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

0 Dear Mr. President:
0

On 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 to providing
maximum support to the President's Committee on Mental
Retardation (PCMR), and will report to Secretary Richardson,
chairman of that Committee."

2 Pursuant to your directive, I asked heads of departments

5
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
6 have provided the excellent cooperation necessary to make
0 possible our report to you at this time.

a.

This is the first time such a compilation of Federal
activities for the retarded has been 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 Federal 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,

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 uell 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 human-

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 mid byproducts of their programs
which can benefit the retarded. Hopefully growing
out of their participation will be new leadership
initiatives by agencies test equipped in special-
ived 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
for local or community governments and organiza-
tions.

This report must be considered as a first step,
not a last one. To assure continued 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
tragedy.

* (Retired May 12, 1972)

Joseph H. Douglass, Ph.D.
Executive Director, PCMR*
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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 if 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 Services to
Jle Department of Agriculture.

On 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
ICSRS), Extension Service (ES), Farmers Home Admin-
istration (FHA), and Food and Nutrition Service
(F&NS).

3
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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.

4
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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-

tntions. The Child Nutrition Programs which include

5



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.

6
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h. Basic mechanisms for distributing and al-
locating program funds: N/A.

Smart Shoppers Series

a. 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.

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

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

d. Calendar year started: 1970.

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

f. 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.

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

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

Agricultural Research Service

Human Nutrition Research Division

a. Purpose: Conduct research on human require-
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.

7
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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 all 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.

8
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c. Amount of fund3 allocated:
FY 1971 - $1,648,000
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.

9



c. Amount of funds allocated:

Hatch PL 89-106 Non-Federal

FY 1971 59,7721000 2,000,000 268,030,112

FY 1972 63,206,000 8,883,000 IMO

d. Calendar year started: Hatch Act of 1887.
Research projects are initiated at the Statelevel at any time and for durations appropri-ate tothe subject. The average duration ofa project is about 5 years. Nearly all ofthe projects included in Table 1 have been
initiated since 1965. All except thoseindicated as new in FY '72 were active inFY '71, and most of these continued duringFY '72.

e. Percentage of these program funds estimated
to be used for mentally retarded. See Table1.

f. Approximate number of mentally retardedpersons affected by the program: No way toestimate this since the major thrust is to-ward more adequate development of children,which should in turn help to reduce thenumber 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 theCommun ty Resource Deve opment

a. Purpose: The Extension Service providesnational 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-e
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 program: Extension Service, USDA.

h. Basic mechanisms for distributing and ala
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, 421USC 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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d. Calendar year started: 1962 (Grants 1966).

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

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

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

c. Amount of funds allocated:

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

d. Calendar year started: 1950.

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

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

g. Organization unit responsible for admin-
istering program: Farmers Home Admin-
istration, USDA.
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h. Basic mechanism for distributing and al-
locating program: Through loans as
requested by local rural people where
feasibility is established.

Rural Rental Housin9 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

e. 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.
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C. 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
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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 cos;- (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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c. Amount of funds allocated: In 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.

d. Calendar year started: The program had its
beginning in the Depression Thirties with
major impetus given by Section 32 of PL 320
in 1935.

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

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

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

h. 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.

The following are the Child Nutrition Programs
which are four major programs for providing nutri-
tional benefits for all children, including the
mentally retarded:

National School Lunch Program

a. 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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b. Legislative authorization: National School
Lunch Act.

c. 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.

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

e. 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.

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

g. Organizational unit responsible for adminis-
tering program: The Food and Nutrition
Service is responsible for administering the
Program in c,)operation with State educational
agencies. (1here State statutes prohibit
administration in nonprofit private schools,
FNS administers the Program directly with
such schools.)

h. 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.

b. Legislative authorization: Child Nutrition
Act of 1966.

c. 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.



d. Calendar year started: Initiated on a
pilot basis in 1967; full operating auth-
ority was received in 1969.

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

available.

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

g. 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).

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

Special Food Service Program for Children

a. ..irpose: 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.

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

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

d. Calendar year started: The Program was
started in 1969.

e. Percent of funds estimated to be used A-Jr

mentally retarded: Estimates are not

available.

f. Approximate number of mentally retarded
persons affected by program: Retarded
children lre not accounted for separately,

although increasing numbers are being reach-
ed through child-care centers.
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g. 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.

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

Special Milk Program

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

b. Legislative authorization: Currently the
Child Nutrition Act of 1966.

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

d. Calendar year started: The Program was
started in 1955.

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

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

g. 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
program directly with such schools.)

h. Basic mechanism for distributing and allo-
cating program funds: Formula grants.
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A. 4. Trends and Prolections, Total, and ky.
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.



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 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 of 65-75, as well as with higher I.Q.
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
benefits 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

23



measured. The information elso is needed for
improving diet recommendations. 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 tb* abili-
ty of iron from food sources to prevent anemia.
The work is being 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 aucompanied by poor appetite and growth and
altered taste acuity. Disadvantaged learning
ability may be expected as a sequel. A recently



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 imprevament of nutrition of
infants in poverty-level families.

Future research should give increased atteLtion
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 instudies of nutritional response fror birth throughlife. The techniques need skilled scientists,physician participation, and metabolic wardfacilities. They will be very expensive, but theymay yield the most important advance:, 3n nutritionof the next decade.

Consumer and Food Economics Researr

To help prevent mental retarda. 4nylke-tonuric children, data have been ,d andpublished on the content of phenyla.,iline infruits and vegetables. Failure to control thisfam3lial disease is estimated to result in severemental retardation in 90 percent of affectedindividuals. The only known method of control isby use of severely restricted diets -- diets thatprovide only the minimal amount of the amino acid,phenylalanine. As fruits and vegetables are low-protein foods, they are of special importance inthe diets of phenylketonuric children; and dataon their phenylalanine content are urgentlyneeded. In 1968,data were published on the phenyl-alanine content of more than 118 fruit and vege-table items. These data showed that phenylalanineaccounted for less than 5 percent of the proteinin some of these foods. Previously, it was assumedthat 5 percent of the protein of all foods con-sisted of phenylalanine. That some contain less,means that a somewhat greater quantity of thesefoods can be included in the diets of phenylke-
tonuric children. As a part of a study on theamino acid content of foods, additional data on thephenylalanine content of fruits and vegetables arebeing obtained.

The 1965-66 Nationwide Food Consumption Surveyshowed that all age groups of girls cnd womenbetween 9 and 55 had diets furnishing at least20 percent less than the recommended allowances ofcalcium and iron. In additiontsome of these agegroups had diets providing less than suggestedamounts of vitamin A, thiamin, and riboflavin.These deficiencies in pregnant women could have adirect bearing on their health as well as on thehealth of their children. As a result, a researchproject was initiated in 1971 to investigate thefood intakes and food habits, food purchasing andpreparation practices, and knowledge of nutritionof pregnant women in low-income groups in the LosAngeles 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 States; 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.



Future steps mignt include information to theseveral State Agricultural Experiment Stations onthe importance of people-related problems and
encouragement 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,1 and industry in the foodand nutrition area, so that more attention will begiven to nutritional adequacy and acceptability ofnew forms of low-cost food.

Extension Service

The Extension Service is the educational agencyof the Department of Agriculture and serves as theNational Office for the Cooperative ExtensionService.

This system includes a State Extension Service
at each of the 52 land-grant universities and stafstaffs in more than 3,150 counties. CooperativeExtension Service involves three levels of govern-ment: Federal, State, and county. Through thisnetwork 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 programsto 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 monthsto 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

poor homemakers how to improve their familie

diets, to better use their resources, and 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 improve their nutrition.

State Extension Service Health Programs

Extension home economists in Fairbanks, Alaska,

worked with staff and residents of Hope Center 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

1971 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 andthe State School for the Deaf and Blind were
inoculated, reaching 76.6% of the children inSt. 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 programsthat have reached thousands of women of child-
bearing age and children.

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

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

Special educational aids have been assembled foruse 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 thisgroup of citizens. Parents and friends volunteeredto 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 holidaytimes. Two wheelchairs were donated by two civic
groups. A fashion show was staged by girls wearing
garments they made; boys exhibited articles theymade of wood.

Future plans include formation of a special 4-H
project to be carried on with assistance of 4-Hagents. Civic groups and many individuals have
contributed funds for preparation and use of the
activity center. Interest of local citizens andparents 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 SpecialEducation group of 4-H Club age, has 30 boys andgirls enrolled. Most are from low-income families.These young people are capable of doing work withtheir hands but are very slow in academic subjects.Projects center around a health project and wood-working such as bird houses, spice racks, andletter holders.

In Minnesota's "Special 4-H Program Helps Re-tarded Children" more than 3,000 boys and girlshave been given the opportunity to participate in4-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 mentallyslow children with 18 members. Six additional
clubs have been started, and membership now totals254 of a potential audience of 300. As attitudeschanged, young people were requesting projects.

Teachers selected those clpable of participatingin 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 inseparate groups. Definite progress was evident --15 girls, age 6-12, learned to operate a sewing
machine after a series of four lessons. Boyslearned to set pine trees from instructions given,setting 1,000 donated pine seedlings around schooland adjoining grounds.

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

Farmers Home Administration

This is a rural credit agency that administers20 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 the 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, a

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 Ptagram.
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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 Lunch Program.

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. In 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 Pragram

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: Special Food Service Program for
Children

Examples: 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 ldnch 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.
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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.

Cerebral 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 institution.

Tidewater Association for
Retarded Children
Norfolk, Virginia
One hundred eighty children in
seven centers eating breakfast,
lunch, and two supplemental
meals five days a week.
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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 1..ite 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 siEgW. 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 Food and Nutrition Service in cooperation

with volunteer organizations and groupsis
expanding its Drive-to-Serve Program 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 improving 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 come States does not cur-

rently permit expansion beyond last year's

level, newly applying centers are being

encouraged to participate in the Food Dis-

tribution program (donated foods) or the

the Special Milk Program, or 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 noneof 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.



nRPARTMENT 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
conditions 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. In 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 high 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
program as being unusual in several ways:

"The National Children's Center was designed not
only to serve mentally and developmentally
handicapped individuals but to develJp innova-
tive, progressive techniques in the treatment
and rehabilitation of these individuals. The
quality and direction of its programs lead the
way to new community understandings, new models
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 young adnit 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.

auggast i.or.._L_'1..itureStmt.

In many areas, a high pre-portion 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 rare fields of 1,000% in tb f. next few veers

45
in° )

.01 IV



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 DEFENSE

Foreword

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 special
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 Meclicine.

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 the depen-
dent medical care program of the Army, Navy and
Air Force. General medical care is supplemented,
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 Uniteci

States.

In isolated areas, both at home and overseas,
where military cannot provide necessary care for
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the mentally retarded within 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). In 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 regular medical care
program for 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 care 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
by OCHAMPUS for that particular service. This
method provides the best care and is also economi
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 Have a Potential" program (CHAP)
of the United States Air Force is an example of
what interezted 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



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 Policies

The Civil Service Commission will provide data
covering DOD policies regarding the hiring of the
mentally retarded, estimates of such individuals
currently emplol,cd 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 retarded
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 specialized by definition to 'Trotect 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 provided for mentally retarded dependents.
Periodic c-hanges of station, relatively small
population concentrations with a small inner
population of the mentally retarded at each post,
and constant changes in Armed Forces strength all
argue against expansion of present facilities and
for continuee use of civilian facilities where in-
dicated through OCHAMPUS.

Summary

Military Medical facilities proviee basic and
certain specialized medical and other care for



mentally retarded dependents. Civilian facilities
through OCHAMPUS are used for care not provided.
Constant variation in Armed Forces strength argues
in favor of continuing the present method and
against establishment of DOD specialized care
facilities.
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NAVMC 2601
CC-144
PHS-CCPM Pam - 16
ESSA CO-3 (Rev 69)

3. 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 programsand 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 financialsupport, technical assistance, standard
setting, and regulation.
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Coordination of Mental Retardation 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.

During Fiscal Year 1972, an estimated $735 mil-
lion will be obligated by the Department 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 ir March of 1955.

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

The mission of the reconstituted Secretary's
Committee on Mental Retardation remained the same;
i.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 asFumed 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 Depl.rtment'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 AdminiF ::ation, National Institutes
of Health, and Offe 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-
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ating programs. Its functions will be to provide
a means of communication, information exchange and
program development for agency staff concerned
with Federal mental retardation 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 President'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 obtain
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 Excepcional Children. Publications and
information were provided by Office staff to dele-
gates during these meetings.

Summary of Mental Retardatior 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 live birthzi 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 screening
pa-ograms, 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 Adminis-
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 well-integrated comprehen-



sive health and mental health programs.

The Div_sion of Developmental lisabilities 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 newAct 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 asystem for delivering services. The scope of the
present program broadened to include not only thementally retarded but also persons suffering fromother serious developmental disabilities originat-ing in childhood, including cerebral palsy, epi-lepsy and other neurologically 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 inlight 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 benefittedfrom 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-
ments of 1969 (P.L. 91-230), signed into law April13, 1970, consolidated all legislation relating to
education of handicapped children in Title VI.The Bureau of Education for the Handicapped in theOffice of Education administers Title VI, which isnow 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 Institutes 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 Diseases, 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 Insti-
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
partici.pation. Current programs of research and
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-
tinuing 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 retw: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 learnira disorders, children with congenital
rubella, perinatal casualty reports, galactosemia
screening, and sensory motor activity in the neuro-
logically handicapped child.

Construction

The university-affiliated facility construction
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, 439 projects for the con-
struction of community facilities for the mentally
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 CHILD DEVELOPMENT

Introduction

In July 1969, the Office of Child Development
(0CD) 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 seivices 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.
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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 Office of Economic Opportunity in 1965 and
delegated by that agency to OCD in September 1969.

While OCD does not directly operate any programs
Cor the mentally retarded, the agency has an over-
all advocacy and leadership responsibility for all
children, including children with mental retarda-
tion. In 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

Pesearch and Evaluation Project on Institutional
Improvement

The Office of Child Development is financing a
$76,000 grant to the Human Interaction Research
Tnstitute, Los Angeles, California, for developing
strategies to improve child caring institutions.
One third of the insLitutions 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-
tional care for mentally retarded children. The
Office of Child Development is preparing 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 National Association which is at-
tempting to gather comprehensive 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 C facilitate legis-
lative changes to enable ..*Yl_c institutions to
comply with some form of IL.Aal or other regular
evaluation and improvemer,...

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 tl-e agencies of the
Interagency Panel on Early Childhood Research and



Development to identify overlapping or duplicating
projects, determining gaps in research, sharing in-formation on future plans, and exploring proceduresfor designing interagency research.

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

The Office of Child Development has been movingincreasingly toward the goals of serving handi-capped children which had been the policy of HeadStart since its inception. That policy statesthat handicapped children must be given considera-tion for admission to Head Start classes in the
same manner as any other child who meets theeconomic criteria.

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

The Office of Child Development is now actively
developing a collaborative program with the Bureau
of Education for the Handicapped to integrate the
resources of BEH's 70 Handicapped Children's EarlyEducation Program projects into a number of localHead Start programs. In order to provide appro-priate services for a Head Start child who may be
emotionally disturbed, OCD is now arranging activecollaboration between the Office of Child Develop-ment and the National Institute of Mental Healthto 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 inthe 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 child 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 programs which are designed to implement
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this purpose are two-fold in their attack, in thatthey must provide: (1) classroom supervisory, con-sultative, and administrative personnel for Stateand 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 millionper year for the preparation of professionalpersonnel in the education of the mentally re-tarded. This initial piece of legislation wasdirected at preparing college and university per-sonnel to staff the then existing programs, andmuch needed new programs for preparing personnelto work with the handicapped in State and localschool systems. Between academic years 1959-60and 1963-64, 692 graduate traineeships were grant-ed to 484 individuals. The majority of these in-dividuals became college and university professorswhile others became State and local special educa-tion leadership personnel. In 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 theseindividuals.

Oa October 31, 1963, P.L. 88-164 was signed intolaw. Section 301 of this Act amended P.L. 85-926to: (1) expand the program to include not just thearea of mental retardation, but also the areas ofthe visually handicapped, deaf, crippled and otherhealth impaired, speech and hearing impaired andthe 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 yearundergraduate lesels.

Pdblic Law 85-926 was further amended with thepassage of Public Laws 89-105 and 90-170, whichexpanded and extended the program through fiscalyear 1970. Title VI of P.L. 91-230 consolidatedall of the prior legislation relating to the han-dicapped children which the Bureau of Educationfor the Handicapped administers.

Since P.L. 85-926 was passed in 1958, approxi-mately 30.000 traineeships have been awarded toindividuals preparing to work with mentally handi-capped children.
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Training of Physical Educators and Recreation Per-

eonnel

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
"Training 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 education 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

t yr..)
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administrators who have an interest or need to be-come more knowledgeable regarding the problems ofthe handicapped. Most such projects will operateunder the new Educational Renewal strategy. TheEducational Renewal strategy is designed to de-velop mechanisms whereby local schools can receiveOffice of Education discretionary resources in acomprehensive, long-term plan geared to meet theirparticular needs.

New Programs - Special Projects

To provide a means for developing new models theDivision of Training Programs administers a SpecialProjects Grant Award Program. The purpose of thisprogram is to plan, to test new models of training,and to evaluate the effectiveness and efficiencyof these new models in preparing personnel to workwith handicapped children. These grants are de-signed to provide the wherewithal for the field ofspecial education to develop, implement, and testnew approaches for the preparation of personnel tomeet current and projected needs in the educationof handicapped children.

II. Division of Educational Services

The Division of Educational Services providesdirect support to handicapped children throughservices at the classroom and intermediate levels.The Division offers support to State, regional andlocal programs to assist in developing and main-taining leadership in the education of handicappedchildren.

Public Law 85-905, the Captioned Films for theDeaf Law, was passed by Congress in 1958 to pro-vide entertainment films for the deaf. This lawhas 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 aNational Center on Educational Media and Materialsfor the Handicapped. The Center will provide acomprehensive program of activities to facilitatethe use of new educational technology with thehandicapped.

Public Law 89-313 was passed by Congress inNovember 1965, Which extended the benefits ofTitle I of the Elementary and Secondary EducationAct 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 13 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
mentally 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 III 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
"Edtcation 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. 90-538)
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 earlyyears. 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 agenciesmay replicate their programs.

III. Division of Research

The Division of Research promotes and supports
research and related activities which show promiQeof leading to improvement in educational programsfor handicapped children. Support is available
for research, dissemination, demonstration, curri-culum, and media activitie3, and for support of
Regional Resource Centers.

The program now administered by the Division ofResearch 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 Law90-170, 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 numberof studies on the effects of teacher behavior onpupils, and on ways of establishing desired teacherbehaviors. Another major program is investigating
methods of optimally matching learning character-istics of retarded children with various teachingmethods and environments. A comprehensive programof curriculum development activities is 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 bothcurricula and teaching materials for educable men-tally retarded children. An additional project is
developing social living and prevocational training
materials designed for trainable children.

Under the Regional Resource Center program, each
center should provide a bank of advice and techni-
cal services upon which educators in a region coulddraw in order to improve the education of handi-
capped children. The primary task of a center
would be to focus on the special education problemsof 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 leadership and direction to pro-
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grams and activities designed to improve physical
and mental heslth 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,
prevent mental illness, and treat and rehabilitate
mentally ill persons.

National Institute off.Mental 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: 1. 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 CC 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 handicapped children who show a deve]op-

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 Zormula 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 8,996,0)0 children.
Audiometric testing for 5,816,000 children.
Dental screening for 2,472,000 children.
Children received over 15 million basic

immunizations.

Crippled 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 andother services.

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

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

Congenital malformations accounted for a fifthof 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 childrenoperating in all but three States include diagno-siE, evaluation of a child's capacity for growth,
the development of a treatment and management
plan, interpretation of findings and counseling ofparents, 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 clinicsat Pn earlier age as a result of multiple screen-ing procedures carried out by the State maternal
and child healt programs. 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 functiori of "unlabeling"
children referred as mentally reta:ded. Slightly
over 8,500 children were found not to be retarded.

Multiply-Handicapped Children's Clinics

Ten specialized clinical programs for multiply-
handicapped children provide 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 Program

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

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 abonf 60 per-



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 institutions
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, 1; 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 year 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 sdhool 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 iimmunizations 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 introrluction
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 ias 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.



There are still many areas in the United States
where satisfactory immunity levels to measles havenot been achieved. For the disease to be con-
trolled in the United States the immunity levelshould be increased to 80-90 percent for all pre-
school and young school age children and sustainedat that level. When this has been achieved,
measles will no longer be a major public healthproblem and measles encephalitis with its asso-
ciated mental retardation should occur only rare-ly, if at all.

Western Encephalitis

The Center for Disease Control condurted 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, particularlywlth reference to learning ability. The results
show that 12 of 35 persons with western encephal
itis suffered residual brain damage. Nine of the
12 cases with sequelLa 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 tothe United States, the Public Health Service re-
views arrangements for care in this country.
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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



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,
a 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(d), 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, 81st Congress, Act 1, 1950, as an amend-
ment ') PHS Act, P.L. 410, 78th Congress, 1944.

I. Traizinq 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 the 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, «nd necsary equipment 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



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, socidl 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 which 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 training pro-
grams are evolving as laboratory space is occupied
and scientific exchange is enhanced.

NICHD-supported scientists are making p2ogress
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 dietary therapy in PKU indicating it
must start in the first three weeks of life
z.nd 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



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.Laborative project with 14 cooperating insti-
tutions investigating the prenatal, perinatal and
postnatal 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 nuisery
characteristics, and medical and developmental
events4uring the first year of life.



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 prenatal 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 color film
showing the daily activities of children in kinder-
garten, first and second grades portrays vividly
the problems of children with learning disabili-
tics. Entitled Early Reccemition 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 aupropriate 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.



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 IV, Parts A and B; Office of
Planning, Research, and Training, Title VII, Sec-
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.



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 3971 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 being defined

as an institution which provides services less
than a skilled nursing home, but is somewhat more
than a boarding home.

Community Services Administration

The Community Services Administration has re-
sponsibility for administering the Social Services
program under Title IV, Part A, and Child Welfare
Services under Title IV, Part B of the Social Se-
curity Acts.

The Social Services program provides services to
families and children receiving Aid to Families
with Dependent Children money payments and to
former or potential recipients at the option of
the State. Social services related to mental re-
tardation may include day care services, foster



care, protective services to reduce child abuse,
as well as prenatal services to unmarried mothers.

The basic purpose of the Child Welfare Services
program is to protect children from abuse, neglect,
exploitation, or delinquency and to assure that
they have an opportunity for normal development
and an adequate home life. Mentally retarded
children benefit from services provided. Child
Welfare Services that are rendered to retardates
and their families include: parent counseling,
homemaker services, day care services, foster
family care, care in group homes, adoption serv-
ices, services to unmarried mothers, and certain
institutional pre-admission and after care serv-ices.

During fiscal year 1973, approximately 43,000
mentally retarded children will receive services
under the Child Welfare Services program and
456,000 will receive services under the Social
Services program.

Office of Planning, Research and Training

Accurate appraisal of the abilities of retar-dates is a crucial first step in the rehabilita-
tion process leading to competitive employment,
increased earnings and independent community liv-ing. As services are extended into ghetto areas
to reach more and more of the functionally re-
tarded whose handicaps derive from social and
cultural deprivation, it becomes increasingly
necessary to refine techniques of social, educa-
tional and vocational training most likely to
help a retardate achieve full participation in the
economic and communal life of the country. Pre-
cise evaluation of individual potentials and the
effectiveness of various rehabilitation approachesis an equally important prerequisite for develop-
ment of innovative patterns of service to the pro-
foundly retarded.

Future projects will be concerned with improved
delivery of services to retardates in Model City
neighborhoods. A new emphasis will be on reha-
bilitation of the retarded delinquent. Community
organization projects will demonstrate in severalModel Cities ways of involving parents of retar-
dates in the rehabilitation process.

Complementing domestic programs, international
research in mental disabilities will emphasize
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projects dealing with non-institutional rehabili-
tation of the mentally retarded and the mentally

This Office also administers selected demonstra-
tion projects that seek to coordinate community
resources for the mentally retarded. Rehabilita-
tion research and training centers for the mental-
ly retarded provide for the diagnosis, evaluation,
treatment and training, vocational counseling and
placement of the mentally retarded.

Rehabilitation Services Administration

The Rehabilitation Services Administration is
responsible for a broad range of programs designed
to provide rehabilitation services for the devel-
opmentally disabled including the mentally re-

tarded. These programs cover support for plan-

ning, administration, services and the construc-

tion of community facilities through formula
grants to States as well as support project grants
designed to reduce the resident population in
large State institutions for the retarded by mak-

ing availab specialized community services and

by increasinc; the use of generic services. Also

included are grants for: core support of inter-

disciplinary training programs in university-
affiliated facilities for manpower needed in care

and treatment of the developmentally disabled; im-
provement of services in State residential facili-

ties for those retarded who are appropriately
placed; training of professional, supportive and
technical personnel already engaged in occupations
involved in the care and rehabilitation of the

developmentally disabled; planning and construc-
tion of rehabilitation facilities and sheltered
workshops; special projects for expansion and in-
novation of vocational rehabilitation services.

1. Developmental Disabilities

a. Formula Grants to States

The Title I, Part C of the Developmental Dis-
abilities Services and Facilities Construction Act
of 1970 (P.L. 91-517), which amended the Mental
Retardation Facilities and Community Mental Health
Centers Construction Act of 1963 (P.L. 88-164),
authorizes formula grants to States for comprehen-

sive planning, administration, services and con-
struction for the developmentally disabled. The

1963 Act limited Federal support to facilities and



programs for the mentally retarded. The 1970 Act
extends support to include not only mental retar-
dation but also cerebral palsy, epilepsy and other
neurological conditions approved by the Secretary.Tbe Developmental Disabilities Act calls for Fed-
eral, State and local governments and voluntary
agencies to share responsibilities for establish-ing and maintaining programs that will enable the
developmentally disabled to: (1) enhance their
physical, intellectual, and social capabilities
to the fullest extent possible; (2) gain emotional
maturity commensurate with social and intellectual
growth; and (3) attain whatever possible skills,
habits, and attitudes essential to living a
personally satisfying life.

The Act provides for the co-mingling of funds
under this program with those of other State pro-grams. This facilitates the development of com-
prehensive services through the combination and
integration of efforts in both specialized and
generic services of several State agencies repre-
senting diverse areas such as health, welfare,
education and rehabilitation, yet not imposing a
set pattern of services.

Comprehensive planning of needed services and
facilities providing for more efficient and effec-
tive utilization of existing human and fiscal re-
sources at all levels must be set forth in a Stateplan. New or innovative programs will be devel-
oped to fill gaps in existing services and to ex-pand them so as to reach new groups of individuals.
The goal is integration of services and resourcesto assist the developmentally disabled at all
levels--State, regional, and local.

The State Plan must include a description of how
other State-Federal programs provide for the de-
velopmentally disabled and how the new program
will complement and augment, and not duplicate,
these programs. At least 9 programs must be taken
into account: vocational rehabilitation, public
assistance, social services, crippled children's
services, education for the handicapped, medical
assistance, maternal and child health, comprehen-
sive health planning, and mental health.

b. University-Affiliated Facilities for the
Developmentally Disabled

Under Title 1, Part B of the Developmental Dis-
abilities Services and Facilities Construction Act



of 1970, the University-Affiliated Facilities for
the Developmentally Disabled Program provides for
Federal support for interdisciplinary training in
institutions of higher learning as well as for the
construction of facilities to house these programs.
Multiple resources of Maternal and Child Health
Service, Office of Education, and other State and
Federal programs are utilized in support of train-
ing programs. University-affiliated facility
grants may be made to cover the costs of adminis-
tering and operating the facilities.

Among the professional disciplines trained in
these facilities are medical personnel, dentists,
nurses, speech and hearing therapists, nutrition-
ists, physical therapists, occupational thera-
pists, rehabilitation specialists, special educa-
tors, psychologists, social workers, recreational
specialists and chaplains. Each facility is en-
couraged to conduct a comprehensive program so
that each discipline involved in the habilitation
and rehabilitation of the developmentally disabled
may be fully familiar with the contributions of
the other disciplines.

Approved projects for the construction of uni-
versity-affiliated facilities for the developmen-
tally disabled are: Children's Rehabilitation In-
stitute, Reisterstown, Maryland; University of
Colorado, Denver, Colorado; Walter E. Fernald
State School, Waltham, Massachusetts; Children's
Hospital Medical Center, Boston, Massachusetts;
Georgetown University, Washington, D. C.; Univer-
sity of California Neuropsychiatric Institute,
Los Angeles, California; University of Alabama
Medical Center, Birmingham and Tuscaloosa, Alabama;
Indiana University Medical Center, Indianapolis
and Bloomington, Indiana; University of North
Carolina, Chapel Hill, North Carolina; University
of Tennessee, Memphis, Tennessee; New York Medical
College, New York, New York; Georgia Department of
Public Health, Atlanta and Athens, Georgia; Univer-
sity of Oregon, Portland and Eugene, Oregon; Uni-
versity of Miami, Miami, Florida; Utah State Uni-
versity, Logan, Utah; the University of Kansas,
Lawrence, Kansas City and Parsons, Kansas; Univer-
sity of Wisconsin, Madison, Wisconsin; Ohio State
University, Columbus, Ohio; and the Children's
Hosp4tal, Cincinnati, Ohio. One additional center,
Univ..sity of Washington, Seattle, Washington, re-
ceived funds from Title I, Part A of the Act.

c. Project Grants for Rehabilitation of the



Mentally Retarded

The purpose of project grants administered by
the Division of Developmental Disabilities under
the provisions of Section 4(a) (1) of the Vocation-
al Rehabilitation Act, as amended by the Vocation-
al Rehabilitation Amendments of 1968, is to Day
part of the cost of organized, identifiable activ-ities which are undertaken to contribute to the re-
habilitation of mentally retarded individuals
generally not eligible for vocational rehabilita-
tion services. Grants provide for expansion or
establishment of programs serving the mentally
retarded, application of new techniques for render-
ing services, coordination of resources and infor-
mation, and increasing the number ana types of
specialized personnel working with the retarded.

The activities undertaken should be directed
towards the goal enunciated by the President in
November 1971 of reducing the population in resi-
dential institutions. In particular these wouldbe directed toward reducing overcrowdedness by
(a) finding alternative services for those inappro-
priately institutionalized; (b) preventing inap-
propriate admissions by serving the waiting lists;
(c) preventing readmission through a variety of
supportive services; (d) revitalizing rehabilita-
tion programs for those appropriately placed in
institutions with the goal of discharge as soon as
possible; and (e) training institutional and com-
munity personnel to carry out the above activities.

d. Mental Retardation Hospital Improvement

The Mental Retardation Hospital Improvement
Grant Program is designed to assist State institu-
tions for the mentally retarded to improve their
care, treatment, and rehabilitation service. The
program is specifically focused on the demonstra-
tion of improved methods of services and care, asopposed to research exploration or the developmentof new knowledge.

Only State residential institutions for the men-tally retarded are eligible to apply for these
grants. The maximum amount of support, including
direct and indirect costs, that an institution can
receive under this program for any one budget
neriod (usually 12 months) is one hundred thousand
dollars ($100,000).

An analysis of the current Hospital Improvement
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Projects shows that a majority of the projects is
focused on specialized services for residents who
will require long-term care and treatment. Demon-
stration projects for more severely retarded and
dependent residents are emphasizing personal de-
velopment by means of self-care training, social-
ization experiences, intensive medical diagnosis

and treatment, and opportunity for improved speech.

e. Hospital Inservice Training

The Hospital Inservice Training program .provides

a means for increasing the effectiveness of em-
ployees in State residential institutions for the

mentally retarded.

Because personnel such as attendants, house-
parents, aides, and others in similar personnel
categories comprise the major portion of those
rendering direct care to institutionalized retar-
dates, the first major area of grant support was
extended to these personnel.

There are four general types of training sup-
ported by inservice training grants to institu-
tions for the mentally retarded: (a) initial on-
the-job training for employees; (b) refresher,
continuation, and other special job-related train-
ing courses; (c) continuation training for tech-

nical and professional staff to keep them informed
of new developments in their fields which can be
translated into more effective patient service;
and (d) special instructor training for staff with
inservice training responsibilities aimed at pro-
vid.i.ng a cadre of personnel to continue and extend
the institutional training program.

f. Collection and Dissemination of Informa-

tion

Mental Retardation Abstracts is a specialized
mental retardation abstracting and information
service published by the Division of Developmental
Disabilities, Rehabilitation Services Administra-
tion, Social and Rehabilitation Service. Speci-
fically, this service is designed to meet the
needs of investigators and other workers in the
field of mental retardation for comprehensive in-
formation about new developments and research re-
sults and to foster maximum utilization of these

results.
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The abstracts and annotated bibliographies ap-pear in the quarterly journal Mental RetardationAbstracts, and may be obtained through subscrip-tion directly from the Superintendent of Docu-ments.

2. Vocational Rehabilitation Services

Under the public rehabilitation program, grantsare made to State vocational rehabilitation agen-cies to assist them in providing
rehabilitationservices to mentally and physically disabled indi-viduals who have substantial employment handicapsand who can reasonably be expected to be rehabili-tated into gainful employment. Among the servicesprovided by State vocational rehabilitation agen-cies are comprehensive medical, psychosocial andvocational evaluation; physical restoration, coun-seling; personal adjustment, pre-vocational andvocational training; maintenance and transporta-tion during the rehabilitation process; placementin suitable emplwment; services to families ofhandicapped people when such services contributesubstantially to the rehabilitation of the handi-capped client; recruitment and training servicesto provide new careers for handicapped people inthe field of rehabilitation and other public serv-ice areas; and follow-up services to assist handi-capped individuals to maintain their employment.

Recent years have seen dramatic advances in theprovision of vocational rehabilitation services tothe mentally retarded. The retarded now compriseabout 14% of the people rehabilitated from allcategories of disability by the State-Federal pro-gram of vocational
rehabilitation. In 1972, about43,700 retardates will be rehabilitated.

Another emphasis of State vocational rehabilita-tion agencies has been the establishment of re-habilitation facilities, such as comprehensive re-habilitation centers, evaluation centers, occupa-tional training centers, workshops, half-wayhouses, and other specialized facilities servingthe mentally retarded. Such a rehabilitationfacility may be established by State rehabilita-tion agencies in cooperation with other public orprivate agencies.

State vocational rehabilitation agencies mayassist in the construction of rehabilitation fa-cilities in a variety of ways. They may con-struct new buildings; alter, expand or renovate
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existing buildings; purchase necessary equipment;
and provide initial staffing support. In all
cases, State or private financial resources must
be used to match Federal funds.

Special project grants for the innovation and
expansion of vocational rehabilitation services
have been utilized to extend and improve State
rehabilitation agency efforts for the mentally re-
tarded. Expansion grants are designed specifical-
ly to increase the number ot people rehabilitated
by the State agency.

The Rehabilitation Services Administration ad-
ministers Facility Improvement grants designed to
upgrade the services of Sheltered workshops and
other facilities by supporting such activities as
the employment of additional staff, technical con-
sultation, staff development, and the purchase of
equipment.

Other rehabilitation facility improvement
activities are: (1) a program of technical assist-
ance consultation to provide workshops and other
facilities with special consultation servicAs in
such areas as workflow, safety engineering, con-
tract procurement, and vocational evaluation and
adjustment; and (2) projects to share in the cost
of providing training services for handicapped in-
dividuals in public 3r nonprofit workshops and re-
habilitation facilities.

3. Rehabilitation Training

Rehabilitation training in mental retardation
has focused on social work and rehab.i.litation
ounselor training by supporting field units in

which student trainees could concentrate their
practicum experience in work with this client pop-
ulation. Such grants also support field instruc-
tional faculty. Fiscal year 1972 expenditures
reflect a phasing out of this type of training
grant support in response to new SRS training
grant policies and procedures which consolidate
support for special focus training and basic
training in the same professional field into a
single grant. In addition to this form of sup-
port, the Rehabilitation Services Administration
will continue in FY 1973 to support multidisci-
plinary programs in select teaching-research-
service centers.



SOCIAL SECURITY ADMINISTRATION

Purpose

The basic purpose of the social security program
is to provide cash benefits to replace, in part,
earnings that are lost to individuals and familie
when earnings stop or are reduced because the
worker retires, dies, or becomes disabled, arr'
provide health insurance protection to persn
and over. The program is contributory, it
self-supporting, benefits are wage-related,
entitlement to benefits is an earned right.

Historical Development

In 1935, when the original social security law
was passed, the program was to have provided only
retirement benefits to aged workers. In 1939,
benefits for dependents and survivors were added
and benefits became payable in 1940. Protection
against long-term total disability--not only for
disabled workers, but also for adult sons or
daughters (who became disabled before age 18) of
disabled, retired, or deceased workers--was pro-
vided by the 1956 amendments. In 1965, health in-
surance benefits for the aged were added. The
1967 amendments provided benefits for disabled
widows and widowers age 50 and over. Since 1949,
there have been seven general benefit increases in
recognition of the fact that prices and wages have
gone up, and legislation now under consideration
by Congress would provide further increases.

Economic Impact

Mental deficiency is a major factor in more than
65 percent of cases involving dependents or survi-
vors who have been continuously disabled since
childhood. It is the primary diagnosis in about
half of all childhood disability cases. In fiscal
year 1971, an estimated 175,500 mentally retarded
adults disabled in childhood received $173 million.

The regulations contain guides as to the level
of severity required in disability cases involving
mental retardation. These regulations (published
in 1968) have the effect of law and are available
to the public and the medical community.

The number of mentally retarded children under
age 18 who receive payments as dependents of re-
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tired, disabled, or deceased workers is unknown,
since their benefits are payable regardless of dis-
ability.

Under social security's "Childhood Disability"
provisions, lifetime monthly payments can be made
to a person age 18 or over who has been disabled
by mental retardation--or other impairments--since
childhood. In many cases, the monthly benefits
enable the retarded childhood disability benefici-
ary to be cared for at home instead of in an insti-
tution. Furthermore, as more and more retarded
people outlive their parents, the program offers
reassurance to fathers and mothers who know that
financial help for their disabled child will be
forthcoming even after their death. About half
of the childhood disability beneficiaries are over
35 and 25 percent of them are over 45.

If the parents are dead, a relative who has
demonstrated a continuing interest in the benefi-
ciary's welfare, a welfare agency, or a legal
guardian may be chosen as representative payee to
handle the benefit funds and plan for using them
in behalf of the beneficiary. A representative
payee receives social security benefits in trust
for the beneficiary and, as a trustee, is held
accountable for the way in which he uses the bene-
fits.

Health insurance benefits under the social secur-
ity law are available to any individual, including
a mentally retarded individual who is 65 or over
and who meets certain necessary conditions. There-
fore a mentally retarded individual 65 years of
age who has contracted an illness or suffered an
injury is, like any other person in this age groap,
protected under the health insurance program.
However, the health insurance for the aged program
specifically prohibits reimbursement under the law
for expenses incurred for personal care desigmed
primarily to aid an individual in meeting the
activities of daily living and which do not require
the continuing attention of trained medical or
paramedical personnel. Therefore, an aged mentally
retarded person whose only deficiency is mental re-
tardation requiring general institutional care,
e.g., vocational training, help in the activities
of daily living, and so forth, would not be re-
ceiving the type of care covered under the Medicare
program.

The only publication which is currently available
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is If You Become Disabled (SSI-29). A number ofothers are in stages of preparation or revision.

The color film, "Where There Is Hope," is alsoavailable.

The 1967 Survey of Institutionalized Adults con-ducted by the Social Security Administration col-lected basic information on the socio-economic
characteristics of mentally retarded and otherdisabled persons aged 18 and over in institutions
such as homes and schools for the mentally and
physically handicapped, mental hospitals, chronicdisease and other long-term hospitals. Data wasobtained from institutional records and from rela-tives and guardians. The survey focused on typesof care, cost of care, sources of payment, econom-ic resources of the patient and his family, andhis social relationships with family and friends.
The handling of the institutionalized person'seconomic resources by administrators (includingthe institution) and payees was also examined. Re-ports on demographic characteristics, costs ofcare, and economic resources have been published,and a report on financial administrators will bepublished in the summer of 1972. A monograph sum-marizing all findings will be available in 1973.

FOOD AND DRUG ADMINISTRATION

The Food and Drug Administration is concernedwlth preventing mental retardation that might fol-low the use or misuse of drugs or hazardous sub-stances. The vulnerable periods are those specif-ically of embryonic, fetal, and infant life. Dos-age levels considered safe in older infants may bepotential c.auses of permanent brain damage in theprenatal or newborn age group which possess imma-ture mechanisms of detoxification of these drugs.

In the Bureau of Drugs, the Office of Scientific
Evaluation monitors the investigational use of newdrugs in early testing phases.

FDA expects investigators to set up metabolic
methodology on new entities, at least to attemptto develop functional toxicoloay and biochemicaltoxicology, relating experiences of one species tothose of anothPr, eventually to experiences of man.

Regulatory action is taken against drugs or de-vices that are represeated to be useful in the
prevention or treatment of mental retardation but
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in fact have no such beneficial effects.

SURPLUS PROPERTY PROGRAM

The Office of Surplus Property Utilization, with-
in the Office of the Assistant Secretary for Ad-
ministration and Management, carries out the re
sponsibilities of the Department under the Federal
Property and Administrative Services Act of 1949,
as amended, which makes surplus Federal real and
personal properties available for health and educa-
tional purposes. The properties which become
available under this program are those that have
been determined by the General Services Administra-
tion as no longer having any further Federal utili-
zation.

Surplus personal properties generating at Federal
installations in the United States, Europe and
Southeast Asia, are screened to determine those
which may be needed and usable by eligible insti-
tutions throughout the country in conducting
health and educational programs. Properties deter-
mined to have such need and usability are allocated
by the Department of Health, Education, and Welfare
for transfer to State Agencies for Surplus Property
which have been established in all States. These
State Agencies secure the properties, warehouse
them, and make the distribution to eligible donees
for health and educational uses within their re-
spective States. The only costs to the eligible
donees are the handling and service charges which
are assessed by the State Agencies.

Schools for the mentally retarded are eligible
to acquire surplus real and personal property. In
the case of personal property, such a school must
be operated primarily to provide specialized in-
struction to students of limited mental capacity.
It must be tax-supported or non-profit and exempt
from taxation under Section 501(c) 3) of the Inter-
nal Revenue Code of 1954. It must operate on a
full-time basis with a staff of qualified instruc-
tors for the equivalent of a minimum school year
prescribed for public school instruction of the
mentally retarded. It must also demonstrate that
the facility meets the health and safety standards
of the local governmental body.

An applicant for real property must be a State,
or a political subdivision or instrumentality
thereof; a tax-supported 'Nlucational or public
health institution; or a non-profit educational or
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pub:lic health institution that has been held to be
exempt from taxation under Section 501(c) (3) of
the Internal Revenue Code of 1954. Its proposed
program of use must be fundamentally for an educa-
tional or public health purpose; i.e., devoted to
academic, vocational or professional instruction,
or organized and operated to promote and protect
the public health. Real property may be put to a
joint use, namely, for the training of the mental-ly retarded as well as the physically handicapped.

Available personal property may range anywhere
from a nail to an electronic computer. Many items
have never been used before. Real properties mayconsist of all types of buildings which are remov-
able, land with or without structures and other
improvements such as utility lines, sewer and
water systems, etc.

Schools for the mentally retarded operated by
State and local agencies of government as well as
many nonprofit schools operated by Associations
for the Mentally Retarded or Cerebral Palsy are
major users of surplus personal properties ac-
quired through the State agency distribution
center of their State.

DATA COLLECTION

Some data relative to mental retardation is col-
lected as a part of the overall information systemof the several DHEW agencies. Their efforts are
coordinated through a Subcommittee on Mental Re-
tardation Statistics of the Office of Mental Re-
tardation Coordination. The subcommittee is
chaired by Mrs. Gloria Hollis, National Center for
Health Statistics; members of the subcommittee
represent all Departmental mental retardation pro-
grams which collect statistical data.

The purposes and functions of the subcommittee
are as follows:

- Serves as a forum for the exchange of informa-
tion among those involved in the collection of
data concerning mental retardation.

- Reviews the available data concerning mental
retardation and determines the "gaps," if any,
that exist in the various data collection pro-
grams.

- Makes recommendations regarding the collection
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of information to fill these "gaps."

- Serves as an advisory body to others inter-
ested in the collection of mental retardation
statistics.

- Investigates coordinating mechanisms for data
systems on mental retardation.

- Makes recommendations regarding these coordi-
nating mechanisms.

INTERNATIONAL ACTIVITIES

Department of Health, Education, and Welfare
participation in international conferences has
contributed to the sharing of scientific and pro-
gram knowledge, and has enhanced informational
exchange between other countries and the United
States.

The Agricultural Trade Development and Assist-
ance Act, P.L. 480, authorizes grants for research
projects to qualified governmental and non-govern-
mental nonprofit agencies and institutions abroad.
The purpose of the program is to assist research
projects abroad which lead to the development of
new knowledge and techniques for eliminating or
reducing the handicapping effects of disability
or will provide new application of existing know-
ledge and techniques to social and rehabilitation
problems. Projects should produce results of
mutual benefit to social and rehabilitation serv-
ices in the United States and in the country in
which the project is carried out.

Maternal and Child Health Service, Rehabilita-
tion Services Administration of the Social and Re-
habilitation Service, and National Institutes of
Health have sponsored P.L. 480 projects in a num-
ber of countries throughout the world.

Several DHEW publications on mental retardation
have been published in Spanish. The Office of Men-
tal Retardation Coordination is publishing a
Spanish language newsletter for use in Spanish-
speaking countries.
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SPECIAL PROGRAMS FOR EMPLOYEES

There is no existing counselling service
available for HEW employees who have retarded
or handicapped children. There are counsellors
available who deal almost exclusively with job-
related problems.

There are two day care centers for children
of HEW workers. One is located in the main HEW
Building and the other in the Office of Education
Building. The contractor who operates the main
HEW Building center is under no obligation to
take retarded children. However, one mongoloid
child is attending.

The Office of Education contract indicates the
desirability of having a W. handicapped popula-
tion in their day care center. At present, there
are no handicapped children but they are hoping
that through a solicitation of employees they
will be able to locate and integrate some of
these children into the program.
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
Obligations for Mental Retardation Programs

Fiscal Years 1971-1973
(Thousands of Dollars)

ACTIVITY
1971 1972 1973

(Est.) (Est.)

Services
Training
Research
Other

Services
Training
Research
Other

Training
Research

Total

OFFICE OF EDUCATION

$ 67,820
11,900
1,420

69

$ 74,610
11,900
1,600

69

$ 77,354
12,320
1,664

69

$ 81,209 $ 88,179 $ 91,407

HEALTH SERVICES AND
MENTAL HEALTH ADMINISTRATION

Total

$ 13,148
17,312
2,299
2,395

$ 19,739
19,683
2,299
1,300

$ 21,479
19,923
2,299
1 300

$ 35,154 $ 43,021 $ 45,001

NATIONAL INSTITUTES OF HEALTH

Total

$ 7,474 $ 7,515 $ 7,515
18,397 21,524 22,835

$ 25,871 $ 29,039 $ 30,350

SOCIAL AND REHABILITATION SERVICE

Services $206,918 $240,346 $347,950

Research 897 1,000 1,050

Training 5,424 5,188 5,007

Construction 16,383 6,109 4,886

Income Maintenance 97,000 114,000 132,000

Other 817 7,978 7,247

Total $327,439 $374,621. $498,140



Obligations for Mental Retardation Programs
Fiscal Years 1971-1973
(Thousands of Dollars)

(Continued)

ACTIVITY
1971 1972

(Est.)
1973
(Est.1

SOCIAL SECURITY ADMINISTRATION

$208,838
Income Main-
tenance $175,355 $194,597

OFFICE OF THE SECRETARY

Office of Child
Development -
Head Start $ 4,270 $ 4,462 $ 4,462

Office of Mental
Retardation Co-
ordination (110) 115 118

President's Com-
mittee on Men-
tal Retardation 550 635 635

$ 4,820 $ 5,212 $ 5,215

Total, Grants and
Services $377,493 $426,072 $538,113

Total, Income
Maintenance $272,355 $308,597 $340,838

GRAND TOTAL $649,848 $734,669 $878,951



ULPARTMENT OF HOUSING AND URBAN DEVELOPMLiqT

Summary Discussion

One of two major goals to which thl President
committed himself in his 1971 Statement on Mental
Retardation was "to enable one-third of the more
than 200,000 retarded persons in public institu-
tions to return to useful lives in the community."
To this end, the President stated that he was
"Directing...the Department of Housing and Urban
Dfwelopment to assist in the development of
special housing arrangements to facilitate inde-
pendent living for retarded persons in the com-
munity." The second goal was 'to reduce by half
the occurrence of mental retardation in the
United States before the end of this century."
Following the President's statement, the Depart-
ment undertook an evaluation of its programs as
they related to these goals.

HUD-assisted housing programs under public and
private sponsorship as well as conuuunity develop-
ment programs such as Model Cities without
question represent resources for the development
of living arrangements for retaraees which might
be desirable alternatives to institutions. how-
ever, the planning of housing programs specifi-
cally for mental retardees would require that the
supervisory ane services aspects of such housing
be provided by other agencies having these
resources. HUD-assisted residential housing for
the mentally retarded, in short, should be more
than housing for independent living as envisioned
ly the several Housing Acts, but rather a parti-
cular environment in which the supportive servi-
ces are an essential part and dominant character-
istic. In addition, if this.housing must be
designed for group settings, with other elements
qenerally related to supervised living, the
question of reuse, should the intended durpose
not continue ever the amortization period, poses
an economic problem as it relates to mortgage
insurance guarantee and the useability of the
Levelopment on resale.
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With this essential caveat, the nature of HUD
assisted housing and community development pro-grams as effective resources for retardees canbest be understood. Upon review, it was at once
apparent that there existea no HUD-assisted
housing programs which specifically related tothe retarded, although there wercl no barriers to
eligibility of retardees who could live in con-
ventional housing developments. Retardees are
in fact so housed.

The closest analogy to housing for the mentallyretarded are HUD's programs for the physically
handicapped which require special architectural
features that permit access to and use of these
dwellings by physically handicapped individuals
or families using mobility aids. The basic defi-
nition of tenant eligibility in these cases is
aetermined by the definition of "handicapped'
found in the Housing Act of 1959:

"A person shall be considered handicapped if
such person is determined...to have a physical
impairment which (a) is expected to be of long
continued and indefinite duration, (b) sub-
stantially impedes his ability to live ince-
pendently, (c) is of such a nature that such
ability could be improved by rime suitable
housing conditions."

The presence of a physical handicap, by an indi-
vidual or one spouse without age limitation
establishes eligibility. Legislation speaks only
to the ability of the handicapned person or per-
sons to use the facility. No supportive services
are proviaed. As a result, HUD-sponsored housingfor the physically impaired serves generally
those who can live independently given removal of
architectural barriers.

Using the programs for the physically handi-
capped, the HUD General Counsel then undertook
a close examination of this legislation to deter-
mine whether or under what conditions mental
retardation could be considered to be an eligi-
nility factor for housing for the handicapped.
The initial conclusion related to mortgage insur-
ance under Section 221(d) (3) and 236 for the sub-
sidies available under these programs. The
opinion stated that 'Although this Department's
earlier position was that the statutory defini-
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tion of handicap, which was based on 'physical
impairment' did not include the mentally retar-

ded, the Department's position is now that if
the mental retardation of an individual can be
determined to be the result o- a physical impair-
ment, such as brain damage problem, or chemical
or neurologjcal physical impediment to normal
growth, then that individual legally could be
considered 'handicapped' for purposes of deter-
mining eligibility as a tenant in Section 221(d)
(3) or 236 housing."

As a rcsult of this decision, on April 28,
1972, HUD approved two plans under State-Federal
financing in the 236 program for four group homes
and one two-story apartment building to provide
housing for mentally retarded adults capable of
an independent life styles in their communities.
Supportive services will be provided by local,
private, and government agencies. One develcp-
ment in Detroit, Michigan, would provide two
group homes of two stories each providing 16 one-
bedroom apartments with shared baths for monthly
market rents of $204 per unit. This rent woulo
be reduced to a basic rent of $130 per month by
utilizing the one percent interest rate provided
unuer hUD's 236 program. There are auditionally
two two-bedroom apartments with market rents of
$235 per month and a basic rent of $149. The
mortgage will be insured by the Michigan state
Housing Authority.

The second project, in Farmington Township,
Michigan, incluces two group residential homes
with 18 units and one two-story apartment build-
ing of 20 units. The state will also insure the
mortgage on this development. Nonth)y market
rate rents are $199 for the ohe-beuroom apart-
ments, but with an interest reduction, the basic
monthly rent will be $122. The two-bedroom
apartments rarket rate is $254 and the basic rent
under Section 236 is $156 per month.

The uniaue feature of this effort is that the
State through local private coroorations accepts
responsibility for the construction, funCing,
and operation of these projects. This is the
first involvement of HUD in providing
nousing for mentally retarded adults other tnan
those who can live corpletely independent lives
in any of its several programs. This a fine
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example of shared financing but with responsi-
bility for operations and support services at the
local level. While FHA Minimum Property Stan-
dards must be adheree to in construction, the
State accepts responsibility for design concepts
responsive to group living.

HUD also administers mortgage insurance programs
under which market rate mortgages are insuret.: for
financing of nursing homes and internediate care
facilities--Section 232 of the National Housing
Act. Although these facilities generally provide
care and services for elderly patients, the pro-
gram also includes those facilities that provide
inpatient care and services for the physically
and mentally hanciicapped. The program may include
facilities that range from providing nursing care
for mentally retarded crib cases to those that
provide supervised living environments therapy
and rehabilitation for mentally retarded children
and adults. A nursing home or intermediate care
facility intended primarily for the mentally re-
tarded could be financed with a mortgage insured
by HUD under Section 232, but hUD has no statu-
tory authority to provide additional financial
assistance such as interest reduction payments,
low interest mortgages, or rent supplements under
this insurance program.

HUD has actively encouraged local housing
authorities and the management of multi-family
low rent housing to explore and provide through
local community resources, public and private,
the development of needed services by coopera-
tive efforts. HUD involvement in existing pro-
grams for the mentally retarded has been HUD
approval for the use of on-site space. The
administration of such programs, however, has
been the responsibility ef local agencies. Fer
instance:

- The Newport Housing Authority in Rhode Island,
provides space for a community program for
the mentally retarded.

- The Baltimore Housing Authority provides
similar space to the Board of Education.
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- The Denver Housing Authority leases 15 units
that are usea as a dormitory for 40 MR stu-
dents over 16 years of age who are receiving
vocational and occupational training.

- In Bayamon, Puerto Rico, there is a center
for trainable mentally retarded children.

The Model Cities program represents a third area
in which there are significant examples of how
HUD-assisted community development programs have
made possible programs of benefit to the mentally
retarded, many of them jointly funded with HEW.

Finally, the solutions to the severe problem of
preventing lead poisoning among many young chil-
dren in deteriorating urban envi...-cnments are
being sought by the Department tnrough a variety
of research and demonstration programs.

Conclusions

A number of HUD programs can be used success-
fully and creatively to help prevent and treat
mental retardation through coordination to provide
service components. Efforts to better the urban
environment throligh housing programs--new con-
struction an(' rehabilitation, the development of
neighborhood facilities which incluae health
services, Model Cities, and research in de-leading
residential structures all are presently being
utilized in a way which contributes to this goal.

It is apparent that hUD may now be a resource
to provide housing assistance to some mentally
retarded persons under existing legislative
authority. However, it must be rememk.ered that
HUD is neither equipped nor authorized to develop,
manage, or provide services in such specialized
residences. The National Center for Housing
Management may be a future resource for training
managers for developments related to the naeds of
special groups in the population.

To summarize, there are four major potentials
responsive to the President's Statement as it
relates to housing:
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1. Mentally retardea persons who can live normal,
independent lives are not harred from HUD-
sponsored housing.

2. Those who need medical supervision and care
could be served by the FILA 232 unsubsidized
mortgage insurance program for intermediate
care facilities and nursing homes. Housing
may not be used as a medical care facility
other than in the housing and intermediate
care home programs.

3. Elicjibilitv for some categories cf mental
retardees can he established Lased on physi-
cal impairment criteria. Development and
administrative feasibility must be assured
over the entire amortization period.

4. Given State involvement under contract to
assure professional services and program
responsibility, housing programs could more
readily be used for some categories of the
mentally retarded now in institutions.

Addressing the Presiaential goal of dramati-
cally reducing mental retarCation: The lead-based
paint poisoning problem, which can cause retar-
dation and which affects mostly young children,
is of such severity that actions must Le devoted
to its prevention, particularly in the area of
removing leau-based paint froed existing dwelling
units in which it is a hazard. hUD has initia-
ted preventive actions in the form of directives
tc the field for inspection, testing and train-
ing of personnel in such matters. A Federally
sponsored research prograv is now underway. New
instructions will be promulgated when the re-
sults are known.

Greater community utilization should be made
of low-rent housing space and neighborhood facili-
ties for the mentally retarded. This woula en-
tail more cooperation between local activities
interested in improving the various plograms.
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The Department is directing full attention to
the needs of the handicapped. The recently
established office of Assistant to the Secretary
for Programs for the Elderly and the Handicapped
has been charged with ensuring that all HUD pro-
grams remain fully responsive to these needs.
The incumbent reports directly to the Secretary
and is expected to maintain continuing familiar-
ity with activity in this field.

Organization and Functions

The overall purpose of the Department of Housing
and Urban Development is to assist in providing
for sound development of the Nation's communities
and metropolitan areas. As stated in the Depart-
ment of Housing and Urban Development Act of 1965,
the Department was created to administer the prin-
cipal programs which provide assistance for hous-
ing and community development to assist the
President in achieving maximum coordination of
the various Federal activities which have a major
effect upon urban community, suburban, or metro-
politan development; to encourage the solution of
problems in housing and urban development through
state, county, town, village, or other local and
private action, including promotion of interstate,
regional, and metropolitan cooperation; to en-
courage the maximum contributions that may be
made by vigorous private home building and mort-
gage lending industries to housing, urban develop-
ment and the national economy; and to provide for
full and appropriate consideration, at the nation-
al level, of the needs and interests of the
Nation's communities and of the people who live
and work in them.

To the extent to which housing conditions and
community environments are improved by such HUD
assisted activities listed above, the patholo-
gical conditions under which mental retardation
thrives--such as crowded slums, inadequate and
unhealthful housing, and poverty, can be amelio-
rated or eliminated.

Before describing the principal program areas
of HUD which impact directly or indirectly upon
the mentally retarded, it is important to outline
generally the way in which these programs operate.
HUD strives to deliver to local governments the
tools and resources necessary for an effective
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attack on arresting social, economic, and physi-
cal decay in our metropolitan areas. Local
governments are to assess their own problems and
to utilize to their advantage the flexibility of
relatively unfettered HUD assistance in resolving
such problems.

A useful example of this approach is Planned
Variations which were announced by President
Nixon on July 29, 1971. Under this program 20
cities were selected to demonstrate what can be
accomplished in solving urban problems when given
greater freedom from Federal regulations. It is
also a test, using the Model Cities program, of
what can be accomplished under the revenue shar-
ing approach. The objective of Planned Varia-
tions is to improve the operation of the Federal
grant system under existing legislation. The
salient point is that in Planned Variations
cities HUD is no longer directing what a locality
should do but supporting what the locality itself
believes it should be doing. Consequently,
allocation of HUD funds to deal with mental re-
tardation is essentially a local decision.

Most of HUD's programs are administered and
funded out of HUD Area or Insuring Offices--
recently organized and established to bring the
operating level of the Department closer to the
States and to the communities served. These
"action" offices are expected to encourage an
expanded interest and participation of States
and local governments and citizens in dealing
with our severe and diverse urban problems.

The Department's organization includes the
following functional units having either a direct
or indirect impact on the mentally retarded:

1. Model Cities - Model Cities provides techni-
cal assistance for a comprehensive attack on
social, economic, and physical problems in
selected slum and blighted areas through
concentration and coordination of Federal,
State, and local public and private efforts.
The Assistant Secretary coordinates the
actions required at Federal, State and local
levels of government for the optimum inte-
gration and balance of component elements of
Model Cities programs, and timely and coordi-
nated delivery of the resources for these
programs.



2. Urban Renewal - This program provides for
loans and grants for slum clearance and urban
renewal including neighborhood development,
interim assistance for blighted areas, concen-
trated code enforcement, demolition projects,
neighborhood renewal plans and feasibility
surveys.

3. Rehabilitation Loans and Grants - A program of
loans and grants provided for rehabilitation
projects, excepting servicing and disposition.

4. Open Space Land and Related Programs - These
programs include grant programs for the acqui-
sition and development of open space land,
urban beautification and improvement, and
historic preservation.

5. Community Facilities - Community facilities
provides grants for basic water and sewer
facilities, neighborhood facilities grants,
and public facilities loans.

6. Planned Variations - Selected cities parti-
a-Tip-ate in the developing and testing of
procedures to strengthen local aapacities in
dealing with urban problems, thereby serving
as a guide for other communities as they
orient their governmental processes to handle
new community development programs and other
revenue sharing resources.

Assistant Secretary for Housing Management

The Assistant Secretary for Housing Management
directs the administration of departmental pro-
grams and activities in the areas of housing
management and disposition. These responsibili-
ties extend to the social, physical, and financ-
ial aspects of management and disposition in all
housing programs. Programs included are the
following:

1. Provision of assistance is given the local
housing authorities in management and moderni-
zation of low-rent public housing projects
including support of resident and community
services in these projects and the necessary
special family and other operating subsidies.
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2. HUD-insured and Government-held mortgages are
managed and serviced for the project or multi-
family mortgage insurance programs under the
National Housing Act, including nursing homes,
intermediate care facilities, congregate
housing, nonprofit hospitals, group practice
facilities and land development under Title X.

3. Management and administration of assistance is
offered for contracts for interest reduction
payments and rent supplements, homeownership
for low and middle income families, housing
management, and forebearance agreements and
assignments of mortgages for multifamily
program mortgages in temporary difficulty.

4. Loans are serviced and managed for housing
assisted by Department lending and grant
programs; real and related property conveyed
to or in the custody of the Secretary is
managed, rehabilitated, rented or disposed.

5. The Assistant Secretary for Housing Management
also directs resident and homeownership
counseling to low and middle income families,
the private market financing through the sale
of notes and bonds, and local financing for
urban renewal.

Assistant Secretary for Housing Production and
Mortgage Credit and Federal Housing Commissioner

The Assistant Secretary for Housing Production
and Mortgage Credit and Federal Housing Commissioner
coordinates and directs programs and activities
which assist in the production and financing of
housing and in the conservation and rehabilitation
of the housing stock.

1. Federal Housing Administration - The Federal
Housing Administration insures under the terms
of the National Housing Act, mortgages and
loans made by private lending institutions for
the purchase, construction, rehabilitation,
repair, and improvement of single-family and
multifamily housing. The administration also
administers housing production under the
Department's low-rent public housing program
and college housing program and has a variety
of housing programs serving the elderly and
handicapped.
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2. Mortgage and loan insurance programs are
insured under the terms of the National
Housing Act for the purchase of single-
family housing, private residences, rental
housing, cooperative housing, condominiums,
and mobile homes. Mortgage insurance als3 is
provided for housing for the elderly, nursing
homes and intermediate care facilities.
Special programs are also provided for yield
insurance on equity investments in rental
housing; loan and mortgage insurance for land
development, mobile home parks, experimental
housing, housing in urban renewal areas, armed
services housing, and single-family housing
for homeownership subsidized by interest
assistance payments and rent supplements.
Technical assistance and seed money loans for
planning housing projects and related purposes
are also authorized to be provided to nonprofit
sponsors of low and moderate income housing.

3. The low-rent public housing program, author-
ized by the United States Housing Act of 1937,
provides Federal loans and annual contribu-
tions to assist local housing authorities in
providing low-rent housing by construction, by
rehabilitation of existing structures, by
purchase from private builders or developers
(the Turnkey method), and through lease from
private owners. Special provisions allow for
purchase of such housing by low-income families.

4. Housing for the elderly or handicapped may be
provided by direct loans at 3 percent interest
by privately financed insured mortgages with
interest subsidy or without subsidy of the
National Housing Act, or by low-rent public
housing.

5. College housing program provides loans and
debt service grants to colleges and eligible
hospitals to finance the construction,
rehabilitation or purchase of housing and
related facilities.
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The Assistant Secretary for Administration

The Assistant Secretary for Administration has
the following responsibilities with respect to the
administrative management of HUD: budget, organi-
zation, method, and directives systems; management
of automatic data processing; accounting, audit,
and financial management; personnel administration,
general administrative services; investigations;
regional liaison; and defense planning. There is
no current personnel program dealing with the
employment needs of the mentally retarded. Over
the years efforts have been made to Ucrease the
number of mentally retarded individuals employed
in several job classifications, but the results
have been limited.

The Assistant Secretary for Research and Technology

The Assistant Secretary for Research and Tech-
nology is the principal adviser on scientific and
technological matters of concern to the Department.
He administers programs (including experiments
and pilot tests) and conducts research to provide
a better understanding of the nature of the basic
housing and community development problems of our
growing population. This research into the basic
problems leads to improved methods, services, and
facilities, and to improved Federal programs. The
research program is intended to act as a force for
change to improve the nation's housing and corrsnu-
nity activities.

PROGRAM ACTIVITIES FOR THE RETARDED

HUD has several program areas where specific
actions are underway which deal with the needs of
the mentally retarded. What follows will briefly
describe some of these activities.

RESEARCH AND TECHNOLOGY

Lead-Based Paint Poisoning Hazard Elimination

Lead poisoning is an environmental disease
occurring mainly in slum children between the ages
of one and six. It results primarily from
ingestion of bits of lead-based paint that flake
off the surfaces in dilapidated dwelling units.
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The U. S. Public health Service estimated about
400,000 children annually may have an abnormal
body level of lead. Lead poisoning may result in
death, mental retardation or brain damage.

Under terms of P. L. 91-695, HUD is required to
develop and carry out a reJearch program to deter-
mine the nature and extent of the problem of lead-
based paint poisoning and the methods by which
lead-based paint can most effectively be detected
and removed from interior surfaces, porches and
exterior surfaces to which children may be
commonly exposed.

The National Bureau of Standards under an Inter-
agency Agreement with HUD is analysing the nature
and extent of the lead-based p,int poisoning
problem nationwide; is evaluating current methods
for detection of the lead hazard in building
materials that are accessible to potential victims;
and is evaluating presently used and available
innovative methods for the elimination of lead
poisoning hazard.

In fiscal year 1973, $1.5 million will be used
for the development of new technology for hazard
removal and for demonstration of new technology
for hazard reduction or elimination in cooperation
with various cities and localities with serious
lead poisoning incidence. Research findings and
recommendations on the reduction and control of
lead poisoning hazard will be widely disseminated
to localities throughout the nation. A pilot
screening analysis program has been started to
define the approaches required in a follow-on
national evaluation of the use of lead in paints
so that those paints having hazardous lead levels
will b's prohibited in federally assisted or
insured housing.

Among other developments, a circular has been
issued by the Department which controls the use
of lead-based paints in public housing and housing
rehabilitated under HUD-assisted or insured
programs. Implementation is the responsibility of
local housing authorities,llocal public agencies
and ocal public odies. Model Cities agencies in
Washington, Philadelphia, New Orleans, Boston,
Worcester, Massachusetts, and Chicago are involved
in lead poisoning prevention programs. The Model
Cities Service Center, a HUD-supported activity,
is planning a national conference later this
spring to plan and implement further programs.



- Funds for the modernization of pubiic housing
have been used to eliminate the hazard in
Philadelphia and Lackawanna, New York.

- HUD is working with major model code groups to
develop an effective and enforceable housing
code which will cover the problem.

- The proposed Urban Community Development
Special Revenue Sharing bill now before
Congress could help communities in combatting
the lead-based paint problem. Federal assis-
tance could be used at local discretion to help
eliminate the problem through code enforcement
and other means.

HOUSING MANAGEMENT

Low Rent Housing

HUD has actively encouraged local housing author-
ities and the management of multi-family low rent
housing to explore and provide through local com-
munity resources, public and private, the develop-
ment of needed services by cooperative efforts.
HUD involvement in existing programs for the
mentally retarded has been HUD approval for the use
of on-site space. The administration of such
programs, however, has been the responsibility of
local agencies. For inst,xnce:

- The Nwport Housing Authority in Rhode Island,
provides space for a community program for the
mentally retarded.

- The Baltimore Housing Authority provides
similar space to the Board of Education.

- The Denver Housing Authority leases 15 units
that are used as a dormitory for 40 MR students
over 16 years of age who are receiving voca-
tional and occupational training.

- In Bayamon, Puerto Rico, there is a center for
trainable mentally retarded children.

In those instances where local housing author-
ities have implemented comprehensive social
services programs, residents in need of facilities
for the mentally retarded would be referred to the
appropriate community resource.
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The potential for greater involvement of LHA's
in the concerns and needs of the mentally retarded
is enhanced by a recent HUD-HEW Agreement on
Housing-Welfare Cooperation (HM 7471.4). The
Agreement promotes the development cooperatively
of comprehensive preventive and rehabilitative
specialized services which are to be coordinated
with existing community social services. Programs
for the mentally retarded may well be an ancillary
service that could be improved through such a
cooperative program.

MO= CITIES

1. Recreation Program for Mentally Retarded Adults
(MC $9,112, HEW-SRS $19,851)

Services for approximately 100 people which
operates out of three community centers. In
addition to recreational opportunities, program
also offers guidance counseling to enrollees
and their families, screening of people for
centers' services and referral of mentally
retarded individuals to other community
services.

2. Home Services for Mentally Retarded (MC $97,893,
HEW-NIMH -$94,557)

A rather unique service to 200 families.
Program offers counseling and culturally
appropriate home stimulation to families of
children under three years of age who are
mentally retarded or where the possibility of
mental retardation is strongly suspected.
Foster grandparents and other paraprofessional
staff are used imaginatively.

3. General Community_ Mental Health Services
(MC $824,772; HEW $1,256,672; City and
County $225,232)

This large, city-wide service offers a full
range of services to retardates. Whether
funds and staff concentration on the problems
of mental retardates is in proportion to their
representation in the population (3-7%) is
unknown.



4. Vocational Training and Supportive Services in
Independent Living tor MentTy Retarded
64C $49,200, HEW-SRS $29,660

Vocational and educational guidance counsel-
ing, psychotherapy, vocational training, -Job
placement and follow up are all integral partsof this fairly large program for about 250
young adults 16 years old and above. Programis run b: Larden Hall, the local center for
mentally retarded.

Projects in Region VI for Mentally Retarded

Albuquerque, New Mexico - "Esperanza Nuestros
Winos" - Classes for Mentally Retarded Children.($3,988 MC Funds)

The project provides special education classesfor mentally retarded children designed to developthe mentally retarded child in self care/help,early education, vocationally oriented and motorskills, as well as social competence; includingfamily participation in the learning process,
involving the community in acceptance, increasingawareness and community expertise in training thementally retarded child. This was a first actionyear project involving $3,988 in Model Cities
funds, administered by Esperanza Para NuestrosNinos, Inc., a private non-profit organization
composed of parents and residents interested inthe education of mentally retarded children.

Waco, Texas - "Mentally Retarded Child Care Prograe
($31,000 MC Funds)

This project is a continuation of first andsecond action year projects into the third actionyear. The program is conducted by the McLennan
County Rehabilitation Center, and occupies the
second floor and play porch surrounding the areaat the center. Children arriving at the center in
need of food and physical cleaning are fed and
washed. Children are expected to bring their
lunches and a small fee is charged for the day care

120



services, although no needy child is turned away

because of inability to provide the fees or

lunches. The center has a nine-passenger station
wagon available for assistance in transporting the

children to the center, if needed, and for taking

some of the children at intervals to parks,
museum, etc., to expand experiences and play

activities.

New Orleans, La. - "Home Health Aides for the
Mentanrigarded." ($56,000 MC Funds)

This was a first action year project implemented

to provide services of a trained home health aide

to families with severely retarded children who are

forced to remain in tile home due to lack of
facilities in public institutions, thus relieving
families of such severely mentally retarded of
much confinement and stress. Aides were recruited

from the model neighborhood and trained at the
State School for Mentally Retarded. The project

was administered by the Louisiana State Department

of Health, Division of Maternal and Child Health.

Houston, Texas - "Mental Retardation."
($100,000 MC Funds)

This project was implemented in the first action

year and continued into the second action year at
the same funding level (MC funds). The Harris

County Mental Health/Mental Retardation Center will

provide day care and training of 10 to 15 children
daily except Saturdays and Sundays. It provides

special classes in behavior modification for school

age children who are acceptable in public

school special classe ; residential care and

training for 10-15 mentally retarded adult males
in one location who have need to live away from

home; and transportation as needed, by automobile,

mini-bus or contract services.

Texarkana, Texas - "Special Education Kindergarten."
(Bi-City) ($10,000 MC Funds)

The project was operated in the second action
year as an activity of the Early Childhood Develop-
ment Project and as a separate entity of the third

yew. Model Cities program. It is a Bi-City
(Texarkana, Arkansas/Texas) project whose purpose

is to provide meaningful learning experiences

through supplementing the staffing of the Texarkana
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Special Education Kinderaarten to thirty mentally
retarded, brain-damaged, emotionally disturbed or
environmentally deprived children of the rodel
neighborhood area between ages 3 to 9 that have
been referred by a physician, parent or guardian
by the Texarkana Mental Health/Mental Retardation
Center or other recognized institution. The
project is administered by the Texarkana Special
Education Kindergarten, Inc.

Santa Fe, New Mexico - "Pre-School for Mentally
Retarded." ($7,126 MC Funds)

This is a new project in the second action year.
It will provide special pre-school classes and
home visitations for approximately twenty educable
mentally retarded toddlers through five-year-old
children, and an opportunity for parents to learn
more about their children's strengths and weak-
nesses. The project is administered by the
College of Santa Fe, Department of Social Sciences.
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DEPARTMENT or Tim INTrRIOR

The Department of the Tnterior, created by an
act of Parch 3, 1849, is the Federal agency with
primary responsibility for the management, con-
servation, and development of the nation's natural
resources. In carrying out these objectives, the
Department develops policies to encouracte effi-
cient use of natural resources; insure adequately
developed resources in order to meet the require-
ments of ncAtional security and an expanding econ-
omy; maintain production capacity for future gen-
erations; promote equitable distribution of bene-
fits from nationally owned resources; discourage
wasteful exploitation; promote and coordinate
plans for the most effective use of recreation
resources; orderly incorporate Indian groups and
individuals into our national life by creating
conditions which will advance their social and
economic adjustment; and to assist the full part-
icipation in our national life of the people of
the territories through social, economic and po-
litical development.

While Department programs are directed primarily
at the conservation and rise use of the nation's
natural resources, a few of its programs provide
aid and assistance, both directly and indirectly,
externally, to the mentally retarded. These pro-
grams range from providing assistance or grants
to parks and recreation areas for special facil-
ities for the handicapped to providing direct fi-
nancial assistance to and training of mentally
retarded Indian people. In addition, internal
programs for the employment of the mentally re-
tarded are promoted and used where possihle.

Programs which provide external assistance to
the mentally retarded are carried out in the fol-
lowing Bureaus in the Department of the Interior:

Bureau of Indian Affairs
National Park Service
Bureau of Outhc r Recreation
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Bureau of Indian Affairs

Social Services Program for the Mentally Retarded

Mentally retarded Indian children and adults are
included in those receiving services from the
Bureau of Indian Affairs' Social Services Program.These social services are provided under the au-thority of the Act of November 2, 1921 (25 U.S.C.
13) which provides that the Bureau shall direct,
supervise, and expend such moneys as Congress may
from time to time appropriate for the benefit,
care and assistance of Indians throughout the
United States. The Social services program under-takes to provide necessary assistance and social
services for Indian people on reservations when
such assistance and services are not availablethrough State or local public welfare agencies.It may be noted that many Indians receive servicesfrom the latter agencies.

Within the limits of its resources, the primary
objectives of the Bureau's program of social ser-vices are: (1) to provide financial assistance
(called general assistance) to needy I%-"ian fam-ilies living on reservations when emp"'..lent is
not available and when such assistance is not
available from other sources; 1/ (this includes
assisting interested Indian tribes to sponsor
tribal work projects for recipients of assistance);(2) to provide counsel and guidance to Indians
with family problems or other serious social prob-lems; (3) to provide child welfare assistance and
services when these are not available from esta-
blished child welfare agencies, including arrange-ments for the protection and care of dependent,
neglected, and handicapped children, planning for
adoption, and securing appropriate institutional
care; (4) to interpret the social needs of Indian
families and children to tribal governing bodiesand tribal courts and provide assistance, when
necessary and appropriate, in the development oftribal programs to meet those needs; (5) to pro-
vide information and liaison assistance to Indiansto enable them to secure needed welfare services
and assistance from State and local welfare pro-
grams for which they may be eligible; (6) to pro-vide advice and counsel to Indians, when necessary,in planning constructive use of their own and
their children's funds; and (7) to interpret theneeds of Indians to community agencies away from
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the reservations and promote the acceptance of In-
dians on an equal basis with non-Indians.

General assistance is provided directly by the
Bureau when need has been determined. The same
budgetary standards used by the State welfare agen-
cy for State public assistance programs are used
to determine the individual's or family's general
assistance needs. Provision is also made for care
of Indians requiring care in institutions or
nursing homes.

.The child welfare program includes foster home
finding, the placement of children in foster homes
when living in their own homes is not possible or
desirable, identification of handicapped Indian
children in need of special care and arrangements
for such care, and provision of services and con-
sultation to tribal courts so as to assist them in
carrying out more effectively their legal respon-
sibilities for the protection and care of Indian
children.

Social services, including counseling and guidance,
are provided to recipients of general assistance
and child welfare services, and also to other In-
dians with serious social probleMs which prevent
them from functioning effectively. The purpose is
to encourage and assist in efforts toward self-
support, to promote more stable family life and
improved parental care, to help Indians to recog-
nize and cope with their social problems realis-
tically, and to provide information about, and help
Indians to use, other programs and resources which
may be available.

Statistical information regarding expenditures
on behalf of the mentally retarded by the Bureau's
Sccial Services program usually pertain to those
who require residential care in specialized insti-
tutions.

During Fiscal Year 1971 the Bureau provided for
the institutional care of a monthly average ot 330
retarded persons at a cost or approximatell $840,-
300. Durina the first six months of Fisca Year
1972, a monthly average of 373 persons wen. provid-
ed with care at a cost of approximately $490,000.



The large miority of Indian persons requiring
institutional :are receive it from State facilitieswhich serve ail citizens of the Stat. However, onthe Navajo Reservation, in Fiscal Year 1972, two
specialized residential facilities under private
auspices were started for mentally retarded Navajochildren only. About 30 children live in these
facilities. In addition, a day program under pri-
vate auspices was started about three years ago forhandicapped Navajo children, most of whom are men-tally retarded. Some children remain at the latter
facility during the week and go home weekends.About 45 children receive care there.

Other Bureau Social Services program activitiesspecific to the retarded include the following:

In the Bethel region of the Juneau Area (Alaska),which includes 40-50 Native villages, a summer pro-
gram was started three years ago under which chil-
dren who live in the villages and who are referred
as handicapped (including mentally retarded) arebrought to a camp for a week where they are pro-vided with a team diagl.ostic, enrichment, and re-ferral service. Thirty to 40 children are in-cluded each year. The Bureau Social Services pro-
gram participates in each phase of the process
along with the Bureau's Area Education ProgramsOffice, the V.S. Public Health Service, and appro-
pria.ce Alaska State agencies. Social Services
meets the children's living costs at the camp, andprovides as appropriate the needed social serviceswhich are revealed by the diagnosis.

The Bureau Social Services program has partici-pated along with Bureau Education Programs and the
Indian Health Service in establishing criteria forthe identification of the mentally retarded who
appear to have the capacity to attend school. Oneproblem in establishing firm measur3ments of
learning capacity is related to the use of the
available test instruments. They have been stan-
dardized in non-Indian communities and, generally,

. norms of child growth and development have not beenestablished on reservation. In the summer of 1971,the Bureau Social Service program participated in aproject to obtain developmental normative data on1,000 Navajo children for use with the Denver De-
velopmental Screening Test. Consideration is being
given a second project to be undertaken in the sum-
mer of 1972 to complete the establishment of norms.



Assistance is being given to a group of Navajo
parents of mentally retarded children who are orga-

nizing to work on behalf of their children. Ylhen

organized, this would appear to be the first such

group on an Indian reservation.

In the Aberdeen Area (reservations in North

Dakota, South Dakota, and Nebraska) Social Serv-
ices, along with other community agencies, partic-

ipated in a survey to identify from their own
information and observation, children with learn-

ing difficulties, including mental retardation. The

survey was conducted under the Area Education

Programs Office- A report of the findings has not

been published.

Educational Services for the Mentally Retarded.

Bureau of Indian Affairs educational T6TVICWs for

the mentally retarded, along with other Special

Education services, are coordinated at the Central

Office level by the Division of Student Services,

Office of Education Programs, located at the

Albuquerque Field Services Office. The fundamental

purpose of providing educational services to the

mentally retarded is to insure that each mentally

retarded Indian child has the opportunity to

develop into as self-sufficient and as contributing

a member of his community as possible. To do this,

each child must be given the opportunity to develop

his personal, social, and vocational skills to the

fullest extent of his capabilities.

Bureau education programs are funded on the basis

of a teacher-pupil rat,o of 1-30. Adequate pro-

grams for the educable mentally retarded require a

ratio nearer that of 1-10. Since the needs of all

Indian children have been so great, specific

programs for the mentally retarded have been con-

sidered to be too expensive in view of funds avail-

able and would have been necessarily conducted at

the expense of reducing services to other Indian

children, in the absence of categorical funding for

special education.

However, the Bureau receives a small amount of

funds for pilot programs in special education from

the Pureau of Education for the Handicapped of the

U.S. Office of Education. These funds, provided

under Pviblic Law 91-230, Part B of the Education of

the Handicapped Act, amounted to $110,000 in Fiscal

Year 1971 and $130,000 in Fiscal Year 1972. The

amount of $30,000 in Fiscal Year 1972 was used pri-

marily for the mentally retarded, with the
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remainder serving those with other handicaps.
About 20 percent of these 91-230 funds are used for
the mentally retarded.

The Bureau also receives Title I funds from the
U.S. Office of Education. These funds are not
specifically for special education, but for aca-
demiu improvement of the disadvantaged. Of
$11,702,304 received in Fiscal Year 1971, it is
estimated that $800,000 was used for the mentally
retarded. Of the $12,477,000 received in Fiscal
Year 1972 in Title I funds, it is estimated that
$1,100,000 was used for the mentally retarded
through direct or indirect services. Approximately
7 percent of Title I funds are estimated to be
used for the mentally retarded.

It is estimated that 400 mentally retarded child-
ren received services either directly or indirectly
in Fiscal Year 1971 and 550 received such services
in Fiscal Year 1972. These programs are adminis-
tered at the school level through coordination and
assistance from the Agency and Areas. Direct re-
sponsibility for such programs is with the educa-
tion program administrator at the Agency or Area
education offices.

Bureau of Outdoor Recreation

The Bureau of Outdoor Recreation provides serv-
ices tc the handicapped through outdoor recreation-
acquisition and development (Land and Water Con-
servation Fund Grants). This program provides
financial assistance to the States and their poli-
tical subdivisions for the acquisition and develop-
ment of outdoor recreation areas and facilities to
meet current and futurc needs of the general public.

The statutory authorities for this program are 16
U.S.C. 1-4 et seg. Land and Water Conservation Fund
Act of 1965; Public Law 88-578; 78 Stat. 097; as
amended by Public Law 90-401 (82 Stat. 354); Public
Law 91-485 (48 Stat. 1084), and Public Law 91-308
(84 Stat. 410). Funds allocated for this program
which started in calendar year 1964,are as follows:

FY 1971 - $185,400,000
FY 1972 - $255,000,000

Recreation facilities funded by this program must
be open to the general public and not limited to
special groups. T7hile fund program assistance has
been provided for facilities that are designed for



ease of use by the handicapped, the facilities may
not be reserved for their exclusive and unlimited
use. No statistics are available indicated a per-
centage of funds to be used for the mentally re-
tarded or the approximate number of mentally
retarded persons affected by the program.

The Bureau of Outdoor Recreation, Department of
the Interior, and various State agencies formally
designated by the Governor or the State legisla-

ture are specifically responsible for administering
the State's Land and ater Conservation Fund
Program.

Sums appropriated and available for State pur-
poses each fiscal year are apportioned among the
several States by the Secretary of the Interior in
accordance with a formula. The amounts apportion-
ed are available thereafter for payment to States
for planning, acquisition and development projects.

National Park Service

For some time the National Dark Service has been
concerned about making the parks more readily ac-
cessible for the physically handicapped. It is

now standard practice to provide ramps into visi-
tor centers and other facilities for easy access
for those in wheel chairs and for visitors who have
difficulty walking up steps. This is a continuing
program. A refinement of this concern is being
planned at Cabrillo National Monument where an
electric "golf cart" is to be purchased in order to
transport handicapped visitors from the parking lot
to the lighthouse.

At Catoctin Mountain Park, the National Park
Service cooperates with the Baltimore League of
Crippled Children and Adults in its programs during
an eight-week period each summer. Park management
provides building maintenance, ramps and walks for
wheel chairs and provides an old tam site for the
exclusive use of the group for camping.

At Cape Cod National Seashore an interpretive
trail has been equipped with braille plaques for
the blind and similar trails are planned for other
areas. A special program for the blind employing
sound and touch techniques is in operation at
Guilford Courthouse National Military Park. At
Horseshoe Bend National Military Park, a National
Environmental Study Area has been established for
blind children.
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Children and adults are bussed to Fverglades
National Park from Veterans Administration Hospital
Boystown, Hope House, Parkway Childxens Home and
the Spectrum Dray Rehabilitation Center as a com-
munity action program.

The Blue Pidge Parkway has two sections of a
campground Ior the physically handscapped.

Special programs for the "golden age" group and
for the mentally retarded are conducted at the
NaLchez Trace Parkway for neighboring communities.

No special fund allocations are made to finance
this program,aor does any legislation exist
which specifically authorizes it. This program is
a part of the National Park Service's mission to
make the parks available to all peolle within
current budgetary limitations irrespective of
physical and/or emotional handicap.
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Internal Policies and Programs

As a matter of policy, the Department of the
Interior employs the mentally retarded whenever and

wherever feasible. Approximately 20 such people

are currently employed in the following kinds of

positions:

Cartographic Aid
Clerical positions
Custodial positions
Laborer positions
Office machine operator
Dhvsical Science Pid

The Division of Employment and Training, office
of Personnel management in Washington, D. C.,
coordinates the handicapped employment program
which includes the employmert the mentally

retarded. This office coor L.Ar%:es all selective
placement programs in the tment. No staff is
assigned to any one prograr, L..) the exclusion of
other specal employment plograms.

Summary

The Bureau of Indian Affairs is the major compo-
nent in the Department of the Interior which de-

votes significant resources to programs for the
mentally retarded. Approximately $2,100,000 of
identifiable funds will be expended during FY 72

for programs for the mentally retarded by the
Bureau's Social Services and Education Programs.

The Bureau is proposing categorical funding for
Special Education services for its school system
for FY/74. hile only a minor portion of special

education needs of Indian children can be traced

to mental retardation, retarded intellectual dev-
elopment has rendered a number of Indian children
incapable of being educated profitably and ef-
ficiently through the usual methods. Therefore,
the Bureau hopes to provide additional emphasis to

the special education needs of Indian children for
Fv/74 by funding a portion of such programs direct-
ly through the budget process.

1/ Indians are eligible for public assistance under
the Social Security Act (Old Age Assistance, Aid to
Families with Dependent Children, Aid to the
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Permanently and Totally Disabled) on the samebasis as non-Indians. In some States eligibleIndians living on reservations also receive generalassistance from their county department of publicwelfare; in other States, general assistance is notmade available to Indians on reservations.
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DEPARTMENT OF JUSTICE

The Department of Justice was established by
the Act of June 22, 1870 (28 U.S.C. 5011 503),
to provide means for the enforcement of Federal
laws, to furnish legal counsel in Federal cases,
and to render legal advice and assistance to
other agencies. Among its responsibilities are
the investigation of Federal offenses and the
maintenance of Federal correctional facilities.
For the most part, the programs and activities
of the Department of Justice affect the mentally
retarded only insofar as they become involved in
the criminal justice systems. However, both the
activities of the Civil Rights Division and the
legislative proposals prepared in the Deputy
Attorney General's Office also have an impact on
the rights of the mentally retarded.

The Office of the Deputy Attorney General
coordinates the Department's legislative program.
Among proposals which it reviews are amendments
to the Federal and District of Columbia Codes
which can affect the legal rights of the mentally
retarded.

The Institutions and Facilities Office of the
Civil Riahts Division was established September
6, 1971, and is charged with responsibility for
protecting the rights of persons committed to
institutions involuntarily by initiating proceed-
ings under Title III of the Civil Rights Act of
1964 (42 U.S.C. 2000b), for developing legal
bases for protecting persons not covered by Title
III, and for intervening in significant cases
pursuant to Title IX of the Civil Rights Act1 of
1964 (42 U.S.C. 2000h-2). These responsibilities
include the protection of the rights of the
mentally retarded.

1Title III prohibits segregation in public facili-

ties because of race, color, religion or national

origin. Title IX authorizes the Attorney General

to intervene in cases filed by others concerning

denial of civil rights because of race, color,

religion or national origin.
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The Bureau of Prisons supervises Federal cor-
rectional institutions and community treatment
facilities and has, therefore, responsibility
for mentally retarded persons who may be charged
with or convicted of Federal criminal offenses
and placed within the custody of the Attorney
General.

The Law Enforcement Assistance Administration,
established by Title I of the Omnibus Crime Con-
trol and Safe Streets Act of 1968 (42 U.S.C.
3701 et sea.), assists States and localities by
making grants for the improvement of their
criminal justice systems. The grants may en-
compass a wide variety of programs from crime
prevention through corrections. The National
Institute of Law Enforcement and Criminal Jus-
tice, a part of LEAA, makes grants for research
and demonstration projects relating to improve-
ments in the criminal justice system. These
activities may impact on the mentally retarded
insofar as they come in contact with the crimi-
nal justice systems of States and localities.
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Office of the Deputy Attorney General

As an incident to its function of coordinating
the leglOative proposals of the Department of
Justice, the Office of the Deputy Attorney General
occasionally deals with draft legislation affect-
ing the rights of the mentally retarded. The D.C.
Court Reform and Criminal Procedure Act of 1970,
which became effective on February 1, 1971, was
prepared in the Office of the Deputy Attorney Gen-
eral. Included in that Act was a revision of the
D.C. Juvenile Code which, for the first time, made
special provision for handling retarded children
who might come before the Juvenile Branch of the
D.C. Superior Court. The new Juvenile Code autho-
rizes either mental or physical examination, be-
fore trial, of a child alleged to be delinquent,
neglected or in need of supervision and specifies
that out-patient examination is to be preferred
over in-patient. Further it requires that if a
child is found to be substantially retarded, the
juvenile proceedings must be suspended. There-
after the Corporation Counsel may file civil com-
mitment proceedings, but is not required to do so.

The same Act amended the civil commitment provi-
sions of the D.C. Code to substitute the terms
Itsubstantially retarded" for the archaic term fee-
ble-minded.

The Office of the Deputy Attorney General is
presently considering legislation to revise chap-
ter 313 of title 18, United States Code, which
deals, among other things, with persons charged
with federal crimes who are incompetent to stand
trial. Such legislation could affect the retarded
as well as the mentally ill. It is conterrplated
that legislation to improve the existing federal
law will be ready for submission to Congress be-
fore the end of fiscal year 1972.
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Office of Institutions and Facilities

Since it was established in September 1971, the
Offic,a of Institutions and Facilities of the Civil
Rights Division has participated in one landmark
case concerning the rights of the mentally retard-ed. Entering the case of Wyatt v. Stickney in the
United States District Court for the Middle Dis-
trict of Alabamo as amicus curiae, the attorneys
for the United States conducted independent factu-
al investigations, pre-trial discovery, and pre-
trial negotiations on standards of habilitation,
and assiated in examination of the facility and
its programs by an expert witness. The United
States also prepared exhibits and conducted the
presentation of factual and expert testimony.

This case, which is the first of its kind, es-
tablishes the constitutional rights of the insti-
tutionalized retarded. While it deals only with
institutions in the State of Alabama, the condi-
tions there are probably not untypical and the
precedent will no doubt be significant throughout
the country.

At the conclusion of the evidence, the judge de-
scribed the hospital as a "warehousing institution
which, because of its atmosphere of psychological
and physical deprivation, is wholly incapable of
furnishing treatment to the mentally retarded and
is conducive only to the deterioration and the de-
bilitation of the residents." The evidence which
the attorneys for the United States helped to pre-
sent more than supports the judges conclusion.

There are approximately 2000 residents in the
institution, 5 years or older. Moreover, admis-
sions were frozen about 5 years ago and there is
a waiting list of approximately 1000 seeking ad-
mission. Dr. Phillip Roos, the expert witness pre-semed by the government, described the conditions
under which they live in terms that bear repeating.

"One of the units I visited was Cottage 5 B.
I asked the attendant where the toys were kept
and found they were firmly locked in a chest.***
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I asked to look at these toys. As soon as the

chest was open, one of the young boys rushed up

and tried to reach in and get a hold of one of

these implements. The box was immediately shut

and locked again. I was told that because the

boys were destructive, the toys would tend to be

damaged."

"It was not surprising, I might say, that

while we were there, several of these residents

voided on the floor; there was no other way for

them to do so. Food in that unit is brought in

right next to an area where mops, buckets of

cleaning materials, brooms and other contami-

nants are stored. Food had already been placed

on the table; there were no residents eating as

yet. I had the feeling the food was rapidly

getting cold. There was evidence of vermin on

this building. I noticed several vigorous cock-

roaches leaping about the unit."

The doctor went on to describe the restraints used

on patients and the lack of individual treatment.

"I found that one of the residents was bleed-

ing rather profusely from a leg. Since most of

these unfortunates are very scantily clad, this

was very obvious. I asked the attendant about

this: the attendant seemed quite unconcerned

and indicated that it was common for this indi-

vidual to bleed from the leg since he has a ten-

dency to scrape his legs along the benches."

Other evidence developed at the trial indicated

that there are some 500 residents at the institu-

tion who work without compensation, some have been

at work for over thirty-five years without pay.

Many are placed in care of the severely retarded

with no prior training. In fact, assignment to

care for the severely retarded is often used as

punishment. One of the agreements obtained in

the case is that, as a constitutional minimum

standard, no resident shall be required to perform

labor and those who volunteer must be compensated

in accordance with minimum wage laws.



For some, the trial of this case came too late.
On the eve of trial, one child died in a building
housing 209 residents and supervised by three
aides. He had crawled over a dutch door and into
a nurses' station where he consumed enormous
amounts of drugs. In April 1971, a wheelchair-
bound resident was sprayed by another resident
with water from a hose connected to an outlet
for dishwashing which dispenses water heated in
excess of 140 degrees. It was some minutes be-
fore the nearest attendant heard the screams.
The scalded man died two days later. Another
resident died from internal injuries caused when
a fellow resident took the garden hose commonly
used for washing residents and inserted it in his
rectum at high pressure.

This is only part of the case the attorneys of
the Institutions and Facilities Office helped to
build. The trial judge concluded:

"***in order to safeguard the constitutional
rights of the mentally retarded in Alabama, mas-
sive reform is needed in almost every area of
Partlow's operation. This Court intends, in due
course, to enter a final Order in this case
granting plaintiffs appropriate relief."

The final order of the court has not yet been
filed. The United States has filed a brief with
the court, however, suggesting detailed standards
to the court to insure the protection of the rights
of the mentally retarded. The standards suggest-
ed are designed not only to insure humane treat-
ment but to guarantee adequate habilitation in or-
der to permit the residents to maximize human
oualities and acquire and maintain life skills
which will enable them to cope with their environ-
ment. Among the points emphasized by the govern-
ment attorneys is that the conditions at the hos-
pital result in the deterioration and dehabili-
tation of the residents and that they have a con-
stitutional right, not only to future improvement
in conditions, but to treatment on a individual-
ized basis sufficient to eliminate the effects of
past deprivation.



At present, attorneys on the staff of

the Office of Institt:tions and Facilities are

evaluating the programs and facilities for the

retarded in other states and the allegations in

other litigation that has been encouraged since

the Wyatt case. The effort to bring about reform

in institutions for the retarded and mentally ill

is part of the Office's continuing program to in-

sure the recognition of constitutional rights, re-

gardless of mental condition or status.

Bureau of Prisons

The Federal Bureau of Prisons administers the

entire federal correctioral system (18 U.S.C.

4042) which has a present inmate population of

approximately 21,500. The percentage of mentally

retarded inmates is less than 1% of the total

population, partly because of the diversion of
youthful offenders to state systems -- correction-

al or treatment oriented -- and partly because of

the Umited nature of federal criminal jurisdic-

tion. Of the mentally retarded prisoners in

federal institutions, a disproportionate number

are confined in institutions for adult, long-term

offenders.

As part of its normal process of screening new

admissions to federal prisons and correctional

institutions, the Bureau administers the Revised

Beta Intelligence test. If a possibly retarded

person is identified in the screening process,
efforts are made to conduct an individual intelli-

gence test. Although attempts are made to provide

individualized education programs for persons

identified as retarded, they do not often succeed

at present and the individual is dropped from

school and assigned to a low-index task.

A major difficulty in programming for retarded

federal prisoners is that they are few in number

and scattered throughout the country in various

correctional institutions. It would be theoreti-

cally possible to collect all retarded federal
prisoners in a single institution and attempt to

develop intensive programs for them. This may
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well be one of the research projects of the soon-
to-be-built Behavioral Research Center in Butner,
North Carolina. One difficulty which will have to
be carefully considered, howevar, is the disrup-
tion of family ties incident to removing an indi-
vidual to an institution far from his family and
local community.

Another consideration with respect to retarded
persons charged with federal crimes is the possi-
bility of diverting them from the criminal justice
system entirely. This may be one incident of the
legislative proposals now under consideration in
the Office of the Deputy Attorney General.

Law Enforcement Assistance Administration

The Law Enforcement Assistance Administration
was established by Title I of the Omnibus Crime
Control and Safe Streets Act of 1968 (42 U.S.C.
3701 et. seq.) to provide grants to States and
localities to tmprove their law enforcement and
criminal justice systems. Most grant funds under
the Act are for block grants to the States but
there are some funds available to be expended in
the discretion of the Administration. Both block
grants and discretionary funds could be available
for programs and projects related to the mentally
retarded who come in contact with the criminal
justice systems of States and localities but they
have not been significantly utilized for this
purpose.

The 1971 Discretionary Grant Program contained
a program category which could have provided funds
for the planning of multi-state facilities for
special types of offenders, including the mentally
retarded. Despite wide distribution of informa-
tion on this program by the Corrections Program
Division of LEAA, no applications for funds for
such a program were submitted by the States.

In general, few applications have been received
by LEAA for funds to support projects directly re-
lated to the mentally retarded. Presently, how-
ever, a proposal is under consideration by LEAA's



Philadelphia Regional Office for a grant to sup-
port a conference to train criminal justice per-

sonnel in recognizing and dealing with mentally

retarded adult and juvenile offenders. This

grant, if awarded, would be in the amount of
$41,000 and would affect personnel from all areas

of the criminal justice system in the State of

Pennsylvania.

With the exception of North Carolina's, State

plans have not indicated that block grant funds

have been used for projects which directly impact

on retardation. The North Carolina plan, however,
indicates that block grant funds will support pro-
jects designed to provide specialized uiucational

programs for institut-t.onalized juveniles who have

learning disabilities.

Svmmary and Svaluation

To date, the most positive thrust of the Depart-
ment's programs withtrespect to the mentally re-
tarded has been the creation of the Office of
Institutions and Facilities and its efforts to
establish new law concerning the rights of the
retarded. The breadth of its mission and staff
limitations will, of course, necessitate its con-

centration on cases likely to have the broadest

possible impact. However, standards, developed by
it in connection with individual cases, may serve
a broader purpose as the basis for new statutory

law.

The planned Behavioral Research Center offers
considerable promise in improving programs of the

Bureau of Prisons to deal with the mentally re-
tarded offender. What these programs might be,
however, is dependent on the research that
develops.

State acceptance of the Law Enforcement Assis-

tance Administration's offer of discretionary
funds to support projects for multi-state facili-

ties for special offenders was disappointing.
Increased public awareness of the problem, how-
ever, may lead to an increase in state requests



for such funds or, hopefully, inclusion of
programs for the identification and treatment of
the retarded offender in the State plans for block
grant funds.



UNITED STATES DEPARTMENT OF LABOR

Overall Mission and Authority of Department

The Department of Labor is charged with admin-
istering and enforcing statutes designed to pro-
mote the welfare of the wage earners of the
United States, improve their working conditions
and advance their opportunities for profitable
employment.

I. Employment Standards Administration

Overall Mission

ESA plans, directs, and manages a nationwide
Employment Standards Program. It is responsi-
ble for a variety of wage and hour programs,
Federal contract compliance activities, programs
for women, wage determinations under public con-
tracts and Federal employee's workmen's compensa-
tion programs.

Mission as Related to Mentally Retarded

One of the wage and hour programs is designed
to prevent curtailment of employment opportuni-
ties and earnings for handicapped workers in-
cluding the mentally retarded.

The handicapped worker program is administered
by the Branch of Handir.apped Worker Problems,
Office of Fair Labor Standards, ESA.

Another wage and hour program is designed to
protect the health, welfare, and educational
opportunities of young workers on the job in-
cluding those who might be mentally retarded.

It is administered by the Division of Equal Pay
and Employment Standards, Office of Fair Labor
Standards, ESA.
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External Programs

Designation

A. Prevention of Curtailment of Employment and
Earnings Purpose

The purpose of the programs generally is to
protect employment opportunities for handicapped
workers by permitting them to be employed at
wages which are lower than the minimum wage
applicable under the Fair Labor Standards Act,
the Walsh-Healey Public Contracts Act, or the
Service Contract Act. Such employment is under
special certificates requiring not less than 50
percent of the minimum wage applicable under
Section 6 of the Fair Labor Standards Act,
except in certain specified cases. In all cases,
wages paid to workers under certificates must be
at least commensurate with wages paid non-handi-
capped workers in industry in the vicinity for
essentially the same type, quantity, and quality
of work. Such safeguards ensure that handicapped
workers will not displace other workers.

Legislative Authorization: Legislative author-
ity Is based in: Fair Labor Standards Act,
section 14(d) 1938 -(Regulations, 29 CFR Part
524, and Regulations, CFR Part 525, issued pur-
suant thereto), Walsh-Healy Public Contracts Act,
section 4 (Regulations, 41 CFR Part 50-201,
issued pursuant thereto) - 1942 Service Contract
Act of 1965 (Regulations, 29 CFR Part 4, issued
pursuant to section 4 thereof) - 1967.

Funds allocated for fiscal year 1971 and 1972:
Approximately $450,000 was allocated to the
Special Minimum Wage Program in fiscal year 1971.
This program includes the activities of the Branch
of Handicapped Worker Problems which in turn
assists the mentally retarded. About $466,000
has been allocated to the Special Minimum Wage
Program for fiscal year 1972.

Calendar yeamPxl)sraln'sstartroftl:
(1) Employme-nt-af-Eirai6iWia-46-ikeii-in sheltered

workshops - 1938.

(2) Employment of handicapped workers in competi-
tive employment - 1938.



(3) On-the-job training of clients sponsored by
state vocational rehabilitation agencies -
1956.

(4) School-work programs for mentally and physi-
cally handicapped students - on an experimental
basis in 1961; made a permanent part of the
program in 1964.

(5) Training sheltered workshop clients in in-
dustry. On an experimental basis in 1962;
made a permanent part of the program in 1966.

Percentage of funds allocated to or estimated to
be used for the mental1x retar30: Appr6d7----

mately 20 percent of the funds allocated to the
Special Minimum Wage Program is estimated to be
used for the mentally retarded.

Approximate number of mentally retarded persons
affected: Approximately 31,000 mentally retarded

persons will be affected by the various programs
in fiscal year 1972 as indicated below:

(1) Sheltered workshops serving primarily the men-
tally retarded had approximately 23,500
clients for the 12-month period ending March
28, 1972. This does not include mentally re-
tarded clients served in other workshops, but
does include some clients with disabilities
other than mental retardation who are being
served in shops primarily for the mentally
retarded. It is estimated a total of 24,500
mentally retarded persons are served by this
program on an annual basis.

(2) About 25 percent of the 6,000 certificates, or
1,500, issued for employment in regular compe-
titive industry for workers handicapped by
disabilities other than old age were for
workers handicapped by mental retardation.

(3) Over 95 percent of the 2,100 temporary certi-
ficates, or almost 2,000, issued by state
divisions of vocational rehabilitation for
employment of on-the-job trainees were for
mentally retarded clients, many of whom were
attending school in special education classes
in the public school systems.
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(4) Approximately 3,000 students were employed
under the school-work program for mentally
and physically handicapped students, the vast
majority of which were mentally retarded in
special education classes in the public
school systems.

(5) The number of workshop clients being trained
in competitive industry is not known, but is
quite insignificant at the present time
especially in comparison with the other pro-
grams. It is estimated that 100 mentally
retarded persons are served by this parti-
cular program.

Specific organizational unit responsible for
administering the pro2ram: In each of the ten

RegionalOffices of the Employment Standards
Administration, there is a specialist in handi-
capped worker problems who has the responsibility
for administering or supervising the administra-
tion of the certification and other programs for
employment of the handicapped, including the
mentally retarded.

Basic mechanisms for aistributing and allocat-
ing funds: NOT APPLICABLE

B. Protection of Health, Welfare, and Educational
Opportunities of Young People Including
Mentally Retarded

Designation

Work Experience and Career Exploration Program
(WECEP). The Employment Standards Administration,
in cooperation with the Education Departments of
several states, is conducting a 3-year study of
school-supervised work experience and career ex-
ploration programs. The program must be approved
by the Administrator of the Employment Standards
Administration as well as the Director of the State
Education Agency in the respective states. The
Department's criteria for approval are contained
in Section 570.35a(3). The programs are designed
for selected youth 14 and 15 years of age who are
considered to be potential dropouts and are
classified as handicapped or disadvantaged. The
study is designed to determine if part-time work
as an integral part of an education program might
make school become more relevant to the alienated



and disoriented youth. Participants in the pro-gram include both handicapped and disadvantaged
youngsters. The definition of handicapped young-
sters includes those who are mentally retarded.

Purpose: The purpose of the study is twofold:
First, provide the Department with information asto whether certain provisions in the child labor
standards for employment should be modified;
second, provide educators with an opportunity totest the academic effectiveness of school andwork experience for this age group.

Legislative Authorization: Authorization forthis program is contained in an amendment to
Child Labor Regulation 3, Title 29, Part 570.35a
(formerly 1500.35a), Subpart C of the Code of
Federal Regulations, e:fective November 5, 1969to August 31, 1972.

Funds allocated for fiscal year 1971 and 1972:No funds are provided by the U.S. Department ofLabor to states in the operation of these pro-grams. States are utilizing funds obtained from
the U.S. Office of Education under the Voca-
tional Education Amendments of 1968 supplementedby various means in each respective state.

Calendar year of the Program's start:

November 1969

Percentage wofrora_funds_allocated to or
estimated to be used for the mentally retarded:

See Funds Allocated (above).

Approximate number of mentally retarded yersonsaffected by_the program:

1970 - 1971 1972 - 1973
235 T75

Specificorganizational unit responsible for
administering program: Division of Equal Payand Employment Standards, Office of Air Labor

Standards, Employment Standards Administration.

Basic mechanisms for distributing and alloca-
ting funds:

See Funds Allocated (above)
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Trends and Projections: Generally speaking,
the next few years should continue to show a
gradually increasing trend in the number of men-
tally retarded persons assisted by ESA, Branch
of Handicapped Worker Problems. It is antici-
pated that the number of persons assisted in
fiscal year 1973 will increase to 32,500, a 5
percent increase from the estimated 31,000 that
will be assisted in fiscal year 1972.

(1) It is estimated that over the next few years,
there will be about a 5 percent increase in
the number of mentally retarded persons
assisted by sheltered workshops.

(2) There should also be a modest increase
(approximately 5 percent) in the number of
mentally retarded persons employed in regular
competitive industry.

(3) Only a slight increase is anticipated in the
number of mentally retarded clients served
by the vocational rehabilitation program.

(4) A 15 percent increase in the number of men-
tally retarded students employed in school-
work programs is expected over the next few
years.

(5) Very little change, if any, is anticipated
concerning the number of mentally retarded
clients being trained in competitive industry.

II. Manpower Administration

Overall Mission

The mission statement provides for the Assis-
tant Secretary for Manpower:

"To advise and assist the Secretary on all
matters related to the Nation's manpower
policies, programs and systems and to pro-
vide executive direction for the Nation's
apprenticeship, work training, work exper-
ience, employment security, unemployment
insurance, and related programs."
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Mission as Related to Mentally_Retarded

The Manpower Administration's responsibilities
are identified by such economic and social cri-
ter3a as income level, employment status and dis-
adva_t.agement rather than by essentially medical
determinations, such as retardation. The men-
tally retarded who meet these criteria fall with-
in the Manpower Administration's mission.

External PZ:ograms

Designation

Although there are no broad operating programs
specifically designed for the mentally retarded,
such service is directly or indirectly a part of
total activities through:

-- Federal-State Employment Service interviewing,
counseling, testing and job placement.

-- Training and work projects under Manpower
Development and Training Act, Emergency
Employment Act, Economic Opportunity Act,
Social Security Amendments of 1967.

-- Research and demonstration projects.

-- Booklets, guides, public information
activities.

-- The Cooperative Area Manpower Planning
System.

Problems in Estimating Individuals Served

A number of factors combine to preclude the
possibility of a general, global statement on

help to the mentally retarded either in terms of

persons served, institutions helped or dollars
spent. These factors can be classified as

follows:

1. Historical

To prevent stigmatizing much careful energy
has been spent to prevent identifying clients
with such characteristics as "retardate." One

consequence is that Employment Service inter-
viewers are prohibited (United States Employment
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Service Program Letter No. 1866, August 10, 1965)
from using "appraisal facilities to classify any
applicant as being mentally retarded." Another is
that the United States Employment Service system
(which does 75 percent of the Job Corps screening)
destroys all records of candidate Corpsmen who
cannot make the required score of 26 (out of a
possible 50) on three different fcilas of the Amons
Quick Test.

In addition, the Employment Service Automated
Record System (ESARS) in its classification of
"handicapped" who have been registered, counsel-
led, trained or placed, restricts the classifica-
tion to "yes" or "no" handicapped. There is no
record of what the handicap encompassed.

The question of labelling has historically
created an impediment to remedial action and may
continue to present genuine difficulty.

2. Intertwining of Functions Among Agencies

Extent of services is also difficult to access
because more than one agency is charged with
responsibility in this area and records may not
reflect transfer of clients from one agency to
another. For instance, Employment Service Pro-
gram Letter No. 1866 specifically instructs
Employment Service counsellors to refer to Voca-
tional Rehabilitation agencies those applicants
'who show evidence of being retarded" as well as
to accept from Vocational Rehabilitation agencies
mentally retarded clients ready for usual job
placement services or for training under the Man-
power Development Training Act. In effect, severe
disability appears to have been regarded as the
business of Vocational Rehabilitation, for diag-
nosis, treatment, support, training and evalua-
tion as to job-readiness and placement. Thus
an 8-page primer-type "Interviewing Guide" on
Mental Retardation, published by the Employment
Service in 1963, although carefully written to
emphasize the job-getting and job-holaing abili-
ties of many retardates, and including repeated
cautions on stereotyping on the basis of single
IQ scores or mass applications of the General
Aptitude Test Battery, ends with the suggestion
of referral to the State Vocational Rehabilita-
tion agency and sheltered workshops "when the
applicant is not ready to enter normal competi-
tive work."
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There is the hope that general use of the

rapidly growing JOB Banks by all agencies con-

cerned with job development and job placement

of the handicapped will lead to increased shar-

ing of information and tasks. This could help

to bring about an interlocked functioning sys-

tem of help--a system found lacking in the 1969

report of Greenleigh Associates on "Developing

a Model for Employment Services to the Handi-

capped."

3. Diagnostic Uncertainty

There is the general impression among man-

power staff that the mentally retarded are

regularly undercounted among clients seeking

menpower services. There seems to be little

agreement on the answer to the question: How

do you tell?

The Yo. .:-.4er Administration's
research study

"A Sulvi.:37 of the Employment Status of Mentally

Retarded Adults in New York City,' (published

in April 1969, by Jack Tobias, Ida Alpert and

Arnold Birenbaum for the Association for the

Help of Retarded Children) points out the

apparent socio-economic bias of teachers, and

other helping professionals in classifying

children as retardates, the comparative late

age when low-status
children are so identified,

and the need for full-battery testing.

A key stress of the document is the fact that

so many "retardates" simply shed the classifica-

tion once they leave school. They go to work,

marry, function in the community. As one

regional executive put it: "If the applicant

lacks an arm, you can see it, classify the

handicap. But after I myself have seen so many

hundreds of apparently retarded men and women

succeed in hotel and restaurant jobs--and popu-

lar with employers because they are diligent,

conscientious,
enjoy the routine--I've come to

think of the 'disability' in a functioning

adult as like a slight heart mumur: something

you won't know about unless the client talks

about it, and he usually won't.'
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Culture gaps create similar problems. An
Alaska staff man reported: "The client is an
Eskimo, and he seems not to understand the jobs
you think he might fit. Why not? Vocabulary?
Lack of contact with town life? Timid? Or
retarded?"

Breakdown of Service by Program

1. Federal-State Employment Service

Purpose and Le islative Authorization: Wagner-
Peyser Act esta is e oth a systiE-Urimemploy-
ment insurance and a network of Federally-funded
but State-managed puulic employment offices,
operating currently in all 54 autonomous state
and jurisdictions.

By explicit provision of the primary Wagner-
Peyser legislation, the task has always included
service to the handicapped (Section 3 of the Act)
and cooperation with state agencies charged with
vocational rehabilitation (Section 9 of the Act).

The mentally retarded have always been regarded
as part of this specially-mandated clientele
(although Section 9 of the Wagner-Peyser speaks
of "physically handicapped persons").

Funds

It is not possible to break out funds that pro-
vide service to the mentally retarded, because of
the difficulties in estimating numbers served.

Rou h Estimates of Number Served - Results of
Special Survey

For this report, an effort was made to get from
the eight states in one of the regions some per-
centage guess on current services to mental re-
tardates. For many years state Employment Service
agencies have been using the assumption that one
out of every 20 clients was handicapped in some
way. Using this 20 percent assumption as the
total service to all handicapped and cautioning
those canvassed that any numerical estimates on
mentally retarded who were served be "prudently
conservative," the survey of service came up
with estimates ranging from .5 percent in two
states to 15 percent in another.
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The reports of two other states provided some-

what harder information.

-- One state supplied detail tending to show

that of 10,089 handicapped clients given

some service in the 18 months ending
December 31, 1971, a total of 795 (or 7.8
percent) were mentally retarded.

-- Another state, reporting on clients with
handicaps of all kinds that it sent to
Vocational Rehabilitation for evaluation,
said that Vocational Rehabilitation classi-
fied 11.5 percent as mentally retarded.

2. Training Programs

E142141.9.L.4141,141.!LAIA112E1112
The

Manp&iii-AditihiSitibri-hiti-re-s06difbilities for

training under three acts:

The Man ower Develo ment and Trainin Act

o 2

This Act provides for training programs de-
signed "to qualify for employment the many
persons who cannot reasonably be expected

to secure full-time employment without
such training."

The Economic Opportunity Act of 1964

Title IA authorizes the Job Corps as an in-
tensive group-based training program for

low-income, disadvantaged young men and

women "and emphasizes those currently
living in an environment so characterized
by cultural deprivation as to substan-
tially impair prospects" of success in any
other type of program. Title IB provides
for work and training opportunities and
related services to "assist low-income
youths to continue or resume their educa-
tion, and to help unemployed or low-in-

come persons, both young and adult."

The Social Security of 1967

These amendments mandated the Department of

Labor to provide men, women and youth, re-
ferred by the public welfare agencies, with
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manpower services designeu to move them off
the welfare rolls and into employment.

By administrative definition, the handicappea
have been formally included as one of the cate-
gories of "disadvantaged" served by certain
Department programs. To be defined as disad-
vantaged a person must be a member of a poor
family and unemployed, underemployed or hindered
from seeking work and have one or more of the
following characteristics: (1) handicapped,
(2) school dropout, (3) under 22 years of age,
(4) age 45 or over, (5) member of a minority.

Funds

For the reasons stated above it is not possi-
ble to break down funds that provide service to
the mentally retarded.

Examples of Service

(1) Manpower Development ard Training. Act

Contract with National Association for
Retarded Children (NARC)

The longest direct-service program is oper-
ated through a contract with the National
Association for Retarded Children, a volun-
tary organization dedicated to the welfare
of the mentally retarded of all ages.

Starting in 1966, the National Association
and the United States Department of Labor,
have entered into a series of contracts to
encourage employment opportunities for the
mentally retarded.

Under the first contract major national
firms were encouraged to apply to the
Department of Labor for prime training
contracts. As a result of this program,
some 400 pexsons were trained and placed
into competitive employment with such
organizations as Howard Johnson's Company,
Marriott Hot Shops, Schraffts, Restaurant
Operations, and Sky Chefs, Inc.
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A second contract, negotiated in 1967, set up
seven full-time coordinators working on a
regional basis to create job opportunities by
sub-contracting with industrial organizations.
Approximately 900 persons were trained and
placed.

While these two programs were successful in
breaking down barriers to employment of the
retarded in a number of areas across the
country, it became apparent that there were
serious limitations inherent in the region-
ally oriented structure which had been
established. With each field coordinator
responsible for project activities in some
seven states, it proved impossible to mount
a concentrated effort toward identifying
prospective employers and establishing rela-
tionships with appropriate referral sources
in any given .Irea. This over-extension of
resources also limited the ability of field
staff to effectively utilize the organiza-
tional structure and resources of National
Association for Retarded Children. In
addition, a number of administrative prob-
lems were also encountered.

In 1969, NARC submitted a new contract pro-
posal to the Department which was designed to
correct these difficulties by: (1) limiting
activities of each field coordinator to one
state; (2) housing the field staff in the
offices of the participating State Associa-
tions for Retarded Children and delegating
responsibility for immediate supervision to
the State Executive Directors; and (3) re-
locating the Project's national component
to the offices of the Natiunal Association
for Retarded Children's National Headquarters
to enable maintenance of necessary adminis-
trative and fiscal controls and ensure coor-
dination with other relevant NARC programs.

This proposal formed the basis of a third
contract and resulted in providing services
to 769 mentall retarded persons.

In January 1971, the National Association
entered into a fourth contract with the
Department of Labor with goals and objec-
tives that were essentially the same as the



previous contract. As of the December 31,
1971 expiration date, an additional 750
mentally retarded individuals were placed
into competitive employment in private in-
dustry at a cost to the Federal Government
of $222,122.

The present contract, running 12 months, to
November 1, 1972, calls for placement of 1160
mentally retarded persons in on-the-job
training projects at a cost of $395,927.03,
or $341.32 per person. By late March of
1972, more than 200 trainees had been placea
in jobs in 19 states and the District of
Columbia.

Under these contracts, it is the responsi-
bility of field representatives of NARC to
involve state ana local affiliates in iden-
tifying both suitable clients and suitable
employers. These employers are then appro-
ached and asked (a) to hire the candidate
and (b) to sign an On-the-Job Training
contract under which the employer guaran-
tees intensive training for eignt weeks
in return for a Federal subsidy of 50 per-
cent of the trainee's wage for the first
four weeks ana 25 percent of that wage for
the last four weeks. About 85 percent of
the men and women so placed remain with the
initial hiring employer.

The entry wage must be either the Federal
minimum of $1.60 per hour, or the usual
entry rate for inexperienced workers in that
establishment for that kind of work, which-
ever is higher. The annual turnover runs

1' hys lc norcent are much of
this, of course, represents workers going
to better jobs in terms of place, wages,
conditions, etc., as well as the usual
economic, personal, health and family situ-
ations that cause quits or layoffs in any
workforce.

Collaboration is expected from the Lmploy-
ment Service at every level. About 30 per-
cent of recent placements have been in
service jobs, but a conscious attempt is
made to place graduates of vocational
rehabilitation "special school' ana



sheltered workshop programs in higher-

paying jobs, ranging from brick-laying

and welding to factory work.

(2) Economic Opportunity Act

While no estimates are available on total

direct or indirect services to the mentally

retarded through the Economic Opportunity

Act, the following projects provide exam-

ples of the kind of service possible.

-- Neighborhood Youth Corps (for young

people 14-21). In one state, an Employ-

ment Service office located near a state

school for the mentally retarded screens

an In-School NYC program for candidates

to work as aides with the mentally re-

retarded inmates.

In another state an NYC project includes

25 educable mentally retarded youth who

spend two hours daily in their own school

and then work at landscaping and garden-

ing on sites provide by the Metropolitan

Housing Authority and similar agencies.

The youngsters are supervised at work by

teachers from their own schools. During

the summer, Title I, of the Elementary

and Secondary School Act, provides funds

that permit the program to expand to

50-100 mentally retarded trainees.

-- Operation Mainstream (for older workers).

Grounds improvement at Bowen Children's

Center, Harrisburg, Illinois, is a work-

placement for Mainstream enrollees.

-- Public Service Careers. Green Valley
Hospital and School in Greenville,
Tennessee, is a work-site for training

disadvantaged enrollees.

-- Public Employment Program (Lmergency
Employment Act of 1971). Funds 25 jobs

as mental health technicians at Bowen

Children's Center, Harrisburg, Illinois.
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-- Work Incentive Program (Social Security
Amendments, 1967). Policy is to screen Mental
Retardates for referral to Vocational Rehabil-
itation agencies.

Research and Demonstration Projects

-- The Mentally Retarded: Their_aecial Train-ing Needs. (Manpower Research BulletinNo. 6 - 1964) - contributed to unuerstanding
of human and economic valve of providing
training and jobs.

-- Demonstration Training Project, Albertson,
Long Island. Human Resources and Abili-
ties, Inc., 1965.

Booklets, Guides, Public Information Activities

-- Occupations in the Care and Rehabilitation
of the Mentally Retarded, 1966 - a booklet
published by Lmployment Service that brought
together best current opinion on classifi-
cation of the retarded and described 27
occupations (from the third edition of the
Dictionary of Occupational Titles, with
worker traits) regarded as requiring special
training and experience with the retarded.

-- Guide to Job Placement of Mentally Retarded
TI964) - multi-sponsored booklet with print-
ing funds supplied by the Employment Service.

-- TV-Radio - Poster Activities by State Employ-
ment Service offices during "Employ the
Handicapped Week."

Contributions of Cooperative Area Manpower
Systeiti(tAliPS)

It is not possible to access the total role ofthe CAMPS system in aiding the mentally retardedbut a report from New Orleans indicates how theselocal planning systems can assist.

In New Orleans, because of the particular in-terest of a member of the Cooperative Area Man-
power Planning Systems, CAMPS and the Metropoli-tan Employment Service staff collaborated on a
6-month survey of the handicapped which indicated
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the presence of 16,000 mental retardates in the

New Orleans area "in need of all types of service."

The New Orleans CAMPS group is attempting to
mobilize support for a detailed plan to create

(buy, or build and equip) a center for vocational
training for the educable, a sheltered workshop
for extended care, a work-sample testing and
motivation center for handicapped long on public
assistance roles, and extension of present comrun-
ity diagnostic, evaluation and work-adjustment

facilities.

The planning document was written for CAMPS by

a special subcommittee representing both the New

Orleans Metropolitan Committee on Employment of
the Handicapped and the Community Committee to
Plan a Sheltered Workshop, with a special con-
sultant drawn from the Community Services Council.

Specific Organizational Units Responsible for

Administeringyrograms

Because of 'wo factors--early identification by

the Congress handicapped persons as primary
client under the Wagner-Peyser Act and subsequent
inclusion within the group of "disadvantaged-
targeted under more recent legislation for skill-

training, work-support, work-experience, suppor-
tive services and labor-market help--all units
within the Manpower Administration have responsi-
bility for the mentally retarded. This includes

an estimated 10,000 sub-contractors outside the
Federal-State system of local employment offices.

Responsible units include national offices
which direct such programs as MDTA, NYC, the JOBS

program run in cooperation with the National
Alliance of Businessmen, the Job Corps and the
Work Incentive Program and individual state-run
local employment offices, each of whom is required
to have a staff member particularly charged with
effecting and over-seeing work with the handicapped.

Trends and Projections

The problems of diagnosis and definition remain.
Research aimed at the general effort to help
employers establish more realistic job-related
hiring standards is expected to continue to in-
directly aid the cause of employment opportuni-
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ties for mental retardates. "Hiring Standards
and Job Performance," Manpower Research Mono-
graph No. 18 (1970), is an example of such
research. This study of hiring standards in
St. Louis and New York in 10 occupations demon-
strated an erratic, apparently almost accidental
range of employer decisions on whether a high
school diploma is necessary for a hotel clerk,
or whether the vaguely-defined idea of "arrest
record" disqualifies a candidate for work as
hospital orderly. Although not directly targe-ted on the mentally retarded, the study is
regarded by the President's Committee on the
Handicapped as basic to the general problems
of winning acceptance by employers and super-
visors of persons able to do and keep a job.

III. Occupational Safety and Health
Administration

The primary mission is to assist the Secretaryof Labor on all matters that will assure safe
and healthful working conditions in pLaces of
employment.

These efforts, such as the development and en-
forcement of standards, training of staff and
research activities are concerned with the
safety and health of all workers.

At this early stage of implementing this new
program concentration is on safety and health
standards as they affect all workers.

It appears that the nature of the program andstaff functions will provide relatively few
opportunities to utilize the mentally retarded.

However, in the future, further consideration
will be given to this as well as consideration
of the possible need for the development and en-
forcement of special standards where the mentally
retarded are employed.

Pending consiaeration of special standards, OSHAwill use its discretionary authority to see that
current standards and enforcement policies do not
unduly create hardships for establishments
employing the mentally retarded.
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Internal Policies and Programs

Department Hiring Policies

The Secretary of Labor, on April 3, 1970,
followed up on President Nixon's memorandum of
April 18, 1969 with a memo to all agencies and
organizations within the Department. The
Secretary expressed confidence that the Depart-
ment would give "earnest support,' to the
President's request for a commitment to removing
any remaining barriers to Federal employment of
mentally retarded who demonstrate ability to
perform simple and routine tasks.

The Department has had on the payroll for many
years employees identified as retarded. Most of
those now employed were hired between 1965 and
1968 (14 of 21).

Number of Employees by Administration or Office,
as of March 29, 1972

Manpower Administration: National Office 1

Manpower Administration: Regional Offices 1

Bureau of Labor Statistics 12

Office of the Secretary 5

Labor Management Services
Administration 1

Employment Standards Administration 1

Occupational Safety and Health
Administration 0

Number of Employees by Occupation
s .m*0E...or .

Clerical 3

Computer Operators 2

14aborer 2

Mail Clerk 1

messenger 1
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Office Machine Operators 7

Statistical Clerks
2

Supply Clerk
2

Offices Designated for Service

An employee in the Office of the Assistant
Secretary for Administration serves, among other
duties, as Coordinator of Employment of the Handi-capped. She provides a ccntact point for retarded
applicants referred to the DOL from the Civil
Service Commission and with the personnel officesof the various units within the Department.

The Employment Standards Administration has a
coordinator for employment of the handicapped in
its Personnel Office, Branch of Employment.

In the Bureau of Labor Statistics, the cleri-
cal staffing specialist seeks referrals from the
D.C. Rehabilitation Agency.

Special Educational Activities

Educational activities exist, as described in
the section on the Manpower Administration,
through booklets, public information campaigns
and research activities.

Special Programs

The Department does not provide any special
programs for employees with mentally retarded
chilaren, or employees who wish to provide aid
to the retardea.

Collection of Data and Information

The Employment Standards Administration

Collects data on such matters as client earn-
ings, productivity, disability, workshop loca-
tion and size (by number of clients and by gross
earned income), client turnover, client place-
ments in competitive industry, and payout ratio
(percentage of earned income paid to clients as
wages).
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Data are compiled periodically about every 5 to
6 years. These data are compiled from informa-
tion furnished by workshops, employers and state
vocational rehabilitation counselors on applica-
tions submitted for sub-minimum wage certification.

A proposal for a survey of sheltered workshops
is currently being considered by ESA. The pur-
pose of the survey would be to provide an objec-
tive evaluation of the policies, practices, pro-
grams, and services of sheltered workshops in
general and the "Work Activities Center' concept
established by the 1966 Amendments to the Fair
Labor Standards Act. The survey would cover all
certificated sheltered workshops in the U.S.
(approximately 1,800), and a sample of about
3,000 sheltered workshop clients.

The Manpower Administration

Collects various data through the ESARS system
including information on hanflicapped clients, as
cited earlier in the Department's report.

Summary Overview and Evaluation

Department of Labor activities providing direct
or indirect service to the mentally retarded stem
from the Department's primary responsibility: to
promote the welfare of workers.

Service to the mentally retarded is not a
formal part of the overall mission statement of
the Department, but such service, as it relates
to employment activities, has long been regarded
and offered as part of the Department's role.

The Department's activity i:: the area of men-
tal retardation is carried out chiefly through
two units: The Manpower Administration and the
Employment Standards Administration.

Our capacity to make a judgment on the quality
cf service to this group has been severely limi-
ted by the difficulties in identifying these
clients, as described in the report.

Activities of these units contribute to increas-
ing the employability of the mentally retarded
through job-related counseling, training and
plac,,-lent: protecting employment opportunities
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by permitting special wage standards under cer-
tain conditions and increasing the body of know-
ledge about job performance of retardates through
experimental, research and demonstration projects
as well as through printed and visual materials.

In evaluating these activities, consideration
must be given to the fact that the mentally
retarded are only one of the categories of
clients for whom Labor Department services are
intended and among whom resources must be shared.

In terms of recommendations to improve service,
analysis indicates that two areas call for further
study:

1. There is a need for improvement in diagnosis
and coding before any accurate assessment of
extent of service can be made. These two
factors are interrelated and the question of
diagnosis, of course, is generally outside
Labor Department expertise.

2. Available information suggests that the
degree of service varies consiaerably among
localities. The degree seems to depend on
the amount of effort expended by groups or
individuals primarily concerned with the
retarded to link the retarded to existing
services. Assuming that experts in the
field of mental retardation view these man-
power services as an essential part of success-
ful treatment, perhaps there is need for
those with primary responsibility for the
mentally retarded to reinforce the existence
of services.
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DLPARTMENT OF STATE

The Department is primarily responsible for

the conduct of international political and

economic affairs, for providing consular services

and for the representation of the United States

Government abroad through our diplomatic mis-

sions and consular posts. We execute foreign
policy as directed by the President and have

various other responsibilities, both in the

United States and overseas, by virtue of law or

Executive Order with respect to such activities

as international educational and cultural af-

fairs, immigration and refugee assistance, etc.

In the Department of State the Director Gene-

ral of the Foreign Service and under him the

Office of Personnel have responsibility for

appointments, assignments and the career develop-

ment of all personnel. In the Office of Person-

nel the Employment Division has action for
striving to obtain employment for the mentally

retarded. The Career Counselling and Assign-

ments staff is concerned with mentally retarded

employees after appointment along with the office

where the employee is assigned and our Office of

Medical Services.

Positions in the Foreign Service are all desig-

nated for staffing under the authorities of the

Foreign Service Act of 1946, as amended (PL 79-

724), as are almost all of the officer level

positions in the Department in Washington.
Appointments to such positions require availa-

bility for service throughout the world and good

physical and mental health. Virtually all posi-

tions for employees of the Department of State

require security clearance under the provisions

of Executive Order 10450, including the several

hundred non-Foreign Service employees in the

United States whose appointments are currently

Civil Service. Considerations for the use of the

mentally retarded in such positions are limited

by the professional and generally complex nature

of the duties performed. There are a few
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positions, however, to which the mentally retar-
ded could be appointed. These are not readily
identifiable but it is estimated that there may
be teil or twelve.

Although we are restricted by the nature or "le
Department's mission and the severe limitatio'
on hiring resulting from position reduction .

substantially lower personnel ceilings, wt:

continue to make serious efforts to appo'
mentally retarded wherever we can work at
priate a-rangements. For example, we rec%.
appointed a retarded former employee into an area
of the Department where this type of specialized
employee had not served previously. We hope that
this action will stimulate interest and provide a
source of additional positions for retarded
persons.

Members of your staff have expressed interest in
learning what the Department may be doing in
assisting with problems of mental retardation
through educational exchanges. The Educational
and Cultural Exchange Program is administered by
the Bureau of Educational and Cultural Affairs
for the Department and carried out overseas by
the United States Information Agency. The program
is authorized by the Mutual Educational and Cul-
tural Exchange Act of 1961, as amended, (PL 87-
256). It is funded through appropriations both
for the expenditure of dollars and in certain
instances foreign currencies.

Operationally exchanges of students, professors
and teachers, and other international visitors
are carried out by making use of the service of
the Bureau or by contractual or grant arrange-
ments with other government agencies or by non-
governmental organizations having specific pro-
grams concerned with the exchange category. We
have obtained from the Bureau of Educational and
Cultural Affairs the following information:

1. There has been for several years a further-
ing of professional interests of teachers of the
mentally retarded. For example, in the past five
years, 12 foreign teachers have received grants
under the exchange program in this field. Six
have served as exchange teachers and have pro-
vided classroom instruction to students; an addi-
tional six have taken part in what is known as
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the Teacher Development Program. The latter is

a six months training and observation experience
provided to foreign teachers in the United States

--three months of which is a university-sponsored
seminar, and three months a consultation and
institutional visiting program.

2. An additional activity which received par-
tial support from the Bureau is a private enter-

prise sponsored by the Council of International
Programs for Youth Leaders and Social Workers

(CIP). This organization brings professional
workers from some 50 countries to six American
cities for annual three month summer programs.
In general, the purposes of the exchange are to

increase professional knowledge, to promote a

better understanding of the United States, and to

share the knowledge and interests of the visitors
with American families and organizations. In

1972, the CIP participants will number 190 in-
cluding 14 persons interested in working with
mentally retarded children and youth; 15 in the

field of mental health work with treatment agen-
cies, and 12 special teachers. The financial
assistance provided by the Bureau includes (a)

funds for the administration of CIP, (b) program

support for about 75 of the participants, and

(c) round-trip transportation to the United
States for some of the participants. The Depart-

ment of State has provided approximately $160,000

to assist the Council of International Programs
for Youth Leaders and Social Workers with these

exchanges.
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DEPARTMENT OF TRANSPORTATION

Overall Nission and Authority of the Department - The
Departnent of Transportation was established by the
Transportation Act of 1967 to assure the coordinated,
effective administration of the transportation programs
of the Federal Government; to facilitate the developaent
and inprovenent of coordinated transportation service,
to be provided by private industry, to the maximum
extent feasible; to encourage cooperation of Federal,
State and local governments, carriers, labor, amd other
interested parties toward the achievement of National
transportation dbjectives; bp stimulate technological
advances in transportation; to provide general leader-
ship in the identification and solution of transportation
problems; and to develop and reconuend to the President
and Congress for approval National transportation
policies and programs to accoaplish these objectives
with full and appropriate consideration of the needs of
the public, users, carriers, industry, labor, and the
National defense.

The Secretary of Transportation is the principal advisor
to the President on National transportation affairs and
is responsible for providing executive direction and
leadership to the Deparbmnt. The Department is ccaposed
of the Office cf the Secretary (including the Transpor-
tation Systems Center), the National Transportation
Safety Board, and the follcwing operating administrations:

The U. S. Coast Guard
The Federal ANiation Administration
The Federal Highway Administration
The Urban Mass Transportation Administration
The St. Lawrence Seaway Eeve1opuent Corporation
The National Highway Traffic Safety Administration.

Staff units in the Office of the Secretary are organized
cn a cooperative functional basis rather than as
advocates for particular modes of transport. The titlesof the Assistant SecTetaries reflect their Department-
wide responsibilities and areas of primary concern:
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Assistant Secretary for Environment and Urban Systems
Assistant Secretary for Policy and International Affairs
Assistant Secretary for Safety and Consumer Affairs
Assistant Secretary for Systems Developrent and
Technology
Assistant Secretary for Administration.

The heads of the seven operating administrations are
assigned responsibility for strictly modal operations but
report directly to the Secretary.

Because of the unique organizational structure of the
Department of Transportation we have oonducted our review
amd evaluation of DOT programs having a direct or indirect
bearing on the problems of mental retardation on a nodal
basis (i.e. land, sea, air). Individual modal reports
follow:

Overall Missions and Authority of Organization

The Coast Guard is responsible for enforcing or assisting
in the enforcement of Federal Laws on the high seas and
waters subject to the jurisdiction of the Uhited States.
These laws govern navigation, shipping, and other maritime
operations and the related protection of life and property.
The service also provides and coordinates maritime seardh
amd rescue facilities for marine and air amerce and the
Armed Forces. Cther functions include promoting the safety
of verchant vessels, marine environmental protection,
furnishing icebreaking services and developing, installing,
maintaining, and operating aids to maritime navigation.
The Coast Guard has a further responsibility to maintain
itself in readiness to function as a specialized service
of the Navy in time of war or National Emergency.

The basic authority governing the scope and content of
Coast Guard mission responsibilities is set forth in 14
Uhited States Code, Section 2.

Uhit Identification Within Organization Where Mission or
Authority Relates to the Mentally Retarded

No Coast Guard programs as such have a direct bearing on
factors either causing or preventing the occurrence of
mental retardation.

However, in the very broad sense of "human ecology" as
discussed in the "Annual Report of the President's
Coacittee on Mental Retardation," a number of Coast Guard
programs can be regarded as haviag a favorable impact on
the overall incidence and the socio-economic characteris-
tics of mental retardation, insofar as they are primarily
concerned with safeguamling and enhancing the quality of
of life in the marine environment.



Although it is extremely difficult to quantify the benefits
derived, three Coast Guard programs fall into this
category. They are:

Marine Environmental Protection
Commercial Vessel Safety
Boating Safety

Cur commercial vessel and recreational boating safety
programs, for example, by lessening the probability that
vessels carrying hazardous, noxious, cr otherwise polluting
substances will collide, ensures that our rivers and
waterways present less of a health problem than would
otherwise be the case.

By the same token, our environmental protection programs
contribute to the desirable and beneficial end that our
beach and water recreational areas are not oontaminated
by mercury and other substances capable ct causing illness
or infection or outright neurological damage.

Beyond the very general impact ct these programs, hcwever,
the direct and indirect significance of Coast Guard
programs on the prevention and alleviation of mental
retardation cannot be identified in any meaningful sense.

Identification and Description of External Programs,
Services, and Activities Presently Providing Direct or
Mmdirect Services to the Mentally Retarded

No external programs of the Coast Guard are presently
providing direct or indirect services to the mentally
retarded.

The Coast Guard, of course, participates in the government
wide employment programs for mentally retarded personnel.
However, these programs are primarily under the direction
of the Civil Service Commission and should be identified
in their assessment.

Total Program and Effort Related to the Mentally Retarded

The total program effort of the Coast Guard related to
the mentally retarded cannot be quantified in any meaning-
ful sense. However, a number of Coast Guard programs, by
maintaining and enhancing the environmental quality of
marine coastal areas, indirectly relate to the reduction
in the overall occurrence of mental retardation to some
degree.
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Appraisal of Effort, Suggestions for Future Steps, and

Reoontrendations

Coast Guard mission responsibilities do not extend to the

establishment of programs whose primary or even whose sec-

ondary impact is designea bo prevent the occurrence of

specific health problems--such as mental retardation.

Such programs more appropriately fall within the

responsibility of the Department of Health, Education and

Welfare or the Department of Agriculture--insofar as it

has the authority to supply food neoessary to meet

nutritional or dietary standards in pcverty stricken areas.

To the extent resources permit, the Coast Guard would be

pleased to cooperate with these agencies, or with other

government agencies whose programs are more directly

related to the problems cf mental retardation.

Of particular significance in this regard is the fact

that the Coast Guard operates a number of search and

rescue and aids to navigation stations located in remote

and isolated coastal and ocean areas, as for example, in

the Pacific and in Alaska. To support these stations,

the Coast Guard also operates an extensive logistics

system, both by air and by water which is capable of

carrying additional personnel and supplies. Accordingly,

the Coast Guard will consider entering into cooperative

agreements with other Federal agencies desiring to

systematically upgrade the scope of their programs to

reduce mental retardation in these areas.

Nassion and Authority cf the Federal Highway Administration

Administration, in cooperation with the States, of the:

(1) Federal-aid Highway Construction Program, including

primary, secondary, urban and interstate programs; (2)

TOPICS Program concerned with traffic congestion,

improving the capacity and efficiency of urban street

systems, and related facets of street and highway safety;

(3) Highway Safety ImproNemmt: Program concerned with the

correction of high safety hazard locations on existing

roads and highways; (4) Highway Beautification Program

and related activities directed towards the preservation

of the highway environnent with respect to the conserva-

tion of the natural beauty of the oountryside, public

perks and recreation lands, wildlife and waterfowl refuges,

and historic sites; (5) development and coordination of

defense plans and operations as related to highways; and

(6) other highway related prograns.
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Administration of the Direct Federal Construction Program,
including: survey, design and construction of forest high-
way system roads, parkways and roads in national parks and
on other Federal lands.

Provision of assistance under Appalachian Region Develop-
rent Act of 1965, as amended, for construction of a
development highway system and local access roads serving
the Appalachian region.

Provision of technical assistance and advice to foreign
governrents in the various phases of highway engineering
and administration.

Provision of technical assistance and advice to States in
the various phases of highway engineering and administra-
tion and highway and motor carrier safety.

Administration, in accordance with the provisions of the
Highway Safety Act of 1966, of a coordinated national
program of financial assistance to the States to accele-
rate developmnt and implementation of highway oriented
highway safety programs at State and local levels,
including related research and development, in the areas
of: (1) highway design, construction, and maintenance,
including highway related aspects of pedestrian safety;
(2) identification and surveillance of accident locations;
and (3) traffic control devices.

Regulation and enforcement of Federal reguirerents
relating to the safety of operation and eguiprent of
comrercial motor carriers engaged in interstate or
foreign conuerce, including those whose operations are
specifically exenpt from economic regulations; and
governing the safety in moverent over the Nation's high-
ways of dangerous cargoes such as explosives, flamrables,
and other hazardous materials.

Office of Highway Safety

The purpose of the State-Federal Comprehensive Highway
Safety Program is to increase highway safety. Legislative
authority, Title 23, USC Section 402. Program was started
in FY 1967.

No funds are specifically allocated for treasures to aid the
mentally retarded. flowever, reasures to improve pedestrian
safety and to improve the effectiveness of traffic control
devices are considered to be responsive to these persons.
An estimated 20 per cent of tle funds spent could result
in a direct or indirect benefit for the rentally retarded.
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Tbe number of nentally retarded persons affected by the

Safety Program may be estimated to be 2,000,000, based on

the portico cf the 6,000,000 assuned to be living away

fram institutions and thus exposed to implemnted safety

measures.

The program is administered by the Governor's Highway

Safety Representative in each State, with Federal approval

at the MYRA regional level. The Office of Highway Safety

is the Washington office responsible for overall technical

and administrative guidance. Program funds are allocated

on a project basis.

In the area of traffic engineering services, program efforts

are directed tataard providing uniform application of control

devices, as well as control devices which have simple,

clear meanings. The use of symbol signs as specified in

the Manual on Uniform Traffic Control Devices is an example

of measures which would make roadway signs more under-

standable to the nentally retarded.

Under the pedestrian safety standard, funds are expended to

develop "safety towns" for the training of school children.

While these have not specifically been developed for the

nentally retarded, the facilities would be readily appli-

cable to the training of these persons.

Efforts should be made to utilize existing safety towns for

thenentally retarded, expand use of symbol signs and oonduct

special investigative studies to deternine the scope of

any particular problens themntally retarded are having

in regard to safe vehicle and pedestrian movement.

Office cf Planning

A broad mandate for taking account of such aspects of high-

ways as their effects upon special groups--the handicapped,

poor, young, and old as well as racial and ethnic groups--is

given in Section 136(b) of the 1970 Federal-Aid Highway Act.

Under this section, the FHWA is directed to ensure that all

envircomental factors are properly considered in highway

decisionmaking. FHWA is in the process of preparing

guidelines enabling the State highway departmnts to

formally and systematically consider--throughout the entire

process of planning, locating, and designing a highway--all

the effects the highway nay have upon human life as well as

upon the external environment.

Some areas of consideration applicable to the needs of the

rentally retarded follow:



Urban Transportation Planning

The mentally retarded, for the most part, are not able todrive automobiles, and are therefore dependent upon public
transportation and walking. The Federal Highway Adminis-tration, as part of its urban transportation planning
responsibilities, encourages the provision of public
transportation for people to whom automobiles are not
available.

The "Highway Planning Program Manual" cautions: "Unfortu-
nately, today's public transportation systems too often
leave unserved those who most need service--the poor, the
handicapped, the old, and the young." The manual suggeststhat, as metropolitan areas grow larger and larger, the
ability to solve transportation problems by means of the
automobile alone becomes impractical, if not impossible.
The solution to such problems is to develop a combination
of private and public transportation facilities into asystem that utilizes each mode to its best advantage and
best adhieves the goals and obdectives of the urban area.

To facilitate the coordination between highway facilitiesand public transportation service, a study is being
sponsored by FHWA according to the requirements of Section144 of the 1970 Federal-Aid Highway Act in order to deter-mine the nationwide needs of public transportation servicefor new or modified existing highway facilities. Everyeffort to improve public transportation will, of course,benefit all who are dependent upon it for mobility.

In order to design a systam to meet the transportation needsof the entire public, studies are being conducted to deter-mine the requirements of special groups, including the
handicapped. The fulfillment of FHWA's mission to providearterial highway systems to serve regional needs willbenefit local areas by making their streets safer, as the
fast through traffic is removed. The mentally retarded,
like other handicapped people who cannot use automobiles,have the need for safe, comfortable, and pleasant pedestrianaccommodations, both as a supplement to public transporta-tion and as an independent mode. A study is being sponsoredby the Office of Program and Policy Planning to fill the
gaps in ourknowledge of pedestrian needs in order to permit
successful introduction of pedestrian oonsiderations into
transportation and environmental planning.

A recent study of the suitability of taxis as a means of
transportation Bor the elderly has some relevance for the
mentally retarded, in whom secondary disabilities, such asimpaired motor functioning, vision, or hearing, occur more
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frequently than in the general population. Taxis and

specially designed "handicabs," because of the flexibility

of routing and the absence of architectural and psycholo-

gical barriers to their use, have the potential for solving

many of the transportation problems of the aged, physically

handicapped, and mentally retarded.

A study is being conducted to determine where present urban

transportation systens are failing to provide adequate

service, sc; that these systems can be made to function

better on behalf of the transportation disadvantaged--

persons too poor to own automobiles and those unable to

drive because they are too old, too young, or mentally or

physically handicapped. This study seeks to identify and

describe the characteristics of these groups, determine

what is involved in their transportation problem, and

forecast their unnet needs.

Relocation Assistance and Advisory Services

The construction of major highway inproverrents nearly

always involves the displacement of people and businesses.

In recent years, approximately 20,000 dwelling units and

4,000 businesses have been displaced annually because of

land acquisition for highway rights-of-way. The proportion

of displaced persons who might have been mentally retarded

is unknown. However, they and other displaced persons

would have been entitled to the relocation assistance

provided under pertinent Federal legislation.

Some form of relocation assistance (advisory assistance to

individuals and payment of roving expenses to the extent

permitted by State laws) has been authorized in connection

with Federal-aid highway programs since 1962. The 1968

Highway Act, in an effort to minimize the hardships suffered

by displaced personsespecially the handicapped, the poor,

and the agedrequired relocation and advisory services on

all Federal-aid Highway projects. Besides the payment of

fair narket values for aoquired properties, the 1968 Act

authorized additional payments to homeowners and tenants,

vthere necessary, to assist them in obtaining decent, safe,

and sanitary housing comparable to their housing before

displacerent. The comprehensive relocation assistance

program required under the 1968 Highway Act differed signi-

ficantly from the assistance provided by other governrental

agencies whose activities caused displacement.

The Uniform Relocation Assistance and Real Property

Acquisition Policies Act of 1970, providing for uniform and

equitable treatment of persons displaced from their homes,

businesses, or farms by Federal or federally assisted



programs, requires relocation services similar to those
provided by the Highway Act of 1968 but differs fram the
Highway Act by permitting higher additional payments for
obtaining replacement hmsing. As cf March 1972, 46
States and the District of Columbia have legal authority
to put into effect the provisions of the Uniform Relocation
Assistance Act.

The FHWA encourages the States to provide the relocation
services authorized uller the Federal laws. The FHWA has
spcnsored training sessions for Region, Division, and
State personnel to familiarize them with the provisicns
of these laws. Specifically, with respect to the provision
of services for the elderly, handicapped, mentally retarded,
and other disadvantaged groups, the FHWA ,encourages the
States to make their relocation personnel familiar with
the services provided by cther State and Federal programs
particUlarly those administered by the Department of Housing
and Urban Develciment (HUD), Small Business AdMinistration,
Social Security Administration, and the Department of
Health, Education, and Welfare (HEMO. The informed relo-
cation specialist, in turn, can advise the mentally
retarded person (or his guardian) of the various cptions
open to the displaced person. Such options in the case of
mentally retarded people may include referral to social
services.

Ccumunity Effects

An important goal of present programs for the mentally
retarded is to enable these people to live within neighbor-
hoods as normally and independently as their disabilities
permit. To the extent that institutional life is required,
segragated life in large institutions'is giving place to
community-oriented life in small neighborhccd-based
institutions. This change has not yet prcgxessed to the
point where the social characteristics of neighborhoods
reflect the presence cf significant numbers of mentally
retarded persons, but the general quality cf life in
neighborhoods will increasingly have a bearing on the well-
being of the mentally retarded.

The effects of highways on neighborhoods has been the sub-
ject of oonsiderable research sponsored by FilWA with a
view (1) to determining how detriment4 effects can be
mitigated or avoided and (2) to using highdays, where
possible, as a planning instrument for enhancing neighbor-
hood values.



One recent study, "Highway Improvement as a Factor in

Neighborhood Change" was designed to provide techniques
for estimating the impacts of highways on the neighborhood
remaining after right-cf-way aoquisition. Research is
now being conducted to determine whethrr the social effects
of highways can be predicted and to develop a set of
social indexes for this purpose to be used by highway
planners.

Another current study analyzes the usefulness of land
values as an indicator of oammunity or neighborhood change.
Such effects of highways are studied as noise and air
pollution, changes in vehicle or pedestrian access, and
changes in neighborhood services or amenities.

Rural Tranvortation

In rural areas, the transportation problems of the mentally
retarded, like those of the elderly and disabled, can be
acute. FHWA sponsored a research study entitled "Trans-
portation Needs of the Rural Poor," a group that includes
many mentally retarded people. Cne of the objectives of
the study was to evaluate alternative methods for provid-
ing both work trips and non-work trips for such purposes
as shopping and medical treatment in Raleigh Cbunty,

West Virginia. For non-work trips, the study recommended,
in the order of least cost per mile, (1) use of school
buses, (2) use of other vehicles, and (3) improved service
fram the local Community Action Association bus.

During the past year, both North Dakota and South Dakota
State highway departments indicated an interest in conduct-
ing demonstration projects designed to ease the transporta-
tion problems of rural people. Coe of the major barriers
to FHWA's participation in such programs appeared to be
the inability of FHWA and the States to utilize Federal
highway funds for the purchase of "rolling stock" such as
buses to be used for these projects.

CFFICE of Right-of-Way and Environment - Joint Develot
and Multiple Use of Highway Rights-of-Way

Purpose is to mold highway and non-highway uses in an
environmental and functional whole wherein communities may
utilize opportunities to develop needed public and private
facilities in connection with a highwAy project. The
facilities may include a full range fran direct medical
clinics to establishments offering employment for unskilled
and semi-skilled workers to low and moderate income
dwelling units in addition to the highway itself. Facili-
ties off the right,of-way that are planned and scheduled
in oonjunction with highway construction are also
oonsidered part of the program.
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Multiple use of right-ofway is provided generally by
23 C.F.R. 1.23 and for Interstate highways specifically
by 23 USC 111. Joint development planning activities are
based. on Sections 109 and 128 of 23 USC.

No specific funds are allocated; certain limited costs are
eligible for Federal-aid project funds to assist in
planning, feasibility studies, right-of-way acquisition,
site preparation and highway design and location adjust-
ments according to PPM 21-19, IM 21-2-69 and PPM 80-1.

The program was started in 1967.

It is estimated that approximately 25 per cent of Federal-
aid highway pmcject costs are devoted to environmental
and aocial concerns. . Possibly 5 per cent would relate to
the social and another 10 per cent to health.

Administered by State highway departments; reviewed as
part of highway projects by division and regional offices.
Responsible central office unit is the Associate
Administrator for Right-of-Way and EnvironnEnt.

For costs that are eligible, the allocation for the highway
project itself applies.

Consideration of Environmental, Social and Economic Effects of
Highway Location and:Design

The purpose of this activity is to assure that any adverse
effects of highway construction are minimized or eliminated
and that any opportunities for beneficial effects are
optimized. This general heading includes a number of
activities such as public hearings, intergovernnental and
interdisciplinary coordination, community meetings, and
preparation of environmntal impact statements in the
processing of a highway project frcm initial programming
to detail design. All these steps are designed to bring
out relevant concerns to the irprovement of the mentally
retarded as cme of many groups that may be or should be
affected. For exanple, these may be receptor areas for
the disadvantaged, marginal employment establishnents,
informal treatment centers and the like that might be
threatened. Mese may be oonmunity plans for services
or treatment to the rentally retarded that oould be
supported through joint develcment planning and for
multiple use of highway right-of-way. The procedures now
in effect identify factors early enought, by and large,
for mutual adjustments by highway and community interests
to plans, designs, and schedules.



Major legislative authorization is provided by 23 USC 128,
the National Environmental Policy Act of 1969, and the
Federal-Aid Highway Act of 1970 although these objectives
were an important element of the Federal-aid highuay
program since its inception.

No specific funds are allocated; these activities axe a
normal part of project cost.

Public hearings became a requirement in 1950 and environ-
mental statements in 1970. Documentation cl how a State
has treated concerns of the public in proposed highway
improvements has been an element of Federal agency review
for many years.

It is estimated that approximately 25 per cent of Federal-
aid highuey project (posts are devoted to environmental
and social concerns. Possibly 5 per cent would relate to
the costs of considering effects.

The total program should include all persons in the service
area of the highway facility or facilities used by the
retarded that are affected by the highway improvement.

The allocation for the highway project itself applies.

Office of Adadnistration

Authority for employment of the mentally retarded is
delegated to the Employee Utilization Branch and to FHIAA
Regional Administrators in the field. This office is not
involved in external programs, services and activities in
this area.

Our program for employment of the nentally retarded, has
been reasonably successful. Presently, FHWA employs
eight retardees in positions involving routine clerical,
card punch, messenger, and duplicating work. Preappoint-
nent processes included arrangenents udth the Civil Service
Coraission and local vocational rehabilitation agencies
for the referral of retardees well suited for positions we
had specifically designed for filling under the President's
Program and who could be expected to adjust satisfactorily
to their new work ewironnent. alrpreappcintment pro-
cesses also included orientation of selected supervisors
in rethods and techniques of training, guiding and
instructing the mentally retarded and in the proper hand-
ling of situations normally expected to occur. Supervison
recognition of special accomplishments is stressed in our
efforts in this Program area and as a result sone of our
retardees have been promoted or have received outstanding
ratings and cash awards.
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Office of Engineering and Traffic Operations - Office of
HighwAy Operations

The current FHWA training program is primarily aimed at
developing skilled crafts in highway construction. By far,
the largest number of skilled trainees is in the equipment
operators category which would amount to about 40 per
cent of the total trainees. The operating memorandums
indicate that emphasis should be given to minorities and
disadvantaged individuals. There is nothing in the
written procedures that would specifically encourage the
use of mentally retarded types; however, there is nothing
that would prohibit the use of mentally retarded indivi-
duals if the type of work involved was suitable.

In view of the inherent safety problems related to most
highway skills, it vcluld be our opinicn that a very
limited number of mentally retarded trainees oould be
accommodated in our progran without taking undue risks
in regard to safety.

Some of the training programs have entrance requirements
that could preclude entrance by some of the mentally
retarded types.

Office of Engineering and Traffic Operations - Office of
Engineering

Engineering aids to mentally retarded:

1. Highways include pedestrian ways, along and across.
The provision of walks themselves and the marking,
special signals and signing measures provided at
crosswalks are aids.

2. Curb cut ramps at street intersections and in safety
rest areas, together with handicapped person treatment
for toilets, doors, fountains, etc., in rest areas
contribute.

3. Improved traffic control devices of all types (large
traffic signal lens, diagrammatic and symbol signs,
walk and street striping, pedestrian islands, etc.)
make safe use easier.

4. In a few cases some playgrounds, trails, other recrea-
tion areas or small sitting parks are developed as
part of the highway projects, which aid the cause.

5. Better highway design features make the highway simpler
to use, both for the driver and the rider and also the
pedestrian. Following is an expanded explanation of
these features.



Highway Design Features that are of Aid to the Mentally
Retarded

Benefits that accrue to the mentally retarded as a result
of design features incorporated within highways fall into
two broad categories: those that benefit the more fortunate
ones who are competent to drive, and those that benefit
the more seriously retarded persons who must travel as
passengers only.

Many of the features included in the design of highways
serve to lower the level of retardation at which people
can be judged competent to drive. A, major consideration
in the highway design process is simplification, with
the alma making it easy for the highway user to avoid
mistakes, and further, to allow the driver who does make
a mistake an opportunity to correct the error before
meeting with disaster. A highway that accomplishes these
things is sometimes referred to as a "forgiving highway".
Design features that simplify the driving task are not for
the exclusive benefit of those who suffer some degree of
mental retardation. They serve the entire motoring
population and especially the inattentive or preoccupied
drivers and those who have been drinking. Nevertheless,
there are many people now traveling our highways in safety
who would not be judged mentally capable of driving safely
were it not for the highway safety features that simplify
the driving task.

Among the features that mdke up the "forgiving highway" are
clear roadsides free of hazardous obstructions, breakaway
sign supports, well-placed guardrail, median separators
for opposing traffic on multilane highway, gentle side
slopes, relatively flat grades and long radius curves. All
of these features make for easier driving and easier
recovery fram faulty driver actions.

Decisionmaking is simplified by providing long sight
distances in advance of points requiring driver action.
It is standard practice to provide long sight distances
and this, in conjunction with large, simple signs, such
as the recently approved diagrammatic types, make it
possible for drivers to nake timely and proper decisions
even when suffering some degree of mental handicap.

Office of Civil Rights

The Office of Civil Rights serves as the principal staff
advisor to the Administrator on civil rights and equal
opportunity matters; assures full and affirmative imple-
mentation of civil rights and equal opportunity precepts
within FHWL, representing organizations, and recipients of



FHWA sponsored Federal assistance; and monitors program
activities of FHWA and recipients to see that minorities
are afforded equal opportunity.

All of our civil rights divisions and personnel in head-
quarters are dedicated to the above mission and by
carrying out that mission, cur program and activities
assist minorities directly. We indirectly help those
minorities who happen to be uentally retarded, to Obtain
employment, housing, education, safety benefits, etc.,
thereby elevating themselves and their families.

The legislative authorization for our program is the U.S.
Constitution, Executive Order 11246, as amended, the Civil
Rights Acts of 1964 and 1968, the Federal-Aid Highway Act
of 1968 and other statutes.

The FHWA Civil Rights Program dates back to 1966 but
really began to function when the Office of Civil Rights
was created in June 1969.

We do not know the amount of our program funds whidh would
indirectly help mentally retarded minorities nor do we
know the nuMber of minorities who happen to be mentally
retarded, although we assume there are a few.

The Office of Civil Rights is now and will continue to
carry out our mission which will directly benefit, uplift
and encourage minorities everywhere and indirectly do the
same for those minorities who happen to be mentally
retarded.

Bureau of Motor Carrier Safety

The purpose of the Federal Motor Carrier Safety Program is
to administer safety criteria by regulation for motor
carrier transportation operations in interstate or foreign
comoerce and to provide enhanced highway safety conditions.

Legislative Authorization. 00 The Interstate Commerce
Act, Part II, August 9, 1935, as amended. (2) The explo,
sives and Combustibles Act Section 831-835, Title 18, U.S.
Code, relative to movement of dangerous articles by public
highway. (3) The Department of Transportation Act of 1966.
The program was started in 1935.

To the extent the program's efforts upgrade the general
public safety, then indirectly all its funds provide
benefits in which the mentally retarded share. In the
sense that this national program provides for improvement
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in the transportation system affecting the general public,
all mentally retarded are affected. All funds are utilized
for salaries of Federal civil service personnel and related
expenses for program activities. There are no grants or
dencnstration projects.

The motor carrier segment of the transportation industry in
the United States involves about 150,000 motor carrier
business entities who operate over 3 million medium and
heavy conaercial vehicles and approximately 5 million full-
or part-time commercial drivers. Cne quarter of all the
freight carried (in ton miles) in the United States is
carried by motor truck. Almost all freight at one time or
another in its transit is handled by motor carrier. Many
thousands of cities, towns and conaunities are logistically
serviced only by highway. The Federal Mbtor Carrier Safety
Regulations are directed tadard the basic elements of
motor carrier safety which provide the minimum standards
deemed necessary for safe over-the-road operation. The
regulations are founded on the principle that a safe
operation requires an adequate vehicle properly maintained
and a qualified driver properly supervised. The regula-
tions, therefore, govern: the minimum qualifications of
truck and bus drivers; the maximuathcurs of service of
drivers; the installation and use of vehicle safety
appliances; observance of safe operational practices;
establishment by the carrier of systematic vehicle inspec-
tion and maintenanc practices; reporting and recording
accidents; padkaging, placarding, loading and novenent of
hazardous materials cargoes. The contributions of this
program are to safety on the public highways and to
improvenents in the Nation's transportation system. The
benefits derived from this program are shared by the
general public and improving the well-being of society
indirectly improves conditions for the mentally retarded.

The Federal Motor Carrier Safety Program, as gauged by the
motor carrier accident frequency rate drawn from carriers'
reports, shaws a stabilized accident rate under conditions
of expanding exposure and risk circumstances. Increased
efforts and the application of more resources promises to
naintain or improve the level of safety in motor carrier
interstate commercial operations in face of projected
industry growth, thus continuing to contribute to the
safety and well-being of all the rrembers of society.



NHTSALProiras Having a Bearin on the Problems of Mental
Retardation

The mission of the National Highway Traffic Safety
Adirinistration is to save lives and reduce the number of
injuries that result from highway crashes on our nation's
roads and to prevent these crashes. The nandate of the
Congress to carry out this mission is found in the
National Traffic and Mbtor Vehicle Safety Act of 1966
and the Highway Safety Act of 1966.

Under the Highway Safety Act, the Secretary is authorized
to promulgate performance standards for State highway
safety programs. By law, each State must have a program
of driver education available for all persons of driving
age. Driver education is the only area of NHTSA activity
that relates directly to the mentally retarded. However,
many of the programs involve both the physically and
mentally handicapped. We cannot separately identify those
aspects that deal solely with the mentally retarded. Fbr
the same reasons, we cannot determine the amount of
Federal funds that have been directed specifically at
programs for the mentally retarded. Therefbre, any
references to the handicapped will indicate both physical
and rrentally impediments.

In Fiscal Year 1972, 7 States (Indiana, Missouri, Nebraska,
Oklahoma, Pennsylvania, Alabama and Michigan) have some
type of driver education program aimed at improving the
understanding of the handicapped of driving and pedestrian
practices. The programs involve training of teachers as
well as programs that deal directly with the handicapped.
In two of the States, for instance, Special Education
teachers, who have experience with handicapped youth, axe
participating in comprehensive courses on driver education.
When they have completed the course, these teachers will
use their experience as special teachers as well as special
instructional materials to teach handicapped, youths about
driver and safety education.

We believe that these programs in driver education are
extremely important in assisting handicapped youngsters
to develop not only safety skills but also the confidence
and awareness that are essential to establish a place for
themselves in society.
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The missions of the Federal Aviation Administration as

set forth in the Federal Aviatiou Act of 1958 are:

1. To insure safety
2. To promote air commerce

3. To support national security

Of necessity, any program, service, or activity which the

Agency properly performs must oontribute to the acoomplish

rent of one or more of these three nissions. We can

generally assume that the mentally retarded make up only

a snall portion of the flying public and that they would

not utilize aircraft to reach organizations and institu-

tions providing services for them. Therefore, due to the

nature of our mission, we are unable to be responsive

in these areas.

FAA has fully participated in the Government's program for

employing the zentally retarded since its inception. A

1970 report shows that we employed a total of 31 mentally

retarded persons. While we have not maintained statistics

on subsequent employnent of retarded persons, we believe

the number to be about the sane at this time.

It is felt that President Nixon's national goals estab-

lished in this regand are rrost worthwhile. FAA shall

gladly assist the Departalent and the President's Committee

on Nental Retardation in whatever way possible in imple-

renting this -,rogran.

PROGRAMS AFFECTING THE MENTALLY RETARDED

(A review of programs in the Office for Safety and

Consumer Affairs of the Department of Transportation

having a direct or indirect bearing on the problem of

mental retardation.)

Introduction

This office wishes to make clear that it has no identi-

fiable, on-going program directly related to the needs of

the aentally retarded. However, from both the point of

view of safety and of the consumer, this specialized group

in society represents an area of considerable concern to

us. We have, therefore, made a number of observations and

suggestions regarding the relationship of the mentally

retarded to transportation which we believe are pertinent

to understanding the problem and to finding ways to

achieve the national goals described by President Nixon.
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1. Overall mission and authority of the Office for
Safety and Consuner Affairs:

"It is the purpose of...office to give leadership,
coordination and enphasis, at the Secretarial level,
to the developnent of Department-wide safety and
other consumer-oriented prograns. Consumer interests
range into such matters as convenience, comfort,
econamy, responsiveness and quality." (Secretary
John A. Volpe, San Diego aw Review, February 1971)

2. Unit identification udthin the Office Lor Safety
and Consumer Affairs utere mission CT authority
relates to the mentally retarded:

The focus for the concern for the mentally retarded
lies udth the Office of Consumer Affairs and the
Office of Safety Program Coordination.

3. Identification and descriptions of external programs,
services, and activities presently providing direct
CT indirect services to the mentally retarded:

4. Total program and effort related to the mentally
retarded:

Background

In November 1971, President Nixon pledged major support to
achieve two national goals:

TO reduce by half the occurrence of mental retardation
in the United States before the end of this century.

To enable one-third of the more than 200,000 retarded
persons in public institutions to return to useful
lives in the community.

In order to uncbrstand how the Office for Safety and
Consumer affairs can assist in meeting these goals, it is
important to know something about the causes of mental
retardation.

1. During Pregnancy

The incidence of nental retardation is high among children
who are born prematurely. The diseases of measles and
rubella during pregnancy often develop the conditions for
mental retardation. A pregnant mother may have metabolic
disorders during pregnancy which require special forms of
diet therapy.



2. After Child Birth

If there are indications of mental retardation at or

following child birth, prompt medical and nutritional

care can make an appreciable difference. It is important

that the mother have special instruction in haw to

handle such situations.

3. During tne cnild's Growing Years

Most mentally retarded children are educable and yet

nearly half of the Nation's school districts still offer

no special education classes for the mentally retarded.

During the MR child's adolescence, specialized job

training is often necessary, as is counseling and job

placenent. As he reaches maturity, suitable independent

living arrAngements shckad be worked out in many cases.

Through the above cursory review, it is readily apparent

that there are apt to be special transportation problems

for both the educable and the trainable mentally retarded.

Some of these have to do with safety measures and scae

with making transportation more accessible and easy to

use. (The educable mentally retarded, person is generally

classified as aving an Intelligency Quotient of from 50

to 70. Those :vho are trainable in sore measure, though

not educable, are generally classified as having an I.Q.

of fran 20 to 50.)

The Problem of Transportation Service for the Rural Poor

The incidence of mental retardation is markedly higher in

the poverty areas of our nation including rural sections.

The Office of Consurrer Affairs, in its conduct of consumer

hearings in backward rural areas of Tennessee, learned

that large numbers of the rural poor either do not have

automobiles or have autos that are more often than not

out of order and not reliable. At the same time, there is

no public transportation. These citizens are isolated,

therefore, from medical clinics, educational services,

emergency treatment and other services that are needed to

prevent or reduce mental retardation.

Recommendations

Consideration should be given to subsidizing some type of

public transportation in rural areas. An adequate rural

road system should be mai.ntained. One alternative is to

make use of rural school buses and bus routes for those

who need the kinds of services that would prevent rental

retardation. Another alternative is to develop a mail

delivery vehicle that could also be used for carrying



passengers to local centers for a variety of human
services, in addition to carrying the mail.

The Problem of Transportation Service for the Inner City Poor

As with the rural poor, mental retardation is especially
prevalent in the poverty areas of the inner city. We also
know that the handicapped, the elderly, the mentally
retarded and other indigent groups tend to concentrate
their residence in the inner city where services are
close by. At the same time, adequate public transporta-tion in urban areas is a critical factor to these groups.

Reoommendation

It is recommended that a program ct subsidies be further
developed which will help to maintain frequent amd
comfortable public transit services in urban areas.

The Problem of the High Cost of Faxes on Public Transit

Since the nentally retarded are found in large measure in
the ranks cf poverty, it may be necessery to make free orheavily subsidizea fares available to MR's so that they
can undertake prograns of self-development and lead use-
ful lives ir the ccamunity. As EMR's (educable:mentally
retarded) reach adulthood, it is recommended that they
find independent and suitable living acccaucdations.
Usually, however, this cannot be done without scme
supervision. This has given rise to group homes or
conaunity homes for MA's. The residents leave the home
or oammunity each day for education or training programsto fit their needs or to maintain jobs that have been
adapted to their skill level. These group homes, however,have frequently gone bankrupt because of the high cost
of providing door-to-door tranaportation and because
there have not been supplementary funds for paying the
fares on public transportation. Especially for trainable
MR's, it usually becomes necessary for a traveling
companion to accampany the MR to his place of work or
training. His fare should also be subsidized.

Recommendations

Sericus consideration should be given to subsidizing the
use of taxi cabs for MR's. This has the added benefit
of elinEnating the need for a traveling conpanion. Sub-
sidize or give free fares to MR's who are able to handle
the public transit system, assuming their inoone levelis low.
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The Problem cl Extra Safety Precautions

Planners and designers tend to plan their safety features

for those individuals in society who fall within the

normal range of intelligence. For the mentally retarded,

it is another matter. They are not as perceptive or as

quick to see, to hear and to react to danger. For example,

at a subway loading platform, it might not be at all

necessary to have a railing separating the platform fram

the track for the normal individual, but it nay be very

important for the mentally retarded.

Recommendations

It is recommnded that guidelines be established in design-

ing and in developing transportation facilities and safety

features which take into oonsideration the ability of the

mentally retarded to grasp the situation and to handle

themselves.

The Problem of Illiteracy

Most MR's do not read well and many are either semi-literate

or do not read at all. In our efforts to double the

natior 3 ability to put MR's into useful work and activi-

ties, will become increasingly important to develop

directional and safety signs and guides which are not

dependent on language but which are pictorial in

character. There is reason to believe that this would

benefit the general public as well.

Reccrair lation

It is recommended that guidelines and regulations be

established which make possible the use of pictorial

devices to direct and instruct the public with respect

to the use of our transportation systems.

The Problem of Those Mentally Retarded Who Are Also Physically

Handicapped

There is apt to be a higher incidence of the physically

handicapped among MR's than in the overall population.

Consequently, there is further impetus to plan and design

our transportation facilities with the needs of the

handicapped in mind. Most of the handicapped are not in

wheelchairs, but if our transportation systems are planned

to accommodate wheelchairs, it is likely that the ambula-

tory handicapped will be accommodated at the same time.

Mr. E. C. Schneider, a member of the Citizens' Advisory

Comrittee on Transportation Quality Which is sponsored



by this office) has recently prepared a brief statement onthose transportation barriers that inhibit the mobility of
the physically handicapped. Several of his points also
apply to the mentally retarded. (Sea attached report on
"A Surficial Review of Some Problens of the Physically
Handicapped Associated with Transportation.)

Recarrendation

Arrange for :he development of guidelines throughout the
Department of Transportation which will help to eliminate
many of the presently troublesome architectural and other
barriers to the benefit of all groups of the handicapped,
including the mentally retarded.

The Problem of Dealing With Brain Damale and NeurologicalImpairrent

Although the term :rental retardation is usually not
ascribed to adult or adolescent persons in society whohave had a normal I.Q., but who heme suffered an accident
causing brain damage or neurological inpeirment, they
nevertheless do become rentally retarded for all practical
purposes.

A large category of rental retardation in this country,
therefore, can be substantially reduced as our accident
preventirm programs improNe. Concomitantly, there is
need to get proper medical care to an accident victim
faster than is now the case.

One factor in neurological impairment has to do with
pollutants in the air we breathe. Carbon monoxide from
autamobile emissions, for example, can have damagimg
effects.

Reoomrendations

It is reccarended that the use of helicopter ambulance
service in situations where this is usable be increased.
Extend the use of helrets to be worn by all those traveling
in vehicles where there is larger tiwi usual danger of
head injury. This might apply to open air automobiles and
bicycles, as well as to motor scooters, minibikes and
motorcycles. Step up research and enforce use of passive
restraint systens in the automobile and on other forns of
transport. Ioduce the level of pollution from transpor-
tation devices.

Appraisal of effort and suggestions:
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The above description of various problem and acompanying
reconmendations are partly the result of direct oontact by
this office with individual citizens and consumers and
through consulter groups. It is obvious that the Office
for Safety and Consixter Affairs does not haw specific
prograrrs or direct sonvice in the area of helping the
mentally retarded. Indirectly, however, the work that
we do in safety programs and in ferreting out =stirrer
needs does benefit such specific groups in society as the
rrentally retarded.

A final suggestion is that the Departnent of Transportation
becate rrore cophisticated about the needs of the rrentally
retarded by assigning to the appropriate office responsi-
bility for on-going attention study and research in this
field. This concern might well be conbined with current
work on the prdolens of other handicapped persons.

A SURFICIAL REVIEW OF SOME PROBLEM OF THE
PHYSICALLY HANDICAPPED ASSOCIATED WITH TRANSPOICATION

Introduction

Physically handicapped persons, depending tkoon the nature
and degrle of their handicap, can be contributing renters
of society. They can hold down jobs and pay taxes, if
in that age bracket, rather than being a brain-, skill-,
and financial-drain on our society. If they are to do
this we must rennve architectural barriers and barriers
to their travel. The remwal of these barriers will
permit the non-working handicapped and the infirm
elderly to also lead fuller lives.

Not all handicaps are visible; for exanple, the individual
with a heart condition does not have a visible handicap,
but when faced with the prospect of clinbing steps, the
handicap is no less real than it is for the person in a
wheelchair. By and large, if we remove barriers for
those in wheelchairs, we essentially remove barriers for
the ambulatory handicapped, also, except for the blind
and the deaf.

In new construction of buildings and machines we can
finish wit.h a barrier-free result at little, if any,
additional cost. The result will be just as usable by
the able-bodied, and in many cases safer for them.

Carlton Modes of Transportation and Sare Barriers Thereto
(In terns of use by those in wheelchairs and unable to
stand.)
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I Buses

-Inaccessible because of steps
-Unusable, if no steps, because of narrow aisles and
inaccessibility of rest roams in inbar-city buses

II Trains

-Inaccessible because of steps on trains and in stations
-Unusable, if no steps, because of narrow aisles and
inaccessibility of rest rooms

III Elevated and Subway Rapid Transit
-Inaccessible because of steps at statims and because
of turnstiles

IV Air Travel
Planes

-Narrow entry steps and doors on scae
-Narraa aisles--usually seat nearest door is the only
accessible

-Rest roans unreachable and unusable if they were
reachable

-If rest rooms were reachable and usable, no place toput wheelchair on passenger deck
-No emergency exits near seats reachable by those in
wheelchairs

Air Terminals
-Lack of the follawing:
-Ramped breaks in all curbs from perking area to
terminal

-Parking places reserved for handicapped 12-feet wide
-Ramped break in curb and prevision tor temporary
handicapped parking at drive in front of building
-Wide emought doors with easy pull or treadle-cperated
-Accessible rest rooms with booth doors wide enough,grab bars, towels, and mirrors, law enough
-Telephones and drinking fountains law enough
-Elevators with controls low enough, doors wide encugh
and elevator big enough

-Snack bars with prevision for handicapped--Some areunable to sit cc stools at a counter

V Public Transportation Associated Problems
-If buses were usable, need a break in curb amd ramp atall bus steps
-Added cost of travelling companion to travel by airVI Automobiles
By and large, except for long trips, the automdbile isusually the most satisfactory means of transportation
for the handicapped. The handicapped do not need nor



do they want a car identifiable as being designed

especially for them. A car with certain features which

do not detract from the use of the car by the able-

bodied and which do not add to the cost of the car is

needed. Considerations of such features are appended.

An attendant problem to transportation by car is adevacy

of parking (which is covered by the American Standard

A 117.1) along with breaks and ramps at curbs.

Other barriers to automobile travel are the lack of

accessible highway rest facilities and drive-up

telephones.

Office of the Assistant Secretary for Poligy and Internation-

al Affairs

As a staff advisor to the Secretary, responsihl, for the

analysis, development and articulation of new and revised

policies,plans and programs for domestic and international

transportation; analysis of the social, economic and

environnental interplay between transport systens opera-

tions, and established policies, regulations and laws;

transportation facilitation; international technological

cooperation; technical assistance to developing oountries;

and a comprehensive transportation data and information

system.

Mobility_cLk2_NleELgy_aqard21

One of the goals listed by the President's Committee on

Mental Retardation is "to return one-third of the

retarded now living in institutions to community living,

and make them into useful citizens through training for

productive employment." In the course of DOT's past

research on transportation of tha physically handicapped,

the importance of nobility in the rehabilitation and

oontinued functioning of people with all kinds of handi-

caps - mental as well as physical - emerged quite clearly.

Mobility training programs for the retarded appear to be

quite effective in enabling them to gain some degree of

independence and control over their own lives. Mbbility

training programs should ooncentrate on the specific,

movement-related requirements of public transportation

including rapid self-locomotion in a crowded dynamic.

environment, fare payment, and familiarity with passenger

information systems. The trh..-iing should rely on a

variety of simulation techniques which duplicate the cha-

racteristics of the transportation environment: time

pressure, noise, crowds, and unexpected movement. The use

of both film and video tape might be explored for simulat-
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ing the environment, teaching the necessary skills and
evaluating the patient's performance through play-back.
This might be carried out jointly with HEW.

Transportation Safety

All cf the various transportation safety programs cbviously
impact on the mental retardation prdblem, in that they
work toward reducing accidents and injuries which might
result in brain damage.

In this respect, the NHTSA crashworthiness program, parti-
cularly the passive restraint oonvonent, is particularly
significant. Recent NHTSA research on injury criterion
for the passive restraint standard indicated that
concussion continues to occur in a substantial number of
cases where lap-shoulcbr belts can provide acceptable
protection in terms cf acceleration time exposure. NHTSA
suspects this may be due to rotational acceleration, and
indicates that further research is underwmy. We should
support this effort and ensure that the standard is based
on a head-injury criterion which adequately reflects the
concussion hazard.

As your nemo nentioned, the emission oontrol prcgram nayalso have significant impact en this problem area by
reducing exhaust inhalation. The defect notification
program has also proved important in this -.11e area,
with the finding of a defect in Corvair Irs, which
led to a defect notification program by the manufacturer.

Development of New 'Technology

It is inportant in an industry where we have experienced
and can expect major technological change, to carefully
assess the potential impact on the environnent. This is
particularly significant when such changes entail
environnental change which is eften imperceptible at
first, but irreversible. The debate over the SST and
ozone is an example of such an issue.

An organized effort to neet this problem is already well
underway. Developnent of standards, guidelines, and
procedures for assessing envircamental impact are in
preparaticn and will soon be implenented. These guidelines
might usefully include specific mention of potential
impact on nental capacity and health.

Less spectacular technological innovation may also have
important impact on mental retardation. Dor example, the
air transportation security crises has brought the develop-
ment and installation of new detection devices. Ihe
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urgency of the problem has even caused sone experts to
recommend use of X-ray devices on all personnel and
passengers, on a routine, unpublicized basis. The
potential effect on frequent travelers and employees,
and particularly the threat to the unborn child of a
pregnant passenger or employee, should be thoroughly
evaluated before implementing such a plan.

Emergency Medical Services

Highway Safety Standard No. 11 aims at reducing mortality
and morbidity through emergency treatment and rapid
transportation of victims to regular medical facilities.
DOT has invested about $35 million in EMS programs to
date. The quality of emergency care and the speed with
which the victim is transported to the hospital are
partimslarly important in head injury and trauma which
obstructs the flow of caygen to the brain, all directly
connected with mental impairment. Although progress is
being made, a national initiative is required to improve
the emergency care system. The President commented on
this need in his State of the Union message. Congres-
sional interest is evident and pressing for action. Four
bills have recently been introduced concerning EMS; all
would provide substantial funding, and transfer this
function to the Department of Health, Education, and
Welfare. The Department of Transportation opposes enact-
ment of this transfer because of the inherent role and
responsibility of the Department. All modes of trans-
portation--land, sea, and air--are involved. These
services are vital elements in transportation safety,
cutting across agency lines both within DOT and the out-
side. The framework and expertise to accomplish the job
exist with the Department of Transportation. It appears
that added emphasis and status of this function within
DOT is needed. An office, within D(YT, to assume the
initiative in the crucial task of integrating developments
and coordinating EMS activities for all modes of trans-
portation, is urgently required. This office would
000rdinate national planning, post-crash response, for all
modes ct transportation, including airports, railroads,
buses, trucks and the associated areas of boating safety
and search and rescue.

Domestic Traveler Service Probaems

The Office of Facilitation has contracted for a comprehen-
sive research study to identify traveler service problem
areas encountered by the public in using domestic intercity
air, bus, and rail common carriers. This study concen-
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trates primarily cn problem areas enoountered by the
inexperier,Jed traveler, as well as how other carriersor transp tation personnel react to or serve the needs
and complAints of the traveling pub11:. Study recommenda-
tions should be available by May 1.

Signs and Symbols

The Office of Facilitation has appointed a Permanent
Coordinating Body on Signs and Symbols. This body is
=emitted to the development of a carefully studied and
comprehensive system of standardized signs and symbols toserve the United States donestic and international
transportation needs which, after proper testing, can be
reconmended as a uniform standard for use by all interested
parties.

1972 National Transportation Study

This report discusses the special transportation problemsof the "disadvantaged", which include the young, aged,
poor, unemployed and handicapped. Although specific
mention of the mentally retarded is not made, many of
their transportation problems are similar to the
otherwise physically handicapped group.

A review of current information and identified problem',is described in Chapter III of the 1972 National Trans-portation report. In addition, Chapter V2 describes
transportation alternatives for serving the disadvantaged.In Chapter VIII it is concluded -

"Adequate transportation i. an important factor in
affording aisadvantaged citizens access to oppor-
tunities of employment, recreation and other services.A, more intense effort in the public sector is needed
for such adequate transportation to be provided."

Travel Barriers

Related to the above is a report completed in May 1970 bythe Department, which quite graphically illustrated theproblems and conditions which are commonplace in toaay'ssociety for anyone traveling, but particularly the
handicapped. This type of study encampasses many of the
problems which the nentally retarded encounter, but it isnot all inclusive. Future studies would have to be
broadened in this special area. A summary brochure ofthis lengthy report is attached for your information.
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Office of the Assistant Secretary for Environment and

Urban Systems

Overall Mission and Authority

The primary mission of the Office of the Assistant Secre-

tary for Environment and Urban Systems is to improve the

quality of the human environment through transportation and

to improve urban transportation. Associated with this

mission is the elimination ct environmental constraints

associated with transportation of disadvantaged groups
such as the physically and mentally handicapped, the

elderly, the poor and the very young.

Responsible Unit

In 1969, Secretary Volpe designated the Office of the

Assistant Secretary for Ehvironment and Urban Systems as

coordinator of the Department's programs for the handicap-

ped and elderly. Within TEU, the Office of Environmental

Quality has been assigned the respcnsibiility of coordina-

ting Departmental initiatives for thesd and other

disadvantaged groups.

Description of Relevant Programs

TEU has both a general and a specific role regarding the

problem of mental retardation. In general, our responsi-

bility for developing, monitoring and assisting in

developing and implementing policies with respect to

reducing adverse social and environmental effects of

transportation, and increasing beneficial effects, should

reduce the incidence of psychological stress which leads

to mental problems. Cnm particular environmental problem

of transportation which can, for example, have a direct

effect on mental health is air pollution which contains

a high lead concentration resulting from auto emissions.

The specific pertinent role of TEU relates to its overall

responsibility regarding transportation for the handi-

capped (including the mentally handicapped).

The specified points under item 3 of the outline do not

aRply to TEU's mission with respect to the mentally

handicapped.

Total Program Effort Related to the Mentally Retarded

TEU program efforts on behalf of the mentally retarded

incluoe (1) initiatives aimed at reducing adverse social

and environmental effects of transportation and increasing

beneficial effects; and (2) encouraging various elements
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of the Department to take into account, during the
program planning and implementation processes, the needs
of special groups within the general population such as
the physically and mentally handicapped.

Appraisal of Effort and Suggestions for Future Activities

The Department of Transportation can and must do much more
to improve transportation tor the handicapped (including
the mentally retarded). Accordingly, the Department is
organizing a coordinating coarnittee on transportation
for the handicapped and elderly to find better approaches
and solutions. Also, the Department is broadening its
working relationships with other Federal agencies, parti-
cularly the Department of Health, Education, and Weliare,to find better ways to serve the transportation disadvan-
taged.
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DEPARTMENT OF THE TREASURY

The Department of the Treasury has a policy of

hiring the mentally retarded whenever the appli-

cant's ability and the job requirements can be

matched. This employment policy is actively
carried out by each Bureau's coordinator for

hiring the handicapped.
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ACTION

The purpose of ACTION is to bring together with-
in a single agency a number of voluntary action
programs from throughout the Federal Government to
create a system of volunteer service which uses to
the fullest advantage the energies and efforts of
the nation in the American tradition cf volun-
tary involvement.

In addition, ACTION exercises certain liaison
responsibilities in conjunction with the Small
Business Administration for relationship with the
Service Corps of Retired Executives (SCORE) and
the Active Corps of Executives (ACE).

The approximate level of ACTION's 1971 involve-
ment in programs for the mentally retarded was as
follows:

Mentally retarded persons assisted 7,500

ACTION-supported volunteers serving 3,300

Total cost of ACTION's support $7,500,000

The figure of $7,500,000 represents 5% of ACTION's
total 1971 budget of some $150,000,000.

It is anticipated that ACTION's total effort for
the mentally retarded in coming years will rise
slightly above 5% of total budget. This expecta-
tion arises from the fact that 90% of ACTION'S
effort for the mentally retarded is in the Foster
Grandparent Program, which expects to maintain its
70% level in support of mentally retarded persons
while increasing its budget more rapidly than
ACTION's total budget.

Foster Grandparent Program Mental Retardation
ETEOFFi

Mission and Authority.: ACTION's Foster Grand-
parent Program provides financial and technical
assistance to support the development and opera-
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tion of community-based projects designed for low
income persons aged 60 and over to render person-
to-person services to children having exceptional
needs. The older persons serve as foster grand-
parents to the children who are receiving care in
hospitals, home:, for dependent and neglected chil-
c:ren, or othf,r establishments which provide
specialized care for children.

In 1971, 3,196 foster grandparents gave service
to 6,392 chilaren whose major disability was men-
tal retardation.

Background: The Foster Granaparent Program was
originally aeveloped as a cooperative effort
between the Office of Economic Opportunity and
the Administration on Aging of the Department of
Health, Lducation, and Welfare. The 1969 Amend-
ments to the Older American Act of 1965 trans-
ferred the Foster Grandparent Program entirely to
the Department of Health, Education, and Welfare.
On July 1, 1971, the progr r ; transferred to
ACTION in accordance with xtive Reorganization
Plan No. 1 of 1971.

Within ACTION, the Oldei 71mericans Volunteer
Programs of the Domestic and Anti-Poverty Opera-
tions is responsible for the funding and adminis-
tration of the Foster Grandparent Program. Legis-
lative authorization for the program is in Public
Law 89-73 as amended by Public Law 90-42 and
Public Law 91-69, The Older Americans Act of 1965,
Title VI, National Older Americans Volunteer Pro-
grams, Part B--Foster GranGparent Program,
Section 611(a). Pr(gran funding levels: FY '71,
$10.5 million; FY '72, $25.0 million. Percentage
of funds allocated for the mentally retarded is
not specified.

The following chart provides the location of
foster grandparents and mentally retarded children
served by state in FY 1971.
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MENTALLY RETARDED CHILDREN SERVED BY FOSTER GRANDPARENTS

Retarded
Children

Foster
Grandparen.s

TOTALS 6092 3,196

10 Alabama
11 Alaske
12 Anions
13 Arkansas 212 106

Irj
15

California 126 63

Coronado
2 0 10

--
0 Connecticut

.45.1746 223
69

IDelaware
District of Columbia

Lep
WI
22

Florida
182 91

Georgia
--675 30

Hawaii
156 78

Idaho
23 Illinois 372 1 86

24 Indians 5d 28
71
4 8
71

_83

Ep
LI
ta

28

Iowa --I-42
Kansas 96
ICentuc

142
166Louisiana

29 Maine
30 Ma land 110 55

lal MIMIC . usetts 148
lal

33

Michipa 70
,74
35

Minnesota 22 8 114

Ea
35

Mississityi
Missouri 150 75

16 Montana 120 60

37 Nebraska
38 Nevada 72 _36

39 Nevi Hampshire 9 8 49

40 New etsey 370
144

185
72ga

El
gal

44

New Mexico
New York 34 17
North Carolina 82 41
North Dakota 60 _30

45 Ohio 48 24
_17

46 Oklahoma 34
47 Oregon 152 76

48 Pennsylvania 40 8 2n 4

49 Rhode Island 44 7 2

50 South Carolina 150 715

51 South Dakota
52 Tennessee 50 7 5

53 Texas 382 191

54 Utah 126 6 3

55 Vermont 100 50

56 Virginia
57 Washington

3136 19 3

58 West Virginia 214 10 7

i 59 Wisconsin 9 8 149

[ 60 Wyoming
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VISTA

Projects for the Mentally Retarded

Mission and Authority: VISTA (Volunteers In
geiVice To America) was created Under Title VIII
of the Economic Opportunity Act of 1964. Section
810 of this title gives the Director the authority
to assign volunteers to work in the care and
rehabilitation of the mentally ill or mentally
retarded under treatment at nonprofit mental
health or mental retardation facilities.

Activities: Nineteen VISTA volunteers are assigned
tOT5iiiijects in four different states. These
volunteers work with some 166 mental retardates.
The brief description of each program that fol-
lows covers the primary activities of the volun-
teers assigned to each project, the date the pro-
ject began, the long-range purpose of the project,
and the number of mentally retarded persons
affected.

-- Project A: Seven VISTA volunteers are assigned
to the United Parents for Lxceptional Children,
Kankakee, Illinois, to identify mentally re-
tarded adults and children eligible to parti-
cipate in agency programs, give psychological
testing and screening prior to children's
placement in recreation and education urograms,
organize and operate a children's recreation
program and an adult education program, organ-
ize a parent advisory group and draw up plans
for community take-over of classes within a
2-year period, and identify the potential of
employment for retarded adults in the greater
community.

Some 66 mentally retarded individuals will be
affected by the programs and volunteer activi-
ties.

United Parents for Exceptional Children admin-
isters the program with a state grant from
United Fund monies. The program is licensed by
the Illinois Department of Mental Health and
the Office of Children and Family Services.
UPEC hopes within 2 years to have developed and
set up programs for area mental retardates with
a view to preparing the mentally retarded
adults for employment.
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-- Project: Two VISTA volunteers work with 20
severely retarded children aged 3 to 7 in the
Horizon '70 program, West Roxbury, Massa-
chusetts.

horizon '70 is a state-run clinical nursery.
It is a component of the Boston State Project
of the Massachusetts Department of Mental
Health. The program's two-fold purpose is (a)
to help the mentally retarded children achieve
their maximum potential and (b) to educate the
parents in the areas of understanding the chil-
dren and their responses as well as to help
the parents attain the ability to work success-
fully with their children.

While working with the pupils, the VISTA volun-
teers also serve as the main link between
Horizon '70, the parents and potential suppor-
ters of the program.

-- Project C: Nine VISTA volunteers are assigned
to the Achievement Center Complex at Fergus
Falls, Minnesota, State Hospital. They work
with some 70 mentally retarded individuals to
develop training profiles and plans for each
retardate, counsel retardates' families, en-
courage community support of the center,
develop projects to involve retardates in nor-
mal community life, and develop and structure
the curriculum for the center. The project
began in December 1970.

The purpose of the Achievement Center Complex
is to expand the role of the institutions to
include services within the community to assist
clients both prior to admission and after
discharge.

Additional similar centers are to be opened in
the future if state funding permits. Placement
of new local VISTA volunteers trained by the
institution is planned for these center.

Project D: One VISTA volunteer is assigned to
the Lower Columbia Community Action Agency,
Long View, Washington, to help children with
physical and language development, help parents
become alert to existing and potential resources,
and help the center locate additional resources
and support.
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The Agency's effort for the mentally retarded,
called "The Progress Center," began in March
1972. The program's purpose is to publicize
the problems of mental retardation in the com-
munity, gain community support and encourage
parents to form their own groups and t:tart
their own programs It is too early to appra-
ise the work of the VISTA volunteer and the
center. But if the volunteer is successful in
organizing the parents and the community, the
VISTA interest in the project can be phased
out after one year.

SCORE/ACE

Mental Retardation Efforts

Mission and_Authority: SCORE/ACE in ACTION, by
authority of the President's Reorganization Plan
No. 1 of 1971, has been assigned the responsi-
bility of presenting new opportunities for volun-
teer service to the 4,000 Service Corps of Re-
tired Executives (SCORE) and 2,000 Active Corps
of Executives (ACE) volunteers.

Through ACTION, SCORE and ACE volunteers are
learning about and playing an increasingly impor-
tant role in providing management assistance to
not-for-profit organizations, including those in-
volved in assisting the mentally retarded to play
a role and realize their potential in society.
Such management assistance has been provided to
state and private institutions for the mentally
retarded both by SCORE chapters and individual
SCORE volunteers.

SCORE and ACE of ACTION staff at the central
office in Washington are currently responsible
for developing this program with the help of field
coordinators through the use of internal communi-
cation programs. A random sample of SCORE volun-
teers indicates that the trend of programs and
services by SCORE as related to the mentally re-
tarded could be increased ten-fold or more.

Activities: Following is a description of some
programs providing direct services to the mentally
retarded.

-- The Manchester, New Hampshire, SCORE Chapter
has worked since 1968 with Bancroft Products,
Inc., a not-for-profit organization affiliated
with the Concord, N.H., Mental Hospital.
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Bancroft Products serves 50 handicapped peo-
ple, of which 6 to 35 may be mentally retar-
ded, by enabling them to work at varying skill
levels for compensation commensurate with the
quality and quantity of work produced. Com-
pensation ranges from 50 cents to $4 an hour.
SCORE provides management assistance to Ban-
croft Products.

According to the Director of Bancroft Products,
Davie. Henderson, "Without SCORE we would never
have been able to succeed. SCORE had helped
direct us into the business procedures we
should be following. SCORE has assisted us in
bidding on contracts, in making available
through their contacts with manufacturers
opportunities to bid on contracts. Through
their individual backgrounds, SCORE has helped
us in production and personnel management and
has helped us be self-sustaining." SCORE
chairmen have accepted invitation to sit on the
board of directors since the ihception of
Bancroft Products.

While no funds have been allocated as such to
this program in FY 1971 and FY 1972, the
availability of out-of-pocket expenses being
provided through ACTION as well as the ACTION
commitment to publish Scoreboard and communi-
cate this program to all 170 SCORE chapters
assures that the effects of this program will
be multiplied many times.

-- The Greater New Bedford, Massachusetts, SCORE
Chapter for the past year has provided manage-
ment assistance to the Schwartz Children's
Rehabflitation Center, a privately operated
not-for-profit organization funded by the
United Charity and Welfare. The center serves
over 100 children, aged 9 months to 18 years.
Some 50 percent of the children are function-
ally retarded, requiring a psychologist, speech,
auditory or occupational therapist, and pedia-
tric and orthopedic help. SCORE makes avail-
able its business management know-how to enable
the center to help the children develop their
ability to play a role and realize their
potential in society.

According to the center's coordinator, Mrs.
Agnes Repose, "SCORE has given us a life line.
SCORE's iwrolvement is the greatest break we've
ever had in 16 years of this work. We are in
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an economically depressed area. Some of our
children have lost the ability even to babble
or to chew anything but soft foods. The SCORE
volunteers 1Low helping us prepare an accredi-
tation manual, assisting us in getting our
paperwork organized, and providing some direc-
tion as to business procedures have enabled
the professional staff to concentrate to a
greater degree on assisting these retarded
children to realize their potential."

Like the Manchester program described above,
the New Bedford Program has no specific SCOREfund allocation but is helped similarly.

SCORE became involved in this program in 1971,
when the center had already been operating for15 years.

In Greensboro, North Carolina, SCORE volunteer
Joe Glyn has worked for the past year with
sheltered workshops affiliated with the Henry
Wiseman Center, a county agency in Greensboro
and High Point, N.C., which enable 160 mentally
retarded adults, aged 16 through 55, to work at
varying skill levels with each individual on a
seperate piecework schedule that enables himto be motivated to earn more money.

Purpose of the SCORE involvement was to in-
crease the wages, develop a piecework system of
motivation to earn more money, secure contracts
from manufacturers, and enable these workshops
to operate at a profit.

SCORE volunteer Joe Glyn has accomplished most
of these. He increased the pay schedule and
divided it into three levels depending upon the
skills available: 40 cents to 80 cents an
hour, 80 cents to $1.20 an hour, and $1.20 to
$160.

According to Dr. Brian Stabler, Clinical Psy-
chologist and Director of the Center, "SCORE
volunteer Glyn established our first contact
with a manufacturer which resulted in our first
contract for work. He organized the pay rates,
scheduled the work output, and put both opera-
tions in Greensboro and High Point under a
system of controls which will enable the work-
shops to operate on a profit-making basis.
Before SCORE became involved, we operated at
a loss."
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The profit will be returned to the clients in
the form of a bonus.

In addition to the involvement of SCORE with
the mentally retarded at this Center, SCORE
volunteer Glyn has assisted in a separate de-
velopmental day training program for children
which provides psychological therapy to some
35 mentally retarded children, ages two to 12,
by introducing the professional staff of the
Center to the VISTA program people in Atlanta
who are considering the possibility of making
available 4 to 6 VISTA volunteers to serve as
paraprofessional people or aides in developing
parents' skills to work with the retarded
children of Guilford County, N.C.

SCORE became involved in the workshops in 1970,
when they had been operating five years. As in
the Manchester and New Bedford programs, there
is no specific SCORE funding.

The Manchester, New Bedford and Greensboro pro-
grams are typical of those which SCORE and ACE, as
part of ACTION, are encouraging and communicating
throughout the SCORE membership. The approximate
number of mentally retarded persons affected by
the program to date is 300.

Summary Overview and Evaluation

Of the 6,000,000 people considered to be men-
tally retarded in this country, a portion of thp
most seriously retarded are in state institutions
which serve mailly as custodial facilities. Most
of the state facilities have large backlogs of
people waiting to enter these institutions. The
Greensboro, N.C., county-type operation described
above is an attempt to reduce this backlog and
provide training and therapy for those that can
be trained and educated and rehabilitated.

In both Manchester and Greensboro, SCORE has
performed an outstanding service in enabling these
three workshop operations to be self-sustaining
and at the same time enable the mentally retarded
to be motivated and have the opportunity to realize
in part their potential and receive compensation
according to the quantity and quality of work
produced.



Suggestions

1. Encourage as much as possible current efforts
by SCORE to aid the mentally retarded as
follows:

a. Make available any surplus government
equipment, particularly any available
from Vietnam, to assist such projects.

For 6 months, for example, SCORE volun-
teer Joe Glyn has asked ACTION to assist
in securing equipment for an evaluation
room. When a new mentally retarded
individual is brought in to work on the
workshop assembly line, the entire line
has to be stopped while the hew person is
tested as to his skill level and poten-
tial. If an evaluation room with equip-
ment were available, the assembly line
interruption could be discontinued.
Equipment needed includes what is current-
ly being stored as government surplus such
as 16 work benches, 2 bench-type punch
presEes, 2 bench-type band or jig saws,
2 table saws, 2 small bench-type eyelit
machines, 2 small bench-type drill pres-
ses, one large box-stapling machine, 2
industrial-type sewing machines, 2
special 8-foot square benches, one auto-
mobile carburetor, one automobile motor,
one electronic tube tester, one PBX
switchboard, one micrometer.

What is needed, according to Glyn, is "for
DOD to designate ACTION as a receiving
agency for equipment."

b. Make available funds for any out-of-pocket
expenses incurred by SCORE volunteers in
assisting the mentally retarded.

2. Encourage expansion of current efforts to as
many of the 170 SCORE chapters as possible by
making available the necessary support as
follows:

a. Surplus government equipment as indicated
above.

b. Out-of-pocket expense funds for SCORE to
assist the mentally retarded.

210



c. Internal communications programs using
Scoreboard Newsletters.

d. Travel expenses for SCORE volunteers from
their home bases to Greensboro or Man-
chester for the purpose of seeing first
hand what can be done and to carry this
out in their local communities with the
county and state agencies.

e. Secretarial assistance where necessary
through RSVP or other means to enable
SCORE to function up to its potential in
aiding the mentally retarded.

Retired Senior Volunteer Prolaram (RSVP) Activities
with the Mentally Retarded

Mission and Authority: General purpose of the
Retired Senior Volunteer Program (RSVP) is to
develop a recognized tnle in the community and a
meaningful life in retirement for older adults
through significant volunteer service. RSVP
arranges a wide variety of volunteer service
opportunities for retired persons.

Financial assistance from ACTION in the form of
RSVP project grants are made to public and pri-
vate nonprofit organizations and agencies under
Title VI, Part A, of the Older Americans Act.
Federal funding is provided on an annually de-
creasing basis, normally over a 5-year project
period, placing a distinct emphasis on non-
Federal financial support.

Activities: The Retired Senior Volunteer Program
is a community controlled senior volunteer
"placement service" focusing primarily on the
interests and preferences for service of indivi-
dual senior volunteers. RSVP also responds to
and stimulates requests from organizations and
institutions for the services of senior volun-
teers. Institutions for the mentally retarded
will be among these, but the number cannot be
predicted until RSVP has more experience.

Associations, agencies and institutions for
the mentally retarded should be encouraged to
request RSVP volunteers in each community where
an RSVP project is funded. There should be as
many as 300 local RSVP projects by July 1972.
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Office of Policy and Program Development Ex?eri-
mental Programs Relating to Mental Retardation

The Office of Policy and Program Development has
designed two experimental programs, under the
VISTA authority, which relate to mental retarda-
tion. The two programs are University Year for
ACTION (UYA) and the Lead-Based Paint Poisoning
Prevention Program (Anti-Plumbism Program).

University Year for ACTION: UYA began as an
experimental program in mid-1971 and by early
1972 numbered 1,000 participants. All partici-
pants are both college students and VISTA Volun-
teers. As coliLge students, they receive
academic credit for the learning acquired from
service experiences as demonstrated by such
activities as writing papers and participating in
seminars. As VISTA Volunteers, they perform
services designed to help persons living in
poverty.

Approximately 60 UYA Volunteers, or 6% of the
total number, were assisting mentally retarded
persons in early 1972. At a total annual cost
per UYA Volunteer of $6,000, annual expenditure
totals $360,000.

Anti-Plumbism Program: An experimental program
designed in cooperation with the Department of
Health, Education, and Welfare, the Anti-Plum-
bism Program will place some 300 ACTION Volun-
teers, under the VISTA authority, in three
communities in an effort to eliminate the prob-
lem of lead-based paint poisoning from the lead
belts of those communities. Hence, the incidence
of mental retardation in these areas should be
reduced to the extent it is caused by ingestion
of lead-based paint by children. The program
will begin in FY 1973.

One task of the Volunteers will be to recruit
additional persons, from such sources as high
schools, colleges, volunteer groups and the
Neighborhood Youth Corps, to join in the effort.

ACTION's share of the total cost for the pro-
gram's 300 volunteers will be at the anaual rate
of $1,300,000 by the end of FY 1973; DHEW's share
will be at the rate of $1,200,000.
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THE APPALACHIAN REGIONAL COMMISSION

Overall Mission and Authority

The Appalachian Regional Development Act of 1965,
as amended, established the Appalachian Regional
Commission as a framework for joint Federal and
State efforts in attacking the common problems of
the thirteen Appalachian States on a broad front.
The need for planning and program development on
a regional basis arises from a long-staading re-
cognition that the problems of th7-1 Appalachian
area, including a high rate of mental retardation,
are the results of complex interrelated causes.
For that reason, the Commission has been charged
with increasing the planning capacity of the States
and providing funds for programs essential to the
growth of the region in terms of both economic and
human resources.

Since 1965, the Commission has been deeply in-
volved in the establishment of local development
districts within the States, and in comprehensive
approaches to highway construction, demonstration
health programs, child development, education,
land stabilization and erosion control, housing,
airport improvements, vocational and technical
education. Data presented and discussed by the
President's Committee in the past have shown that
the prevention of mental retardation is necessar-
ily related to systematic attacks on all these
economic alid social areas which comprise the
broader environment of the developing child. The
argument is especially relevant to the Appalachian
area, where the cycle of poverty is particularly
difficult to break because of geographic constraints
and isolation, underdeveloped resources, and a his-
torical reliance on a few basic industries; pre-
ventable mental retardation tends to be widespread
because of the economic instability of families,
lack of adequate prenatal care, poor nutritional
status, and insufficiencies in the early learning
environment.



By direct or indirect implication, then, the
Appalachian Regional Commission's program can be
described as oriented toward the maximization of
individual and community human potential, and
therefore toward the elimination of mental re-
tardation.

Subunits Relating to Mental Retardation

In the Division of Program Development, the
Human Resources Group maintains the most direct
relationship with mental retardation. The Child
Development, Health, and Educaticrs offices have
chief responsibility.

Child Development

The Child Development Office operates with a
highly flexible set of guidelines to encourage
States to plan and implement comprehe:asive pro-
grams. When considered from a mental retarda-
tion point of view, the scope cf programs appears
primarily preventive in nature. Priorities are
established for the 0-5 age group, together with
services to families. Each of the States is
required to generate a plan for service delivery
and to entrust primary responsibility to a high-
level interagency committee at the State level.
Local and regional planning groups relate to the
State Committee. In this way, consistent coordin-
ated efforts enable agencies to avoid fragmenta-
tion of services, to build on existing resources
according to identified priorities, and to provide
a wider range of services to more people. An
important goal is to dPsign a single-entry system
of comprehensive services.

States are therefore given wide latitude in
delivering integrated health, nutritional, early
educational, and social services. In every State,
the Plans have specifically identified the preven-
tion of mental retardation, from whatever cause,
as a chief priority, and most have given thought
to the cost-effectiveness of prevention. The most
frequently developed service mechanism has been
the comprehensive day care/pre-education center,
although some States have chosen to begin with
maternal and child health programs or screening/
referral systems. To a lesser extent, funds have
also been made available for retarded children's
programs, such as comprehensive day care for
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severly retarded children; in general, however,
these are considered as special cases outside the
major preventive focus of the overall program.

Health

Through the Demonstration Health Program under
Section 202 of the Appalachian Regional Develop-
ment Act, a very broad range of health services
and comprehensive health planning has been funded.
There are health demonstrations in twelve of the
States -- each represents funding for planning of
a multi-county health council which is representa-
tive of the community (comparable to a 314(b)
agency). On the basis of annual health develop-
ment plans, health projects are developed,
assigned priorities, and submitted to the Com-
mission for funding. In several areas, mental
retardation services have been identified as a
pressing need by the local council and programs
have been funded accordingly. Examples of such
services are the sheltered workshop, mental
retard,tion evaluation, or the mental retardation
components of a comprehensive MH-MR program.

In every case, however, the funding of mental
retardation services is dependent upon the rela-
tive importance or definition of need within the
total spectrum of needs determined by the local
council.

Education

As part of its mission to improve educational
programs, the Education Office has provided
assistance to several mental retardation programs
in the area of vocational and technical education.
Up to the present time, funds have been primarily
directed toward the construction of needed
facilities rather than toward provision of funds
for operations.



External Programs

Child Development (Sec. 202)

The Appalachian Regional Commission provides
funding for child development projects in Appala-
chian portions of 13 States: New York, Ohio, Penn-
sylvania, Maryland, Virginia, West Virginia, Ken-tucky, Tennessee, North and South Carolina, Geor-
gia, Alabama and Mississippi. The programs aredesignated to serve children from conception
through the fifth year and their mothers.

The objective of the Commission's child develop-ment demonstration program is the development ofmodel child development programs providing compre-hensive services to all children and their familiesin a target service area. A comprehensive child
development program shall provide a readily avail-
able single-entry way which makes fully accessiblethe following services in such combination as maybe needed:

(1) Family planning information and supplies;

(2) Prenatal care for the mother: medical, nutri-tional, educational and social;

(3) Delivery of the infant and immediate post-
natal care for mother and child;

(4) Education and counseling in child care;

(5) Adequate food, dental and medical services,
including medical treatment services for the re-
mainder of his infant and pre-school years;

(6) Systematic cognitive stimulation for the in-
fant and toddler to enable him to benefit from pre-school and kindergarten programs;

(7) Assurance, through care, counseling and edu-
cation, of an emotional climate conducive to op-
tional personality development;
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Summary Overview and Evaluation

Services for mentally retarded persons have al-
ways been a small part of the total ARC effort.
The programs funded reflect the premise that im-
proving the conditions of life in Appalachia must
be seen as a comprehensive problem, without arti-
ficial segmentation of the population. One way of
conceptualizing the wide array of ARC programs is
to relate to the life spans of Appalachian people:
comprehensive services for the prevention of per-
manently damaging deficiencies; enrichment of the
school experience; economic development programs
for increasing jobs by training, expansion of
growth centers, and improving transportation and
communication linkages; reversing the trend of
outmigration. Upgrading the quality of life is a
goal held for all the people which respects the
special needs of some. This is the rationale for
the direct provisions made in ARC programs for men-
tally handicapped persons; they attempt to meet
some of the unique needs of mentally retarded per-
sons, for example, for specialized early diagnosis
and care, for specific educational services when
conditions prevent normal participation, and for
special job habilitation when appropriate.

Results are seldom immediate and tangible. The
complex nature of the ARC venture calls for an
equally complex evaluative system which recog-
nizes that many long-term gains may take a genera-
tion to develop. What is evident, even now, how-
ever, is continuing and intensifying interest on
the part of the States in all phases of the effort
as they expand their planning and program develop-
ment capacities.

It is impossible to make long-term projections in
regard to specific programs because ARC does not do
planning for the States nor generate clearly de-
lineated categorical programs in which to predict
service levels for mentally retarded persons. The
program profiles are developed by the States them-
selves in annual development plans, and major
policy decisions are an ongoing function of regular
meetings of the thirteen States at the Commission
table. Generally speaking, however, it is antici-
pated that services for mentally retarded persons
will be increasing as a function of development
across the entire band of economic and human re-
source areas. It will be a continuing norm that
mentally retarded persons will be isolated from
programs designed for all only when there is no
other solution.
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(8) Exposure to social learning situations via
trips, group activities and availability of social
interaction where these are not provided by the
home;

(9) Day care, night care, and emergency care
services when they are needed, including foster
care and adoption services;

(10) Protection from cruelty and neglect; and

(11) Rehabilitation and special education for
the handicapped.

These programs are authorized by section 20? ofthe Appalachian Regional Development Act of 1965,
as amended (40 App. U.S.C.A. 202). Allocationsfor FY 1971 were $7.5 million and for 1972 are $18million. Authorization allows for use of ARC
funds in combination with Title 1V-A funds for a
total Federal funding of 100% (25% ARC, 75% 1V-A)
of the cost of child development projects. Opera-
ting programs under this authorization were first
funded in FY 1971.

All 54 programs currently funded must provide
comprehensive services to all children. There-
fore, one would assume that mentally retarded
children are served in direct proportion to their
percentage of the local population. We are not
yet set up to retrieve diagnostic data because
most projects are in the early stages of imple-
mentation.

Aside from such indirect services, there are a
few projects specifically serving mentally re-
tarded children. These began operation in early
fall, 1971:

Project No. Served ARC Cost

New York
Southern Tier Learning
Disabilities 1,763 $54,219
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Project No. Served ARC Cost

New York
Schuyler County Early
Childhood Education
Program for Handi-
capped Children

9 children
and parents $12,085

North Carolina
Jack & Jill Center for
Handicapped Children,
Brevard, N.C. 14

Tennessee
Exceptional Children's
Day Care Center, 15 children
Kingston, Tennessee and parents

Ohio
Jefferson County Child
Development and
Family Advocacy Center
(Home visitors to
families with MR) 30 families

Total 5 programs 1,800 children
54 families

Under Consideration for FY 1972 Funding
(approximations)

34,778

4,727

9,050

$104,839

South Carolina
Department of Mental
Retardation Unknown $150,000

Virginia
Pre-school Program for
the Regional Child
Development Program, 20 children
Big Stone Gap, Va. and families 49,600

Mississippi
Learning Disabilities,
Regional Rehabilita-
tion Center, Tupelo,
Miss. 30 26,582

Clay County Day Care
for the Develop-
mentally Disabled 40-60 Unknown



Health (Sec. 202)

Through the Demonstration Health Programs under
section 202 of the ARDA, a broad range of services
has been developed and funded. There are Health
Demonstrations in 12 Appalachian States; each rep-
reserts funding for planning of a multi-county,
commu,;ty representative health council (compara-
ble to a 314(b) Council). Based on annual Health
Development Plans, health projects are developed,
assigned priorities, and submitted for ARC fund-
ing by these local councils. To the extent that
mental retardation has been identified as a need
by the local council, projects will be developed
and funded. The relationship between mental re-
tardation and tho Appalachian Regional Commis-
ion (Health Program) is through the local

council.

Among mental retardation projects funded by the
ARC to the Health Demonstration Areas are:

Annual ARC Support
State and Year Started:

Alabama
Three-county project - Rescue
for the Retarded $289,629 1969

Georgia
Gilmer County Sheltered
Workshop Day Care
Centers in Calhoun &
Carter Counties

Georgia-Tennessee
Orange Grove School
(Chattanooga)

Kentucky
The mental retardation
elements of a compre-
hensive mental health-
mental retardation
program. (Three proj-
ects in the 16-county
region.)

Ohio
A mental retardation
evaluation unit.
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State
Annual ARC Support
and Year Started

West Virginia
A regional mental health-
mental retardation

*program. $592,359 1968

The funding of mental retardation services is
dependent upon the relative importance or defini-
tion of need -- in the total spectrum of needs --
as determined by the local 202 health council.

Average daily client load, children and adults,
and annual rate of evaluations are as follows:

Project Client Load Evaluations
Per Year

Rescue for the Retarded
Gilmer County Workshop
Orange Grove School
Kentucky Comprehensive
MH-MR Program
Ohio - MR Evaluation Unit
West Va. - Regional
MH-MR Program

207
179
205

501
WWII MOM.*

155

150
279

1,071

1,263
1,200

There are other services supported by ARC which
benefit the field of mental retardation. These
services are mostly indirect and consist of such
things as family planning and pre-natal care.
Indirect services such as these have not been
enumerated here.

Includes support for other services in addition
to mental retardation.



Supplemental Grant Program (Sec. 214)

The supplemental grant program under section 214of the ARDA was designed to overcome the inability
of local governments and non-profit private insti-tutions to provide funds necessary to match a widerange of Federal grant-in-aid programs. Economicdecline and population shifts had so limited thelocal tax base that communities in critical needof Federal assistance found such aid unobtainable.Section 214 was designed to help Appalachian com-munities in meeting regular Federal matching re-quirements.

Programs which may be supplemented include all
programs authorized under the Act for construc-tion or equipment of facilities and all other
grant-in-aid programs authorized on or before
December 31, 1974, for the acquisition of land,
construction or equipment of facilities. Supple-mental assistance is not authorized for opera-
ting programs. The 214 supplement increases the

contribution to a project from the maxi-
mum Federal share authorized under a basic grant-
i.n-aid program to a maximum of 80 percent of proj-ect costs eligible for assistance under such law.

Following is a summary of MR/MH or rehabilita-
tion facilities constructed and/or equipped with214 assistance supplementing that of other Fed-eral grant-in-aid programs administered by the
Department of Health, Education, and Welfare dur-ing fiscal years 1965 through 1971:



Section 214 Supplemental Grants to MN/MR and Rehabilitation Program!, FY 1965-1971

Total
ARC

County Alabama Funds

Marion Northwest Ala. Mental Health Center $ 116,981

Calhoun Calhoun-Cleburne Mental Health 135,000

Etowah
Etowah-Cherokee-DeKalb Mental Health Center 215,320

Madison Huntsville Mental Health Center 200,000

Limestone Tennessee Valley Rehabilitation Center 279,865

Georgia

Hall Hall County Community Mental Health Center 307,060

Gwinnett Gwinnett County Mental Retardation Center 120,000

Gilmer Gilmer County Sheltered Workshop 71,955

Whitfield Whitfield County Health Center Expansion 60,000

Georgia a Tennessee

Harris Vocational Rehabilitation Center Revision 64,090

Harris Orange Grove Center for Retarded, Phase III 691,138

Kentucky

Pike Methodist Hospital for Mental Health 213,440

Johnson Eastern Kentucky Rehabilitation Center 679,779

Pulaski Somerset Comprehensive Training Center for
Mentally Retarded 1,440,000

whitley S.E. Kentucky Mental Health Facility 170,000

ARC

County Maryland Funds

Allegany
Washington

Regional Mental Health Center, Cumberland
Washington County Center for Handicapped

$ 158,400
107,500

Mississippi

Lee Mental Retardation Evaluation Training Program 42,103

Lee Mississippi Regional Rehabilitation Center 39,000

Lee Regional Renabilitation Center Overrun 11,400

North Carolina

Jackson Western Carolina College Health Retardation
Facility 100,000

Burke West Carolina Satellite Youth Camp 56,964

New York

Chemung St. Joseph Hospital Rehabilitation Center 150,000

Broome Broome-Tioga Mental Retardation Facility 259,492

Schoharie Schoharie County Mental Retardation Center 113,389

Ohio

Jefferson Jefferson County Mental Health Center 84,013
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Total
ARC__County

Pennsvpania lunds
Allegheny

Western Psychiatric Institute & Clinic i 295,404Bradford Robert Packer Hospital for Community
Mental Health

38,742Washington Mental Health Facility, Centerville Clinic 208,336Westmoreland Clelian Heights School for Exceptional Children 73,920monroe Monroe County General Hospital
35,244Lackawanna

Scranton-Lackawanna Health & Welfare 63,110Butler Butler County Community Mental Health Center 126,878Mercer Mercer County Sheltered Workshop
85,980Erie

Erie Center for Education & Training of
Mentally Retarded

150,000Beaver
Beaver County Mental Hygiene Clinic

154,412Carbon Bishop Sheltered Workshop
27,000Allegheny

Vocational Rehabilitation Center of Allegheny Co. 400,000Erie Moot Mental Health Center
117,527Erie

Hamot Community Mental Hospital Center 180,473Blair
Altoona Hospital Mental Clinic

200,000Lackawanna Allied Services for the Handicapped
150,000Monroe

Burnley Workshop of the Poconos
175,000Lycoming

Vine Providence Community Mental Health Center 250,000'nog'. Tioga County Sheltered Workshop-Rehabilitation
Center

15,270

&up Carolina
Greenville Community Mental Health Center

193,334Spartanburg Spartanburg Area Mental Health Center 40,000Anderson
Anderson-Oconee-Pickens Area Mental Health 40,000Greenville
Comprehensive Rehabilitation Center at Greenvi1le 1,814,240Spartanburg Charles Les Center for Rehabilitation &
Special Education

969,360

County Tennessee
AM.
Funds

Hamilton Orange Grove Center, Chattanooga
8 700,775Knox East Tennessee Children's Hospital

58,688Hamilton 'ftange Grove.School-Phase IX 161,000Washington Johnson City Mental Health Center
40,040Anderson Daniel Arthur Rehabilitation Center, Oak Ridge 97,059Washington Dawn of Hope Center
17,500

West Virginia

Cabell Green Acres Mental Retardation Center 49,642Cabell
S.W. Comprehensive MentAl Health Center 143,830Ohio
Northern Panhandle Health Center 277,004Ohio
Roney's Point mental Health Center 111,600Ohio
Roney's Point Mental Health Center 100,235Wood Wood County Rehabilitation Center 35,644Mercer Southern W. va. Regional Comprehensive Mental Health 162,450Kanawha Region X Center for Mentally Retarded

91,998mason Lakin State Hospital
78,839Hampshire W. Va. School for Deaf & Blind

776,909Berkeley Eastern Panhandle Mental Health Center 157,418Monongalia Mononga1i4 Sheltered Workshop
53,508Berkeley

Eastern Panhandle Training Center for Handicapped 102,482Randolph
Appalachian Mental Health Center 195,483Cabell Green AcreS Regional Center-Phase IS 17,100
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UNITED STATES CIVIL SERVICE COMMISSION

The Federal Government provides employment

opportunities to handicapped persons including

mentally retarded persons in positions for which

they can qualify. The program has been endorsed

by strong Presidential policy statements for

many years. The most recent one was President

Nixon's policy statement dated April 18, 1969

which called upon all Federal agencies to give

their full commitment in support of the program.

Historically, opportunities for employment of

mentally retarded persons in the Federal Service

were minimal. Some of the barriers militating

against their employment were qualifying exami-

nations and a general misunderstanding about

retardates' capabilities to perform in a compe-

titive work setting. Fortunately, these hurdles

were overcome in late 1963 by the establishment

of a special hiring authority and development of

procedures to implement the program by the Civil

Service Commission.

Federal agencies were requested to execute

written agreements with the Civil Service Com-

mission designed to protect the interests of the

retarded and the mploying agency. Agencies were

asked to identify jobs requiring simple, routine

tasks which would be suitable for the retarded.

This did not mean the creation of extra jobs,

though existing work assignments could be re-

engineered to permit their being filled by

retardates. The basic philosophy was that the

careful matching of individuals to the job would

enhance the quality of placements and stimulate

work efficiency.

One major feature of the procedure includes the

commitment of the aaencies to use the services of

the State Vocational Rehabilitation Departments

in the direct placement and post-employment

counseling, training and supervision of the men-

tally retarded employee. This commitment permits

the substitution of a counselor's professional
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judgment for the standard testing procedures todetermine the employability of an applicant whois retarded. This judgment is formalized by a
written certification prepared by the counselorfor each placement and submitted to the employ-
ing agency. The certification asserts that the
retarded individual has the ability to perform
a particular job; that he is physically quali-fied to handle the tasks without hazaru; andthat he is socially competent to maintain him-self in a work environment and during afterworkhours.

This mutual commitment of the counselor-employ-er %.eam is further enhanced by the requirementthat the agency consult the counselor prior tothe separation of an employee. This was estab-
lished to reassure the employer that he does notneed to retain an unsatisfactory employee and toreassure the retardate that continued rehabilita-tion services are available.

With these guiLelines firmly established, the
program began with a solid foundation. Most of
the Federal agencies began making placements
early in 1964 and have continued to do so, pro-
ving that mentally retarded persons can indeed
became an integral part of the Federal work force.The continuing success of the program has beendue mainly to the firm relationships which wereestablished among Federal Agency Coordinators of
Selective Placement of the Handicapped, State
vocational rehabilitation counselors and the
Civil Service Commission. Techniques were deve-
loped to stimulate interest by increasing employerknowledge about the retardates' abilities and
limitations to perform tasks in a competitive
work setting. Explorations were directed toward
lwarning about the kinds of tasks performed in
low-level repetitive jobs. Lducational and
training devices were developed at national and
local levels to implement the program.

The significance of these efforts is obviously
the number of retarded men and women who have
been rehabilitated into gainful employment withthe Federal Government. Since the program began,the Civil Service Commission records show that atotal of 7,168 appointments were made as of
December 31, 1971 in 40 Federal agencies. The
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following data indicate the number of appoint-
ments and separations which were made in each
agency since January 1, 1964 and showing the net
on board as of December 31, 1971:

Agency
Appoint-
ments

Separa-
tions

Net on
Board
12/31/71

Agriculture 159 95 64

Air Force 687 306 381

Army 805 515 290

Civ. Serv. Com. 44 19 25

Commerce 157 85 72

Defense Atomic
Support 2 1 1

Defense Supply 84 30 54

Environmental
Protec. Ag. 3 0 3

Federal Commun.
Com. 3 2 1

Fed. Deposit
Ins. Corp. 2 0 2

Fed. Home Loan
Bank Bd. 2 0 2

' Fed. Maritime
Com. 1 0 1

Fed. Mediation
& Council. 6 3 3

Federal Power
Com. 11 4 7

Federal Trade
Com. 33 19 14

General Account.
Office 3 1 2

General Services
Adm. 824 441 383

Government Prtg.
Off. 9 4 5

Health, Edu.
and Welf. 566 199 367

Hous. and Urb.
Develop. 83 27 56

Interior 52 36 16

Interstate
Commerce Com. 11 9 2

Justice 37 14 23

Labor 48 21 27

Nat. Aeron. and
Space Ad. 17 2 15

227

)1 'A v)
1410%.-04.)



Agency (Cont.)
Appoint-
ments

Separa-
tions

Net on
Board
12/31/71

Nat. Labor Rel.
Bd.

Nat. Science
Found.

Navy
Office of

Econ. Oppor.
Off. Manag.

and Bud.
Postal Service

1

6

381

21

4
1,666

1

4
180

7

1
492

0

2
201

14

3

1,174Sec. and Exch.
Comm. 6 2 4Small Bus. Adm. 5 2 3Smithsonian
Instit. 14 13 1State (incl.
AID) 4 4 0Transportation 135 60 75Treasury 545 372 173U.S. Informa.
Agen. 15 7 8U.S. Tax Court 2 1 1Veterans. Admin. 714 368 346

Total 7,166 3,34-7 3,821

The above data show that 53 percent of personshired during this 8-year period were still onboard by the end of 1971--a record which comparesfavorably with turnover rates for all employmentin comparable grade levels. Not indicatee above,but of equal interest is the fact that over3,100 persons were employed at least 3 years ormore.

Appointments of the mentally retarded have beenmade in each State. The greatest numbers havebeen in States which tend to have larger concen-trations of Federal employment. The followinglist shows appointments which were made by Stateand number for the period from January 1, 1964 toDecember 31, 1971:
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State Number

Alabama 49

Alaska 3

Arizona 56

Arkansas 13
California 802

Colorado 96

Connecticut 36

Delaware 8

District of Columbia 1,138
Florida 156
Georgia 245

Hawaii 7

Idaho 29

Illinois 508
Indiana 61
Iowa 24

Kansas 35

Kentucky 58

Louisiana 68

Maine 6

Maryland 328

Massachusetts 114

Michigan 259

Minnesota 78

Mississippi 22

Missouri 383

Montana 18

Nebraska 24

Nevada 16

New Hampshire 9

New Jersey 93

New Mexico 79

New York 372

North Carolina 84

North Dakota 6

Ohio 192

Oklahoma 182

Oregon 66

Pennsylvania 294

Rhode Island 24

South Carolina 45

South Dakota 7

Tennessee 37

Texas 441
Utah 112

Vermont 2

Virginia 294

Washington 127
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State (Cont.) Number

West Virginia 9
Wisconsin 46
Wyoming 7

Total 7,168

The pay systems under which the mentally re-
tarded employees were appointed from 1964
through 1971 are shown below:

Pay Schedule Number

General Schedule

GS-01 1,407
GS-02 638
GS-03 51

Subtotal 2,65-6

Wage Grade

WG-01 2,020
WG-02 917
WG-03 203
WG-04 94
WG-05 45

Subtotal 3,215

Postal Service*

PS-01 179
PS-02 245
PS-03 245
PS-04 988
PS-05 9

Subtotal 1,666

Ungraded

(Student Programs) Subtotal 99
Grand Total** 7,140

*In interpreting the PS levels,
that by law postal grades were
one level in January 1968.

it
all

should be
increased

noted
by

**The difference between this total and totals on
other tables is due to recording errors.
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Slightly over two-thirds of the appointments
were in the "blue collar" job classifications in
the Wage Grade and Postal Service systems, and
the balance in "white collar" jobs in the General
Schedule system. In the total ,_deral work
force, just over 46 percent of the employees were
in the General Schedule. This indicates that
mentally retarded employment tends to be oriented
toward "blue collar" type of work.

Presented below is a partial list of job titles
which indicates work classifications in which the
retarded were employed from 1964 through 1971.
Although job titles do not describe the tasks in-
volved, they do show the diversity of work per-
formed. The list is far from being stereotyped.
Data have been grouped together under single job
titles in order to simplify the presentation, as
actually over 140 job titles were identified.

The following list of job titles is grouped
under three headings in order to give a rough
idea of the number of appointments made in
various categories:

150 or More Appointments

Clerk (mail, file, etc.)
Food Service and Mess Attendant
Janitor or Custodial Laborer
Laundry Worker
Messenger
Office Machine Operator
Postal Service Mail Handler

50-149 Appointments

Card Punch Operator
Clerk Typist

10-49 Appointments

Animal Caretaker
Automotive Equipment Operator
Commissary Worker
Elevator Operator
Hospital or Medical Technician Assistants
Laboratory Worker
Mechanic Maintenance Helper
Photographic Processor X-Ray
Printing Machine Operator
Warehouse and Stock Helper
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1-9 Appointments

Aircraft Equipment Mechanic Helper
bindery Worker
Carpenter Helper
Cartographic Aid
Clothing and Fabric Worker
Electrician Trainee
Electronic Technician Helper
Engineering or Drafting Aid
Garageman
Heating Equipment Mechanic Helper
Library Assistant
Munitions Handler
Paint Worker
Physical or Biological Science Aid
Projection Equipment Operator
Railroad Trackman i

Sewing Machine Operator
Small Arms Repair Helper
Telephone Operator

Employment of the mentally retarded has not been
static. Over 1,700 promotions to higher grade
levels, and 350 changes from General Schedule to
wage Grade systems or vice versa have been made.
Changes to lower pay scales have been few--only
33 demotions were recorded during the 8-year
period of the data discussed. It is also impor-
tant to note that 129 persons were converted to
career-conditional appointments. This kind of
mobility serves to point out that meaningful
work experiences for some mentally retarded emplo-
yees have enabled them to move ahead in the work
world and, in other instances, to also qualify
favorably with the non-retarded in the regular
competitive system.

Reasons for separation of employees appointed
under this program reveal the same kinds of
reasons found in the general population. Data
showing the types of separations and the num-
bers in each category for years 1964 through
1971 are shown below:

Reason for Separation Number

To seek another job 464
Moved from area 174
To enter military service 143
To return to school 140
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Reason for semation (Cont.) Number

Transportation problems 72
Civil or criminal offense 28
Illness or physical disability 177
Death 16
Marriage 33
Pregnant 45
Unable to perform job tasks 265
Poor adaptive behavior 116
Excessive absences and/or tardy 198
Transfer to another Federal agency 158
Converted to career-conditional
appointment 129

Temporary appointment 229
Reduction in force, job abolished,

lack of work
Other (didn't like job, hours, etc
Not recorde41 or unknown

Total

401
.) 378

181
17117

It is significant that there was a low number
of persons separated for poor work performance
or behavioral reasons. This reflects very
favorably upon the concept of requiring the
certification of a mentally retarded person to
a specific job by a vocational rehabilitation
counselor. The proper matching of an applicant
to a selected job requires professional inter-
pretation of the applicant's capabilities and
finding an appropriate job. The first of these
quite obviously requires the counselor's exper-
tise. The latter requires a group endeavor in-
volving the counselor, personnel officer, and
the supervisor. For these reasons, the Federal
Government's employment program for mentally
retarded persons has enjoyed continuing success
and has been established as an ongoing person-
nel procedure.

233



GENERAL SERVICES ADMINISTRATION

Overall Mission and Authority

The General Services Administration was
established on July 1, 1949, to provide the
Federal Government with more efficient and
economical management of property and records.

GSA's broad responsibilities under the Federal
Property and Administrative Services Act of 1949
and subsequent laws include:

(1) providing and maintaining office and
related working space for the executive agencies
which it services--through construction, purchase,
lease and rehabilitation of buildings;

(2) the procurement and distribution of
supplies;

(3) archival administration and records
management;

(4) custody and physical management of the
National Stockpile of critical and strategic
materials, maintenance of the National Industrial
Equipment Reserve;

(5) transfer of excess property among agencies
for further Federal use and the disposal of prop-
erty surplus to Government needs;

(6) transportation and traffic management
assistance to Federal agencies (including opera-
tion of the Federal fleet of cars and trucks);
public utilities management; supervision and
operation of Federal telecommunication systems
(voice, teletype, and data transmission).
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Although the overall mission and authority of

the General Services Administration, with its
resultant programs, does not readily lend itself

to broad services in behalf of the mentally
retarded, GSA has maintained a position of lead-
ership among Federal agencies in the employment of

the mentally retarded. In addition, some services
of direct benefit to the mentally retarded do

result as a corollary of our assigned business

management responsibilities. This would include
provision of contract opportunities for sheltered

workshops and rehabilitation programs for the

mentally retarded, and the provision of loaned

equipment and surplus real and personal property

to institutions involved in the rehabilitation
and training of the mentally retarded.

Unit Identification Within GSA

The mission and autnor.:ty as related to the

mentally retarded is designated either as internal

(e.g. employer-employee relationship) or external,

with appropriate explanation.

Office of the Administrator internal

Office of Administration internal

Office of General Counsel internal

Federal Supply Service internal
and

external

Provision for contracts to the handi-
capped, including mentally retarded,
is authorized under the Wagner-O'Day
Act as amended oy Public Law 92-28
dated June 23, 1971. GSA works with
the President's Committee for Purchase
of Products and Services of the Blind
and other Severely Handicapped in the
accomplishment of this program.

National Archives and internal

Records Service



Property Management and
Disposal Service

internal
and

external

Loan of equipment and provision of surplus
real and personal property to institutions
involved in the rehabilitation and training
of the mentally retarded.

Public Buildings Service internal
Transportation and Com- internal

munications Service



EXTERNAL PROGRAMS, SERVICES, AND ACTIVITIES

Program 1

a. Name of Program: The President's Committee
for Purchase of Products and Services of the Blind

and Other Severely Handicapped.

b. Purpose: Public Law 92-28, which incorpo-
rates the mentally retarded into the program, has

for its purpose the provision of a greater degree
of gainful employment to the blind and other
severely handicapped by making it possible for

them to supply products and services to Federal
agencies on a reasonable and well organized basis.

GSA is one of 11 Federal agencies with Committee
membership and is further charged with the respon-
sibility of monitoring Federal Procurement Regula-
tions regarding compliance with the provisions of
the Wagner-O'Day Act, the original authorizing
legislation.

c. Legislative Authority: Public Law 92-28,
dated June 23, 1971, which amends the original
Wagner-O'Day Act approved June 25, 1938 (52 Stat.
1196: 41 U.S.C. 4648).

d. FY 71 and FY 72 Funding: Appropriated funds

are not provided in support of the program. GSA

has donated the services of three employees on
essentially a full-time basis for FY 72 which is

the first year in which other than blind persons
were included in the program.

e. Calendar Year of Program Start: As indicated
in paragraphs c and d, the program was first auth-
orized to include the mentally retarded in
August 1971.
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f. Program Funds for the Mentally Retarded: Not
applicable.

g. Mentally Retarded Persons Affected: It is
estimated that, during the next two fiscal years,
a?proximately 200 to 300 workshops could comply
with the requirements for participation. If this
number chose to participate, it would involve from
10,000 to 12,000 adult persons with varying degrees
of mental retardation.

h. Organizational Unit Administering the Pro-
gram: The President's Committee for Purchase of
Products and Services of the Blind and Other
Severely Handicapped administers the basic pro-
gram. The Federal Supply Service promulgates
Federal Procurement Regulations which contain
provisions regarding compliance with the Wagner-
O'Day Act as amended.

i. Method for Distribution of Program Funds:
Not applicable.

Program 2

a. Name of Program: National Industrial Equip-
ment Reserve - School Loan Program.

b. Purpose: The basic purpose of the NIER is
to maintain industrial equipment for defense pro-
duction purposes in a national emergency. How-
ever, the National Industrial Reserve Act of 1948
provides for the Secretary of Defense to authorize
and regulate the lending of NIER property to non-
profit educational institutions and training
schools when he deems such action to be in the
interest of national security, and (a) the pro-
gram proposed by the institution or school for
the use of such borrowed equipment will contribute
materially to national defense, and (b) the insti-
tution or school shall by agreement make provi-
sions as deemed satisfactory for the proper
maintenance of the borrowed property and for its
return to GSA without expense to the Government.
This program is administered by GSA.

c. Legislative Authority: National Industrial
Reserve Act of 1948, 50 U.S.C. 451-462.
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d. FY 71 and 72 Funding: Appropriated funds are
approved for the GSA to admihister the NIER as
authorized in the law. However, the lending of
equipment to schools from the NIER will be at no
expense to the Government either from direct or
indirect Federal source. Therefore, costs incident
to such loans are at the expense of the borrower
and must be paid from local funding sources.

e. Calendar Year of Program Start: Authorized
by law - 1948. The first negotiated school loan
was made in 1958.

f. Program Funds for the Mentally Retarded: Not
applicable.

g. Mentally Retarded Persons Affected:
Currently, of the 364 schools in 44 states with
authorized loans, three schools maintain as a part
of their programs tLaining and rehabilitation for
approximately 50 mentally retarded students.

h. Organizational Unit Administering the Pro-
gram: National Industrial Equipment Branch,
Special Programs Division, Office of Property
Management, Property Management and Disposal
Service.

i. Method for Distribution of Program Funds:
Not applicable.

Program 3

a. Name of Program: Personal Property Donations.

b. Purpose: To donate Federally-owned surplus
personal property to any state for purposes of
education, public health, or civil defense. GSA
makes surplus personal property available to the
Department of Health, Education, and Welfare and
they in turn allocate and distribute such property
to those institutions through an agency established
in each state for this purpose.

c. Legislative Authority: Federal Property and
Administrative Act of 1949, as amended. (40 U.S.C.
484 (j)).
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d. FY 71 and FY 72 Funding: Appropriated funds
are for administrative support only of the entire
personal property donation program.

e. Calendar Year of Program Start: 1949

f. Program Funds for the Mentally Retarded:
Not applicable.

g. Mentally Retarded Persons Affected: Statis-
tics are not kept regarding the number of persons
affected through the donation program.

h. Organizational Unit Administering the Pro-
gram: Office of Personal Property Disposal, Prop-
erty Management and Disposal Service.

i. Method for Distribution of Program Funds:
Not applicable.

Pro9ram 4

a. Name of Program: Disposal of Surplus Real
Property for Health or Education Purposes by the
General Services Administration.

b. Purpose: The purpose of the program is to
make surplus real property available to states or
their political subdivisions and instrumentali-
ties, and tax-supported medical and educational
institutions, hospitals, or other similar institu-
tions not operated for profit which have been held
exempt from taxation under section 501(c)(3) of
the Internal Revenue Code of 1954. The property
may be used for schools, classrooms, or other edu-
cational uses or for the protection of public
health, including research. GSA may assign prop-
erty to the Department of Health, Education, and
Welfare which in turn deeds the property to the
public body or educational institution at a dis-
count from fair market value ranging up to
100 percent.

c. Legislative Authority: The Federal Property
and Administrative Services Act of 1949, as
amended (40 U.S.C. 484(k)(1)).



d. FY 71 and FY 72 Funding: Appropriated funds
are for the administrative support of the entire
real property disposal program, including utiliza-
tion, donation, and sale.

e. Calendar Year of Program Start: 1949

f. Program Funds for the Mentally Retarded:
Not applicable.

g. Mentally Retarded Persons Affected: Statis-
tics are not kept regarding the number of persons
affected through this program.

h. Organizational Unit Administering the Pro-
gram: Office of Real Property, Property Manage-
ment and Disposal Service.

i. Method for Distribution of Program Funds:
Not applicable.



TRENDS AND PROJECTIONS

GSA's business management oriented programs
have only an indirect relationship to the
mentally retarded. The level of their use in
support of the mentally retarded is, in turn,
dependent upon the extent to which they are
utilized by local, state, and Federal agencies
charged with direct program responsibilities in
behalf of the mentally retarded. Accordingly,
increases in GSA support are expected to approxi-
mate increases in program activity for the
mentally retarded by these agencies.

The extension of the program of the President's
Committee for Purchase of Products and Services
of the Blind and Other Severely Handicapped (an
independent program under Public Law 92-28) to
include the mentally retarded has materially
increased the practicability of establishing new
sheltered workshops for the blind and other
severely handicapped. Although delay is anti-
cipated due to the complexity of establishing
and expanding sheltered workshops, an increase
in activity is anticipated during the next two
years. This could, in turn, increase the possi-
bility for GSA to expand the contractual work
provided to sheltered workshops employing the
mentally retarded.

The donation of Federally-owned surplus real
and personal property for health and education
purposes is administered through the Department
of Health, Education, and Welfare. The actual
effect on programs involving the mentally
retarded is difficult to estimate. While schools
for the mentally retarded are specifically desig-
nated as eligible institutions, only DHEW could
develop more precise data on the types and quan-
tities of surplus property these institutions
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have received. There are also other eligible
health and educational institutions which may
in some way support programs for the mentally
retarded. Again, DHEW would be the source of
information. However, increased publicizing of
the program should result in greater overall use
with resultant increased support in behalf of the
mentally retarded.

SUMMARY OVERVIEW AND EVALUATION

The General Services Administration was
established to provide the Federal Government
with more efficient and economical management
of property and records. Within this business
management oriented mission, opportunities to
extend program services to the mentally retarded
are limited.

External programs and activities in which the
GSA mission and authority relate to the mentally
retarded include provision of contracts to the
handicapped, including mentally retarded, under
authority of the Wagner-O'Day Act of August 1971.
GSA works with the President's Committee for
Purchase of Products and Services of the Blind
and Other Severely Handicapped in the accomplish-
ment of this program. In addition, equipment is
lent and surplus real and personal property is
provided to institutions involved in the rehab-
ilitation and training of the mentally retarded.
These programs provide indirect support in behalf
of the mentally retarded. Accordingly, increase
in activity in GSA's external programs involving
the mentally retarded is expected to approximate
increases in program activity by organizations
charged with direct responsibilities in their
behalf.

In regard to internal programs of employment of
the mentally retarded, GSA has for the past
several years been the foremost employer among
Federal agencies of comparable size. Mentally
retarded employees have been successfully placed
throughout the agency in a variety of occupational
categories. Continuing effort will be made to



further axtend these employment opportunities to
the mentally retarded.
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NATIONAL AERONAUTICS AND SPACE ADMINISTRATION

General Statement

The National Aeronautics and Space Administration
does not have an external program in support of the
stated objectives. However, the Headquarters and
Field Installations maintain liaison with the respec-
tive Mental Health Centers and with local psychia-
trists and psychologists when appropriate.

The emphasis in NASA is preventive and includes
assistance to employees with emotional and personal
problems through referral to consultant and private
psychiatrists and through counseling by staff
ph!' icians, nurses, and other appropriate officials.

Internal Pro%ram

a. On March 16, 1964, NASA entered an agreement
with the U.S. Civil Service Commission, for use of
the Schedule A authority for employment of the
mentally retarded (paragraph 213.3102(t) of the CSC
Regulations).

Pursuant to this authority, the following
mentally retarded are currently employed:

2 WG-1 laborer
1 WG-3 warehouseman
1 WG-4 bindery worker
1 GS-2 clerk-typist
1 GS-2 supply clerk
1 GS-4 supply clerk
1 GS-1 clerk
2 GS-2 clerk
1 GS-4 mail clerk

11 Total
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b. The Labor-Management Relations Division,
Office of Personnel, NASA Headquarters has
Agency responsibility and is supported by coordi-
nators at each of the field installations.

c. There is considerable involvement between
NASA installations and hometown handicapped pro-
grams; however, no special educational activities
are conducted.

d. We have no special programs for employees
with mentally retarded children, although our
medical personnel are, of course, available for
advice and consultation.

e. We are recipients of information from voca-
tional rehabilitation agencies, local community
action groups, and state and local government
agencies, but we do not collect it for helping to
define the size or character of the mentally
retarded population.

Specific

On an Agency-wide basis, programs and services
relating to mental health are as follows:

a. Consultant services are provided by part-time
psychiatrists. The emphasis is placed on work-
related problems and stress resulting from these
problems. Advice is provided to Management on
specific problems and ways are recommended for their
resolution.

b. Individual consultation is provided by the
consultant psychiatrists, staff physicians, and
nurses. This usually involves crisis intervention
and assistance to employees with problems.

c. At many of our field installations, on the
job training programs for improving counseling
techniques of the nurses are conducted by the
psychiatrist and Medical Director. In addition,
mental health training sessions are conducted with
supervisors on early detection and management of
employees with emotional problems.
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d. Research sponsored by NASA in a contract
with Southwest Research Institute, San Antonio,
Texas, may help children classified as mentally
retarded who, in fact, are suffering only from
hearing difficulties.

Based on a system used originally to record
changes in the brain waves (EEG) of astronauts
and pilots while under gravitational stress, this
EEG helmet is now part of a system proposed to
test the hearing abilities of small children by
recording their brain waves. Thousands of chil-
dren classified as mentally retarded are believed
to be suffering not from mental retardation, but
rather from hearing difficulties which have cut
them off from the environmental interaction which
is essential to the development of their intellect.
If these hearing defects can be identified early
in infancy and appropriate remedial measures
taken, many youngsters can be prevented from
becoming functional retardates. Thus, the entire
system is intended to assist in identifying
hearing defects in young children who cannot ver-
bally communicate information regarding whether,
and to what degree, they hear an auditory
stimulus.

Summary Overview and Evaluation

Employment of the mentally retarded is given
publicity from time to time and installations are
periodically asked to report the results of their
efforts.

It has been our experience that some mentally
retarded persons are capable of significant growth
through successful job experiences. We believe
this program, and others which have similar social
ramifications, would be strengthened if Federal
employers were allotted billets to be used solely
for special employment purposes. Such billets
would have to be managed so that the employees
will be assimilated into the regular workforce as
they prove themselves.
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NATIONAL SCIENCE FOUNDATION

The National Science Foundation is an agency of
the Federal Government whose fundamental purposeunder the National Science Foundation Act of 1950,
as ameftded through August 14, 1968, is to strength-en research and education in the sciences in the
United States. The Foundation fulfills this re-
sponsibility primarily by sponsoring scientific
research, encouraging and supporting improvementsin science education, and fostering science infor-
mation exchange. The overwhelming majority (more
than 90%) of the Foundation's support of research
is awarded through grants to the Nation's colleges
and universities where the conduct of the research
also contributes to the education of those aspiringto a research career. The Foundation itself does
not conduct research, carry out education projects
or operate any research laboratories.

Scientific research and education projects are
supported in all fields of science and in inter-
disciplinary areas comprised of overlapping fields.
Fellowships are awarded for graduate study. Whilethese awards cannot be specifically identified with
mental retardation, an individual's program of
training and study may be well suited to a later
career in this field. The main thrust of Founda-tion research support is in basic scientific stud-ies, but applied research is also supported.
Problem oriented research programs recently have
been consolidated and funding increased with the
objective of advancing our understanding of urgent
national problems and their causes through research.However, action programs directed to the solution
or mitigation of problems of national concern arethe responsibility of other agencies of the govern-
ment with assigned missions. Thus, the Foundation
does not support programs or projects which clearlyfall within the purview and responsibility of otheragencies, such as clinical research, which is a
major responsibility of the National Institutes ofHealth and the National Institute of Mental Health.Nevertheless, across the broad spectrum of science
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support programs which the Foundation administers,
there are many projects with import for mental

retardation. Almost entirely, these are funda-
mental investigations of underlying mechanisms
which may contribute in the long range to our even-
tual understanding and elimination of mental retar-
dation. A few illustrative examples are discussed

below.

A recent grant illustrates the potential impor-

tance to mental retardation of research dealing

with the basic relationship of environment to brain

development. An interdisciplinary group was con-

cerned with the physiological bases of differences

in learning capability in rats exposed to quite

different environments during development. In an

"enriched" environment several rats live in a large

cage furnished with a variety of objects which they

can manipulate; in an "impoverished" situation,

animals are housed individually in empty cages with

solid walls. Correlated with the enhanced learning

capability of animals raised in the enriched envi-

ronment are significant increases in the weight and

thickness of the cerebral cortex, significant in-

creases in the amount of total brain protein, lar-

ger ratios of RNA to DNA, and a number of other

changes in the underlying chemistry of the brain.

This project is part of a basic research emphasis

upon learning and memory that the Foundation initi-

ated in 1971. Analytic research such as this using

sophisticated chemical and biological technology as

a bridge between the brain and behavior promises to

help us better understand the many scientific ques-

tions about mental retardation.

A research topic of particular importance for

mental retardation is malnutrition. Several Foun-

dation grantees are working on different but basic

aspects of this problem. One investigator, working

with non-human primates, is attempting to establish

dose-response relationships during pregnancy for

the level of protein needed to produce full-term

viable infants. Histo-pathological investigations
of the central nervous system are being conducted

on infants born to non-human mothers malnourished

with different levels of protein in the diet. The

investigator is identifying the areas of the cen-

tral nervous system most sensitive to maternal

nutritional deprivation. Another investigator is

studying the metabolism of lysine, with particular

emphasis on delineating how catabolites of lysine

may be precursors of small molecules essential for



normal function of the nervous system. Thesestudies may help to provide a better understanding
of the genesis of the mental retardation that
typically accompanies inborn errors in lysine
catabolism in humans. Furthermore, since lysineis often the first limiting essential amino acidin underdeveloped communities where protein mal-nutrition is prevalent, these studies may eventu-ally be the basis for systematic lysine supplemen-tation in the diet.

Net all the research supported by the Foundationand related to mental retardation is conducted withanimals. One Foundation grantee has been working
for several years on adaptive specializations inlearning. Recently, he has been introducing chil-dren to reading via a syllabary mad; up of pro-nounceable and familiar units. Prai'minary datasuggest that inner-city kindergartners can learnthe basics of reading with a syllabary in a periodof about seven hours. This investigator is cur-
rently extending his method to develop a full pro-cedure for teaching the reading of English.

In the areas of problem oriented research, onegrouping of projects deals with various aspects oftoxic trace metals and other contaminants, includ-ing both lead and mercury. The significance oftrace metals for mental retardation is generally
recognized, but this research will help us to bet-ter define the societal impact of these substances,including possible direct relationships to mentalretardation. For example, a comprehensive effortis currently funded to examine the toxicology andpharmacology of methyl mercury in the central ner-vous system of human and lower animal species. Ofparticular interest has been the effort of thisgroup to elucidate an early warning system of mer-
cury intoxication based on aberrant behavior re-sulting from very low doses. A related project cur-rently being proposed by a university group dealswith the development, testing, and validation ofbehavioral, chemical and physiological measuresfor the early identification of children with mini-mal brain damage resulting from a variety of causesincluding birth trauma and malnutrition.

The research areas supported by the Foundationwhich are most clearly related to the problem of
mental retardation are probably psychobiology andneurobiology, examples of which have been discussedabove. The Foundation, in addition, supports a
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great deal of research in other areas of biology,

dealing with very fundamental processes and struc-

tures, which also have important implications for

the problem of mental retardation. Investigations

in genetic and developmental biology are concerned

with the nature, transmission and action of genetic

material, the genetic basis of variation, explora-
tion of new hereditary materials, and ontogenetic
change including cellular and subcellular morphol-

ogy, growth, division and differentiation. Such

investigations seek to elaborate upon the funda-

mental principles of the cellular and subcellular

basis of heredity and development and their inter-

action. Research in biochemistry examines the

functional interaction of macromolecules in living

cells and the role of individual macromolecules in

vital processes. New knowledge in these areas is

critical to progress in understanding the basis of
"organic" causes of retardation. At higher levels
of complexity, at the organ and biological systems
level, studies of biosynthetic and energy producing

systems may lead to a better understanding of the

physiological processes underlying the functions

of living organisms and their vital components,
which in turn will lead to a better understanding

of problems manifested by abnormal beE'avior of

these systems.

It should be emphasized again that most of the
research supported by the Foundation in the general

area of mental retardation is not likely to have an

immediate impact. Some of it may, but most are
basic science projects dealing with underlying
mechanisms with the potential for long-range con-

tributions. In view of the very significant prob-

lems that mental retardation presents for our
society, one might well ask how the value of
longer-term basic research relating to mental
retardation compares with that of shorter-term
action oriented programs. The problems underlying
mental retardation are for the most part a mass of

unknown and uncontrolled variables with gross cor-
relations and but few patterns or mechanisms expli-

citly defined. The origins of mental retardation

are typically attributed 25 percent to "organic"

causes and 75 percent to "functional" or environ-

mental variables. As we learn more about the

genetic, physiological and environmental variables

implicated in mental retardation, it is likely that

this classification distribution between organic

and functional causes will shift toward a higher

ratio of organic causes. This is the kind of
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situation where basic research makes its contribu-
tion. We must know a great deal more about funda-
mental aspects of mental retardation before we canhope to achieve satisfactory progress with socially
oriented programs.

As previously discussed, the Foundation does not
support research directed specifically to the
problem of mental retardation. To arrive at a
statement describing the level of support for re-
search which is related and important to this
problem, judgments must be made on a project-by-
project basis, and a range of responses are pos-sible. Conservatively estimated, approximately
$1.9 million was awarded by the Foundation in fis-
cal year 1971 for the support of research activityrelated to mental retardation. This level is ex-pected to increase in the next several years at
least in proportion to any increases in the Founda-
tion's overall appropriation for research support.
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THE PRESIDENT'S COMMITTEE ON
EMPLOYMENT OF THE HANDICAPPED

The President's Committee on Employment of the
Handicapped has been actively promoting employ-
ment of the retarded since 1960. Activities have
taken many forms: mass media promotion, such as
magazine articles, radio and television public
service spot announcements, conferences on em-
ployment of the retarded, speeches before groups
of all kinds, exhibits, the fostering of demon-
stration projects, the like.

These are some of the highlights:

President's Committees on Mental Retardation
and on Employment of the Handicapped joined
forces in a combined report to the President,
"These, Too, Must Be Equal," containing 39 recom-
mendations to improve habilitation and employment
of the retarded. Among the recommendations: the

encouragement of sheltered workshops in suburban
industrial parks; the writing of booklets on jobs
which the retarded themselves can read; the pro-

motion of more on-the-job training programs in
industry; the development of employer conferences
in various cities to spotlight the abilities of
the retarded; many more. To implement the recom-
mendations, a consultant has been retained by

both Committees.

The President's Committee on Employment of the
Handicapped and the National Association for Re-
tarded Children are joint sponsors of an "Employer
of the Year" awards program, now in its eighth

year. This past year, some 200 nominations were
received, indicative of the willingness of employ-

ers to stand up and be counted as being receptive

to the retarded.

The President's Committee and NARC have worked
together in other joint ventures to promote employ-

ment of the retarded: printed material encouraging
jobs for the retarded; an employers' luncheon at
yearly NARC conventions; convention speeches and
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panel discussions on employment; publicity about
the achievements of retarded workers; much more.

A seminar on public attitudes toward the
retarded was co-sponsored by the President's
Committees on Mental Retardation and on Lmploy-
ment of the Handicapped, in cooperation with
Ruder & Finn, public relations firm. This brought
together communications experts in mental retarda-
tion. They discussed ways of portraying a more
accurate picture of the mentally retarded to
America.

New York University and the President's Com-
mittee sponsored an employers' conference on the
Utilization of Lesser-Skilled Manpower in the
Labor Force with special reference to the retarded.
Leading New York City businessmen attended. Con-
ference reports have been distributed around theworld.

The President's Committee has given support and
assistance to the on-the-job training project of
the National Association for Retarded Children,
funded by the Manpower Administration of the U.S.
Department of Labor. Now in its fifth year, this
project has been expanded from four states to 28
states. Among the leading businesses taking part:
Marriott Motels and Drive-Ins; Hotel Corporation
of America; Howard Johnson Drive-Ins; Sky Chef,
Inc.; many more.

The President's Committee has been encouraging
major businesses to adopt formal policy statements
favoring employment of retarded workers, similar tothe policy statement of the W. T. Grant Company,
operators of 1,178 variety stores. The retarded,
the statement reads, "shall be considered for em-
ployment on the basis of their capability for a
particular job." Surveying store managers this
past year, the Grant Company found that 78 rated
their retarded employees good to excellent; 22
percent fair; nobody poor.

The President's Committee has been encouraging
state governments to adopt special hiring programs
for the retarded, along the lines of the Federal
Government's program. So far, a dozen states have
such programs.
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The Federal program has been most successful.
More than 7,000 mentally retarded men and women
have been hired. Two-thirds never before had held
full-time jobs. Yet 93 percent of the workers
have succeeded. More than 100 have received out-
standing ratings.

Several years ago, with the cooperation of the
President's Committee and the Manpower Administra-
tion of the U.S. Department of Labor, the Insti-
tute of Industrial Launderers took part in a pro-
gram to train 600 retarded men and women for jobs
in laundries across the United States. The train-
ing program has ended, yet retarded workers con-
tinue to be hired in these laundries. Their
safety, attendance and reliability records have
been far above average.

Recent President's Committee publications on
the retarded include Guide to Job Placement of the
Mentally Retarded, So Youlre Going to Hire the
Mentally Retarded, Jobs and Mentally Retarded
People, How to Get a Job (written for the retarded
themselves); How the Retarded Are Trained for You;

several more. Additionally, a monthly Newsletter
and frequent Special Reports are published.

A number of magazine articles have been pub-
lished on employment of the retarded. These have
appeared mainly in business publications. Spot
announcements on radio and television have urged
jobs for the retarded. The mass media continue
to be used to convey the message to America.

Basic Authority

The basic authority of the President's Committee
is Presidential Executive Order 11480. In part,
this states that "The President's Committee shall
facilitate the development of maximum employment
opportunities for the physically handicapped, men-
tally retarded, and mentally restored . . ."

Future Needs

America never must be allowed to forget the men-

tally retarded. Hence, mass media promotion must

go on without end.
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There are opportunities in the world of work formentally retarded men and women who are able towork. But there is need for more training, morework conditioning, more preparation for employ-ment.

Most of the opportunities so far have gone to themildly retarded. There is need for emphasis on howthose who are more seriously retarded can be pre-
pared for some kind of employment, probably of
a sheltered nature.

Work is but one side of man's life. What aboutthe recreational needs of the retarded? The
social needs? The needs of daily living? The needsthe rest of us take for granted? These needs mustbe tended to--or else job opportunities alone willbe meaningless.

For a fuller analysis of future needs of the
world of work, These, Too, Must Be Equal should bereferred to.

Finally, there must be respect for the mentally
retarded as persons with dignity and with the
right to be happy.

This can come as more and more retarded people
enter America's mainstream.
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REPORT ON PRESIDENT'S COUNCIL ON PHYSICAL FITNESS
AND SPORTS' INVOLVEMENT IN THE ARFA

OF MENTAL RETARDATION

The President's Council on Physical Fitness and

Sports provides program space and workshop oppor-

tunities for those with interest or specialties

in mental retardation in each of its Regional

Physical Fitness Clinics. The Physical Fitness
Clinics are designed to keep physical educators,

recreation specialists and school administrators
abreast of new techniques ane, developments in

physical fitness. A typical clinic program in-

cludes demonstrations by master teachers, pre-
sentations of the latest research findings and

new program concepts,.and exhibitions by champion

athletes. The presentations and workshops on

mental retardation are handled by Dr. Frank Hayden,

Director of Physical Education and Recreation,

Joseph P. Kennedy, Jr., Foundation, or Dr. Julian

Stein, Consultant, Programs for the Handicapped,

American Association for Health, Physical Educa-

tion and Recreation. Clinics frequently attract

as many as 3,000 people and, consequently, the ex-

posure for work with the mentally retarded is

significant. Sample clinic programs are enclosed.

The Council's Director of Program Development,

Glenn Swengros, serves as Council representative

to the National Special Olympics Advisory Council,

Joseph P. Kennedy, Jr., Foundation, and devotes a

portion of his time to the Special Olympics Pro-

gram.

The Council maintains a stock of pamphlets de-

voted to the need of the mentally retarded and

distributes them to interested parties. The

titles are "The Mentally Retarded...Their New

Hope," "Special Fitness Awards for the Mentally-

Retarded," and "Special Fitness Test for the Men-

tally Retarded." Copies are enclosed.
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SMALL BUSINESS ADMINISTRATION

The work of SBA lies principally in providing
financial assistance to new and existing smallbusinesses, including socially and economicallydisadvantaged persons and minorities.

There is no special program directed toward
mentally retarded persons. On the other hand,such a person is not excluded from receiving
financial help if he has the capability of con-ducting a business as an individual or as acompany. Our records do not show any such
instance at the present time.

Institutions caring for the mentally retardedalso would be eligible for financial assistance,excluding nonprofit institutions. Although thistype of assistance would be more likely, andalthough our files show such assistance to nursinghomes and the like, no loans to institutions forthe mentally retarded are recorded.

We have several mentally retarded personsemployed by the Agency, and here again, althoughthere is no formal program, such persons aregiven every consideration for positions.
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U.S. POSTAL SERVICE

The Postal Service strongly endorses the employ-
ment of mentally retarded persons in positions
for which they are occupationally qualified or
trainable.

The mentally retarded are hired in the Postal
Service under a special program which requires
certification of their employability by a voca-
tional rehabilitation official. In effect, this
certification is substituted for the usual
examining procedures required under the compe-
titive system.

Contacts are made with State Vocational Rehab-
ilitation offices. They review job requirements,
select candidates for consideration, assist and
participate in initial job interviews. When a
decision is reached by the appointing official
In the local installation and the vocational
rehabilitation counselor that a mentally retarded
candidate is suitable for a specific job, then
the counselor issues the certification. This
document certifies that the retardate can per-
form the tasks of the selected position, can be
expected to perform without hazard to himself
or others, and is competent to handle necessary
social relationships on and off the job without
an unreasonable amount of help.

Retardates may be only considered for a vacant
position as a mail handler or custodial posi-
tion under this authority. Openings the retar-
dates fill are for the most part not especially
created, but established jobs for which they
qualify after training by a sheltered workshop
or some other agency.

One of the basic principles in using selective
placement techniques is to fit the individual to
an established job or duty assignment. The crea-
tion of special sets of duties would create the
allegation that the program is of a "make work"
nature which would, in turn, decrease its
acceptability.
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At the present time, the Postal Service has nospecific external programs, services and activi-ties which provide direct or indirect servicesto the mentally retarded. Our continuing inter-
nal program, however, stresses that field offices
should strivy to make supervisors and managers
aware that retardates are a source of industrious
and conscientious employees, and periodically
review the actual content of positions to deter-mine whether additional positions suitable forthe retarded are available. The use of coordi-
nators for the employment of the handicapped,
in installations of 100 or more employees, has
been invaluable in promoting this program.

The employment of mental retardates in the
Postal Service under the special appointing
authority was initiated in February 1964. Asof March 17, 1972, 1,864 mentally retarded
individuals (two-thirds under age 24) have beenhired under this program.

Their utilization has been accepted by managersand employees as good business practice and has
escaped the label of "social programs." The
employment of mental retardates supports the
traditional concept of assuring equal opportunityto all citizens desiring postal employment and is
fully compatible with the goals of efficiency and
economy in the Postal Service. The program has a
firm foundation in law and Presidential directives.

The Postal Service plans to improve and adjustits proficiencies to meet the changing employ-
ment needs of the mentally retarded and the chang-
ing requirements of a productive Postal Service,
based on operational needs and budget limita-
tions. It will continue to participate in this
program to the fullest extent compatible with its
primary mission of moving the mail.



VETERANS ADMINISTRATION

Mission and Authority

More than 2,000 mental.ly retarded children of
veterans have received special educational ser-
vices and vocational training through programs
administered by the Veterans Administration sinr.e
1956. More than :7,000 seriously disabled veterans
who have suffered degrees of intellectual impair-
ment as a consequence of wounds, injuries, and
disease of the 800,000 disabled veterans have been
provided vocational rehabilitation services by the
VA. The public may not generally identify pro-
grams of education and vocational training for
mentally retarded children as a part of services
administered by the VA. Mental retardation is not
generally associated with men and women who have
served in the military services or with dependents
and children of veterans. Neither are impairment
of mental functioning, neurological handicap,
communicative loss, functional retardation, brain
dysfunction, degenerative changes in adults re-
sulting from injury, disease and heredity asso-
ciated as closely related to the problems of men-
tal retardation affecting persons of any age.
Such complex human problems have high priority
treatment, restorative and vocational rehabilita-
tion needs which are regularly provided comprehen-
sive services through the largest unified health
delivery sysfem of hospitals and clinics in the
United States.

The mission of the VA is to effectively, expe-
ditiously and with sympathetic understanding ad-
minister veterans' laws, and to exercise construc-
tive leadership in the field of veterals' affairs.
Title 38, United States Code, pro-Yides the author-
ity for mission execution by the VA as an indepen-
dent agency in the Executive Branch of the
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Government. The VA was especially created for and
concerned with administration of laws relating to
delivery of services and other benefits provided
by law for veterans, their dependents, and their
beneficiaries. A veteran is a person who served in
the active military, naval or air service and who
was discharged or released under conditions other
than dishonorable. Within :he broad framework de-
fined al)ove, any program of services or special
programs for the mentally retarded are carried cut.

Service Delivery Units

Services to mentally retarded are carried out
through two sepaate departments within the VA,
but to maximize hIgh quality service delivery,
interlocking working agreements exist between the
departments. The Compensation, Pension ard Educa-
tion Service of the Department of Veterans Bene-
fits is responsible for providing education, voca-
tional training and special assistance to veterans
and dependents of veterans. The Department of
Medicine and Surgery is responsible for operation
of the system of hospitals and clinics with refer-
ral of eligible beneficiary to the Department of
Veterans Benefits for education and vocational
training, as well as providing definitive medical
examination and consultation on matters involving
physical and psychological handicaps and functional
effectiveness of the person.

filcilIAL/221ass.24112LIIIEJNIEILILLY_Ettnitl

1. Education and training for mentally retarded
dependents of veterans who died or became totally
disabled as a result of a service-connected dis-
ability are provided under the War Orphans and
Widows Educational Assistance Act, Chapter 35,
Title 38, U. S. Code. Recent liberalization of
the law provided eligibility for dependents of vet-
erans who have been missing in action or are pris-
oners of war for over ninety days. This program
was started in 1956.

Each eligible person may receive an educational
assistance allowance up to $175 per month for up
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to 36 months of education. An educational assist-
ance allowance may not be authorized for regular
programs of secondary school training. Each eli-
gible person is provided professiona3 counseling
to help him develop his educational or vocational
plan and is availdble to wives and widows on re-
quest. There were 59,520 dependents in training
under this program in Fiscal Year 1971. Of this
number 45,724 were children of veterans, and 8,796
were wives and widows. The above program of educa-
tional assistance is in addition to the family
assistance provided dependents under Dependence and
Indemnity Compensation and includes a fixed allow-
ance for each child and an allowance for a widow
bused on the pay grade the veteran reached in mili-
tary service. Compensation for an individual child
ends when the family chooses to receive educational
assistance allowance instead of the Compensation.

Within the broad mission of providing education
and vocational training, special assistance is
available for mentally retarded and other handi-
capped dependents. This special assistance in-
cludes consideration of the mentally retardeel per-
son's total life situation by professional staff
and legislative authority for VA to provide bene-
fits at age 14 for special educational or voca-
tional training programs. Consultative services
by professional staff at VA hospitals are pro-
vided for diagnosis and evaluation, however,
medical treatment may not be authorized.for depen-
dents. Professional rehabilition staff Maintain
continuing contact with retarded and handicapped
dependents to assist with prdblems which may arise
in the course of training and also provide employ-
ment assistance.

When a child becomes 13 years old, the family is
informed of his eligibility for educational assist-
tance benefits and of the special provisions for
handicapped children. When the family requests
educational assistance benefits, a counseling
appointment is scheduled to develop an individual-
ized plan and a decision made whether the child is
in a suitable school situation or whether there is
a need for placement in a specialized school or
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rehabilitation facility.

Special provisions exist for mentally retarded
children who are incapable of self-support. Such
parents are encouraged to pursue programs of edu-
cation or training without fear that this decision
will deprive their child of continuing assistance
should the program be unsuccessful.

In Fiscal Year 1971, there were approximately
60 handicapped dependents in programs of special
restorative training of whom about 30 were men-
tally retarded. These represent children with the
most severe problems and who were so handicapped
they could no longer profit from school programs.
The purpose of this special restorative tral-.Ing
for mentally retarded is to enable these children
to enter a program which will provide vocational
training and prepare them for employment. With
the growth of special educational facilities in
the past decade, many more retarded young children
are able to remain in school with the training
provided under the VA program as one of specialized
vocational training. About 250 mentally retarded
children were in training in specialized voca-
tional and restorative programs in Fiocal Year
1971, receiving approximately $450,000 in benefits.

It is policy to use existing community facili-
ties as the VA does not operate schools for handi-
capped children. Professional staff assists the
family in selecting a school. There is coordina-
tion of effort with other federal, state and com-
munity agencies in behalf of mentally retarded de-
pendents including cooperation with the Civilian
Health and Medical Programs of the Uniformed Ser-
vice otherwise known as CHAMPUS, the Federal-State
Program of Rehabilitation, Department of Labor, and
Civil Service Commission. Both CHAMPUS and VA ben-
efits may be utilized in providing a course of spe-
cial restorative training or an agreement may be
reached with the Federal-State pmgram to help the
dependent complete training if Vh benefits are
exhausted.
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The decision that an individual cannot reasonably
be expected to become trained at some level with
special restorative efforts is reached only after
a comprehensive and individualized evaluation.
Within this program, however, children with I.Q.'s
as low as 35 have been trained for extended employ-
ment in a sheltered workshop environment. If train-
ing does not lead to a productive outcome for the
individual, VA staff assists the family in devel-
oping alternatives such as continued programs of
self-care or helping the family to cope with con-
tinuing need for care and support.

The above program of education and training for
mentally retarded dependents is administered by the
Compensation, Pension and Education Service of the
Department of Veterans Benefits. Funds are alloca-
ted for this program based on numbers of dependents
participating.

2. Disabled veterans who have a service-incurred
disability which results in intellectual impairment
are provided comprehensive aasistance in making an
adjustment to their disability. This program was
initiated in 1943 and requires development of
coordinated plans of diagnosis, treatment and re-
habilitation by the Department of Medicine and Sur-
gery and the Department of Veterans Benefits.
Under Chapter 31, Title 381 U. S. Code, service-
disabled veterans are entitled to treatment and
restorative services for their service-connected
condition and special educational benefits to help
them overcome the handicapping effects of their
disability. Veterans with non service-connected
disability since 1955 are provided treatment and
restorative services at VA hospitals when eligible.
The objective for all veterans is to provide either
through VA or in coordination with other rgencies,
comprehensive rehabilitative services which restore
the veteran to his maximal level of functioning.

When there is reasonable certainty in regard to
the veteran's level of functioning, vocational re-
habilitation planning is initiated. Each service-
disabled veteran in need of vocational training is
provided professional help in selecting, completing
and gaining employment in a suitable occupation.
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The VA pays the cost of tuition, books and supplies
plus a monthly living allowance of $135 to $210
for up to 48 months of training in addition to the
disability compensation. Veterans who have ser-
vice-connected disabilities for brain injury
generally receive compensation at rates depending
upon degrees of impairment.

Where the veteran's condition is such as to pre-
clude participation in educational or vocational
training, every effort is made by professional
staff of VA hospitals.to help the veteran parti-
cipate in meaningful non-vocational and thera-
peutic activities. However, a decision that the
veteran is permanently unable to undertdke a voca-
tional rehabilitation program is not made until all
possibilities for improving the veteran's condi-
tion have been considered by professional special-
ists for the type of disability involved. Through
interdepartmental coordination, professional staff
of Department of Medicine and Surgery hospitals
and rehabilitation staff of the Department of
Veterans Benefits every effort is made to develop
programs which will in time enable the veteran to
become rehdbilitated. There were 30,500 disdbled
veterans in training in Fiscal Year 1971, of whom
approximately 11% or 3,300 had neurological pro-
blems resulting in some intellectual impairment.
These veterans received approximately $6.5 million
in benefits. The proportion of Vietnam era veter-
ans with reurological prdblems which affect in-
tellectual functioning provided vocational rehabi-
litation services is higher than for World War II
(5.1%) or Korea (6.6%). Overall these 30,500
veterans received approximately $60 million dollars
in benefits. This program is budgeted according
to tl-c. number of participating veterans and is
administered by the Compensation, Pension and Edu-
cation Service of the Department of Veterans Bene-
fits.

Research in Mental Retardation

Of the 166 hospitals and over 200 clinics which
constitute the VA health delivery systems, 98 hos-
pitals are affiliated with 84 medical schools.
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determine the incidence of thrombotic phenomena in
known heterozygotes fo/ the homocystinuria gene.
Since homocystinuria if. now considered the second
most common hereditary aminoacidapathy after
phenylketonuria, it is important to more carefully
study the frequency and impact of this gene in the
general population. Studies such as the above have
produced several important scientific publications.

The ridge details of fingers, palms and soles
are called dermatoglyphics with unusual patterns
being reported in groups with various genetic anom-
alies, especially those associated with chromo-
sonal defects. 'They may also be found in certain
disorders due to prenatal disease. Analysis of
dermatoglyphics among patients with mental retar-
dation is being compared with skull malformations
a- in microcephaly and macrocephaly, with derma-
toglyphics in schizophrenia and in patients with
certain skin disorders. Of importance in such
studies is the use of normal control populations,
of similar age groups, but also adult veteran
patients, and other categories of disease that may
be readily studied through the vast resources of
Uhe VA health system.

Other studies underway in the VA hospitals in-
volve quantitative and qualitative physiological
sleep patterns in mental retardation due to mon-
golism, phenylketonuria, and brain damage in com-
parison with sleep variables in normal and patho-
logical aging, pseudophenylketonuria and brain
amines utilizing experimental and control animals,
cerebral evoked responses as related to intelli-
gence and which requires adults of normal and
subnormal intelligence, and characteristics of
chronic unemployment in relation to reading retar-
dation. Studies cited above are indicative of the
basic and applied investigative areas that are in-
herent in the vast network of the health resources
of the VA, and the untapped potential of this
system for expanded research to contribute more
substantially to mental retardation.
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Affiliations with major universities exist for
nursing, social work, clinical psychology, counsel-
ing psychology, speech pathology, audiology, and
other health technologies. This nationwide health
system regularly conducts 25 to 30 research inves-
tigations each year specifically concerned with
mental retardation in 8 to 10 hospitals. In addi-
tion, large numbers of investigations are conducted
relating to functional effectiveness, communication
deficit, brain dysfunction, biochemistry, learning
processes, diagnostic methods, vocational rehabili-
tation and ability of handicapped individuals to
develop greater degrees of self-responsibility nec-
essary for independence in community living. With
thousands of patients who are also parents, oppor-
tunity exists to conduct scientific research on
mental retardation involving individuals, groups,
defined populations, family systems, and to utilize
control populations which maximizes the largest
nptional health system, its professional manpower
and the interface with universities.

Mentally
retarded children of veterans provide a

source of patients with hereditary metabolic de-
fects such as amino acid metabolism. Both veterans
and their children are benefitted by development of
better diagnostic and therapeutic measures as well
as development of promising techniques for screen-
ing large numbers of individuals which are superior
to the rather cumbersome methods which had been
employed to detect inborn errors of metabolism.
Studies of parents and children are essential to
more clearly understand the causative factors of
heredity in aminoaciduria in mental retardation.
Screening studies have discovered congenital dis-
location of hips in which metabolic studies showed
the presence of dipeptide glycylproline which is
not excreted by normal subjects. Further study may
help elucidate the pathogenesis of this disorder.
Also found in screening was a young girl with homo-
cystinuria who died of pulmonary thrombosis which
is a part of the clinical picture of this autosomal
recessive disorder. The child's father, a veteran
and obligate heterozygote had died after years of
intractable phlebothrombosis of the leg veins. As
a consequence the family system can be studied to



Internal Policies and Programs for the Mentally
Retarded

The VA does not have overall mission responsibi-
lity for employment of the mentally retarded. The

Civil Service Commission has responsibility for a
program of employment and selective placement of
the handicapped and mentally retarded. The VA
does have an agreement with the Civil Service
Commission that grants authority for VA appointing
officials to employ mentally retarded persons
under schedule A authority. As of June 30, 1971,
the VA had 279 mentally retarded persons on the
employment rolls. Positions filled by mentally
retarded included file clerks, food service
workers, medical eds in handling sterile supplies,
x-ray film processors, mail clerks, elevator opera-
tors, and machine operators in laundries. (Grade
levels are from GS-1 through GS-3.) There are no
special programs for employees with mentally re-
tarded children.

Trends Related to the Mentally Retarded

Within the broad framework of the VA mission
providing services to veterans and dependents all
programs will continue. No unusually great in-
crease in incidence of mental retardation appears
evident and no known program of services for men-
tal retardation is apparent that cannot be handled
within the framework of the VA national health
delivery system.

Overview

Programs of services for the mentally retarded
are identified and described. Some examples of
existing research studies are given within the
framework of the VA national health delivery system
with recognition that potentials for basic and
applied research in VA hospitals and clinics far
exceed that which is currently underway.
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