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PREFACE

Al though the report of the President’'s Panel on Mental
Retardation, A Proposed Programfor A National Action to Com
bat Mental Retardation, includes the work of the Task Force
on Education and Rehabilitation, the total effort of the Task
Force could not be properly consolidated with the full output
of the other five groups simlarly engaged in special studies
of the total problemw thout exceeding natural limts of scope
and bal ance in the final product.

Thus it has been suggested, by those particularly inter-
ested in education and rehabilitation, that a useful purpose
could be served by preparing a separate report of the Task
Force in which the full array of work materials woul d be avail -
able in a single reference.

Educati on and Rehabilitation of the Mental ly Retarded
represents the willing and generous investnent of tine,
know edge, and skill of nany persons who believe that nental
retardation is a major national problemof such consequence
that its solution or anelioration will require a conprehensive
and coordinated attack on all fronts, with special attention
to strategies in special education and rehabilitation.

If this report helps to convey the urgency for con-
certed action, and stinulates additional progress along the
lines suggested in the test, each person associated with the
project will have been nore than generously rewarded for his
effort.

TASK FCRCE ON EDUCATI ON
AND REHABI LI TATI CN CF
THE MENTALLY RETARDED
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BASI C CONCEPT OF MENTAL RETARDATION IN
RELATI ON TO EDUCATI ON AND HABI LI TATI ON

| NTRCDUCTI ON

Traditional Focus of Mental Retardation

In human history, the retarded have passed through a social and
educati onal evol ution, during which they have been viewed in terns
of wonderment, fear, superstition, divine retribution, or treated as
madnmen. They have experienced | ove, tol erance, conpassion, neglect,
buf f oonery, rejection, abandonnent and exterm nation. The retarded
have been victimzed and expl oited, but they have al so been the
obj ect of earnest educational and scientific cariosity, of custodial
isolationism and, finally, of grow ng coomunity interest, acceptance,
and integration.

Research and experience, especially in recent years, have
significantly broadened the horizons of know edge concerning the
nature, etiology and treatnent of nental retardation. dder con-
cepts are being nodified, newer ideas are crowding in, and the en-
tire subject is in a state of flux.

For many years, nmental deficiency or retardation had been
pessimstically regarded as being static and incurable, wth those
afflicted being consciously or unconsciously |abeled as the "dead-
end products of an immtable state.” However, growth of know edge
inthe field of mental retardati on has been al nost phenornenal ; ned-

i cal research has nade exciting breakthroughs in terns of prevention
and treatnent; educational and rehabilitative agenci es have begun

to offer nmore positive prograns ained realistically at the social

adj ustnent and community integration of the retarded. It mght be
said that in the Uhited States, the nineteenth century can be char-
acterized as the isolation period for the retarded, while the twentieth
century, especially the md-century era, has ushered in a new period

of hope and optimsm of research and experinentation, of services

and facilities for the retarded, all noving in the direction of com
munity integration.

The Need for a Modern Accurate Concept of Mental Retardation

There is need, therefore, of a new forward-|ooki ng concept
of mental retardation relative to education and habilitation to
harnoni ze with the latest scientific advances in the field. The
concept nust be scientifically accurate, sociologically realistic,



and nust always uphol d the sacredness of human dignity. An accurate
definition and delineation of mental retardation is no nere exercise
in semantics or philosophical hair-splitting. The concept of nen-
tal retardati on which professional people communicate to the general
public, especially to parents of the retarded, can be associ ated

wi th hope or despair, with optimsmor pessimsm dependi ng upon the
scientific accuracy and conpl eteness of the definition used.

"How we perceive or how we conceptualize the
field of mental retardation has a significant
bearing upon our behavi or, whether we happen
t o be physici an, teacher, psychol ogist, soc-
ial worker, researcher, or parent. Percept-
ions of mental retardation range fromthe ,
shadows of despair to the sunlight of unwar-
ranted optimsm Qur goal should be to strive
to perceive mental retardation realistically
inthe light of available scientific know
ledge. Ability to convey a realistic concept
of nental retardation to others is a rare

but much-needed talent."”

As Kanner decl ared:

..."Qur educational system our vocational

hi erarchy and our econonic schene are con-
structed primarily on the requirenent of
conceptual cl everness. A reasonably high
I.Q is the adnmission ticket to anything
that is viewed as "success" in our society.
In such a setting, individuals who are |ess
endowed with the potentialities represented
by the intelligence quotient go through life
with a doubl e handicap. Their limtations
inevitably inpose on thema restriction in
the nunber and nature of attainable goals
and these sane lintations al so i npose on
them less inevitably but just as surely,

a cultural verdict which gives thema ninus
quality in the attitude of their fellownen...

Gardner, Wlliaml. and N songer, Herschel W "A Manual on
Program Devel opnent in Mental Retardation,” Mnograph Suppl enent
to the Anerican Journal of Mental Deficiency, Jan. 1962, p. 30

Kanner, Leo, "Exonoration of the Feebl em nded," paper read at a
I uncheon sponsored by Devereux Schools during the 98th neeting
of the American Psychiatric Assoc, Boston, Mass., My 18-21, 1942,
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Society's unfortunate mnus-inmage of the retarded as a failure
stereotype nust be destroyed, and a plus-inage of relative success,
intellectually and socially, for the retarded, consonant with the
| atest research and experience, nust be substituted.

By way of prelimnary definitions, the termEducation will be
considered to mean: to develop and cultivate the retarded nentally
or norally; it will be used to include fornal educational agencies,
such as the school, and infornal agencies, such as the hone, church,
etc. The termHabilitation (Rehabilitation) will be considered to
nmean a devel opnental process, beginning in early infancy; it is in-
tinmately related to education, devel opnent and adjustrent, and is a
conprehensive interrel ated program of services enabling the retarded
to achieve full potential. The termMental Retardation will be dis-
cussed at length bel ow

THE S| TUATI ON TCDAY OONCERN NG MENTAL RETARDATI CN
Pr eval ence

There are presently no avail abl e data which permt a precise
statenent of the preval ence of nmental retardation. The estimnates
for the total popul ation range fromone to three percent, depending
upon the age groups studied. It is reliably estinmated that there
are between 5 and 6 mllion retardates in the Uhited States today.

Approxi nately 3% of the school popul ation are nentally retar-
ded. Generally accepted preval ence figures by 1.Q's break down as
follows: 1.Q 50to 75 - 2.5% 1.Q 25 to 50 - .4% 1.Q below 25 -
1%

Every year, 126,000 babi es are born who will be nentally re-
tarded. Mental retardation possibly disables the |argest bloc of
children of any childhood disease or condition. For exanple, mental
retardation disabl es:

10 tinmes as many children as does D abetes

20 " Tubercul osi s
25 " " " " " " Muiscul ar Dystrophy
600 " " " " " " Infantil e Paral ysis

Put anot her way; the conbined totals of the persons with
cerebral palsy, rheunatic heart diseases and those blind, equal
only one-half the nunber of the nentally retarded. 4

Gardner, Wlliaml. and N songer, Herschel W "A Manual on Pro-
gramDbDevel oprent in Mental Retardation,” Mnograph Suppl ement to
the Aneri can Journal of Mental Deficiency, Jan. 1962, p. 30..

Sister Mary Theodore, QS F. "The Challenge of the Retarded Child, "
pp. 12-13. Bruce Publishing Co., MTwaukee, 1959.
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It is difficult to find a satisfactory overall termwhich
conpl etely enconpasses the concept of limted intellectual func-
tioning. Terns used have included the follow ng: Anentia; feeble-
m ndedness; mental deficiency; nmental sub-nornality; idiocy;, im
becility;, noronity; mentally handi capped, etc. Foreign term nol ogy,
such as the Scandi navi an "debile" tends to add to the semantic
difficulties inherent in formulating a system of term nol ogy.

There is presently a trend to use the termnental retardation
as enconpassing all the above terns. Many experts believe that the
terns nental defect or nental deficiency should be confined to those
wi th denonstrabl e neurol ogi cal damage or pat hol ogy, and that the
termmental retardation should be confined to those having socio-
cultural and other environmental deficiencies.

The Wrld Health QO ganization has proposed "mental subnornality"
as an overall termto express the concept of limted intellectual
functioning. This termis intended to include nentally deficient,
nmental ly retarded, and any other groupi ngs which mght be devel oped
inthe future.

The difficulty inherent in conceptualizing nmental retardation
results fromthe fact that it is not a single etiological entity
but may result froma great variety of causal factors. In this
regard Yannet comments:

"Wl | over a hundred etiol ogi es, diseases and
syndrones have been described in which nental
retardation represents a nore or |ess inport-
ant synptom Mst of these, however, are ex-
tremely rare, sone to the point of being con-
sidered nedi cal curiosities. About 20%are
encountered with sufficient frequency to have
practical inportance.”

Emer gi ng Concepts on the Nature of Mental Retardati on as seen
inthe Light of Qurrent Definitions

There has been a grow ng tendency on the part of students of
nmental retardation to depart fromthe position that mental retardation
is a static, irreversible and incurable thing, to the position that
sees nmental retardation is a dynamc process subject to change, even

Wrld Health Organi zation, The Mental ly Subnornmal Child, Tech-
nical Report Series, P. 75, 1954

Yannet, Herman. The Evaluation and Treatnent of the Mentally
Retarded Child in dinics. National Assoc. for Retarded Chil dren,
I nc., 1956.




to cure at tinmes, nmoving through different |evels, under the pressure
of different cultural dermands, able to be aneliorated through proper
therapeuti c agents.

Mental retardation is neither a unitary thing nor a di sease
entity, but rather is frequently a resultant of multiple causation,
not the least of which is educational and social deprivation. It
is becoming nmore common in a particular purpose or situation to
speak of retardation in terns of the retarded and that an individual's
retardation is relative to cultural standards and the acceptability
of the retardate by a particul ar society.

Continui ng research indicates that, besides intelligence, per-
sonality and emotional factors are major conponents of nental re-
tardation, and that personality factors in the retarded are nuch nore
significant than tested intellectual levels in carrying out tasks
involved in inter-personal relations and work adjustrment. The cus-
tonary criteria used in defining mental retardation are not adequate
to predict social and occupational success or failure except at the
extremes of intellectual levels. There is a steady increase in the
nunber of retardates at all age levels until age 16, after which there
occurs an abrupt decrease.

It is possible that the entire concept of nental retardation has
to be re-defined, and that nmental retardation is a conplex nulti-
di nensi onal phenonenon still |eaving much to be |earned about the
retardate.

Qurrent definitions

1. d bson

In an analysis of current definitions, dbson found a grow ng
tendency to avoid the use of traditional expressions for mental de-
ficiency and for the grades of nmental deficiency. The reason woul d
seemto be that these expressions are thought to have becone iden-
tified with an aura of hopel essness out of keeping with the changing
attitude towards nmental defectives.'

A bson, R "Changing Concepts of Mental Deficiency," Mental
Hygi ene, Vol . 43, 1959, pp. 80-86.



2. Tredgold (1937)

Tredgol d, an early and respected authority in the field,
offered this definition of nental deficiency:

"...a state of inconplete nmental devel oprment of
such a kind and degree that the individual is

i ncapabl e of adapting hinself to the nornal
environnent of his fellows in such a way as to
mai ntai n exi stence independently of supervision,
control, or external support."”

Tredgol d held the position that the only criterion which
may be used satisfactorily to differentiate the normal fromthe
defective individual is the social one.

3. Doll (1941)

Doll's definitionis abit nmore explicit than Tredgol d s .
and again we find social inconpetence stressed as the ultimate
criterion. He defines feebl emndedness as foll ows:

"...we observe that six criteria by statenent
or inplication have been generally considered
essential to an adequate definition and con-
cept. These are: (1) social inconpetence;
(2) due to nental subnormality; (3) which has
been devel oprental |y arrested; (4) whi ch ob-
tains at maturity; (5) is of constitutional
origin, and (6) is essentially incurable.""

4. MQulloch (1947)

In 1947, MQulloch suggested that there was reason to
reformul ate the problemof mental retardation. He contended that
the termwas prinarily a label used for admnistrative purposes
and that people drew far too nmany inferences about specific be-
havi or when it was applied to a human bei ng.

Tredgol d, A F., "A Textbook of Mental Deficiency," Baltinore:
WIliamWod and Co., 1937, p. 4.

Doll, E A, "The Essentials of an Inclusive Concept of Mental
Deficiency.", Anerican Journal of Mental Deficiency, 1941,
46. pp. 214-2109.

U MeQulloch, T.L., "Reformulation of the Problemof Mental De-
ficiency." American Journal of Mental Deficiency, 1947, 52.
pp. 130- 136.



5. Kanner (1948)

Kanner has made a nunber of sound contributions to the
conceptual analysis of nental retardation, based on the distinc-
tions of absolute, relative and apparent feebl em ndedness i nsofar
as individuals are equivalently able to adapt to their environment.

6. Jastak (1949)

Anot her interesting concept of mental retardation has been
provi ded by Jastak, who felt that the judgnent of nmental disability
shoul d be broadly based in the behavior of the individual.

7. Delay (1952)

An extreme enphasis on the defect of behavioral adaptability
as the main criterion of mental defect distinguishes the view pro-
pounded by Delay and his col | eagues that social inconpetence in the
presence of a good intellectual quotient may be really a canoufl aged
ment al defi ci ency.

8. Jervis (1954)

Jervis presents a biological definition when he states:

"Mental deficiency (nental retardation) nay be

defined as a condition of arrest or inconplete
ment al devel opnent exi sting before adul t hood,

caused by di sease of genetic constitution and

resulting in social inconpetence."

Kanner, L., "Feebl em ndedness, Absol ute, Relative and Apparent."
Nervous Child, 1948, 7, pp. 365-397.

Jast ak, J., "ARgorous Oiterion of Feebl em ndedness." Journal
of Abnornal and Social Psychol ogy, 1949, 44, pp. 367-378.

13 g ay, J., P. Pichot and J. Perse, "La Notion de Debilite Mental e
Canouf | ee. " Annal es Medi co- Pshchol ogi ques, (Paris) 110, My 1952,
p. 615.

Jervis, CGeorge A., "Factors in Mental Retardation,” Children.
Vol. 1, No. 6, p. 210. U S Printing Ofice, Wash. D.C Nov., Dec,



9. Stevens and Erdnman (1956)

Stevens and Erdnan assert that, to date (1956), no clear
definition has been constructed to meet the rigid requirenents of
the various professional disciplines concerned wth the problem
nanel y, bi ol ogi cal, psychol ogi cal, educational, social and | egal .

10. Kratter and Benton (1956)

Kratter and Benton have reiterated the "rel ative" nature of
behavior in summaries of what they call pseudo-nental deficiency
and pseudo- f eebl em ndedness. | "

11. Davies (1959)

Davi es considers the termof nental retardation to contain
three essential and interrelated concepts: (1) marked limtation
of intelligence which is due to (2) lack of normal devel oprent, rather
than to nental di sease or deterioration, and which nmanifests itself
in (3) sone degree of social and econom c i nadequacy.

Summary of Previous Positions

There is obviously a lack of consensus in deciding what con-
stitutes nental deficiency. Wile many regard intellectual retar-
dation as the cardinal feature, with social inconpetence as a nan-
ifestation, nevertheless, to others the crux of the problemis
soci al i nconpet ence, not necessarily acconpanied by reduced intell-
igence. n the whole, it is fairly well agreed that in mental re-
tardation, both intellectual retardation and social inconpetence
nust be present, the enphasis placed on each conponent bei ng subj ect

15 Stevens, Harvey A and Erdnman, Robert L., "Education of the

Mental ly Retarded Child," p. 434 in Special Education for the
Exceptional, Vol 1Il (Mrle E- Franpton and HBena D. Gall, eds.)
Proter Sargent: Boston Mass. 1956.
16 Kratter, F.E "The Pseudo-Mental - Defici ency Syndrome," Journal of
Mental Science, 1959, 105, pp. 406-420. And Benton, A. L. "The
Concept of Pseudof eebl em ndedness,” A M A Arch. Neurol. Psy-
chiatry, 1956, 75, pp. 379-388.

17 pavies, Sanl ey P. The Mentally Retarded in Society, p. 3,
Col unbi a Uni versity Press, New York, 1959,




to variation. @ bson concl udes:

"Wat enmerges is a broad basis of agreenent that
the essential nanifestations are intellectual
retardation and social inconpetence from an
early age, with perhaps a corollary that the
conditions which lead to the underlying arrest
or inconpl ete devel opnent of mnd may al so nman-
i fest thensel ves physically.

Hence it is not surprising to find Kirk decl aring:

"The problemof finding a general definition of
mental retardation or nental deficiency has
har assed educators, researchers and admni stra-
tors for many years. Mental retardation is

not a disease, but a condition. A general def-
inition nust describe those manifestations of
the condition which pertainin all cases. It
nust enconpass nany factors and gradations....
VW then need a nul tidinensional definition.

Li kewi se, in defining nental deficiency, one
nust take into account overl appi ng nedical,
soci al, psychol ogi cal, econom c, physical and
educational factors."19

The Definition of Mental Retardation as Devel oped
by the American Association on Mental Deficiency

In view of the foregoing evidence of the divergent concep-
tualizations of the nature of nental l[imtation, the action of
the Anerican Associ ation on Mental Deficiency, through its Project
on Technical Planning in Mental Retardation, in attenpting to
clarify this issue, should be gratifying to those professionally
interested in this field. The follow ng definition was offered
in 1959:

d bson, op. cit. p. 82.

19
Kirk, Samuel A., Public School Provisions for Severely Retarded
Children - A Survey of Practices in the Lhited States. New York
Interdepartrmental Heal th Resources Board, 1957.




"Mental retardation refers to sub-average general
intellectual functioning which originates during
the devel opnental period and is associated with
inpairnment in one or nore of the follow ng: (1)
maturation, (2) learning, and {3) social adjust-
ment . " 20

This definition was subsequently revised and appeared in the
1961 Mongraph Suppl enent to the Amrerican Journal of Mental Defi-
ciency as foll ows:

"Mental retardation refers to sub-average general
intellectual functioning which originates during
the devel oprmental period and is associated with
i npai rnent in adaptive behavior."

Exposi tion of Terns

1. "The termMental Retardation, as hereafter used,
incorporates all of the neanings that have been ascribed hi stor-
ically to such concepts as anentia, feeblem ndedness, nental de-
ficiency, mental subnorrmality, idiocy, inbecility, noronity, etc.
Choice of the termnental retardation was predicated on the basis
that, at present, it appears to be the termpreferred by pro-
fessional personnel of all disciplines concerned. Though the
separate words nmental and retardati on both have neani ngs not
al ways consonant with those of their present context, it is felt
that the conbined term nmental retardation, will prove adequate
if all interested personnel consistently utilize this term accor-
ding to the criteria set forth.

2. "Subaverage refers to perfornmance which is greater
than one standard deviati on bel ow the popul ati on nean, of the
age-group invol ved, on measures of general intellectual functioning.

3. "Level of General Intellectual Functioning nmay be
assessed by performance on one or nore of the various objective
tests whi ch have been devel oped for that purpose.

4. "Though the upper age limt of the Devel opnent al
Peri od cannot be precisely specified, it may be regarded, for
practical purposes, as being at approximately the sixteenth year.

Heber, R ck, "A Manual on Termnol ogy and dassification in
Mental Retardation,” Mongraph Suppl enent to Anerican Jour nal
of Mental Deficiency, Vol. 64, No. 2, Sept. 1959, p. 3.




5. "The definition specifies that the subaverage
intellectual functioning nmust be reflected by Inpairnent in
Adapti ve Behavior. Adaptive behavior refers prinarily to the
effectivenss of the individual in adapting to the natural and
soci al demands of his environment. Inpaired adaptive behavi or
nmay be reflected in: (1) maturation, (2) learning, and/or (3)
soci al adj ust nent .

6. "It is the acconpanying deficiency in one or nore of
of these three aspects of adaptation which determnes the
individual's need for professional services and/or in the pre-
school years, for exanple, is the primary basis of referral to

nmedical clinics. Inpairment in learning ability at the school -
age level creates a need for specialized educational services,
and, at the adult |evel, inadequate social adjustnent creates a

need for supportive and renedi ati ve vocati onal and wel fare services.

7. "Because of the different roles of maturation, |earning,
and social adjustment for the pre-school -, school -, and post-school -
aged groups, the definition specifies that the sub-average intel-
I ectual functioning be reflected by inpairnent in only one of the
three aspects of adaptive behavior in order to conforma diagnosis
of mental retardation. In actual practice, it will be found that a
| arge percentage of individuals diagnosed as being nmentally retarded
will be inpaired, or have a history of inpairment, in all three
areas of adaptation.

8. "Wthin the the frame-work of the present definition,
mental retardation is a termdescriptive of the current status of
the individual with respect to intellectual functioning and
adapti ve behavior. Consequently, an individual may neet the criteria
of mental retardation at one tine and not at another. A person nay
change status as a result of changes in social standards or conditi ons,
or as a result of changes in efficiency of intellectual functioning,
with level of efficiency always being determned in relation to
the behavi oral standards and norns for the individual's chronol ogical
age group. " ¢

Identification and D agnostic Procedures

An adequate diagnosis to deternmine the abilities, disabilities
and needs of the retarded person ordinarily woul d include: a medi cal

Heber, R ck, "A Manual on Termnology and d assification in
Mental Retardation,” Mnograph Suppl enent to Anerican Jour nal
of Mental Deficiency. Second Edition 1961, p. 3.




"The nmental |y subnormal popul ation is sinply
at the lower end of a continuumof intellect-
ual ability which enbraces the total population."

4. Tredgold attributes causality of nental retardation
to the follow ng factors:

"I nheritance: endogenous or primary anenti a.
Envi ronment : exogenous or secondary amenti a.
I nheritance and Envi ronnent conbi ned.
Arentia with no di scoverabl e cause. "

5. A AMD (1961 Mnograph Suppl enent) lists eight
general headings in formulating a nedical classification, and
two general headings in formulating a behavioral classification.

dassification According to Functional Levels

There is considerabl e overl appi ng and use of confusing
termnol ogy to designate the functional |evels of the retardate.
Sorre sanpl es:

1. Kirk:

"Varying terns have been used for different
degrees of nmental retardation. |In general,
nmental |y defective children have been cl ass-
ified in three categories,from |lowest to

hi ghest, as follows:"26

24 cf. Masland, R L., Sarason, S B., adwin, T., "Mental Sub-

normality," Basic Books, Inc. N Y. 1958.

cf. Tredgold, A F., A Text Book of Mental Deficiency, Baltinore:
The WIllians and WI ki ns Co., 1952.

Kirk, Samuel A., Public School Provisions for Severely Retarded
Children - a Survey of Practices inthe U S., NY. Inter-
departmental Heal th Resources Board, 1957.




Lowest M ddl e H gh

| di ot | nbeci | e Mor on

Dependent Sem - dependent Mar gi nal | ndependent
Untrai nabl e Trai nabl e Educabl e

Qust odi al Severely retarded Educabl e

Low @ ade M ddl e G ade H gh G ade

Very severe Severe Moder at e

.Q 0-25 I.Q 25-50 [.Q 50-75

Nati onal Association for Retarded Children categories

The National Association for Retarded Chil dren uses
the terms:

Margi nal |y I ndependent (1.Q 50-75)
Sem - Dependent (1.Q 25-50)
Dependent (1.Q 0-25)
3. Wirld Health QO ganization categories
The World Health Organization uses the terns:
MIld Subnormality (I.Q 50-69)
Moderate Subnornmality (I.Q 20-49)
Severe Subnornality (1.Q 0-19)
4. Anerican Psychiatric Association categories
The American Psychiatric Association uses the terns:
Mldy Mentally Deficient (1.Q 70-85)
Moderately Mentally Dificient (1.Q 50-70)
Severely Mentally Deficient (1.Q 0-50)

5. Anerican Association on Mental Deficiency categories

The Behavioral Qdassification Section of the Manual
on Ternmnology and A assification uses the terns:

For all above: D agnostic & Statistical Manual, Mental D sorders,
Aneri can Psychiatric Assoc, Mental Hospital Service, Wash. D C, 1952

A Manual on Terminology and dassification in Mental Retardation,
Arerican Journal of Mental Deficiency, Mnograph Suppl enent,
Sept. 1959, pp. 58-59.
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Level V - Borderline (1.Q 70-84)

Level IV - MId (1.Q 55-69)
Level 111 - Moderate (1.Q 40-54)
Level 11 - Severe (1.Q 25-39)
Level | - Profound (1.Q 0-24)

Services and Prograns

1. Residential Institutions

According to the 1960 A AMD. Drectory, there were
108 public and 289 private residential institutions and hones in
the U S. for the retarded at that time. They service 5% of the
nmental |y retarded popul ati on, representing about 200,000 patients;
of these 40,000 were in private institutions.

2. Special Schools and Q asses

oportunity for exceptional children to obtain the special -
i zed educational provisions they require has been steadily inproving
since the early part of this century.

The decade 1948-58 wi tnessed an unprecedented rise of 132%
in special education enrollnents in the public day schools across
the nation. The nunber of nmentally retarded receiving either full
or part-time specialized instruction nore than doubl ed. Nevert hel ess,
it appears that for every one enrolled in a special education program
three others are not.

At first there was a tendency to confine special classes to the
el enentary schools. The trend nowis to nove themon into junior
and seni or high schools, under nodified prograns in line with their
abilities and needs. Sone school systens now include supervised
part-tine school, part-time work, prograns near the end of their
school careers as a nmeans of orienting theminto enpl oyrent.

For these and subsequent data under this heading confer:
"Bxceptional Children and Youth: Special Education Enrollnents
in Public Day Schools,” U'S. Dept. of HEW, Ofice of Education,
CE-35019, U.S. Govt. Printing Ofice, Wash., 1961.



In February, 1958, a record 882,066 exceptional children and
youths were reported enrolled in special education prograns of the
nation's local public school systens. About one-fourth, 218, 185,
were nental |y retarded.

Twenty-five years ago, about 750 |ocal public school systens
reported enrol |l ments of exceptional children in special education
prograns. Ten years ago, that nunber had doubl ed, and, by 1958,
had reached approxi mately 3700, enrolling 200,000 educabl e, and
17,000 trai nabl e, retarded chil dren.

Over the years, several types of special education prograns
have been provided by | ocal public school systens: instruction
full-time in a special school or class; instruction part-time in
a specialized programand part-time in a regular class; instruction
inachilds oan hone, or residential facility.

3. Teachers of the Retarded

There are presently sone 20,000 teachers in the field of
nmental retardation, teaching in special schools or classes. On
the basis of projected statistics and reliable estimates, it is
possible to estinmate that the nunber of specialized teachers needed
at the present tine for the retarded woul d approxi nate 75, 000.

4., Rehabilitation

In the past five years, the nunber of mentally retarded
rehabilitated through State vocational agencies has nore than
tripled, going from756 to 2500. Over 25%of those comng out of
the special classes still cannot be pl aced.

Until 1954 no State health departnent offered any special
services of any kind for nentally retarded children or their fanlies.
Today, alnost every State has a special denonstration, service or
training project in nmental retardation as part of its maternal and
child health service program Last year, the National Institute of
Mental Health spent over 2.5 nillion dollars on research, technica
assistance and grants in the mental retardation area, and the Nationa
Institute of Neurol ogical DO seases and Bl indness spent over 8 nillion
dol lars on nental retardation.



MAJCR NEEDS OR DEFI A ENJ ES

Inrelation to the opti numeducati on, training, and habili -
tation of the retarded at all ages, there are apparent many naj or
needs or deficiencies. The follow ng are suggested as sone of
the nore obvious and inportant:

Definitions, Termnol ogy and A assification

1. A positive approach is needed by all professions in the
areas of evaluating, planning with, training, teaching and placing
the mentally retarded. Recognizing the dignity and individual
worth of every person nust be a paranount principle.

2. There is need to dignify and upgrade society's concept
of the retarded as a failure stereotype. A subconscious conviction
that the retarded are the "dead-end products of an imutable state"
nust be eradicated. Hence, positive termnology nust always be used
when i ndi cat ed.

3. There is need generally to use a positive, forward-Iooking,
dynamc definition of mental retardation. Not one looking to the
protection of the famly or the commnity against the retarded,
but rather one that envisions the preparation of the nentally
retarded for productive commnity life.

4. This definition nust not include slowlearning children
as commonly identified. Such an upward extension of classification
woul d work agai nst the best educational and habilitative interests
of the truly retarded.

5. A mlti-dimensional concept of nmental retardation nust
be devel oped, including biol ogi cal, psychol ogi cal, educational,
soci o-econonm ¢ and cul tural facets.

6. Ease of communication in any branch of know edge is fa-
cilitated by a commonl y-accepted, unifornmy-used terninol ogy or
techni cal |anguage. Qur goal should be to develop a uniformterm
inology and classification in mental retardation. A uniform
system of classification toindicate the relative psychol ogi cal
level s of mental retardation would be a progressive step toward
clarity, common understanding, and inter-disciplinary communication.

cf. A A MD. Monograph Suppl enent, Jan. 1962, op. cit.



A basic classification system regardless of the terns used, could
be the springboard for any other functional or operational class-
ification as desired by respective disciplines.

D agnostic Facilities

1. D agnostic facilities nmust be nmade avail abl e and access-
ible to the retarded and their parents. Ten years ago there were
no conprehensive evaluation facilities available for the retarded,
in 1960 there were 77. Yet only 7000 or 8000 rental ly retarded children
were serviced, as contrasted with the annual birth of 126, 000 such
chi | dren.

2. Early identification and di agnosis have an inportant bearing
upon subsequent devel opnent. Periodic eval uations, especially
at critical points in the lives of the retarded, are essential.
Periodi c evaluations are necessary for the young child, the school -
age child, and the young adult, since the dynamc nature of nental
retardation makes it inpossible to assess, with a single diagnosis,
the future of an individual's growmh and devel opnent.

3. D agnostic data should be as conplete as present know
ledge and skills will permt at a given age level. It should include
the kind of medical, social and psychol ogi cal data needed in deter-
mning the etiology of the retardation, and shoul d include the
possi bl e I evel s of devel opnent in the various physical, enotional,
intell ectual and social areas of functioning. These data shoul d
al so serve as a basis for planni ng needed nedi cal treatnent, therapy,
training, rehabilitation and care. An adequate diagnosis is often
difficult to secure: 1) because of the limtations of our present
know edge; 2) because of the limtations of our current diagnostic
instruments; and 3) because of the scarcity of professional personnel
with appropriate attitudes and training in this field.

If possible an eval uation procedure shoul d be devi sed enpl oyi ng
the formula: Mental Maturity tinmes the Social Maturity of a retarded
to equal his overall Functional Level. Such a dynamc score woul d
be nost hel pful in assessing the current capacity of a retarded person
and in planning appropriate action.

31 cf. WH Q Joint Expert Commttee.



Preval ence Statistics

There is need of a national or statew de census of the nentally
retarded to provide the franmework necessary on which to build adequate
servi ces.

Educational and Habilitati ve Services

Pre- School - Age Centers

There is need to establish pre-school -age centers for the
socialization and stimulation of retarded children, and for the
counseling of parents relative to effective hone-training of the
retarded. Anajor gap in coomunity services is the lack of such
thi ngs as honenaker services, working public health nurse services,
and especially designed nursery and kindergarten activities for the
ret ar ded.

School Facilities

I mredi ate stepup in the providing of adequate special school
facilities is essential. ly one retarded child in four is in a
special school. Both public and private special educational fac-
ilities should be utilized to the fullest extent.

There is a severe shortage of trained teachers —specifically,
55,000. Ways and neans of recruiting additional teachers, as well
as supplying financial aid during training, are inperative.

There is need of intensive curriculumresearch to devise the
best-suited curricula and courses of study for the retarded. This
effort will involve, necessarily, the joint cooperation of educators
and those skilled in vocational rehabilitation and counseli ng.

There is imredi ate need of nore effective instructional nedia,
wi th intensive research concerning proper textbooks, electronic
| earni ng devi ces, etc.

For the trainable nentally retarded, there is great need of
an honest answer to the question: Wose responsibility is it to
educate or train these youngsters? The school or a non-schoo
agency?

There is great need of close coordination of (fice of Vocationa
Rehabi litation resources with educational resources, especially at
the upper-age levels, for vocational training purposes and possible
job-placenent. This is, we think, the crucial area of decision for
the retarded.



There is need to anal yze the | aws governing special educational
services for the retarded so as to identify major gaps and i nade-
quaci es of existing |egislation.

Post - School Habilitati on and Rehabilitation

There is need of continuing evaluation and services of the Ofice
of Vocational Rehabilitation for all post-school retardates.

There is an essential need for satisfying enpl oynent oppor -
tunities for the retarded, either in the business world, or in a
sheltered situation.

There is need for non-institutional residential facilities
integrated within the community.

Legal, Religious, and Social Considerations

Legal Factors

1. The legal status of the retarded nust be clarified relative
to:

Personal rights (Bodily rights to
integrity vs. sterilization |aws)
The State's inherent guardian function

Marri age
Property rights
Qimnal responsibility

2. The highest incidence of deliquency anong the retarded
falls in the borderline range and delinquency declines markedly in
the noderate and severely retarded ranges. This suggests personality
nmal devel oprent, and that social or enotional factors are of prine
i nport ance.

Rel i gi ous Consi derati ons

1. Specific denomnational religious training of the retarded
can be of great advantage to them Limted as they are in natural
talents, they can draw a great nmeasure of internal strength and
personal security froma belief in the Fatherhood of God and the
Br ot her hood of man.

2. Further, it iswell torealize that appropriate religious
and noral training of the retarded is a great asset in hel ping them
acqui re maxi nrum sel f-control, and is a counteracting influence
agai nst delinquency. This training is essential to their social



acceptance and adjustrment. Hence, the provision of religious train-
ing and instruction to the retarded through private denom nati onal
instruction, released tine prograns, weekend i nstructions, etc., is
a matter of serious and practical nonent.

Social and Recreational facilities for the Adol escent Retarded
1. These children have enotional and social needs for com

pani onshi p and whol esone recreation; these needs nust be net through
coor di nat ed governnental and community pl anni ng.

Counseling Centers for Adult Retardates

Counseling centers are necessary to help orient retarded adults
and to direct themto appropriate facilities for service. As tine
goes on, and the philosophy of comunity integration begins to oper-
ate nore in the care and training of the retarded, there will be
greater nunbers of retarded adults in the community who will need
continui ng gui dance and hel p. CGounseling centers, realistically
pl anned and operated, would seemto be the answer to the probl em of
hel ping the retardate and his famly maintain satisfactory soci al
and econom c¢ rel ati onshi ps.

RECOMVENDATI CNS

In" the light of the apparent maj or needs or deficiencies as-
sociated with a basic concept of nmental retardation relative to
education and habilitation, conpared to the present situation of
the retarded as di scussed above, it seens in order to nake the
fol | owi ng recomrendati ons:

1. That the American concept of nmental retardation flow from
the denocratic principle of the inherent worth and sacred dignity of
each indi vi dual .

2. That planning for the retarded nust always take cogni zance
of the paranount inportance of the responsible famly unit, and
that the retarded person be viewed in the context of the famly
Situation.

3. That the retarded be recogni zed as having equal nat ural
rights with the intellectually favored to proportionate educati onal
and habilitative advantages. The satisfaction of these rights must
be legally demanded on the basis of social justice and not left to
caprice or conpassion.



4. In addition to being based on principles of Arerican de-
nocracy, a conplete delineation of a multi-dinmensional concept of
nmental retardation should include: an acceptable definition; pos-
itive termnol ogy; identification and di agnostic procedures; eti-

ol ogical and functional classifications; reliable preval ence figures;
appropriate services to insure nmaxi mumdevel oprment, stemmng froma
realistic appraisal of the current status and needs of the retarded
person; and | egal, social and religious considerations.

5. That all retarded children and adults be given appropriate
services to neet their current individual needs and specifically
designed to assist themin realizing their fullest human destiny.

6. That since the problemof mental retardation is so w de-
spread nationally and denandi ng of i mediate sol ution, then the utnost
utilization of all educational and habilitative facilities in the
U S, both public and private, should be pressed into coordinated
service in a frontal attack on nental retardation. National, State
and | ocal coordinating commttees should be established to integrate
existing public and private facilities for the nmaxi mumwel | - bei ng
of the retarded.

7. Inall witten and verbal communi cations concerni ng ment al
retardation, termnology and concepts used should reflect a positive
hopef ul position.

8. The use of the currently best definitions of nental retar-
dation, constructed in the light of the latest scientific know edge
and experience in the field, incorporating the multi-dinmensi onal
and positive aspects of nmental retardation, should be strongly en-
couraged and communi cated. However, care must be excercised that
any definition used should not inplicitly or explicitlyinclude the
non-retarded slow | earner.

9. A uniform conceptual termnology concerning the nature,
etiol ogy, classification and habilitation of the retarded shoul d
be encouraged. This will elimnate many current senantic problens
will facilitate the exchange of ideas between the various disciplines.

10. A serious attenpt should be made to adopt a basic, uniform
system of classification of the retarded according to functional
levels. The terns agreed upon would be a matter of indifference,
but a universal, basic, psychological classification would be a
progressive step forward resulting in a comron understanding of the



initial psychol ogical diagnoses and an intelligent exchange of
subsequent infornmation. As the retarded are re-evaluated by dif-
ferent disciplines, such as education, fice of Vocational Re-
habilitation, etc., these disciplines would further refine the initial
psychol ogi cal classification into their ow respective operational
concepts as indicat ed.

11. That the terns "education and habilitation" be thought of
as extending to all pre-school -, school -, and post-school - age
experiences necessary for the maxi num devel opnent and wel | - bei ng of
the retarded. These services ordinarily should suppl enent parental
rights and responsibilities, but not supplant them

12. That educational and habilitative agencies avoid creating
"vacuuns" for |ess educable or trainable retardates, while upgrad-
ing programs for the nore educable retardates. 1.Q and CA
criteria should be extended in favor of the retarded, not restricted.
Vel | -rounded prograns nust provide for the mldly retarded, as well
as the severely retarded, for those in the comunity as well as those
requiring residential care. These prograns nmust be of a continuing
nature and should attenpt to provide for the total needs of a retarded
per son.

13. There should be cl ose school -Cffice of Vocational Re-
habilitation coordi nation of resources for all retardates.

14. That an appropriate programof religious instruction and
noral formation be nade available to all retardates so requesting
it.

| MPLEMENTATI ON

The inpl ementation of these principles and ideals into a pract-
i cal philosophy and way of life for the retarded in the Lhited States
woul d represent a giant hunmanitarian forward stride on the road
toward the realization of basic human dignity and the equality of
every Ameri can.

1. As Janes T. Adans beautifully describes the Arerican |deal:
"But there has been al so the Anrerican dream that
dreamof a land in which life would be better
and richer and fuller for every man, w th oppor-

tunity for each according to his ability or
achi everent . "

Adans, James T., "The Epic of Arerica," p. 401.
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If Anericans honestly accept this ideal, and seek to actualize
it inthe daily Arerican way of life, it is possible, inworking
with the retarded, to project the true Anerican inmage at its deno-
cratic best.

2. Arerican law and the judiciary nmust always respect and pro-
tect the prior rights of the famly as the basic unit in society.
This applies to the retardate and his famly.

3. Through intensive legal study and research, the legal status
of the retardate should be clarified and guarantees be established
relative to his personal rights, the State's inherent guardian function,
marriage, property rights and crimnal responsibility.

4. A definition which, in general, neets the demands of a positive
dynamc, flexible, and nulti-dimensional concept relative to education
and habilitation, such as urged in the recommendati ons above, woul d
be that devel oped by the AAMD.;

"Mental retardation refers to sub-average general
intellectual functioning which originates during
the devel opnental period and is associated with
i npai rment in adaptive behavior." 33

5. Intensive public information and re-education is needed before
the negative failure stereotype concept of mental retardation is
eradi cated and the new positive hopeful approach is substituted. This
will involve a public awareness of the new di nensions of nental
retardation as a fluid, relative, concept, rather than as a static,
i mmut abl e, one.

Usage of this new concept in all public docunents, in scientific
treatises, textbooks and professional journals, is absolutely nec-
essary. Broad public exposure to this new concept--through books,
articles in popul ar magazi nes, newspaper, radio and T.V. prograns,
educational and vocational panels, university workshops, P.T.A
nmeetings, lectures, conventions, etc.,—s essential.

Heber, Rick, "A Manual on Termnology and d assification in
Mental Retardation,” Mnograph Suppl enent to Anerican Journal
on Mental Deficiency. Second Edition 1961, p. 3.
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Intensive indoctrination for specific professional personnel,
such as those in nmedi ci ne, education, psychol ogy, social work,
vocational rehabilitation, etc., would lay a broad base for future
public education in this area.

Constant and consistent application of this new concept in
di agnoses, prognoses, interpretations and prograns related to these
same professional fields would hel p i mmeasurably in changi ng
out moded public opinion about retardation.

6. The total concept of mental retardation will remain i ncom
plete until ways and nmeans are devel oped to enunerate, identify and
di agnose the retarded satisfactorily. Preval ence statistics are
bei ng used which are based on relatively snall popul ation surveys,
with projections being made fromthese data. There is a variety of
instrunents used and criteria suggested to identify and di agnose
the retarded, More standardized procedures in the general field of
di agnosti c eval uati ons nust eventual |y be devel oped.

7. In the etiological classification of the retarded, there
is agrowing area of agreenent as to the determ nants of nental
retardation. Basically, these factors revol ve around the bi ol ogical,
the psychol ogi cal, the socio-cultural and the environnental. The
A AMD. has refined these into the medical and the psychol ogi cal
or behavioral classifications. Continuing research, wth subsequent
refinement of classifications, is the way to scientific clarity in
this area.

8. Functional classifications of the retarded, in terns of
neasured intelligence, are presently confusing, with a variety of
term nol ogi es, categories, levels and scores in use. Comon
agreenent in this area would be nmost hel pful in elimnating semantic
difficulties and in facilitating the exchange of ideas anong the
various disciplines.

A suggested way of inproving this situation is to bring into
common use the A A MD. behavioral classification of neasured
intelligence | evels, according to the level of deviation:

Level Mnus 1 Borderline Retardation (I1.Q 70-84)
Level Mnus 2 MId Retardation (1.Q 55-69)
Level Mnus 3 Mderate Retardation (1.Q 40-54)
Level Mnus 4 Severe Retardation (1.Q 25-39)
Level Mnus 5 Profound Retardation (1.Q 0-24)



9. Before an appropriate network of educational and habilitative
services for the retarded can be instituted, their needs nust be
realistically assessed. The statenent of Forum XV of the 1960 Wite
House Conference stressed that the needs of the mental |y handi capped
children be recogni zed as those of all children, with additional
needs for special care arising fromthe nature of the handi cap.

An Cfice of Vocational Rehabilitation report concludes
that the mentally retarded are sufficiently different fromthe non-
retarded so as to have different needs. It suggests that the major
areas of living for which the retarded are being prepared shoul d
be: (1) Productivity: (2) Personal Living: (3) Inter-personal
Rel at i onshi ps.

Speci al educational curricula often suggest the foll ow ng
obj ectives for the education of retarded children: maxi numadequacy
in the essential acadenm c subjects; devel opment of social and per-
sonal skills to pronote acceptabl e human rel ations; a practical arts
program includi ng manual , vocational and work experiences to
devel op maxi num econom c self-sufficiency; training in civic re-
sponsibility; and, if a denomnational private school, religious
training to pronote spiritual and noral grow h.

Broad areas involved in neeting these needs woul d i ncl ude:
early identification and | ocation of the retarded; evaluation and
treatment clinics; a conprehensive programof home-training; parent
counsel ing and consul tation; elimnation of physical disabilities
when possi bl e; the provision of appropriate special educational
prograns, rehabilitation services and job placenent; |egal safe-
guards; social and religious opportunities.

Since services for the retarded are becom ng increasingly
community oriented, the crux of the problem therefore, at |east
relative to the higher type retarded, is to supply an appropriate
educati on of personal, academ c, vocational and social skills,
leading to satisfying work in the community, wthin the franmework
of famly life.

34 "Devel opnent of a State-Wde Programfor the Vocational Rehabili -
tation of the Mentally Retarded,: A report of an QV.R Denonstra-
tion Gant Project No. RD537, D.P. Rogers, Ph.D., Project
Drector for the Vst Virginia Div. of Vocational Rahab., Charles-
ton, W Va., Feb. 15, 1962.
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GCONCLUSI ON

There is urgent need at this time, when the nations of the world
are choosing sides between the Denocratic and the totalitarian way
of life, that we in the Uhited States round out our finest and nost
attractive Anerican image. This is essentially the equality and
dignity of all mnen.

The Amrerican way of life will become nuch nore attractive to
non- Anericans if they see that in Arerica there is equality of
opportunity for all, without discrimnation, on the basis of ability.
This is what an adequate Amrerican educati onal and habilitative program
for the retarded can do.
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EXTEND NG AND | MPROVI NG
THE EDUCATI ONAL  PROGRAM

I NTRCDUCTI CN

Nat ure and Scope of the Probl em

Al t hough onl y about 250, 000 of the nation's 1 1/4 mllion school -
age retarded are enrolled in special education prograns in public
school s, tremendous advances have been nade in the past decade in
both public and private prograns of special education. S nce 1948,
the nunber of pupils listed in such prograns has nore than doubl ed,
and the nunber of school systens offering special education services
has increased fourfold. Every State now has |egislation for
exceptional children and makes sone financial contribution to the
education of the nentally retarded.

In spite of progress, a large majority of retarded children
are still not provided with adequate educational opportunities.
It is the obligation of public and private education to provide
appropriate educational opportunities for all nentally retarded
children who can profit fromeducation and training. There can
no longer be doubt as to the need for, and desirability of,
special classes for education of the mentally retarded.

The problemof the retarded is conplex, and cannot be divorced
frommany aspects of general education. The extent and variety of
the conplexity woul d be quite evident if the distribution of special
classes were listed by States, and then by geographic areas wthin
these States. The soci o-economc status of the community, the
phi | osophy of State education departnents, the political situation,
public awareness--all are factors which will determne the extent to
whi ch speci al education prograns are being inpl ement ed.

Mental health itself is not one abstract concept but a dynamc
relationship between the individual and the society in which he |ives,
Education, as one facet of the dynamc relationship, changes wth
the devel opnent, not only of the individual, but also of his
environment. The 20th century has seen trenendous advances in
society's attitude to the young and the handi capped. Today, the
"normal " community has more or less accepted the responsibility
for the care of its less fortunate nenbers.

The Harvard Report on General Education in a Free Society, in
di scussing problens of diversity, stated: "As Arericans, we are
necessarily both one and many, both a people follow ng the sane
road as gifts and circunstances dictate. But, though flat and
truistic, this double fact is the foundation of this report.
Snpleinitself, it is far fromsinple in its consequences.
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It means that, though common ains must bind together the whol e
educati onal system there exists no one body of know edge, no single
systemof instruction equally valid for every part of it. The
efficacy of nere courses for these students (the subnormnal) seens
doubtful, but needless to say, courses are inportant. They nust

not be sinply watered-down versions of nore conpl ex courses, but
authentic and fresh vehicles of the spheres of general educati on—
designed to inplant the power of thought and expression, the sense
of relevance and value. They nust avoid the extrenes either of

tal king down to students or of dazing themw th abstractions. The
problemis to educate themby exactly the sane ideals of schooling
as everyone el se, yet by means which shall be as neaningful to them
as are nore abstract nmeans to the nore abstract-mnded."

UNESCO, in 1952, inits publication, Education and Mental Health,
stated: "Dull children are not likely to attain the same standards
as their better-endowed contenporaries, and their rate of educational
progress, even under favourable conditions, wll be markedly sl ower.
Attenpts to force themto keep pace with the average neet with no
success and result either in destroying conpletely their educational
personal norale, or in a range of nmore or less overtly aggressive
attitudes which may lead to delinquency. Wen, however, such
children are, fromthe earliest nonment, put into the charge of a
synpat heti ¢ teacher who understands both their limtations of
learning capacity and the techni ques essential to enable themto
progress socially and educationally, all but those who have
additional difficulties can be educated to become self-supporting
and self-respecting citizens and to live well-adjusted and satisfying
lives."

The subnornal and the dull, however, have special needs, and
make special demands upon the teacher's skill. Their nost narked
and general disability is in the verbal field and in all those
operations which require abstract reasoning. Hence, in varying
degrees, according to an accurate assessnent of their potentialities
and to a continued and wel | -informed study of their progress, the
curricul umshoul d be based upon concrete realizations, practica
wor k, the devel opnent of manual skills, and upon increasing social
i ndependence.

Legal Principles Underlying Educational Services for Retarded
Chi l dren

Since the turn of the century, public school systens in the
United States increasingly have cone to assune responsibility for
the education of the mldy retarded or educabl e classification
At md-century, noderately or trainable retarded have |egal status
in local school systens somewhat conparable to the position of the
educabl e predecessors 50 or 60 years ago,. Thus, the legal principles
underlyi ng educational services for retarded children may be vi ened
in historical perspective.







