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The development of services for the mentaily retarded in the past two decades has
been unprecedented in history. The forces which have brought about this signifi-
cant change must awailt the careful analysis of future historians.

This rapid growth has resulted in a great need to exchange information and knowl-
edge, not only among people in a given country, but between countries. The need
to assist individuals, as well as local, national, and international organiza-
tions has generated a need to locate or identify appropriate individuals or agen-
cies in various countries throughout the world.

‘As a consequence there has developed a demand for an "international directory."
The responsibility for this directory was clearly recognized by the International
Association for the Scientific Study of Mental Deficiency and the International
League of Societies for the Mentally Handicapped.

The preparation of a document of this magnitude and complexity required much more
than financial support. It required the dedicated efforts of many individuals in

helping to gather appropriate information, assembling it into a readily useable
format, and distribution to appropriate individuals and agencies.

We are indebted to the Nationzl Institute of Child Health and Human Development
for its financial assistance. However, our greatest indebtedness is to Rosemary
F. Dybwad who gave so much of herself and her time in preparing this document.
Without her administrative skill, her knowledge of the people throughout the world
who are engaged in mental retardation programs, and her unselfish devotion to
carrying through the task -~ this document would not have been completed.

The Directory will be consulted by many who would like to know more about what 1s
going on throughout the world. It can be used by government agencies in obtaining
valuable information to help in their planning for new programs. More than 60
countries have contributed to the preparation of this document. Hopefully, in the
not-too-distant future every country of the world will be represented in it.

If this document, directly or indirectly, enables a single countyy to advance 1ts
services for the mentally retarded, then we have achieved our-goal.

Harvey A. Stevens, Past President,
International Association for the
Scientific Study of Mental Deficiency,
American Association on Mental Deficiency,
v



PREFACE

The past twenty years have seen a tremendcus growth in mental retardation facili-
ties and services. There have been very substantial, indeed revolutionary, im-
provements in the contributions made by various disciplines to the identification,
education and training, treatment, rehabilitation and care of mentally retarded
individuals as well as sweeping changes in the public attitude toward this dis-
ability and those disabled by it.

Without minimizing in any way the very significant advauces made by many profes-
sions, it can fairly be stated that the major contributing factor to the rapid
developments of the past two decades has been the impact of the consumer, repre-
sented largely by the associations for the mentally retarded which have sprung up
since mid-century literally around the world.

From the earliest days these parent-sponsored consumer groups recognized that in
a so rapidly-developing field much was to be gained from international exchange.

There was early recognition that there were striking variations in the quality of
the services available and, moreover, that in this particular field some of the
smaller countries were considerably farther advanced than some of the larger coun-
tries with a strong economic position.

One other factor needs to be mention2d: bhecause of the long-existing prejudices
toward the field of mental retardation as an area of little promise for research,
therapy, education and rehabilitation, the usual media of professional communi-
cation, national and international journals, congresses, textbooks and mono-
graphs, paid little attention to the field and in the case of textbooks in par-
ticular tended to continue to circulate outdated and irrelevant information.

As a result consumer representatives, professional workers and public officials
felt the need to "see for themselves," and, as a first step, made inquiries about
what was going on in other countries. It was this ever-increasing volume of in-
guiries directed at the various national and international organizations in the
field that led to the decision to publish this Directory.

Yvonne Posternak, Lic. Sc.: M.S., President
International League c¢f Societies for the
Mentally Handicapped



INTRODUCTION

This volume is the product of the collaborative efforts of ccuntless people around
the world, volunteers, professional workers, state officials, and last but not
least, the international public servants in the United Nations and its Specialized
Agencies. Since it is obviously impossible to list each one, the editor wishes to
express here her great indebtedness to all of them.

As much as possible the Directory tries to follow a uniform outline. However, the

wide range of deveiopment level from country to country made this very problemati-

cal. For the same reason no attempt has been made to tabulate information and, in-
deed, the editor advises against such attempts. While much care has been taken to

clarify the use of terminology, there is no question but that the respondents have

used the same terms with wide variation in meaning.

It is to be hoped that the internationzl associations in the field can collaborate
with the United Nations in efforts to gain increasing agreement on classification

schemes and terminology that are responsive to the full range of functional needs.
The proposals for the eighth revision of W.H.0.'s International Classification of

Diseases provide an important but only partial answer.

fivery effort has been made to check and re-check the information and to have a draft
of each country report read by knowledgable persoms in that country. However, the
swiftness of the progrcss in the field quite naturally results in equally swift

and at time radical changes in the availability and organization of services.

Still, it is hoped that the addresses given will at least lead the user of this
Directory to persons who are in possession of the most recent information.

A major problem was to find for every country to be listed persons with sufficient

{ grasp of the total situation, acquainted with the voluntary as well as the govern-

B mental field, in all the many program areas. Indeed, efforts over a three-year

period resulted, in the case of some countries, in such limited information that
no report was possible. One might well hope that the publication of the first
edition of this Directory will lead to availabilitcy of information from a good
number of countries which could not be included. This would be of particular ad-
vantage to persons in developing countries who seek interchange through corres-
pondence and visits with persons from other countries.

The editor wishes to express particular appreciation to President Charles I.
Schottland of Brandeis University who, during his tenure as Dean of The Florence
Heller Graduate School for Advanced Studies in Social Welfare, provided housing
and supportive services in the Brown Research Building to the project, and to
Acting Dean Gunnar Dybwad and to Dean Arnold Gurin who continued this assistance.

- Finally, I must acknowledge the encouragement, counsel and guidance I have re-
ceived from the Project's Steering Committee, Dr. Henry Cobb, Mr. Harvey Stevens
and Dr. Renée Portray.

Rosemary Dybwad, Ph.D.

Research Associate

Florence Heller Graduate School for
Advanced Studies in Social Welfare

Brandeis University

Waltham, Massachusetts 02154
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PART 1

INTERNATICIIAL ORGANIZATIONS#®

A. 'THE UNITED NATIONS AND IT5 SPECIALIZED AGENCILS

Far too many people in the world know the United Maticms only through the politi-
cal discussions of the General Assembly and the Security Council. Others may
know one or two of the Specialized Agencies affiliated with the United Nations
such as UNESCO, the Unifed Natlions Education, Scientific and Cultural Organiza-
tion, or ILO, the International Labor Orgemizatiom , but few people have a clear
picture of the broad network of services offered by the United Nations and the
Specialized Agencies and of thelr interrelationshipe. Moreover, when it cores

to so specific an area as mental retardation even persnns quite knowledgable in
international social affairs tend to doubt that the United Nations organization

‘48 actively involved with this problem.

Yet, mental retardation 18 a worldwide problem and, as the information ’n this
Directory will indicate, 1s a reality even in the go-called developing countriles
once they reach a crtain level of goclal organization.** It is noteworthy that
“he Commission for Social Development of the United Nations Economic and Social
Council took time at its meeting in 1970 to consider, at the initlative of the
French delegation, the Declaration of General and Speclal Rights of the Mentally
Retarded as promulgated in 1968 by the Intevnational League of Socileties for the
Mentally Handicapped, and referred it to the Secretariat for its consideration.
An extended Draft Declaration prapared in consultation with the Specialized
Agencles concerned (the ILO, UNESCO and WHO) will come tefore the 1971 session of
the Commission.+ Overall, the problem of mental retardation is part of the

United Nations' concern with disability. The Ad Hoc Interagency Cormittee on Re=-
habilitation of the Lisabled (see below) serves as a coordinating mechanism.

Each of the agencies making up the United Nations family is particularly concerned
with one or seve 'al aspects of the rehabilitatiom problem. The United Nations,

in addition to its coordinating function, is especially concerned with the legis-
lative, administrative, psychological. prosthetic and social services aspects of
rehabilitation; the iL0 in the vocational aspzcts of rehabilitation and with
matters relating to the prevention of industrial accident and occupational dis-

eases, as well as social security; the WHO in the prevention of disease,

Ce . rld Organizacions Interested in the
Hindicapped, published and distributed for the Council of World Organizations
Interested in the Handicapped by the International Society for Rehabilitatiom
of the Disabled. New York: The International Society, 1969. Some of the
material in this section of the Directory has been taken from this excellent
and detailed Compendium.

* See: Compendium on the Activities of Vo

#* For example, as United Hation Agencles extené¢ aid to improve the general devel-
opmental level of a country, by such measuras as better aternal and child
health care, a more adequate nutzitional level, improved sanitation, etc.,
perinatal and infant mortality will decrease and the number of children with
substantial intellectual and physical deficits will increase. Requests for
gservices and facilities are the imevitable consequence.

+ Anproved March 18, 1971 for recommendation to the UN Gereral Assembly.

1
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and in the medical aspects of rehabillitation; the UNESCO in matters concerning
special education; the FAO in the nutritional aspect, both preventive and cura-
tive; and the UN(CEF in projects of direct assistance to child and maternal heal:h
services whereveyr these have a beariang on the welfare of the disablad.

UNITED NATIONS Founded 24 October 1945
New York, New York 10017

Rehabilitation Unit for the Disabled

Soclal Development Division, Economic and Social Council

Chief of Unit: Mr. Esko Kosunen

The First General Assembly of the United Nations adopted, on 14 December 1946,
Resolution 58 (I) which established the program of advisory social welfare serv-
ices. Rehabilitation of the handicapped was specifically mentioned in this resolu-
tion. Thus, since early 1947, experts, fellowships and technical equipmernt have
been provided to numerous countries, and seminars, international conferences and
study groups have been organized to deal with problems related to the rehahiiita-
tion of the disabled.

In a limited number of cases such activities have be.n exclusively concerned with
mental retardation (in response to requests from member countries); in other cases
mental retardation has been included with other disability areas.

UNITED NATIONS CHILDREN'S FUND UNICEF is an organ of the United
Nations (not a Specialized Agency),
Executive Director: founded December 1946 by Resolution
Mr. Henry R. Labouisse of the General Assembly to assist
Room 1827, United Nations HQ governments in progr-m for the im-
provement of child health and welfare

UNICEF provides essential imported supplies and equipment to help governments estab-
lish or strenghthen prograns for the treatment and rechabilitation of handicapped
children. 1In some cases the Fund has also provided tralning fellowships for per-
sonnel to study abroad and visit model demonstration centers for care of the
handicapped.

As special services for the handicapped are very expensive and call for highly
trained, experieunced staff, such programns are relatively costly in relation to the
numbers of children helped, and have a lover priority for UNICEF help than do pro-
grams for control of mass diseases or for preventive health services for mothers
and children.

In all of its assistance, UNICEF emphasizes the laying of a sound basis for com-
prehensive and continuous services and not merely the meeting of immediate needs.
Specialized help to handicapped children is glven only where such services are
part of the basic framework and organization of maternal and child welfare serv
ices in a community.

In general, UNICEF has limited its assistance to physically handicapped children
but there have been exceptions. ‘



INTERNATIONAL LABOR ORGANIZATION Established 1919
154 rue de Lausanne
Geneva, Switzerland

Mr. Norman Cooper

Vocational Rehabilitation Officer
Manpower Planning and Organization Branch
Human Resources Department

110, an international organization of 118 member States, having a tripartite
structure (governments, employers and workers) is a Speclalized Agency assoclated
with the United Nations. Its stated purpose 1s to improve working and 1living con-
ditions throughout the world and thus provide for universal and lasting peace
based upon soclal justice.

The principal activities of the International Labor Organization in the rehabilita-
tion field are:

1. establishment of international standards on vocational rehabilitation;

2. provision of technical cooperation by means of expert missiong, fellow-
‘ships and equipment;

3. seminars, study groups and training courses;
4, research and publications.

In the general field of rehabilitation the ILO is especially concerned with matters
relating to induwstrial accidents and occupatiopaldiseases, protection of young
workers, vocational guidan:e, vocational training, placement and conditions of work
in open and sheltered employment and soclal security.

A keystone in the ILO's work is Recommendation No. 99, adopted in 1955 by the
International Labor Cornference, which constitutes the magna carta of rehabilita-
tion and specifically covers mental as well as physical disability, and includes
special provisions for disabled children and young persons.

WORLD HEALTH ORGANIZATION Foundad 1948
Avenue Appia
1211 Geneva, Switzerland

(Vacancy)
Chief, Mental Health Unit

The objective of the World Health Organization, a specizlized agency of the United
Nations, is the attaimment by all people of the highest possible level of health.
Health is defined as a state of cecmplete physical, mental and social well-belng
and not merely the absence of disease or infirmity. ‘

Although the maternal and child health and genetics programs of WHO have special
relevance for the field of mental retardation, the Mental Health Urit was the
first to become actively involved and has remained by far the most concerned in
this area. The work of Expert Committees convened in 1953 and in 1967 resulted

3
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in two publications which have become worldwide references: The Mentally Sub-
normal Child, WHO Technical Report Series No. 75, 1954, and Organization of
Services for the Mentally Retarded, WHO Technical Report Series No. 392, 1968.
In additlan, speclal consultation groups have been called together on specific
subject areas; services of technical experts and travel study fellowships have
been provided. WHO has six Regional Offices and the European Regilon has
sponsored seminars in mental retardation.

UNITED NATIONS EDUCATIONAL, SCIENTIFIC AND Founded 1946
CULTURAL ORGANIZATION

Place de Fontenoy

Paris 7, France

Mr,. Nils-Ivar Sundberg
Programme of Special Education for Handicapped Children and Young People
Division of Equality of Access to Education

UNESCO is a Specialized Agency of the United Nations, whose purpose is to contri-
bute to peace and security by promoting collaboration among the nations through
education, science and culture in order to further universal respect for justice,
for the rule of law and for the human rights and fundamental freedoms which are
affirmed for the peoples of the world, without distinctlion of race, sex, language,
or religion, by the Charter of the United Nations.

In 1960 the Recommendation on Special Education for Mentally Handicapped Children
(No. 51) was adopted by the International Conference on Public Education convened
jointly by UNESCO and the International Bureau of Education in Geneva, now part of
UNESCO., At the same time UNESCO continued various :activities devoted to the

study of maladjustment and delinquency. UNESCO's program in speclal education wae -
Lhowever, given greater emphasis by resolutions 1.211 and 1.292 adopted by its L
13th General Conference in 1964 which authorize the Director-General to consider

the care and the probleus of mentally and physically handicapped children and

thelr consequences as a part of the total ecducation program of the Organization.

Since 1969 the Program on special education for handicapped children and young
people has been intensified, having regard to the magnitude of the problem and the
urgency of the needs of Member States. Means are being sought, particularly
thfaugh extra-budgetary sources and voluntary contributions, to strengthen
UNESCO's activities in this field.

Particularly helpful is UNESCO's publication, Special Education/Fducation Spécial,
fifth in its series of Internaticnal Directories of Education, Paris, 1969.
Entries on 65 countries or territories are listed in either English or French.

catlcn cf handlgapped chlldrén and yauns Pesple in th;rty ecuntries. Camparatlve

A e L L

terminology is under study, and requests for technical advisors in the specific
field of mental retardation have been supplied to two countries (Peru and Iraq).

11 .




B. INTER-GOVERNMENTAL AGENCIES

Instituto interamgricanq;da;,N%ﬁg

Avenida 8 de Octubre, 2904

Montevideo, Urugusy

Dr. Rafael Sajdn, Director General

Profa. Elofisa Garcia Etchegoyhen de Lorenzo
Jefe, Seccidn Retardado Mental

In 1949 the Interamerican Child Institute (founded in 1927) became an official
orgen of the Organizatidn de los Estados Americanos (Organization of American
States) which has its headquarters in Washington, D.C.

I.I.N. established the Mental Retardation Section in 1965, the first and still
the only rgovernmental bureau speciiically devoted tc mental retardation.
Under the .cadership of Profesora Elofsa de Lorenzo, well known Latin American
leader in special education, the Seccidn hes arranged for regional inter-
national seminars and conferences, provides consultation and issues a bi-lingual
bulletin and special publications on various aspects of the problem of inental re-
tardation.

C. NON-GOVERNMENTAL ORGANIZATIONS ACCREDITED BY THE UNITED NATIONS OR ONE OF
ITS SPECIALIZED AGENCIES

1. Concerned primarily with mental retardation

International League of Societies for the Mentally Hendicapped
IZ2 rue Forestiere ' - - - )
1050 Brussels, Belgium

Dr. Reni» Portray, Secretary General

The International League of Societies for the Mentally Handicapped was
formally established in 1962 as successor to the Buropean League of
Societies for the Mentally Handicapped, founded in 1960 by representatives
of parents? orgenizations, professional groups and by individuals com-
mitted to advance the interests of the mentally retarde? without regard
to nationality, race or creed.

Through the creation of a common bond of understanding between parents
and others interested in the problems of the mentally handicapped, the
League hopes to secure on their behalf from all possible sources the pro-
vision of efficient remedial, residential, educational, training, employ-
ment and welfare services.

The League seeks 1 realize its objects by

(a) the interchange of experts and information, on the developing serv-
ices for mentally handicapped;

(v) the exchenge of workers in the field of mental handicap between one

country and another;

(e) the comparative study of legislations in member countries and beyond,
concerning the mentally handicappeds and the promotion and implementa-
tion of same in their favor.

5
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The League’s membership of 71 associations ineludes national member
societies in 36 countries and affiliated and subscribing member groups
in an additional 13 countries.

International Congresses have been held in Brussels (1964), Paris (1966)
and Jerusalem (1968); the 1972 Congress will be convened in Montreal.

Small symposia with a staff of international experts and attendance
limited by invitation are organized by national member societies on
behalf of the League. They have dealt with such subjects as sheltered
employment, legal and legislative problems, education, guardianship,
residential care and organizational development.

Proceedings of the congresses and symposia rre published by the League
as is a newsletter which appears in French, English, Spanish and German.

Particular mention should be made of the League®s Cormittee on Archi-
tecture, the first such group to bring together architects, administra-
tors and concerned citizens to promote new patterns of design and pro-
gramming.

The League is recognized by UNESCO in consultative status, and by WHO 7
through the Joint Commission on International Aspects of Mental Retardation.

International Association for the Scientific Study of Mental Deficiency
c/o Professor I. I. Goldberg, Secretary T

Box 83

Teachers College, Columbia University

New York, New York 10027, U.S.A.

The International Assoclation for the Scientific Study of Mental De-
ficiency was founded in 1964 at the International Corngress in Copenhagen
which had been preceded by scientific congresses in Vienna (1961),
London (1960), and Portland, Maine, U.S.A. (1959).

The purpose of the IASSMD is to promote the scientific study of mental
deficiency, through a multidisciplinary approach by serving throughout
the world as a medium for exchange of knowledge and experience, dis-
semination of information through organization of congresses and other
meetings; to encourage research including causation, prevention, diag-
nosis and evaluation, therapy, management, education and social hab1li-
tation; to encourage the creation of multidisciplinary, scientifically
oriented organizations on a national level. Membership consists of
such organizations and individually affiliated members in 30 countries,
among which the American Association on Mental Deficiency is the largest
with a membership of over 8,000.

The IASSMD's main activity to date has been the organization of inter-
national interdisciplinary congresses in Montpellier, France (1967)

and Warsaw (1970); the 1973 congress is to be held in The Netherlands.
Preceding the Warsaw Congress a conference was held in Malmé in coopera-
tion with Swedish authorities on special education and rehabilitation,
resulting in the formation of an ongoing committee on education and re-
habilitation.

The IASSMD 1is recognized by the World Health Organization through the

Joint Commission on International Aspects of Mental Retardation.
6
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ThgAggig§;Cammissien:anlntérnatipgal Aspeg;sAgf_MengalfRetafdat;ap _
12 rue Forestiére

1050 Bruscsels, Belgium

Dr. H. V. Cobb, Chairman

Tn order to assure effective representation in the area of mental rotarda-
tion to the World Health Organization, the International League of Soci-
eties for the Mentally Handicapped and the Internatiomal Association for
the Scientific Study of Mental Deficiency have formed the Joint Commission
on International Aspects of Mental Retardation, accorded consultative
status by WHO in 1969.

2. Non-governmental organizations which included mental retardation in their
program statement.¥

Bureau Internaiional Catheliquz de 1'Enfance (BICE)
International Catholic Child Bureau
Commission Médico-Pédagogique et Psycho-Sociale
Medico-Educational and Psycho-Social Comnission
53, rue de Bebylone
Paris - 7%, France
Abbé Henri Bissonnidr, Secretary General

Through its Medico-Educational and Psycho-Social Commission, the Inter-
national Catholic Child Buresu has consistently included in its program

concern -egarding mentally retarded children and young people.

The Commission has organized eight study groups on such subjJects as
special educetion, vocational rehabilitation, social and religious
adaptetion, and their nmeetings have provided significant opportunity for
international exchange. '

International Council on Social Welfare
345 East G5th Street —
New York, New York 10017

Mrs. Kate Katzki, Secretary General

In its recent world conferences the International Council on Social Wel-
fare has included series of meetings on the subject of mertal handicap
with cooperation from the Tnternational League of Eocieties for the
Mentally Handicepped, an affiliste member of the ICSW.

% It is always difficult to choose organizations for a particular listing --

the choice depends much on "the eye of the beholder." The following list was
largely abstracted from the Compendium on_the Activities of World Organizations
Interested in the Handicapped by selecting those which in recent years, to the
editor's knowledge, had undertaken specific activities in the field of mental
retardation.

e



International Society for Rehabilitation of the Disabled
("Rehabilifation International’™) ) S
219 East 44th Street

New York, New York 10017

Mr. Norman Acton, Secretary General

Founded in 1922, during recent years the International Society for Re-
habilitation of the Disabled, originally oriented to physical disabili~
ties, has given increasing attention to the problems of the mentally
retarded. Through its Committee on Special Education (now the Educa-
tion Commission), the ISRD has held International Seminars on Special

Edu eation preceding each of its world congresses since 1960, with special
reference to the problem of mental retavdation.

JInternaticonal Union for Child Welfare
Union Internaticual de Protection d Enfance
1, rue Varembs

1211 Geneva 20, Switzerland

Mr. Pierre Zumbach, Secretary General

The 1924 Geneva Declaration of the Rights of the Child, the basic docu-
ment of the International Union for Child Welfare, included special
reference to the needs of the physically and mentelly handicapped child,
and this concern has been reflected in all of the IUCW's conferences.
From 1964 to 1957 the IUCW sponsored a special project on the rehabil-
itation of tha mentally retarded which provided consultation to many
countries.

"A Review of the Activities of Member Orzanizations of the IUCW in Add
of Physically and Mentally Handicappad Children and Adolescents" wae
issued in September 1970.

Leapue of Red Crngs Socleties

17, chemin das Créts, Petli-Saconnex
1211 Geneva 19, Switzerland

Mr. Henrik Beer, Secretary General

Since 1921 the League of Red Cross Societies has aimed at developing
among its member socletlies interest in rehabilitation of the disabled,
covering physical, psychologicai as well as social aspects. ' Several of
the Red Cross member associations have developed programs for the
mentally retarded, including residential services.

World Federation for Mental Health
c/o Professor H. Carstairs, President
Royal Edinburgh Hospital

Edinburgh, Scotland, U.K.

The World Federation for Mental Health was founded in 1948 and has mem-
ber associations in more than 50 countries and more than 3,000 indi-
vidual associates. In its annual meetings the WFMH has included ses-
sions on mental retardation and many of its members are directly in-
volved in providing services to the mentally retarded.

8
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Union Mondial des Organismes pour la Sauvegard de 1'Enfance
et de 1"Adolescence (UMOSEA) -
World Union of Organizations for the Safeguard of Youth

28 Place Saint-Georges

Paris - 9©, France

Professor R, Lafon, President

Founded in 1956, the UMOSEA secks to help national organizations for
the care of maladjusted children to study their technical and adminis-~
trative problems at the international level. It specifically includes
mentally retarded children and adolescents in its program of confer-
ences, studies and scientific publications,

Boy Scouts World Bureau
Case postale 260 -
1211 Geneva 11,Switzerland
Secretary of World: Training Advisory Committee on Scouting
with the Handicapped
Mr. P. R. Cowan, P.O. Box 4204, Station E
Ottawa 1, Canada

Scouting for the handicapped, now active in more than 50 countries, has
become a very important program not only for the bemefits to its active
participants but for its impact on young people in general and the com-
munity. Mentally retarded boys have greatly benefited from this movement.
In addition in some countries, such as Sweden, the Scout movement has
supported other community projects on behalf of the mantally retarded.

INT ERNATIONAL COORDINATING AGENCIES

Ad Hoc Interasency Meeting on Rehabilitation of the Disabled
¢/o Rehabilitation Unit for the Disabled T
Soclal Develcpment Division

United Natilors

New York, New York 10017

Acting pursuant to a resolution of the Eccnomic and Social Council calling
for a well-coordinated international program for rehabilitation of physically
handicapped people, the U. N. Administrative Committae on Ccordination de-
cided in October 1950 to arrange for a meeting of the appropriate technical
officials of the United Nations and the Specialized Agencies concerned.

Thus, on December 18, 1950, the Ad Hoc Interagency Meeging on Rehabilitation
of the Disabled came together for the first time and has convened annually
ever since. Represented are the Rehabilitation Unit of the Social Develop-
ment Division, ILO, WHO, UNESCO, UNICEF and the U.N. High Commissioner for
Refugees. In spite of its informal status (even after 20 years of operation
this is still referred to as an ad hoc meeting rather than a committee) the
activities of this group have been very successful in focusing on the expand-
ing needs of rehabilitation. Invited representatives from CWOIH, the Council :
of World Organizations Interested in the Handicapped, are in attendance at

the Ad Hoc Meetings, thus assuring coordination and cooperation with the
non-governmental organizations.



Councll of World Organizations Interested in the Handicapped (CWOIH)

c/o International Soclety for Rehabilitarion of the Disabled
219 East 44th Street

New York, New York 10017

Chalrman: M™r. Norman Acton

Secretary: Mrs. Dorothy Warms

The Council of World Organizaticns .nterested in the Har ‘capped was form-
ally established in 1953 after non~-governmental organiza. .ons active in
the rehabilitarion field had met, at the initiative of the United Wations,
in line with a 1950 resolution of the U.N. Economic and Social Council
(ECOSOC) calling for cooperation between the U.N. and non-governmental re-
habilitation agencies.

Membership in the Council is open to any non-governmental organization
vhich has an official relationship with ECOS0C, ILO, WHO, UNESCO ard UNICEF.

The purpose of the Cou ncil 1s to assist the U.N. and Specialized Agencies
to enlist their cooperation in developing a well-coordinated international
program for rehabilitation of the har .capped, and to serve as a liaison
body in pursuit of these efforts anc. finally, to develop cooperation and
methods of common action between tii. NGOs themselves.

A listing, giving a descriptive statement of each of the Council's 35
members and of the U.N. and the Specialized Ageacies, 1s contained in the
Council's publication, mepen@igmlanwphe7§§tivities7Qf World Organizations

Interested in the Handicapped.

The International League of Socleties for the Mentally Handicapped 1s a mem-
ber of the Council and the League's Secretary General presently serves on
the Executive Committee.

REGIONAL .NON-GOVERNMEWTAL ORCANIZATIDNS
Nordiska Férbundet Psykisk Utvecklingshémaing (NFPU)

Nordisk Forbund for Andssvegeforsorg
\Nordic Union on Mental Retardation)

Chairman: N. E. Bamisiﬁkkelsen
Falloner Allé 1
2000 Copenhagen, Denmark

Meetings on mental retardation have been held from time to time in the
Scandinavian countries since the end of the last century. In 1963 the
Nordic Union on Mental Retardation was formed with membership open to all
interested persons (now numbering over 1, 000). The board consists of three
representatives from each of the Nordic countries, Denmark, Finland, Iceland,
Norwey and Sweden. Congresses are held every three years and seminars

and symposia on special topics in intervening years (i.e., physical training
and s;)iucrts, early intervention, geristrics, delinquency, activation pro-
grams ).

APsygisk,Utvgekliggshégging (Mental Retardation) is published quarterly, on

prevention, diagnosis, education and care, edited by Dr. Karl Grunewald,

Socialstyrelsen, 105 30 Stockholm, Sweden.
10
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Two other regional orgenizations are being developed:

Eurcpean Association for Special Education (EASE)
Secretary: Walter Lund )
Trédgardsgatan 42

Norrkoping, Sweden

The Association's first conference will be held in Norrkdping in July 1971
together with a trade fair and exhibition of special education materials.*

Caribbean Council for the Retarded

Pr. M. J, Thorburn, Secretary =

c¢/o Jemaica Association for Mentally Handicapped children
P.0O. Box 2Lk

Kingston T, Jamaica

Planning toward formation of the Council took place at the first Caribbean
Conference on Mental Retardation held in Jamaica in 1970, by representa-
tives of the voluntery associations and interested individuals, with
sponsoring assistance from the U.S. President?s Committee on Mental Retarda-
tion and the Department of Health, Education and Welfare. Formal organiza-
tion is scheduled for April 19T71l. There are approximately 28 small coun-
tries and territories in the Caribbean area, including Bermuda, and volun-
tary associations in some of them, involving parents, professicnal workers,
officials and interested citizens, began to be established morez than a decade
8go.

-

* An informal group of individuals have over past years organized four inter-
national congresses on orthopedagogics (Heilpddogogik) bringing together
physicians, educators and psychologists primarily from the countries of
Western and Eastern Europe where the German language is in use. Translation
of plenary sessions was availsble at the-last congress, held in Austria in 1969
under the chairmanship of:

Professor Dr. Med. H., Asperger
Universitdts Kinderklinik Wien
Spitalgasse 23
Wien IX

11
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PART 1II
INDIVIDUAL COUNTRY REPORTS

Argentina 15 Lebanon 167
Australia 21 o 171
Austria 27 Malt: o)
ue Mexicou 17&

Belgium 33
’é,g - ' G Netherlands 1?9
Brazil 39 187
Bulgaria 45 New Zealand -
) Nicaragua 193

Norway 25
Canada 49 Nerway 19t

Ceylon 55 e 200
Chile 58 Pakistan 202
China, Rerublic of 62 ngaguayr éﬂu
Czechoslovakia 65 Ehilippines  §8
T Poland éié

Denmark 69 Portugal o

Dominican Republic 76 -
pubiic Rhodesia 218
Finland 78 , —
France 85 Singapore 225
' South Africa 231
Spain 237
Sweden 2h7

German Federal Republic 92
Switzerland 252

Ghana 98
Greece 100
Guatemala N6 L
s 106 Thailand ‘ 259
Honduras 110 Tunisia 263
Hong Kong 112 o ) 7 7 B L,
Hungary ® iié Union of Soviet Socialist Republics 2@5
' United Arab Republic 271
United Kingdom: 27L
India 124 England and Wales 27h
Indonesia 128 Northern Ireland 283
Ireland 133 Scotland 287
Israel 138 Uruguay 293
Ital 144 .
7 Venezuela 298

Iceland 120

" Jamaica 19 7 B
JZpaﬁc 152 Yugoslavia 303

Kenya 160
Korea 162




ARGENTINA

Area - 1,072,068 square miles; population - about 23 million$ gov-
ernment - a republic governed by a president appointed in 1966.

The second largest country in the Southern continent, Argentina is
bordered on the west by the Andes mountains, and stretches from the
subtropical lowlands in the north to the bleak Patagonlan steppe

and rainy Tilerra del Fuego 1in the far south, with the heartland area
the fertile plains of the central pampas.

Under Spanish rule until 1810, the population of the country is now
predominantly of Spanish and Italian origin with substantial prcups
from other countries such as Germany and Lebanon. Only about 3% of
the population is Indian and mestizo. The official language is
Spanish and 94% of the people are Roman Catholic.

The country is dominated by its agricultural interests which support
meat packing as one of the major industries, However, the metropol-
itan area of Buenos Aires and La Plata with more than 1/3 of the
population, has built up a considerable emount of diversified and
heavy industry.

Primary educatlon is free, secular and compulsory. The literacy
rate (86%) is one of the highest in Latin Aunerica. However, in the
rural areas and urban slums many children attend school for a few
yeare only, leaving in order to help with family income.

E Argentina has a comprehensive system of social security including

= old age, invalidity and survivors' insurance, sickness and mater-
nity benefits for emp. .yed women, and workmen's insurance. Since
1957 it has an employment-related system of family allowances.

Although spaecial education services have been develoved in Arzentina
for several decades, they are not supporied by specific legislative
enactment. Furthermore, as in some other countries, special educa-
tion services are partly within the system of educatcion and partly
within the system of health services. In the beginning, programs
for the mentally rerarded were maintained and supported largely by
private organizations or individuvals. This is still largely the

schools are accomodating more of the milder cases.

A

GOVERNIENTAL AGENCIES WITY PRIMARY RESPONSIBILITY FOR MENTAL RETARDATION

MR S A A

Secretar{a de Estado, de Cultura y Educacidn (Secretariat of State,
Departamento de Sanidad Escolar Culture and Education)
Director je Sanidad Escolar, (Department of School
Dr. Angel Centeno Health)
Saavedra 15, Buenos Alres

Inspeccion cde Pedagogia Diferenciada

Profesor Juan Carlos Lopez

Independencia 4248 Buenos Aires
15
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Cabinete édico-Psico-Pedagogico (tfedical~Psychological-
Dr. Juan Lardiez Pedagogic Unit)
Saavedra 15

Buenos Ailres

Centro de Dfientactiéﬂ Educativa (Center of Lducational
Training)

Dr. Munoz Soler

Pedro Lozano 3056

Buenos Ailres

Consejo Nacional de Educacion (National Council of
sireceion Técnica General de Education)
Asistencia al Escolar

Inspector GEﬁafal Senior Carlos Alverto Vega

Inspectora Taenica, Sra. Pilar 0l1id de Varela

Pizzurno 935

Buenos Aires
(Respousible for supervision of other groups of schools,
primarily private)

Important Provincial Public Agencies

Ministerio de Educacidn de la Provincia
de Buenos Aires

Direccidn de Escuelas Diferenciadas

Directora, Sra. Lidia M. de Marini

Diagonal 74, Esquina 57

La Plata, Provincia de Buenos Alires

Consejo Provincial del Menor (Provinecial Council for
Presidente, Dr. Jorge Arrambide Pizzarro Minors)
Cazdeba Provincia de Co-ioba

Direccion General de Ensenanza Media, (General Directorate

Especial y Superior for Secondary, Special
% D%rector, Ingeniero Angel Manzur and Higher Education)
¢ Cordoba, Provincia de Cordoba

" VOLUNTARY OKGANIZATIONS

narily concerneu with mental retardation
Frefésszénal

Asociacion Argentina para el Estudio (Argentine Association
Cientifico de la Deficiencia Mental for the Scientific Study
Presidente, Dr. Tomas Figari of Mental Deficiency)
Secretaria, Dra. Lydia Coriat
Calle Jose Andrés Pacheco de Melo 2483
Buenos Alres
(Organized in 1967, it is affiliated with the International
Association for the Scientific Study of Mental Deficiency)

Citizen

Federaeign de Entidades pro Atencion (Federation of Societies
al Disminuido Mental (FENDIM) for the Mentally Retarded)

16
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Presidente, Dr. Manuel Campos Carlés
Corrientes 3454
- Buencs Aires

(Established in 1966 and uniting some 30 associations of
parents throughout the: country, FENDIM holds an annual
conference and, in cooperation with its technical advisory
board, promotes public information, studies legislative
needs, pressaes for extension of governmental programs
for the retarded and through its affiliates provides
counselling services for parents. It became a member of
the International League of Socileties for the iHentally
Handicapped in 1968.)

Jther organiaations which include mental retardation

Asociacion de Docentes, Médicos y Tecnicos  (Association of

de Ensenanza Diferenciada (ADMyTED) Teachers, Fhyslians
Presidente, Dr. Jorge Seoane and Techricians in
Salguero 3074 Special Education)
Buenos Aires

Union de Maestros Especializados (Union of Special
Presidenta, Sra. Eva 0. de Steimbrun Education Teachers)
Independencia 4248

Buenos Alres

RESEARCH

Hospital de Nifos Hospital de Nifos
i Servicio de Neutalagia Servicio de Psicopatologia
i Dr. B. Cantlon Dr. Zimziensky

Gallo 1340 Ls Platay; Provincia de Buenos Aires

Buenos Aires

Hospital Infanto Juvenil Universidad Nacional de la Plata
Director, Dr. Rodolio Cerutti Facultad de Humanidades y Ciencias
Vieytes 489 de la Educacion, Cdtedra de
Buenos Aires Pedagogia Diferenciada

Prof. Berta P. de Braslavsky

Calle 6 entre 47 y 48

La Plata. Provincia de Buenos Aires

Direccidn de Insenanza Diferenciada de la
Provincia de Buenos Aires

Diagonal 74, Eaquina 57

La Plata, Provincia de Buenos Alres

Fundacion de Investigaciones Neuroldgicas
Director, Dr. Juan Azcoaga

Tacuar{ 351

Buenos Aires

Centro de Estudio y Asistencia Médico-
Psiquidtrica de la Niflez y Adolescencia
(CEAM)

Directora, Dra. Telma Reca

Freyre 2145

Buenos Aires
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Instituto Argentino de Reeducacion
Departamento de Investigacidn
Profa. Berta P. de Braslavsky
Mariano Acosta 171

Buenos Aires

PUBLICATIONS WHICH INCLUDE ARTICLES OM MENTAL RETARDATION

Revigta. de Sanidad Escolar (Journal of Schocl Health -
Saavedra 15 published by the Dept. of
Bueos Aires School Health)

Boletin Informativo de Ensenhanza Diferenciada (Information Bulletin
Diagonal 74, Esquina 57 Special Education)
La Plata, Provincia de Buenos Aires

Revista de Educacion del Ministerio de (Journal of the Ministry of
Educacidn de la Provincia de Buenos Aires Education of the :
Province of Buenos Alres)

Archivos de Ciencias de la Educacidn (Archive; of Education

Calle 45, No. 548 Sciences = published by

La Plata, Frovincia de Buenos Aires the Dept. of Education Sci-
ences of the National Uni-
versity of La Plata)

Anales del Instituo de Investigaciones (Anals of the Institute of
Psicopedagdgocas Psychopedagogic Research)

Universidad Nacional de Cuyo

San Luis

Revista del Hespital de Ninos de Buenos Alres
Gallo 1340
Buenos Aires

Bolet{n de la Asociacibn Argentina para el Estudio
Cientifica de la Deficiencia Mental
Calle José Andrés Pacheco de Melo 2843
Buenos Aires
BRIEF DESCRIPTIVE HOTES ON PROGRAM AREAS

Case finding, diagrnosis and assessment, consultation to parents - 3s
of psychiatry and neurology. Certain centers especially concerned
with the problem have been listed above, under Research. Ped-
iatricians, in general, still lack information on mental retarda-
tion and multidisciplinary training of other medical professions,
and of the psychologists and teachers has not yet been well de-
veloped. A main goal of the national federation of parents
(FEWDI:) 18 to provide consultation and services.

Education - Throughout the country there are about 150 special schools
concentrated in the more densely populated areas. It is estimated
that they serve not more than 107 of retarded children needing
special schooling. The majority of the existing schools accept
only mildly anc some moderately retarded children. There is re-
sistance on the part of the public and the education authorities
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to the idea of integrating special educatien in the system of
general education. There gre very few special classes within

the regular schools. Soue of the difficulties originate in the
scarcity of funds for education, in the low population density in
rural areas ccmplicating the prevision of services, and the lack
of public understanding. XNeverthelcss. during recent years the
nunber of special schools has increased, thanks to the efforts

of parent assoclations.

Work training and employment - Planning for provision of these services
is still quite new. In the five public special schools in Buenos
Aires vocational training workshops operate after the regular
school hours. 1In some sciools in the Province of Buenos Aires
(for example, in Beriso), a beginning has been made with placing
retarded pupils for trsining in neighborhood industries. Shel-
tered workshops, in the technical sense of the term, do not as
yet exist, although several such programs are under consideration.
Mention should be made of ESFADI, a technical school established
by a parent association in the capitol.

Medical Services - Specialized medical attention is available from
centers indicated above under Case Finding and Diagnosis.

Regidential care-- Until now this has been provided in wards of psy-
chiatric hospitals, or in private institutions, including special
boarding schools. The recently established Hospital Infanto Juv-
enil (see above under Research) includes modern accomodations for
the mentally retarded.

Financial assistance - 1s at present very limited.

Recreation and Leisure Time Programs - are available as an adjunct to

day and residential schools, but as yet there are no special pro-
grams for the adult mentally retarded.

Research - So far the national or provincial governments have not set
aside funds for research, with the exception of the Province of
Buenos Aires which recently has established an Office of Research.
However, considerable research has been carried on by physiclans,
psychologists and educators at institutions of higher learning
and at the larger hospitals (see above).

Personnel trainin, - Systematic training of teaching personnel is pro-
vided by the Department of School Health of the Secretariat of
State, Culture and Education in the Instituto Superior de Espec-
ializacidn Docente para la Ensenhanza Diferenciada (in the Province
of Buenos Aires at calle 2, No. 639, La Plata, and calle Garibaldi
253, Lomas de Zamora), and at the Instituto Cabred in the city of
Cordoba. There are also private establishments for preparing
special teachers in the capital and in various cities of the
interior. The National Universities of La Plata and Buenos Aires
have Departments of Special Education (Pedagdgia Diferenciada)
which function on a high level,

There i5 no systematic training of medical and psychological
professionals in mental retardation. Post-graduate courses are
offered in some facilities such as the children's hospitals of
Buenos Aires and La Plata.
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Plarning - There has been no specific planning in preventiom, al:-
though various legislative proposals have been under consider-
ation.

OTHER INFORMATION FOR VISITORS

Assigtance in obtaining information and planning vieits can ve
requested from the following:

Inspeccion de Pedagogfa Diferenciada
Indépendencia 4248
Buenoz Alres

Direccion Técnica General de Asister 'a al Escclar
Pizzurno 935
Buenos Aires

Federacidn de Entidades pro Atencion al Disminuido Mental
Corrientes 3454
Buenos Aires

Asoclacién Argentine para el Estudio Cient{fico de la
Deficiencia Mentai

Calle José Andréds Pacheco de Melo 2483

Buenos Aires
or directly to the Secretary ~ Dra. Lydia Coriat,
Hospital de Nifos, Gallo 1341, Buenos Alres

School holidaye are from approximately December 10 to March 10.
A brief winter vacation occurs during the last week of July.
Tha pieferable months for visits are April through June,
and August through October.




AUSTRALTA

The island continent of Australia has an area of nearly three million square miles
and a population of only twelve million. Because of its remote location in the
southwest corner of the Pacific, even in this day of rapid travel there is a lack
of knowledge abroad about the actual size of the country and its fairly high level
of economic, political and scientific life.

Apart from a few thousand surviving aboriginal natives, the peorie are of European
stock (mostly from England, Ireland and Scotland). Owing ts the arid condition of
the interior, the population lives mainly in the east, south and western coastal
areas and the island of Tasmania, and is concentrated in urban centers, of which
Sydney and Melbourne are the largest.

A "Western-type'" nation and member of the British Commonwealth, Australia has been
governed by a Prime Minister and bicameral Parliament since 1901 when the six col-
onies of New South Wales, Vicroria, Queensland, South Australia, Western Australia
and Tasmania became a federal Commonwealth. The capital is Canberra which is loca-
ted in the Australian Capital Territory and is directly administered by the Common-
wealth Government, along with the vast Northern Territory, the Territory of Papua
and New Guinea and other smaller island areas,

Health and educational services are administered mainly by the States, although the
Commonwealth Government has a role in coordination. There are striking variations
in mental ritardation services from State to State.

distorically, the development of mental retardation programs has resembled what
has happened in most other Western nations. The custodial philosophy in previous
centuries has left a legacy of large institutions and until the 1950's there were
few facilities for the mentally retarded living at home, with the exception
of schools for the mildly retarded. Owing, in the first place, to the activity of
parents who began organizing at this time, and later to the support of State gov-
ernment departments, there has been a recent and general growth of educational and
training facilities in the community, as well as improvements in the residential
institutions, both State and private.

GOVERNMENTAL AGENCIES WITH MENTAL RETARDATIGN RESPONSIBILITY
Department of Social Services
A,N.P. Building, Hobart Place

Canberra, A.C.T.

Department of Health
Alexander Building, Melrose Drive
Philip, A.C.T. 2606

Department of Labour and National Service
Century Building, 125 Swanson Street
Melbour =, Victoria

Department of Education and Science
Albermarle Building, Philip Offices
Philip, A.C.T. 2604 )

State: There are corresponding Departments in the Governments of each State,
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National planning or coordinating body: None on the Commonwealth level, but many
States have some form of coordinating council or committee on mental retarda-
tion with representation of both governmental and voluntary agencies,

VOLUNTARY ORGANIZATIONS

With primary concern in mental retardation
Professional:

Australian Group for the Scientific Study of Mental Deficiency (AGSOMD)
Hon. Secretary: Miss M. Caldwell Smith
Grosvenor Hosptial, Summer Hill, N.S.W. 2130

Founded in 1965 following the International Copenhagen Congress on the
Scientific Study of Mental Retardation, AGSOMD is one of the most active mem=
bers of the International Assoclation for the Scientific Study of Mental De-
ficiency, couating nearly 400 members who represent 18 professional discip-
lines. In addition to annual national conferences, a quarterly journal is
published, and State Branches hold regular meetings and seminars.

Citizen:

Australian Association for the Mentally Retarded (AAMR)
Executive Officer: Mrs. N. Righy
P. 0. Box 380, Kingston, A.C.T. 2604

The Australian Association for the Mentally Retarded was established in 1970
as successor to the more loosely organized 18-year-old Austra: 'an Council for
the Mentally Retarded. It is a member of the International League of Societies
for the Mentally Handicapped and represents the State Associations (as well as
the Mentally Retarded Children's Association of the Territory of Papua and

New Guinea), In addition to such goals as mutual gupport, coordination and
stimulation of efforts and promotion of better public understanding, an impor-
tant purpose of AAMR is to bring about recognition on the part of the Common-
wealth government of mental retardation as a major national problem, and to
secure supportive legislation and financial aid.

Other.national voluntary organizations which include mental retardation:
Australian Council for Rehabilitation of the Disabled (ACROD)
National Secretary: Miss J. Garside
403-411 George Street, Sydney, N.S.W. 2000
ACROD's specific concern in relation to the mentally retarded has been in the
area of vocational training and employment. Sessions on mental retardation
will be held in connection with the 12th World Congress of Rehabilitation
Inﬁernatianal (Golden Jubilee Congress) to be hosted by ACROD the last week
in August, 1972, Sydney.

RESEARCH

See Brief Program Notes
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PUBLICATIONS
Journals:

Australian Journal of Mental Retardation Quarterly journal of the Australian
Editor-in-Chief: Dr. D. W. Maginn Group for the Scientific Study of
P.0. Box 255, Carlton South, Victoria 3053 Mental Deficiency

The Australian Medical Journal and the Australian Journal of Psychiatry in-
clude occasional articles on mental retardatdon.

Australian Children L:mited Quarterly publication of the

Managing Editor: C. H. Watt Australian Association for the

c/o Minda Home, Brighten, S.A. 5048 Mentally Retarded (began publication
in 1962)

Children," journal of the Slow Learning Children's Group of Western Australia,
has been i.. existence for 15 years).

(State associations issue newsletters and other publications of ‘which "Our

Directories:

There is no presently up-to-date directory on the national level, although
state listings have been prepared from time to time by various organizations,
as, for example, general or specific ulrectories made available by state
social service councils or community welfare committees.

BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS

Case finding, diagnosis, and assessment, consultation to parents - Specialized
< diagnostic centers can be found in the major cities and in connection with
the larger children's hospitals. Such services are still largely unavailable
in the less populated areas although specially trained public health nurses
are beginning to provide case finding and screening resources. A few of the
major centers have travelling diagnostic teams but their outreach is limited
in view of the vast distances to be served. Over the years the parents'
assoclations have provided a considerable amount of counselling and parent
education. Indeed,’ the Slow Learning Children's Group of Western Australia
startedas .early as 1952 the Irrabeena Clinic which is now under cooperative
public and voluntary auspices.

Education - Compulsory education has been in force in the Australian States since
before the turn of the century and at the present time covers the ages from
6 to 16 in most States., All State Education Departments provide special
schooling for the mildly retarded and in 3 States (South Australia, Western
Australia and Tasmania) also for the moderately retarded. In the other
States classes for these children are privately spcnsored, mainly by parents'
associations, generally with State subsidy, at least for teachers' salaries.
In some instances these schools have started to provide educational services
also for more severely handicapped children.

Work training and employment - Some of the schools for the moderziely retarded
are providing in some areas "transitional education” betwzen 16 and 18 years
to prepare for sheltered workshop emplcyment, and mildly retarded adolescents
are accepted in vocational schools and rehabilitatizn centers to a certain
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extent Community based sheltered workshops are primarily production
oriented. In New Scuth Wales '"Aid Retarded Persons' i1s a voluntary associa-
tion of sheltercd workshops serving the mentally retarded; in most States also
there are workshops ad rehabilitation centers which serve a variety of dis-
abilities. 1o recent vears vocational and social training programs in resi-
dential facllities have been developing along more realistic lines and have,
as is the case with the community workshops, been able to place some trainees
in open employment, although prevailing community attitudes have limited this
effort.

The Commonwealth Employment Service of the Department of Labour and National
Service provides through its regional and district offices special assistance
to the handicapped persons in selecting and obtaining suitable employment.
Their staff visit and consult with sheltered workshops and similar facilities.

Medical care - As in most caountries, the orientation to mental retardation given to
medical students (if at all) has not been designed to assist them in providing
ameliorative services or even health supervision (an exception is the Uni-
versity ¢ Queensland). Some of the major medical centers have specialists
in mental retardation. Overall, here too, the large geographical distances
create serious problems.

Residential care - Large state institutions of the traditional type can be found
in most States, although there is increasing emphasis on developmental activ-
ities. 'Marsden" in N.S.W. and "Strathmont" in S.A. are recently opened resi-
dential centers of modern design. In general, admissicn is on a voluntary
basis up to the age of 16 years,beyond which in at least some of the States
admission is governed by the same regulations as apply to the mentally ill.
Private. residential facilities under religious or non-sectarian auspices
are available in most States and their relative independence has enabled some
to advance beyond the level of the State Institutions; most do not accept
the very severely handicapped.

Community residences for adults (hostels) are being established ir increasing
numbers by the voluntary organizations, and include a few "farm hostels."

Financial assistance - The Commonwealth Government's Departme.t of Social Services
provides cash benefits for maternity, sickness and unemployment and a modest
child endowment for children whether living at home or in institutions. Dis-
ability pensions are available to those over 16 and in some cases to youth
aged 14 and 15. Most Australians belong to one of the non-profit medical
benefits organizations which have support from the Commonwealth Department of
lealth and provide services on a nominal fee basis.

In 1967 the Department of Social Services inititated a direct partmership ar-
rangement with voluntary organizations in the field of vocational rehabilita-
tion. Four avenues of 2:1 subsidy provision are offered ; capital subsidy
toward the purchase, construction, alteration or extemsion of premises for
sheltered employment; toward the cost of equipment; toward the cost of rent
(up to three years); capital subsidy toward the cost of community residences
for persons employed in sheltered workshops. (Approved sheltered workshops

in 1970 numbered 132.)

Similar legislation came into operation in 1970 under the Handicapped Children
(Asststance) Act providing 2:1 capital subsidy for premises for training and
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for accommodation of handicapped children and for cost of training equipment.
Dther prepcsals far fiﬁancial aid in provision of services in the community

There is a charge for parents for the care of their children in state insti-
tutions adjusted on the basis of a liberally applied means test. Some assist-
ance 1s available toward the cost of care in private institutions and pursing
homes, and a few voluntary organizations (as the Far West Children's Health
Scheme and the Flying Doctor Program) have funds to help pay transportation
costs which can be considerable in the case of families living in the interior.
Recreation - Community recreation for young adults in sheltered works.i:op programs
is as yet rather limited and good prougrams are more likely found in resi-
dential facilities. Some vacation homes and summer camplng programs are avall-
able, and many children participate in Scout and Guide troops,; in separate or
integroted programs. The national 'water safety'" drive has been making swim-
ming instruction available for mentally retarded children and adults in com-
munity and in residential facilities.

Research - Australia has been among the first countries to have a well organized
national member organization of the International Assoclation for the
Scientific Study of Mental Deficiency. The membership of AGSOMD and its
journal attest to the quality of interdisciplinary collaboration in research
as well as in practice. Among the ceu.fers of mental retardation research
activities should be menticned the larger children's hospitals in the state
capitals (e.g., the Children's iledical Research Foundatien, Royal Alexandra
Hospital for Children, Sydney and the Royal Children's Hospital in Melbourne);
the various specialized diagnostlic anu assessment centers such as Grosvenor
Hospital in Sydney and Irrabeena in Perth); the Mental Health Research Insti-
tute in Melbourne and soime research units in residential facilities (e.g.,
Children's Cottages, Kew, Victoria). Research in these and in university
centers has been primarily biologically oriented; behavioral and educational
research can be mentioned in the Universitiea of Queensland and Monash in
Victoria.

Association of Apex (Service) Clubs has raised $1,000,000 toward establish-
ment of a Foundation for Research into Mental Retardation which has made
awafds to iﬁdividual srientists in such areas as metabalic EGEEeﬂing, lead

retarded and nc:mal ehildren.
The National Hea.th and Medical Research Council is a high level advisory

body to the Commonwealth and State Governments in all health matters and
with responsibility in the allocation of research funds.

Personnel training - The majority of disciplines concerned do not provide special-
5 ized training in mental retardation. To a certain degree, seminars and
: meetings of the AGSOMD and its Branches are filling this void.
% Residential care staff: three States (Victoria, New South Wales and South
: Australia) have a 3-year basic nursing training in mental retardation and
£ a l-year post graduate course for nurses registered in general or psychiatric
: nursing; Western Australia is unique in offering a career course for resi-
! dentlal care staff not based on ' nursing model.
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Teachers in general are normal teacher-training graduates or kindergarten-
prepared and may receive in-service or short-term training, New South Wale-
gives l-year supplementary courses at the Balmain Teacher Training College
and Ulctoria prepares teachers for classes for the moderately retarded under
the auspices of the Mental Health Authority. An exception 1s Queensland
University where specialized teacher training has been on a post-basic course
level.

Planning - Planning in prevention has been particularly evident in such areas as
wide use of phenistix testing for phenylketonuria and in maternity hospitals
an increasing use of the early blood test. The anti-rubella immunization
program is gaining momentum; genetic counselling is available in major cities.

The Commonwealth Senate Standing Committee on Health and Welfare has been
taking evidence on the many aspects of problems of handicanped persons; its
report is expected to have definite effect on future planning, both ¢ the
national and the state levels.

OTHER INFORMATION FOR VISITORS

The Australian Group for the Scilentific Study of Mental Deficiency will coordinate
details and advise on visits. Departments of Health in each State would be in a
position to provide information, and visitors may also contact the Australian
Assoclation for the Mentally Retarded.

School holiday pertods - Schools and universities have a three-term schedule with
the holiday periods varying between States by a week or two. The lst term
begins in February and is followed by 2 to 3 weeks holiday in May; the 2nd
term is followed by a 3-week holiday from mid-August through the first week
of September; and the 3rd term is followed by the summer vacation from
mid-December through the month of January.
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AUSTRIA

of 32,000 square miles in Central Europe. Almost 90 percent of the population

is Roman Catholic. The federal republic is consitituted by the semi-autonomous
provinces of Burgenland, Kiérnten, Nieder8sterreich, Oberdsterreich, Salzburg,

Steiermark, Tirol, Vorarlberg and the capital city of Vienna.

The constitution provides for a parliamentary government. The formal head of
State is the President whose office is largely representational and the actual
executive power is vested in the Chancellor who presides over the Cabinet but

is responsible to the bi-cameral legislature (the upper house being the Bundesrat,
and the lower the Nationalrat - Federal and National Councils). Although most

of the real government power, including police power, rests with the federal
government, the Provinces have considerable responsibility for welfare matters

and supervision of local adminstration. Thus while educational and school
legislation is principally the prerogative of the federal government, the
individual provinces have been entrusted with regulatory and administrative

power. Mandatory schooling extends in Austria over 9 yea.. and school is com-
pulsory at the age of T. Social legislation is also the prerogative of the
federal government. However, public assistance is the responsibility of the
provinces and there are some differences from province to province in this respect.

GOVERNMENTAL AGENCIES WITH MENTAL RETARDATION RESPONSIBILITY
On the federal level

Bundesministerium fllr soziale Verwaltung Ministry for Social Administration
Herr Sektionsrat Dr. Herbert Pindur Director of Division 33
Leiter der Abteilung 33

1010 Wien

Bundesministerium flr Unterricht Ministry for Education
Herr Ministerialrat Dr. Karl Knapp Ministerial counsellor responsible
Minoritenplatz 5 for the special education system.
1010 Wien ,

On the provincial level

The federal administration offices located in each province have certain
sections concerned with social welfare and thus also with the problems of
mental welfare services.

Other agencies exist on the provincial level which may be concerned with
planning as well as with actual provision of services. An example is the
Arbeitsvereiningung der Flirsorge- Coordinating Council of Welfare
verbédnde Kédrntens ) Organizations in Carinthia
p. A. Kdarntner Landsregierung c¢/o Carinthian Federal Office
Arnulfplatz 1
9010 Klagenfurt

This agency also includes district and cormune membership; in the rehabili-

tation field it promotes early identification and treatment through examina-
tion by specially trained physicians of school children (and many pre-school
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children), it maintains & rehabilitation home for physically handicapped
children in Hermagor and a special kindergarten with a residential unit
for mentally retarded children at Gutenbergstrasse 9, Klagenfurt.

Planni .y and coordination

National problems of the handicapped are included in the work of the
coordinating council for public welfare and child protection services
(Ar@gitsEEmeinschaft flir offentliche Fllrsorge und Jugendwohlfahiispflege
in Osterreich).

VOLUNTARY ORGANIZATIONS
With primary concern for mental retardation
Professional

Arbeitsgemeinschaft flir Heilpldagogik Council for Curative Education
Prgsident: Prof. Dr. H. Asperger

Universitlts Kinderklinik

Lazarettgasse 1k

1090 Wien

Members of this organization are special school teachers, physicians,
psychologists, social workers, child care workers in residential homes,

and officials of youth welfare services. It has branches in five provinces
and the city of Vienna and supports the International Society for Curative
Education (Orthopedagogy).

Citizen

Interessengemeinscheft "Lebenshilfe National Association for the

flir geistig Behinderte" Mentally landicapped

Prisident: OSR. Dir. Karl Ryker

Hahngasse 8

1090 Wien i

This parent sponsored association which is actively supported by professionals
in the field was founded in 1963 by the union of the associations in Vienna,
International League of Societies for the Mentally Handicapped. Annual con-
fersnces are held and national fund raising and information efforts have been
inauvgurated. Through the branch associations numerous direct services have
been started such as special kindergartens, day care ceaters, and sheliered
workshops. A residential community for adults is under construction by the
netionsl asesociation.

Others which include mental retardation

Usterreichische Caritaszentrale Austrian Caritas Central Organization

Nibelungenstrasse 1 - 4 (Union of Roman Catholic Diocesan

1010 Wien Welfare organizations) maintains
school and care homes. ”

ey e e
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Diakonisches Werk flir Usterreich Protestant welfare organization

c/o Prof. Dt. Zerbst, Universitlt, Wien maintains a home for profoundly

Dr. Karl Luegerring 1 retarded.

1010 Wien

Verein z2ur Einrichtung von AusblldungSr Anthroposophic association for
heimen flir behinderte und geféhrdete ) residential/agricultural training
Jugend - Erhard-Bartsch Heim "Wurzerhof" of handicapped and socially erdan-
9300 St. Veit/Glan, Kirnten gered youth.

Bsterreichischer Flirsorge- wid Wohl- Austrian Welfare Association''Volkshilfe"
fahrtsverband "Volkshilfe"

Wien

Osterr. Gesellschaft "Rettet das Kind" Austrian "Save the Childred' Society
Pouthongasse 3

1150 Wien

Arbeitsgemeinschaft fllr Rehabilitation Rehabilitation Counecil

Chiemseehof

5020 Salzburg
RESEARCH

Research in both the medical and behavioral aspects of mental retardation is being
carried out under 1eaderah1p of Professor H. Asperger, University of Vienna
(Lazarettgasse 14) and in the Brain research Institute of the Childrens Department,
Lainz Hospital, under the chairmanship of Prim. Univ. Doz. Dr. Andreas Rett,
Versorgunsgsheimstrasse 1

1130 Wien

PUBLICATIONS
HeilpHdagogik Austrian Council for Curative
Education: monthly supplement
to the journal Erziehung und
Untericht issued by the Ministry
of Education-

PHdiatrie v»nd PHdologie Springer Publications Journal,
: Wien - Berlin

Lebenshilfe Quarterly Journal of the National
Association for the Mentally
Handicapped.

BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS

Case finding, diagnosis and assessment, consultation to pavents,
Early identification takes place mostly through general practitioners and
medical EpEClEllEtE and is facilitated by the fact that 75% of all infants
are seen in Mothers' Counselling Services (well-baby clinies). There is no
mandatory registration with regard to mental retardation. Plans are underway
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for a progrm of preventive examinations. In the Province of Kdrnten a
system of consultation and pedagogical guidance for prarents of handicapped
infants ("Amulante Erziehungshilfe fiir das behinderte Kleinkind") with
counseling which takes place weekly in the rural districts.has been
organized by the Verein Lebenshilfe. The counseling service for mothers
is supplemented in Kdrnten by regular free medical examinations especially
in the schools.

Kinderabteilung des Krankenhauses Lainz
Versorgungsheimstrasse 1
113C Wien, Director: Prim. Univ. Doz. Dr. Andreas Rett

Heilpéddagogiche Abteilung des Landeskrankenhauses
St. Veiterstarasse L7
9020 Klagenfurt, Director: Prim. Univ. Doz. Dr. Franz Wurs®

Kinderstation der Heil - und Pflegeanstalt Graz-Feldhof
Steiermark, Director: Dr. Alois Nievoll

Also in the Heilpadagogischen Abteilungen (Curative Education Divisions)
of Pediatric Departments, e.g. in the University Hospital of Vienna,
and in the cities of Salzburg and Graz.

Education - Since 1966 school is compulsory fecr 9 years for all children,
including mentally retarded children for whom Austria provides two types of
schooling: the special school for slow learners, and the special school for
severely handicapped children., Austria reported to UNESCO for its 1967
Directory 103 schools and 1108 classes attached to regular schools, all
serving mentally retarded children.

Children with cerebral palsy may be admitted to special schools for the
physically handicapped. Most of these are special boarding schools. Special
schools for deaf-mute and hard-of-hearing children, for blind, visually
handicapped, and those with speech problems have special classes for
intellectually handicapped children. In a few cities there are special
kindergartens which accept intellectually handicapped children, such as in
Vienna and Klagenfurt.

Work training - Most of the work-training facilities in Austria have been estab-
lished and are run by the Lebenshilfe society. Training centers are
functioning in Vienna, Graz (Steiermark), and in the Vorarlberg. The
association "Jugend am Werk" also operates an institution near Vienna which
includes a shltered workshop. Centers for therapy as well as work training
programs have been established in the Province of Salzburg in cooperation
between the "Arbeitsgemeinschaft flir Rehabilitation”in Salzburg and "Rettet
das Kind" in Oberdsterreich. Steiermark has established a training home
for all types of handicapped youth at Gratz.

Residential care - In 1969 a total of 14 institutions catered to the mentally
retarded child and adolescent. These institutions are supported almost
exclusively by private church organizations, the largest number by the
Catholic organization Caritas. There exist also State institutions for the
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retarded, known as Heil-und Pflege-Anstalten, (Institutions for Care and Therapy).

Medical care - As y~t there are few physiciars who have specialized in mental
retardation. Altogether the number of specialists such &as pediatricians or
neurologists is limited. However school physicians who annually examine all
children in schools and kindergartens, find the problem of the mentally
retarded child frequently on the agenda of their post graduate training
sessions,

Financial assistance - Austria has a family allowance plan which provides that
child benefits are continued indefinitely if the child is disabled and
his earnings do not exceed $27 a 1 1th.

Other statutory provisions offer to mentally retarded individuals assistance
with education, vocational training, occupational therapy, prosthesis and
medical treatment, However, lack of funds has put a limit on all this.

Recreation - Recreational programs can be found particularly in the day care centers
(Sonderhorte) in the larger cities. The association Lebenshilfe in the
Steiermerk province has vacation programs for retarded children in which
mothers can be included and Klagenfurt has provided holiday campitiy -

Research - Main centers of research are the Children's Hospital of the University
of Vienna (Professom Asperger and Thalhammer) and the Ludvwig-Baltzmann
Institute for Brain Research in the Children's Department, Vienna City
Hospital (Professor Rett).

Perscnnel training - Trainiug of special education teachers is still limited to
a three months' postgraduate course under sponsorship of “he Ministry of
Education but extension of this program is under consideration.

Child care workers in residential facilities for mentally retarded children
undergo a training program that lasts over a 3 year period and is carried

on in special training sessions lasting two to five days and being sponsored
either by local school authorities or child welfare agencies.

Coordination - The Council for public assistance and youth welfare (Arbeitsgemein-
schaft fir §ffeutlichg Flirsorge und Jugendwohlfahrtspfl.ge) is a joint forum
of the Provinces for the purpose of discussion of important problems, exchange
of experience and coordination of legal steps in such matters. The chairman
is 12lected on a rotating basis.

The Executive Council of the society Lebenshilfe fiir Geistig Belinderte dis-
cusses> at ils regularly scheduled sessions with representation from all
provincial societies, the need for facilities and services for mentally
retarded children ana adults, provides guidelines and organizational assis-
tance and confers with governmental agencies on the federal and provincial
level.

OTHER INFORMATION FOR VISITORS
Requests for information and assistance in planning visits should be addressed to

Frau Dr. Carola Neudorfer-Redlich
Bundesministerium fix Soziale Verwaltung
Stubenring 1 T

1010 Wien, Austria 31
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or to any of the governmental agencies listed in this report.

Summer vacations last in Austria two months but the provinces differ as to the
beginning and end of the vacation period. Tne approximate dates are from
July 1 to September 10.
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BELGIUM

Area 11, 781 square miles; population 95 million; government - parliamentary
democracy under a constitutional monarch. The official languages are French

and Flemish (related to Dutch). Geographically and culturally Belgfum is at the
crossroads of Europe, divided ethnically today into the French-speaking
Walloons in the south, representing 347 of the population, and the Tlemings
(50%Z) 1n the north, with the nixed population in Brussels representing the
remaining 16%. Agriculture accounts for only about 6 of the gross natural
product in this country, one of the world's densest papulaticn and industrial
centers, with full employment and h.gh standards of living. The predominant
religion is Roman Catholicism.

GOVERNMENTAI, AGENCIES WITH DEFINITE MENTAL RETARDATION RESPONSIBILITIES
ifintatries

Ministé&re de la Santé Publigue Ministry of Health
Cité Administrative de 1*Etat

Quartier Vésale

20, rue Montagne de 1'Oratoire

Bruxelles 1

in charge of residential institutions (internats)

Ministére de 1 Educatlen Nationale Ministry of Education
155, rue de la Loi
Bruxelles U

in charge of special education

Ministére du travail Ministry of Labor
Fonds National de Reclassement Social Fund for social rehabilitation
des Handicapés of the handicapped

2, boulevard St. Lazare
Bruxelles 3

Mr. Maron, Administrateur-Directeur Director
in charge cf help for rehabilitation and
financial help to sheltered workshops.

Works for all categories of handicapped persons.

Ministére de la Prevoyance Sociale Ministry of Social Welfare
123, rue Royale
Bruxelles

gives increased family allowances to families
having a mentally hanﬂicappéd child.

A Conseil Supérieur des Handicapés (i.e., a Speeial Commission)

has been formed by that Ministry to study all soc: ial problems of
the handicapped, mentally and physically. (See page 2)
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Mipisﬁé;eﬁiej;ngamille et du Logement Ministry for the Family
30, rue Joseph II
Bruxelles U

has so far little responsibility in the field of mental retsrdation but has
formed a special commission for the study of problems of families with a
handicepped child.

Semi-official ageneies

Oeuvre Nationale de 1'knfance National Child Agenrcy
67, Avenue de la Toison 4'Or
Bruxelles

Subsidized by the State (through the Ministry of Health)

Activity in Mental Retardetion: case finding ard PKU detection in
its well baby clinics thaet reach a great majority of the babies born in
the country.

Provineial agencies

Au service des Handicapés de la Province de Hamur

22, avenue Astrid

Namur

an organization subsidized by the province of Namur for the help of
all handicapped.

Intercommunale voor Gehandicapten Zorg

Dr. Willemsstraat, 83
Hasselt

en organizution subsidized by the province of Limburg for the help of
all handicapped.

A ilational planning body has been formed by the Ministry of Social Welfare:

Conseil Supérieur des Handicapés
123, rue Royale
Bruxelles 1

Préuident: M. Dillemans Chairman

in the handicapped and representatives of private and vcluﬁféﬁfr
bcdies interested in the handicapped. It works for all categories of
handicapped persons.
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VOLUNTARY ORGANIZATIONS
Primarily conmcermed with mental retardation

Professional: Groupe Belge d'Etude de Belgian Association for the
1'Arriération Mentale Scientific Study of Mental
12, rue Forestiére Deficiency
1050 Bruxelles

Scientific Study of Mental Deficiency.

Citizen: Association Nationale d'Aide National Association for the
aux Handicapé@s Mentaux Mentally Handicapped
Nationale Vereniging voor
Hulp aan Verstandelijk
Gehandicapten
12, rue Forestidre
B=1050 Bruxelles

One of the founding members of the International League of
Societies for the Mentally Handicapped, the Association
celebrated its 10th anniversary in 1969 with a membership of
over 6,000 in 22 branches throughout the country. It has
promoted changes in social and financial legislation, pro-
vided continuous parent counselling and public education, and
has the official patronage of Queen Fabiola.

Ineluding mental retardation

Ligue Belge d'Hygiéne Mentale Belgian Association for Mental Health
12, rue Forestiére, Bruxelles 5

Ligue National d'Aide aux Paralysés Cérébraux
90, chaussee de Vleurgat, Bruxelles 5 (cerebral palsy)

Ligue National Belge contre 1'Epilepsic
82, chaussee de Vleurgat, Bruxelles 5 (epilepsy)

Ligue Nationale pour Handi.capés National Association for Handicapped
Abbaye d'Aulne - Gozée

(a federativn of a group of institutions)

RESEARCH

Research on various aspects of mental retardation is carried on in all four
universities (Brussels, Louvain, Ghent, Liége) and at the Bunge Institute in
Antwerp but there is no research institute with a major interest in mental
retardation.
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PUBLICATIONS

The Association Nationale d'Aide aux Handicapés Mentaux publishes a bilingual
quarterly: AMENTIA., There is no Belgian professional journal specifically
on mental retardation.

Directories

~The Ministry of Health (Cité Administrative de 1'Etat, Quartier Vésale,
20, rue Montagne de l'Dzataire Bruxelles 1) issues a stencilled 1ist: of
institutians. -

The "Fonds de Reclassement Sacial des Handicapés' (fund for social rehabilitation
of the handicapped) Ministry of Le.or R
2, boulevard St. Lazare, Bruxelles 3 ST
issues a stencilled list of sheltered workshops.

The Ministry of Education
155, rue de la Loi, Bruxelles 4
issues irregularly a stencilled 1list of special schools and special classes.

BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS

Early case finding can be done through the well baby clinics of the "Oeuvre
Nationale de 1l'Enfance'" which serves over 807 of all newborns.

The programme of PKU detection with the Guthrie test is developing very well.

At least 1/4 of all newborn babies are ncw tested.

Diagnoeis and assessment - There is a fairly good number of clinics for assess-
ment but where not much attention is given to the medical aspect; most
are primarily concerned with the mildly retarded. There is a multi-
disciplinary diagnostic clinic at the Univereity Hoepital in Brussels.

Education - The network of day schools for the mildly, moderately and severely
retarded b8 increasing rapidly but is still incomplete. There are sep-
araie schools or special classes in ordinary schools.

A great many children are still educated in private residential schools
but the State pays the =lary of one teacher for twelve pupils; tuition
is free. A shortage of trained personnel exists.

There are two schools systems, the official one and the Catholic one
plus a very few other private schools,

Hork training - There are vocational training schools but thair number is
still greatly insufficient (88).

Bnployment ~ There are now 59 sheltered workshops efther only for mentally
handicapped or for both physically and mentally handicapped.
The firxst sheltered workshop for mentally handicapped was created in 1960.
No epecial provision exists for the job placement of mildly retarded.

Medical care - No special progrum.

The great majority of the retarded use the same medical facilities as
the other children and adults,
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Residential care - There are 67 residential institutions for children, primarily
small (rarely exceeding 300 beds), many being boarding schools for mildly
retarded. Some are under provincial authorities but most are private,

a large number are run by religious orders. The State pays teachers'
salaries and 607 of building costs.

The majority of the adults are taken care of in the general psychiatric
institutions. Only recently have some small residential hostels been
developed.

Finaneial assistance - increased famiiy allowance to families with a handi-
capped child.
Financlal state assistance for the board in institutioms.
Schooling free.
Compulsory wages in sheltered workshops: 16,-B.F. per hour,
State financial assistance is given for this purpose to the workshops.
A small financial assistance is given to familles who keep a retarded
adult at home (30,-B.F. a day).

Recreation - Programs for recreation have developed only recently under the
impulse of the parent association. There are now several clubs for
retarded men and women, scouting for retarded children, day camps during
the Summer vacation and Summer camps even for very severely and profoundly
retarded children.

Research - There are only small programs primarily carried on by individual
scientists in the universities including, in the biochemical field, work
on metabolic disorders at tne University of Louvain, Ghent, Brussels and
Lidge; genetics and epidemiological studies at the Unilversity of Brussels
and chromosomal research at the University of Louvain.

Dr. L. Van Bogaert's work at the Institute Bunge has made Antwerp an
international center for neurological research.
At the University of Louvain is also a Center for Educational Research.

Personnel training - The training of sgpecial teachers is considered very
limited and is mainly done by evening courses for people already on the
job, although the Universities of Louvain and Ghent have started graduate
courses in special education in October, 1965.

No special training for other personnel working with the retarded.

Planning -
New Lcw on special education
Financial help to retarded adults
Legislation on prolonged minority
State support for building of hostels for adults
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This

also

OTHER INFORMATION FOR

can be asked from the

Ministére des Affailres Etrangéres
2, rue des Quatre-Bras,
Bruxelles 1

at the

Ministere de 1'Education Nationale et de

Ja Culture = Direction des Relations
culturelles Internationales

158, av. de Cortenbergh

Bruxelles 4

Mr. G. Verecken

VISITORS

(Ministry of Foreign Affairs)

(Ministry of Education -
Direction of international
cultural relations)

Visitors will be directed to the individuals or private organizations

concerned with their speclal interest.

School holiday periods

December 23 - January 3,

generally one week before and one week after Easter,

July and August,
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BRAZIL

Brazil is the largest nation in South America in population (nearly 90 mil-
lion) and in area (3,286,478 square miles - greater than the continental
V.S.A.). it is divided into four distinct regioms, the underdeveloped
tropical basin of the Amazon River, the semi-arid scrub land of the north-
east, the agricultural and mineral heartland of the south-central plains
and uplands, and the narrow humid southern coastal belt. Brazil possesses
innumerable natural resources but many have not yet been explored,

A Portugese colony until 1822 when independence was proclaimed, Brazil be-
came a Republic in 1889. The government consists of a president and a bi-
cameral congress. A new constitution was adopted in 1967. There are 22
states, 4 territories, and the Federal District of Brasilia. The basic
ethnic group is Portugese, with important and largely assimilated African
and some American Indian compecnents. During this century there has been
considerable immigration, chiefly to the central and southern regioms,
from Italy, Spain, Germany and Japan. Despite class differences, national
solidarity is strong, with language and religion (Portugese and Roman
Catholic) unifying factors.

Brazil is a country of striking contrasts., Sdo Paulo, with more than 6
million inhabitants in the capital city alone, and Rio de Jameiro, with

5 million, are metropolitan areas with ultra-modern skyscrapers and heavy
industry, whereas in the arid areas of the northeast, with one-third of
the country's population, ex._eme deprivation and, indeed, starvation ex=-
ista, The large cifies attract an increasing inmigration resulting in
serious economic pressure and the development of vast slum areas (favelas)
lacking in schooling and sanitation.

Brazil has a social security program administered by the Ministry of Labor
and Social Welfare through the National Social Welfare Department, Cover-
age for old age, invalidity, death, sickness and maternity is set up under
different systems for different types of workers., Family allowances are
to some extent provided through an employment-related system.

Primary education is free and compulsory and is a state, rather than a
federal responsibility. Consequently, arrangements for special education
vary from state to state.

The movement in favor of the mentally deficient in Brazil began forty
years ago with the foundation of the firat Pestalozzi Society, concerned
with education of all handicapped children. In 1954, in Rio de .Janeiro,
the first Association of Parents and Friends of the Mentally Handicapped
(APAE) was founded, followed by others throughout Brazil, mow 130 in
number,

The laws of 1961 and 1964 define the rights and services for the mentally
retarded to be carried out by the several stateas., In 1966 the State cf
S8o0 Paulo, for example, created the Special Education Service (Servigo de
Educagso Especial), to study, plan and execute educational programs for
mentally retarded children, Public schools are obliged by this law to
have special classes for children below normal intelligence, In 1967
there were 376 special classes in the State of $ao Paulo alone, serving
4,351 mentally retarded children.
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Implementation of laws is stimulateag Supervised, and to some extent
subsidized by the following central government agencies

GOVERNMENTAT, AGENCIES WITH MENTAL RETARDATION RESPGNSIEILITY
Ministério de Educacédo e Cultura (Ministry of Education ang Culture)
Campanha Nacional de Educacdo e (National Campaion for
Reabilitagdo ge Deficientes Education ang Rehabilitation
Mentais ( CADEME) of the Mentally Retarded)
Diret@rsixecutivc - Cel. J.C,
Maes Burbg
Palfeio da Culturg
Rio de Janeiro

Ministério qg Safide (Ministry of Health)
Departamenteo Nacional de Caide National Department of Health
Servigo Nacional ge Edvecacgo (National Service for Health

Sanitaria Education)

Rua Coehol Castro, 6

Rio de Janeiro

Servigo Nacional ge Doengas Mentais (National Service for

Av. Pasteur, 296 Mental Diseases)

Rio de Janeiro

Ministério de Trabalho (Ministry of Labor)
Instituto de Providencisa
Av. Presidente Antenio Carlos, 251
Rio de Janeiro

Planiing and Coordination

Comise 1o Interministeria] para (Interministerial Committec
0 Combate 3§ Deficiéneig Mental for Combating Mental Defic-

Paldcio da Culturs ilency)

Rio de Janeiro

On the state level, Similay agencies, in cooperation with the education
authority (Secretarig de Pducagdo),are concerned with Planning and coop-
dination,

VOLUNTARY ORGANIZATIONS

Primarily concerned with mentql retardation

Professional

Associagas Brasileire paro o Estudo Cientifieco
da Deficiéncia Menta] (ABDM)

Rua Ttapeva, Lgp

580 Paulo
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Presidente - Dr. Stanislau Krynski

(Brazilian Association for the Scientific Study of Mental Deficiency)

-

Founded in 1965, one of the early active members of the
Internation-* Associaticn for the Scientific Study of

Mental Deficiency, it provides leadership through publications
aud 1its annual multi-diseciplinary conference.

Citizen

Federagio Nacional das Associagaoes de Pais e Amigos
dos Excepcionais

Rua Itapeva, 490 - T7°

Sao Paulo

(Federation was organized in 1960 and now unites 130 lgcal
and state associations; it holds biennizl meetings and
works closely with the Brazilian Associztion for the Sci-
entific Study of Mental Deficiency. Sir:e 1966 the Feder-
ation has held membership in the International League of
Societies for the Mentally Handicapped.

Other Organizations which Include Services to the Mentally Retarded

Sociedade Pestalozzi do Brasil (Pestalozzi Society of
R. Gustavo Sampaio, 29 Brazil)
Rio de Janeiro

Founded in 1932 +£n the State of Minas Gerais by Helena
Antipoff, the Cociety, with umits in many parts of the country,
has made a significant leadership contribution in the field of
exceptional children in providing services, in teacher train-
ing, and in public information. There has been mutual cooper-

. ation between the Society and the other organizations concerned
with mental retardation.

Sociedade Brasileira de Paralisia  (Brazilian Society of
Cerebral Cerebral Palsy)
Instituto liaria José
Director - Dr. Pinto Duarte
F .
Petropolis

Assoclacdo Brasileira de (Brazilian Association of
Neuropsiquiatria Infantil Child Neuropsychiatry)

President -~ Dr. A. Lefévre

Rua Itapeva, 500,

Szo Paulo

RESEARCH

Caupanha Nacilonal de Educacao e (National Commission for
Reabilitaglo Education and Rehabilitation
de Defiriéntes Mentais (CADEME) of the Mentally Retarded)

(See address above)
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PUBLICATIONS

Revista da ABDM (Brazilian Association
for the Scientific Study
of Mental Defilciency Journal)

Boletim la Sociedade Pestalozzi (Pestalozzi Society Bulletin)

Mensagem da Federacao Nacional (Message ~ National Fed-
das APAEs eration of APAEs)

BRILF DESCRIPTIVE NOTES ON PROGRAM AREAS

Case finding, diagnosis, assessment, consultation to purents - The
Ministry of Health, through the National Service of Mental Di-
seases (Servigo Nacional de Doengas Mentais) is responsible for
several children's psychiatric hospitals and mental health out-
patient clinics. The aational parent's association (APAE) and
its branches throughout the country provide extensive parent con-
sultation, as do also the Pestalozzi Societies.

Education - All mentally retarded children have the right to special
education. There are kindergartens in many parts of Brazil,
besides special classes in ordinary schools which are largely
limited to slow learners and mildly retarded children. Most
of the schools for the moderately retarded are funded under
voluntary auspices,such as the Pestalczzi Societies, the APAEs,
jndividual educators or physicians, and are mainly in the urban
areas. While real progress in providing services has been made
in the last decade, both in the public and private sector, the
percentage of retarded children recciving education is still
minimal, and indeed it is estimated that perhaps 307 to 40% of
all Brazilian children are still without schoolinr~, although
complete national statistics are not available.

Work training and employment - As yet there has been a limited devel~
opment of vocational training and sheltered workshop services,
although some pioneering facilities are available, e.g. the
program of the Socieud Pestalozzi in Rio de Janeiro. SURSEPS
(Vocational Rehabilitation Service, Ministry of Labor) promotes
the establishment of facilities for evaluation, counselling,
training and siheltered work and placement for the disabled in
general. (Primary concern has been with the physically handi-
capped but now includes some mentally retarded.)

Medical care - An example of services in a more highly developed area,
e.g. the city of Sao Paulo, is of interest, where there are avail-
able such specialized agencies as CLIDEME -- Clinica de Diagnostico

e Terapeutico Jos Disturbios do Disenvolvimento -- (biagnostic
and Therapeutical Clinic of Mental Development Disorders), ana

Universidade Federal de Si0 Paulo - Departament. de Pediatria
(Federal University of 58b Paulo, Pediatrics Department), Rua
Napoledo de Barros, 678, S3b Paulo.
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Residential care - Besides the traditional overcrowded wards for the
mentally retarded in hospitals for the mentally 111, residential
~ care is provided in a limited number of small boarding schools
and homes under private auspices, as the APAEs, the Pestalozzi
Socleties and private imdividuals.

Finaneial assistance - Funds have been made available by the Ministry

of Education, through CADEME (see above) for num=arous special

and ongoing programs. Other financial support comes from various
official ac-2ncies of the States and, to a limited extent,the
universities (for research). The Federation of APAEs depends
primarily on public fund raising; the Brazilian Legion of Assist-
ance (Legiao Brasileira de Assisténcia) has been an important
source of aid to specif:c institutions for residential care.

Research - A considerable amount of basic and applied research (pri-
marily blo-medical) is carried on under university auspices,
for example, research on mongelism carried on at CLIDEME (diap-
nostic and treatment clinic jointly sponsored by Sdo Paulo APAE
and Escola Paulista de Medicina) by a large team of researchers,
from the geneticist to the pedagogue, ir an attempt to study as
thoroughly as possible individuals afflict=d with Down's syndrome,
to try and establish relationships between bio-medical factors
and mental abilities. The leader of the team is Dr. Stanislau
K:yns%ig Other research is done at Faculdade de Medicina de Bo-
tucatu (Universidade de S&o Paulo) under the general supervisicn
of Dr. Fernando Nébrega on the relatiomship between anoxia and
cerebral lesion leading to mental deficiency. Incidence surveys
nave been made in the 1930s and 1960s by the Instituto Superior
de Eduﬂagﬁé Rural (Professor H. Antipoff), Belo Horizonte, M.G.
CADEME supports research in the education and behavioral fields.

Personnel iraining ~ On the State level there are specialized training
facilitles and programs for teachers, both public and private, as
well as for psychiatric social workers, recreational supervisors,
and other full-time personnel. The Pestalozzi Societies have
pioneered in this field and have recently been requested to
prepare teacher training curricula standards by the Ministry of
Education.

Planning -- The governmental agencies are responsible for the planning
of educational and care programs for the mentally retarded. The
voluntary organizations are active in pressing for extension of
services and in providing consultation to official agencies.

OTHER INFORMATION FOR VISITORS

Requests for information and assistance in planning visits can be
directed to:
Campanha Nacional de iducagao e Reabilitagdo de Deficicntes
Egntais (CADEME)
Palacio da Cultura
Rio de Janeiro
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Federagao Nacional das Associagaoces de Pais y A.igos
dos Excepcionais (Federafao Nacional das APAEs)

Rua Itapeva, 490 - T°

Sgdo Paulo

Associagao Brasileira para o Estudo Cientifico
da Deficidnecia Mental (ABDM)

Rua Itapeva, 490

Sao Paulo

Sociedade Pestalozzi de Brasil

Rua Gustavo Sampaio , 29

Rio de Janeiro

School holidays - during Easter Week, the entire months of December
and January until mid-February, and the month of July.
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BULGARIA

Area: 42,729 square miles; population: 8,258,000; govermment: soclalist peoples
republic. Eihnically 88% Slavic, with a small Turkish minority, Bulgaria has
changed since 1947 from a predominantly agricultural country to one in which more
than half the labor force is employed outside agriculture and industrial output has
develnped strongly. Elementary education 1is free and cbligatory from 7 to 14 years
of age. There are twenty-one universities and colleges.

GOVERNMENTAL AGENCIES WITH MAJOR RESPONSIBILITY FOR MENTAL RETARDA1ION
Ministries
Ministry of Public Education

bul. Stambolijsky 18
Sofia

Ministry of Health and Social Welfare
Pl. Lenin
Sofia

district, county and city, the Councils of Public Education are
snsible for implementing services, partly dependent on the Ministries

Planning is carried out by the Ministiry of Education.

Voluntary organizations specifically concerned with the mentally retarded do not
exist, but an organization which includes concern for them is the
Red Cross

u. Biryusov 1
Sofia

RESEARCH

The Section of Psychology and Defcctology in the Pedagogical Institute of
the Ministry of Public Education is specifically responsible for research
in ment.al retardation.

Other governmental research institutes which include the study of mental retardation
are:

The Scientific Institute of Pediatrics

ul. . Nestorov, 11

Sofia

The ?sychoneurological Institute

Fotrh Kilometer

Sofia
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PUBLICATIONS

Narodna prosveta
P.0. Box 212
Sofia

Sevrenens weatstna
pl. Slavejkov, 11
Sofia

BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS

Diagnosis and assessment is carried out in schools, psychiatric dispensaries and

consultation centers for parents and children. Children showing anomalies
in their intellectual development are given a medico~pedagogical examination,
usually carried out in auxiliary schools for mentally deficient children by
a board consisting of the principal of the school, a psychioneurologist and

a specialized educator (defectologist).

Education - Auxiliary (special) schools must be provided by the district Councils

Work

where there are at least thirty children needing special education, or
auxiliary classes in ordinary schoo’ : where there are at least eight such
children. Children living in places where there are no auxiliary classes
are sen* to boarding homes attached to auxiliary schools. 1In general,
borderline cases attend "temporary classes", mildly retarded (debiles)go to
auxiliary schools, moderately and some severely retarded are educated in
spe. al instituticns. Mentally deficient children of pre-school age are
sent to special kindergartens. Each auxiliary school has a parents' com-
mittee, with the aim of enlisting the collaboration of the family by giving
parents the necessary educational information.

training and employment - Auxiliary schools provide basic elementary vocation-
al training in manual work. In boarding schools in rural areas agricultural
training is stressed. Pupils leaving auxiliary schools may be admiti- 4 to
special enterprises organized by the Ministry of Health and Social Welfare.

Medical care is free in all hospitals and schools.

Residential care - As noted above, boarding homes are attached to some auxiliary

schools for debiles. The special institutions for imbeciles and sheltered
homes for idiots are under the direction of the Ministry of Health and Social
Welfare. To the extent possibles, emphasis is put on work training.

Research - see previous item.

Pergonnel training - Until 1959 teachers for the auxiliary schools were trained

in a teachers' training college (two-year study after the secondary school)
where they specialized in the education’'of mentally deficient children.
They now take a four year university levél course at the Pedagogical
Department, University of Sofia, where psychologists also have special
training in the f£ield. The salaries of special teachers and supervisors
are 15% higher tha= in the ordinary schools.
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Planning is done on the national level,

OTHER INFORMATION FOR VISITORS
The Committee »f Friendship and Cultural Kelations
bul. Dondoukov
Sofia
arranges visits on the basis of cultural agreements with various countries.

Further information is available also from the Departments of Cultural
Relations in the Ministry of Education and the Ministry of Health and
Social Welfare.

Sehool holiday periods last from the 1lst of Ju until the 15th of Septem. .r.
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CANADA

Area - 3,851,809 square miles; population - 20,334,000; goverament - parliamentary
confederation of ten provincial governments, an independent member of the British
Commonwealth. The two territories, Yukon and Northwest, administered by the
Federal Government, consist of 40% of the land with about 0.2% of the population.
Most Canadians live within 200 miles of the southern border; about 447 are of
British stock and 307 of French descent, concentrated mainly in the Province of
Quebec. Manufacturing, mining, agriculture, fishing and forestry are the main
occupations, the first having expanded so rapidly during the past two decades that
the nation can now be considered primarily an industrial urban society. Recent
developments in comprehensive social welfare planning include cc .pulsory old-age,
disability and survivors insurance, family and other social allowances, hospital
and health care, with responsibility generally shared between the Provinces and the
Federal Government.

GOVERNMENTAL AGENCIES WITH PRIMARY MENTAL RETARDATION RESPONSIBILITY

The Department of National Health and Weliare, Ottawa

The Department of Manpower and Immigration, Ottawa

Each of the ten Provincial Govermments provides services for the mentally retarded
under the following departments:

The Department of Education
The Department of Public Healtl
The Department of Social Welfare

The Federal Government provides fimancla aid but in geieral does not administer
health or welfare services and has no juriadiction in the education area.

flational planning or coordinating body

There is no one governmental planning and coordinating body for mental retardation.
However, under the aegis of the Department of National Health and Welfare, there
are advisory councils and committees (on mental health, maternal, child health,
etc.) which are charged with coordination and planning on the Federal-Provincial
level.

The Canadlan Assoclatlion for the Mentally Petarded in many respects acts as a plan-
ning ard coordinating body. It has advisory bodies with representatives from
Provincial and Federal governments on various committees. CAMR's provincial
divisions likewise coordinate their work with provincial governments. A Natioual
Ingtitute on Mental Retardation is being developed by CAMR which, with voluntary
and governnental support, will serve as a central hub for program development,
public education and research in this field.

VOLUNTARY ORGANIZATIONS
Primerily concerned with mental retardation
Professional: see below

Citizen: Canadian Asscciation for the Mentally Retarded
149 Alcorn Avenue ’
Toronto 7, Ontario
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CAME 1s a federation of nine Provincial Associations, each with its own officers,
board of ‘'irectors, Professional Advisory Council and Board of Honorary Governors,
Its national officers, directors, professional advi.-rs and honorary governors
are drawn from all pacts of the country and act for the Provincial Associations
in dealing with Federal Government and other national matters. Approximately
25,000 members (parente of the retarded, interested citizens and professional
workers) are united in the 323 local branches. CAMR joined the International
League of Societies for the Mentally Handicapped in 1963.

Members of CAMR's Research Committee represent Canada in the Ir-~ernational As-
sociatlon fcr the Scientific Study of Mental Deficiency.

Deficiency and the Council for Exceptional Children, National Lducation Associ-
ation, (U.S.A.).

Other national voluntary organizations concerned with mental retirdation

On an informal basis, certain other national organizations include mental retard-
ation in the same way that CAMR serves multiple handicaps in its programs. CAMR
has joined forces with five other national bodies to estiblish a Joint Commission
on Emotional and Learning Disorders in Children. These are:

The Canadian Education Association
The Canadian Welfare Co 1
The Canadian Committee on Children & Youth
The Canadian Mental llealth Association
RESEARCH The Canadian Rehabilitation Council for the Disabled

The Department of lational Health and Welfare makes available a number of grant
funds for research in mental retardation as does also the Medical Research
Council. Research relating directly or indirectly to mental retardation is
carried out in many universities, a major emphasis still being in the bio-
medical areas. One of the outstanding examples of cooperative work between
university and community agency is that of the Children's Psychiatric Research
Institute Iin London, Ontario (opened. in 1360 under the aegis of the Ontario
Department of Health, Mental Health Branch) and the University of Western Ontario.

CAMR, which has an active Research Advisory Committee of distinguished scholars
in the blological and soclal sciences, togetner with its provincial associatioms,

Since 1263, with the launching of the CAMR Centennial Crusade program, there has
been greatly increased emphasis on research developments. Of the fourteen Cen-

tennial Projects sponsored by CAMR and its provincial associations, the follow-

ing have a specific research involvement:

The British Columbis Mental Retardati(n Unit,

University of British Columbia, Vancouver, British Columbia
(six research teachi.z chairs n six faculties)
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The Institute for the Study of Mental Retardation,

University of Alberta, Edmonton, Alberta

(interdisciplinary research in learning processes and teaching methods
for pre-school retarded)

The Alvin Buckwold Mental Retardation Unit,
University of Saskatchewan, Saskatoon, Saskatchewan
(research, teaching and consultative services)

Adult Training and Research Centre for the Reta. ied

Metropolitan Toronto, Ontario

(nation-wide workshop staff training, experimental work training for
the retarded)

The Education Research Centre, Montreal, Quebec

(teacher training and research in curriculum ‘development)

Atlantic Research Centre for Mental Retardation
Dalhcusie University, dalifax, Nova Scotia
(detection and prevention research)

The Kinsmen National Institute on Mental Retardation

York University, Toronto, Ontario

(This Institute will function as a national library and reference
service, as a technical and scientific information bank, and as a
coordinating center for the research efforts of the Centennial Projects
to assure thelr national impact,)

PUBLICATIONS

Journals
Déficience mental /tlental Retardation
Bilingual quarterly publication of CAMR
149 Alccrn Avenue, Toronto 7, Ontario

Canada's Mental Health
Bi-monthly journal, includes mental retardation
Department of National Health and Welfare, Ottawa

Directories

Individual Provinces have, at times, produced directories, many local
mental retardation organizations have directories of their own services.
CAMR maintains a master list of services but does not publish a formal
master document. (A report on "Residences for Retarded in Canada, 1966-
1967" may be obtained from CAMR's Library and Refzrence Service at

50¢ per copy.)




RRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS

Case finding, diagnosis and aseessment, ani consultation to parents 1s provided
through the established health, welfare and education services such as
mental health clinics, educational diagnostic services and a growing number
of specialized centres. Quantity and quality of these sources is gradually
improving.

One of the CAMR Centennial Projects, the E. J., Umphrey Program Develooment
Centre for the Handicapped (Brandon, Manitoba) is developing model regional
gservices in thinly scattered population aveas, while the Prince Edward
Island Home Strengthening Service Project for the Retarded (Charlottetown,
P.E.I.) aims at minimizing need for institutional care in a rural area.

A registry of handicapped persons, including the mentzlly retarded, has been

Vancouver, B.C.

Education - The mildly retr.ded are included in the regular public school system.
Not all attend special classes but there is an increasing trend towards
auxiliary classes within the public school system; in many rural areas
itinerant auxiliary teachers are functioning. The school-work training
concept is also gaining momentum.

The moderately retarded are provided for in special classes and schools,
generally segregated from public school facilities, operated either by
education departments or branches of CAMR. The trend is toward public sup-
port and some modified technical trade sci.ools are being Jeveloped (in-
cluding some experimental projects) in this field. The increasin3z ac-
ceptance of education of the retarded by the public school system is exem-
plified in the Province ¢ Ontario where school programs in the residential
instisutions are now under the education authorities.

Work training and employment - The provincial rehabilitation services with the aid
of the Federal Manpower Department provide work training for any handicapped
person able to realize "substantizlly gainful employment' as a result of
training. The employment division of the Federal Manpower Department main-
tains nation-wide special services offices which aim to place such handi-
capped persons. Training of the moderately retarded is still largely the
responsibility of the voluntary organizations. Much of it is done through
the 115 sheltered workshops and activity centres operated by CAMR «nd its
local associations.

Indi:trial Research and Training Centre for the Retarded,
Edmonton, Alberta .
Vocational and Rehabilitation Research Institute
Calgary, Alberta
Cooperative School-Work Program (vocational training)
Regina, Saskatchewan ,
Adult Training and Research Centre for the Retarded
Metropolitan Toronte, Ontario
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Medieal care - Canada maintains a high quality public health service. There is a
universal hospitalization scheme and a universal health scheme is being in-
troduced. While increasing attention and concern is evident within the
medical profession, it is difficult to determine the level of medical care
and counselling which parents receive from their doctor.

Residentiql care - There are around 50 provincial and private residential in-
stitutions; only two have a capacity of over 2,000 beds, more than half
serve less than 100. The large institutional programs are undergoing major
change by way of improved staffing, programming, etc. There is now a grow-
ing emphasis on small regional residential units for the severely retarded
and towards even smaller group homes and foster care for the moderately in-
volved. One of the largest provinces, Ontario, provides $5,000 per bed for
small group homes towards construction coste and 80% of operating costs.
Consequently, the small group home of 10 to 15 residents is expected to be
a major device in keeping the retarded in their local communities.

A CAMR Centennial Project in Moncton, New Brunswick, the Comprehensive
Mental Retardation Regional Demonstration Project, will provide an inte-
grated hospital-school~community service program.

Financial assistance - 1) Federal agencies and Provincial governments are now
beginning to bring in various statutory support programs towards services
for the retarded, although the present level of assistan:e is still in-
sufficient to enable provision of optimal services. Disability allowances
totaling some $15 millions are received by about 17,000 retarded adults.
2) CAMR and 1ts affiliates conduct a nation-wide fund raising campaign
annually in support of the services which the local associations operate,

Reereatior. - Moet programs of the local associations for the retarded provide
recreation services including the operation of some 25 summer camps. A
Centennial Athletic Program was introduced in 1966-67, designed as the basis
for a formal physical fitness program for the retarded throughout the country.

Research - Canada appears to be somewhere between the United States and Europea:
countries in research support for mental retardation. The nation-wide
five-year development plan of 14 different mental retardation demonstration
and research centres launched by CAMR (see previous items) will cost an
estimated $25 million with support coming from governments, industry, uni-
versities and the general public. The campaign has stimulated increased
interest in ccher on-going bio-medical and behavioral studies at universities.

Personnel training - Most teachers of spec’al classes have had extra training but
it is not a pre-requisite in all the provinces. Within the next three to
five years considerable personnel training resources will develop under
public and voluntary auspices.

Planning - A Federal-Provincial Conference on Mental Retardation in 1964 focused
on responsibilities, accomplishments and coordination of planning, particu-
larly of government agencies. The proceedings Mental Retardatlon in Canada
were published by the Department of National Health and Welfare, 1965, 307 pp.
CAMR and its provinclal affiliates devote considerable time and effort
towards long-range planning.
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OTHER INFORMATION FOR VISITORS

Inquiries can be directed to the Department of Jational Health and Welfare
in Cttawa, to the provincial government departments or to the Canadian
Association for the Mentally Retarded. Individuals or groups planning to
visit Canada should specify the areas of interest and the time available
in order to plan the most appropirate and efficient study tour. Canada's
20 million people are spread over a land area the size of the United States

or approximately the size of Europe.

School holiday periods extend from the beginning of July to the first Tuesday
in September, with the usual Christmas and Easter holidays.

SUPPLEMENTARY INFORMATION

Address change in 1970:

Canadian Association for the Mentally Retarded
Association Canadienne wour les Déficients Mentaux

Kinsmen NIMR Building, York University
4700 Keecle Street, Downsview
Toronto

The National Institute on Mental Retardation of CAMR was -
officially opened on February 20, 1970, at the above address.
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CEYLON

Ceylon, an indeperdent nation within the British Commonwealth, has a popula-
tion of 12 million people. An island in the Indian Ocean 20 miles off the
southern tip of India, it comprises 25,000 square miles with a uniform
tropical climate.

Seventy percent of the population are Sinhalese and 22% Tamali, of whom
about half are known as Indian Tamalis, having been brought from Southern
India in the latter half of the last century to werk on plantatioms. They
now have generated a labor surplus and a treaty has been concluded with India
to facilitate the return there of substantial numbers of the Indian Tamalis.
Most Sinhalese are Buddhists, while the Tamalis are of the Hindu faith. Less
than 10Z of the population are Roman Catholic.

Ceylon is a country with a long cultural tr:zdition, having been settled by
groups coming from India about 500 B.C. It was at one time taken over by
the Portugese, later by the Dutch, and became a British crown colony in 1802.
It has been an independent member of the British Commonwealth since 1948

and is a member of the United Nationms.

The Constitution of Ceylon vests legislative power in a bicameral Parlia-
ment while executive power is exercised by the Prime Minister and his Cabinet
who are responsible to Parliament.

The economy is primarily agricultural with tea, rubber and coconut being
major export items. Maznufacturing is on the increase but constitutes less
than 10% of the gross naticnal product. Minerals and metals are available
in abuudance.

All education is free jn goverumeut schools up to university, and the level
of literacy is above 70%, the highest in Scutheast Asia. There are several
schools for the blind and for the deaf servirg children from 3 to 21 years
of age. However, educational needs of mentaily handicapped children have
been badly neglected. Iz 1960 Ceylon reported to the 23rd International
Conference ou Public Education tha® plans were afoct for mass administration
of intelligence tests to identify and make educational plans for mentally
deficient childrea. The fiist specialized service, the Mzdiwela Home for
boys, was established in 1%5S.

GOVERNMENTAL AGENCIES WITH MENTAL RETARDATION RESPONSIBILITY

'Representatives are appointed from the Departments of Social Service, Fealth,

Education and Probation to the Executive Committee of the Ceylon Association
for the Mentally Retarded. There are no institutions run by the government.
The Soclal Services Department gives monthly maintenance grants to all non
fee-levying institutions for the mentally retarded; also various ad hoc
grants, if the institution maintains certain standards and is approved by
the Department.



VOLUNTARY ORGANIZATIONS

Concerned primarily with mental retardation

Ceylon Association for the Mentally Retarded
Mrs. C. V. Welikala

147, Vajira Road

Colombo 5

Inaugurated in 1968 by the World Health Foundation of Ceylon, the
Association has a membership of over 100 interested citizens, profes~
sional workers and parents, and serves as a national advisory body to
focus official and public interest on the problem, to demonstrate services
and promote standards, counsel parents and encourage training of personnel.
It maintains a day center; a temporary relief home and a sheltered work-
shop are being planned. The Asscciation is a member of the International
League cf Societies for the Mentally Handicapped.

Others which include mental retardation in their program

National Council for Child and Youth Welfare
3 Bagatalle Road
Colombo 3

Maintains three residertial homes (the Madiwela Home in Nugegoda, others
in Kandy and Moratuwa.

Other services are sponsored by the Ceylon Fellowship of Service :;:)
(Prithipura Homes, Hendala, Wattala) and by an inter-faith group under .
‘the auspices of the Salvatiom Army (the Colombo Home).

BRITT BESCRIPTIVE NCTES QI PROGRAM AREAS

Short history

In 1957 there were no services for the mentally retarded in Ceylon. In
1958 the National Council for Child and Youth Welfare, which was already
maintaining three homes for the destitute and convalescent tuburcular
child, started a residential unit for 25 boys below the age of 12 years.
With the guidance and supervicion of the psychiatrist Dr. I.A. Senanayake
and a social worker, this home developed a strong program which resulted
in publicity that spurred the government and the public to assist the
cause of the mentally retarded.

A day center was opened in 1962 by an inter-faith group and three years
later. the Prithipura Home, serving delinquent and destitute boys, institu-
ted a home for the mentally retarded (primarily very young children).

From 1965 other homes and day centers were opened, providf¥mg mainly

simple care services, however. In 1969 there were three day centers,

a rehabilitation and traininz center (the Madiwela Home), six residential
care units (3 also including children with other handicaps). 1Im all,
nearly 400 persons were being served.

.
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Case finding, diagnosis and assessment, consultation to parents ~ Most
referrals are made though the govermment Child Guidance Cliaic imn Colombo,
the Probation Department which has two psychiatrists, and the Social
Services Department. Diagnosis is made by the above psychiatrists,
except in the case of the Madiwela Home which has its own psychiatrist.

At the Madiwela Home, a final-year trainee from the School for Social
Work does case visiting and works with the parents and the institution.
Teachers meet the parents at least twice a year to discuss problems.

The Ceylon Association for the Mentally Retarded also provides consulta-
tion to parents. ‘

Education - here are no speclalized education programs, except at the
Madiwela Home and the two day centers which use Montessori methods and
training in self care and socialization.

hork-training and employment - The Madiwela Home trains boys in agricult-
ural work, carpentry, poultry-keeping, weaving, machine-sewing, housework,
and gets contracts from firms for bag-making and simple assembling jobs.
Simple academic skills, use of money and social training are stressed.

Employment prospscts are bleak, but it is hoped to initiate sheltered
workshops to help in this respect.

Medical care - Government—sponso;ed hospital and dispensary services
throughout Ceylon are free.

Regtdential care - See short history.

Pinaneial assistance -~ Except in fee-levying institutions, all others
(1f standards are approved) receive a monthly maintenance grant. The
deficiency is made up from public subscription.

Recreation - Most institutions take the children on excursions, to films
and other entertainnents. At the Madiwela Home there is a Scout Troop
for the mentally retarded.

' Personnél training - There are two trained persons at Madiwela Home and-

one at the day school maintained by the Ceylon Association for the
Mentally Retarded. Other institutions and personnel to be trained for-
short periods of one month at Madiwela. The Association has provided
lecture courses and seminars for teachers and parents.

OTHER INFORMATION FOR VISITORS
The Ceylon Association for the Mentally Retarded is willing to undertake this.
School holidays - mid-April to May. (Children usually go home for at least
two weeks during this period which is the Sinhalese New Year and Wesak

season.) Also, 2 weeks in August, 2 weekes during the December or Christmas
holidays, starting school on about January Sth.
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CHILE

2

Area — 286,396 square miles; population - about 94 million; government -
gained its independence from Spairn in 1817. Chile is a constitutional democracy
with a president and bicameral legislature elected by direct popular vote.

The language is Spanish and two-thirds of the population are of mixed Spanish
and Indian descent. The Roman Catholic religion is dominant but not state
supported. The economy is mixed industry and agriculture, and the country ranks
among the largest producers of copper and nitrate. For the last several years
efforts have been made to achieve a more equitable.distribution of income.

Chile is one of the most forward-looking countries in Latin America in social
affairs, having, for example, the first South American school of social work.
While Chile has a comprehenmsive plan of social insurance, there are, however,
still great gaps in income distribution and a large nunber of people live below
subsistence level. As in other South Americam countries, the urban areas have
attracted far more migrants than can be absorbed, resulting in large slum areas
surrounding the cities.

Education is free and compulsory between the ages of 7 and 15. A substantial
number of children, in fact, leave school long before age 15 tc work. Im the
urban areas pre-schools have been in existence for many years but serve no more

than 10%Z of the 3-6 age group.

Although progressive in other health and welfare areas, Chile had been somewhat

slow moving in the field of mental retardation, even though the first public

special school for mentally retarded children was foundad in 1928 in Santiago.
Recent progress can be ascribed to a considerable extent tO the initiative of an -
individual parent cf a retarded child, which resulted in action both in the :_)
voluntary and public sectors. This, in turm, led to anotizer significant devel-
opment, the establishment in 1965 of a governmental coordinating commission to

study the entire field of mental retardation.

GOVERNMENTAL AGENCIES WITH MENTAL RETARDATION RESPONSIBILITY

Ministerio de Educacidn Publica Miristry of Public Education
Direccidn Primarie y Normal Directorate of Elementary and
Normal Educeation
Departamento Pedagdgico Education Department
Av. Bernardo O'Higgins -1371
Santiago
Servicio Nacional de Salud National Health Service
Calle Monjitas 665
Santiago
Sub-departamento de Fomento Sub-department of Promotion of
Eealth !
Seccién Salud Mental Mental Health Section ‘
Seccifn Menores en Situatidn Irreguler Section for Children in Maladjustment
Seccidén Materno y Infantil Section for Maternal and Child Health
Sub-depertamento de Recuperacidn . Sub-department for Rehsbilitation
Seccidn Atencidn Médice e Section for Medicsl Care, including
psychiatric hospitals ;;)
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Planning and Coordination

(:; Comisidn Nacional para el Estudio de la Deficiencia Meniu..
Ave. Alameda Bernardo O'Higgins 1371
Santiago

e prge e oL R BRIV FERIEOAA
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VOLUNTARY ORGANIZATIONS

-

Voluntary Organizations with Primery Concern for the Mentally Retarded

¥

Professional:

t Asdciacibn Nacional de Espscialistas en National Association of Special

I Educacién de Deficientes Mentales Education Teachers for.the Mentally
: Agustinas 238k Retarded ‘

Santiago

i Citizen:

{ Asociacidn Nacional Pro Nifio y Adulto National Association for Mentally
Deficiente Mental Retarded Children and Adults

Mr. Enrique Silva Cimma, President

Av. Salvador 1068

Santiago

(address correspondence to Casilla 3058, Santiago

Fundacidn Leopoldo Donnebaum Leopold Donnebaum Foundation
Av. Pedro de Valdivia 176

Postal Directidn Casilla 3058

Santisgo

Sr. Leopoldo Donnebaum, President:

B e b Ty

The Foundation is an affiliated member of the International League of
(.\} Societies for the Mentally Handicepped.

RESEARCI

Departamento de Psicologia

Facultad de Filosofié y Educacidn
Universidad de Chile

Professor Jean Cizaletti D., Director
EJercito 23

Santiago

Escuela d= Salubrided
Universidad de Chile

Av. Grecia y Calle Maraton 1000
Santiago

University Depa:r:tments' of Pediatrics (see Brief Notes

PUBLICATIONS
“El Nifio Limitado™ | Bimonthly journal which began
£ Fundacidn Leopoldo Donnebaum publication in October, 1968




BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS

Case finding, diagnosis, assessment, consultation to parents - Diagnostid
services are available through the clinics of tke National Health Service and

througk veious hospitals. Ongoing parent counselling had been largely unavail-
able; it is now provided by the journal "El Nifio Limitedo™ through a question
and enswer column, end to an increasing extent, in the diagnostic centers and
special schools.

Education < is available for the mildly retarded in the special schools estab-
lished by the Ministry of Education. The largest, the Escuela Especial de
Desarrollo in La Reina, Santiago, was begun in 1928, andi for many years was the
only such facility. Such schools have almost doubled in number Gquring the past
three years, and thereare, in 1971, at least 26 public dey schools, 12 in
Santiago and 1% in provincial cities. Schools under private auspices, including
some orgenized by perents, generaslly also serve some of the more severely
handicapped. There are 6 in Sentiago and 4 in the provinces.

Work Training and Employment - The Escuela Especial de Desarrollo has a lerge
and varied vocational training program serving 420 pupils, of which 120 are
boardirng pupils. Two sccial workers employed by the school arrange job place~
ments. The Escuela de Recuperacidn de Leopoldo Donnebaum has pioneered by in-
cluding the more severely retarded in its vocational training and, by the

use of modern techniques, its workshop has recently reported a surprisingly suc-
cessful financial level of production.

Medical Services - In general, specidlized medical service for the mentally re-
tarded is largely unobtzinable, except in Santiago. The National Health Service
has become interested in measles prevention, which may result in a greater aware~-
ness of physicians as to responsibility for prevention and treatment of mental
retardation.

Residential Carc - Residential care facilities are as yet very limited. Aside
from the boerding section of the Escuela Especial de Desarrollo, there are two
specialized facilities under the National Health Service, and two private homes
under religious auspices.

Personnel Training - The most far-reaching contribution of the Fundacidn
Donnebaum has been the impetus it gave to the establishment of a university-
based te€acher training program of high quality. The program is sponsored and
directed by the Psychology Department of the University of Chile. The special-
ized treining of already certified teachers takes place ir. a building donated
by the Fundacién with classroom observation and teaching in the Fundacién's
special school on adjoining property. The program provides courses for 40
trainees.

*Reseerch: Epidemiological, clinical and bioclogical research studies in the
field of nutrition and mental retardztion are teing carried on by Dr. G. Soliano
(Pediatrics Department of the University of Chile and Dr. G. Monckeberg
(Pediatrics Department of Catholic University) in connection with the Maternal
and Child Health Section of WHO.
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OTHER INFORMATION FOR VISITORS

(’\z Assistance in planning visits to schools can be requested from the Ministry of
* - Education (Ministerio de Educatidn Publica, Av. Bernardo 0'Biggians 1371,
Santiago), or to the Fundacidn Leopoldo Donnebaum_ Chsilla 3058, Santiago.

‘ School Holidays - In Chile schools are closed between December 1Sth and March
t 15th. The winter vacation usually occurs during the second and third weeks
in July.
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REPUBLIC OF CHINA ,_
(TAIWAN/FORMOSA) | )

Taiwan (area: 13,886 square miles), the seat of the Nationalist Government of the
Republic of China (1949), 1is an island located 90 miles off the southeast coast

of the mainland People'’s Republic of China. A range of mountains forms the backbone
of the island of Taiwan (Formosa), the western slope being fertile and well culti-
vated. The economy is based on agriculture an¢ forestry, with industrial production
steadily increasing.

Partly due to the mass influx of population from mainland China around 1950, as well
as the high birth rate and reduced infant mortality rate, the population has doubled
in the last 20 years to about 13.5 million. About 150,000 are believed to be de-
scended from tribes who migrated from the Philippines; most have come over the past
300 years from mainland China, and nearly every Chinese dialect is represented on
the island. Most adult Taiwanese also speak Japanese as a result of 50 years of
Japanese rule.

The capital city is Taipei, near the northern tip of the island.

GOVERNMENTAL AGENCIES WITH MENTAL RETARDATION RESPONSIBILITIES

Chiau-yu Pu Ministry of Education
Kuo-min Chiau-yu Shi Department of Elementary Education
Chung-ten Chiau-yu Shi Department of Secondary Education
Sho-hoi Chiau-yu Sai Department of Social Education ?_)

VOLUNTARY ORGANIZATIONS

As yet there are no voluantary private organizations specifically concerned with
:sental retardation. The strong feeling of responsibility by the family and the
extended family for its members can be considered one of the reasons for this.

. Planning and_coordination -

Taipei Children's Mental Health Center
Department of Neurclogy and Psychiatry
National Taiwan University Hospital
Taipei

Chen-chin Hsu, M.D., Director

The Taipei Childrens' Mcntal Health Center is the only professional agency
which, in addition to its routine function, has been actively involved in the plan-
ning and establishing of special education for the mentally retarded.

RESEARCH

Chinese Association of Special Education
c/o Department of Educational Psychology
National Taiwan Normal University
Taipei, Taiwan
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BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS

Case finding, diagnosis and assesament, consultation to parenﬁs - Starting
1960, in-service training has been carried on to equip the class teachers, public
health and mother-child health workers with knowledge aud skills in case finding.

Education - The first special class for the mentally retarded was initiated
within a public elementary school in 1962. Gradually the experiment was spread
and now they have 7 classes in 4 schools in the City of Taipei. The Ministry of
Education, with the support of UNICEF in 1970 started a training course for a year
(to continue for 5 years) for 20 teachers. It is plarned that within 5 years, at
least, 50 schools would be equipped with special classes.

Work training and employment - So far the Good-wili Industry, c/o Mrs. A-mi
Yao, Director, Department of Social Work, National Taiwan University Hospital,
Taipei, and the Day-care Program, Taipei Children's Mental Health Center, are the
only agencies which include work training for mentally retarded youngsters in their
function.

Medical care - Se far no unit has been set up specifically for the medical
care of the mentally retarded. :

Residential care - The Section for the Handicapped, Yi-Kwang Orphanage,
Taipei, is the only agency which takes some twenty orphans with moderate to severe
mental retardation.

N Firancial assistance - From 1970, the Ministry of Education has started to
(\ ; earmark some money to assist the trzining and preparation of setting up special
) classes for the mentally retarded within the elementary schools.

Recreation - As yet no specific program for the mentally retarded.

Researcn - Staff members of the Departments of Education, Psycholcgy and
Psychiatry interested in mental retardation have been publishing sporadically
their research results in the Chinese Jouranal of Psychological Testing, Chinese
Journal of GSuidance and Acta Pediatrica Sinica, etc.

Personnel training - The Provincial Taipei Normal College has been delegated
by the Ministry of Education the task of training a group of 20 teachers each -
year for 5 yeais. This is a project spreading special education for the mentally
retarded at the elementary school level. This project has been supported by
UNICEF and the East-West Center, Honolulu, Hawaii.

Planming and coordination - Planning at the national level in prevention,
legislation, etc., can be said to have just been felt to be urgent by policy-
making educational authorities. Though there still is no specific Department
within the Ministry which is responsible for those tasks, Committee on Develop-
ment of Special Education was organized within the Ministry in 1968. The Committee
involves professionals from fields related to special education, e.g., education,
psychology, psychiatry, mneurology, sociology, social work aad rehabilitation.

o
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OTHER INFORMATION FOR VISITORS

Chinese Association of Special Education ‘
c/o Department of Educational Psychology : !
Nationai Taiwan Normal.University
Ho-pin East Road, Taipei, Taiwan

Republic of China

Df. Chen-chip ¥su, Director

Taipei Children's Mental Health Center
No. 1, Chang-te Street

Taipei, T dwan

Republic of China

School holidays - The school system is quite similar to that of the United States.
The first semester begins in September and eads in January, and the second semester
begins toward the end of February and terminates in early July.
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CZECHOSLOVAKIA
(CSSR)

The Czechoslovak Socialist Republic lies in the center of Europe, 49,370 square
miles in area (about the size of New York State) with a population of 14.5
million. With a history geing back to the 9th century, Czechoslovakia has been
a federative socialist republic since 1948 composed of two Siav natioms, the
Czechs (68%) and the Slovaks (23%), Hungarian ard other peoples making up the
remainder. The official languages are Czech and Slovak, other languages used
being Russian, German, English, French, Hungarian, etc.

The Federative Assembly is the highest organ of legislature; it elects the
President who appoints the Cabinet of Ministers. Political parties and social
organizations make up the National Front, the controlling political organiza-
tion. Administrative functions are carried out through a system of ‘'mational
committees™ on a regional, district and local level, districts having about
100-200 thousand inhabitants and regions one million. '

Czechoslovakia is among the most highly industrialized countries of Eastern

Europe, with a centralized planned economy and considerable natural resources
developed by farming, minirg and industry. There is little unemployment and
the labor force, about 44% women, is traditionally skilled and efficient.
There is an extensive social szcurity pregram, and health services are widely
devaloped. School is compulsory, from ages 6 to 15; the university system
had its beginming in 13438.

COVERNMENTAL AGENCIES WITH MENTAL RETARDATION REQ?ONSIBILITY
Ministeries

Ministerstvo zdravotrictvi Ministry of Health
tr. Wilhelms Piecka 98
Praha 10 - Vinghrady

In charge cf psychiatric,child-psychiatric and general healrh cut and in-
patient care for the wentzlly retarded.

Ministeystvo skolstvi Ministry of Education
Karmelitska 7
Praha 1 - Mala Strana

In.dharge of special education for_thé educzble mentally retarded. (This
term includes many moderately as well as mildly retarded children.)

Ministerstvo price a sociiinfch veci  Ministry of Labor and Social Affairs

Palackého nzbrezi 4
Praha 2 - Nové Mesto

"In dhérge of facilities for uneducable (severely) mentally retarded and
of social problems of all mentally retarded individuals.

e
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VOLDVTAKY ORaANIZAIIONS
Cbncerned primarily with menual retardation

Narodni sdruzeni pro pomoc National Association for Eelp of
ment3lr2 postizenym (NSEMP) the Mentally Handicappad

Na Smetance 20

Praha 2 -~ Vinohrady

Régistered in 1969, this new organization is composed of parents and
concerned professional workers. Atr the time of its first national meeting
several branches in different reaions had already been formed.

Other

Ceskoslovensky cerveny kriz = Czechoslovak Red Cross
Thunovsk3d 18
Przha 1 - Mala Strana

This organization helps in recreation and leisure time programs.

Federace Ceskoslovensk§ch Invalidu Czechoslovak Society for Rehabilita-
Karlinské Nimesti Cfs 12 v tion
Praha 8

The Society is particularly interested in cerebral palsy.

RESEARCH
Research on various aspecis of mental retardation is included in specific and —
general state planning and is rezliza2 in competent research institutes and !;)

also in special facilities for the mentally retarded.
PUBLICATIONS

There is no Czechoslovak professional jourral specifically on mental retarda-
tion. Articles on mental retardation are published from time to time in
medical, pedagogic~l and social affairs journals:

Medical: Cs. Psychiatrie
Cs. Pediatrie
"Activitas Nervosa Superior

Pedagogical and psvchological: Otazky defektologie
o Speciilni pedagogika
e Cs. Psychologie

Social affairs: Sociflnf zabezpeceni
Sociologick§ casoris

The National Association NSPMP has begﬁn~tb publish a journal "Informace."
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BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS

Case finding, diagnosis and assessment, consultation to parents

Obiligatory prenatal care sexrves practically all pregnant women and there
is obligatory medical care for newborms and infants, as for all children.
Early case finding in general tzkes place in pediatric faciiities, later
in school and adolescents’ health services which are free for all children
and adolescents. For more complete examination for purposes of diagnosis,
treatment and assessment (from the madical, psychiatric, psychological,
social and often pedagegical point of view) children are sent to child
psychiatric out (or in) patient clinics. Biochemical and chromosomal
examinations are available in pediatric clinics of medical facilities.
Pedagogical diagnosis is made in special children's observation homes,
Diagnosis of social adjustment of moderate and severely retardad individuals
is made in the regiomal special consultation centers under the social
affairs administration.

IR
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Education
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The education of milély retarded children is insured by the network of
separate day and boarding special schools. There are also some special
classes in ordinary schools. Nearly 2 to 2-1/2% of all children attend
speclal schools or specilal classes; the provisions for children designated
handicapped (for any reason) has more than doubled in the last decade.

s A

At the present time a mew conception of special schools has just been

3 » ‘developed. The obligatory special education shall begin at the age of

: 3 years in special kindergartens, and may last up to 18 years of age.

It is proposed to divide speclal schools into two types —— for the mildly
retarded-borderline and for the mildly-moderately retarded.

9
p—

¢ The more moderately and severely retarded children ave educated in day
' ' facilities and in residential instituticus under the social affairs
administration.

j ~ Work-training and employment

The mentally retarded are designated by the special district commissions
‘attached to the school authority (teackers, specially trained educators,
psvchologists, socizl workers, child psychiatrists and/or other_physicians)
as persons with lessened working ability and catitled to have special
protection. Such a person has preference of ewployment in selected working
places. At preseat there is a shortage of special sheltered workshops.

A number of apprentice boarding schools provide work-training courses of
one to 3 years.

Medical care
General medical care is ensured in pediatric health centers as for other

¢kildren. Speclal care is provided for the mentally retarded in child .
psychiatric facilities and other special facilities.
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Residential care

Residential care.for.all mentzily retarded children 1f in need from a
psychiatric sspect is ensured in child psychiatric hospitals or in children's
wards of psychiatric clinics.

. )
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Residential care for educable children, if indicated, is ensured in special

boarding schools; for the more severely retarded in institutions of the :
social affairs authorities which are also responsible for separate homes i
for severely retarded men and women over the age of 25. z

Finaneial assistarnce

Increased family allowance i1s provided for families with a handicapped child.
Financial assistance is given by the state for the care of childrem in
residential institutions of the Ministry of Education and of the Ministry

of T.abor and Social Affairs. The care in instituticns of the Ministry of
Health is entirely free as is all out-patient care Fncluding medicatiom.

Recreation

Programs for recreation are agsisted by the Czechoslovak Red Cross and will
be an important part of the program of the naw voluntary parents'organiza-
tion.

Research

Besides medical and biological investigaticns, research at this time is
oriented especially toward new forms of organization of education and toward social

problems of the mentally retarded. ;:)
Persormel training
The training of special teachers is given in the pedagogical faculty of

universities in the form of postgraduate study for teachers of ordinary
schools. The interest of teachers for this study is fairly high.

Planning

The Ministry of Labor and Social Affairs has pdblisﬁed a document dealing
with future trends in care of the mentally retarded. ‘

“Kolektiv autorfi: Koncepce sociZlnfch sluzeb ' (1969)
OTHER INFORMATION FOR VISITORS
This can be requested from the departments for foreign affairs of the responsible

Ministries and also from the Department of S '
¥ pecial Education of the Ped
fesearch Institute - Mikulandski 5., Praha 1 - Wové Mestn. sgogteal
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DEHHARK

Area - 16,538 square miles, population - 4.7 million (not including the Faroe
Islands and Greenland); govermment - comstitutional monarchy with unicameral
parliament (Folketing). The Danes are a homogeneous people who have inhabited
the Jutland Peninsula and the nearby islands since prehistoric times. About 75%
of the land and 18% of the labor force is ia agriculture, exporting some three-
fourths of the products. During the last decade there has been rzpid industrial
expansion; more than 60% of the people now live in urban areas. Excepting:
seasonal farm work, there is relatively little unemployment.

Elementary education has been compulsory for more than 150 years; it covers the 7
to l4-year aze group and about one-half of the population receives some kind of
secoadary education often through evening courses and the folk high schools.

Denmark is a social welfare state which has assumed major responsibility for the
education, health and welfare of all its citizems. While some state involverent
in services goes back to the 1l6th century, the present wide state responsibility
dates from the social reform legislation of 1933. About 15% of the net national
income goes intc social expenditures such as the comprehensive healtk, disebility,
old age and unemployment schemes. While thke Danish people are committed to the
state's responsibility to provide needed heaith and welfare services ,private
initiative plays an important role through such organizations as those for the
prevention and amelioration of disease and handicapping conditions.

Denmark participates actively with the four other Nordic countries in many areas of
mutual interest (see item under Reglonal Organizations on the Nerdic Federation
for the Mentally Retarded, NFPU)° her international involvement, especially in

zid to developing countries, is generous.

The first special school feor retarded children was opened in 1855 under private
auspices. In 1959, following a 4-year study commission, a new mental retardation
law was adopted setting up a semi-independent Mental Retardation Service (Statens
8ndssvageforsory under the Ministry of Social Affairs, which has been responsible
for ail services, residential and commucity, oparating throuzh the ten reglonal
care (forsorgs) centers. A unique feature of the regional centers is their ad-
ministration, handled jointly by a directorate consisting of directors of medi-
cal care, education, sccial service and administration.

Much progress has been achieved in the first ten years of the modernized program,
particularly in promotion of the concept of “neimzalization ,'"" beth in new archi-
tectural planning and in community based programs, as well as in humanizing older
residential facilities. ~rarticular emphasis is laid on the rights of the indi-
vidual retarded citizen.

In 1970 an amendment to the 1959 Act came into force following the report of a
governmental Social Reform Commission which made basic organizational, adminis-
trative and financial changes in the structure of the rehabilitation, child wel-
fare systems. The Mental Retardation Service is now integrated within the newly-
established Board of Social Welfare as one of three National Departments, the
others being Rehabilitation and Child Welfare. Decentralization into 14 regional
divisions and other administrative changes are aimed to effect greater local re-
sponsibility in all program areas.
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GOVERNMENT AGENCIES WITI RLSPCIRSISILITY FOR MENTAL RETARDATION

Socialministeriet Ministry of Social Affairs

Socialstyrelsen w~national Soard of Social Welfare
stergade 16

1106 Copenhagen K.
Mr, H., C. Seierup, Director

Socialstyrelsen-&ndsvageforsorg Department of Mental Retardation
Falkoner Allé 1

2000 Copemhagen F.

Mr. N. E. Bank-Mikkelsen, Director

Socialstyrelsen-&ndssvageforsorg (referred to in this report by its initials,
S.X.) now an integral unit within the newly-established National Board of Social
welfare is responsible fcr supervision of all specialized retardation programs,
including education. It has a central advisory board of eleven appointed by the
Minister of Social Affasirs for a four-year period, the Chairman and four members
on recommendation of the national social welfare, health and education authori-
ties, two from local govermment, two from the mental retardation service per-
sonnel and two from the national association of parents and relatives. Sim-
ilarly, on the regional advisory boards two members shall be appointed from the
parents association, two from the personnel organization and three on recom-
mendation of local government (county councils or the municipalities of Copenhagen
and Fredriksberg).

The Sundhedsstyrelsen (MNational dealth Board), a unit of the Ministry of Interior,
supervises the implementation of Denmark's broad health legislation. For its
relevance in mental retardation see Brief Descriptive Notes on case finding.

The Ministry of Education is involved directly in services for the retarded only
in a consultative capacity. Uowever, the category of slow learners is not con-
sidered as mentally retarded and classes for them are part of the regular school
system. The present head of special education is a memter of the S.A. central
advisory board.

Mr. I. Skov Jérgensen, Inspektgr
Specialundervisringen
Undervisingsministeriet
Frederikholms Kanal 26

1220 Copenhagen K.

Superintendent
Special Education
Ministry of Education

National Planning and coordination is the responsibility of the Department of
Mental Retardation (S.X.) and the Kational Board of Social Welfare.

VOLUNTARY ORGANIZATIONS

Professional

Dansk Selskab for Oligofrenologi- Danish Society for Research in
. forskning Mental Retardation

c/o dr. med. Annalise Dupont

Forskningsafdelingen

Stats hospitalet ved Arhus
8240 Riisskov

This is one of the founding member organizations of the International Association
for the Scientific Study of Mental Deficiency which was constituted during the
1964 Copenhagen Congress on the,Scientificq?gtdy oZ Mental Recardation.
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Citizen

Landsforeningen Evnesvages Vel,

Vester Voldgade 96
1552 Copenhagen V.
Landsretssagfdrer Albert Christensen

National Society for the Mentally

Retarded

President

The organization was a founding member of the International League of Societies
for the Mentally Handicapped; besides very close cooperation with s.X., it pro-
motes education of the public and its own members, primari}y parents of the

mentally retarded.

Some of the monies raised by public appeal

are used to promote research,

certain others as loans to S.A. for initiation of new hostels or sheltered work~

shops until budget funds become available.

The 1970 mental retardation amendment increases the representation of Landsforeningen
on the central and regional advisory board from ome to two members.

RESEARCH

&ndssvageforsorgens forskningsudvalg
Falkoner Alle 1,

2000 Copenhagen F.

Mr. N. E. Bank-Mikkelsen

John F. Kennedy Instituttet
Gammel Landevej 17

2600 Glostrup

Dr. Erik Wamberg, Chief physician

Universitetets arvebiologiske institut,
Tagensvej 14

2200 Copemnhagen N.

Professor Jan Mohr, dr. med.

Socialforskuing Instituttet
Borgergade 28,

1300 Copenhagen K.

Henning Friis, Director

Paedagogisk Forsknings-afdeling (s.k.)
Bréndbygstervel 156

2650 Hvidovre

N.E. S¢ndergdrd, Research leader

Research Committee of the Departmert of
Mental Retardation

Chairman

The John F. Kennedy Research Imstitute

Director

Unlversity Institute of Human Genetics

Director

institute for Social Research

Départment for Educational Research
(in Mental Retardation)

PULLICATIONS

Jourials
S.2.-nyt (Mental Retardation iews)

Monthly publication of the Department of Hental Retardation

Falkoner a1
2000 Copenhagen F.




S.8. Paedagogen (the M.R. Educator)

Bi-monthly publication of the S.8. Teachers' Asscciation
Vestagervej 3, .

2100 Copenhagen @

Evnesvages Vel (Welfare of the Retarded)

Fublished monthly by the National Association for Mentally Retarded
Vester Voldgade 96,

1552 Copenhagen V.

Directories

Listing of facilities for the mentally retarded in Denmark, edited by S.2.
Available free of charge.

Rehabilitation and Care of the Handicapped,

Social conditions in Denwark - 6, )

Ministry of Social Affairs, Internctional Relations Division,
Slotsholmsgade 6, 1216 Copenhagen K. Available free of charge.

BRIEF DESCRIFTIVE NOTES

Case finding diagnosis and assessment, corsultation to parents - An Act against
gsickness and mortality of infants in their first year was passed in 1937 as
the first of a series of preventive laws. The health of children is regu-
larly checked in their homes by visiting public health nursez. A later Act
provides for nine freze preventive redical examinations of infants from birth
to their seventh year.

At school age (7 years) health control is taken over by the school doctor at-
tached to ea:h school, who carries out regular examinationms. Any departure
from normzl development is reported to the family doctor, who provides the
required treatment, and who is ® repdrt to the S.3. any person who may be in
need of assistance from the Service. Preventive work is, for the most part,
the resvonsibility of the gemeral practitiorer who plays an important role ia
the Danish health system.

Public authorities, physicians, teachers and others, who through their
activities are in touch with the mentally retarded or subnormal persoa are
to furnish reports to tae S.8.

According to the Act of 1959, the S.8. 1is required to give the necessary guidance
to parents on care, treatment and possibility for financial aid. Existing
facilities for help and assistance, such as walking aids, physiotherapists,
occupational therapists, social workers, etc., are likewise to be brought
to the attention of the parents.

Education - Mentally retarded or those whose state is on a level with mental
retardation, and who cannot adjust either in the ordinary primary schoel in
the special classes for slow learners (kmown as "sinkers™ in Danish) are
subject to compulsory educaticn and training from the age of 7 to the age
of 21; this may be fulfilled as home-tuition or in any other way.

.
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Work

Regarding children and young people under 18 years of age, and young people
in care after this sge, educational measures may be taken against the wish of
their parents only through the cooperation of the child welfare authorities.

Approximately 800 trained educators (including kindergarten teachers), belong-
ing to the S.8. system, provide for the education of nearly 4,900 mentally
retarded children. Sixty-seven special day schools have been established

(of which twenty are pre-fabricated, the so-called "Green Schools'); while
organized to serve the mildly retarded, moderately retarded children are in-
creasingly being accepted.

‘Thirty-five;Vkindergartens" are serving the more severely handicapped and
those with emotional disturbances; the upper age 1imit is flexible; chilidren
may remain for extended periods depending on individual needs and facilities
available. The trend is to provide for these older children im "training
schools" or in separate classes in the above-mentioned special schools.

Adult education is provided in workshops, either during the working hours, or,
as other h..ads of education for adults, after working hours. A center for
adul: education was opeued in 1970 in the "Spaniengade" exzperimental facility
in Copenhagen which provides also work training, living facilities for in-
dividuals and married couples, as well as for a number of students of the
Personnel Training College.

training and employment - During recemt years, the S.8. has established
approximately 40 sheltered workshops for nearly 1,800 workers. All work-
shops are equipped with modern machines for irdustrial production. A con-
siderable numbar of retarded adults work in open employment.

Medical care - Each regional center provides for z variety of treatment possibil-

ities for both residential and non-residenticl clientele zuffering from
motor handicaps, cerebral palsy, developmental handicaps, etc., etc., cover=
ing clinical faciliiies for dentists, onhtalmolozists, otologists, speech-
therapist, thysiotherapists, etc. Electroencephalographic laboratories,
X-ray staticns, operation rooms apd laboratories for routine control are
open to all clients.

Eighty full-time medical doctors (psychiatrists. child psychiatrists, pedia-
tricians) are permanently employed with the Service, plus a large mumber of
part-time consultants. '

Residential cave - In addition to its central ipstitutiom, a region may provide

boarding schools, school homes, short-stay care homes for the aged and sick,
smaller local institutions and hostels for working adults. -‘The size of these
facilities differs considerably; for detailed information see the listing of
facilities avaiiable from S.R. The goal is provision of as normal

conditions as possible with-bedrooms for one or no more than four, even for
the severely retarded.

Einancial assigtance - All care is free to all mentally retarded persoms.

Financial aid is given to the mentaliyxretarded himself, or to his parents
to help them to keep their child at home; for example, parents with children
suffering from motor handicaps may zpply for an interest-free loan to buy a

car. ik

>
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Mentally retarded adults who are not living ia a residential imstitution

receive a disability pension. Residents unable to work get pocket money, . )
whereas those who are employed in sheltered workshops or open employment -
receive wages.

Recreation and leisure time programs - All mentally retarded are entitled to
recreation and leisure time activities. Recreation centers, holiday-camps,
holiday trips are open to all. Holiday trips to foreign countries are fre-
quently being carried out, especially for the residential clientele. Rec-
reation in the evenings, hobby-rooms and the like are available for leisure
time programs.

Research - Traditionally, provision for the care of the retarded and support to
their families has been considered more important than research. However, in
the period from 1965 to 1971, the Research Committee of the National Mental
Retardation Service has through a special research fund financed over 100
research projects on medical, social, educational and other subjects. The
scope .of the John F. Kennedy Research Institute, originally destined speci-
fically for research in connection with the cac:ses and treatment of
phenylketonuria, is being widened to encompass other disorders. The S.8.
expects to develop other research centers on the grounds of the Kennedy
Institute. Other research, directly or indirectly related to mental re-
tardation, is promoted by the Danish Society for the Scientific Study of
Oligophrenia and other Scientific organizations including the National
Institde of Social Research.

Personnel training - S.R. has maintained since 1960 a Persomnel Training College
(Personalehojskdlen — Islands Brygge 83 A., 2300 Copenhagen S.) which
annually trains some 400 students. The three-year salaried training period is N
spent in part at the academy, in part in praccical training. Supplementary ‘)
courses are also provided for senior staff members, social workers, thera~ -
pists, sheltered workshop personnel, etc.

Teachers are required to have passed the Teacher Certificate Examination or
certification as kindergarten or recreation teachers, and additional in-
service and short course training is provided.

Plarming will be aided substantially in the future by S.R.'s fntroduction in
1967 of electronic data processing.

All mentally retarded persons receiving some kiad of help are registered both
under the local centers and on a national register. This standardized
information on all clients by means of computers will provide data for
statistics, administrative planning and research. The statistics, comprising
all identified mentally retarded persons in Denmark, will be of great value
also for comparative studies on an international level.

The reglstration of mentally retarded persons is lfinked up with a registration

of the whole population which is being prepared in Demmark, by which all
persons, including the mentally retarded, are given an identification number.
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OTHER INFORMATION FOR VISITORS

Yoy

C

S.2. will arrange programs for visitors from abroad. It is normally expected that
the visitors will pay their own travel costs and living in Denmark.

Mr. N. E. Bank-Mikkelsen, Director
Socialstyrelsen - fndssvageforsorg
Falkorer All€ 1
2000 Copenhagen

School holiday periods -The schools of the Danish Mental Retardation Sexvice are
open from 8 till 2 o'clock on Mondays through Fridays, kindergartens from 8
to 3 p.m. Summer vacations are normally from June 20 to August 20. The
third week of October is sutumn holiday. Winter wvacation from December 20
t111 January 7. Easter vacation is approximately one week.
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DONINICAN REPUBLIC

Area - 18,816 square miles, population 3.9 million. The Dominican Republic has
existed as an independent state cince 1899, with exception of brief interludes-
of foreign intervention. On the basis of the:Constitution adopted in 1966,
executive power is vested in the President, elected by ‘the people,. and in his
cabinet. Legislative power rests with the bicameral’ Congress. o

The population is largely of mixed Negro and white origin, with Spanish as the-
official language. The chief religion:is Roman. Catholicism. Santo Domingo, the
oldest settlemeat founded by Europeans in the hemiSphere (1496) has a population
of nearly 600 000. -

The country's economy is predominately agricultural (sugar, coffee cacao) but
foreign investments are leading to increasing industrialization.

A system of social and health insurance with coverage limited to certain types
of employees was introduced in 1968 and is administered by the Dominican Social
Insurance Institute under supervision from the Department of Health -and

Social Welfare.

Elementary education is compulsory but lack of school facilities

and the economic hardships burdening many families causes dropping-out of school
to be widespread. The International Yearbook of Education, 1969 carries a report
from the Dominicaa Secretariat of State for Education which states: "The adult
education programme is att:iacting more and more children over the age of ten
years who have to work for the greater part of the day.

Goverrmmental Agencies with Mental Retardation Responsibility - Governrental .€:)
assistance to the mentally retarded until recently was limited to assignment k-

of about RD$ 1,000.00 monthly to the Secretariate of Public Health and Social
Security (Secretaria de Salud Piiblica y Previsifn Social) for general health
and social services in which retarded members of a family were included.
In 1969 a Department of Special Education was created within the Ministry of
Education and in September of the same year special teacher training courses
were begun in one of the Universities.

Voluntary Organizations

Asociacidn Pro-Rehabilitacién de Invalidos
Seccidn Retardo Mental

Apartado de Correos 105k _
Santo. Domingo : ' Dr. Jordi Brossa, Director del Seccifén Retardo Mental

The Mental Retardation Section of the Association for Rehabilitation of the
Disabled is the first Dominican organlzatlon to provide specialized services
for the mentally retarded. It was established in February 196T; until then
the Association's concern was limited to the phy51cally handicapped as has
beer the case in so many countries. The Association is a member of the
International Society for Rehabilitation of ‘the Disabled.,i'

. e

Brzef‘PTogram thes - Plans to establish a pilot school for mentally retarded
children were 1n1t1ated in 1967 by Dr. Brossa who brought together an inter-
disciplinary group of people interested in the problem, representing the fields
of pediatrics, psychology, neurology, psychiatry, education and otolary ngology.
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The team began a program of assessment of children with abnormalities and
learning problems, giving, as well, consultation to the parents. Assistance
in plénning, selection of children and organization of the school plus
speclal teacher training has ‘been prov1ded through visits of special edu-
cators from Chile and Uruguay, -and in particular, by the a551gnment of a-
United Nations Technical Expert,Dra. Dora Sarasola of Montevideo, durlng
the last: two years. ,

New-school buildings are being constructéd,_including a diegnostic and
orientation center. About TO pupils are now being educated, amd plans are
underway to start special classes in other parts of the c1ty and in other

towns, as more teachers become trained.

Dr.-Brossa attended the 1970 Congress of the International Association
for the Scientific Study of Mental Deficieny, and both he and Dra. Sarasola
have participated in recent meetings of the Caribbean Council for the
Retarded in which the Seccidn Retardo Mental holds membership.



FINLAND

Area - 130,119 square miles; populatiom 4,7 million; government - a
republic with a single chamber parliament system and strong presidency.
For 700 years Finland was a part of the Kingdom of “~--dem, and from
1809 to 1917 was an autonomous Grand Duchy within the Russian Empire.
The fourth largest state in Europe in area, Finland extends deep into
the Arctic Zone, and two-thirds of its area are in forests. The popu-
lation is more than 927 Finnish-speaking, with Swedish-speaking people
living in the southwestern part of the country. Finland shares with
Sweden and the USSR a small migrant Lapp population. 837 of the Fin-
nish people belong to the Evangelical Lutheran Church which spoasors
many health and welfare services. The basic units of local govermment
are the communes, originally church parishes, having a high degree of
self-administration and ranging in population size from an average of
29,300 (urban) to 5,300 (rural). The capital city, Helsinki, has
516,000 inhabitants.

Finland is rapidly becoming a major imdustrial country with half its
people living in cities and towns. Forestry and wood processing in=-
dustries predominate in export products. About 207 of the working pop-
ulation is employed in agriculture, accounting for less than 107 of the
national income.

There is compulsory 9-year free elementary education from ages 7 to 16,
and practically no illiteracy. Women have been entitled to vote since
1906.

Finland has comprehensive national health and social security programs
(social insurance and benefits such as maternity and child allowances,
pensions, accident and sickness insurance). Additional services are
based on individualized needs and are locally administzred by tke social
welfare boards of the commures.

Care of mentally retarded was started toward the end of the 19th cen-
tury. Some provisions for them were later included in child welfare
and education laws, but the first comprehemsive Act on the Mentally Re-
tarded was passed in 1958. It applies to all who, mainly owing to re-
tarded intelligence, arz in need of constant care, special education
and supervision. It is enforced by both the health and welfare
branches of the Ministry of Social Affairs and Health, with local ad-
ministration in the hands of the communal welfare boards. The country
is divided into 14 mental retardation districts, all but two now having
a central institution for residential care.

GOVERNMENTAL AGENCIES WITH PRIMARY MENTAL RETARDATION RESPONSIBILITY

Sosiaali - ja terveysministerid Ministry of Social Affairs and
: ' Health

32

‘Hallituskatu & F -
Helsinki 17 - Y

>



Sosiaalihallitus National Board of Social Affairs

Siltasaarenkatu 18 B Alli Lahtinen, Director General
Helsinki 53 :
Vammaishuolto~ssasto Department for the Disabled
Paavo Virtanen, Director
Va jaamielishunltotoimisto Office for the Care of the Mentally
Retarded
Martti Pitkdnen, Head
128Kintbhallitus National Board of Health
Siltasaarenkatu 18 B Leo Noro, Director Gemeral
Helsinki
Mielisairaanhoito-osasto Mental Health Departinént
Raimo Miettinen, Director
Opetusministerio | Ministry of Education
_ Rauvhankatu & '
‘Belsinki 17
'Rouluhallitus , | National Board of Schools
Et. Esplanadinkatu 16 Reino Oittinen, Director
Helsinki 13
Opetusosasto , Education Department
0l1i Sampola, Director
Erityisopetustoimisto Special Education Office
' Elias Niskanen, Head
Rulkulaitosten Ja yleisten Ministry of Transport and Public
toiden ministerio _ Works
~ Aleksanterinkatu 3 D :
Helsinki 17
o Tyévoimaosestd o Department of Labor
Annankatu 25 Jouni Hakka.rainen, Head
Helsinki 10. ’ !
L ;'ryonvahtysasioiden toimisto - Labor. Exchange dffice |
' ‘Siltasaarenkatu 3 - Holger Quick, Chief Supervisor
.Helsipki 53. - - o ;
o Ammatinvalinnanohjanstoimisto i Career S,:elec::ion' Guidance Office
__Siltasaarenkatu 3 _ Wolmar Mattlar, Office Manager
‘Helsinpki 53 . B 3 o

R (,'oordmatwn a‘nd pZamnng

- While: responsibility rests within the three ministries concerned much
initiative in this area has come from the National Welfare Association
for the Mentally Deficient (see belcw) which has among its office bear-
‘ers two Members of Parliament (who -are also nea:‘.s of institutions) and
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who have had a leading role on the Commission for drafting new mental
retardation legislation, appointed by the Council of State in 1966.

VOLUNTARY ORGANIZATIONS

Voluntary Organizations with Primary Concern for the Mentally Retarded
Professional :

Kehitysvammaliitto r.y. National Welfare Association for the
Minervankatu 2 A 10 Mentally Deficient

Helsinki 10 Jaakko Jylha, Managing Director
_ Pohjolankatu 43 E 31

Ilmo Paananen, Chairman Helsinki 61

Otsolahdentie 14. A 7

Tapiola

The National Welfare Association for the Mentally Deficient was estab-
lished in 1951 as a central cooperative body of private organizations
providing residential care; the Association's sphere of concern has
broadened to include the total field of mental deficiency services and
planning. It consists of over 40 affiliated organizatioms, partici-
pates actively in the Nordic Association for Mertal Retardation and the
International Association for the Scientific Study of Mental Deficiency.

Citizen: )
Kehitysvammaisten Tukiyhdistysten National Association of Societies
Liitto r.y. in Aid of the Mentally Handicapped

. ~ Sirkka Merikoski, Menaging Director }D
Paavo lehtinen, Chairman Koskikatu 7
Savilinnantie 3-5 C ' Tampere
Tampere

The first societies of parents and friends of the mentally handicapped
were founded in 1957 and the National Association in 1961. There are
now over 50 societies and a membership of mearly 5,500 including indi-
viduals in small or Sparsely populated localities who are unable to
join local societies. One of its affiliated societies, ‘"De
Utvecklingstordas v31" (Bymossavigen 1, Helsinki 32) serves Swedish-
speaking families, The Association promotes programs of public informa-
tion, provides consultation and training courses for parents and,
through the local societies, is respomsible. for verious direct services
- as day centers; ‘sheltered workshops and recreation. It cooperates
closely with the Na.tional Welfare Association for the Mentally Defi-
cient and is a member of the Internat:l.onal I.eague of Societies for the

© Mentally Han.dicapped since 1963,

| "Othez’ orgamzatzons zahwh ‘anZude some concem for mentaz retardatwn

' Erityiskansancpiston ~ Association for Special Adult
, _.’Kannatusyhdistys o ,Ec_luc_a_t,i,on )
g
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Kansakeculun Erityiskasvatuksen
Liitto

Iltaruskontie 3 B 12

Tapiola

Mannerhe:[min Lastensuojeiul:lito
2, linja 17 o
Hej.sinki 53

Nuorten Ystavat r.y.

Rautatienkatu 1
Oulu

Orpojen Ystévéin Liitto r.y.
Pipola -
Karjalohja

Samariterstiftelsen
Kyldnevantie 1B 3
Helsinki 32 -

Suomen Kirkon Sis#1%hetysseura
T6016nkatu 55
Helsinki 25

Elementary School Special Education
Association

- Mannerheim Leégue_' for Child Welfare

Friends of Youth
Association of Friends of Orphans
Samaritan Foundation

Finnish Church Home Missions Society

RESEARCH

Sosiaa],i - ja terveysministeri®
Hallituskatu 4 F
Helsinki 17

Jyviskyldn Yliopisto
Seminaarinkatu 15
Jyvasky1ld

Erityispedagogiikan la.itos
Erkki Saari Head :

o Rinnekoti - Sggtion Tutkimuslaitos .
T Rimmekotdi:l.. . ’
. M_ajalampi e

- Ministry of Social Affairs and Health

Jyv'a'skyl'a'.,ﬂ_ Univeréit;y .

Department of Speciéi Education

R:!.nﬁekotif- Poundation for Mental

Retardation Research. -

Erkki Kiva.lo, Head - i‘,,; Canhe

N Helsinki University

Kehitysvamaliitto LYo

A

National Welfare Association for the
i - Jaakko-Jylhd,. Manag:l.ng Director o
S ;'M:Lnervanka*u 2 A 10
'“nelsin..:. e L v

Mentally Deficient -
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PUBLICATIONS . D

Ketju " The Chain, Journal of the National®
Jaako Jylha, Editor in Chief Welfare Association for the Mentally
Minervankatu 2 A 10 Deficient

Helsinki 10

Laka och Lira Heal and Teach - in Swedish

Lasse Weckroth, Editor in Chief
Centralanstalt Kfrkulla
Kirjala

Erityinen Journal of Special Teachers
Leo Lehtinen, Editor -
Kottaraistie 14 D 22

Helsinki 73

Sosiaalilg'a'ketieteellinen Journal of Social Medicine

Aikakauslehti

Ilkka Vaana"ner., Editorial Board
Chairman

Ruonolahderkatu 4

Helsinki 18

Duodecim | Journal of the Medical Association

Esko Nikkild, Editor in Chief ~ -

Mikonkatu 8

Helsinki 10 )

Suomen L#fk#rilehti Finnish Medical Journal

Tapani Kosonen, Editor in Chief
Ruoholahdenkatu 4
Helsinki 18

BRIEF DESCRIPTIVE NOTES ON PRCGRAM AREAS

Case f'mdzng, diagnosis, assessment, consultationm to pavents - The Act on
Mental Retardation obliges the social welfare boards of the communes to
keep z register of the mentally retarded. Elementary school inspectors,
teachers, members of the social welfare toard, health authorities, regis-
tration authorities, etc, and the mentaliy retarded child's parents are
by law required to inform the social welfare board about a mentally re-
tarded child :l.n need of care,

'Accord:lng to-a study made in 1962 of a total of 26,000 mentally re-
- tarded, about 4,000 were severely retarded (1.Q. 19 and’ ‘below); 9,500
v moderately retarded (I.Q. 20-49), and 12,500 m:lldly retarded (I.Q.
;50-69). '

A person can only be registered by the commme I:oard after a doctor
has found him to be mentally retarded on the basis of personal examina-
tion., Often a specialist and psychologist make an examination to estab-
1:I.sh mental retardst:lon and discover the 1eve1 of development.
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There is rather little organized consultation with perents in Finland
so far.

It is the job of the local social welfare boards to see to the care of
the mentally retarded but workcrs specialized in their care are found

‘only in-a few communes. There are out-patient clinics at some institu-

tions, intended mainly for diagnosis, but parents cen also get guidance
and advice about the care of their mentally retarded children there.

The child guidance clinics and psychiatric care offices also give parents
assistance, but here, too, there are few workers especially familiar with
the care of the mentally retarded.

Education - Special classes, not yet adequate in number, are provided in
primary schools for children unable to follow the ordinary instructionm,
and it is estimated that about 407 of these pupils are mentally re-
tarded., However, many of the mildly mwetarded are not receiving suitable
teaching. Children with an I.Q. of less than 50-55 are not legally ob-
liged to attend school, but efforts are msde to give them instruction in
the residential institutions, and in the kindergarten and education
sections of day homes.,

In the new "basic school,"” the framework for which has just been passed
by the Parliament, the education of the mentally retarded will be re-
organized.

Work Training and Employment - Work training, instruction and sheltered
work are provided at the institutions for the mentally retarded and the
day care centers. In February 1968 there were some 360 actual work
center places. )

There is a special office for those capable of limited work in the labor
exchange office subordinate to the Ministry of Transport and Public
Works. There has been, however, very little placing of the mentally re-
tarded ir jobs through this office, as the mildly retarded mainly lack
the necessary vocational training.

Medical Services - In addition to medical services provided in the resi-
dential institutions, medical care is offered through the child guidance
clinics and psychiatric care offices. General health services in Finland
are well developed and health centers are available in most communities,

. with special emphasis on materual and child health programs. There are
4,000 communal child health centers serving pre-school childrem.

Resi_dentfiaz Care - Ia 1969 there were 12 central institutions which,

together with smaller residential homes, provide almost 4,000 places.
Four new central institutions are at present being built. The need for
institutional places is estimated at about 7,000, Most institutions
are privately administered, with state and commune subsidization.

'Re'sidént:la»l care ﬁthin ‘the community is only just starting in Finland.

The first hostel for the mentally deficient was founded in Helsinki in
1967, and has places for 12 men. : .

Finland-. éompares -with the other Scandinavian countries in excellence
of new institutional design, done by ocutstanding private architects.
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Pinancial Assistance - Most moderately and severely retarded children are
entitled to child allowances and after the age of 16 they receive a dis- | )
ability pension. Parents of low means can a&lso get public assistance from -
the social welfare committees. The State and the ccumunes share estab-
1ishment and administrative costs of both imstitutional and day programs.

Recreation and Leisure Time Programs - The National Association of Socie-
ties in Aid of the Mentally Retarded, its local supporting associations,
and other private organizations, arrange recreational camps for mentally
retarded children and their mothers. The local associations also have
clubs, social evenings and excursions for mentally retarded children and
their parents.

Research - Most medical research in mental retardation is dome at the
Rinnekoti Foundation Research Institute for Mental Retardatiom. Since
1961 it has published a series of research reports on biological, psycho-
logical, educaticnal and social studies. Research is also done at several
other central institutions. Some research is also carried on in the var-
ious wiversities and colleges, of which the Department of Special Educa-
tion of Jyvdskyld University, headed by Professor Niilo Miki, has done ex-
tensive studies in the educeticnal and behavioral areas. The ministry of
Social Affairs has made two large studies on incidence aund the need for
care of the mentally retarded. The National Welfare Association for the
Mentally Deficient awards a smell number of research grants each year for
mental retardation research in various fields.

Persomnel Training - Since 1960, special education teachers must bhave
taken a one-year training course following two years of practical experi=-

ence in primary school teaching, givea at the University of Jvdskyld. So
far, no specialized training in mental retardation is arranged for doctors -

and nurses who have mainly been trained "on the job" and in various short
courses and day conferences, Personnel fcr day centers for the moderately
and severely retarded are m2inly trained in one-year in-gervice courses.
Two committees have been working on the training of persomnel in institu-
tions for the mentally retarded and this will be organized within the

next few years.

Planning - Planning of prevention is maialy done in connection with re-
search work and the activities of the genmeral health system, family
guidance, maternity and children's clirics, etc. The planning of legis-
lation is handled by the Ministry of Social Affairs, the various commit=
tees appointed by the Council of State and Parliament. A committee set
up by the Council of State in 1966 is at present sitting, with the task
of reorganizing the care of the mentally retarded, especially community
‘care, and making the necessary proposals for amendments to the. 1958
Mental Retardation Act and Statute.

OTHER INFORMATION FOR VISITORS

The general department of the Ministry of Social Affairs and Health, or
the administrative office of the Board of Social Affairs can help visit-
ors plan their program,
School Holidays: ﬁid-June through August, Christmas and Easter.
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FRANCE

With a population of 50 million and an area of 213,000 square miles, France has
coastlines on both the Atlantic and the Mediterranean and shares borders with
Spain, Italy, Switzerland, Germany, Luxembourg and Belgium.

The people of France belong to three ethnic groupings -~ Nordic, Apline and Med-
iterranean. The prevailling religion is Roman Catholic; less than 2% of the popu-
lation are Protestants, less than 1X Jewish. Primary, secondary and higher educa-
tion are free; school is compulsory for ages 6 to 16.

After the collapse of the Fourth Republic (1946-58) Charles de Gaulle proposed a
new constitution which was adopted and forms the framework for the Fifth Republic.
It provides for a two-chamber legislaiure, the National Assembly and the Senate,
of which the former holds vastly greater power. The President is elected by popu-
lar vote for 7 years and he appoints the Premier. Administratively the country

is divided into 95 departments, grouped in 21 regionms.

France continues to have a strong agricultural economy with 15% of the working
force employed on small diversified farms, and with the largest wine production
in the world. There are extensive mineral resources as well as oil and natural
gas deposits. Manufacturing of chemicals, silk, textiles, automobiles, aircraft
and electronic equipment has increased markedly during recent years.

France has an extensive and very complex system of social security measures,
backed by a comprehensive network of social services which operates from the
national level through regions and departments to the local community. Rehabil-
itation programs gained #n strength following World War II and in 1948 an Inter-
ministerial Commission was set up to define the respective rehabilitation re-
sponsibilities of the various ministries concerned with human services.

~ An excellent referemce work for those interested in learning more about this
- involved multilevel system of human services is the volume, Social Welfare in

France, a 984 page book available from La Documentation Frangaise, 16 rue Lord
Byron, Paris 8e.

Mental retardation came to the fore in France in the late i940s at the same

time as in England, Canada, the United States and other pioneering countries.

The National Government has responded well to the insistent demands for assistance
from the rapidly-growing associations sponsored by families with mentally retarded
children, united since 1960 in UNAPEI, one of the strongest and most effective
members of the International League of Societies for the Mentally Handicapped.

It is noteworthy that it was the Government of France which in 1970 initiated
moves within the United Nations toward adoption of the Declaration of General and
Special Rights of the Mentally Retarded.

GOVERNMENTAL AGENCIES WITH MENTAL RETARDATION RESPONSIBILITIES

Ministére de 1'Education Nationale Ministry of National Education
110 rue de Grenelle '
Paris Te

Sous-Direction de 1'Enfance inadaptée Sub-Directorate for Maladjusted
~ Youth (socially, physically and
~p mentally handicapped)

85/

~\..~ -

T



Minist&re de la SantZ publique et Ministry of Public Health and

de la Securité& scciale Social Security -
T rue de Tilsitt 3_w>
Paris 1Te
Direction générale de la sant& publique General Directorate of Health
Direction générale de la famille, de la General Directorate of Family,
vieillesse et de l'action sociale 01d Age and 'Social Action'
Direction de l'assurance maladie et des Directorate of Health Insurance
caisses de s&curité sociale and Social Security Agencies
Direction de 1'€quipement social Directorate of Social Construction
and Equipment
Service des €tablissements Service of Facilities (Hospitsels
and Centers)
Service central de la pharmacie et des Central Pharmaceutical and Medi-
médicaments cations Service
Minist8re de Travail; de 1'Emploi et Ministry of Labor, Employment and
de la Population Population
127 rue de Grenelle
Paris Te
Direction générale du travail et de General Directorate of Labor and
1l'emploi Employment
‘Direction générale de la population General Directorate of Population
et des migrations and Migration

National planning or coordination body: There is no planning and coordinating
body on mental retardation per se, although CINEAI, the National Technical Center
of Maladjusted Children and Adolescents, attached to the Ministry of Public Health
and Social Aff drs, provides coordination in the study of certain problems. i::)
Regional centers (CREAI - Centre regionale de l'Enfance et de 1'Adolescence in-
adaptés) are semi-public organizations, similar to the National Center. Their pur-
pose is to advise and inform the public authorities as well as the private agencies
and, eventually, to create and manage specialized facilities. They bring together
representatives of all the organizations concerned with maladapted children, the
mentally deficient as well as the physically handicapped and emotionally malad-
Justed.

VOLUNTARY ORGANIZATIONS
Voluntary Organizations with Primary Concern for the Mentally Retarded:
Professional :

Groupement Francais de Neuro-psycho-pathologie French Group on Child Neuro-
et d'Hygiene Mentale de 1l'Enfance psycho-pathology and Mental Hygiene
c/o Professeur P.L.R. Lafon
Faculté de Médecine de Montpellier
34 - Montpellier ey
Member of the International Association for the Scientific Study of Mental Defi-
ciency. The First Congress of the IASSMD was held in Mbntpell1er in 1967
-under the chalrmanshlp of Professor Lafon.
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Regional:

Comité d'Etudes et de Soins aux Arriérés CESAP - Committee for Research
Profonds de la Région Parisienne and Care of Severely Retarded

81 rue Saint-Lazare in the Parisian Region

75 Paris 6e

Citizen (Parents and Frien. :

Union Nationale des Associations de . UNAPEI - National Association
Parents d'Enfants Inadaptés d
28 place Saint-Georges,gParis Ge for the gentally Handlcappe

Founded in 1960 by the uniorn of established parents' groups (ALAPEI in the Lyon

area and the network of Papillons Blancs) UNAPEI now has a membership of 45,000

families and an increasing number of affiliated wembers. The organization con-

sists of 200 associations with 350 local sections. Each of the 21 Regions is
represented by a regional delegate on the Administrative Council. With a head-
quarters staff of 30 persons, and local responsibility for creation and management
of 450 facilities, UNAPEI and its member associations have made a great impact on
developments in the fizld of mental retardation, in legislation as well as in
changing public attitudes. A founding member of the International League of

Societies for the Mentally Handicapped, UNAPEI was host to the League's 1966

Congress, held in the Palais de UNESCO. 5,000 professional employees in the 450

local facilities (serving 21,000 children and adults) are represented by the

recently formed trade union "Syndicat National des Associations de Parents
d'Enfants Inadaptés" (SNAPEI). Since 1963 UNAPEI has had official recognition
as an "€tablissement d'utilité publique.” ;

Other organizations which inctude mental retardation:

Association Frangaise pour la Sauvegarde AFSEA - French Association of
de 1'Enfance et de 1l'Adolescence Organizations for the Safeguard
28 place Saint Georges of Youth
Paris Je
Syndicat National Autonome des SNAASEA - Syndicate National
Associations pour la Sauvegarde Autonomous of Associations
de 1l'Enfance et de l'Adolescence for the Safeguard of Youth

(same address as above)

Union Nationale Interfédf€rale des UNIOPSS - National Interfederal

Oeuvres Privées Sanitaires et Sociales Ynion of Private Health and
103 rue du Faubourg Sezint Honors Social Agencies
Faris 8e
Syndicat Génfral des Organismes , SOP - General Syndicate of Private
Privés Sanitaires et Sociaux & Non-Profit Health and Social
but non lucratif Organizations
(address above)
Associations Nationale des Commmnauté€s ANCE - National Association of
d'Enfants _ Children®s Communities
145 boulevard Magenta
Paris 10e
g1
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Union Nationale des Assistants et : UNAEDE - National Association of

Educateurs de 1'Enfance Child Care Workers (Educateurs) %:)
69 avenue du Général Leclerc and Assistants . =
Paris lke : x SR '

Association‘Nationale des Assistantes ANAS - Nat;onal Assoclatlon of

Sociales et des Assistants Sociaux Social Workers
3 rue de Stockholm
Paris 8e
Féaération des Soci&t&s de Croix-Marine . Pederation of Blue Cross Societies

59 rue de Chateaudun
Clermont-Ferrand

Service du Pédagsgie Catéchetique Specialis@e . Service of Special Catechistic
Centre National d'Enseignement Religieux Pedagogy, National-Religious
19 rue de Varenne ' Education Center
Paris Te ‘ :
RESEARCH
Centre Technidue‘Nationale de 1'Enfance : National'Technical Center of o
et de 1'Adolescence Inadaptée Maladapted Children and Youth
1 rue du 11 Hovembre . (attacked to the Ministry of -

Montreuil : . Public Health and Social Affairs)
Président: Professeur Lafon : . B o :
Directeur: M. Pinaud

Institut National de la Santé et National Institute of Health and

de la Recherche Mé&dicale Medical Research D
Unité de Recherches medlco-soclales "Les Pins" Medicosocial Research Unit "Les Pins
Montpellier :

See also Brief Notes
PUBLICATIONS v
Specialized journals which frequently publish articles on mental deficiency:

Revue de Neuro-Psychiatrie Infantile
15 rue Saint-Benoit, Paris 6eme

Cahiers -de 1'Enfance Inadaptée
5 rue Pa¢at1ne, Paris 6e

.Unlon Sociale
103 rue du Faubourg St Honore, Paris 8eme

Readaptatlon
10 Tue de Sevres Parls Te

Educatrlces spécialises~ cahiers de l'UNAEDE,
69 avenue du Genéral Leclerc, Paris lhe
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¢ - «Revue Pratique de Psychologie de la Vie Sociale.
1.+ et d'Hygi€ne Mentale o '
59 rue de Chateaudun
Clermont Ferrand (Puy de Dome)

.c'Infozmafionsjcaxhéchetiqnes
13 rue de Varenne, Paris T &me

Ombres et Lumiéres-BICE
53 rue de Babylone, Paris 6e
-”Sauvégafde,de'l'Enfahée
28 place St. Georges, Paris 9e
Nos Enfants Inagaptés: 1'enfant, 1'adolescent, 1'adulte - UNAPEI
-:28 :plece :St Georges, Paris e : '

Bibliography:
"Bibiiogiaphie des ouvrages et articles de langue frangaise sur arriération
mentale, débilité, déficiences intellectuelles et oligophrénies chez 1'enfant"
edited by the CREAI of Paris, 20 rue Euler, Paris 8e, price: 10 f.

| TERMINOLOGY

Terminology generaily in use: DE&ficients mentaux, arriférfs mentaux, insuffisants
mentaux, inadapt@s. )

D&biles_;ézersisimples _ o= I.Q. 65/70 to 85
~Débiles légerssé;§§ . ;

troubles associés - I.Q. 65/70 to 85
Débiles moyens - I.Q. 70-50
Débiles profonds - I.Q. 50-30

Arriér€s profonds Below 30 I.q.
The I.Q. limits given abuve are listed only as a sample reference. many
other elements being involved in classification and assessment.

The Ministry of Naticnal Education has responsibility during school age for
débiles 1€gers and the more capable d€biles moyens. All other services come
within the domain of fublic health and social action programs, health authorities,
veing particularly ccncerned with the arri€ré€s profonds. :

 BRIEF DESCRIPTIVE NOTES ON PROGRAM AREAS

Casefinding, diagnosis and assessment, consultation to parents - There are

~ infant consultation centers available throughout the country. If a child shows
abnormalities he is referréd to a specialized medical center. Child mental hy-
giene centers will deal with the problem of mental retardation. In Paris

CESAP (see above) provides-consultation centers for severely retarded children
in six hospitals. UNAPEI makes a special effort %o contact and provide consulta-
tion to parents of young children..
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Education - Children of borderline intelligence and the more capable of thé —
mildly retarded generally attend classes de perfectionnement in the ordinary {:)
schools. Some may §&o to medical-pedagogical institutes, day or residentialy, ’

- but these are primarily for the more handicapped, both the débiles moyens .of less

ability and the débiles profonds. Instituts médico-pédagogique (I.M.P.) are

'._ managed by voluntary organizations, private persons,or may be attached to a:-

psychiatric hospital. The educational emphasis is on specialized psycho-motor
and social training (ré&ducation).

Work training and employment - After age 14, vocationel training in classes -
professionels is provided in ordirary schools and in the 14 Pcoles Nationales

de perfectionnement (day or residential or both). Adolescents who have attended
the I.M.P.s receive their training in an Institut médico-professionnel (I.M.Pro)
from 1k to 18 or 20 years of age. To provide long term sheltered employment,

the parents associations had provided,by 1971,83 ateliers protégds with a total .
of 3,500 places. (In the 334 I.M.P. and I.M.Pro establishments UNAPEI associations
are serving 18,000 children from age 5 to 20 years.)

Medical care - The medical needs of the mentally retarded have been. highlighted
by the requirement that all the aforementioned facilities must have an attending

. physician in order to qualify for government subsidies. In recent years there

has been increasing interest and participation by pediatricians in the mental
retardation field which formerly was seen primarily as the province of psychiatry.

Residential care - The largest share of specialized residential care for the

retarded is provided in the I.M.P. and I.M.Pro establishments. Some retarded -
children are to be found in psychiatric hospitals. There is a very critical

shortage in residential care for the retarded adult. U