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The President's Cammittea on Mental Retardation, Washington. D.C. 20201

The President
The White House
Washington, D.C. 20500

Dear Mr. President:

Oon November 16, 1971, you issued a statement which said
in part:

"I am today initiating a review process throughout the
Federal Government. All executive departments and agencies
will evaluate their programs--medical, legal, education,
social service, and environmental--with a view t¢ providing
maximum support to the President's Committee on Mental
Retardation (PCMR), and will report to Secretary Richardson,
chairman of that Committee.™

Pursuant to your directive, I asked heads of departments
and agencies to designate key personnel who would work
with Dr. Joseph H. Douglass, Executive Director, PCMR,
on this review and evaluation.

Working within a very tight time frame, these representatives
have provided the excellent cooperation necessary to make
possible our report to you at this time.

This is the first time such a compilation of Federal
activities for the retarded has keen made. At a minimum,

we believe it will be of great service as an information
source to all who are involved in assistance to the nation’'s
six million retarded people.

But more important, we are hopeful that the process of re-
examining their programs will stimulate a continuing search

by Federal agencies for ways to act more effectively on
behalf of the retarded. In the vast array of Federal programs
only a few have been specifically established to serve the
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retarded, but many have a potential for being applied to
that end.

We thank you, Mr. President, for your initiative in
launching this study, and look forward to your leadership
in marshaling a maximum effort by lederal agencies for
your twin goals--~reducing the occurrence of mental
retardation, and providing a normalized life in the
community for more of our retarded people,

Faithfully yours,
e (L
\‘_'_v\—..’/‘L W (% k&""J‘W

Elliot L. Richardson
Chairman



FOREWORD

This volume presents the reports of 22 Federal
departments and agencies on their programs related
to mental retardation, as submitted to The
President's Committee on Mental Retardation. A
few other agencies had not completed their reviews
in time for this publication.

Data on employment of retarded persons by Federal
agencies are not shown in their individual reports,
but will be found in the report of the U.S. Civil
Service Commission.

These reports are being analyzed by The Presi-
dent's Committee on Mental Retardation, and will
provide a basis for recommendations to strengthen
the Federal effort on mental retardation.
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INTRODUCTION

The mentally retarded, it has often been said,
are more like other people than they are differ-
ent from them. Accordingly, they require food,
housing, education, transportation, and employment
just as others do. In this regard, more and more
each year we see the inter-relatedness of all as-
pects of human life and the bearing on both the
prevention and the amelioration of mental retarda-
tion.

Two people come together as parents. The fathe:-
may carry an identifiable genetic irregularity,
the mother may affect the fetus by drug intake or
excessive smoking. Poor nutrition or viruses may
hamper the infant's brain development, pollutants
in the environment such as lead and mercury may
cause brain damage. Education may not begin
early enough to offset the effects of ghetto or
"barrio" life and minimally educated parents.

The President's Committee on Mental Retardation
stresses these interrelated factors because they
underline the need for all government agencies to
work together as well as with the professional
and voluntary sectors, if we are to make continuing
and expanded major inroads in these stubborn
problem areas.

This far-ranging review of governmental programs
is seen, therefore, as an important first step
toward mobilization of the full Federal potential
for coordinated effort on the entire range of
problems of mental retardation. Never before, to
our knowledge, have all government agencies focused
their attention in this manner toward a numan-
oriented goal.

In the course of the review, good relationships
have been established by the President's Com-
mittee with agencies which previously had been only
minimally aware of the problems and possibilities
in dealing with mental retardation. With resulting
increased sensitivity to the needs of the mentally
retarded, soon they may make important contribu-
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tions of expertise and resources not previously
applied. During the process, the several depart-
ments and agencies found unsuspected points of
convergence aund byproducts of their programs

which can benefit the retarded. Hopefully growing
out of their participation will be new leadership
initiatives by agencies bhest equipped in special-
ired areas.

Perhaps too, agency actions will have a syner-
gistic effect beyond the Federal level. If, for
example, the Bureau of Prisons should develop an
intensive educational program for mentally retar-
ded offenders, this might inspire similar action
by state prison systems. In other areas of
activity, Federal programs may serve also as models
fgr local or community governments and organiza-
tions.

This report must be considered as a first step,
not a last one. To assure cnntinued forward move-
ment, some ongoing mechanism should be established
for interagency coordination. It should be struc-
tured to provide broad and coordinated perspective
and to furnish technical and other assistance as
needed, while allowing room for "lead" agencies to
function effectively in behalf of the retarded in
their areas of competence, responsibility and
missions.

If the dividends of working together for solution
of the problems of retarded Americans can be demon-
strated, it may lead to new methods of coordinated
approaches to other problem areas as well. Using
all the knowledge we have developed of the human
body and of human behavior, and drawing from the
technology of aerospace, computers and other
rapidly developing fields, we can equip millions
of handicapped persons to walk the earth in dignity,
as productive and respected members of society, and
otherwise eliminate considerable human pathos and
trajedy.

Joseph H. Douglass, Ph.D.
Executive Director, PCMR*

* (Retired May 12, 1972)




DEPARTMENT OF AGRICULTURE

A. 1. Overall Mission and Authority of the
Department or Agency with Special Emphasis on
the Mentally Retarded

The Department of Agriculture is dedicated to
the welfare of the American individual. When the
Department was established on May 15, 1862, the
law read in part "...there is hereby established
at the seat of Government of the United States a
Department of Agriculture, the general designs and
duties of which shall be to acquire and to diffuse
among the people of the United States useful in-
formation on subjects connected with agriculture
in the most general and comprehensive sense of the
word..." This law, very broad in scope, has remain-
ed the basic authority of the Department for over
100 years.

With respect to the Department's activities in
food and nutrition, Executive Order 9310, March 6,
1943, transferred the nutrition functions of the
Office of Defense Health and Welfare Seivices to
.he Department of Agriculture.

Cn January 28, 1964, the Department of Agricul-
ture entered into a written agreement with the U.S.
Civil Service Commission in accordance with FPM
Letter 339-4 for employment of the mentally
retarded.

A. 2. Unite Identification Within Departments
and Agencies Where Mission or Authority Relates
to the Mentally Retarded

Within the Department of Agriculture, there are
six (6) agencies that have programs relating to
the mentally retarded. These are the Agricultural
Research Service (ARS), Consumer and Marketing

Service (C&MS), Cooperative State Research Service
KCSRS)! Extension Service (ES), Farmers Home Admin-
1stra§10n (FHA) , and Food and Nutrition Service
(F&NS) .
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Agricultural Research Service

The Research and Marketing Act of 1946 states in
part: "...The Secretary of Agriculture is au-
thorized and directed to conduct and to stimulate
research into the laws and principles underlying
the basiC problems of agriculture in its broadest
aspects, including but not limited to:...research
into the problems of human nutrition and the nutri-
tive value of agricultural commodities, with
particular reference to their content of vitamins,
minerals, amino and fatty acids and all other
constituents that may be found necessary for the
health of the consumer and to the gains or losses
in nutritive value that may take place at any stage
in their production, distribution, processing, and
preparation for use by the consumer."

ARS directs scientific research in the fields of
...home economics... and directs research conducted
in foreign countries under grants and contracts by
authority of the Agricultural Trade and Develop-
ment Act. Two divisions in ARS do work that
relates to the mentally retarded--the Human Nutri-
tion Research Division and the Consumer and Food
Economics Research Division.

Consumer and Marketing Service

As a part of its service to consumers, C&MS has
developed "Smart Shopper's Food Guide," a series
on buying, preparing, and budgeting for food
specifically designed for the mentally retarded.

Cooperative State Research Service

The Cooperative State Research Service adminis-
ters the cooperative experiment station, forestry,
and land-grant college funds provided through
Federal grants "...to promote a sound and pros-
perous agriculture and rural life...and the
maximum contribution of agriculture to the welfare
of the consumer." Experiment Station programs are
cooperative with each other across State lines,
with other State and Federal agencies, and with
industry and foundations.

CSRS has no specific charge with respect to
mental retardation.

11



Extension Service

ES is the educational arm of the Department.
The overall objective of the Extension Service
Home Economics program is to provide national
leadership in the design, implementation, and
evaluation of home economics programs that will
contribute significantly to the development of
families and family members, to enhance the
quality of individual and family decisions, to
provide the competencies needed to carry out
decisions, and to increase the ability of
individuals to interact effectively with others.
ES meets this objective through the Expanded
Food and Nutrition Program, Family Life Program,
and Family Resources Management Program.

Other ES units that can be identified as
relating to the mentally retarded are 4-H and
Community Resource Development.

Farmers Home Administration

FHA is responsible for directing the activities
of 20 rural credit programs.

Five FHA programs that relate to the mentally
retarded are Farm Labor Housing Loans and Grants,
Low - to Moderate - Income Housing Loans, Rural
Rental Housing Loans, Very Low - Income Housing
Repair Loans, and Water and Waste Disposal Systems
for Rural Communities (Loans and Grants).

Food and Nutrition Service

The FNS has two family food assistance programs-—-
the Food Stamp Program (the Food Stamp Act of 1964,
public Law 88-525, 78 Stat. 703) and the Food
Distribution Program (Section 32 of Public Law 320,
74th Congress, Section 416 of the Agricultural Act
of 1949 and Section 6 of the National School Lunch
Act), designed to serve low-income families. USDA-
donated foods are also available to nonprofit insti-
tutions. The Child Nutrition Programs which include
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the National School Lunch Program (National
School Lunch Act), Special Milk and School
Breakfast Programs (Child Nutrition Act of
1966), and the Special Food Service Program for
Children (1968 Amendment (PL 90-302) to National
School Lunch Act) are also administered by FNS.
These programs provide free milk, breakfasts,
and lunches to needy children in public and
nonprofit private schools, including children
in preschool programs operated as part of the
regular school system.

A.3. Identification and Description of External
Programs, Services, and Activities Presently
Providing Direct or Indirect Services to the
Mentally Retarded

Agricultural Marketing Service

Occupational Training Center, Washington, D.C.

a. Purpose: Utilize the Center's mentally
retarded and other handicapped workers
to correlate and assemble kits of pub-
lications and apply labels for mailing
for the Information Division.

b. Legislative authorization: N/A.

c. Amount of funds allocated: Reimbursement
for the service is by purchase order. Ap-
proximately $400 and $150 was paid for the
service in fiscal years 1971 and 1972,
respectively.

d. Calendar year started: 1971.

e. Percent of these funds estimated to be used
for mentally retarded: N/A.

f. Approximate number of mentally retarded
persons affected by the program: Twenty
persons on each order.

g. Organizational unit responsible for admin-
istering program: Information Division,
Information Media staff.

13



Basic mechanisms for distributing and al-
locating program funds: N/A.

Shoppers Series

h.

Purpose: To provide current marketing and
nutrition education information in a sim-
plified form for the low-level and non-
reader (25% of the Nation) and those
literates who evidence limited comprehension.

Legislative authorization: Agricultural
Marketing Act--use of Section 32 funds.

Amount of funds allocated: Approximately
$44,000 for Smart Shopper Food Guide program.

Calendar year started: 1970.

Percent of these funds estimated to be used
for the mentally retarded: Unknown.

Approximate number of mentally retarded
persons affected by the program: Distributed
to every State agency responsible for mental-
ly retarded programs. Probably utilized by
20% of the institutional facilities concerned
with the mentally retarded, plus an unknown
number reached by caseworkers.

Organizational unit responsible for admin-
istering program: Plentiful Foods Program
staff, AMS.

Basic machanisms for distributing and al-
locating program funds: N/A.

Agricultural Research Service

Human

Nutrition Research Division

Qe

Purpose: Conduct research on human regquire-
ments for foods and nutrients and the nutri-
tive value of agricultural commodities with
particular reference to their content of
vitamins, minerals, amino and fatty acids,
and all other constituents that may be found
necessary for the health of the consumer.

14



b. Legislative authorization: Research and
Marketing Act of 1946.

c. Amount of funds allocated:
FY 1971 - $2,897,641
FY 1972 - $2,991,852

d. Calendar year started: 1894.

e. Percentage of these funds estimated to be
used for mentally retarded: 5 percent.

f. Approximate number of mentally retarded
persons affected by the program: Research
results will have an effect on al. mental-
ly retarded persons.

g. Organizational unit responsible for admin-
istering program: ARS, USDA.

h. Basic mechanism for distributing and al-
locating program funds: Research funds.

Consumer and Food Economics Research

a. Purpose: Develop and direct a national
program of basic and applied research to
improve diets, levels of living, and home
management practices of families. The
research program includes measuring food
consumption and dietary levels; developing
reference tables on the nutritive values of
food; formulating nutrition guidelines for
education and action programs; identifying
factors affecting formation and change of
food habits; developing principles and
improved procedures for food use in homes and
institutions; and analyzing family use of
resources and identifying economic problems
of families. The results of the research are
used to assess the well-being of the popu-
lation and develop guidance materials such as
food budgets, dietary guides, and other aids
to help families make the best use of their
food, money, and time resources.

b. Legislative authorization: Agricultural
Marketing Act of 1946.




c. Amount of funds allocated:
Fy 1972 - $1,783,200

d. Calendar year started: 1862.

e. Percent of these funds estimated to be used
for the mentally retarded: 7 percent.

f. Approximate number of mentally retarded
persons affected by program: Results of
research may have an effect on all mentally
retarded persons.

g. Organizational unit responsible for admin-
istering program: Agricultural Research
Service, USDA.

h. Basic mechanism for distributing and al-
locating program funds: Through intramural
research projects, extramural research
projects (grants), and in providing pu-
blic information.

Cooperative State Research Service

Federal Program of Cooperative State Research
Service (CSRS) and State Program of Agricultural
Experiment Stations (SAES)

a. Purpose: Research "...to promote a sound and
prosperous agriculture and rural life...and
the maximum contribution of agriculture to
the welfare of the consumer."

b. Legislative authorization:

Federal: Hatch Experiment Station Act, as
amended, 1955 (PL 84-352), plus
grants for special research un-
der PL 89-106.

State: Mainly State appropriations.

16



¢. Amount of funds allocated:

Hatch PL 89-~106 Non-Federal

FY 1971 59,772,000 2,000,000 268,030,112
FY 1972 63,206,000 8,883,000 -

d. Calendar year started: Hatch Act of 1887.
Research projects are initiated at the State
level at any time and for durations appropri=-
ate tothe subject. The average duration of
a project is about 5 Years. Nearly all of
the projects included in Table 1 have been
initiated since 1965. All except those
indicated as new in Fy '72 were active in
FY '71, and most of these continued during
FY '72.

€. Percentage of these program funds estimated
to be used for mentally retarded. See Table

f. Approximate number of mentally retarded
persons affected by the program: No way to
estimate this since the major thrust is to-
ward more adequate development of children,
which should in turn help to reduce the
number of mentally retarded.

g Organizational unit responsible for admin-
istering program: Federal, CSRS; State,
SAES.

h. Basic mechanism for distributing and al-
locating program funds:

Federal: Hatch funds by formula to
States.

Non-~Federal: Mostly by allocation to
specific projects within
the State.

Extension Service
Home Economics, 4-H Youth Develo ment, and the
Community Resource Development
@. Purpose: The Extension Service provides
national leadership in designing, imple~

10
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menting, and evaluating educational programs
that will contribute significantly to the
development of families and family members,
improving the quality of their decision~
making competencies and ability to interact
effectively with others, and the health of
family members.

b. Legislative authorization: Smith-Lever Act.

c. Amount of funds allocated: §97,000,000 in
FY '71; $102,000,000 in FY '72.

d. Calendar year started: 1915. The Expanded
Food and Nutrition Education Program field
implemented in 1969.

e. Percent of these funds estimated to be used
for the mentally retarded: No estimate of
funds available.

f. Approximate number of mentally retarded
persons affected by program: Retarded
persons are not accounted for separately,
and no estimate is available.

g. Organizational unit responsible for admin=-
istering programs: Extension Service, USDA.

h. Basic mechanisms for distributing and al=
locating program funds: Primarily, formula
grants.

Farmers Home Administration

Farm Labor Housing Loans and Grants

a. Purpose: To provide decent, safe, and
sanitary low-rent housing and related
facilities for domestic farm laborers.

b. Legislative authorization: Housing Act of
1949 as amended: Sections 514 and 516, Public
Laws 89-117 and 80-754, 421 USC 1486 and 1486s.

c. Amount of funds allocated:

FY 1971 - Loans $474,300 Grants $736,550
FY 1972 - Loans $10,000,000 Grants $3,767,000
(Est.)

11
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Calendar year started: 1962 {(Grants 1966).

Percent of these funds estimated to be used
for the mentally retarded: 3% ($400,000 -
Fiscal Year 1972).

Approximate number of mentally retarded
persons affected by the program: 700
persons.

Organizational unit responsible for admin-
istering program: Farmers Home Admin-
istration, USDA.

Basic mechanism for distributing and al-
locating program: Through loans and grants
as requested by local rural people where
feasibility is established.

Low—-to-Moderate-Income Housing Loans

a.

Purpose: To assist rural families to obtain
decent, safe, and sanitary dwellings and
related facilities. ;

Legislative authorization: Housing Act of
1949, as amended, Section 502; Public Law
89~117 and 42 USC 1472, Public Law 91-606.

Amount of funds allocated:

FY 1971 - Loans $1,362,275,872
Fy 1972 - Loans $1,555,000,000 (Est.)

Calendar year started: 1950.

Percent of these funds estimated to be used
for the mentally retarded: 3 percent
($5 million, FY 1972).

Approximate number of mentally retarded
persons affected by the program: 15,000
persons.

Organization unit responsible for admin-

istering program: Farmers Home Admin-
istration, USDA.

13



h. Basic mechanism for distributing and al-
locating program: Through loans as
requested by local rural people where
feasibility is established.

Rural Rental Housing Loans

a. Purpose: To provide economically designed
and constructed rental and cooperative
housing and related facilities suitable for
independent living for rural residents.

b. Legislative authorization: Housing Act of
1949 as amended, Sections 515 and 521; 42
USC 1485, 1490a.

c. Amount of funds allocated:

FY 1971 - Loans $26,788,690
FY 1972 - Loans $35,000,000 (Est.)

d. Calendar year started: 1963

€. Percent of these funds estimated to be used
for the mentally retarded: 3 percent
($1 million, FY '72),

f. Approximate number of mentally retarded
persons affected by the program: 6,000
persons.

g. Organizational unit responsible for admin-~
istering program: Farmers Home Admin-
istration, USDA.

h. Basic mechanism for distributing and al-
locating program: Through loans as
requested by local rural people where
feasibility is established.

Very Low-Income Housing Repair Loans

a. Purpose: To give very low-income rural
homwowners an opportunity to make es-
sential minor repairs to their homes to
make them safe and remove health hazards
to the family or the community.

b. Legislative authorization: Housing Act
of 1949 as amended, Section 504; Public
Law 89-117 and Public Law 89-754; 42 usc
1474,

o 14
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¢. Amount of funds allocated:
FY 1971 - Loans $5,492,080
FY 1972 - Loans $10,000,000 (Est.)

d. Calendar year started: 1950.

e. Percent of these funds estimated to be
used for the mentally retarded: 3 percent
($300,000, FY 1972).

f. Approximate number of mentally retarded
persons affected by the program: 3,000
persons.

g. Organizational unit responsible for admin-
istering program: Farmers Home Adminis-
tration, USDA.

h. Basic mechanism for distributing and al-
locating program: Through loans as
requested by local rural people where
feasibility is established.

Water and Waste Disposal Systems for Rural Com-
munities (Loans and Grants)

a. Purpose: To provide basic human amenities,
alleviate health hazards, and promote
orderly growth of the rural areas of the
Nation by meeting the need for new and
improved rural water and waste disposal
systems.

b. Legislative authorization: Consolidated
Farmers Home Administration Act of 1961 as
amended, Section 306: 7 USC 1926s.

c. Amount of funds allocated:
FY 1971 - Loans $261,600,000;
" Grants $41,300,000
FY 1972 - Loans $300,000,000
" Grants $40,000,000 (Est.)

Stamp Division, Food and Nutrition Service,
works with the State welfare agency and the State

15
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welfare agency works with the counties and
independent cities.

The local agencies certify low-income
individuals and families as eligible to
participate in the program, determining the
amount they will pay for food stamps worth
more, and may issue the stamps to them. The
stamps are exchanged for food, except certain
imported items, at authorized retail food
stores, or in some cases, nonprofit meal
delivery services.

The Federal Government pays 100 percent of
the value of the bonus coupons (total amount
of stamps received less the amount paid by the
participant). The Food Stamp Act also provides
for matching certain of the costs of the State
agency in connection with the administration of
the program. The Federal Government pays 62.5
percent of the direct salary, travel, and
travel-related cost (including normal fringe
benefits) of personnel, including their immediate
supervisors, for such time as they are employed
in outreach action, in making certification
determinations for households other than those
which consist solely of recipients of welfare
assistance, and for hearing officials.

The Food Distribution Program

a. Purpose: To help improve the nutrition of
vulnerable groups and to increase the
utilization of agricultural abundances
by distribution through constructive out-
lets--low~income households, schools, and
public and private nonprofit institutions
of various types.

b. Legislative authorization: Section 32 of
Public Law 320, 74th Congress, as amended;
Section 416 of the Agricultural Act of
1949 as amended; and Section 6 of the
National School Lunch Act.
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The
which

Amount of funds allocated: 1In Fiscal Year
1971 totaled $581.5 million and in Fiscal
Year 1972, $659 million. A small amount

of administrative funds is distributed to
States on an administrative formula basis to
expand and to improve their distribution
programs to needy households.

Calendar year started: The program had its

‘beginning in the Depression Thirties with

major impetus given by Section 32 of PL 320
in 1935.

Percent of these funds estimated to be used
for the mentally retarded: No estimate of
percentage of program funds used for the
mentally retarded.

Approximate number of mentally retarded
persons affected by program: No estimate
available of the number of mertally retarded
versons affected by these programs.

Organizational unit responsible for adminis-
tering program: The Food Distribution
Division of the FNS administers these
programs in cooperation with State and local
agencies.

Basic mechanism for distributing and allocat-
ing program funds: See item c¢. The food is
distributed on the basis of the number of
needy reached. Economic need is not a factor
in school distribution.

following are the Child Nutrition Programs
are four major programs for providing nutri-

tional benefits for all children, including the
mentally retarded:

National School Lunch Program

ad.

Purpose: To safeguard the health and well-
being of the Nation's children and to en-
courage the domestic consumption of n tri-
tious agricultural commodities and other
food.
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Legislative authorization: National School
Lunch Act.

Amount of funds allocated: $535 million in
Fiscal Year 1971; $797 million in Fiscal Year
1972; plus USDA-donated foods and limited
funds for equipment.

Calendar year started: The National School
Lunch Program was begun in 1946, although
earlier programs were initiated through the
distribution of USDA-donated foods.

Percent of these funds estimated to be used
for the mentally retarded: No funds are
specifically allocated for the mentally
retarded, and no estimate of funds used for
this category is available.

Approximate number of mentally retarded
persons affected by program: Retarded chil-
dren are not accounted for separately, and no
estimates are available.

Organizational unit responsible for adminis-
tering program: The Food and Nutrition
Service is responsible for administering the
Program in croperation with State educational
agencies. (ilhere State statutes prohibit
administration in nonprofit private schools,
FNS administers the Program directly with
such schools.)

Basic mechanism for distributing and allocat-
ing program funds: Formula grants (as
specified in the Act).

School Breakfast Program

a.

Purpose: To safeguard the health and well-
being of the Nation's children and to encour-
age the domestic consumption of nutritious
agricultural commodities and other food.

Legislative authorization: Child Nutrition
Act of 1966.

Amount of funds allocated: $20 million in
Fiscal Year 1971; $31 million in Fiscal Year
1972; plus USDA~donated foods and limited
funds for equipment.
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Calendar year started: Initiated on a
pilot basis in 1967; full operating auth-
ority was received in 1969.

Percent of these funds estimated to be used
for the mentally retarded: Estimates are not
available.

Approximate number of mentally retarded
persons affected by program: Retarded chil-
dren are not accounted for separately.

Organizational unit responsible for adminis-
tering program: Administered by the FNS in
cooperation with State educational agencies.
(Where State statutes prohibit administration
in nonprofit private schools, FNS adminis-
ters program directly with such schools) .

Basic mechanism for distributing and alloca-
ting program funds: Formula grants (as
specified in Act).

Special Food Service Program for Children

Q.

-urpose: To safeguard the health and well-
being of the Nation's children and to encour-
age the domestic consumption of nutritious
agricultural commodities and other food. It
is designed to improve the nutritional

status of both preschool and school-age
children.

Legislative authorization: 1968 Amendment
(PL 90-302) to National School Lunch Act.

Amount of funds allocated: $21 million in
Fiscal Year 1971; $49 million in Fiscal Year
1972; plus USDA-donated foods.

Calendar year started: The Program was
started in 1969.

Percent of funds estimated to be used .our
mentally retarded: Estimates are not
available.

Approximate number of mentally retarded
persons affected by program: Retarded
children are not accounted for separately,
although increasing numbers are being reach-
ed through child-care centers.
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h.

Organizational unit responsible for adminis-
tering program: Administered by Food and
Nutrition Service in cooperation with State
educational agencies, except in some States
where service institutions must be adminis-
tered directly by FNS.

Basic mechanism for distributing and allocat-
ing program funds: Formula grants.

Special Milk Program

Ae.

b.

Purpose: To encourage the consumption of
fluid whole milk among children.

Legislative authorization: Currently the
Child Nutrition Act of 1966.

Amount of funds allocated: $93 million in
Fiscal Year 1971; $104 million in Fiscal
Year 1972.

Calendar year started: The Program was
started in 1955,

Percent of these funds estimated to be used
for the mentally retarded; Estimates not
available.

Approximate number of mentally retarded
persons affected by program: Retarded chil-
dren are not accounted for separately.

Organizational unit responsible for adminis-
tering program: Administered by the Food
and Nutrition Service in cooperation with
State educational agencies. (Where State
statutes prohibit administration in non-
profit private schools, FNS administers
pProgram directly with such schools.)

Basic mechanism for distributing and allo-
cating program funds: Formula grants.
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A. 4. Trends and Projections, Total, and By
Programs and Services as Related to the Mentally
Retarded '

Agricultural Research Service

Human Nutrition Research Division

Research programs are expected to remain the
same, within the budget limitations.

Consumer and Food Economics Research

A Nationwide Food Consumption Survey, such as the
one conducted in 1965-66, is greatly needed but was
not included in the 1972 budget.

Cooperative State Research Service

The traditional orientation of the Cooperative
State Research Service-State Agricultural Experi-
ment Station programs has been toward production in
agriculture. More emphasis on people-related
research has been developing gradually over the
past several years. So while the percent allocated
to work having some relevance to mental retardation
seems small, it is an increase from previous years.

Extension Service

With the realization that inadequate prenatal nu-
trition plus inadequate nutrition in early child-
hood affects brain growth, nutritionally deprived
children may have 30% to 50% fewer brain cells,
which may limit the child in meeting the challenge
of schoolwork.

An educational slide presentation now in its
final stages of production, entitled "Straight Talk
About Pregnancy and Prenatal Care," includes a
nutrition supplement. It has been developed by the
National Foundation of the March of Dimes with Ex-
tension Service cooperating.

Objective is to bring out the facts on pregnancy
and help the viewer realize the need for proper
medical care of the mother. It emphasizes impor-
tance of total health of the mother and child.

The presentation is designed for teaching para-
professional aides and volunteers as well as
general public, but particular attention is aimed
at women who least use health-care facilities to
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help them become more aware of this resource and
the necessity of attending a clinic during preg-
nancy. This slide series will be available to
States and will be used in training Extension para-
professional aides, who in turn will use it with
young homemakers.

The presentation was prepared with the coopera-
tion of some leading medical and professional
people in the field of prenatal care -- obstetri-
cians, pediatricians, public health nurses, and
nutritionists, including Extension Service nutri-
tionists.

Food and Nutrition Service

Unquestionably more of the mentally retarded are
being reached with the improvement and dramatic
expansion of the programs the past 3 years. Low-
income families now have access to a family food
program in all but 10 of the Nation's 3,129
counties and independent cities. Combined partici-
pation in the food stamp and food donation
programs in recent months has exceeded 14 million,
more than double that of 3 years ago. And 8.1
million needy school children are now being
reached with free and reduced-price lunches com-
pared with approximately 3 million in early 1969.

Funding of the food programs has increased sig-
nificantly each year, from $1.2 billion in fiscal
1969 to $2.8 billion last year and $3.8 billion
this year. The President's budget calls for $4.1
billion next year (fiscal 1973).

Summary Overview

Agriculture Marketing Service

The Smart Shoppers Series is a monthly program
bulletin prepared by the Plentiful Foods Program
staff for use, adaptation, and local reproduction
by teachers, leaders, Extension personnel, case-
workers, newspapers, and those volunteer agencies
which conduct food and nutrition education classes.

The bulletin is a "how to" printing master series
on buying, preparing, and budgeting for food with
simple pictorial portrayals designed for the low-
level readers and nonreaders. It is widely used
by those concerned with the mentally retarded.
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North Dakota State University, in cooperation with
with AMS has a program supported by the North
Dakota Association for Retarded Children to develop
a curriculum for teaching retarded youths and
adults and nonreaders the importance of a good
daily diet and how to shop for and prepare foods.
The Smart Shoppers' Food Guide is being adapted to
this program in a three-level system based on I.Q.
and ability levels of students. Level I focuses
attention on those with I.Q.'s of 30 to 50 without
reading ability. Level II is designed for those
with I.Q.'s of 50 to 65 with limited reading
ability, and Level III incorporates specialized
educational techniques for high school students
with I.Q.'s of 65-75, as well as with higher I.9Q.
students whose comprehension abilities are balow
their reading level. Information supplied by the
Smart Shopper Series is pretested in NDSU's Home
Economics School before being used by an NDSU
student in a one-to-one classroom situation.

A recent survey as to local level reproduction of
the Smart Shopper materials indicates 100 times
basic issuance (15,000 master sets issued by AMS
per month x 100 or 150,000 sets in use nationwide
each month). This is augmented by those adapta-
tions made by such groups as the North Dakota
Association and local newspapers, plus radio and
TV programs which include Smart Shopper infor-
mation in their programs. An expanding use of the
Smart Shopper Series is by caseworkers and health
clinic personnel who come in contact with family
situations which include known as well as unrecog-
nized members having mental retardation.

Agricultural Research Service

Human Nutrition Research Division

All of the ongoing human nutrition research
bencfits the mentally retarded because the research
has as its goal better health through improved
diets and nutrition. Some aspects of the research
have more direct relationship. Research at
Beltsville initiated in February 1972 by a post-
doctoral fellow deals with the effects of maternal
protein deficiency on the activity of certain
enzymes in developing rat brain. This is part of
a program to seek methods to measure protein needs
for specific body functions so that the protein
needs and status of persons may be more adequately
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measured. The information #lso is needed for
improving diet recormendations. A study of the
influence of kind and level of fat on development,
intelligence, and survival is underway at the
School of Medicine, University of Nebraska,
supported by an ARS research grant.

The Human Nutrition Research Division, in
collaboration with the Battelle Institute, spon-
sored a 2-day symposium, "Early Nutritional and
Environmental Influences upon Behavioral Develop-
ment." The symposium was held in Seattle on
December 6-7, 1971. It was attended by approxi-
mately 40 nutritionists and experimental psycholo-
gists. The conference demonstrated the profound
and irreversible effects of malnutrition during
critical phases of development; it also indicated
promising experimental approaches to study the
more subtle forms of malnutrition, such as marginal
micronutrient deficiencies. The techniques neces-
sary to study these problems are now available. It
is likely that this field will develop rapidly into
a very important part of nutrition research.

A series of studies are in progress on th' abili-
ty of iron from food sources to prevent anemia.
The work is beiny done at Beltsville and under
contract. Iron-fortified milk and cereals are
being fed in a 2-year study with infants. One
study in Boston will give us information on
whether increased dietary levels of iron will re-
duce the extent and severity of anemia in small
children. If the method proves to be practical,
a large number of children will have a better
chance to learn during their early school years.
Another study with small children in Seattle is
evaluating additional food fortification procedures
for increasing the iron content of the diet.
Research is underway at Beltsville on factors
affecting the nutritional usefulness of iron in
food. An average of only 10 percent of naturally
occurring iron in food is available to man.

A study of the nutritional deficiencies of trace
elements in children and pregnant women is being
done in Denver under a research grant. This
research has shown that zinc deficiency occurs
with some frequency in children. The deficiency
is acvcompanied by poor appetite and growth and
altered taste acuity. Disadvantaged learning
ability may be expected as a sequel. A recently
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completed study done in Taiwan aad at Johns
Hopkins University, Baltimore, had to do with the
nutritional needs and status of children born of
mothers who had inadequate dietary protein during
pregnancy.

Several P.L. 480-supported research grants have
a relationship to the mentally retarded, because
they are concerned with improving the diets of
mothers during pregnancy and of infants and young
children.

One grant in Israel is evaluating leaf proteins
for their adequacy in improving the protein value
of food formulas for use in children's diets.
Another project, in India, studies the effect of
supplementing the mother's diet on the learning
ability and physiological state of the offspring.

Marketing and nutrition research has a unique
function in that it furnishes major support to the
Committee on Processed Foods (USDA), which is
charged "to evaluate proposals for inclusion of
specific processed foods in the Department's
donation program with the objective of furnishing
the most highly nutritious processed foods con-
sistent with needs, budget limitations, cost/bene-
fit ratios, and policies of the Department”
(Secretary/s Memorandum 1688, 4-22-70).

This work has necessitated laboratory and pilot
plant studies on development of formulated foods
for use in domestic and foreign donation programs.
Purchase specifications are then developed on the
basis of these studies.

Among products in our domestic programs result-
ing from this work are: Iron-fortified farina,
instant rice cereal for infants and children,
infant formula in dry and liquid forms, and lysine-
fortified wheat flour. These products are directed
primarily toward imprcwvement of nutrition of
infants in poverty-level families.

Future research should give increased attention
to the role of diet during pregnancy to the health
and development, both mental and physical, of
infants and small children. In the past, there
were not satisfactory techniques for studying the
nutritional needs or status of the child during
gestation. Recently, several new techniques have
been developed, making it possible to monitor
response in the fetus.
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Studies of 0-9 months should be included in
studies of nutritional response fror birth through
life. The techniques need skilled scientists,
physician participation, and metabolic ward
facilities. They will be very expensive, but they
may yield the most important advances in nutrition
of the next decade.

Consumer and Food Economics Researc: ‘on
To help prevent mental retarda: -<nylke-
tonuric children, data have been -d and

published on the content of phenyla..uine in

fruits and vegetables,. Failure to control this
familial disease is estimated to result in severe
mental retardation in 90 percent of affected
individuals. The only known method of control is
by use of severely restricted diets -- diets that
provide only the minimal amount of the amino acid,
phenylalanine. As fruits and vegetables are low-
protein foods, they are of special importance in
the diets of phenylketonuric children; and data

on their phenylalanine content are urgently

needed. 1In 1968, data were published on the phenyl-
alanine content of more than 118 fruit and vege-
table items. These data showed that phenylalanine
accounted for less than 5 percent of the protein

in some of these foods. Previously, it was assumed
that 5 percent of the protein of all foods con-
sisted of phenylalanine. That some contain less,
means that a somewhat greater quantity of these
foods can be included in the diets of phenylke-
tonuric children. As a part of a study on the
amino acid content of foods, additional data on the
phenylalanine content of fruits and vegetables are
being obtained.

The 1965-66 Nationwide Food Consumption Survey
showed that all ageé groups of girls ¢nd women
between 9 and 55 had diets furnishing at least
20 percent less than the recommended allowances of
calcium and iron. 1In addition, some of these age
groups had diets providing less than suggested
amounts of vitamin a, thiamin, and riboflavin.
These deficiencies in pregnant women could have a
direct bearing on their health as well as on the
health of their children. As a result, a research
pProject was initiated in 1971 to investigate the
food intakes and food habits, food purchasing and
preparation practices, and knowledge of nutrition
cf pregnant women in low-income groups in the Los
Angeles area; the effect of nutrition education on
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the above-parameter in the same group of pregnant
women; and to evaluate the acceptance of a nutri-
tion education program.

The Nationwide Food Consumption Survey shculd be
repeated as quickly as funds can be made available.
Increased emphasis on the diets of individuals,
especially the target groups, pregnant and nursing
mothers and children, for alleviation of mental
retardation would be a specific goal of this sur-
vey.

Cooperative State Research Service

There are 51 different research projects pre-
sently underway at various State Agricultural
Experiment Stations which have possible applica-
tion to mental retardation. Three projects most
relevant to mental retardation in the area of the
Effect of Nutrition on Mental and Physical Develop-
ment and Behavior are: (1) Effect of Nutrition on
Mental and Physical Development and Behavior in
California -- Sheldon Margen, Doris Callaway,
Nutritional Sciences, University of California,
Berkeley, California 94720; (2) Effect of Nutri-
tion on Mental and Physical Development and
Behavior in Nevada -- Phyllis Acosta, Home Econ-
omics, University of Nevada, Reno, Nevada 89507;
and (3) Nutrition Improvement in the Northeast
Region -- C.O. Chichester, K.L. Simpson, Food and
Resources Chemistry Department, University of
Rhode Island, Kingston, R.I. 02881.

Other areas of research are: Effectiveness of
Educational and Feeding Programs, conducted in 11
States; Teaching Methods, Communication Tech-
niques, etc., in four States; Food Habits, Diet-
ary Patterns, and Nutritional Status of Various
Population Groups, in 14 States (e.g., Nutritional
Status of Preschool Children from Low-Income Rural
and Urban California Families -- R.B. Bradfield,
Nutritional Sciences, University of California,
Berkeley); Methods of Assessing Nutritional Status,
in 4 sStates; and Nutritional Value and Accept-
ability of New Foods, in 4 States.

In addition, regional projects are being devel-
oped in each of the four regions to improve food
practices and nutrition. One of these is focusing
on dietary deficiencies characteristic of low-
income groups.
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Future steps migint include information to the
several State Agricultural Experiment Stations on
the importance of people-related problems and
eéncouragement toward augmented research efforts
through reallocation of present funds and/or
increases in appropriations.

Also, better liaison and cooperation should be
encouraged between researchers in State Agricul-
tural Experiment Statio. = and industry in the food
and nutrition area, so that more attention will be
given to nutritional adequacy and acceptability of
new forms of low-cost food.

Extension Service

The Extension Service is the educational agency
of the Department of Agriculture and serves as the
National Office for the Cooperative Extension
Service.

This system includes a State Extension Service
at each of the 52 land-grant universities and staf
staffs in more than 3,150 counties. Cooperative
Extension Service involves three levels of govern-
ment: Federal, State, and county. Through this
network of administrative and financial relation-
ships, Extension Service conducts educational
programs of significance in achieving local, State,
and national goals.

Extension home economics is directing programs
to meet the needs of families at all income levels;
however, there is an increasing effort to meet the
particular needs of the disadvantaged. Many
studies indicate that the environment into which
an individual is born poses the greatest threat
to the child's well-being. Poor housing, poor
sanitation, and inferior educational opportunities
affect growth and achievement. Moreover, health
studies point to the fact that the most damaging
factor is that of hunger. It affects resistance
to disease and physical and mental growth. There
are indications that malnutrition can affect mental
development and have a detrimental effect on
learning and behavior. In children from 6 months
to 6 years, for example, protein malnutrition
permanently retards brain growth and brain
function.
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Expanded Food and Nutrition Education Program

Extension's Expanded Food and Nutrition Edu-
cation Program employs indigenous program aides -
women from the community -- to teach hard~to-r .ch
poor homemakers how to improve their familie
diets, to better use their resources, and .u learn
new food preparation skills. A large proportion
of these families come from minority groups and
live in urban areas.

since field implementation of the program in
January 1969, operation has expanded to reach
families in almost 1,500 counties, independent
cities, and Indian reservations. It is operating
in all of 50 States, District of Columbia, Puerto
Rico, and the Virgin Islands.

At the end of December 1971, a total of 351,486
program families were participating, including
1,017,098 children. More than 660,000 program
families have been enrolled in the program since
its beginning -- that is, certain data on the
family have been obtained. Altogether more than
2 million families have been contacted or worked
with.

From July 1, 1971, to December 31, 1971, 475,558
different youths were involved in the program in

4-H-type activities to 1lmprove their nutrition.

State Extension Service Health Programs

Extension home economists in Fairbanks, Alaska,
worked with staff and residents of Hope Centér tor
the Retarded with lessons on food preservation and
nutrition.

In Anchorage, Extension program aides have
established rapport with retarded youth groups,
teaching them about food and nutrition.

Florida Extension staff expended 548 man-days in
1991 in conducting and presenting educational
programs in family health. Extension homemakers
in St. John County planned and carried out a
month-long program on prevention of rubella,
which often is crippling to unborn children.
County health department personnel assisted the
homemakers' groups; PTA assisted the health nurse.
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During the week of inoculation, over 1,800 stu-
dents (ages 1-10 years) in 10 county schools and
the State School for the Deaf and Blind were
inoculated, reaching 76.6% of the children in
St. John County.

Other States that have carried out rubella
education and immunization programs are Kansas,
Louisiana, and Mississippi. Extension Service
has assisted in all of these statewide programs
that have reached thousands of women of child-
bearing age and children.

Twenty-nine Extension clubs in an Indiana county
toured seven classes of the Comprehensive Assoc-
iation for Retarded (CAR) schools. They recognized
and filled the need for sewing mechines for
trainable classes, and also donated a record player,
tape recorder, and tricycle for educable classes.

Several Indiana counties sponsored special summer
camps for retarded youngsters, providing an
opportunity for them to learn to enjoy nature,
recreation, and other camp activities.

Special educational aids have been assembled for
use by library, school, or volunteer teachers.

The Extension home economist in Worcester
County, Maryland, serving on the board of direc-
tors of the local Association for Mentally Retarded,
was instrumental in locating a former elementary
school building for an activity center for this
group of citizens. Parents and friends volunteered
to repair the building. A special committee sur-
veyed the county for children, 3-12 years of age,
to be served in a day-care program. A recreation
committee was appointed. A small group bowled
once a week. Girl Scout troops visited at holiday
times. Two wheelchairs were donated by two civic
groups. A fashion show was staged by girls wearing
garments they made; boys exhibited articles they
made of wood.

Future plans include formation of a special 4-H
Project to be carried on with assistance of 4-H
agents. Civic groups and many individuals have
contributed funds for preparation and use of the
activity center. Interest of local citizens and
parents of mentally retarded in learning more
about these citizens and providing for them has
increased greatly.
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Community meetings of the "Down's Syndrome
Child" were presented by New Hampshire Extension
Service in cooperation with the State Division of
Mental Health. The homemakers and nurses in
attendance were given information about this
birth defect and provided an understanding of
community responsibility for acceptance of this
child and his needs by family, school, and
community.

The Texas Agricultural Extension Service has
been chosen to guide the State in a mental health
and mental retardation education program. The
program has been developed through combined
efforts of the Texas Department of Mental Health
and Mental Retardation, the Texas Agricultural
Extension Service, and local citizens' committees.
This pilot program reaches 42 counties in three
geographic areas. The education program is part
of a total program to enhance the services,
treatment, and facilities for all Texans with
mental health problems.

Numerous States report Extension work with slow
learners in special education classes.

4-H Youth Development

Napa County 4-H Council has assisted in the
establishment of HOPE 4-H Club of Imola, Cali-
fornia. High school 4-H members work on a one-to-
one or one-to-two basis with the profoundly and
severely retarded members at the State Hospital,
with a psychiatric social worker volunteer assist-
ing with 4-H activities.

At the Delaware Governor Bacon Health Center, a
home for mentally disturbed youth with varied
social and economic backgrounds, 4-H has been
offering a Junior Broiler project with 50 chicks
donated to the boys. They are learning record
keeping, finances, and science as related to their
project; and are permitted to sell the chicks and
use the profits themselves.

In Hawaii, 22 fourth and fifth grade mentally
retarded classes cleared the grounds next to their
classrooms for a garden. Extension 4-H youth
agents showed each child how to plant, cover, and
water the seeds. Students learned about various
kinds of vegetables by cutting out magazine
pictures of vegetables, and discussed why they
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need fruits and vegetables for their bodies.
Students cooked the vegetables they raised in
their class.

One 4-H Club in Kentucky, organized with Special
Education group of 4-H Cliub age, has 30 boys and
girls enrolled. Most are from low-income families.
These young people are capable of doing work with
their hands but are very slow in academic subjects.

working such as bird houses, spice racks, and
letter holders.

In Minnesota's "Special 4-H Program Helps Re-
tarded Children™ more than 3,000 boys and girls
have been given the opportunity to participate in
4-H Club work in food and nutrition, health,
clothing, woodworking, arts and crafts.

In February 1970, Tioga County, Pennsylvania,
Extension Service started a 4-H Club for mentally
slow children with 18 members. Six additional
clubs have been started, and membership now totals
254 of a potential audience of 300. As attitudes
changed, young people were requesting projects.

Teachers selected those capable of participating
in and benefiting from the subject matter and
4-H-type activities offered. These included
clothing, self-improvement, nutrition, forestry,
entomology, and gardening, with boys and girls in
separate groups. Definite progress was evident ~-
15 girls, age 6-12, learned to operate a sewing
machine after a series of four lessons. Boys
learned to set pine trees from instructions given,
setting 1,000 donated Pine seedlings around school
ond adjoining grounds.

A number of States report special summer camps
for children with special needs. Older 4-H
members serve as volunteer counselors.

Farmers Home Administration

This is a rural credit agency that administers
20 programs. None of the 20 programs for credit
directly provide service to the mentally retarded.
This conclusion is reached since (1) none of the
programs has as its sole objective the treatment,
care, or other assistance for the mentally re-
tarded, and (2) practically all of the FHA
credit assistance is in +he form of loans and is
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provided after assurances have been given that
repayment capability exists.

To some degree, however, certain of the programs
do provide indirect benefits. For example, &
loan made to a family to operate or own a farm
where there are family members that are ret~rded
might very significantly aid those members,
either in alleviation or elimination of the
condition.

The programs of FHA in which the indirect ef-
fects may be more cogently related to the ob-
jective of reducing the incidence of mental
retardation are the Water and Waste Disposal
Systems for Rural Communities (Loans and Grants),
Farm Labor Housing Loans and Grants, Low--to-
Moderate Income Housing Loans, Rural Rental
Housing Loans, and Very Low-Income Housing
Repair Loans. These programs were identified
because of the possibility that their im-
plementation could affect envionmental factors
that are known to be associated with the
incidence of mental retardation.

Food and Nutrition Service

Programs of the Food and Nutrition Service
fall into two broad categories: (1) The family
food assistance programs (Food Stamp and Food
Distribution) and (2) the Child Nutrition
Programs (School Lunch, school Breakfast, Special
Food Service in nonschool situations, nonfood
or equipment assistance, and Special Milk).

The Food and Nutrition Service does not have
specific information or estimates on the number
of mentally retarded persons who receive USDA-
donated foods. Mentally retarded persons may
participate, however, in the Food Distribution
program for needy households provided they meet
eligibility criteria that other persons are
required to meet. Pregnant and postpartum women
and infants through one year of age medically in
need of additional food may receive selected
items authorized by clinics participating in the
Supplemental Food Program.
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Donated foods are available for distribution
to public and private nonprofit institutions,
hospitals, day-care centers,summer camps,
special food service programs for children and
Meals-on~Wheels programs to the extent of the
needy served by them. Needy mentally retarded
individuals in these institutions benefit from
this food assistance. Food is also provided
to schools serving the mentally retarded through
the National School ILunch P rogram.

The number of mentally retarded persons who
receive food stamp benefits cannot be estimated
because participation reports provide data only
by welfare status.

Mentally retarded individuals, however, may
participate in the Food Stamp program provided
they meet all eligibility criteria that other
persons are required to meet. Elderly mental-
ly retarded persons who are determined to be
elible for the program may use their food stamps
for meals delivered to their homes (Meals-on-
Wheels) provided their mental retardation is
disabling to the extent that they cannot prepare
their own meals.

None of the Child Nutrition Programs are
specifically designed for retarded children as
separate from other children; however, Congress
specifically included nonprofit institutions
providing day-care services for all children
without restricting the program for either
normal or retarded children. 1In addition, if
retarded children attend other types of service
institutions participating in the Special Food
Service program, they would share in program
benefits.

The following are examples of centers and
schools for the mentally retarded that receive
Federal assistance from programs of the Food
and Nutrition Service:

Program: National School Lunch Program

Examples: Kent County School for Trainables
Camden, Delaware ADA* - 92
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Charles W. Bush School
Sharpley, Wilmington, Delaware
ADA ~114

R/E** No. 31
Jersey City, New Jersey ADA - 163

R/E No. 32
Jersey City, New Jersey ADA - 504

Alyea School
Newark, New Jersey ADA - 73

E. K. Kane School (R/E)
Philadelphia, Pa. ADP*** - 150

Orange Grove Center for the
Retarded, Chattanooga, Tennessee
Three hundred sixty-seven children
eating lunch five days a week.
School also participate in

Special Milk Program.

Peninsula Association for Retarded
Children

Sarah Bonwell Hutchins Regional
Center, Hampton, Virginia.
Seventy-six children eating a
Type-A lunch. This school also
participate in the Special Milk

Program.
Program: Special Milk Program
Examples: Sumter County Training Center

Americus, Georgia
Twenty-three children receiving
milk each day.

Baldwin County Area Association
for Retarded Children
Milledgeville, Georgia.

Thirty children receiving milk
each day.

*Average Daily Attendance

**R/E - Retarded Educable
***ADP - Average Daily Participation
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Walton County Training Center
Monroe, Georgia.

Twenty children receiving milk
each day.

Lownedes County Association for
Retarded Children

Valdosta, Georgia.

Twenty-three children receiving
milk each day.

South Carolina Department of
Mental Retardation

Clinton, South Carolina.

Fifteen hundred children in three
centers are served milk each day.

Merci Home for Retarded Children
Nashville, Tennessee.

Thirty children drinking milk
daily.

Peabody Mental Retardation Lab-
oratory

Nashville, Tennessee.

One hundred thirty drinking milk
daily. This kindergarten-nursery
school also receives donated
foods.

Lynchburg Area Association for
Retarded Children

Lynchburg, Virginia.

Twenty children drinking milk.

Manassas Association for Retarded
Children

Manassas, Virginia.

Forty children drinking milk at
this special education day
school.

Eastern Prince William Center for
Retarded Children

Woodbridge, Virginia.

Forty children drinking milk in
this ungraded day school.
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Program:

Examples:

Special Food Service Program for
Children

Bacon County Board of Education
Alma, Georgia

Three hundred trainable, mentally
retarded children eating break-
fast, lunch, and two supplemental
meals five days a week.

Glynn Paton Foundation for
Exceptional Children

Brunswick, Georgia.

Sixty-seven children eating break-
fast, lunch, and one supplemental
meal five days a week.

Cheerhaven School

Dalton, Georgia.

Thirty children eating a lunch and
one supplemental meal five days a
week.

Hi Hope Training Center
Lawrenceville, Georgia.
Sixty children eating lunch and
one supplement in this day care
and sheltered workshop.

Lucky Duck Nursery

Macon, Georgia.

Thirty children eating lunch and
two supplemental meals five days
a week.

United Cerebral Palsy of Rome and
Northwest Georgia Center for
Exceptional Children

Rome, Georgia.

Lunch and one supplement for 16
children.

Wee Care Center, Inc.
Sylvania, Georgia.



Fifteen children eating lunch and
one supplement in this day care
center for mentally retarded
children.

Lownedes County Health Department
Training Center

Valdosta, Georgia.

Ten children eating lunch and one
supplemental meal five days a
week.

Hope Center for the Retarded
Charleston, South Carolina.
Fifty children eating lunch and
two supplemental meals five days
a week.

Cercbral Palsy Day Care Center
Greenville, South Carolina.
Eighteen children eating lunch.

Greenville Association for Retard-
ed Children

Greenville, South Carolina.
Fifteen children eating lunch and
two supplements five days a week.

Jackson-Madison County Association
for Retarded Children

Jackson, Tennessee

Thirty-two children eating break-
fast, lunch, and one supplemental
meal five days a week.

Memphis School for Mentally
Retarded Children

Memphis, Tennessee

Twenty-three children eating
lunch and one supplemental meal
in this service institutior.

Tidewater Association for
Retaxrded Children

Norfolk, Virginia

One hundred eighty children in
seven centers eating breakfast,
lunch, and two supplemental
meals five days a week.

38



Cheyenne Opportunity School
Cheyenne, Wyoming

Children eating breakfast, lunch,
supper, and supplements.

Programs: Commodity Distribution

Examples: Southbury Training School
State Department of Health
State of Connecticut
Food Donation program provides
commodities for 16664 training
school residents.

Pinecrest State School
Pineville, Louisiana

Woodbridge C:ate School
Woodbridge, New Jersey

All of the following examples of centers or
schools for the mentally retarded have been ap-
proved for cash reimbursement by the Food and
Nutrition Service:

St. Louis Association for
Retarded Children

St. Louis, Missouri

Six sites; a.m. supplement; ADP -
90 supplements.

New Hope Foundation

St. Louis, Missouri

Supplement in a.m. and p.m. (ap-
proved for lunch but not serving);
ADP - 16 supplements.

N.D. Association for Retarded
Children

Fargo, North Dakota

Five sites. Breakfast, lunch,
a.m. and p.m. supplement, supper
(not all sites serve all meals).
Receiving some nonfood assistance.

Ashtabula County Board of Mental
Retardation
Ashtabula, Ohio
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Lunch; ADP - 145 lunches.

Franklin County Program for Mental~-
ly Retarded

Columbus, Ohio

Fourteen sites. a.m. and p.m.
supplement;

ADP - 530 supplements.

Lucas County Board of Mental
Retardation

Toledo, Ohio

Five sites. Lunch; ADP -
725 supplements.

Montgomery County Program for
Mentally Retarded
Dayton, Ohio

Four sites. Breakfast, lunch
(approved for supplemental but
not serving); ADP - 800 break-
fast, lunch, supplements.

Curative Workshop of Milwaukee
Milwaukee, Wisconsin
Breakfast, a.m. and p.m. sup-
plement, lunch; ADP - 64;
supplements, lunch. Receiving
some nonfood assistance.

Barron County Association for
Retarded Children

Barron, Wisconsin. Supplement,
a.m. and p.m.; lunch; ADP -~ 7
lunch, supplement.

Several developments will help to assure that
more of the mentally retarded will benefit from
the food programs in the months ahead, even
though the actions are not specifically designed
for them. These include:

Maximum income eligibility standards under
the Food Stamp Program have been increased.
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Federal funds are now being made available

to help finance State outreach efforts to
inform low-income households of the avail-
ability and benefits of the Food Stamp
program, to encourage volunteers and com=
munity groups to organize transportation, etc.
The degree of priority given to such factors
as major ethnic groups, senior citizens, etc.,
will be provided.

Simplified certification for the Food Stamp
Program is now possible for nonpublic as-
sistance cases. An application may be filled
out by the applicant or his authorized
representative either in the certification
office or may be submitted by mail...and
persons unable to come to the office may be
interviewed by a home visit or by telephone.

The new food stamp regulations make it pos-
sible for handicapped, low=-income elderly

to use food stamp coupons to buy home-deliver-
ed meals provided by nonprofit vendors.

The Iood and Nutrition Service in cooperation
with volunteer organizations and grours is
expanding its Drive-to-Serve P rogram whereby
disabled and elderly low-income persons can
have their allotment of donated foods picked
up and delivered to their homes.

The Department is currently conducting a
survey of its program of food distribution
to institutions, and its findings will guide
us in evaluating recommendations for in-
creasing the volume and variety of foods and

other proposals for 1lmproving the program's
effectiveness.

Increased numbers of day-care centers and
other non-residential child care centers

are participating in the Special Food
Service Program for Children. While the
funds situation in gome States does not cur-
rently permit expansion beyond last year's
ijevel, newly applying centers are being
encouraged to participate in the Food Dis-
tribution program (donated foods) or the

the Special Milk Program, OY both.
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Evaluation of the USDA Effort for the Mentally
Retarded '

Many of the USDA programs include special
emphasis to serve the mentally retarded and other
disadvantaged or high~risk groups. Although none
of the various programs administered by the
Department are designed primarily to meet the
needs of the mentally retarded, the several
described here to benefit a considerable number
of mentally retarded persons, especially those
in the lower income levels.

Some of the programs which are especially
beneficial to the mentally retarded include (1)
the Child Nutrition programs; (2) the Family
Food Assistance programs; (3) commodities for
institutional feeding; (4) nutritional research,
particularly that research related to mental
development; (5) the Expanded Food and Nutrition
Education Program; (6) and the preparation of
special food-buying guides.

The total effort in nutrition, housing, and
education which affects the mentally retarded
has rapidly increased in the past 3 years.
Continued expansion or improvement in these
programs is expected.
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TFPARTMENT OF COMMERCE

Overall Mission of the Department

The historic mission of the Department of
Commerce is "to foster, promote, and develop the
foreign and domestic commerce” of the United
States. As a result of legislative and admini-
strative additions, this mission has evolved to
encompass responsibility for many Federal pro-
grams to promote the nation's economic develop-
ment and technological advancement.

The Department's programs which have a direct
bearing on mental retardation are centered in the
Bureau of the Census and the Economic Development
Administration. The Census Bureau's activities
in this respect result from a presidential
directive to develop data on the extend of mental
retardation. This topic will be treated sepa-
rately in the Committee's report and the
Department report will be devoted exclusively to
the Economic Development Administration.

Unit Identification

The Economic Development Administration is
charged with the responsibility of assisting
communities which suffer from substantial and
persistent unemployment to achieve stable and
diversified local economies and improved local
conditinns by developing new employment oppor-
tunities. Participation by EDA in programs for
the mentally retarded is justified on the basis
of jobs provided in facilities devoted to the
training and care of the mentally retarded, and
on the beneficial effects of these facilities on
local economies.

In its efforts to provide jobs, stabilize local

economies, and improve the living conditions of
the poor, EDA has the potential to rectify some
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of the economic depression and social disorganiza-
tion which, according to "MR '71", are asso-
ciated with a large proportion of preventable
mental retardation. EDA has offered concentrated
assistance to Appalachia and to Indian tribes.
those groups cited by "MR '71" as having parti-
cularly high levels of mental retardation asso-
ciated with adverse environmental conditions.

External Program-National Children's Center

In FY '71, EDA/OPW assisted the National
Children's Center with a grant of $1,907,000 for
construction of a new residential and training
facility. 1In FY '72, a public works loan of
$1,000,000 was approved so that construction
could begin without delay. The facility will be
used for: (1) an intensive and comprehensive
trainirg program for 250 mildly to profoundly re-
tarded adults and children; and (2) training 100
unemployed nigh school c¢raduates per year in the
various phases of work with the handicapped and
child care.

The demand for trained para-medical personnel to
fill jobs in these fields is expected to grow
very rapidly in the coming decade. The District
of Columbia has thousands of handicapped children
who do not receive any education or special care
of any kind due to the lack of programs, facili-
ties, and trained personnel.

The directors of the Children's Center see their
proyram as being unusual in several ways:

“The National Children's Center was designed not
only to serve mentally and developmentally
handicapped individuals but to devel ,p innova-
tive, progressive technigues in the treatment
and rehabilitation of these individuals. The
quality and direction of its programs lead the
way to new community understandings, new modeis
for social interaction and new philosophical
underpinnings for society's concern for and
approach to the problems of the handicapped in
general and the care and treatment of the re-
tarded child and voung adult in particular . . .
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The need to provide a different model for compre-
hensive service for the multi-handicapped is
indeed enormous. For centuries we accepted the
removal of the deviant child to a distant
institution as an ideal solution. The model the
National Children's Center is developing by its
service and which it proposes to enlarge as a
result of the expansion makes a revolutionary
break with this anti-diluvian concept. Our
multi-faceted programs are all designed with one
goal in mind: to make the mentally retarded or
otherwise handicapped young adult part of his
community, thereby enabling him to enjoy all its
blessings and deliberately burdening him with his
communal responsibilities to the best of his
ability."

Another element of the Children's Center program
is the creation of a training curriculum for para-
professionals in the new methods required by the
trend away from isolated institutions to open,
community oriented facilities. According to

PCMR, no such curriculum now exists, and there is
a desperate need for one.

Suggestions for Future Steps

In many areas, a high preportion of the "hard-
core" unemployed and unemployable are the mildly
retarded (50-70 I.Q.). Often these people are
capable of steady employment under special condi-
tions, such as in sheltered workshops-. In areas
where there is an extremely high rate of mental
retardation, such as Appalachia (17%), EDA may
find it worthwhile to supplement other basic
grant funds in a project involving a sheltered
work environment.

An official of the President's Committee on
Mental Retardation has stated that, with increas-
ing awareness of society's responsibilities to the
mentally retarded and with the recognition that
careful training can bring more of them into the
community as workers and as full-fledged social
beings, a growth in demand for trained pro-
fessionals and para~professionals in the M.R. and
child care fields of 1,000% in the next few vears
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can be expected. Dr. Friedman of the Children's
Center stated in his application that young
people from the same poor neighborhoods which
produce so many of the retarded are ideal
trainees for his programs. Often they can
communicate better with the retarded children
and have more patience than the professionals.
The Children's Center staff is constructing a
training program curriculum for para-professionals
which will appeal to trainees without academic
orientation.

All this suggests a very promising area in which
EDA could work to provide high quality, well-~
paying, rewarding jobs for the unemployed.
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DEPARTMENT OF DEFENSL

Foreword

et e

Department of Defense participation in care of
the mentally retarded is world-wide. Care is
offered through the Medical Departments of the
Uniformed Armed Forces. Where indicated speccial
facilities are established within limitations
imposed by funds and personnel.

Because of the mission of the Department of
Defense and the Medical Departments of the Uni-
formed Armed Forces this report will differ in
format and content from those submitted by civil-
ian agencies. Of necessity it will be general
rather than specific in describing the role of
Military Medicine in the care of the mentally
retarded.

Appropriate use of existing civilian special-
ized care facilities is deemed proper within the
framework of modern Military Medicine.

Dependent Medical Care

Medical care is provided for dependents of
active duty military personnel, retired military
personnel, and in certain overseas areas, desig-
nated civilian dependents.

Care of the mentally retarded constitutes a
significant but undetermined part of thec depen-
dent medical care program of the Aray, nNavy and
Air Force. General medical care is supplementec,
when funds and trained personnel permit, by
special treatment facilities such as the various
specialties (orthopedics, ophthalmology, physical
medicine and physical and occupational therapy),
and educational facilities (special classes and/or
schools in overseas areas), and use of existing
educational facilities in the Continental United
States.

In isolated areas, both at home and overseas,
where military cannot provide necessary care for
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" the mentally retarded wichin the existing frame-
work of Military Medicine use is made of the
Office for the Civilian Health and Medical Pro-
gram of the Uniformed Services (OCHAMPUS) located
in Denver, Colorado 80240 (1), (2). 1In 1969
$2,693,099 was spent by OCHAMPUS on care of the
mentally retarded for both inpatient, outpatient
and educational services. In 1970, the last year
for which break-out is available the sum expended
was $3,502,000 (3). Thus it is noted that signi-
ficant amounts are provided for the care of the
mentally retarded dependent over and above what is
expended annually within the regqular medical care
program fcr dependents. No definitive break-out
of expenditures within the regular framework of
the Uniformed Armed Forces medical departments is
available.

Dependent Medical Care for the Mentally Retarded

Beyond the carz available in military hospitals
and outpatient clinics the Department of Defense
is essentially a buyer of services rather than a
provider. The purchasing agency is OCHAMPUS.
Specific needs of individual patients are met by
using the best available civilian agency approved
Ly OCHAMPUS for that particular service. This
method provides the best care and is also econoni
cal in the same sense that there are not enough
mentally retarded dependents to justify the
creation within DOD of its own specialized care
facilities for the mentally retarded.

The "Chi‘dren ilave a Potential" program (CHAP)
of the United States Air Force is an example of
what interected volunteers, professional, para-
medical and lay persons can do for the retarded.
Where sufficient numbers of retarded children
exist, the CHAP local group may provide some of
the specialized facilities not otherwise available
(day care centers, and limited special schooling),

Estimation of Mentally Retarded Dependents

As far as can be determined there is no way of
obtaining an accurate estimate of retarded depen-
dents in the Uniformed Armed Forces. Most of the
medical and other care provided is given through
outpatient facilities where no statistics are
kept relating to this group of patients. When
inpatients are considered, even though automatic
data processing technics are used for coding
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diagnoses, unless the diagnosis of mental retarda-
tion is made these data would not be recoverable.

One is left with the assumption that the mili-
tary population is no different from the civilian
population and that for planning purposes the
rate is essentially the same.

Internal Policigg

The Civil Service Commission will provide data
covering DOD policies regarding the hiring of the
mentally rctarded, estimates of such individuals
currently employcd and position classification.

The Department of Defense does not have a
specific office designated to serve as advocate
for the mentally retarded, nor does it perform
any special educational activities related to
mental retardation. The Department of Defense
does not sponsor any special programs for employ-
ees with mentally retarded children or those who
wish to provide aid to the retarded.

Department of Defense does not collect any in-
formation or data which help to define the size or
character of the population of mentally retardecd
in the United States.

The Future of Dependents in Military Medicine

The present system of providing general medical
and certain specialized services, when available,
to the mentally retarded has proven satisfactory
over the years. The role of Military Medicine
differs from civilian medicine in that it is al-
ready specializec¢ by definition to "Protect the
Health of the Fighting Men" and their families.
The nomadic existance of the military family also
plays an important role in determining the facili-
ties provicded for mentally retarded dependents.
Periodic changes of station, relatively small
population concentrations with a small inner
population of the mentally retarded at each pcst,
and constant changes in Armed Forces strength all
argue against expansion of present facilities and
for continuec use of civilian facilities where in-
dicated through OCHAMPUS.

Summary

Military Medical! facilities provice basic and
certain specializcu medical and other care for
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mentally retarded dependents. Civilian facilities
through OCHAMPUS are used for care not provided.
Constant variation in Armed Forces strength arques
in favor of continuing the present method and
against establishment of DOD specialized care
facilities.

Reference

l. AR 40-21
SECNAVIST 6320.9D
AFR 168-9
PHS GEN CIR NO. 6
CG COMDTINST 6320.2B
ESSA CO-4

2. DOD PA-3B
DA PAM 360-505
NAVPERS 15203B
AFP 168-1
NAVMC 2601
CG-144
PHS-CCPM Pam - 16
ESSA CO-3 (Rev 69)

L
.

COL Raymond O. Lewis, MC
Director of Professional Services, OCHAMPUS
Personal Communication dated 24 Feb 72
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DEPARTMENT OF HEALTH, EDUCATION,
AND WELFARE

The purpose of the Department of Health,
Education, and Welfare is to promote the
general welfare in the fields of health,
education, and social security. The Depart-
ment promotes the general welfare of men-
tally retarded persons through broad programs
and specialized efforts within programs which
are concerned with research, prevention,
social, health, educational, and rehabilita-
tion services, training of manpower, construc—
tion of facilities, and income maintenance,
Its mission is accomplished through financial
support, technical assistance, standard
setting, and regulation.
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Coordination of Menital Retarcdation Programs

Coordination is probably the most crucial factor
in successful administration of mental retardation
programs., This is so because mental retardation
cannot be confined to any one health, education,
rehabilitation or welfare program or any single
disciplinary group. A total program must include
a wide range of activities designed to confront
the problem of mental retardation simultaneously
from many vantage points.

buring Fiscal Year 1972, an estimated $735 mil-
lion will be obligated by the LCepartment of Health,
Education, and Welfare for mental retardation pro-
grams. These programs cover most aspects of the
retarded person's life. They range in diversity
from maternal and infant care to income mainte-
nance for the aged retarded. Many agencies of the
Department administer programs which affect the
mentally retarded; it is extremely important that
these efforts be focused and targeted so as to
prevent duplication and gaps in program services.

The 1962 Report of the President's Panel on
Mental Retardation recognized the importance of
coordination both at the national and local levels.
The Report further endorsed the concept of a De-
partmental committee composed of agency repre-
sentatives advising the Secretary on activities
related to mental retardation. The concern of the
Panel resulted in the strengthening of the Secre-
tary's Committee on Mental Retardation in 1963.
The Committee had previously been known as the De-
partmental Committee on Mental Retardation, since
its establishment inr March of 1955,

Over the next several years the mental retarda-
tion program of the Department was expanded and ex-
tended. 1In 1968, in a move designed to make the
Secretary's Committee more responsive to prevail-
ing needs, the Secretary reconstituted the member-

2 59



ship of the Committee. The membership of the Com-
mittee had previously been composed of middle
level agency personnel. Through the new action
the membership was altered and now included the
top level executives of the Department with the
Under Secretary serving as Chairman. In addition,
Regional Office Staff were also assigned to
cnordinate mental retardation Regional activities,

The mission of the reconstituted Secretary's
Committee on Mental Retardation remained the same:

l.e., the responsibility for coordination of the
Department's programs and activities affecting the

mentally retarded.

On January 26, 1972, the Secretary of Health,
Education, and Welfare directed the establishment
of the Office of Mental Retardation Coordination.
This new unit replaces the Secretary's Committee
on Mental Retardation and will be responsible for
the duties formerly asgumed by that Office. Spe-
cifically, the Office of Mental Retardation Coor-
dination is responsible for the following activi-
ties:

- Serves as a means of coordination and evalua-
tion of the Department's mental retardation
activities,

- Serves as a focal point for consideration of
Department~wide policies, programs, proce-
dures, activities and related matters relevant
to mental retardation.

- Serves in an advisory capacity to the Secre-
tary in regard to issues related to the admin-
istration of the Department's mental retarda-
tion programs.

- Serves as liaison for the Department with the
President's Committee on Mental Retardation.

There will be two coordinating committees under
this new Office: Steering Committee: Consists of
representatives of the Office of the Assistant
Secretary for Health and Scientific Affairs, Social
and Rehabilitation Services, Health Services and
Mental Health Adminis =-ation, National Institutes
of Health, and Office of Education. This group
will be responsible for advice and consultation in
the implementation of the Office functions. Men-
tal Retardation Interagency Committee: Consists
of representatives of all mental retardation oper-

53

60



ating programs. Its functions will be to provide
a means of communication, information eXchange and
program development for agency staff concerned
with Federal mental retardéation activities,

The Secretary has also directed that an inter~-
agency coordinating committee be established in
each of the Department's Regional Offices. At the
present time, the Regional Offices are served by a
mental retardation coordinator, located in the
Office of the Regional Director. The new commit-
tee will be the responsibility of that staff mem-
ber.

The Office of Mental Retardation Coordination
will place special emphasis on coordination of the
implementation of the Fresident's proposals to re-
duce mental retardation, and to minister more
effectively to those affected by this problem. To
carry out this mandate the Committee plans to eval-
uate the impact that the Department's mental re-
tardation programs have on the mentally retarded
in local communities, to ascertain the extent of
coordination of these programs, and to cbtain
recommendations for necessary improvements in
coordination. Special emphasis will also be
placed on the development of volunteer programs
for the mentally retarded and on programs for the
deaf-blind-retarded.

The Office of Mental Retardation Coordination
maintains a distribution list of over 10,000 names
of persons and organizations which receive publica-
tions distributed by this Office and agency publi-
cations in the area of mental retardation. The
Office of Mental Retardation Coordination has also
represented the Department at national meetings of
the American Association on Mental Deficiency, the
National Association for Retarded Children, and the
Council on Exceptional Children. Publications and
information were provided by Office staff to dele-
gates during these meetings.

summary of Mental Retardation Activities

The mental retardation activities of the Depart-
ment have been arranged according to the following
categories: preventive services, basic and suppor-
tive services, training of personnel, research,
construction, and income maintenance.
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Preventive Services

Preventive services are defined as those ser-
vices rendered as a part of programs designed to
reduce the incidence of mental retardation., The
major programs in this area are administered by
the Maternal and Child Health Service, Health Ser-
vices and Mental Health Administration. Maternity
and Infant Care Projects support programs which
provide necessary health care to prospective moth-
ers in high-risk populations. Grants which sup-
port screening programs for phenylketonuria (PKU)
and other metabolic diseases also are awarded by
the Maternal and Child Health Service. Forty-
three States have enacted laws related to PKU,
most of them making screening for this disorder
mandatory. During the past year, approximately
90 percent of the total registered 1ive birthe in
the 50 States and the District of Columbia were
screened.

Basic and Supportive Services

Basic and supportive services are defined as
those services rendered to or for persons who are
mentally retarded.

State health departmen=:s and crippled children's
agencies use funds administered by the Maternal
and Child Health Services for programs designed
to: increase the health and welfare services
available to the retarded, enlarge existing men-
tal retardation clinics by adding clinic staff,
increase the number of clinics, extend screeniang
programs, provide treatment services for physi-
cally handicapped retarded youngsters, increase
inservice training opportunities, and provide
other care services for the mentally retarded.

The mentally retarded receive a variety of ser-
vices through the vocational rehabilitation pro-
gram supported by the Rehabilitation Services
Administration: medical diagnosis, physical resto-
ration, counseling and testing during the rehabil-
itation process, assistance in job placement and
follow-up to insure successful rehabilitation.

The Health Services and Mental Health Adninis-
tration, in conjunction with the Division of De-
velopmental Disabilities, Rehabilitation Services
Administration, Social and Rehabilitation Service,
supports projects for the retarded which have
service components of w2ll-integrated comprehen-

€2 ..



sive health and mental health programs.,

The Div..sion of Developmental .isabilities sup-
ports two programs directed at improving the
quality of State institutional care and treatment
for the mentally retarded. These programs are the
Hospital Improvement and Hospital Inservice Train-
ing Programs.

The Mental Retardation Facilities and Community
Mental Health Centers Construction Act of 1963
(P.L. 88-164) was amended October 30, 1970, by the
Developmental Disabilities Services and Facilities
Construction Act of 1970 (p.L. 91-517). The new
Act was designed to provide the states with broad
responsibility for planning and implementing a
comprehensive program of services and to offer
local communities a strong voice in determining
needs, establishing priorities, and developing a
system for delivering services. The scope of the
present program broadened to include not only the
mentally retarded but also persons suffering from
other serious developmental disabilities originat-
ing in childhood, including cerebral palsy, epi-
lepsy and other neuvologically handicapping condi-
tions. On December 28, 1971, the Division of Pe-
velopmental Disabilities issued proposed regula-
tions for the administration of this Act. They
are still in the process of being evaluated in
light of comments received prior to final issu-
ance,

With the enactment of the Elementary and Second-
ary Education Act of 1965 (P.L. 89-10) and its
subsequent amendments has come a number of new
programs and services for the mentally retarded.
The mentally retarded have especially benefitted
from the provisions of Title VI of the aforemen-
tioned act, which provides opportunities for local
school districts to develop new and creative pro-
grams for all handicapped children. The amend-
meats of 1969 (P.L. 91-230), signed into law April
13, 1970, consolidated all legislation relating to
education of handicapped children in Title VI,

The Bureau of Education for the Handicapped in the
Office of Education administers Title VI, which is
now referred to as "The Education of the Handi-
capped Act."

Training of Personnel

Training programs form an integral part of most
of the mental retardation programs of the Depart-
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ment. These programs include support of profes-
sional preparation in the following areas: re-
search training in the basic and clinical biolog-
ical, medical and behavioral sciences; training of
professional personnel for the provision of health,
social and rehabilitative services for the mental-
ly retarded; inservice training of workers in
institutions for the mentally retarded; teachers
and other education personnel related to the edu-
cation of mentally retarded children: and training
of personnel in physical education and recreation
for the mentally retarded and other handicapped
children.

Research

The National Institute of Child Health and Human
Development in the National Instituvtes of Health
will support mental retardation research and re-
search training grants to an estimated amount of
over $16 million in fiscal year 1972. The Na-
tional Institute of Neurological Diseases and
Stroke, the National Institute of Arthritis and
Metabolic Di.seases, among other Institutes of the
National Institutes of Health, also contribute to
mental retardation research. These contributions
directly or indirectly extend the efforts of the
Mental Retardation Branch of the National Incti-
tute of Child Health and Human Development.

The Division of Research in the Bureau of Educa-
tion for the Handicapped of the Office of Educa-
tion now supports five Research and Development
Centers to focus on the more difficult problems of
evaluation, cummunication, instructional proce-
dures, etc. of handicapped children. Through the
combined efforts of Research and Development Cen-
ters and programmatic research, definite improve-
ment in instructional procedures may well be
realized within the next several years. New sys-
tems of dissemination are being built upon the
foundations already developed by the Instructional
Media Centers and a system of Regional Resource
Centers currently being developed. As more funds
for research become available, engineering tech-
nology will more and more become a part of re-
search supported by this Division. This develop-
ment has been made possible by the amendme~t per-
mitting the use of contracts as well as grants for
research and development activities. Engineering
technology, programmed instruction, and the "sys-
tems approach" to education will occupy a major
place in the Division's activities in the years to
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come,

The Rehabilitation Research Branch Program of
the Division of Research and Demonstrations in the
Office of Research and Demonstrations of the So-
cial and Rehabilitation Service supports a substan-
tial program of research on problems of rehabilita-
tion of retardates. Areas covered include evalua-
tion of aptitudes and abilities, analysis of jobs
which the retarded can perform, opening of new oc-
cupational areas for the retarded, improvement of
counseling techniques, development of new methods
of training and job adjustment and evaluation of
facilities and programs to assist the transition
of the retardate from the institution to community
participation, Current programs of research andg
demonstration are increasingly concerned with new
approaches to retardation in ghetto areas, and
especially in model city neighborhoods. Emphasis
is placed on the coordination and focusing of all
relevant community agencies on the problems of
the retarded. The Research and Training Centers
Division continues to sponsor three Mental Retarda-
tion Research and Training Centers. They are con-
tinuirg to seek out the cause of retardation, to
assess the potential for education and rehabilita-
tion, to develop training and remedial programs, to
ascertain their actual learning and socialization
difficulties, and to develop methods to more ade-
quately motivate the reta:ded for work.

Research grants administered by the Maternal and
Child Health Service support projects directed
toward the evaluation of programs and improving
the development, management and effectiveness of
maternal and child health and crippled children's
services. Some examples of support areas include
studies of the epidemiology of mental retardation
in a rural county, sensory integrative processes
and learnir, disorders, children with congenital
rubella, perinatal casualty reports, galactogemia
screening, and sensory motor activity in the neuro-
logically handicapped child.

Construction

The university-affiliated facility censtruction
program is administered by the Division of Develop~-
mental Disabilities, Rehabilitation Services Ad-
ministration, Social and Rehabilitation Service.

This construction program is authorized under
P.L. 91-517, the Developmental Disabilities Ser-
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vices and Facilities Construction Act of 1970,
which supplants in part and expands the old mental
retardation law of 1963 to allow for grants to
States for planning, construction, administration,
and services for the mentally retarded, cerebral
palsied, epileptic, and other neurologically dis-
abled individuals. University-affiliated grants
are made also to cover the costs of administration
and operation of facilities and for the training
of physicians and other professional personnel
vitally needed to work with the mentally retarded.

As of June 30, 1971, 429 projects for the con-
struction of community facilities for the mentaliy
retarded have been approved. The facilities con-
structed under this legislation will include a
variety of services: diagnosis, treatment, educa-
tion, training or care of the mentally retarded,
including sheltered workshops. The estimated to-

tal cost of these projects is over $252 million
with an estimated Federal share of $105 million.

Income Maintenance

The Social and Rehabilitation Service adminis-
ters the five Federally-supported public assistance
programs. These programs assist children who are
deprived of parental support or care, the needy
aged, the medically indigent aged, the needy
blind, and the permanently and totally disabled.
Mental retardation itself is an eligibility factor
only in the category of Aid to the Permanently and
Totally Disabled.

The Social Security Administration administers a
program which contributes to the maintenance of the
mentally retarded through the payment of monthly
benefits to eligible individuals.

OFFICE OF CH1LD DEVELOPMENT

Introduction

In July 1969, the Office of Child Development
(OCD) was established in the Office of the Secre-
tary of HEW to serve as a point of coordination
for Federal programs for children and youth, and
to act as a national advocate of services for chil-
dren. Although a major concern of the agency is
the preschool child, OCD also plans and develops
programs for all children and youth and their
families.



The Office of Child Development has two chief
bureaus: The Children's Bureau and the Bureau of
Head Start and Early Childhood. The Children's
Bureau, formed in 1912, was transferred to OCD
from the Social and Rehabilitation Service (SRS)
of HEW. Head Start, a comprehensive program for
disadvantaged preschool children, was launched by
the Cffice of Economic Opportunity in 1965 and
delegated by that agency to OCD in September 1969.

While OCD does not directly operate any programs
Lor the mentally retarded, the agency has an over-
all advocacy and leadership responsibility for all
children, including children with mental retarda-
tion. 1In line with this responsibility, the Office
of Child Development may plan and recommend pro-
grams to deal with mental retardation; develop
standards and guidelines for such programs; and
provide technical assistance to States and public
and private agencies in efforts to help mentally
retarded children and youth. OCD also works
cooperatively with the President's Committee on
Mental Retardation, the Office of Mental Retarda-
tion Coordination, the SRS Division of Developmen-
tal Disabilities, and other HEW agencies.

A. Children's Bureau

RPesearch and Evaluation Project on Institutional
Improvement

Tne Office of Child Development is financing a
$76,000 grant to the Human Interaction Research
Tnstitute, Los Angeles, California, for developinyg
strategies to improve child caring institutions.
One third of the institutions studied are public
and voluntary institutions for mentally retarded
children. Site visits have been made to three out~
standing institutions for retarded children; their
successes noted; and efforts will be made to repli-
cate these successes in other institutions for re-
tarded children.

H.R. 1 Standards for Child Caring Institutions

H.R. 1 includes provision of $150 million for
State agency provision or purchase of foster care
for children, including foster family and institu-
ticnal care for mentally retarded children. The
Office of Child Development is prevaring standards
that could be used by SRS Community Services Ad-
ministration in administering the Act.
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National Association of Private Residential Facil-
ities for the Mentally Retarded

OCD participates on the Board of Advisors for an
SRS-Rehabilitation Services Administration-Divi-
sion of Developmental Disabilities project imple-
mented by cte National Association which is at-
tempting to gather ccmprehensive data on services
provided by private residential facilities for the
mentally retarded.

Social Protections for Children in Public Institu-~
tions

The Office of Child Development is preparing a
plan for implementing reform in public institu-
tions for children through a system of regular
study and evaluation similar to the‘licensing
system for private institutions for children. One
fourth of the thrust in this area will focus on
public institutions for mentally retarded children.

Legal suits may be includ ¢ . facilitate legis-
lative changes to enable '’ .c institutions to
comply with some form of . 1.ual or other regular

evaluation and improvemen-.

Publications

A day care manual for the handicapped entitled
Serving Children with Special Needs is a joint
effort of the Office of Child Development, the
Bureau of Education for the Handicapped, and the
President's Committee on Mental Retardation. The
manual is intended as a guidebook £for directors
and staff of day care programs who are or may wish
to include some children with special needs in
their program, and as a guide to parents of these
children in selecting a day care resource.

Children Today, an interdisciplinary journal
published by OCD for the professions serving chil-
dren, features many articles on retardation, such
as research reports and articles on health, educa-
tion and social services for mentally retarded
children, including adoption and foster family
care for these children.

B. Head Start

The research coordination efforts of the Office
of Child Development include examining present and
planned research activities of tre agencies of the
Interagency Panel on Early Childhood Research and
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Development to identify overlapping or duplicating
projects, determining gaps in research, sharing in-
formation on future plans, and exploring procedures
for designing interagency research.

In the area of mental retardation the Office of
Child Development through its Information Secretar-
iat has contributed to the coordinating efforts of
the agencies within broadly outlined research areas
such as the developmental brocess; effect of pri-
mary environmental influences; the effect of com-
munity and broader social programs; the global
approach and combined and comparative effccts; re-
search and methodology; and the study of research
pPlanning and dissemination.

The Office of Cchild Development has been moving
increasingly toward the goals of serving handi-
capped children which had been the policy of Head
Start since its inception. That policy states
that handicapped children must be given considera-
tion for admission to Head Start classes in the
Sameé manner as any other child who meets the
economic criteria.

Head Start is developing a new program informa-
tion system which will help to improve the quality
of the program for all children, and especially
handicapped or retarded children whose special
needs must be recognized and individually met.

The Office of Child Development is now actively
developing a collaborative program with the Bureauy
of Education for the Handicapped to integrate the
resources of BEH's 70 Handicapped Children's Early
Education Program projects into a number of local
Head Start programs. In order to provide appro-
priate services for a Head Start child who may be
emotionally disturbed, OCD is now arranging active
collaboration between the Office of Child Develop~
ment and the National Institute of Mental Health
to integrate the resources of NIMH's Community
Mental Health Centers into local Head Start pro-
grams in the CMHC catchment areas.

OFFICE OF EDUCATION

Introduction

Programs dealing with handicapped children in
the Office of Education have been placed under the
administrative direction of the Bureau of Educa-
tion for the Handicapped. The Bureau is responsi-
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ble for supervising and implementing current and
new legislative authorities to provide funds for
projects and programs relating to the education,
training and research of handicapped children and
youth. These children include those who are men-
tally retarded as well as those who are hard of
hearing, deaf, speech impaired, visually handi-
capped, seriously emotionally disturbed, crippled,
or other health impaired, and require special
education.

The overarching goal for Federal efforts in the
area of education for the handicapped is to equal-
ize educational opportunities for handicapped
children. Less than 40 percent of the nation's
more than six million school~aged handicapped
children receive needed special education serv-
ices.

Five objectives have been adopted for the Fed-
eral programs for education of the handicapped:

- To assure that every handicapped child is re-
ceiving an appropriately designed education by
198C (75% by 1977).

- To assist the States in providing the appro-
priate educational services to 75% of the
handicapped by 1977.

- To assure that by the year 1977, every handi-
capped child who leaves school has had career
educational training that is relevant to the
job market, meaningful to his career aspira-
tions, and realistic to his fullest potential.

- To assure that all handicapped children served
in the schools (75% by 1977) have a trained
teacher competent in the skills required to
aid the chiid in reaching his full potential.

- To secure the enrollment of 750,000 (75%) pre—
school aged handicapped children in Federal,
State, and local educational and day care pro-
grams.

I. Division of Training Programs

The Division of Training Programs initiates,
maintains, and improves programs for the prepara-
tion of professional leadership and teaching per-
sonnel to educate handicapped children. Divi-
sional programg which are designed to implement
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this purpose are two-fold in their attack, in that
they must provide: (1) classroom supervisory, con-
sultative, and administrative personnel for State
and local special education programs; and (2)
personnel for higher education institutions re-
sponsible for preparing administrative and class-
room personnel.

In 1958, Public Law 85-926 was passed by Con-
gress authorizing an appropriation of $1 million
per year for the preparation of professional
personnel in the education of the mentally re-
tarded. This initial piece of legislation was
directed at Preparing college and university per-
sonnel to staff the then existing programs, and

school systems. Between academic years 1959-60
and 1963-64, 692 graduate traineeships were grant-
ed to 484 individuals. The majority of these in-
dividuals became college and wiiversity professors
while others became State and local special educa-
tion leadership personnel. 1In fact, a recent sur-
vey made of the above traineeship recipients indi-
cated that approximately 75 percent of all pro-
grams in mental retardation at colleges and uni-~
versities are directed or coordinated by these
individuals.

0a October 31, 1963, P.L. 88-164 was signed into
law. Section 301 of thisg Act amended P.L. 85-926
to: (1) expand the program to include not just the
area of mental retardation, but also the areas of
the visually handicapped, deaf, crippled and other
health impaired, speech and hearing impaired and
the emotionally disturbed; (2) allow for the pre-
paration of teachers and other specialists in addi-
tion to leadership personnel at the graduate level;
and (3) extension downward into the senior year
undergraduate le.els,

Public Law 85-926 was further amended with the
passage of Public Laws 89-105 and 90-170, which
expanded and extended the program through fiscal
year 1970. Title VI of P.L. 91-230 consolidated
all of the prior legislation relating to the han-
dicapped children which the Bureau of Education
for the Handicapped administers.

Since P.L. 85-926 was passed in 1958, approxi-
mately 30 000 traineeships have been awarded to
individuals preparing to work with mentally handi-
capped children.



Training of Physical Educators and Recreation Per-
sonnel

With the passage of P.L. 91-230 the legislation
established by P.L. 90-170, Title V, entitled
"Training of Physical Educators and Recreation
n.rsonnel for Mentally Retarded and Other Handi-
capped Children," was incorporated in the "Educa-
tion of the Handicapped Act." The present program,
Section 634, Part D of this bill is now entitled
"Praining of Physical Educators and Recreation Per-
sonnel for Handicapped Children."

The Division of Training Programs in an effort
to utilize all resources in the provision of qual-
ity educational programs for all retarded children
has entered into cooperative funding or working
arrangements with other personnel training pro-
grams in the Office of Education and the Social
and Rehabilitation Service.

University-Affiliated Facility Program

The Division of Training Programs in cooperation
with the Division of Developmental Disabilities of
the Social and Rehabilitation Service, provided
support monies to special education components in
seventeen university-affiliated facility programs
for fiscal year 1971.

The Division supports a special educator on the
university-affiliated facility core faculty. The
special educator is responsible for instructing
medical students, psychologists, social workers,
and other related medical personnel as well as
students majoring in special education. He serves

to effectively integrate special education con-

cepts into the overall interdisciplinary training
program of the university-affiliated facility.

Bureau of Educational Personnel Development (Educa-

tion Professions Development Act - P.L. 90-35) .

The Bureau of Educational Personnel Development
and the Bureau of Education for the Handicapped
have agreed to cooperate in the funding of pro-
grams which provide special educaticn training to
regular educational personnel who are working with
handicapped children. Approximately 15 percent of
the funds available under Parts C and D of the
above Act will be used in programs to train regu-
lar educational personnel, such as counselors,
educational technology specialists, teachers and
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administrators who have an interest or need to be-
come more knowledgeable regarding the problems of
the handicapped. Most such projects will operate
under the new Educational Renewal strategy. The
Educational Renewal strategy is designed to de-
velop mechanisms whereby local schools can receive
Office of Education discretionary resources in a
comprehensive, long-term plan geared to meet their
particular needs.

New Programs - Special Projects

To provide a means for developing new models the
Division of Training Programs administers a Special
Projects Grant Award Program. The purpose of this
program is to plan, to test new models of training,
and to evaluate the effectiveness and efficiency
of these new models in preparing personnel to work
with handicapped children. These grants are de-
signed to provide the wherewithal for the field of
special education to develop, implement, and test
new approaches for the pbreparation of personnel to
meet current and projected needs in the education
of handicapped children.

IT. Division of Educational Services

The Division of Educational Services provides
direct support to handicapped children through
services at the classroom and intermediate levels.
The Division offers support to State, regional and
local programs to assist in developing and main-
taining leadership in the education of handicapped
children.

Public Law 85-905, the Captioned Films for the
Deaf Law, was passed by Congress in 1958 to pro-
vide entertainment films for the deaf. This law
has subsequently been amended to allow for train-
ing, research, production and distribution of edu-
cational material for use by handicapped children.
The most recent amendment, P.L. 91-61, passed Au-
gust 20, 1969, authorizes the establishment of a
National Center on Educational Media andg Materials
for the Handicapped. The Center will provide a
comprehensive program of activities to facilitate
the use of new educational technology with the
handicapped.

Public Law 89-313 was passed by Congress in
November 1965, which extended the benefits of
Title I of the Elementary and Secondary Education
Act to handicapped children in State~operated and
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State-supported programs.

During recent years, as local facilities for the
handicapped have increased, State schools have
found the composition of their resident popula-
tions changing from the mildly handicapped to
large percentages of children who are severely men-
tally retarded, and those who have serious handi-
caps in addition to mental retardation. Model and
pilot programs for these types of children have
been conducted under P.L. 89-313 in many States.

During 1970, Public Law 91-230 incorporated the
former Title VI-A of the Elementary and Secondary
Education Act, into Part B of the Education of the
Handicapped Act. This program is a State plan pro-
gram which provides support to local education
agencies through their State Departments of Educa-
tion.

Of the approximately 75 million children in this
country, more than seven million, including about
one million preschoolers, are handicapped. This
means that more than one child in ten is either
mentalliy retarded, hard of hearing or deaf, visu-
ally impaired or blind, emotionally disturbed,
crippled or in some way health impaired. At pre-
sent, it is estimated that less than 40 percent of
these children are in educational programs de-
signed to provide for their unique learning char-
acteristics.

As part of a comprehensive effort to demonstrate
innovative approaches to solve the needs of handi-
capped children, Title II1 of the Elementary and
Secondary Education Act as amended in 1968, man-
dated that 15 percent of its project funds be set
aside for special education programs for the handi-
capped.

P.L. 91-230 (formerly P.L. 90-247) provides for
the development of regional centers and services
for deaf-blind children under Part C, Title VI
"Edivcation of the Handicapped Act." The law per-
mits use of the funds for deaf-blind children with
additional handicaps, including those who are men-
tally retarded.

The Handicapped Children's Early Education Pro-
gram {(P.L. 91-230, Part C, formerly P.L. 90-528)
supports the establishment and operation of model
preschool and early education projects designed to
demonstrate a variety of effective approaches in



assisting handicapped children during their early
years. These projects will be distributed stra-
tegically throughout the country and the long-
range objective is to provide visible, accessible
models so that public schools and other agencies
may replicate their programs.

III. Division of Research

The Division of Research promotes and supports
research and related activities which show promiee
of leading to improvement in educational programs
for handicapped children. Support is available
for research, dissemination, demonstration, curri-
culum, and media activities, and for support of
Regional Resource Centers,

The program now administered by the Division of
Research was initiated during fiscal year 1964
under Title III, Section 302 of Public Law 88-164.
The scope and flexibility of the program have been
extended through amendments to this basic author-~
izing legislation in Public Law 89-105, Public Law
90-170, Public Law 90-247 and Public Law 91-230,.

The Division currently supports a variety of re-
search and related activities relating to the
education of mentally retarded children. A major
applied research program is involved in a number
of studies on the effects of teacher behavior on
pupils, and on ways of establishing desired teacher
kehaviors. Another major program is investigating
methods of optimally matching learning character-
istics of retarded children with various teaching
methods and environments. A comprehensive program
of curriculum development activities isg currently
being supported by the Division. The correlated
program includes projects on reading, mathematics,
social studies, physical education, academic readi-
ness, and science, each designed to produce both
curricula and teaching materials for educable men-
tally retarded children. An additional project ig
developing social living and prevocational training
materials designed for trainable childrazn.

Under the Regional Resource Center program, each
center should provide a bank of advice and techni-
cal services upon which educators in a region could
draw in crder to improve the education of handi-
capped children. The primary task cf a center
would be to focus on the special education problems
of individual handicapped children referred to it.
Each center should provide testing and educational
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evaluation of the child, and in the light of this
evaluation could develop a program of education to
meet the child's particular requirements. Working
closely with the handicapped child's parents and
teachers, each center could then assist the school
(or other appropriate agency) in providing this
program, periodically re-examining and re-evaluat-
ing the program, and making any adjustments which
are necessary to keep the program responsive to
the educational needs of the handicapped child.

Additional efforts of a more general nature have
important implications for retarded as well as
other handicapped children. One of the most crit-
ical projects currently being supported is inves-
tigating the re-integration of handicapped into
regular education programs.

Through fiscal year 1971, funds under the Li-
brary Services and Construction Act, Title IV-A
are for the purpose of establishing and improving
State institutional library services. Residential
schools- for the handicapped, including the mental-
ly retarded, may be included in a State plan if
these schools are operated or substantially sup-
ported by the State. Funds may be used for provid-
ing books and other library materials as well as
other library services to students in such resi-
dential schools under an approved State plan.

This program has acted as a stimulus to the
States to expand. initiate and integrate library
services as an important component in the educa-
tional development of -he State institutions for
mentally retarded. Library services have been es-
tablished where none existed and existing services
nave been expanded and worn collections have been
updated to include multi-media materials and
equipment carefully selected to meet the needs of
the mentally retarded.

Beginning in fiscal year 1972, the Library Serv-
ices and Construction Act provides library serv-
ices to State institutionalized persons and phys-
ically handicapped persons under Title I.

HEALTH SERVICES
AND MENTAL HEALTH ADMINISTRATION

Introduction

The Health Services and Mental Health Adminis-
tration provides jeadership and direction to pro-
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grams and activities designed to improve physical
and mental health services for all the people of
the United States and to achieve the development
of health care and maintenance systems adequately
financed, comprehensive, interrelated, and respon-
sive to the needs of individuals and families in
all socioeconomic and ethnic groups.

More specifically, the Health Services and Men-
tal Health Administration collects, analyzes, and
disseminates data on births, deaths, disease inci-
dence, health resources, and the state of the Na-
tion's health. It plans, directs, and coordinates
a national effort to improve the physical health
of all Americans through the development of serv-
ices to promote and sustain physical health,
and provide care and treatment for physically ill
persons. Similarly, it strives to improve mental
health by developing knowledge, manpower, and
services to promote and sustain mental health,
pPrevent mental illness, and treat and rehabilitate
mentally ill persons.

National Institute of IMental Health

The National Institute of Mental Health supports
a limited range of research and training projects
in the field of mental retardation. Although
these programs have largely been transferred to
other agencies, many of the ongoing activities of
the National Institute of Mental Health relate
directly or indirectly to mental retardation. For
the Fiscal Year 1971, forty-nine research and
training grants, primarily focused on mental re-
tardation, exceeded $3,000,000.

Research

Major research projects directly related to the
field of mental retardation include studies of cog-
nition and the learning process; the development
of educational techniques and the evaluation of
treatment modalities; identification of psycho-
social variables.

Training

For the Fiscal Year 1971, the Institute support-
ed 126 training programs in mental retardation for
the mental health disciplines, including continu-
ing education. Programs range from residency
training of psychiatrists to those for clinical
psychologists, child psychiatrists, psychiatric



social workers, psychiatric nurses, special train-
ing for pediatricians, internists and general
practitioners, and new career workers. The pro-
grams are intensive as well as comprehensive,
varying in design according to the orientation and

associated facilities of the sponsoring institu-
tion.

Maternal and Child Health Service

Maternal and Child Health Service programs de-
signed to meet the needs of children with mental
retardation or developmental delay have demonstra-
ted continued growth in three major areas: l. Bas-
ic health and supportive services; 2. Preventive
services; and 3. Training of personnel to deliver
these services.

Through programs supported with earmarked por-
tions of MCH and ¢C funds, States are demonstrat-
ing both the unique and specific contributions
which can be made on a State and local level in
evolving balarced services for retarded children
and those handicapved children who show a develop-

mental lag.

Through the mechanism of basic formula and
special project grants, new and better ways of
meeting need and delivering care have been demon-
strated. Because of the demonstration nature of

the programs, they do not provide total services
for an area or community.

I. Basic Health and Supportive Services

Maternal and Child Health Services

Section 501, Title V, Social Security Act, au-
thorizes annual Jormula grants to the States to ex-
tend and improve health services for mothers and
children, especially in rural areas.

These are basically programs to improve nutri-
tion, prevent ill health and infectious disease,
to safeguard the period around pregnancy, and to
minimize health hazards by identifying them as
early as possible. State maternal and child
health programs included some of the following
services for fiscal year 1970:

Maternity services to 529,000 mothers.
Well Child Conferences, serving 1,473,800
children.
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Hospital inpatient care for 44,000 infants
born prematurely,
Nursing services to 2,391,000 children,
Dental treatment for 736,392 children.
Vision screening for 8,996,000 children.
Audiometric testing for 5,816,000 children.
Dental screening for 2,472,000 children.
Children received over 15 million kasic
immunizations.

Crivpled Children's Services

Section 501, Title V, Social Security Act, auth-
orizes annual formula grants to the States to find
children who are crippled or who are suffering
from conditions leading to crippling, and to pro-
vide them with medical, surgical, corrective and
other services.

A total of 491,855 children, or slightly more
than 6 out of every 1,000 children in the popula-
tion, received physician's services under State
crippled children's programs in 1970. Nearly 34
percent of the children seen were new patients.

Children between 5-9 years of age comprised the
largest users of the program (30.1 percent), with
the next largest groups those between 1-4 years
(25.7 percent) and 10-14 years (22.9 percent).

Congenital malformations accounted for a fifth
of all conditions noted, and more than 18 percent
of the children served were reported to have
multiple conditions.

Clinical Services

Clinical services for mentally retarded children
operating in all but three States include diagno-~
sif, evaluation of a child's capacity for growth,
the development of a treatment and management
plan, interpretation of findings and counseling of
parents, and follow-up care. Mental retardation
clinic services were provided for over 60,000
children through 243,000 clinic visits in 154
clinics supported by MCHS funds during FY 1971.

Children are being seen at these special clinics
at An earlier age as a result of multiple screen-
ing procedures carriasd out by the State maternal
and child healti, grograms. Approximately 30 per-
cent of the children seen in clinical programs
were 5 years of age or under, and 3 out of every
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4 children seen were under 10 years of age.

New patients numbered 28,000. These clinical
programs fulfill a major functiorn of "unlabeling"
children referred as mentally reta.ded. Slightly
over 8,500 children were found not to be retarded.

Multiplv-Handicapped Children's Clinics

Ten specialized clinical programs for multiply-
handicapped children prcvide comprehensive serv-
ices for children with a multiplicity of handicap-
ping conditions including mental retardation.

They are models for the type of staffing and serv-
ices required to meet the total needs of children
in a single setting.

Genetics Frogram

Projects supported with earmarked CC funds pro-
vided cytcgenetic and biochemical laboratory serv-
ices as extensions of clinical services at hospi-
tals or medical schools. On the basis of these
analyses, counseling is given to parents seeking
advice on geaetic guestions.

II. Preventive Services

Maternity and Infant Care Projects

Section 508, Title V, Social Security Act, auth-
orizes grants for projects to help reduce the inci-
dence of mental retardation and other handicapping
conditions caused by complications associated with
child-bearing and to help reduce infant and mater-
nal mortality by providing necessary health care
to high-risk mothers and their infants,

Maternity and Infant Care projects were located
in 35 States, the District of Columbia and Puerto
Rico. While more than 60 percent of the Maternity
and Infant Care projects serve cities of 100,000
or more, projects are also located in rural and
urban-rural populations in such States as Alabama,
Georgia, Florida, Arkansas, Idaho and others. All
the projects serve localities which have shown
higher infant and maternal mortality rates than
the Nation as a whole.

According to provisional data, a total of
141,000 new maternity patients were admitted to
the M & I projects during FY 1971, representing a
9.6 percent increase over 1970, with about 60 per-
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cent of women admitted for care being black.

Inborn Errors of Metabolism

Phenylketonuria (PKU), an inborn error of metab-
olism, has in the past been responsible for 1 per-
cent of the population in the State institutiors
for the mentally retarded. By detecting families
with the condition and by providing young infants
with the condition with a special diet, mental re-
tardation usually can be prevented., MCHS works
with State health departments in developing the
necessary laboratory facilities and assisting
States to provide special diets and follow-up
services for these families.

During the past year, approximately 90 percent of
the newborns in the 50 States and the District of
Columbia were screened. This screening effort by
the States turned up approximately one confirmed
case for every 16,000 live registered births.

MCHS is continuing to support a study of the
clinical application of screening tests to detect
galactosemia, maple syrup urine disease and histi-
dinemia. Support is also being given to studies
of new approaches to broader screening methods
which would make available a battery of automated
tests for detecting metabolic diseases.

Lead Poisoning

In addition to activities planned by the Bureau
of Community Environmental Management under author-
ity of P.L. 91-695, the States, supported by Mater-
nal and Child Health Service grants, continue to
carry out a considerable program of identification,
treatment and management of children with lead
poisoning.

Rubella

Many of the babies born with birth defects re-
sulting from the rubella outbreak of 1964 and 1965
are showing evidence of mental retardation or other
handicaps. States are encouraged to use MCHS funds
to complete the immunization of children against
rubella as part of the national campaign spear-
headed by the Center for Disease Control.

III. Training

Under Section 511, Title V, Social Security Act,
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grants are made for the training of personnel in

health care and related services for mothers and

children, particularly mentally retarded children
and children with multiple handicaps.

Training activities are also supported by funds
authorized under Sections 503 and 504 of Title V
for projects which may contribute to the advance-
ment of maternal and child health and crippled
children's services.

University-Affiliated Centers

The program designed to provide comprehensive
multidisciplinary training of specialists who will
work with the handicapped and retarded is based on
a concept of multi-agency funding and multi-de-
partmental university participation. It had its
beginning in 1963 under P.L. 88-164, which author-
ized Federal support in the construction of facil-
ities to house such training efforts. At many of
the universities that applied, MCHS was already
involved in the funding of clinical services.

In 1965 this role was expanded to include sup-
port for faculty and students in the health serv-
ices component of the training programs.

During 1971 four additional programs, at the
Children's Hospital in Boston, Georgetown Univer-
sity in Washington, D.C., the University of Color-
ado Medical Center in Denver, and the University
of California at Los Angeles, were approved for
funding of care faculty and the development of
multidisciplinary training programs under Section
511. There is now a total of 19 programs in oper-
ation. In 1971 five of the operating programs
moved into new facilities designed specifically
for their use at the Universities of Miami, Ten-
nessee, Oregon, North Carolina, and Indiana.

The long-term trainees on MCHS stipends in
University-Affiliated Centers during FY 1971 in-
cluded: psychologists, 50; pediatricians and
obstetricians, 47; medical social workers, 45;
speech pathologists and audiologists, 38; pedo-
dontists, 15; nurses, 8; occupational therapists,
7; physical therapists, 7; psychiatrists, 6;
nutritionalists, 5; geneticists, 1l; administra-
tors, 1.



Bureau of Community Environmental Management

Thousands of small children throughout the Na-
tion today are victims of lead-based paint poison-
ing. Each year, the effects of this disease con-
tinue to cause the deaths of many children and
mental retardation or other neurological handicaps
in many other children. It is estimated that up
to 600,000 children each yYear are afflicted with
high blood lead levels and lead poisoning, of
which 6,000 will be permanently handicapped by
physical and mental impairments. In addition, an
estimated 150 children each Year require lifetime
institutionalization or care as a result of severe
mental retardation from lead-based paint poisoning.

The BCEM has developed guidelines for the opera-
tion of effective local programs to control lead
poisoning in children and these guidelines were
distributed to over 100 communities., In addition,
the Bureau initiated testing of a micro blood lead
detection technique which uses only one or two
drops of blood instead of a full needle, is much
less expensive and troublesome than former methods,
and will enable large scale lead poisoning detec-
tion programs. Project grants in 1972 will sup-
port the initiation of lead poisoning control pro-
Jects in 13 to 15 cities to support 775,000 screen-
ings of children currently at risk of having or
acquiring lead poisoning and limited treatment on
an emergency basis.

Center for Disease Control

Rubella Immunization

In 1964 and 1965 a major rubella epidemic
occurred in the United States, and was responsible
for the birth of approximately 20,000 children
with congenital rubella syndrome. The economic
cost from this pandemic is estimated to be $1.5
billion. Most of these costs were for special
educational services, institutional care for re-
tarded rubella babies, and direct medical care for
the diagnosis and treatment of children with con-
genital rubella syndrome.

Following the licensure of a live rubella virus
vaccine in 1969, the Center for Disease Control
provided the leadership in coordinating a nation-
wide rubella immunization program supported by
Federal grants. The initial emphasis was placed
upon immunizing young school age children, who are
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the primary reservoir of rubella virus and most
responsible for its spread in the community. Fur-
ther vaccination of preschool children and of sus-
ceptible non-pregnant postpubertal women is recom-
mended.

More than 70 percent of the primary target group
has now been immunized against rubella. Total ru-
bella immunizations as of December 31, 1971, now
approximate 32 million. Over 25.1 million of
these were administered in public immunization
programs.

The number of reported cases of rubella has de-
clined substantially each year since introduction
of vaccine.

Measles Immunization

The number of measles cases reported during the
1970-1971 epidemiological year exceeded 77,000 and
was almost double the number reported in 1969-
1970. Data from the 1970 U. S. Immunization Sur-
vey indicated that the measles immunization level
had decreased from its 1969 level.

During 1971, funds were redirected permitting
the Center for Disease Control to support State
and local health agencies in measles control pro-
grams. As a result, the distribution of measles
vaccine increased significantly during 1971. A
total of 6.0 million doses were distributed in
1971, the largest number for any year since 1967
and a 23 percent increase over 1970. The Center
for Disease Control distributed more than 3 mil-
lion doses of measles vaccine in 1971.

This increase in measles vaccine distribution
coincided with a decrease in the incidence of
measles. The number of reported measles cases
during the first 16 weeks of the 1971-1972 epidem-
iological year decreased 42 percent from the num-
ber reported during a similar time period one year
ago.

In addition, data from the 1971 U. S. Immuniza-
tion Survey indicated that the immunization level
against measles increased significantly from its
1970 level. This increase /as most striking among
preschool age children residing in poverty areas
of large cities, where the level of immunization
increased by more than 18 percent in one year.
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There are still many areas in the United States
where satisfactory immunity levels to measles have
not been achieved. For the disease to be con-
trolled in the United States the immunity level
should be increased to 80~90 percent for all pre-~
school and young school age children and sustained
at that level. When this has been achieved,
measles will no longer be a major public health
problem and measles encephalitis with its asso-
ciated mental retardation should occur only rare-
ly, if at all.

Western Encephalitis

The Center for Disease Control conducted a
follow-up study in Hale County, Texas, on the
residual serologic effects of western encephal-
itis. The study consisted of extensive serologic,
psychologic, and intelligence testing to ascer-
tain the presence of abnormalities, particularly
with reference to learning ability. The results
show that 12 of 35 persons with western enccphal-
itis suffered residual brain damage., Nine of the
12 cases with sequeli2 were less than one year old
and eight had moderate or severe brain damage.
Three of these required institutional care and
three others were almost totally disabled. This
indicates a high risk of severe brain damage for
any children under one year of age who have west~
ern encephalitis. The estimated long-term cost
for a single epidemic year of encephalitis in Hale
County exceeds $300,000.

Quarantine Activities

Mental retardation is one of the conditions
specified in the Immigration and Nationality Act
causing an alien to be considered ineligible to re-
ceive a visa except under waiver. The intent of
the waiver provision of the law is to keep
families together, and the mentally retarded per-
son is eligible only if certain close family rela-
tionships exist with someone already legally ad-
missible. The Center for Disease Control is
responsible for the review of findings in such
cases and the decision on waiverability and on the
suitability of proposed care. Care is provided by
specialists or by appropriate public or private
facilities.

For those mentally retarded aliens admitted to

the United States, the Public Health Service re-
views arrangements for care in this country.

78 £ES



Semiannual reports showing the level of care and
progress are required and kept on file at the
Center.

Indian Health Services

<_~vention of Organically-Based Mental Retardation

The prevention of mental retardation caused by
organic factors is best accomplished by continuous,
comprehensive, and high quality medical care of
postnatal periods. The Indian Health Service,
through its efforts to provide high quality, com-
prehensive medical care to its beneficiaries, is
reducing the incidence of organically-based mental
retardation.

The Indian Health Service provides comprehensive
medical care during the prenatal, intrapartum, and
postnatal periods.

In the 47 Indian Health Service general hospi-
tals which operate obstetrical services, compre-
hensive prenatal and neonatal care is given specif-
ically to reduce the incidence of mental retarda-
tion. Phenylketonuria (PKU) tests are performed
on newborn infants.

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

The Indian Health Service has increased the num-
ber and frequency of maternal clinics for Indian
mothers during the prenatal period and has also
expanded its measles and rubella immunization pro-
grams for Indian and Alaska Native children.

The Indian Health Service through its initiation
of a nurse-mid-wifery program in Alaska and anoth-
er one in Arizona, is fully utilizing all possible
health staff in the prevention of mental retarda-
tion through improved care of expectant mothers
and newborn infants.

An active family planning program is conducted
by the Indian Health Service. Nineteen percent of
the Indian women ages 15-44 were provided family
planning services in 1971.

Indian Health Training Program

The Indian Health Service conducts physician
residency training programs in pediatrics in its
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hospitals in Phoenix and Anchorage. This includes
clinical training in the prevention, diagnosis,
treatment, and rehabilitation of mental retarda-
tion.

The Indian Health Service continues to provide
both in-service and out-of-service training in
maternal and child health nursing to ensure con-
tinuity of service from hospital to home and com-
munity. An average of 12 nurses are trained each
year.

Health Care Facilities Service (Hill=-Burton Pro-
gram)

Mental retardation facilities have been eligible
for and have received construction assistance from
the Hill-Burton program since its inception
twenty-five years ago. Up until the passage of
the "Mental Retardation Facilities Construction
Act" (1963) - P.L. 88-164, Title I, the Hill-Bur-~
ton program was the primary source of Federal
assistance for retardation construction. Since
the advent of the specific construction programs
for retardation facilities, the Hill-Burton pro-
gram has been acting primarily as a backup re-
source for construction aid. As of June 30, 1971,
& total of 90 retardation facilities have been
constructed. Hill-Burton personnel in both the
regional H.E.W. offices and in the State Hill-
Burton agencies have provided expert consultation
to the retardation facility programs and to many
retardation project sponsors or potential spon-
sors.,

NATIONAL INSTITUTES OF HEALTH

Introduction

As the primary health research and research sup-
port arm of HEW, the National Institutes of Health
recognizes its responsibility to help provide so-
lutions to the problems of the estimated 6 million
mentally retarded in this country. The search for
solutions embraces investigations into the causes,
means of prevention, and methods for amelioration
of mental retardation. The solutions are con-
cerned with hiological, psychological and social
factors, acting singly and in interaction, as
these shape the course of individual development
over the life-span.

Because of the magnitude and complexities of the
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problem of mental retardation, it is not unexpect-
ed that two Institutes at the National Institutes
of Health have a major and direct interest in this
problem and give wide support to research and
training activities in this field. These are the
National Institute of Child Health and Human De-
velopment and the National Institute of Neurolog-
ical Diseases and Stroke. Moreover, fundamental
research conducted by other Institutes and Divi-
sions of the National Institutes of Health contri=-
bute substantially, though less directly, to the
ultimate resolution of the problem.

The National Institute of Child Health and Human
Development's activities are authorized by the
Public Health Service Act, as amended, Sec. 301
(c), 308, 394, 402(d4), 412(g), 422(c), 433(a),
and 444. National Institute of Neurological
Diseases and Stroke activities are authorized by
the Omnibus Research Act, P.L. 692, Sec. 431 and
Sec, 432, 8lst Congress, Act 1, 1950, as an amend-
ment *» PHS Act, P.L. 410, 78th Congress, 1944.

I. %reining of Personnel

It is clear that while research is making pro-
gress in supplying information to clinicians of
all kinds, a great deal more research remains to
be done. A broad attack embracing all the bio-
medical sciences from fundamental molecular biol-
ogy through biochemistry, neurophysiology, genet-
ics, epidemiology, pathology, obstetrics, pediat-
rics on through psychology, sociology and special
education must be continually maintained if the
ultimate goals of maximum prevention, cure and
amelioration are to be attained. This means
training of competent investigators with deep
knowledge of their primary field plus indoctrina-
tion into tle special problems of research in the
area of mental retardation,

A. National Institute of Child Health and Human
Development (NICHD)

The need for more research workers in all fields
and disciplines, with primary interest in mental
retardation, remains critical. Research training
grants which provide support for student stipends,
faculty salaries, and neceesary equipnent and
supplies for teaching and research are the primary
mechanisms used for stimulating additional train-
ing. These training grants provide training in
basic biomedical research, clinical research and
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behavioral research. In addition to trainees
directly involved in receiving stipends from these
programs, a large number of other scholars also
benefit from the existence of the specific pro-
grams through participation in seminars or courses
and use of facilities established for or by the
training program. Trainees range from pre-doctor-
al candidates through post-doctoral trainees with
several years of professional experience.

In addition, fellowship and research career
development awards cover basic biology, clinical
medicine, and behavioral studies.

B. National Institute of Neurological Diseases
and Stroke (NINDS)

While the training program of the National In-
stitute of Neurological Diseases and Stroke is not
specifically and exclusively directed towards men-
tal retardation, it is directed toward the devel-
opment of competent clinical and basic research
scientists in the fields associated with the
diseases of the nervous system. These disciplines
provide the basic tools required for any serious
attack on the problem of organically-based mental
retardation., Particularly important are the Insti-
tute programs for the research training in pedia-
tric neurology, the specialty often required to
make the initial diagnosis of mental retardation.
Training programs in speech pathology and audiol-
ogy are fundamental to therapy in the mentally re-
tarded and receive strong support from the Insti-
tute.

II. Research

A. National Institute of Child Health and Human
Development (NICHD)

The National Institute of Child Health and Human
Development sponsors research over a broad range
from almost every branch of the physical, biolog-
ical, psychological, social and clinical sciences.
These investigations are concerned with the etiol-
ogy, epidemiology, pathophysiology, diagnosis,
prevention and amelioration of mental retardation.
Of primary Institute concern are fundamental in-
quiries into the causes and means of preventing
mental retardati~n through research into the bio-~
logical and behavioral processes vhich may be in-
fluential in the development of this disorder.

The Institute's research attack on this complex
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disorder is implemented through a program of re-
search grant support, the creation and support of
special research facilities and resources, the
dissemination of scientific information through
support of scientific conferences, and contract
support of research designed to accomplish speci-
fied research objectives,

The attack on mental retardation has been
strengthened by the development of twelve special
research facilities. These Mental Retardation Re-
search Centers were designed to conduct broad
interdisciplinary research and to move promptly
to apply the results in service programs to pre-
vent mental retardation or help those already
afflicted.

These twelve centers provide the major research
thrust of our Nation's efforts to combat and pre-
vent mental retardation and related disorders of
human development. All but one of the centers
have completed their construction and nearly all
are fully operational. Collaborative and inter-
disciplinary research and research tralnlng pro-
grams are evolving as 1aboratory space is occupied
and scientific exchange is enhanced.

NICHD-supported scientists are making p: ‘ogress
in a wide variety of investigations. These in-
clude: '

- Intensive study of metabolic abnormalities in
storage disorders which has made prenatal
diagnosis and therapeutic abortion possible,

- Study of dletary therapy in PKU indicating it
must start in the first three weeks of life
end may be discontinued after average treat-
ment time of 50 months.

- The development of a screening instrument for
early detection of handicapped children which
may be used by health aides in poverty areas.

- Studies in intrauterine undernutrition and the
nutritional status of migrant children.

- A simple, quick, and accurate method to iden-
tify each human chromosome will make diagnosis
of chromosomal defects more precise.

- Kidney transplantation may provide a possible
means of controlling certain inborn errors of
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metabolism.

- The development of an automated system of
chromosomal analysis using computer technol-

ogy.

~ Modification of available measures and develop-
ment of new procedures to assess the relation-
ship between hearing impairment and language
disability.

The National Institute of child Health and Human
Development disseminates scientific information
through scientific conferences. Institutes were
held on Antenatal Diagnosis, Human Sexuality and
the Retarded, and Methodological Approaches to the
Study of Brain Maturation and Its Disturbances,

B. National Institute of Neurological Diseases
and Stroke (NINDS)

One of the Institute's major efforts which has
great interest for mental retardation research is
a col.aborative project with 14 cooperating insti-
tutions investigating the prenatal, perinatal and
pPostnatal factors relating to the development of
children. The Collaborative Perinatal Research
Project of the NINDS has made and recorded de-
tailed observations on some 58,000 pregnancies.
Most of the surviving children have been given a
series of tests until eight years of age, or at
least through the first year of school.

The study is producing information about the
distribution of characteristics such as serum
immunoglobulin levels, the consequences of ele-
vated neonatal bilirubin levels, the distribution
of physical and intellectual measurements, and the
frequency of certain abnormal conditions. The
importance of low birthweight as a determinant of
perinatal death, neurologic abnormality, and in-
tellectual development has been one of the study's
key findings to date.

Some 500 papers have come out of the study,
which was begun in 1959, and the first major pub-
lication, a volume entitled The Women and Their
Pregnancies, will be out within the next few
months. A second major volume, also in prepara-
tion, will describe the infants, their nursery
characteristics, and medical and developmental
events during the first year of 1life.
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Among the 1,500 genetic disorders which can af-
flict man are the inborn errors of metabolism
usually due to a missing or faulty enzyme. Of the
approximately 200 known inborn errors of metabo-
lism--many of which cause severe mental retarda-
tion and often early death--about 40 can now be
diagnosed before birth by tests on the amniotic
fluid and its cells.

Although only a small number of these disorders
are amenable to therapy, many of them are prevert-
able through genetic counseling because prenatal
diagnosis and carrier detection are possible,

All of the nine known lipid storage diseases,
for example, can be diagnosed through study of
the amniotic fluid because of the sophisticated
and pioneering biochemical research of NINDS intra-
mural scientists and grant-supported investigators.
This group of disorders--which includes Tay-Sachs
disease~~often cause severe mental retardation.

Research in this fruitful area is continuing to
discover how early in uterine life the disorders
appear and how they affect the central nervous
system to cause mental retardation. Such studies
have already given clues on potential treatment
for some of the disorders. Other research is
aimed at perfecting pPrenatal diagnosis and carrier
identification tests which could lead to the near-
total eradication of such inborn errors of metab-
olism.

Minimal brain dysfunction in children is receiv=-
ing more emphasis in recognition and evaluation of
the problem. A thirty-minute 16 mm coler film
showing the daily activities of children in kinder-
garten, first and second grades portrays vividly
the problems of children with learning disabili-
ties., Entitled Early Reccwnition of Learning Dis-
abilities, it can be secured from the National
Audiovisual Center, National Archives and Records
Services, Washington, D.C. 20409.

Mental retardation often follows hydrocephalus
and brain tumors in childhood. An effort to de-
velop appropriate surgical or pharmacological
therapy is showing considerable progress. The use
of antitumor macerials tagged with radioactivity
has provided a more rational approach to chemo-
therapy. The development of a functional tomoscan-
ner adds a new dimension in scanning precision that
increases capability in tumor detections.
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SOCIAL AND REHABILITATION SERVICE

Introduction

On August 15, 1967, the Social and Rehabilita-
tion Service was established by the Secretary, De-~
partment of Health, Education, and Welfare, to
join under a single leadership income support pro-
grams for needy Americans and the social and re-
habilitation programs, including services for the
mentally retarded.

Five of the eight major components of the Social
and Rehabilitation Service have responsibility for
providing income maintenance, medical services,
social services, and rehabilitation services for
the economically, physically, and mentally handi-
capped. These bureaus and offices administer the
legislation concerned with the care and provision
of services for retardates and their families as
follows: Assistance Payments Administration,
Social Security Acts, Titles I; IV, Part A; X;
and XIV; Medical Services Administration, So-
cial Security Act, Title XIX; Community Services
Administration, Title 1V, Parts A and B; Office of
Planning, Research, and Training, Title VII, fec-
tion 707 and Title XI, Sections 1110 and 1115; Re-
habilitation Services Administration, the Voca-
tional Rehabilitation Act of 1965, as amended; the
Developmental Disabilities Services and Facilities
Construction Act of 1970, and various other Acts
or portions of Acts such as the Public Health
Service Act, concerned with the health and welfare
of the mentally ill or retarded. Following is a
description of the Social and Rehabilitation Serv-
ice's efforts on behalf of the mentally retarded.

Assistance Payments Administration

The Assistance Payments Administration has pri-
mary responsibility for grants to States for pub-
lic assistance programs under the Social Security
Acts, Title I, Old-Age Assistance; Title IV, Part
A, Aid to Families with Dependent Children and
Emergency Welfare Assistance; Title X, Aid to the
Blind; Title XIV, Aid to the Permanently and to-
tally Disabled. It is in the program of Aid to
the Permanently and Totally Disabled that Federal
fi.ancial participation is available to help needy
individuals who also may be mentally retarded
through State-administered or State-supervised
public welfare programs.

ag °°



Mentally retarded persons eligible for money
payments under the "Aid to the Permanently and To-
tally Disabled" program account for about 16 per-
cent of all APTD recipients.

Medical Services Administration

The Medical Services Administration administers
Title XIX of the Social Security Act as amended--
Grants to States for Medical Assistance Programs--
popularly called Medicaid. Mentally retarded in-
dividuals receive the same benefit in medical care
as any other medical assistance recipient. The
amount and scope of the services depends on the
individual State plan.

Sixteen States and the District of Columbia make
claims through Title XIX for care in hospitals or
skilled nursing units in State institutions for
the mentally retarded. Nine States also claim
funds for medical services to the mentally re-
tarded in skilled nursing homes outside of State
institutions.

The 1971 amendments to the Social Security Acts
rescinded Section 1121 of Title XI of the Acts,
and transferred the res onsibility for Intermedi-
ate Care Facilities to Title XIX, Section 1905.
Section 1905 specifies that Intermediate Care
Facilities shall be available for the mentally re-
tarded or persons with related conditions if the
facility provides health or rehabilitative serv-
ices. It also specifies that care shall be pro-
vided for the mentally retarded in public institu-
tions-—an intermediate care facility b<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>