the facilities, and the staff attitudes. You may

examine the study jin detail in the Fourth Edition of Dr, Sarason!s bock,
"Psycholop,lcal Froblems in Mental Deficiency", which uill be published dur-
ing the winter of 19268-69,

Researchers cuncluded that institutidns differ in thelr effectiveness
as to what they do to those in residence:

1. The most important single factor in improving programs for the
better is size, size of the total institution, size of the units into which

the total institution is broken.

2« The quglity of supervision is another key in inprovement.

3+ Hapniness and unhapniness in retarded perscns can be measured and

has a direct relationship to how he is treated.

4o Unfortunately, administrative structure frequently stays tied

back to the founding set-up and negatively affects nrogram change for better-

ment.

5« Aides and attendants do wh 't you make them do (supervize them into

doing). What they do often has little relationship to the formal training

they receive.




6. Ostaff size is no measure of institutional offcctivencss.

7« Moyt of the needed changes do not take money. ailure to get

additional funds 1s not alwsys a detriment to providing propram improvement.

The Dean of the University, in summarizing the ccnference, pointed
out the Federal government is gravely concerned about the £ap betveen

knowledize and proctice. The Federal government is interested in support ing

proprams of implementaticn., Implementation depends chiefly on dedicated

leadershive. Strong pleas were made for small specialized institutions;

for closing the gap Bett-r?.en knowledge and practice; foar us all becoming

mor e concerned with what happens to residents in the institutions; for

closing the tremendous pulf between the superintendents! expression of what

happens in their ingtitutions and what is happening. The concensus of the

cronferoncg was that we need to move now and not wait, for more money, for

more staff, etc. Individual people have individual needs. As a group, we

professionals spend too much.time with concerns about labelling and too

little in meeting the needs of these in our care,

In a March, 1968, PCMR message, Mrs. Hubert Humphrey pleads for the
creation in insiltutions of as normal a living pattern as possible -- for
small, attractive, home-like units located near the homes from which the
residents come. J3he sugpests it mdght be cheaper in the end if we could
Just bulldoze the old institutions down. Other members of the President's
Commi Liee on liental Retardition, in the same message, plead for recogniticn
of the mentally roctarded as human beings with the ripghts basic to all man-

Iddnd.
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Cur society is presently malking major eflforts to "normalize" and
re-integrate many kinds of deviants. \c, as an organization ;vhich played
so strung a role in spawning the past, should dedicate ourselves to glving

‘leadership and idealism towird a new tomorrow,
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