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FOREWORD

The Nevada Leglislative Counsel Bureau is a fact-
finding organization designed to assist leglslators, State
officers, and citizens In obtalning the facts concerning
the government of the State, proposed legislation, and mat-
ters vital to the welfare of the people, The staff will
always be non-partisan and non-political; it will not deal
in. propaganda, take part In any political campaign, nor en-
dorse or oppose any candidates for public office,

The primary purpose of the Counsel Bureau is to assist
citizens and officials in obtaining effective State govern-
ment at a reasonable cost, The plan Is to search out facts
about government and to render unbiased interpretation of
them. Its aim is to cooperate with public officials and to
be helpful rather than critical, Your suggestions, comments,
and criticisms will greatly aid in accomplishing the object
for which we are all working-~the promotion of the welfare
of the State of Nevada,






PREFACE

During the 1959 Session of the Nevada Leglslature, the Assembly adopted
Assembly Resolutlion No. 18 which memoriallzed the Legislative Counsel to
study methods of educating and tralning-mentally retarded chlildren. As a
first step, the Leglslative Counsel conferred with officers and members of
the Nevada Assoclation for Retarded Children and of the Nevada State Medical
Assoclation, with officers of the Nevada Department of Health, and with offi~
cers of the San Franclisco Reglonal Office of the U.S. Children's Bureau, on
how to execute the study. It was agreed that the study should be executed
by the staffs of the Speclal Chlldren's Clinlcs of the Nevada Department. of
Health 1n Reno and Las Vegas, under the direction of Dr. Samuel L. Ornsteln,
Senlor Clinical Psychologist, and Mrs. Laura Lunn, Psychiatric Soclal Worker,

In order to provide informatlon on whether mentally retarded children
should be In Instltutions or educated as far as may be possible In convent-
tonal schools, it was necessary to execute a broad study. To estimate the
need of an Institutlion, It was necessary to determine whether there are meth-
ods that would reduce the incldence and prevalence of severe mental defic-
fency, the number of mentally retarded children In Nevada communities, the
community facllitles avallable as alternatives to custodlal care, the quantity
and quallty of care at the Nevada State Hospltal, and the school facllities
currently and potentially avallable. :

The study presents estimates of the number of mentally retarded chlld-
ren, the severity of thelr handicap, and discusses what Is being done for
them now In Nevada. The study Includes the toplcs of preventlion, dliagnoslis,
medlcal and psychological treatment and handling, and education and vocat-
lonal rehabilitation. -

The Legislative Counsel Bureau gratefully acknowledges the valuable
assistance of Dr. Paul McCullough, Clinical Psychologist, Mental Health
Clinic, Las Vegas} Mrs. Helen Walsh; Social Worker, Speclal Children's Clinic,
Las Vegas; Mr. Marvin Plcollo, Director of Speclal Education, Washoe School
Districty Mrs. Margaret De Reemer, Secretary, Speclial Children's Clinic,

Reno; Dr. Emmanuel Berger, Department of Healthj; Dr. Martin Levine, Depart-
ment of Healthj Dr. Sldney J. Tillim, Nevada State Hospltalj; Dr. Jules
‘Magnette, Nevada State Hospitalj Mrs. M. Kay Murphy, R.N., Nevada State Hos-
pltal; Mrs. Ethelda Thelan, R.N., Department of Health; Mrs. Mary Williams,
R.N., Department of Health; MIss Dorothy Minnis, Publilc Health Nurse, Washoe
County Health Department; Mrs. James Roberts, Renoj Mr. Howard Marr, Princl-
pal, Variety School, Las Vegas; Mr. Robert Cooper, Instructor, Varlety School,
Las Vegasy Mr. Selder, Department of Hyghways; Dr. Harold Skeels, Director,
Community Service Bureau, National Institute of Mental Health; and Dr. EdIith
Sappington, Medical Director, San Franclisco Regional Office, U.S. Children's
Bureau.

Printed coples may be obtained without cost from the Nevada Legislatlive

Counsel Bureau, Carson City, Nevada.

J. E. Springmeyer
Legislative Counsel






1959 SESSION, NEVADA LEGISLATURE
ASSEMBLY RESOLUTION NO. 18

By Commlttee on Public Health and Publlc Morals:

Memoriallzing the Leglslatlve Counsel to make certaln studies concernlng
mentally retarded children and to present a report relative thereto to the
Fiftieth Sessfon of the Leglslature of the State of Nevada for
conslderation.

WHEREAS, The distressing problems of the mentally retarded have been
the subject of many studies by numerous organizations and experts in the
fleld of mental healthj and

WHEREAS, The natlonal average of enrolled school children appears to
demonstrate that 3 percent of all such children are to a considerable
degree mentally retarded; and

WHEREAS, According to this national average, there are approximately
1,700 mentally retarded chlldren In Nevadaj; and

WHEREAS, This number of children may be divided roughly Into 4 cat-
egorles, namely: (1) preschool age; (2) tralnable childrenj (3) educable
children, and (&) children needing instltutlonal carej and

WHEREAS, There Is a dlvergence of opinfon among Interested persons
in this field of study as to whether such chlldren should be In Institu-
tions or educated as far as may be In our conventlonal schools; and

WHEREAS, The Legislative Counsel during 1952 executed a study of all
types of handicapped children, of which study a considerable portion was
devoted to the mentally retarded; and

WHEREAS, |t appears wise to defer any leglslative action untll more
Information Is available; now, therefore, be it

RESOLVED BY THE ASSEMBLY OF THE STATE OF NEVADA, That the Leglsla-
tlive Counsel is hereby memorialized to extend the mentally retarded child-
ren portion of the December, 1952, Legislative Counsel study of handi- '
capped children to study the methods of educating and tralning such
children in other states and to present a report rejative thereto to the mem-
bers of the Fiftleth Session of the Leglslature of the State of Nevada.






CHAPTER |

BACKGROUND OF THE SURVEY

¢

In recent years, the entire natlon has shown increasing concern about
the unmet problems and opportunltles posed by children and adults who have
Intellectual limltations. .

This Increased awareness has taken place because of parent groups which
have organized to promote the welfare of their children, On the natlonal
level the National Assoclation for Retarded Children has served as a vehicle
for coordinating and promoting studies of the cause, prevention, and treat-
ment of this difficulty. On the state level, Nevada Council for Retarded
Children has promoted educatlional and social programs in the area of mental
deficlency.

At the request of the Nevada Counclil for Retarded Children, the Assembly
of the Nevada Legislature In 1959 adopted Assembly Resolution No. 18, re-
questing the Legislative Counsel to extend the mentally retarded chlldren's
portion of the December 1952 Leglslative Counsel Bureau study of handicapped
chlldrengl to study the methods of educating and training such chiidren, and
to present a report. :

Survey to Be Conducted by Speclal Children's Clinics

Because the Special Children's Clinlcs of the Department of Health were
two agencles In the state concerned with mental deficiency, and because they
had the necessary professlional staffs, It was agreed that the survey should
be conducted by these clinics. The Board of Health consented to this ar~
rangement, and the State Health Officer offered the services of the clinlcs
on a one~day-a-week basis for this purpose.

Scope of Present Survey

In attempting to follow the directive of Assembly Resolution No. 18, it
became obvious to the survey participants that an adequate study would have
to cover a wlde range of Investigation In order to provlide information on
'whether children should be In fnstitutlons or educated as far as may be
possible in our conventlonal schools.!

To estimate the need of an Instltution, It must be determined whether
there are methods that would reduce the incldence and prevalence of severe
mental deflicfency, how many mentally retarded there are In the community,
what facilities the community has that are alternatives to custodlal care,
the quantity and quality of care at the Nevada State Hospltal, and what
school facllities are currently and potentially available.

For these reasons it was felt that thls study should present an esti-
mate of the number of children who are retarded, the severity of thelr hand-

1 Survey of Handlcapped Children In Nevada, Bullet!n No. 18, Nevada Legis~
lative Counsel Bureau: 1952,



lcap, and what |s now being done for them. It should Include the toplcs of
prevention, dlagnosls, medlcal and psychologlical treatment and. handl!ng, and
education and vocatlonal rehabllfitation.

To this end we have made our study as comprehensive and detalled as -
possible within the confines of the time alloted to us by the Department of
Health.

Goals of a State Program

A sound state program for the mentally retarded should fnvolve the fol-
lowing consliderations:

1. Humanltarlanism. Any such program should be dedicated to thQ
principle of helplng the retarded to help themselves and to search
for the causes of thls disabflity, looking toward eventual eradica-
tion.

2. Economlc Soundness. Money spent on services for the retarded
should be reflected In actual tax dollars saved. Every chlld edu-
cated to assume a place In society lessens the cost of state Insti-
tutfons and welfare and correctlional programs.

3. Soclal Expedlency. When the problems of retarded children are
neglected, the community suffers from the disruption of the family
1iving.

Any program for helplng retarded children should be based upon the be-
11ef that they need extra help so that they can approach equal ‘opportunitles
with normal chlldren. The objective Is not to obtaln normallty or to trans-
form those of [Imited capaclty Into scholars. The goal of any program for
retarded children Is to allow them to function as well as possible at thelr
own level of Intelllgence and ablllty,



CHAPTER Il

WHAT OTHER STATES ARE DOING

Introduction

Interest in the field of mental retardation has accelerated to an
amazing degree In the Jast ten years. All states are doing what Nevada
s now doing. They are re-evaluating thelr programs, critlically examining
the methods used, and attempting to solve thelr problems. The greatest
interest appears to be In the fleld of educatfon and In vocational educa-
tion. Preventlve research approaches have also become a major concern.
In terms of Institutional care, all states are re-evaluating thelr pro-
grams. There Is much Interest in the amazing chemical developments In
the related fleld of mental health., With new developments in medicine, It
s hoped that the rate of discharge of patlents will Increase. Famlly
care |s belng used as another successful approach. This Is deflned to
mean that the state assumes the cost for maintenance ofa patlent In a home
other than his own.

Californla

Because of huge costs In custodial programs, Callfornla has approached
the problem from several angles. A eugenlcs law was enacted, not only to
prevent mental deficlency, but to ameliorate the soclal condltion of the
retarded female who would be unable to manage her affalrs without this -
safeguard. Between 1909 and 1955, 7,500 sterilizatlon operatfons have been
performed {n California. The value of this procedure, however, has been
extremely controversial. Authoritlies have expressed the bellef that If a
person has been throughly evaluated, and {t has been determined that thls
procedure will assist him [n malntalning himself outside, the sterillzation
procedure is valuable.

Having used famtly care for mental patlents since 1939, Callfornla
began a simllar program for the retarded In 13951,

Health services In California are provided both by the state and the
countles, and they also have programs that are operated In cooperation with
the federal government. Special dlagnostic and neurologlcal facllitles
Inherent In the Children's Bureau, programs of prenatal, well baby and crip-
pled children's clinics are well established and operating In most of the
state.

In the fleld of educatlon, California has devised a system which Is
composed of two categories, [dentifled as Polnt One and Polnt Two, for -the
tralnable and the educable child, respectively. These programs are permis-
sive and are supported by the state. Additlonal support Is provided to the
local county for extraordinary expenses. The Polnt Two program Is gradually
becoming a part of the educational system in all counties In Californla.

Kentucky

Kentucky Is of interest because of a recent legislatlve research com-
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mission Investigation of the problems of retarded children publfshed In 1958,
It s Interesting that their general recommendations polnted out the need
for: (1) Intensive Individual analysis, (2) wellsupervlised foster homes for
those children who were or .could be discharged from the training home but do
not have sultable homes, (3) expansion of the speclal education programs, and
(4) closer coordination should be effected In the program of the Kentucky
trafning home with all state agencles, Including the children's division,
department of mental health, the unlversitles and medical schools of the
state, and the Kentucky State Department of Education,

Furthermore, they feel that a commission or coordinating councll should
assume responsiblllity for the development of both long and short range plans
for services to the mentally subnormal of Kentucky. Diagnostic clinlcs, they
felt, were vital and should be established, and the establishment of half-way
houses for the mentally subnormal should be considered. These were consid-
ered by the leglislature and were, or are In the process of belng, enacted
Into law,

Nebraska

Nebraska's program affords Interest because of the method -of reimburse-
ment for the expense of tralning the educable mentally handicapped. Between
the years 1949-50 and 1953~54, Nebraska's program doubled in stze. There were
211 children enrolled when the program was started in 1949; by 1953-54, 478
children were enrolled. Other programs set up at the same time showed a
proportionate or greater growth: the home-bound program jumped from 60 chfl=~
dren to 228; the program In speech therapy Increased from 397 to 1,599.

The followlng Is a statement of how cost of the program Is to be hand-
led: '"Excess cost payments are made only to local school districts after
clalm forms are submitted showing that the regular pupil cost has been spent
for each pupil. School districts assume total cost and are reimbursed at the
end of this term from state funds. Relmbursement cannot exceed $400 for each
physically hand{capped chlld, or $100 for each educable mentally handlcapped
child per year. Due to the extensive need for services throughout Nebraska,
It has been flnancially Impossible to follow strictly the plan for per pupll
relmbursement. For thls reason, a plan for excess cost reimbursement estab-
11shed on the unit basis was developed. Thls was accomplished with the co-
operative planning and agreement of local school offlcials. Under this plan,
the amount of $3,000 per unlt Is pald on the basls of one teacher or therap-
Ist for at least 8 physically handicapped pupfls., If less than 8 physically
handicapped pupils attend a unit, payment is made on the basls not to exceed
$400 per year per pupil."

0f note In thls plan was the declislon on the part of Nebraska that It
would be financially Impossible to follow an Inflexible plan for per pupil
reimbursement and that for this reason a method of excess cost reimbursement
was developed through the cooperative planning of local school officlals.

New Jersey

New Jersey, through a commission to study the problems and needs for men-
tally deficlent persons published In 1954, has taken a very wide and critlcal
look at all the problems of the retarded in the state. One of the principal
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findings was that research Is essentlal to a proper handling of thls prob-
lem. New Jersey had recently established a Bureau of Research In the
Department of Institutions and Agencies. [t was the feellng of thls group
that "The leglslature should allocate an amount equal to or at least 5% of
the total annual budgets of the Instlitutlons for the mentally deficlient,
the mentally 111, and the emotlionally disturbed for the use of the Bureau
of Research."

New York

As a matter of hlstorical observation, the first American family care
program exclusively for the mentally deflclent was Inltfated In New York
in 1933 by the Newark State School at nearby Ballworth, a pleasant village
of some 300 population about 17 miles distant. For a number of years the
Clty of Rochester had boarded homeless chiidren there so that the fdea of
boarding homes was not new. The Newark Program, often described as "Ameri-~
_can Geel in minfature' (see Appendix "J"), started wlth school-age chlldren.

Summary

One can say after looking at the programs In a number of the states
that everyone Is qulte concerned over the expense, not only of the program
Involved, but the expense of not having the proper programs for the preven-
t{on and amelioration of this difficulty. Of special note Is the great
enthusiasm for the use of proper research techniques, the flexiblility with
which various kinds of programs are being used as alternatlves to Institu-
tfonallzation, and the vast range of optimism which Is typified by new
approaches to these problems.






CHAPTER 1]1

A REVIEW OF PREVIOUS FINDINGS IN NEVADA

Survey of Handlicapped Chlldren In Nevada, December 1952

~ The 1952 survey of handlcapped children executed by the Nevada Leglsla=-
t{ve Counsel Bureau included the area.of mental deficiency as one of Its
sub~categorles. ' '

It was primarily concerned with educational probiems and used a classi-
flcatlon which divided the Tntellectually sub-average Into three groups:
(1) slow learners; (2) mentally retarded; (3) feeble-minded, These categor-
Jes were defined In terms of Intelligence quotients (I.Q.'s). The "siow
learners' were children with [.Q.'s ranging from 75-89. [t was estlimated
that thls Included 20 to 25% of the school population. 'Mentally retarded"
ranged from an 1.Q. of 50 to 70, and 1feeble-minded'" were those with 1.Q.'s
below 50. : '

There was little to report In the way of services specifically for the
retarded because very few services were then avallable. A census of all
handlcapplng conditlons was taken, and requests were sent to professional
people and agencles In the state asking for the number of hand{capped
children whom they knew.

A total of 646 mentally sub-average children were reported in the fol-
lowing categories:

Slow learners 354
Mentally retarded 225
Feeble-minded 67

These flgures do not appear to be valld. The category of ''slow’
learner't had been deflned In the 1952 survey as Including 20-25% of the
school population and yet It Is roughly only 1/3 higher than the category
of '"mentally retarded."

The, 'mentally retarded' group, If the Weschler Intelllgence Scale for
Children! Is used as a measure of the 1.Q. range, 50-70, would Include less
than 2.2% of the general population. Obviously there Is a tremendous dIf-
ference between the actual quantitative relatlonship of these two groups
and the relationship found by the survey, ' '

It 1s questionable whether the group ''slow learners' can be truly con-
sldered as a '*handicapped'' group at all. This would be analogous to term-
Ing the 25% of the school population who were the slowest runners as
Hcerebral palsied."

1 Revised Weschler Intelligence Scale for Chlldren: Manual-Psychologlcal
Corp., New York,
6



Recommendat|ons

Recommendat{ons of the survey were excellent and malnly concerned wlth
changes In the School Code.

Most of the recommendations were enacted by subsequent leglslatures.
These recommendatlons deflned, for educatlonal purposes, the meaning of
"handicapped chlld,! provided for thelr education In the school system, al-
lowed for the transfer of handicapped children from one district to another,
provided Increased ''Average Dally Attendance' support from the state. In
additlon, It established an optional minimum age level for entrance to school
of 3 years for children. It provided for teaching hosplitallzed children and
children confined to thelr homes for medlcal reasons.

The survey also polnted out the need for in-service tralning for teach-
ers and the need for special certificatfon of teachers In the area of speclal
education,

Mentally Retarded

The followlng récommendatlons were made concerning the Intellectually
handicapped:

The comparatively high percentage of mentally handlicapped
cases reported makes a mental testing program mandatory to deter-
mIne the true causes underlying these cases. A program of testlng
by tralned professional personnel Is prohibltive at present; however
much of the testlng can be done on the local district level. All of
the larger school districts can arrange means of roughly screening
stght and hearing defectlves, Many districts could find teachers
who have had courses In tests and measurements with training [n glv-
Ing mental tests, and who could give standard Intelllgence tests,
Thus a rough screening could be made,

For a more detalled testing, children who appear to have de-
fects as a result of the tests In the schools must be referred to
professionally tralned personnel. Children with low mental capaclty
as a result of the school test should be examined by psychologlsts
or psychlatrists,

This recommendatlon discusses only the first step In a program for the
retarded--thelr location and dlagnosis. So limlted were the facilities pres~
ent in 1952 that this minlmal standard had not been met.



CHAPTER 1V

SPECIAL PROBLEMS IN MENTAL DEFICIENCY

Problem of Definition

One of the greatest sources of confusion In the care of mental deficl-
ency Is the difficulty in properly defining the term. Depending upon the
inclusiveness of one's definition, one can conclude that 25% of the school
population are retarded (as was done In the 1952 Nevada survey of handl-
capped children), or as little as 3/10 of one percent of the general popu-~
lation are defectlive. ’

The four most common criterla used In defining mental deflclency make
use of statistlcal, social-adjustment, developmental, and academic factors.

1. Statlstlcal

A person 1s defined as ''defective!' If he is beyond certaln
statistical Iimits arbltrarily placed upon a dIstribution of
cases. Thus, on the Weschler Intelligence Scale for Chtldren,
the following classifications are given:

Percent of
1.Q. Classification General Population
130 and above Very Superfior 2.2
120-129 Superior . 6.7
110-119 Bright Normal 16.1
90-109 Average 50.0
80-89 Dull Normal 16.1
70-79 Borderline 6.7
69 or below Mental Defective 2.2

The above classificatlion, a statistlcal definition, follows
the "normal curve' and is a symmetrical grouping around the ave-
rage score. Such a system of classification Is easily under-
stood. }.Q. and percentages are unambiguous. They enable people
to be classifled and they seem to offer a certaln objectivity and
sclentific exactness to the problem. However, the difficulty Is
that the 1.Q. Is rarely a stable number, especlally In early
childhood. Intelligence tests are heavily influenced by cultural
and soclal factors as well as by educational background. [n addi-
tion, there are many kinds of Intelligence tests which often do
not give comparable scores and which have varylng degrees of rell~-
abflity and vallidity.



2. Soclal Adjustment

This criterion asks a qualititave question~--can the individ-
ual manage his affalrs with prudence and foresight?

The great advantage of thls criterion Is Its !''common sense!!
approach., ]f a person can support himself economically and socl-
ally In.a prudent manner he is not Intellectually deflclent; If
he cannot, he 1s defective. Thils criterion is social In nature
and Is the one conventlionally used when Judging adults. It is
most difficult to use In chlidhood because the factors Involved
are harder to judge.

This criterion Is lacking In the opinion of some because {t
Is easlly Influenced by non-Intellectual factors. Someone might
not be able to conduct his affalrs prudently In a large metropol-
{tan area but might be able to do so In a simpler, less complex,
rural communfty. Thus, non-personal sltuational factors take on
great {mportance,

3. Developmentai

This critertfon is the one most commonly used in early child=-
hood. It defines mental deflcliency In terms of a slower acquisi-
tion of the skills of t'self-help," e.g., walking, talking, feeding
oneself, and other manifestations of sensory-motor development.
One difficulty of thls criterlon is that It is heavily affected

by motor difflculties--cerebral palsy, sensory loss, malnutrition,
It also becomes less and less valuable In later life.

L, Academlic

Once a child enters the school system, the standard of [ntel-
lectual adequacy Is seen In terms of the adequacy of hls academic
work. I1f he doesn't keep up with his classmates In readling, writ-
Ing and arithmetic he will soon be considered Intellectually de=~
fective. Because of the speclial nature of the school environment,
this '"labeling' may not be true In terms of the child's potential~
fty for holding a job and successful llving after he has left the
school sltuatlion. Nevertheless, this standard Is important and
provides, In most cases, the first recognition on the part of the com-
munlty that the child will need specfal attention.

Definition

The definition which will be used for thls survey will be the one ac~

cepted by the American Assoclation on Mental Deflciency as stated In their
monograph of September 1959, 'A Manual on Terminology and Classification In
Mental Retardation.!

MENTAL RETARDAT{ON REFERS TO SUBAVERAGE GENERAL [NTEL=-
LECTUAL FUNCTIONING WHICH ORIGINATES DURING THE DEVELOPMEN-
TAL PERIOD AND 1S ASSOCIATED WITH IMPAIRMENT IN ONE OR MORE



OF THE FOLLOWING: (1) MATURATION, (2) LEARNING, AND
(3) SOCIAL ADJUSTMENT,

The Criterfon Used Changes with the Age of the Child

The difflculty In making an accurate estimate of the frequency of men-
tal deftctency In the general population Is the changing Importance given
to vartous definitlions of mental deflclency at different ages. 1{in the pre-
school ages, the dlagnosis of mental deficlency 1s almost completely based
on physical development. If the child Is showing some delay in walking or
talking, or shows a dlscrepancy between his physical development and that
of his peers, he |s suspected of subaverage Intellectual functlening.

After the chlld enters school, the criterion is one of academlc attainment.
That 1s, how the child Is doing in competitfon with others In school--is

he able to malntain hls scholastlic achievement and show Improvement In aca-
demic skil1s? |f there is a discrepancy between his academic behavior and
that of hls classmates, the child may be considered retarded. ©Once a child
1s out of school and has reached adult status, the criterfon then becomes
one of soclal competency. An adult, regardless of how deficient In school
or how delayed in maturation, If able to maintaln himself In the community
w]thout concern to the social agencies and the general community, and If he
can earn a living and malntain himself with some measure of competency,
will not be considered to be retarded but only less Intelligent than the
other members of the community. He would not and should not be considered
as Intellectually defective since he Is not soclally defective.

The Range of Mental Retardatjon

All categorles which are used to separate one group of the retarded
from another are arbitrary. Mental retardates do not fall Into 3 or L4
discrete groupings. Intelllgence Is continuous and one group merges Into
another without really belng grouplings at all.

Mental deficlency !s analogous to other blologlcal measures as welght
and helght. We can divide people Into ''tall, average, and small' stature.
However, the exact demarcation between one group and another Is artificial.
What might be "small'* In Amerlcan soclety would not necessarily be conslid~
ered "'small" In Japanese society because of the difference in the overall
group. A height considered ''tall'" for a woman Is not considered 'tall' for
a man,

In mental deflciency, categorles are made for the sake of convenience
and simpli{fication so that people can be classlfled for various academic
and soclal reasons,

Examples of Different Categorlzatlons

The categorizatlion used by The American Psychiatric Assoclation!
states:

1 Dilagnostic & Statistical Manual on Mental Disorders of the Amerlcan
Psychlatric Associatlon.
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The degree of Intelllgence defect will be specified
as mild, moderate or severe, and the current 1.Q. rating,
with the name of the test used, will be added to the diag-
nosis. 1n general, mlld refers to functlonal (vocatlonal)
Impalrment, as would be expected with 1.Q.'s of approx{-
mately 70 to 85; moderate Is used for functlonal Impalr-
ment requiring spectal tralning and guldance, such as
would be expected with 1.Q.'s of about 50-70§ severe re-
fers to the functional {mpalrment requiring custodial or
complete protective care, as would be expected with |.Q.'s
below 50. The degree of defect |s estimated from factors
other than merely psychologlical test scores, namely con~
sfderation of cultural, physical and emotlonal determlin-
ants, as well as school, vocatlonal and socfal effectiveness.

The Nevada school system classifles the Intellectually subaverage Into:
1. Educable
2. Tralnable
3. Custodlal
"Edycable" means that the child can beneflt from a mod{fled academic
program, He requlres a "reductfon In quantity and scope from the currfculum
for regular grades, also method to allow the Spectal Class leader more time
for drill In basic school subjects. ', ., .it is for use with puplls who
have 1.Q.'s ranging from 50 to 79.01

Minimal definltions as a trainable chlld are glven as:

Physical Condition a chlld must:

1. Be able to hear spoken connected language and be
able to see well enough to engage In spectal class activl-
tfes without undue risk, excepting those children enrolled
In classes for the blind or deaf

2, Be ambulatory to the extent that no undue risk to
himself or hazard to others Is Involved In his dally work
and play actlvities;

3. Be trained In tollet habits so that he has control
over his body functlons to the extent that it s feasible
to keep him In school.

Mental, Emotional, and Soclal Development a child must:

1. Be able to communicate to the extent that he can
make hls wants known and to understand slimple directions;

1 A Curriculum Guide: The Educable Mentally Retarded: 1958 State of Nevada
Department of Education.
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2, Be developed soclally to the extent that his
behavlor does not endanger himself and the physical
welI-being of other members of the groupj

3. Be emotionally stable to the extent that group
stimulation will not Intens!fy hls problems unduly,
that he can react to learning sltuations, and that his
presence is not Inimlcal to the welfare of other child-
ren.,

The Gulde goes on to state:

The provislons .of the statutes and the standards
prescribed by the Department of Educatfon and the State
Board of Educatlon are almed toward the best tralnlng
and education for the handlcapped child commensurate
with his needs and abllity. While the law does not
spec!fy standards In thls connectfon, It is evident the
legislatlion Is to provide for the educatlon of those
puplls whose 1.Q. Is above 20 but below 50.

As Indlcated, the psychlatric and educational attempts at categoriza~
tlon are somewhat similar but differ in terms of the [.Q. scores used and
the soclal or educatlonal standards desired-~the di{fferences belng attrib-
utable to the varylng purposes for which the classiflications were meant to
be used.

Comparison Between Typlical and Atyplical Chlldren

It should be pointed out that a retarded child may be more similar to
a normal child than to another intellectually subaverage child. To his
friends and acqualintances a child of '"mi1d" deflclency may be quite indls-
tingulshable from a normal child. Indeed, he wll] have a greater simllar-
1ty to the average chlld than to a retarded child who Is severely defic-
fent and who cannot talk, walk, or feed himself.

Mental Deficlency Is a Generic Term not a Disease Entlity

Mental defective,' or any simllar term, does not describe a homogen=-
eous fllness or defect with similar causes and outcomes but rather Is a
Tumping of many different disorders on the basls of one symptom.

It 1s analogous to the symptom ''"fever.' One can have a fever because
of measles, an automob!le accfdent, an emotlional upset, malarla, or any
one of numerous conditlons. [In the same way, one may be Intellectually
subaverage because of birth Injury or poor carej because one's mother had
German measles during early pregnancy or had an unfavorable Rh factor.

One can be Intellectually subaverage because of a llmited and a deprived
fntellectual, emotional, and social environment.

1 A Currlculum Guide: The Tralnable Mentally Retarded: State of Nevada
Department of Educatlon.
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Mental deficlency does not suggest a cause, !t only states the Intel-
lectual functioning of the person. 1t is descriptive of one facet of the
person at a gliven place and at a glven tlme,

Popular Misconceptions Concerning the Retarded

1. Mentally retarded mﬁst be placed In tnstitutfons,

FALSE. There are roughly 1,500 children In Nevada who are sub-
average Intellectually. We have 60 fn ThstftutTons, Professlonal
people now realize that custodlal care Is necessary and beneflclal
In only a small percentage of the retarded.

2. They have greater ''criminal tendencles,

FALSE, Criminal tendencies are no greater among the retarded
than among people of normal intellect.

3. Sex delinquency and mental retardation are related.

FALSE, Roﬁghiy, the greater the degree of mental retardation
the less Intense |s the sex drlve. The most severely retarded by
the nature of thelr disabillty are usually Incapable of sexual act-
fvity and procreatlon,

L., vynsanity" and Intellectual deflclit are simflar and go
together,

FALSE, There {s little relationship between intellectual re-
tardatlon and severe mental disorders.

5. The future Is hopeless If a child is retarded.

FALSE., Prognosls for successful living Is very good In many
cases of retardation and much better than In some other chronic
{11nesses,

13



CHAPTER V

CAUSES OF MENTAL DEFICIENCY

The general publlc has long belleved that a child 1s mentally deficlent
for elther of two reasons. FlIrst, |s the bellef that Intellectual deficlency
Is a result of a head Injury sustalned In a fall. Second, Is the assumption
that all mental defectlves are so because of heredity. Whlle both the fac~
tors of brain trauma due to accldents and braln disfunction due to genetlc
factors are known and Involve a certain proportion of the population of
retarded, they have less significance than generally assumed. The feellng
of shame and embarrassment that parents experience when they have a retarded
child is due to such misconceptions. It perpetuates the ldea that the poor
functioning and poor attalnment of the child are attributable to the parents
because they have transmitted something undesirable to the child. This
intensifles the pervasive ldea that the parents are responsible for the
child's conditlion and are beling punished for thelr ''sins'' by thls 'act of
God.'!" Somehow, too, the assumed 'thereditary' origin of mental deficliency
appears to many people to absolve them of any necessity for treatlng or cor-
recting the difficulties. 'Hereditary'! mistakenly has the connotatlon of a
hopeless condition beyond medical correction.

It has been Indicated In the previous chapter that mental deficlency
{s not a disease or Iliness, but a more general term describlng a great many
different conditions with this one symptom In common. Dr, Herman Yannet,
Medical DIrector of the Southbury Tralnlng School, states:

Well over a hundred different etlologles, diseases
and syndromes have been described In which mental retard-
atlon represents a more or less [mportant symptom. Most
of these, however, are extremely rare, some to the point
of belng consldered medlcal curlosities. About twenty
percent are encounterfd with sufficlent frequency to have
practical Importance,

These causes can be fitted Into two major categories: those of a medical
nature and those which are of a psycho~soclal nature. However, people who
are retarded usually suffer from a combination or Interaction of these
causes, '

Medical Causes of Mental Deflclency

Thls category can be dlvided Into three groups on the basls of the tlme
of occurence of the Injury., These are the prenatal, paranatal, and post-
natal perlods,

Prenatal: Injuries of a prenatal nature are of two kinds: those relat-
Ing to genetic factors and those due to a malfunction In development that
occurs after conception but before birth., Genetlc causes, which are due to

a mutant or recessive gene, are extremely rare. The Speclal Chlldren's

1 The Evaluation and Treatment of the Mentally Retarded Child In Clinics:
National Assoclatlon for Retarded Children: New York 1956,
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Clinfc In Reno, after seelng approximately 400 patients, has found less than
flve cases which are considered to be due to a recesslve gene. |t must be
kept In mind, however, that the children seen In Special Chlldren's Clinlc
are usually more severely [1]1 than the ones seen at an older age. There (s

a second genetic factor which comes, into greater prominence within the famll-
lal or ''garden variety' group of mental deflclents. This is the group which
Is of borderline or mild mental deflclency. Of this group It has been sald
by Dr. Seymour Sarason:

The familial or "garden varlety' of mental deflclency
Is the largest sub-group with which we have to deal. Dis~-
cussfons on the etiology of these cases have been based on
the relative Importance of heredity and environment, | am
of the personal opinlon that heredity {s a factor In deter-
mining adaptive capaclity of an Individual. Having sald
this, ] would ltke to make clear that such a belief does
not at all jJustify attributing the present level of funct~-
fonling to genetlc factors. One could point to many condlt-
Jons In which the genetic factor |s known but where the
range of effect of that factor Is large. Because a child
and parents get low test scores does not perm{t us to con-
clude that the chlld's current level of functlioning Is a
functlon of genetic factor. Put another way, we cannot
conclude In such case that the current level of functioning
Is the upper limit lmposed by the genetlic factor, regardless
of the psychologlcal and cultural factors at work.

Other prenatal factors, whlch are noted to be more common at the Speclal
Children's Clinlc, are those having to do with damage which takes place be-
fore birth but which Is not genetic In orfgin. The best example of thls Is a
mother, who, by contracting German measles In the first trimester of her
pregnancy, has an lIncreased statistlcal chance that her chiid will be born
defective., Another cause Is prenatal maternal pelvic x=-ray irradiatfon - a
condition which was more common In the early 1920's and is rarely seen now.
It Is caused by excesslve use of pelvic x-rays on a woman during early preg~
nancy., Other types of prenatal damage are endocrine disorders which may
occur and certain kinds of cerebral Injurfes. Most prenatal causes of later
deficlency are undeterminable, and there is extensive research which suggests
that these are dependent upon nutritional and other factors of general health.

It must be polnted out here that an appreclable amount of the ''severely
retarded’ and ''mildly severely retarded' children are so afflicted because of
prenatal Injury. This Is often related to the general health and care of the
mother. Recent research Indlicates that these allments can be reduced by more
and better prenatal care under medlcal supervision. Our best hope for pre-
venting retardation due to prenatal causes s by the proper care of the mother
during her pregnancy--adequate nutritlion, adequate physical and mental status.
General Improvement of the care of the pregnant woman would be the most efflc~-

aclous way of limiting the number of chlldren suffering damage because of pre-
natal malfunctions.

Paranatal: Less frequent than the general population assumes, but still

an Important cause of Injury Is trauma caused by the birth process. LlIsted
In thls category are anoxla at birth; I.e., the child's supply of oxygen falls
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because of prolonged labor or because the cord is wrapped around the in-
fant's neck, as well as other damage due to the pressures and stralns assoc-
tated with the process of birth. Also, In this group are Injuries due to
the Rh factor. Recognitlon of these factors !s one of the striking Improve-
ments that have been made In recent years In the prevention of mental deflc-
lency. Ten years ago the process Involved was not understood; since that
time, the cause of thls disorder, and Its treatment, have been worked out
with some detail. At present, a mother who has Rh negat{ve blood and whose
child ts Rh posltive need not glve birth to a damaged child. Medical sclience
has devised means of preventing the occurrence of damage In many of these
children. Of course, In order to prevent thls damage, adequate medical fac-
f1itles In terms of proper obstetrical wards, techniques, nurses, and phys-
fctans tralned In the procedures must be avallable. It Is polnted out by
Dr. Yannet that '"A high Incidence of assoclated neurologlcal abnormaiities
1ike cerebral palsy and convulsive dlsorders are found In this group."

Here too, the best assurance of a reduction in birth Injurles Is the proper
care of the mother by a competent obstetrician who Is aware of the problems
attendant at birth and who can take correct{ve steps. :

Postnatal: Postnatal conditions which cause mental deflclency are dis-
trauma due to varfous accldents In infancy, accidental polsoning by lead or
carbon monoxide, high fever, and many other kinds of trauma which are scat-~
tered In many varlous disease categorlies.

In summary, we can say that the medical cause of mental deflclency Is
extremely varled and involves more than one hundred categories; [t extends
from the polnt of conception to the postnatal period and many of the orlgins
of prenatal damage are unknown and thelr processes poorly understood. The
best way of approaching these problems from a medical standpoint Is by good
general medical care which has as Its alm the proper physical and emotional
status of the mother and child.

Environmental, Psychologlcal and Soclal Causes of Mental Deficliency

In recent years It has become Increasingly clear that socfal and psych-
ological factors are of great Importance In the etiology of mental deflciency.
This Is expeclally so In the milder phases of mental deficlency, and may even
be the predominant cause In cases of borderline malfunction. A common ster-
eotype of the public Is the assumption that a child Is not 'really' mentally
deficlent unless he has organic braln damage. It has been revealed time and
agaln, however, that children who have suffered from severe types of environ-
mental, socfal, and psychologlcal deprivation become retarded and show a
degree of retardation with as long an effect as those with organlc damage.
Dr. Lemkau, a speclallst In the epidemiology of mental deficlency, states
that because of the early tendency In the United States of explalning all
mental deficlency In terms of genetlc factors, there was very little Interest
In the psychological and soclologlcal factors Involved In mental deficlency.
However, he says that there were ''constantly appearing cases that would nat
abide by the rule that 'once a mentally deficient, always a mentally deflic~
fent.'] This led to the ldea that there were cases In which functional

1 The Evaluatlion and Treatment of the Mentally Retarded Child In Clinlcs:
National Association for Retarded Children: New York 1956.
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changes Interfered with the revelation of capaclities. These cases were
called by varlous names--notably '"pseudo-feeblemindedness.' [n some cases,
dynamically-orlented treatment procedures ‘''cured' such cases and resulted In
a distinct rise of test mental age.

Research contributed greatly to the return of Inter-
est in mental defliclency as a functional state rather than
a fixed conditlon. The net result of this work s a gen-
erallzation, now widely accepted, that unless the young
child recelved adequate stimulation at appropriate times,
certaln capacities wlll not develop and, |f stimulation |s
too long delayed, the capaclty may atrophy and dlsappear,
not again to be reclalmed. This concept has recelved a
great deal of support In recent experiments.

To summarlze many of the findings In thls area, it has been establ]ished
that an Infant who has not recelved proper care, who has not been treated
with love and affection, who has been moved from one foster home to another,
who has been treated In a hosplital or instltution for long perfods with asep~
tic nursing care and without the constant attention of a warm, stable, affec-
tionate person, shows ¢hanges In character, personality, and Intellectual
status wlth a regressjon In intellectual factors whlich may be severe, and
which often are permanent In nature If corrective procedures are not Instl-
tuted. Thus, It has been proven that the Intellectual status of a child
depends upon recelving the proper love, affection, guldance, and care In
these extremely Important early years., There are other factors which are
not as obvious In their effects as the ones just mentloned, but which, never-
theless, account for many of the Intellectually Inadequate people that we
see. If one takes a group of people llving In a remote area, who are a dls-
tance from any center of population wlith no access to librarles or the stim-
ulation of good schools, who come from another culture and speak another
language, who are nutritionally Impoverished, and whose attltudes are not
those of the middle-class Amerlcans, one will find they will show a pro-
gressive decline In Intelligence test scores with age. As Dr. Lemkau polnts
out

Mental deflciency Is found to be more common In the
lower soclo-economlc groups of the population. Jndeed,
many have vliewed thls fact with alarm because they assocl-
ate It with data showlng that such groups of the popula-
tlon tend to reproduce disproportionately rapldly. This
lends welght to the concluslon that the general average
rate of the Intelllgence of the population will fall. |[n-
deed there are some who produce evidence that this Is act-
ually taking place. 1t Is, however, also true that the
lower soclo-economic groups have less opportunity for thelr
full development of intellectual capacities since they are
likely to have Inferior as well as frustrated educational
opportunfties throughout thelr lives, both in schoo] and
In thelr familfes. 1If our Intelligence tests were com-
pletely ""culture free' thls mlght control the factor of

1 Ibid.
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educatfonal opportunitles, but even with the best test
there would remain the factors of motlvation and Inter-
est which would operate less in the homes of people
who have had 1lttle opportunity to develop Intellectual
curtfosity. 1t Is thls set of factors which has led to
much of the material on the superlority or Inferlority
of certaln racfal groups, differences easily assumed to
be of raclal-hereditary origln but more and more fre-
quently shown to be due to differences In opportunity
and motlvation as more careful longitudinal studies are
deslgned.]

It must also be pointed out that psychologlcal factors are involved In
even those children who come from well=-established homes of upper middle-
class orfgln. The chfld may, because of the way he Is handled, develop
severe emotional disturbances which make him less adequate in meeting the
needs of hls soclety. His problems are reflected In lowered grades In
school and In a lowered Interest in the world around him, The chlld, al-
though physically tn an environment of a stimulating nature, does not utll-
fze this stimulation and shows a depression In hls Intellectual function.

One 'thing that 1s Increasingly clear from the research In the fleld of
mental deficlency Is that, while subnormality was once considered to be a
rather simple problem caused by heredity and Immutable to therapy or change,
the attitude now Is that mental deficlency Is a complex, many-faceted prob-
Jem, the etlology of which Is varied and often unknown; but which Is a
functional state dependent upon both the envlronment and body of the person.
0ften the prognosis Is not poor. Changes can be made In Intellectual status
and In functioning to such a degree that therapeutlc procedures are not
only possible but often strongly advisable. As Dr. Lemkau says: !''Mental
deficlency Is now a very llvely and productive fleld for research and
treatment.'

Advances have been made In the prevention of mental deficlency through
medical sclence; advances have been made for the correction of mental deflc-
lency through psychological and educational techniquesj and mental defic-
lency has been re-evaluated In terms of Its heterogeneous nature, Its range
and Its soclal nature. |n addition, new methods of treatment have changed
the area from one of professional unconcern and defeat to one In which
there Is a great feellng of hopefulness.

1 The Evaluation and Treatment of the Mentally Retarded Child in Clinlcs:
Natlonal Assoclatlion for Retarded Children: New York 1956.
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CHAPTER Vi
A CENSUS OF MENTAL RETARDATES iN NEVADA
How many retardates are there In Nevada? What is thelr degree of de-
fect? What must be the scope of faclilitles to adequately serve the needs

of the state?

In an attempt to answer these questlons, a census of known retardates -
In Nevada was conducted by the authors of this study.

How was the Census Conducted?

The Information sheet on the followlng page was distributed to every
known professional person who ordinarfly comes In contact with chlldren.
This group Included every school teacher, physiclan, osteopath, public
health nurse, clinlc, and welfare worker In the state,

In addition, the Nevada State Hospital, the Nevada Chlldren's Home,
the Nevada School of Industry, the Stewart Indlan School, and the Unlted
States Publlc Health Service faclilitles In the state were cont;cted.

Varylng rates of returns were received. The returns from most [nst{tu-
tlons, the educatlional system, the welfare services, and the Health Depart~-
ment clinlcs were nearly 100 percent; returns from physicans and osteopaths
were approximately 10 percent.

It s Impossible to estimate with complete accuracy the number of
children who were not Included In the reports. The greatest possibllity of
overlooking chtildren would be in the age .groups under 6 and over 16 who
were not In school.

We relterate that the criterion of mental deficlency changes with the
age of the child. Before school age, he Is judged on the basls of motor
developmentj during his school years, the criterlon Is his academlc per-
formance; and after school, soctal and economic adequacy prevall In making
Judgment. This means that at varylng ages we find a varylng prevalence
rate. On the basis of Internal Indlces such as the quantitative relation-
ship of one ''level' to another, the number of children not attending school
that have been counted, and the wlde distributlon of the questlonnaires, It
Is belleved that a good proportion of cases were reported,

The valldity of the estimate of Intellectual level Is dependent upon
the competency of the respondents, all of whom are college graduates and
speclallsts In some area relating to children. However, the exactness of
the rating of degree of defliclency must awalt further statlistical analysls,

All the findings are given in absolute numerical terms. Prevalence
data would have been preferable, especlally slnce the 1960 census was belng
conducted at the same time as this study. However, the offlclal results of
the 1960 census were not avallable in time to be used In thls report., For
this reason, a more detalled prevalence study of mental deficlency In Nevada
Is planned for a future date,
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Findings

(SEE TABLE 1.) Elght hundred and flfty-six of the recorded retardates
are congregated at Level IV and above. These are the children with an ex-
cellent chance for economlc and soclal self-sufficiency In adulthood.

Intellectually handicapped children are usually first recognized in
school (note numerical Increase at age 6) and contlnue as problems untll
they are approximately 15 or 16 years old, leave school, and are probably
absorbed by the economlc community.

Intellectual problems are recognized quite early In a substantfal num-
ber of children. One hundred forty-four at 5 years of age and under are
noted.

(SEE TABLE 2.) Males are more frequently suspected of retardatlon than
females. The difference at Level | and Level 1! 1s small: 131/95, but at
Level V, there are two boys for every girl llsted. Assuming there Is little
difference in the proportion of organically damaged children by sex, one
must interpret this to mean that boys, because of thelr personallty charac-
terlstics--a lack of doclllty and need for an aggressive rather than passive
role and other soclal factors--are more commonly considered by the communtty
as Intellectual problems. Girls avold the Impressfon and the fact of re-
tardation through soclal devices which are compatible with the feminine role.
Thls suggests the Increasing Importance of non-intellectual factors In deter-
mining whether a child will be viewed as a retardate.

(SEE TABLES 3, 4 and 5.) The great majority of retarded chlldren are
handled by the school systemj e.g. at age 11, of 130 retardates located, only
11 are not In school.

Most retarded children are handled In the regular classroom. O0f 1057
children In school, 725 are In regular class.

Multiple fallures as a method of handling retarded children are common,
somet[mes to an absurd degree; e.g., one 16-year-old is In the third grade,
one 18-year-old {s In the fourth grade,

Even at a very low level of Intellectual status--Level []--two-thirds
of the chlldren between 6 and 16 hears of age are in school.

At Level [ll--a degree of deficiency which precludes academlc learning
beyond the fourth grade level--four-fifths of the children are In school.
One-half of these children are belng handled In regular classrooms--a sltua-
tion suggesting a strong need for additional special educatlon facllltles.

(SEE TABLE 6.) Without exact census data to determine prevalence rates,
it would appear that the number of retardates closely parallels the number
of people In each county.

It appears that only four countles have too few retarded chlldren to

support a speclal educatlon program for mentally retarded alone under pres-
ent regulations.
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SPECIAL CHILDREN'S CLINIC
WASHOQE MEDICAL CENTER
Reno, Nevada

The informant is asked to list each case he knows of mental retardation or suspected mental retardation. Any question
‘which you cannot answer should be marked “UK” for unknown. Do not leave any question unanswered.

If you don’t know a retarded child, fill out the questionnaire anyway, answering items A, O, P and R. Use as many
questionnaires as necessary. :

It is necessary that the child’s name be listed so that duplicate forms may be eliminated. However, all names will be
handled by the Special Children’s Clinic as confidential medical information. The names will be destroyed when no longer
needed.

If a child has been in school but has dropped out or has been expelled within the last 2 years, please make a card for
him. Xf you know of a child who has never been in school because of mental retardation, make a card for him.

This information will be used for research on the health problems of Nevada. It may lead to better facilities for the
handicapped child. ) _ :

Five levels are given which serve as a gauge of the severity of the child’s handicap. This is a rough rule of thumb. We
want your estimate even though we realize how difficult it is to judge.

These five levels are defined as follows:

Pre-School Age School Age
0-5 6-18 .
Maturation and Development Training and Education

Level I Gross retardation; minimal capacity for Some motor development present; cannot profit
functioning in sensori-motor areas; needs from training in self-help; needs total care.
nursing care.

Level II Poor motor development; speech is minimal; Can talk or learn to communicate; can be trained
generally unable to profit from training in elemental health habits; cannot learn funec-
in self-help; little or no communication tional academic skills; profits from systematic
skills. habit training.

Level III Can talk or learn to communicate; poor Can learn functional academic skills to approxi-
social awareness; fair motor development; mately 4th grade level by late teens if given
may profit from self-help; can be man- special education.
aged with moderate supervision.

Level IV Can develop social and communication skills; Can learn academic skills to approximately 6th
minimal retardation in sensori-moter grade level by late teens. Cannot learn general
areas; rarely distinguished from normal high school subjects. Needs special education
until later age. particularly at secondary school age levels.

Level V Borderline-—~Cases in which intellectual and Borderline—Cases in which intellectual and social
social handicap is of such a nature that it handicap is of such a nature that it is question-
is guﬁstionablf whether child is retarded able whether child is retarded or dull-normal.
or dull-norma;
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CONFIDENTIAL MEDICAL INFORMATION

I know a retarded child Yes[J] No [J (If your answer is No, skip to item O.)
Name of child......coocoeiieneee

Age at last birthday...................... years.

Sex: [JMale []Female

Race: [JWhite []Negro [JIndian [ Other
Place of birth..........

(Town) | (State)
Residence: Name Of City, tOWN, OF TULAl PlACE ..o oo i et cecceotemeenreccsrenescressesesasanemasssensam s snsnsones e samneasas shene
Name of COUntY......cooemieriecenaeaiccreecceeen

Is child enrolled in school at present time?
[ Yes (name of school)............ .
(] No (give reason).................. emeeemeereentenes e mnensesaenee
[J Unknown

If child is not now in school but has been in past
a. At what age did he start?. ..ot
b. At what age did he stop?................

Grade placement

Were group or individual intelligence tests given?
a. [J Yes (list three most recent) b. ] No (skip to questlon K)

Date Name of test Score
Lt e ereesesneassssessnenanessens  sueessesesamesssssemesanes
e e e eeeceeenenansasnnannmemaamnnennaas | eeesessmeesseoeremeessmesaes
B e eeeeeaeesasavenerannnanness | teessemesmeeseseoees
Is child now in residential institution?
[0 Yes (give name of InSIWHON) ........c.om it ettt en e em et e s e e
[0 No

Estimate level (see explanatory letter)
[OJLevel . [JLevel . [JLevel II. [JLevel IV. [JLevel V.

Check at least one of the following reasons for your opinion:

a. [JYes [JNo Psychological tests.

b. [JYes [JNo Inadequate academic performance.

c. O Yes [ONo Social immaturity.

d. [J Yes [JNo Evaluated by Mental Health Clinic.

e. [JYes [JNo Evaluated by Special Children’s Clinic.

f. (] Yes [1No Evaluated by school psychologist.

g [Yes [INO Other (Hst if JE5) ..ottt

Does child have additional physical handicap? (Speech impediment, visual handicap, hard of hearing, cerebral palsy,
epilepsy, etc.)

[J Yes (state)........
] No

Profession of person filling out this fOrm.........cccoiirimeiieeeee e eeeesteeneeseanesssteantesatareaserees

EMPIOYEd BY.oucomcerenrececemrcnceeeccnseseemsemsensensesasmsmemsrassasaerms s ssssoscs rmeeenanaes

How 1ong have You KNOWI CHILAZ.........rureeereeecerecmseeeeoeceasiecmremacmmnaencaessssssssssssses s sse e s s cms s e o msnms s s

Your name OF IMitialS.....oocoeooooeeereereceenecosmremaeeeenassenemeeeenneceenne

Comment (any other unusual social, medical, psychological or educational information)
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TABLE 2

NUMBER OF CHILDREN BY SEX AND LEVEL

MALE FEMALE TOTAL

Level unknown 12 7 19
Level | Ly 26 67
Level 1f 91 70 161
Level 111 165 84 2hg
Level |V 247 109 356
Level V- 331 158 1489

887 Lsh 1341
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Number of children not fn school = 2kl
Number of children In speclal classes = 332
(By far the greatest portion of these -
229 -~ are from 8 through 13 years of

age, .with very nearly equal numbers
In each age group.)
Unknown or unstated - 69

Total In regular school system =~ 712
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TABLE 4

SCHOOL ATTENDANCE OF CHILDREN AGE 6-16 BY LEVEL

IN SCHOOL NOT [N SCHOOL UNKNOWN

Level unknown 10 3
Level | | 5 32 2
Level 11 78 35 5
Level 111 194 14 3
Level 1V 305 8 8
Level V 381 2 A2
973 104 30
TABLE 5
NUMBER OF CHILDREN IN SCHOOL BY
LEVEL AND PLACEMENT
SPECIAL REGULAR TOTAL
Level unknown L 7 11
Level | 3 2 5
Level 11 | 55 29 8k
Level 111 102 106 208
Level 1V g1 233 324
Level V __76 339 __Ws
331 716 1047
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TABLE 6
NUMBER OF CHILDREN BY COUNTY AND LEVEL

Level -
Total unknown Level | Level 11 Level 11l Level IV Level V

Co. unknown 6 - ] 2 1 - 2
Churchl11 6L 3 - 6 10 15 30
Clark 539 9 32 79 104 138 177
Douglas 13 - - 1 6 5 1
Elko 35 - 3 3 7 14 7
Esmeralda - - - - - - -
Eureka 6 - ] 1 - 2 2
Humbol dt 25 - 1 1 3 5 15
Lander 6 - 1 - | - b
Lincoln 24 2 2 5 1 7 7
Lyon 19 - 3 - 7 L 5
Mineral 56 2 2 6 11 13 22
Nye 38 - 1 L - 16 17
Ormsby L2 - 1 3 7 7 24
Pershing 19 - 1 2 6 6 L
Storey b - - 1 - - | 3
Washoe 368 2 17 39 61 103 140
White Pine _ 78 1 2 9 22 29 _15

TOTAL 1342 19 68 162 254 364 475
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(SEE TABLE 7.) Many chlldren who are Intellectually handlcapped have
other physical handlcaps.

(SEE TABLE 8.) Eagle Valley Ranch did not respond to the request for
cooperation In conducting an exact census of thelr population. There are
10 children at thls {nstltution, all of Level | and |l status.

There are 49 retarded children i{n the Nevada State Hospital. No child
younger than a 2-year-old {s accepted. There Is no walting llst.

(SEE TABLE 9.) Of the 39 '"mongoloid'" children located, only 6 are In
the Nevada State Hospital, These chlildren are all ellgible for admlttance
to the Hospital. One must assume that most chlldren, even If belongling to
an easl{ly-recognized-and-diagnosed unemployable category of retardates, are
cared for at home in spite of the avatlability of custodial facllitles.

(SEE TABLE 10.) As thls table Indlcates, mere distance from the Nevada
State Hospltal has not impeded referrals to It. [t Is to be noted that
Clark County has a proportlonately greater number of children In the Nevada
State Hospital than has Washoe County, where the Hospital Is located,
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TABLE 7

NUMBER OF CHILDREN HAVING PHYSICAL HANDICAPS

YES NO TOTAL
509 850 1359
TABLE 8

NUMBER OF CHILDREN IN RESIDENTIAL [NSTITUT]ONS
Nevada State Hospltal Lo

Nevada Chlldren'!s Home 6

Stewart Indlan School 1
Other 1o
TOTAL 66

TABLE 9

MONGOLOID CHILDREN

Nevada State Hospltal 6
In School 6
Not In School 27

TOTAL 39
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TABLE 10

NUMBER OF CHILDREN IN STATE HOSPITAL BY COUNTY OF ORIGIN

Co. unknown |
Church!ll 2
Clark 23
Douglas. -
Elko 2
Esmeralda -
Eureka -
Humboldt I
Lander -
Lincoln 1
Lyon 2
Mineral 3
Nye 2
Ormsby 1
‘Pershing -
Storey -
Washoe 9
White Plne _2

TOTAL Lo
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CHAPTER VI

MEDICAL RESOURCES

In the two chapters {mmed{ately precedlng, the necessity of a good gen-
eral medlcal program for the preventlion of mental deficlency !s readlly
apparent,

Proper prenatal care to prevent prematurity and correct such conditlions
as dietary deficliencles, as well as recognition and early preparation for
the care of Infants liable to be affected by Rh Incompatibiiities, Is manda-
tory. The mother should be examined during pregnancy so preventlve measures
can be taken; e.g. avitamlnosls {n the mother corrected, Rh factors discov-
ered, and, In general, adequate care taken to Insure the mother's being In
the best possible condition for the birth of her child.

During actual birth, proper hospltal faclliities, physicians, and nurses
are necessary to detect and prevent mishaps which lead to mental defliclency.

What s a Satlsfactory Physlclan-Population Ratlo?

There Is no agreement in the profession as to what
is a satisfactory physiclan-population ratlo for today.
It is even more difficult to set a satisfactory ratio as
a goal for the West a decade hence. 1n 1957, the ratlo
of active non-federal physiclans per 100,000 populatlon
ranged from a low of 70 for North Dakota to a high of
194 for New York and 179 for Massachusetts, and a reg-
lonal high for New England of 162 physictians per 100,000
population., The natlonal average was 133 and the West~
ern average was 137. Which of these Is "'satisfactory''-~
or will be a decade hence?

There is general agreement that no reglon {n the
country has too many doctors today, even when [t has
twice the physiclans per 100,000 population that some
Western states now have., Certalnly no one would argue
that any Western state has a surplus of physlclans,

Many small communitles are unable to replace physiclans
who leave active service. Many posts for public health
physicians, psychiatrists, and staff physiclans are un-
filled. It Is common knowledge that not all the medical
care needs of the publlc are belng met. Thus,it seems

clear that the present Western ratlos are not excesslve,

In welghing the factors that affect the demand for
medical care In the future, both the WICHE Medical Advis-
ory Committee and the U.S. Surgeon General's Consultant
Group on Medical Educatlon concluded that present physic-
fan-population ratlos appear to be an absolute minlmum
for the next decade.

1 WICHE (Western Interstate Commission for Higher Education), Meetling the
West's Health Manpower Needs:: 1960,
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Physiclan~Population In Nevada

NUMBER OF PHYSICIANS [N NEVADA BY YEAR

‘ All Other
Year Clark County Washoe County Countles
1955 67 108 Lo
1956 76 114 53
1957 81 117 52
1958 92 130 55
1959 95 135 Lg

TOTAL POPULATION OF NEVADA IN 1950 & 1960

Year Clark County Washoe County . All Other
1950 L/8,289 V 50,205 61,599
1960 T 124,782 82,464 72,995
% Increase 158% 64% 18%

NUMBER OF PHYSICIANS PER 1,000 POPULATION IN NEVADA

Year Clark County Washoe County All Other
1955 (est.) 77 1.6 73
1960 .76 1.6 .67

It Is evident from the above tables that the lack of sufficlient medl~
cal practltioners In the state as a whole s reaching dangerous levels.
Excluding Washoe County, the ratio of physicians to population Is as fow as
North Dakota--the state with the lowest proportion of physiclians in the
country. Las Vegas and Reno have a tourist population which Is enormous In
size. These people do not leave thelr propensity for !llness at home. They
visit Nevada and overtax a medical staff which Is not sufficient for the
state's resldent population.

What does this mean In terms of the prevention of mental retardation?
It means that physiclans, belng human, are overworked, with fnsufflicient
time for study and leisure, and with a Jesser amount of time for examining
thelr patfents. |t means that a clinic, such as the Spectal Children's
Clinic, which Is devoted to the dlagnosis and treatment of the retarded, has
extreme difficulty In areas outside of Reno in recrulting pediatric, psych~
latric, and other medical consultants necessary for a job well done,

I|s the Physician-Patlient Ratlo Improving?

ABSOLUTE INCREASE IN PHYSICIANS 1955-1959

Clark County 28 Washoe County 27 All others 0
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The preceding flgures Indicate that there has been an absolute Increase
In physfclans over a five-year perfod In the state as a whole. Unfortun-
ately, however, thls is true only In the case of the largest countles. The
majority of countles showed no Increase.

In spite of a rise In the number of physiclans In Clark and Washoe
counties In the flve-year period, population growth was so Intense that
there was no Increase In physiclan-population ratlo.

Moreover, there Is evidence that the number of medlcal specfallsts Is
{nadequate. One example of a pertinent problem relating to mental deflci-
ency Is the fact that there are no psychfatrists In the state except in
Washoe County. Thls means that children requliring psychlatric help do not
have it avallable. Children commltted to the Nevada State Hospltal do not
have preliminary psychlatric examinations, and the Department of Health must
import medical speclallsts from Utah and Callfornia to keep thelr programs
in operation.

Nurse-Population Ratlo

Nurses are deemed equally Important [n providing adequate health
services.

in conslderfng the supply of nurses, a customary
measure 1s a nurse-population ratfo, that {s, the number
of nurses per 100,000 population.

Based on what 1s considered good nursing practice
today, and on today's demand for nursing services, the
Natfonal League for Nursing has set 300 nurses per
100,000 population as a recommended mlnlmum for nursing
service (see "Nurses for a Growlng Nation'). It consld-
ers the ratio of 350 nurses per 100,000 population more
adequate for today's nursing needs.

These ratlos are based on the nurses needed to per-
form duties that should be carried out by professional
nurses and not delegated to auxillary personnelj It
assumes the use of an appropriate number of auxiliary
nursing personnel for those functlons that can be dele-
gated to nonprofesslonals worklng under proper profess-
fonal supervision.

PRACTICING REGISTERED NURSES IN NEVADA

1960
Clark County Washoe County Other Countles
277 347 137

1 WICHE, Western Council on Higher Educatlion for Nursing: 19539.
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NUMBER OF NURSES PER 1,000 POPULATION IN NEVADA IN 1960

Clark County  Washoe County Other Counties

2.2] 4,2 1.74

The two foregoing tables reveal that the nursing ratfo In Nevada {s
somewhat simflar to the physiclan ratlo. Washoe County has a reasonable
ratfo of nurses {f we do not consider the Influx of tourists. Clark County
has a serfous shortage, and the rest of the state Is In dlre need of adequate
nursing care.

NUMBER OF LICENSED PRACTICAL NURSES [N NEVADA N 1960

Clark County Washoe County Other Countles

130 134 9k

The number of 1lcensed practical nurses Indicates a similar trend, ex-
cept that--with the exceptlon of Washoe County-~the probability {s that coun-
tles are using practical nurses to partfally compensate for the shortage of
registered nurses. Even In thls case, however, Washoe County has more prac-
tical nurses than the other areas.

One way to meet the need for reglstered nurses In southern Nevada Is to
establish a school of nursing In that area. A program leading to a bacca-
laureate degree would probably not provide a sufficient number of people to
f111 the gap. For that reason, the recommendatlions of the Natlonal League of
Nursing, which follow, could serve as a gulde In establishing a school of
nursing In Clark County.

Along with all the professions, nursing has become
Increasingly differentlated In recent years. Nurses work
directly with people who are {11, In hospltals and doct-
ors' offices; they work as head nurses, publlc health
nurses, and Industrial nurses; and they work as supervis-
ors and nurse adminlstrators In public health and hosplt=~
als and as teachers of nursing. Because the functfons
of these three kinds of nurses are different, the National
League for Nursing recommends a different educational back-
ground for each group.

. « .For professional nurses who glve dlrect care to
patlents under supervision. . .

.+ .A dlploma from a hospital school program or
assoclate-In-arts degree from a junior college program Is
recommended minimum preparation,!

Conclusions:

We can conclude from the foregoing data that:

1 WICHE, Nurses for the West: 1959,
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1. All Nevada other than Washoe County s suffering from a
critical shortage of physiclans and nurses.

2. The tncrease In physiclans Is not at an accelerated
rate and does not lead to the concluslion that the sltuation will
correct 1tself In time, without help.

3, The estimates made on the basls of population are optl-
mistlc lnasmuch as they do not take into account the translent
population.

L, The lack of medical personnel adversely affects the
chances of preventing, dlagnosing, or correcting mental deficlency.

Recommendations:

1. Nevada, as a member of the Western [nterstate Compact
on Higher Educatlon, should make every effort to encourage the
founding and expansion of medical and nursing schools In the
Western area, with adequate quotas for Nevada Itself.

"2. Since the need for physlicians Is so desperate In many
counties, the state should be encouraged to organize committees
composed of cltizens, county offlctals and physiclans to Investl-
gate programs to attract physicians to Nevada, perhaps In the
same manner that the state encourages the Introductlon of new
Industry to Nevada. Perhaps the State Board of Medlcal Examiners
could be consulted on methods to encourage the entry of physic-
fans to Nevada.

.3, The formatlion of a school of nursing In Clark County
could be encouraged by partial financlal support from the state.

L4, The requlrement that the Baslc Sclences Examlnation
must be passed {n order to practice i{n Nevada could be walved
at the option of the Board of Medical Examlners for those phys-
{clans who are under 50 years of age and who are speclalists
recognized by an American Medical Assoclation approved Board of
Speclalty.
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CHAPTER Vi1

PREVENTIVE CLINICS IN THE STATE AND COUNTY DEPARTMENTS OF HEALTH

Dlrect medical services of the Department of Health are orlented, with
few exceptions, to those citlzens who are not flnanctally able to pay for
medical needs of thelr children met by the private medical community.

These services, provided by vartous clinlcs, have as thelr maln goal the
prevention of [llness.

If these services are qualitatively and quantitatively adequate, thelr
impact In the prevention and amelforation of mental deficlency |s signifl~
cant, especially since the group they serve--the financfally and soclally
depressed--{s the group that Is less likely to have had good medical care,
adequate nutrition, and the beneffts of a healthy and stimulating environ~
ment. In terms of preventlon, this medically Indigent group is the one
which needs the most care but recelves the least medical attentlion.

The two clinics which look to the general health of the prospectlve
mother and the very young child are the the Prenatal and the Well-Baby
clinles.”

1. Prenatal Clinlc

There 1s one prenatal clinlc in the State of Nevada. It Is
administered by the Washoe County Health Department and supported
by federal and state appropriatlons. The clinlc meets once a
week and sees about 25-30 patients at each session., It has been
In operatlon for approximately 18 years and is efficlently admin-
Istered,

Each woman [s examlned once a month untll the seventh month
of pregnancy; she Is seen once every two weeks In the seventh and
elghth months of pregnancy, and In the ninth month Is seen weekly.
Treatment, when Indicated, Is glven.

Indlgents who meet the resldence requirement In Washoe County
are referred to the County Welfare Clinlc for dellvery of the
child., The majority of the women are Indigent, and In thelr
cases the child Is dellvered by the hosplital physiclan who is 'on
call' on the day of dellvery. For those women who are not wel~-
fare reciplents, the physiclan who conducts the prenatal clinic
delivers the chllid at a reduced fee.

Unfortunately, there Is no prenatal clinlc In Las Vegas.
State offliclals have Indicated that federal and state moneys are
avallable to offset the major costs of establishing such a
clinic. Thls program should be Inltiated, with the cooperation
and endorsement of the local physiclans.

In other areas of the state, the State Department of Health
employs the services of public health nurses to conduct a pre-
natal care program [f the patlient s referred by a private phys-
Ictan. There are few referrals.
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The County Nursing Service In Las Vegas conducts a visl{ting program
of prenatal.care. Two patlents were admitted to service durlng a four-
month period In 1960,

Although the Ely-Elko area has sufficlent populatfon to malntaln a
prenatal clinlc, such a faclllty has not been established. A prenatal
program could be Instltuted tn this area wlth the cooperation of the
Tocal medlcal communlty.,

2. Well-Baby Clinics,

The purpose of a well-baby clinic Is to check chlldren at regular
Intervals for the purpose of keeping them well and preventing any {11~
ness from continulng undlscovered, as well as to adminfster prophylactlec
Innoculatlons for preventable Infectlous diseases. Well-baby clinics
generally accept chlldren for service Immedlately after birth and con-
tinue to see the children unt!l age 6.

Bables are seen once a month after birth unti{l the age of | year.
After 1 year of age, they are seen once every si{x months, Only prevent-
lve work and {mmunlzations are done. |If It Is dlscovered that a child
needs intenslve medfcal care, he Is referred to the famlly physician or
to the proper agency such as Speclial Chlldren's Clinlc, Crippled Child~
ren's Clinic, etc.

Well-baby clinlcs are presently {n operation {n Reno, Las Vegas,
Gabbs and Hawthorne. In Reno, the clinlc meets every week for a half-
day and sees 18~25 chlldren per week. In Las Vegas, a clinic Is held
once a month, and 25 chfldren are seen at each of two sessions. Haw~
thorne and Gabbs have a clinic for one half-day each month.

Discusslion.

Several concluslons can be drawn from a brief view of prenatal and well=-
baby clinlc services In Nevada: although state and federal moneys are the
maln flnanclal source for the support of these clinics, the distribution In
- the state |s very spotty and the beneflts of these programs are belng denied
most of the state's populationj Las Vegas [s wlthout a program compatible
with Its slzej the Ely=Elko area Is wlthout any prenatal or well-baby clinics,

Reconmendatlons

1. That steps be taken to establ{sh prenatal and well~baby clinlcs
on a more unlform basis throughout the state.

2. That Yocal physiclans be encouraged to endorse and cooperate

with a prenatal clinlc program in thelr communities, and so provide a
more satlsfactory prenatal program throughout the state,
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CHAPTER IX

SPECIAL CHILDREN'S CLINICS

The program of Special Chtldren's Clinlcs for retarded children was
establlshed as a demonstratlion project with cooperation of the federal and
state governments withln the framework of the State Department of Health.
The federal government has provided money for the clinlcs' operation for a
flve-year perlod to demonstrate the value of thls service In Nevada. The
Interest of the federal government In this program has been stated by Dr,
Arthur Lesser as follows:

Largely because of the actlvitlies of local parents'
groups and the Natlonal Assoclation for Retarded Child-
ren and the Interest shown by many parents who have
written to us, the Chlldren's Bureau two years ago under-
took to make a study of how the programs for which we
have the responsibility may be extended to Include ment-
ally retarded chlldren. Last year the Department of

- Health, Educatlon, and Welfare established a Departmental
Committee on Mental Retardation, the functlion of which
was to develop a proposed program for the Department.

The Congress has become greatly Interested In thils prob-
lem as exemplified In particular by the interest shown
by Mr. John Fogarty of Rhode Island who s Chairman of
the House Subcommittee on Appropriations.

The Children's Bureau grant for maternal and ch{ld
health for 1957 was Increased by the House of Represent-
atlves last month from almost $12,000,000 to $16,000,000,
In so dolng the Commlittee on Approprliations expressed
the Intention that half of the Increase be used for pro-
grams for mentally retarded children. Our approprlation
for 1957 Is now under consideratlon by the Senate.

We have then an expression of consliderable Inter-
est on the part of at least one House of the Congress,
the Department of Health, Educatlon, and Welfare, and
the Children's Bureau in utflizing the resources of pub-
I1c agencles to develop programs for mentally retarded
children.

Durling the past year with the limlted funds avall-
able, we have made speclal project grants to health
departments in California, Washington, and the district
of Columbia (Nevada the following year) to develop dem-
onstration programs for mentally retarded children. We
have also seen many expressions of interest on the part
of medical schools In setting up speclal clinlcs for
these children. In these speclal programs the evalua-
tlon of diagnostic clinic Is glven much emphasis as a
focal polnt for the services belng provided,

We find that one of the problems that Is already
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apparent Is that much less attentlon has been glven to
the question of how to help the parents with the care

and tralning of the chlild after the dlagnosts has been
made. This Is In part due to the fact that the pedlatri-
clans In these clinlcs functlon as cliniclans and dlag-
nosticlans primarily and work tn a way tn which they are
accustomed to work In pediatric clinles. The problem for
the parent, however, really only beglns after the diagno-
$Is Is establtished. For him the questlon is: After the
dlagnosis--what? |t seems to me important to stress that
the clinlc cannot exist wholly as If It were the total
program in [tself, but needs to be considered as one
resource In a program in which It would be related to
other avallable resources In the surrounding area, such
as health and welfare departments, education departments,
departments of mental hyglene, counclls of soclal agenc-
les, recreatlon departments and simflar organizations and
Institutions for the retarded. In the Chlldren's Bureau
we are particularly Interested In seelng the development
of programs which would help those parents who can keep
thelr children at home at least during chlildhood. We
find all too often physiclans advise parents to place
their children tn tnstitutions Immedtately without con-
sideratlon for the over-crowded conditions and the long
wafting llsts which already exist and also without ade-
quate conslderation for the wishes and feelings of the
parents. Many of them would llke to take care of thelr
chlldren at home and many more of them would be able to
If they could get the help which they need through a com-
munfty program. For this reason we are encouraging the
development of programs which would Include In addltlon
to dlagnostlic servlces, soclal casework, foster home
placement, arranging for placement In nursery schools and
day care centers, helpling parents in child tralning, par-
ent counseling, group work with parents, arranging for
admission to Institutions, and evaluatlon studles of dem=-
onstration programs. The State health departments, by
virtue of thelr organization for services, and thelr rela=-
tion to county health units, are In a position to assist
parents In the care of thelr children at home, to provide
through local physficlans, local well-baby clinlcs and
county public health nurses the follow-up servlces and
health supervision of these children. This does necessi=-
tate, however a close working relatlonshlp and under-
standing of objectives on the part of the staff in the
state health department, the diagnostic center, which

may be part of the state health department, or located

In a hospltal or medlcal school setting, and the varlous
local health units. 1t means also Intensive work In com-
munlty organ{zatlon to develop needed resources. It
seems to me that by bringing to the problem of the ment-
ally retarded child the experlence {n programs which

have been acqulred In organlzed health services, we will
be In a much better position to help parents to care for
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mentally retarded chilidren in thelr own homes.

While thls program provides a new concept for most
health departments, {t Is one In which we are seelng a
rapldly Increasing Interest. Much of thls Interest has
been created by the parents' group themselves and by
Individual parents who In a short space of time have
organlzed themselves so effectively. While speclal
clinics and speclal services of vartous kinds for the
retarded are necessary at this time, we should keep in
mind that the ultimate objectlve of the parents Is to
have their chlldren particlpate as much as possible in
the regular commun{ty programs that exlIst for all
chlldren.!

The special chlldren's clinfcs began functioning In February 1957 in
Reno and Las Vegas.

The objectlves of the clinlcs are summarized thusly:

. To make an etlologic and pathologlc dlagnosls of the
preschool chlld's mental retardatlon and determlne the extent of
mental [mpalrment;

2, To determine the effect of the child's mental retarda-
tTon on his Intellectual, physical, emotional, and soclologlcal
growth and development}

3. To give therapy to the "total' child Including physical,
mental, emotlional and socfal aspectsy

L, To ascertaln the adjustment of the famlly to the pres-
ence of the mentally retarded child In the famlly unft:

5. To counsel with the parents as to prognosis and the
future management of the retarded chlild;

6. To traln physfclans, nurses, psychologlists, soclal work=
ers, and teachers techniques In treating mental retardation;

7. To engage In research In all aspects of mental retarda~-
tion, Including its preventionj

8. To provide an educatfonal facility conducive to the
Intellectual, socfal, and emotlonal growth of the preschool
child,

These pedlatric clinlcs are devoted to developmental problems of the -
preschool child. The medlcal director Is a pedlatriclan and the staffs of
the Reno and Las Vegas clinlcs consist of a full-time psychologlst, a psych-
latrlc soclal worker, a child development specialist, and a secretary., In

1 The Evaluation and Treatment of the Mentally Retarded Child In Clinlcs:
Natlonal Association for Retarded Children, Inc.
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additlon, there are part-time pedlatriclans {n both clinics and the necess~-
ary neurologlcal, psychlatrlc, otological, and other consultants as needed.
Patfents are accepted from all counties In the state. However, there are

no avallable travel funds, and therefore the staff has made no attempt to go
Into other areas of Nevada and render complete services. |f a patlent can
make the trlp to Reno or Las Vegas, he recelves the same services offered
those who 1!ve near the clinics. '

The most serious handicap imposed by lack of travel funds has been the
Inabl1ity of clinlc staff members to work with outlylng professfonal groups
tn solving common problems. Lack of funds has also prevented evaluation of
avallable services In these communities and thus has prohibl{ted workling
with resource people in the patlents' own communities,

To Whom Is the Service Avallable?

All retarded children under 9 years of age are ellglble to recelve the
services rendered by the special chlldren's clinlcs at no cost. Unlike
other state clinlcs, there are no restrictions because of fncome. [|f out-
slde services such as X-rays, electroencephalograms, and neurological con-
sultations are needed, these services are pald for by the parent, unless he
ls unable to pay.

Clinic Procedure

After appllication Is made, the psychlatric social worker determines
whether the case ls a proper one for the clinic. If so, the child's medical
history and other pertinent Information Is obtalned. The child Is then exam-
Ined by a pediatrician who may request other examlnatlions, such as X-rays,
electroencephalograms, etc.; routine laboratory tests are made. There Is a
complete psychological evaluatfon of the child to Investlgate his Intellect-
ual and emotional capablilities. Concomitant with these examinations, there
Is often a dental examlnatlion. Requests for Information are sent to every
clinic or doctor who has previously seen the child. [In certaln cases, the
child will be seen every day or every other day for observatifon In the clin~
lc's nursery during the diagnostic period. Following these examinations a
" case conference Is held.

Present at the case conference Is the psychologist, soclal worker, and
pediatriclan who made the examination. In additlion, the consultant neurolo-
glst, consultant psychlatrist, and public health nurse are always present.
If the case has been referred by the school system, or If the child will
shortly enter school, a representative from the school attends the confer-
ence. Any other agencles such as state or county welfare departments, that
have an Interest In the chlld, send representatives to the conference. Dur~
Ing the hour~long conference, a diagnosls Is established and recommendations
are made for an Integrated community-wide approach to the child's difficult-
les. This program may Include any number of things, ranglng from Inclusion
of the child In a nursery schoo! tralning program, psychologlcal counseling
with his parents, medical treatment recommended, or recommendations to the
school system, welfare departments, or any other agency involved.

The clinics recelve approximately 100 new patlents a year each, Because
of the nature of the work, chlldren are often kept on actlve status for three

40



or four years. The actlive caseload 1s usually 150 to 200 cases at each
clinte.

Although the primary alm of the cllnlcs Is to serve the medical and
psychologlcal needs of the chlld, It has been found that the case confer-
ence, which sometimes {ncludes as many as 15 particlipants, Is an ldeal tool
for the professional education and tralning of community people who are
working with children In the communfty. Thls functlon has become more and
more valuable because [t has been recognlzed that the Impact of the clinlc
as an educatlonal force permeates the entire community and encourages more
sensible and Intellligent practices In all the agencles of the state.

REFERRALS BY COUNTY AND SOURCE
TO SPECIAL CHILDREN'S CLINIC, RENO, NEVADA

Fiscal Year Fiscal Year

County 1958-59  1959-60 Source 1958-59  1959-60 -
Clark ] - Priv. Phys. Y| 39
Churchiil 3 3 PHN'!s* 7 11
Douglas b 1 ccs 9 9
Elko 2 3 WBC 5 12
Humboldt 3 2 Welfare 7 7
Lyon L L NSCC 1 -
Mineral 5 Ly Speech Clinic 7 1
Nye - 1 MHC 5 -
Ormsby L 2 Prob. Dept. - 2
Pershing 2 2 Schools 9 L
Storey - 1 State Hosp. 2 -
Washoe 66 65 Self 13 12
White Plne 1 2 Sp. Child. Clin,
CALIFORNIA 12 7 LV 1 -

TOTALS 107 97 TOTALS 107 97
% Referrals from PHN's oftentimes are actually referrals from CCS.
PHN - Publlc Health Nurse CCS - Crippled Children's Service
WBC - Well-Baby Clinlc NSCC - Nevada Soclety for Crippled Children

MHC - Mental Health Clinlc

The above table sets forth the referral by source and county of child~-
ren to the Reno Special Chlildren's Clinic. Most of the children come from
Washoe County. The remainder are scattered throughout the other countles
and part of bordering countfes In California. During the last flscal year,
65 of the children came from Washoe County and 25 chlldren came from other
counties, Thus, about 1/3 of the patlents come from other countfes In
Northern Nevada, and 2/3 come from Washoe County, Indlcating a sizable repre=-
sentatlon In countles east of Reno and North of Tonopah. However, thls Is
not proportlonal to the population of this area. Because of the limitatlions
on travel and ltinerant service to areas outside of Reno, these counties
have not been proportionately represented.
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Budget

Again, It should be emphasized that the federal government provides the
filnances for operatlon of the clintc and will do so through June 1961, After
June 1961, it will be necessary for the project to be renegottated, and there
Is a posstbility that |f the state government does not share expenses of the
clinlc, that the federal government will withdraw its contribution. In addl-
tion to the $60,000 which was contributed to the 2 cllinlcs by the federal
government, the local county provides the housing for the clinlcs' faclllitlesy
and Reno and Las Vegas clity governments pay the salarles of 2 secretarles.
The total budget for each clinic 1s $34,000 per year. Thls Is modest when
one considers that the full cost of the clinlc's operation has been saved If
one child ts prevented from belng Institutionalized. Allowing a chlld to
become stabllfzed In a severely retarded condltlion costs the state roughly
$1,500 per year for the most ordlnary custodlal care. Over 20 years, thls
would reach a total of more than $30,000. Therefore, the economies attalna-
ble through a preventive and therapeutic program are quite dramatlc., In
T{ght of this Information, a conservati{ve estimate of savings might be
placed at $200,000, aside from the galns In human dignity and productiveness.

Referrals to the Nevada State Hosplital

Durtng the fiscal year 1958-1959, two chlldren were diagnosed as so
obviously damaged that they were referred to the Nevada State Hospital for
custodial care. |In the following fiscal year, two patients were seen for
psychological evaluation only, In order to assist the parents In Institution=
alizing thelr children. The cases were clear-cut, and the primary purpose
of referral to the clinfc was to handle the Inftlal evaluation for placement
In the Nevada State Hospital. Another child seen during thls period has
since been Institutlonallized. Therefore, during the two-year perfod In
which the Spectal Children's Clinlc of Reno saw 200 children, most of whom
were retarded in some degree, only 5 children were referred to the Nevada
State Hospital. Inasmuch as the Special Children's Clinic, emphasizing
work with children below the age of 6, sees mostly severely and moderately
damaged children, this seems to Indicate that a very small percentage of
this group requires Institutionallzation. |t does not mean that there are no
cases where instftutlonalization is required; but It does mean that It Is
unnecessary to send every retarded child to the Nevada State Hospital If we
have adequate community facllitles to handle the problem.

Problems of the Clinics

Major problems that the clinlcs now face are (1) the stabllization of
thelr future, The next legislature will be the last one In which an adequate
arrangment can be worked out with the federal government to share costs of
these clinles. Also, (2) travel money Is necessary in order to provlde serv-
lces to parts of the state other than the Las Vegas and Reno areas.

Discussion

Aslde from the present doubt surrounding the clinics! financlal future,
there [s the problem of growth, a problem inherent in any government service
In view of the '"population explosion."' During the past three years, the
speclal children's clinlcs have proven efficient in handliing the retarded,
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and have provided Nevada with one of Its few medical services which can be
consldered comparable to other states, As a matter of fact, the unlque
federal grant to Nevada, which provides two clintcs In the state with the
second smallest populatlion, makes our facfllitles tn the partlcular area for
preschool retarded children quantltatively and qualitatively among the best
In the nation. For example, Californla, with a much greater population,
has only one such clinlc.

The need for Intrastate travel money !s obvious. Cltlzens of Clark
and Washoe countles recelve all the benefits of nursery schools, consulta-
tfon and close working conditlons with the school system, but the other flf-
teen countles recelve only minimal benefits. Patlents come In from other
countles and are glven adequate dlagnostic and evaluative programsj but
wlthout staff particlipation from professlonal people In the communlty of the
patient, It Is difflcult to assure that the recommendations of the clinlcs
will be carried out. Attempts In this directlon have been made by using
the publlc health nurse {n the community, by writing letters, and by the
occasional vislt of staff members to these communities at thelr own expense.
while these efforts have been helpful, they cannot be subst{tuted for full
and active participation afforded by adequate travel allowance.

Recommendat fons.

1. That the Nevada Leglslature appropriate sufficlent money
to Insure perpetuation of the speclal chlldren's clinlcs beyond
the end of the demonstration project In June 1961,

2. That travel funds be made avallable so that conmplete
services can be rendered to countles other than Washoe and Clark.
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CHAPTER X

MENTAL HEALTH SERVICES

For the child who Is mentally retarded, the functions of mental health
clinlcs are of extreme Importance. Indeed, all tools and technlques used
In this type of clinlc are as necessary to the retarded as to the emotlon-
ally disturbed. A program for the mentally retarded must use the mental
health clinics and mental health facilities of the state as the coordinat-
fng focus of a program orlented teoward-the: fndividual chlld's needs.

There are several differences between spectal children's clinlcs and men-
tal health clinfcs. Special chlldren's clinlcs are pedlatrically oriented,
wlth a pedlatrician as medical dlrector; mental health clInlcs are psychlatric-
ally orlented, with a psychlatrlst as medical consultant. Special chlldren's
clinlcs are concerned with preschool age children, and are statlonary In nat-
ure. Mental health clinlcs serve school age children and the personnel of the
clinlcs travel around the state.

Organizatlon of Mental Health Division

The Division of Mental Health 1s In the Bureau of Preventlve Medlclne
In the State Department of Health.

The Dlvision consists of 3 outpatient cllnics, one In Reno and the
others {n Elko and Las Vegas. Each clinic has positions for full-time clin-
.Ical psychologlist and a psychlatric soctal worker. The Reno and Elko
clinlcs have psychliatrlic consultation. There is proviston for a full-time
psychlatrlst for the Las Vegas Clinic who Is medlcal director of the clinic
and responsible for the divislons mental health program in Clark County.

By the end of this survey, a Mental Health Coordinator, tratned In
psychology and public health, had been deslgnated to head the Divislon,
Another additlon to the Division was a clinlcal psychologlist, by arrange-
ment with the State Prison and Chlldren's Home, to provide psychological
servlces to these Instltutions.

The DIivision Is now In the process of formulating program plans for the
next year. One program [s Intenslve work with juvenlle dellnquents and .
Improved services to adults and children.

The emphasis of the Mental Health Clinlcs has been on school age ch!lld-
ren, and the outpatfent clinlc functlons have been the maln focus of the
program, 1In a typlcal case, the child was referred to the clinic by a pro-
fesslonal person In the communlty, possibly a physiclan or a school princi-
pal. The psychlatric soclal worker would do an Inittal evaluatlon of the
problem to ascertaln whether the clinic could be of help. The soctal worker
and psychologist then outllned a tentatlve program of Intervliews and psycho-
logical testing to evaluate the problem further. After thls Inltlal evalua~
tion, and often In consultatlion with a physiclan, a coutrse of actlon was
outllned for the benefit of the child. This might consist of counseling
with the chlld and/or hls parents, discussing the results of the evaluation
wlth school teachers, welfare worker, or any other person who would be work-
Ing with the chlld. Often, cases necessitated a long perlod of help before
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a satlsfactory ending could be found.

Another focus of the mental health clinics was provlding a service
which was preventive in a true sense. Thls program educated the publlc to
an understanding of the problems of mental retardatlion, changing the age-old
fear and shame connected with this dlsabllity, thereby making a bastc posl-
tive change In soclety!s handling of thls problem. By consulitling with
physiclans, schools, welfare departments, and others who Influence and plan
programs for children, they recommend steps whlich enable the community to
avold mlstakes and prevent future difflcultles.

With effectlve community-orfented mental health programs, the retarded
chlld beneflts as much, or more so, than the child with emotlonal problems.

How |s the Mental Health Clinic Meeting the Needs of the Retarded Child?

1. 1t provided the first Integrated service orlented
toward the retarded child as an i{ndlvidual 1fving In a famlly and
In a community. 1t provided the first professional alternative
to Institutlonal care.

2, 1t encouraged and provided much of the stlmulus for spec-
lal education programs fn the schools.

3. 1t provided the initlal planning and motfvation which
founded the speclal chlldren's clinlcs--a facllity devoted primar=-
{1y to the preschool retarded child.

L, 1t worked closely with parents to establlsh organfzatlons
which provide help for the retarded.

In 1957, with the asslistance of maternal and chlld health funds ear-
marked for services to retarded children, the Mental Health Clinic sought to
regulate Its Intake so that between 10 and 15% of the children--usually of
school age--were those referred for suspected retardation. Thls percentage
was simllar to the proportion of maternal and chlld health grant {n relation
to the Mental Health Clinict!s total budget.

Durlng a two-year perfod, the Mental Health Clinic's emphasls was on
direct cllinlcal services. However, according to the statlstics, a signiflc-
ant change occurred In the rat{o and actual numbers of retarded chlldren
evaluated by the Mental Health Clinlc over the past two years. Fifteen
children were seen who were referred for suspected retardatlion, and were so
dlagnosed. Thls Is an extremely low flgure, consldering the fact that, al~-
though approximately 3% of the general population Is estimated to be retarded,
such cases constltute 10 to 25% of the usual mental health clilnict!s load.

The reasons for thls contrast In the caseload for each of these blennial
perlods include: ' '

1. Establishment of other resources to work with the retarded
chlld. '

2. A change In approach to the problem by the mental health
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clinlcs.
3. @aps In administration and changes In personnel.

Survey of 1958

In 1956, the Nevada Assoclatlion for Mental Health requested the U.S$.
Publlc Health Servlice to conduct a survey of mental health problems in
Nevada,

In October 1958, a bulletln entitled "A Study of Mental Health Problems
and Services In the State of Nevada'' was submitted to the Nevada Board of
Health.

The following problems were posed In this study:

1. Authorization of Mental] Health_Services In_the Bepartment of
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The mental health services In the Department of Health were
estdblished by flat of the State Board of Health, and no author-
lzatlon of the program has been provided In the statutes.
Therefore:

(1) 1s 1t timely to Introduce legislation author-
IzIng the Mental Health Clinic In the Department of
Health?

(2) At what administrative level should the serv-
Jces be offered? At present, they are organlzed at a
sectlon level. In terms of the eventual scope of the
program and the slze of the staff, might 1t not be more
realistic to establish them at a division level?

2. Community Mental Health Services_Act

Is It appropriate at thls time to propose a community mental
health services act by which the state may grant funds to local
communlties, counties or groups of counties to support local men-
tal health programs on a matching bas!s? The problems of the com-
munitles are shown to be diverse and the prlorlties for develop-
ment of local services should justiflably be set by local
declsion. Several other states, Including New York, California,
MInnesota, Connectlcut, New Jersey, and Vermont have recently
passed such leglslatlion.

Or, would It meet the needs of Nevada more sat!sfactorily to
follow the lead of Jowa, Kansas, and South Dakota, which have com=
parable dlspersion of thelr population in authorlzing thefr count-
les to levy taxes or approprlate funds to support local community
mental health centers or clinics?

3. Staff of Mental Health_Services In_Department of Health
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(1) With reference to staffing the mental health
services In the Department of Health, the Legislature must
defermine the number of add{tlonal positions, the salary
levels, and the standards that will be applied tn appolnt-~
ment. A minimum staffing pattern fs suggested In this
report.

While tt may weaken the argument In favor of addit-
lonal positions In the Department of Health, [t Is only
realistic to polnt out that development of more mental

"health posltions with high standards of professional
tralning and experfence. {s needed In all of the other
departments and Institutlons Involved In the mental health
program, A systematlc plan to expand the staffs of the
tnstitutions, the Departments of Welfare, Probation and
Parole, Educatlion, and the Unfverslty Is Justiflable at
this time In order to meet the minimal requlrements for
mental health activitles of each of these departments and
Institutions, and to care for the antlclpated expanded
population of the state during the next decades.

(2) Dectslon is required about whether or not to
permit salary levels for psychiatrists to rise suffici-
ently high that the Department of Health and other agenc-
les can compete in hiring them. At present, the holding
of salarfes below the level of the Director of the Depart~-
ment puts a block In the way of recrulting that s virtu-
ally Insurmountable. Llnked to thls are declslons regard-
Ing part-time employment and permlssfon to engage In
private practlce while In governmental employ. |If the
Department [s to hire psychlatrists, llberallzation of the
current rules will be required,

(3) Declsion Is also required about llberalfzlng the
rule of the Board of Medlcal Examliners regarding the use
of state funds to employ physiclans from out-of-state as
consultants., Certain skills needed to perform speciflc
consultant tasks for the Department of Health, such as
consultatlon regarding some aspects of the mental health
program, are not avallable In the state, even though the
medical speclalty from which an outside consultant could
be recrulted Is represented In the medical profession In
the state. Provisions making it possible for the state to
employ medical consultants of special and outstanding com-
petence no matter where they live could facilitate the
mental health program.

The Mental Health Program for Retarded Children

The creatlon of community resources [s highly credlitable and should be
cont{nued; however, thls does not answer all problems of the retarded.
Evaluation, counseling, and consulting services should be provided fn com-
mun]ties that do not have thelr own psychologist.
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The lack of a sheltered workshop program Is partfcularly Important.
The school program of speclal educatlon ultimately falls {f the retarded
young adult Teaves class and has no opportunity for vocational tralning
and work.

The term ''sheltered workshop' was deflned In 1950 by the National Com-
mittee on Sheltered Workshop and Home-Bound Programs of the Natlonal Assoc-
fatfon for Retarded Chlldren as follows'

A sheltered workshop is a voluntary organizatton
or Instltutlon conducted not for profit, but for the
purpose of carrylng out a recognized program of rehab-
111tation for physically, mentally, and socially hand-
lcapped Indlviduals by providing such indivliduals with
remunerative employment, and one or more rehabilltat-
Ing services of an educatlonal, psycho-social, thera-~
peutic or spiritual nature.

As Ihdicated In the Mental Health Survey of 1958, the personnel needs
are urgent in the mental health ares. The Reno Cllnlc s handlcapped by
lack of a-clinical psychologlst. The Las Vegas Clinfc fs working with a
larger population and trying to meet both adult and child needs. The
Hawthorne, Fallon, Yerington and Carson City services have been curtalled
because of tack of personnel In Reno. The Elko clinlc Is without a psychl-
atrlc soclal worker,

Another area of extreme Importance to mental retardatlon s research.
{n thls connectlon It Is fnteresting to read what the Mental Health Survey
of 1958 had to say:

|f the causes of mental {11 health and amellora-
tive procedures by which treatment could be effected
were better known, there mlight be less jJustiflcation
for studylng the nature of emotional disturbance, for
attempting to understand better the underiylng factors
and for testing out varlous approaches to the helping
tn the problems encountered. At the current state of
development of the fleld of mental health, much study
must be undertaken, This Is required of those working
In health and welfare agencles as well as In the unl-
versities and speclal research Instltutes. The facts
that become avallable through these activitles must be
systematized and made the basls for experimental oper~
ations In evaluative thought. Time expended In this
direction may seem costly at the moment but in the
long run may prove to have been used economically.

Research Interest In the mental health staff
remalns undeveloped. For the most part no scheduled
time Is avallable to them for research and the budget
for research has been restricted to expense for a few
pleces of equipment, The staff has some lialson with
the Unlversity In Its program of research.
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1f the necessary results are to be obtalned In Nevada, we wlll have to
determine what problems exlst. The way of determining this is by sclentifle,
rigorous, and problem-oriented research. Thls research should be handled by
the Mental Health Clinlc because 1t 1s staffed with quallflied sclent{fic
personnel. Unless a research program Is Instltuted, the people of the state
will never recelve the full benefit of a well-coordinated plan, and problems
will be evaluated by a ''rule of thumb! method.

Recommendations

1. That the Leglslature consider amendments to the law gov-.
erning the Department of Health that would clearly define the
Menta] Health Dlvision as a division of the Department of Health.

2. That polictes concerning Intake, type of patfents to be
seen, and followup be clearly stated In writlng.

3. That research should be emphaslzed as an Integral part

of the mental health program and 5% of the mental health budget
be commltted to- thfs purpose.

L4, That a coordinated program be worked out between all men-
tal health services which would Include those services provided at
the Nevada State Hospital, the Nevada Chlldren's Home, and the
state and county welfare departments.
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CHAPTER XI

EDUCATION FOR THE RETARDED .IN
THE PUBLIC SCHOOLS

Stnce the latter part of the 19th century, -the publfc school system
has been the primary focus of tralning and preparing retarded chlldren for
adulthood. The advantages and benefits of this focus are apparent from
even a cursory view of the school system. The school system |s the agency
that traditlonally leads In the fleld of training the youth of the nation,
and by 1ts very nature, pervades the entlre country and the Indlvidual
states. Enrollment In school Is considered the normal course of events for
a child, and parents are made secure by the knowledge that thelr chlldren
are acceptable to the school system.

The benefits of special programs for the retarded accrue both to the
retarded chl1d and to the normal child. School systems experfence many dif~-
flcultles when they are not prepared to malntain a program for retarded
children, as well as for normal children. A school teacher who Is respons-
tble for the education of children ranging In 1.Q. from 50 to 150 in a single
classroom |s faced with a difflcult task. Nefther the retarded chlld, nor
the child who 1s average or superior, recelves the tralning he requires.
However, untl] a sufficlent number of speclal educatlon programs are [naug-
urated, some children will be forced to stay in the same grades for several
years, and will recelve no benefit from the time spent In that grade. (See
Table No. 3, Chapter V.) A retarded child who {s kept back for one or more
years becomes bored and Is a nufsance to the teacher. He Is considered not
only a slow learner, but also undiscipiined. In the end, we find that the
child has not benefltted from schooling, but has been set upon a path which
can lead to delinquency tn adulthood and an fnabllfty to malntaln himself In
a community as an Independent adult,

What are the Results of Speélal Educatlon Programs In the School System?

The answer to thls question wll] depend on how the child succeeds In
adul thood after recelving speclal education In the public school system.
WI1l he be able to malntaln himself In the communfty: Did he avold Institu-
t{onallzation? Does he become an economic asset? '

The following excerpts from research studies will asslst In answering
these questlons:

Among early Inquirfes was a follow-up study of grad-
uates of special classes In New York City made In 1925.
The group studied consisted of 400 former special class
pupils, 218 boys and 182 girls, who had been out of school
from one to four years. All but ten of the children were
found to be 1lving at home, or In thelr own establlishments
If married. Home conditlons In 363 percent of the cases
were good, In 42% percent falr and 1n 19 percent poor, In
2 percent unknown.

A total of 259 (162 boys and 97 girls), or 64 per-
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cent, were employed for wages. Others, unemployed at
the time of the study, had proved thelr abilfty to hold
positions, so that In all, 334, or 83 percent, of the
400 boys and glrls were regarded as employable. Four,
or 1 percent, had been committed to Institutions; and
one boy in prison at the time oY the study was later
released and went home to 1five.

In a study of a group of 52 men who were retarded, with 1.Q.'s under 60,
having adult mental ages from 7 to 9 years of age, the following results
were disclosed:

Only three were married. Unemployment was 13.5 per=~
cent. . .However, of the 52 more handlicapped men, 75.8
were self-supporting, an achlevement which appears to
justify the speclalized education they recelved.2

A third quotation reveals essentlally the same favorable outcome:

Severely retarded children also show the favorable
results of schooling. A study of a sampling of 2,640
former puplls In classes for the tralnable in New York
City public schools from 1929 to 1956 was reported In
1958 by Dr. Gerhart Saenger. The age range was from
seventeen to forty years. [t was found that 1,742
(about two-thirds) of the group were living In the com-
munity; 686 (about one-fourth) were in Instlitutionsg
212 had died since leaving the school. Of those 1lving
at home, most appeared to have made a good adjustment
to family 1lving and 27 worked for pay at simple jobs.

Children with 1.Q.'s below 50 are the most severely retarded that the
school system handles, yet the aforementioned studies Indicate a favorable
prognoslis as a result of speclallzed training in the school system.

How are Retarded Children Grouped Academically?

One of the factors polnted out by the census Is that most retarded child-
ren are not put In special classes. Children who are borderline or mild
defectlives are malntalned In a normal class and integrated through the exped-
lent of splitting the normal class Into three parts: (1) academlcally super-
for; (2) academically averagej and (3) academically slow. A much smaller
number are placed In classes for the '"educable!’ and a minimum are in a class
for the ''tralnable." The standards for these classes are set forth In the
recommendations for curriculum by the State Board of Education. (See Appen-

1 The Mentally Retarded in Society: Stanléy Powell Davies, Columbla Unfv-
ersity Press: 1959.

2 |bid.

3 Gerhart Saenger, M.D.: Adjustment of Severely Retarded Adults in the Com-
munity, N.Y. Interdepartmental Health Resources Board: 1958.
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dix No. "E".) "Trainable' apd 'educable' chlldren are defined by the school
system as (1) trainable ~ an [.Q. of below 50; (2) educable - an 1.Q. of
between 50 and 79. These figures are not used llterally, but are dependent
upon the chlld's soclal-emotional maturity.

Resources of Nevada's Program for Speclal Educatlion

In 1869, the Nevada Legislature made provislons for the education of
the deaf, dumb and blind between the ages of 8 and 21 years and appropriated
$3,000. Duty of county conmissions to pay for transportation to the super-
Intendent of public instruction, and the superintendent was to transport
persons to the Instftution for thls educatlion and pay costs of support and
educatlon.

By law, the state board of education Is requlred to establish uniform
rules to be used In calculating the average dally attendance of puplils and
the actual number of certiflied employees to which each school district Is
entitled for apportionment purposes. :

Under the apporttonment formula In the Nevada School Code, each school
district 1s entitled to (1) $4,000 per certified employee; (2) $80 per pupll;
(3) $40 per kindergarten pupll; (4) one-half of the cost of transportation
during the previous yearj (5) $500 per handicapped chlld.

In addition, the avallablility of local funds must be determined, which
local fund shall be the sum of the proceeds of the 70¢ local tax. Also, the
district recelves that proportion of all monies recelved by the school dis~
tricts from the federal government under the provisions of Public Law 874,

The state's apportionment |s computed on a yearly basls and conslists of
the dlfference between the sum of the 5 minimum requirements list above and
the local funds conststing of the proceeds from the 70¢ local tax and fed-
eral funds. :

The decision on whether a handlicapped children's program Is Initlated
rests with the school district,

It should be kept In mind that many of the Nevada countles do not have
speclal educatlonal faclilitles, but through conscientlous tndividual ap-
praisal of the child, malntain these children In a typlcal classroom situa-
tion with special attentlon from the teacher and the principal. Some of the
. smaller countles have one class for the handlcapped chlild in which a heter-
ogeneous assortment of the educable, trainable, physically handlcapped and
emotionally disturbed are placed. When such a group Is maintained, one
finds that no individual child's disability Is handled correctly, since the
dlfferences outweigh.the llkenesses. The teaching methods that are proper
for a blind child are not proper for a trainable or retarded-educable
child. The placement goal of a complete program, with the exception of the
tralnable group, Is the relntegration of the child into a typlical group,
which meets both his academic and soclal needs.

Washoe and Clark Countles have well-establlished speclal educatlon

classes. Pllot programs have been In progress in Mineral, Pershing, White
Pine and Churchill counties. Humboldt, Lander, Eureka, Storey, Lyon,
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Ormsby, Douglas, Esmeralda, Nye, Elko and Lincoln countles have no speclal
educatlon programs,

Clark and Washoe countles have the most complete facllitles In speclal
education and are comparable to the best. Thelr programs are growling each
year, they are becoming Increaslingly efficltent In the tndividual treatment of
the children, and they have the beneflt of energetic and well-tralined
personnel,

A. Washoe County:

Washoe County malntains several classes for chlldren fin the
"educable'' category, and a class for ''tralnable! children. There
are facllitles for the physically handicapped, the blind, and four
classes for slow-learning children In an integrated setting. They
also have plans to establish a class for children having hearing
difflculties. Thelr staff consists of a psychologlst, several
counselors, 5 speech correctionists, nurses and other personnel
necessary to the _program for handicapped children.

B. Clark County

In Clark County, twenty-two spectal educatlon classes with a
total enroliment of 295 students during the 1959-60 school year ,
were In exlstence. Fifteen of these classes were located In reg-
ular school bulldings. SIx classes were held In a speclal school
known as The Varlety School. The minlimum age for entrance in
speclal classes was 7 years of age for mentally retarded. The
maJority of these classes were at the elementary level of grades
1 to 6 and Included the 'tralnable," '"educable,'" slow learner,
emotionally disturbed, orthopedically handicapped and visually
and aurally handlcapped children, Included as part of the spec-
fal educatfon program Is a nursery operated by the Spectal Child-
ren's Clinic. Thls nursery is operated by agreement with the
Nevada State Department of Health and Includes chlldren-between
the ages of 3 and 9 years, The average dally attendance in thls
nursery was between 13 and 15 chfldren. 1In return for theilr sup~-
port of the nursery, the school district received special pediat-~
ric, neurologlical, psychlatric and psychological services in the
Variety School program. Through the comblned efforts of The Varl-
ety School and Divislon of Vocational Rehablilitation of the Depart=~
ment of Educatlon, a program of vocational placement for adolescent
"educable' children was Initlated.

The plans for 1960-61 Include the establishment of a half-time
position for vocational counselor and an increase to 35 In the num=-
ber of speclal education classes. Unfortunately the 1960-61 plans
Include a change In the entrance requlrements, and the minimum age
for entrance will be 8 years rather than 7 years.

Anclllary Personnel

The need of a senstble, flexible and rational approach to handlcapped
and retarded chlldren requires personnel who do not have teaching functions.
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These include psychologlists, physicians, soctal workers, counselors, vocat-
lonal guldance workers and rehabllitatlon officers. |n many cases the per-
sons can be retalned on a part-time basis, but, tdeally, they should be
retained full time. At present, the state makes very little provision for
the support of this type of professional staff and yet they provide the
greatest benefit to the retarded child as well as the normal child. These
persons are necessary to assist the teacher and to malntaln contact with
the child in planning his total academic life.

Washoe and Clark countles have retalned these ancillary personnel.
There are a few.counselors In some of the smaller countles, but a majorlty
of the school districts do not utilize the services of such a battery of
experts.

The mental health clinlcs of the State Department of Health have In the
past malntalned some 1falson with varlous school districts In an attempt to
provide the services of a psychologlst and soctal worker. The services of
a psychologist are necessary to certify a child for fnclusion In the speclal
education class. = (See Appendix No. 'P''.) It has been the practice of some
of the smaller countles to use psychologists from the Unlversity of Nevada
to assist In the speclal education programs. ‘

State Planning In Special Education

At the present time, there !s not enough planning at the state level for
speclal education. Most of the recommendatlions of the Leglslature, the laws
that have been enacted,and programs in specfal education have been Inaugur-
ated upon the recommendation of the parents of retarded children, local
county school boards and mental health clinlcs of the State Department of
Health.

One of the great needs of a special education program Is more planning
at the state level to provide local counties with consultatlive, advisory
services and to coordinate programs for the handicapped child In the State
of Nevada. The programs for the exceptional child In the school system
should be gulded by a spectal division of the State Department of Educatlon.
The approach should not only be one of clinical and pathological psychology,
but should emphasize educatfonal psychology.

In order to establish a well-rounded and uniform program of special edu-
catlon tn all school districts, the Department of Educatlon should consider
establishing a division of special education, to be staffed by a tralned per-
son with a degree of Doctor of Philosophy or Doctor of Education, In the area
of exceptional children. HIs primary role would be that of serving as a con-
sultant to local school distrlicts concerning thelr spectal educatlon problems,
and planning and coordinating the programs of speclal education. Hls second
role would be of a clinical nature. Thls would Include the certification of
chlldren for admission to special educatlion classes In the less-populated
counties. The adminlstrator of a speclial educatlon program should be pro-
vided with the services of a soctal worker whose function would be.to ald
him in his clinical work and to work with other soclal and community agencles
In an attempt to Integrate the functions of the school systems with these
agencles.
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Financlal Support of Spectal Educatlon PfOQrams

The Nevada Legislature has been generous In the past, and as these prob-
lems have been presented to them, the legislature has appropriated additional
funds to carry out the programs, Because of the avallabllity of funds, it Is
difficult to understand why only two countles have set up complete facllitles
for speclal educatlon programs, and only a few other countles have one or two
classes which contaln heterogeneous groups. of handicapped chitdren. In a few
counties, population alone explalns the lack of spectal faclliitles. In other
countles, however, there appear to be three factors: (1) the normal and con=-
servative reluctance to lnaugurate a new program, such as specfal education,
which has many tmplications for administrati{ve concern; (2) the distaste of
some parents who are sensltive when It Is recommended that thelr children be
placed In special classes; and (3) the fact that classroom facllitles are
considered to be more expensive for a handlcapped child than for the typlcal
child. A classroom for normal chlldren wlll accommodate 25 or 30 ch!ldren,
while a classroom for the handlcapped child {s generally limited to from 8 to
18 children. In splte of the money made avatlable by the Legislature for the
support of special education classes, [t appears that one obstacle {s lack of
money to provide adequate classroom space for the program. The State Depart-
ment of Education should consider requesting flnanclal assistance to construct
the required units to house the classrooms for the special education programs.

I[s the Program Belng Adequétely Supported?

There s no way of ascertaining whether the handicapped program {s being
adequately supported because of the absence of any studles evaluating the
actual cost of the program In Individual districts, Such studles are under
way and when avaflable wiil allow this question to be answered.

It 1s obvious however that there s a great difference In the amount of
money expended In the various districts on the actual programs. Some countles
have established haphazard, shoddy programs, expending as li{ttle money as pos-
slble, whereas others have established high standards. Yet, as prevliously
stated, both get equal support.

The Apportfonment Formula

In some countles, parents' groups have felt that money which should be
devoted to the handicapped program has not been so used. However, the appor-
tionment formula now used means In effect that the money cannot be earmarked,
but loses 1ts Identity in the general. fund of the school district. They are
right, however, In thelr fear that the program Is belng less than adequately
financed at the local level.

Additionally, an apportionment formula cannot take |nto account the dif-
ferences In real expenditures of the local school district. There Is no
Incentive therefore to use the money to fnsure a good program and an Inade-
quate, financlally cheap program Is relmbursed as well as a more adequate,
more costly program,

For these reasons, It Is felt that a method of supporting the handl~
capped program based on an ''excess cost relmbursement' formula be used.
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Is a Mandatory Program Necessary?

After five years of leglslative support for the operation of an educa-
ttonal program for the handicapped child, a maJority of the countles stil}
have not established such programs. The probability ts that every county,
with the exceptlon of 2 or 3, has enough chlildren needing thls service to
establish such a program even under the present adminfstrative regulations
of the State Department of Education. [t Is felt that the benefits of such
a program for the handlcapped are so obviously and urgently needed that It
should be made mandatory for each dlstrict to establlish a program for the
handlcapped child, Thls assumes that the State Board of Education will be
flexfble In Its requirements. It is conceivable that a district would have
only two or three children needing this kind of assistance. The State
Pepartment of Education In these cases could relmburse the district for hir-
Ing a tutor for these children for 5 half-days a week; thls, of course,
would be an extreme example, but It would appear that a properly flexible
and sensible approach would make sure that even those countles with less
than 8 children eligible for Inclusion In a class could be reimbursed for
the added costs of a handlcapped program. This again brings up the question
as to whether an apportionment system of distributing funds is pliant enough
to meet the need of these programs.

Speclal Versus Remedial Educatlion

There are Incldents, too, In which remedial programs are makling use of
funds Intended for the use of special educatfon. There must be a decision
on the part of the Leglslature and the State Board of Education as to how
far thls can be pushed. Normal children with reading problems will benefit
from a remedial program. Normal children who have speciflc difficultles
wlth arlthmetlic need tutorfal work in mathematics. However, to use special
education funds and Increased ADA funds which are given for the handicapped
chlldren for thls purpose, seems to be an Improper use. While It may be the
desire of the Leglslature to provlide funds for remedial programs, it Is felt
that a clear~-cut distinctlon must be made between money given for the handl-
capped child and money glven to the typlcal child who needs remedlal work If
the Intentfon of the Leglslature Is not to be abused.

There are examples of countles recelving Increased apportionments who
do not have a program for the handicapped.

FlexIb{1ity of Approach

As has been mentlioned, one of the great objectives of specfal education
Is to train the child and advance him to a point where he can be reintegrated
Into the normal school system. The goal of speclal education Is to make the -
child operate In as normal and average a way as possible, rather than to
- malntain his status at subaverage functloning. For this reason, a more vers-
atlle approach to the way local countles are compensated for the work In
speclal education should be considered. When a child Is reintegrated Into a
typlcal classroom, the extra load on the school system does not stop. A
Jack of support for programs to assist the child In returning to a typlcal
classroom fafls to complete the most necessary step In rehabilitation. In
this sftuation, the services of a psychologist, a social worker, and addit-
Tonal counselors are drastically needed. The counties are not compensated
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for the services of these people to even the same degree as they are for teach~
ing servlices. At the present time, these anclllary people qualify only for
the teacher's apportionment and do not recelve the $106 ADA payment for serv-
lce to the typlcal child or the $500 ADA support for servlices rendered to the
handicapped chtld. An apportionment along the lines suggested, or one that
will focus attentlon upon speclal education should be serfously considered.

Recommendat{ons

1. Programs In speclal education should be supported by using
an ''excess cost relmbursement'! formula.

2, Support for ancillary personnel should be glven.

3. The establlshment of programs for the handlcapped child
should be made mandatory In each school district.

4L, An Individual with doctorate level tralning In the area
of exceptlional children or psychology should be employed within
the framework of the State Department of Educatlon.

5. The difference between a remedial program for the typl-
cal child and a program for the handlicapped child should be more
clearly deflned.

6. The problem of providing adequate classroom space for
the speclal educatfon program should be considered.
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CHAPTER XI1

THE PREPARATION OF MENTALLY RETARDED YOUTH
' FOR GAINFUL EMPLOYMENT

The Clark County School District Is at present taking tentatlve steps
toward a vocatlonal training program for the retarded. No other school
system In the State of Nevada has as yet contemplated such a program.

The following paper, prepared by members of the Santa Barbara Publlc
School System presents a program of vocational tralning and placement which
may have value for Nevada. [t Is presented to famf{llartze the reader wlth
the methods and results of such a program.

(By Leonard Rogers, teacher In the Santa Barbara
Pubilc Schools, and Thomas J. Rogers, Director
of Spectal Education)

The Santa Barbara High School Work Educatlon Pro-
gram for mentally retarded students Is a program that
presents a reallstlc approach to the educatlon of
mentally retarded students on the hlgh school level by
developlng a curriculum In terms of the experlences
encountered by the student on real work sltuatfons In

the community.

Thls program attempts to glve the student the status
of belonging to an accepted school program while at the
same time preparing him for his ultimate role In soclety.

Students In this program are allowed and urged to
participate In all regular school functions, They are mem-
bers of the student body, attend assemblles, jofn special
Interest clubs, participate In school sports, and engage
In all school sponsored activitles. Students assigned fol=~
Tow a definlte course outline, approved by the local Board
of Education, and which meets the State's requlrements for
graduation. The 10th grade students In thls program do
not partlcipate In an outslde work experfence. Thelr pro-
gram |s designed to prepare them for the work-education
program In the 11th and 12th grades.

It must be remembered that as {n al] such programs,
class titles are kept as similar as possibie to the titles
glven the classes of regular students at high school.

These titles do not 1Imit the content of thls course; in
actual operatlon, the program Is operated as a core program
and cuts across many subject areas., ‘

Students at the 1l1th and 12th grade level, attend
class for four perlods In the morning and are on work as-
signments In the community for 2 to 4 hours in the after-
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noon.

One teacher In thls program Is glven the responsiblility for
Job finding, placement and supervision of the student on the job.
He 1s released from teachlng duties In the afternoon to carry out
this assfgnment. Since this requires conslderable travel, he is
glven a travel allowance [n additlon to hls salary.

How Jobs are Acquired

A large percentage of the Jobs are found by the teacher
through personal contact with prospective employers. Local employ-
ment agencles are contacted, but generally are able to give very
11ttle help. '

The type of jobs sought are according to the Interests and
abil1ftles of the student. For example, one student, with second
grade reading abf1ity, was placed In a job In a gas station. He
was unable to make change correctly when he began, so he could only
service cars. As he learned In school how to make correct change
and the answers to many other problems he had encountered on the
Job, he was gradually glven many additional dutles, unti]l by the
end of the school year he was pumpling gas, making change, washling
cars, changling tires, parking cars, and assisting the mechanics.

Cautlon should be observed In obtalning Jobs that defeat the
purpose of the school program. It Is deslrable to find jobs that
have definlte routine requirements, that provide some type of super-
viston, and will be of the same level as the type of job the student
will find when he finlshes high school. A large percentage of the
work 1s on a pald basis; however, the learning value of the work
experience |s emphaslized rather than the salary. In fact nonpald
experiences are encouraged when the student enters the program, so
that he can explore varlous flelds of endeavor to find the work In
which he s most Interested. The pay scale of the students on the
varfous jobs has ranged from $0.75 to $1.25 per hour.

How Students are Placed

The teacher beglins making contacts for employment before
school starts In the fall. Many of the students are stil] on the
same jobs from the previous year, so when school commences In the
fall, four out of six students are placed on a job the first after=
noon. These students ride with the teacher In the teacher's car,
The students remalining at school are placed In a study hall for the
two afternoon perlods until they are employed. By the second week
usually all but a very few of the students are placed on jobs.
Those remalning ride with the teacher In his car while he seeks
Jobs for them. This Is an Important aspect of the program, since
those who are not yet placed are often those who need an Intensl-
fled counselling program In relatfon to thelr attitudes about work,
school, community, etc. Thils had not been planned as a part of the
program, but experience has taught us that this close, Intimate
sort of contact of riding In a car together has opened up opportun-
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1ttes for counseling often not avallable to the student.

If an employer is avallable when the teacher makes
his first contact, and the employer |s receptive to
having a student work at his place of business, only
one or two employer contacts are necessary. However,
since 1t 1s not usually possible to see an employer on
the flrst call, It generally requires three or four con-
tacts before a student can be placed. '

During the first contact with an employer the

teacher Inquires as to whether or not a part-time job

1s possible. He explalins the program to the employer
and outlines the capabliities, description, and other
pertinent informatlon regarding the student for whom he
Is seeking work experience. |[|f the employer Is possibly
Interested, the student Is brought for an interview. It
Is Important to note that the student Is not sent on his
own. Jt Is felt that thls Is one of the strengths of
the program, since [t has been our experlence that these
students usually are not wiliing or capable of maklng
the first Interview on their own.

Length of Stay on a Job

Since the major emphaslis Is job exploratlon of a
work situatlon rather than a permanent job placement,
students are generally glven a number of work experlences
throughout the school year. Length of stay on a job will
vary from the student who fmmediately finds a job that
sults him and the employer to the student who will
requlire a number of job experlences throughout the school
year.

Reasons for changing jobs are numerous. One boy
worked for 2 months In a laundry until he was no longer
needed. He then went to work in a garage as a mechanic's
helper, but after 3 weeks the employer felt he was stlll
too Inexperienced to continue. However, he was placed
In another garage where he was assigned to assist with
car radlo repalrs and he worked there for a number of
months. His next assignment was In a service station
where he remalned on the job until summer vacatlon.

Supervision by the School

Periodic conferences with the employer are part of
the planned program. No definite schedule Is malntatned;
however, each employer 1s contacted at least one time
each week, A definite schedule would restrict the
teacher from taking care of occaslonal problems that
require Immediate attention. These are generally pupll
misunderstandings In terms of the job requirements.
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Spot checks of the pupll are made at a more frequent Interval
than the employer conferences. These are made to keep the student
aware of hls responsibllities to school and employer, and to pro-
vide the teacher with informatlion regarding the needs of the pupll
on the job so that these needs can be met during the school class
sesson,

Employers are asked to complete a Job evaluatfon form on the
students four times a year. Thls evaluation form lets the teacher
know what progress the student is making and enables him to work
on any problems the student might have. '

Classroom Program

The students spend thelr first three periods in the morning
with the speclal tralning class teacher.

Although these are llsted as English, mathematics, sclence
and/or soclal studles, actually they are treated as a core program,
with the experlences from the work sftuation as a basls for the
program.

Pupils are encouraged and given opportunities to share and
tell of thelr work experlences. They 1lst the vartous tasks thelr
Jobs demand and explain sometimes with demonstrations, how a task
Is performed.

As they begln to earn wages and work by the hours, mathemat-
Ics takes on a new meaning. Ray, who worked servicing cars In a
gas station, felt uncomfortable because his boss had to make change
for him. He tmmediately Informed the teacher that he wanted to
learn how to make change. Varylng working hours, changing jobs
and salary Increases make the flguring of wages a continulng prob-
lem which all are eager to tackle. A few students who have made
over $25 a week are anxious to learn about filing Income tax
returns,

Many parents reported on the changes in thelr child's attl~-
tudes towards homework. One couple state '"Raymond seems to have
‘grown up' this year.''! Ray's mother stated that hls Interests had
changed from TV to his job and hls car. She further stated that
she appreclated the fact that he worked overtime until 6:00 p.m.
each day, because she didn't have to worry anymore about what he
was doing between the time school let out and dinner time.

The Engllsh program Is based upon everyday needs of 1lving,
and comprises such things as filling out job applications, Income
tax forms, money orders, or bank deposit slips; reading about job
openings, bus schedules, unlon requirements, city maps, telephone
dlrectorles, books and pamphlets related to thelr job; making tape
recordings of descriptions of thelir jobs, and observing movies on
job requirements. One of thelr greatest interests [s {n handwrit-
Ing. Scores of letters are written to varlious sources for free
materlals related to a pupll's specific Interests. As the mater-
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fals requested are sent to the puplils' homes, they In
turn are brought to school and shared wlth the class,
so this forms the basls for thelr oral English reports.

The work educatlon program lends {tself to explor-
Ing at school many areas that are normally difficult
to discuss In the typlcal school situation. Some of
these areas are: personal hyglene and cleanliness,
manners, and courtesy, clvic and family responsibiif-
tles. Judging from the reaction and reports of the
parents, students, teachers, and employers, {t Is
believed that a work-education type of program comes
closer to meeting the needs of these mentally retarded
high school students than any other program before
attempted at one high school.

Recommendat!on

1. That the individual counties and the State Dlrector of
Vocational Education Investlgate the possibility of Inltlating voc~
atfonal training and placement programs for the retarded.

| Preparation of Mentally Retarded Youth for Galnful Employment: U.S.
Dept. of Health, Education & Welfare: Bulletin No. 28: 1959.
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CHAPTER X111

SOCJIAL WELFARE SERVICES FOR RETARDED CHILDREN

Foster Home Care for the Mentally Retarded

Clrcumstances sometImes necessitate the placement of a retarded child
In a setting other than with his own family. For the severely retarded
child for whom the outlook 1s one of complete dependency, who Is unable to
respond to any meaningful relationshlip with family members, and whose care
becomes a problem to the parents and interferes with the healthy emotlonal
development of the other children, Institutional placement would be indf-
cated. 1In Nevada these children may be placed for Institutional care In
the Chlldren's Sectlon of the Nevada State Hospltal. (See Chapter X|V.).
This instltution, however, does not take children unti! they reach the age
of two years. Foster home care for these infants, as well as for the mod-
erately retarded requlires the development of foster homes geared to meet the
needs of the retarded outside their own homes. These other slituations are:

1. Children from sparsely settled or rural areas where there
Is no clinic for dlagnostic evaluation, training or educational
facillity in thelr community.

2. Temporary placements when crises occur In the home; e.qg.
11lness of the mother, trips where arrangements for the child to
accompany the parents cannot be made, possible vacatlons.

3. Studies made in other states indicate that many retarded
children do not develop to thelr full potential because of the
inadequacy of the home. Emotional, physical or cultural environ-
ments which do not provide stimulation may result in delayed mat~
uration. Placement of deprived chlldren In foster homes where
the’ enylronmental experlence ts enriched frequently results in
mental and socfal growth. One of these studies was conducted at
the Unlversity of 111inols over a five-year perfod. The purpose
of the experiment was to determine the effects of preschool edu-
cation on the social and mental development of young educable
mentally retarded chlldren. The reports on children included in
the study who were placed In foster homes because of neglect and
Inadequate environment Indlcated there was an acceleration of
mental and soclal development when adequate stimulation was
recelved through foster home placement and preschool training.
Two studies done in lowa on the mental development of adopted
children Include a number of children whose mothers were known to
be mentally defective and from culturally deprived backgrounds,
but who were placed at an early age in average or superlor foster
homes. The mental development of these children was In the nor-
mal range and the researchers concluded that the enriched envir-
onment contributed greatly,

The Nevada State Welfare Department is authorlized to 1lcense foster
homes In the state (NRS 424,030, see Appendix '"H"). The standards set up by
the Department provide for a healthy physical and emotional environment (See
AppendIx "I'"). In additlon, foster homes for the placement of retarded
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chlldren requlre foster parents with an understanding and Interest In these
children and thelr problems. Development of speciallzed homes would require
more chlld welfare staff time to help the foster parents before and after
placement In order to understand the child's behavior, needs and 1imltatlons.
As of July 1, 1960, there were 136 licensed homes In the state with a capa-
clty for 282 children and 110 vacancles. In the two centers (Reno and Las
Vegas) that provide dlagnostic evaluation and educattonal opportunitlies for
retarded children, there are very few homes avatlable. In Reno there are
six llcensed homes that will accept retarded children for placement and none
In Las Vegas. The Welfare Department plans to recrult such homes and a step
In thls direction should Include a cooperative program of child welfare
workers and the clinic staffs spectalizing In the evaluation and training of
the mentally retarded child. This Increased understanding of mental retard-
atlon on the part of the child welfare worker might serve In the selectlon
and supervision of speclalized foster homes.

At the present time the Nevada State Welfare Department adminlsters the
plan to provide assistance for handicapped children. The appropriation for
the flscal year, 1960-61, amounts to $14,370. Handlcapped children are de-
fined In thls program as those who have a lImiting condition, physical or
mental, which prevents the child from obtaining and utilizing regu]ar educa-
tlonal opportunities to the maximum of hls capabflfties.

The purpose of the fund Is to enable children from the entlire state to
utllize speclal training and educational facilitles which are avallable only
In the larger population centers of thls and surrounding states.

Certaln conditlons to be considered are:

There must be an educattonal objective In the plan fbr each
child. |

The fund can be consldered {n relation to short-term use only.
The services provided are:

Foster family care.

Limited speclial needs.

Transportatlon to and from the resource factlity when related
to foster care and In accordance with the purpose for which the
fund was established.

Transportation and maintenance for the child and an adult
caretaker to obtaln medical treatment, surgery, or dlagnosis for
the child, supplementi{ng programs of the State Health Department
(Crippled Chlldren program and Specfal Children's Clinic) which
provide for the actual treatment or dlagnosls only.

An example of how the fund has been used Is the case of a blind child,
who at the age of 5, was referred to one of the Spectal Children's Clinics as
a retardate, He was one of a large famlly In which there was very llttle
attempt to stlmulate him to develop his abilities. Hls speaking ablllty was
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very limfted and he showed no capacity to understand or follow dlirections.
The teacher of a class for visually handlcapped children felt that tralning
was Indicated before it would be possible to determine his degree of retard-
ation. The famlly lived In a community where there were no special educa-
tion classes. This child was placed in a foster home near the school with

a famlly where new experlences were afforded him. He has been able to
learn and has developed adequate speech. More adequate funds for foster

home care for children from environmentally deprived areas would be needed
{f there were an adequate number of sultable homes.

In the welfare programs of Nevada, there Is considerable overlapplng of
services which affect planning for handicapped children. In addltion, there
Is a great deal of confuslon and conflict between State Welfare, County Wel=-
fare, and Probation Departments. Since the Leglslative Counsel Bureau ls
studyling welfare programs at this time, this factor will not be dlscussed
In this report.

Day-Care Services

Day-care services are often used by the working mother but they may be
used by any parent whose child can profit from a day-care program and make
a beginning of relatlonshlps with other chiidren.

The special children's clinics in Reno and Las Vegas have day-care
services for those preschool-age chlldren undergoing diagnostic evaluatlions
in the clinlcs. These clinics offer several valuable areas of experlence
to the children as well as to the parents. Each chlld utilizes the loosely~-
structured group only as he or she Is ready and able to profit by It In his
growth,

There has been a reluctance on the part of communlity day centers to
accept handicapped children In Nevada. However, steps are belng taken to
Integrate some retarded with the normal children.

Discusslon

Statistics Indicate there are 136 llicensed foster homes in the state
with 110 vacancies. This agaln points out the fact that foster homes want
the ‘'normal’ child, and irrespective of all these vacancles, there are
probably that many chlldren who are in need of a substitute home. The para-
dox of it all Is that the Children's Home 1s being fllled with normal chlld~
ren who do not benefit - and may suffer - from Instlitutional 1lving, while
the very facility - normal foster home with substltute parents which bene-
fits the normal child - Is not belng utiilzed. Even worse, the emotlonally,
physlically, and Intellectually handicapped chlldren who would benefit from
temporary placement in a group-care facility are denlied entrance.

At the present tlme, approxlimately $30,000 Is being spent by county and
state agencles In Washoe County alone to provide resldentlal treatment of :
dlsturbed children outside the State of Nevada. Slnce these distant faclli=-
tles cannot be properly supervised or evaluated, the justification for a
short-term, Intensive, remedial treatment center would seem economically
sound.
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Recommendat!ons

1. A more intenslve recrultment of foster homes for handl-~
capped children should be carrifed out.by the Welfare Department.

2, Standards for llcensing private residentlal centers for
retarded and handicapped chfldren should beestablished by the

State Welfare Department in conjunctlon with the State Department
of Health,

3. Development of an tn~service tralnling program for chlld
welfare workers by staffs of clinlcs for retarded children to

Increase knowledge and understanding of retarded chlldren and
thelr needs.

L. A closer worklng relatlonship between spectal children's
clinlcs and day-care centers could help In providing services for
the preschool retarded chfldren in the community.
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CHAPTER X1V

NEVADA STATE HOSPITAL

Function

Nevada Is the only state In the Unlted States that does not have a sep-
arate state Institution for mentally retarded chlldren. Unt!l 1937, there
was no distinction In the comm{tment of patients to the Nevada State Hospl-
tal, and some mentally defective chlldren were conmitted as a temporary
rellef measure, subject to placement In a proper school or hospital In a
nefghboring states. The nelghboring states declared themselves unable to
accommedate the needs of Nevada, so some placements were made In prlvate
Yhomes'' In Nevada. Transfers from private '"homes'' to the State Hospltal
began around 1937, although It was discouraged by the Hospital. By 1945,
there were six chlldren under the age of 10 placed in four adult wards.

As early as 1945, the Superintendent of the Nevada State Hospltal rec~-
ognfzed the problem and recommended an Immedliate change. He stated that
"It s the duty and Interest of the state or county, whichever has the fin~-
anclal responsibilfty, to provide such care and tralning during childhood as
will equlp for a maximum of self-help In later years. Untll such a time
when a separate facllity may be economically operated, that ls, be self-
supporting on the moderatz rate of pay from the counties, the practical solu-
tion Is the establlishment of a children's annex at the Nevada State Hospltal."

Since 1945, the number of mentally retarded children {n the Hospital
has Increased, and at the present time, 29 children are In an old, Inade-
quate, two-story stone building. There are also 21 older children below
age 18 scattered In adult wards. A new pediatric bullding Is beling comple~
ted and nearly ready for occupancy. [t was deslgned te accommodate 30
children, and will take care of those chlldren now housed In the old bulld-
Ing. The present plan {s to redecorate the old bullding and move the 21
children present In adult wards to this redecorated bullding.

Procedures for Comm!tment to Nevada State Hospltal - Nevada Revised Statutes

Sec. 433,300 Mentally defliclent, noneducable children,

1. The superintendent Is authorized to recelve and
ecare for mentally deficlent, noneducable children of the
State of Nevada over 2 years of age at state expense when:

(a) Properly committed to the hospital; or

(b) Admission of children not over the age of 21
years |s requested by a parent, parents or guardian upon
application and proof to the superintendent.

2. A minor child over 2 years of age may be re-
celved, cared for and examined without commitment, ¢
such examlnatlon is ordered by a juvenile court having
Jurisdictlion of the minor In accordance with the provis-
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fons of paragraph (c) of subsection of NRS 62.200, In
which event the superintendent shall report the result
of the examination to the juvenlle court and shall de-
taln the chiid until the further order of the court,
but not to exceed 15 days after the superintendent's
report., When the c¢h{ld Is found to be without speci-
flc mental disordar or 1s considered educable, the
child shall not be detained at the hospltal, but

shall be released to such authority as the juvenlle
court may order.

Procedure for Dlscharge from Nevada State Hospltal - Nevada Revised Statutes

Sec. 433,550 Discharge of patients.

1. At any time the superintendent may discharge
any patient who In his oplnlon has recovered from his
mental 11lness, or 1s a dotard and not mentally {11,
or who Is a person who in-the Judgment of the super-
Intendent will not be detrimental to the public welfare
or [njurtous to himsalf,

Discussion

The commitment and Intake procedures are confusing and vague., It is
not even clear to the varlous health and welfare agencles whether the child
has to be committed through the county court or upon direct appllcation to
the Hospital. Intake procedures vary from case to case, with no definite
pattern for admitting a patlent. Thls may be handled by the Superintendent,
the director of nursing or the resldent doctor. '

In the dlscharge of a patlent, contact between the Institutlon and the
community Is virtually absent. There Is no soclal worker avallable for pre-
planning or follow-up In the home or communlty. There are instances when a
child should be removed from his home, but should not be placed tn an Instit-
utfonal setting. Thls requires soclal work planning for a foster or boarding
home.

In Callfornta, these foster home placements are screened and 1{censed by
fleld soclal workers In the Department of Mental Hyglene.

Information should be made avallable to famllles. regarding admissfon and
discharge procedures, services offered, visitation, etc. A good example Is a
pamphlet entitled "Parents' Handbook,' provided by the Sonoma State Hespital °
In Callfornia. Bulletins should be distributed to all agencles and profess-
lonal persons so that misinformation and misunderstanding can be avolded.

The minimum age 1lmit of 2 years for admittance to the Hospital Is reas-
onable though from a humanitarian and realistic standpolnt, there are except-
lonal cases which demand Institutionallization prior to that age. The Super-
Intendent should be authorlized to exercise his own discretion In accepting
children under the age of 2.

Of the mentally deficlient, the most unmanageable and unstable {ndividuals
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are those known as ''defective dellnquents." Though comparat{vely few In
number, they create problems far out of proportion to thelr numbers. At
the present time, the Superintendent of the Nevada School of Industry at
Elko reports no mentally deficient boys In the Instftution.

Most adult mentally deflclent persons have soctal handlicaps which tn-
terfere with thelr ab{l1lty to meet the competition of thelr mental or soclal
superfors. Possibly, some of the 91 mental defectlves spending .their 1ives
In the Nevada State Hospltal and occupying valuable space, might, with
proper professional assistance, return to the community.

Solution to some of these difficulties would be providing varled fac-
111tles for outside-of-the-hospital®rehabllitatlion, such as workshops,
boarding homes, farms, etc., where each person could recelve care and traln-
Ing suited to his needs.

Populatlon

By 1960, there were 34 mentally deflclent patlents under the age of 151
in the Hospital. |In addition to the mentally retarded children, there are
9] mental- defectives over age 16 in the Hospital.

POPULATION OF ALL MENTAL RETARDATES
AT NEVADA STATE HOSPITAL FROM 1947 to 1960

1947-48 37
1949-50 25
1951-52 L2
1953-54 76
1955-56 82
1957-58 110
1959-60 125

-Personnel

At present, there are four physiclans serving the entlre population of
529 patlents, with one designated to make datly rounds of the chlildren's
ward. There are ten registered nurses serving the Hospltal and supervising
the attendants in the children's ward. Thls means one nurse for every 265
patlents, assuming there are two nhurses per shift. Three untralned attend-
ants serve two shifts In the chlldren's ward - one from 11 p.m. to 7 a.m.,
and two from 7 a.m. to 1] p.m.." There are also about six adult women patl-
ents who assist In the children's ward., A special education teacher works
on a voluntary basis flve mornings a week. :

Numerous recommendatlions were made In two prior studies of the Nevada
State Hospltal - one in 1945 conducted by the Amerlcan Psychlatric Assocla-
tion, and another In 1956 by the Central Inspection Board of the American
Psychlatrlc Assoclatlon. A portion of their recommendations follow:

1 This total Includes children afflicted with a chronic braln syndrome.
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1. A survey of all adult mentally defective persons
fn the State Hospltal should be made to determine the num-
ber who are psychotlc and in need of treatment In the
Hospltal.

2. Adequate separate facilitles to be provided for
low~grade mentally defective children and these faciltities
should be expanded as required to care for this .group In

the Hospltal, Additlonal trained staff will be needed.

3. A study of the need for a school for mentally
retarded and higher grade mentally defective children in
Nevada to be made and provislon for such facility should
be seriously constidered.

~N

e w— " — — p— —

This Hospltal does not have a soclal service depart-
ment. About 25 percent of the case histortes are obtalned
directly from the relatlves and other data may be obtafned .
from county welfare agencles, the district attorneys of
the courts, and from personal letters from the members of
the patient's family. |Information secured in thls way Is
Included in the clinlical history and filed In the medical
record. Patlents on trial visit or convalescent leave are
not supervised by members of the Hosplital staff,

1. The position of head psychiatric soclal worker
should be added to the personnel quota and the services of
a well-qualified person should be obtalned to flll thls
position. Additional workers should be added to the per-
sonnel quota to meet the standards of the Amerlcan Psychl =
atric Assoclatlon.

2. Office space, Including an adequate number of
rooms for Interviewing new patients and thelr familles
will be needed.

3. The dutles of the staff of this departﬁent
should tnclude pre-dlagnostlic assistance, 1lalson serv-
Ices for In-patients, and supervision of patlents on trlal
vls!t.

L4, A monthly report of all activities should be made
to the Superintendent.

Psychology Department

This hospital does not have a psychologist on Its
staff. Some psychological testing Is done by members of .
the medical staff. A psychologist from the Unlversity of
Nevada was pald a fee of $5 an hour to evaluate the re-
sults of these tests. A part-time registered nurse who
Is completing graduate work In psychology at the Unlvers-
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tty of Nevada assists In administering routine and projective
psychologlcal tests for selected cases. Patlents admitted to
the Hospltal from the courts usually have had a complete
psychological work-up and the record Is transferred with the
patient. Cases that do not contain adequate psychologlcal
work-up are referred for testing to the State Clinlcal Psych-
ologlst who has an office In Reno.

1. A full-time clinical psychologist or two half-time
psychologists should be added to the hospital staff.

2. Affiliation with the psychology department at the Unf-
verslty of Nevada would be desirable.

3. An office and examining rooms will be needed when a
full-time psychologlst can be employed.

L, The clinical psychologist should not only perform
pre-dlagnostic examlnations, but take part In the psycho-
therapy programs of the Hosplital, under the supervision of the
psychlatrist,

Four years after the study by the Central |nspection Board of the American
Psychlatric Assoclation, very few recommendations have been carried out.

Future Institutional Plans

In the past, it has been public pollicy to segregate each mentally defl-
clent person In isolated residential Institutions and colonles. Today, It
15 economically Impossible and socially inadvisable to bulld elaborate inst-
ltutions to care for such persons. Only those who cannot be cared for or
trained In thelir own communities should be Instlitutionalized. The problems
of the mentally deficlent are so varied that no single approach Is the ans~-
wer. To a great extent the development of decentrallzed community programs
In public schools, clinics, workshops, and Industries will reduce the num-
ber who will need Institutlionalization. More effective training will ulti-
mately release some not committed and provide more room for others who can-
not respond as readily to such Instruction. Better physical and psychologl-
cal services In the Institution may likewlse restore a reasonable percentage
of the most severely handicapped to self-sufficiency and reduce the actual
burdens of Institutional care.

In view of these potential programs, it would not be necessary for the
state to undertake a major buflding program, once the present needs are
met. Future requirements must be antlcipated if we are to avold periodic
crises that wlll cost thousands of dollars in capltal expenditures. Fortun=
ately, there Is no backlog of mentally retarded children awalting admittance
to the Nevada State Hospital. All other states have long walting perlods
for admission to thelr instlitutions, thus compelling the commitment of many
mentally retarded and handicapped individuals to prisons, reformatories, and .
other Institutions where they create addltional burdens for staffs that are
already overloaded. The efficiency of these institutlions is greatly im-
paired by the presence of patients who belong elsewhere, and the deficlent
themselves receive little beneflt.
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In a reglonal conference on Mental Retardatlion, held In March 1959, flve
states, Including 111lnols, Indlana, Mlchlgan, Ohlo and Wisconsin, consldered
the problem of over-crowded fnstitutions. [t was polnted out that most states
had been expending the bulk of thelr treatment dollar for the care of long-
term, chronlc, and prognostically unfavorable cases of mental !ljness and men-
tal retardation. A very small proportion of financial outlay was devoted to
facllitles needed for early diagnosls, referral, and Intensive treatment. The
key question was: '"What can we do to reverse the upward trend of a growing
patient populatifon In institutions for prolonged care?"

In long-range planning, all the states visualize inst{tutlons for the
mentally retarded, as providing care only for those who are not able to remain
In the community because of medical or social difficulties. They belleve that
the tralning of the retarded should be carrfed out at the community level
whenever possible, and community services, such as diagnostlic clinics, day
schools, sheltered workshops, halfway houses, and public school speclal
classes should be developed.

In maklng recommendations for the mentally retarded In Nevada, several
factors should be kept In mind. First, Nevada's lack of Institutional faclli-
t{es can be consldered an asset. The state wlll not have the problem, common
to many states, of decreasing the population of overcrowded Instlitutions. The
Superintendent of the Nevada State Hospital should be commended for settlng
definfte Ilmits on the Intake of retarded children, thereby preventing the
Hospital from becoming a dumping ground for all levels of retarded children.

In addition, to belng detrimental to the child, such practice relleves the fam-
11y and the community of thelr responsibllity. The children presently In resl-
dence at the Nevada State Hospltal are severely retarded, able to beneflt only
from good nursing care,. 4

If fewer mentally retarded persons are to be Institutlonallzed, establish~
ment of services at a local level will be necessary. Such facilitlies include
sheltered workshops, day-care centers, specfal educatlon classes, and dlagnos~
tlc clinlcs.

Recommendations

1. Procedures for admlssion and discharge of patients from the
State Hospltal should be more adequately planned, stated, and car-
ried out.

2. No Hew state hospital for the mentally retarded should be
built unless a treatment program can be provided. The present ped-
latric ward should first have sufficlent personnel to offer high
standards of treatment, :

3. A clinical psychologist with a Ph.D., and a psychlatric
social worker with a master's degree should be employed to provide
an adequate dlagnostlc and treatment program.

L, No child under 9 years of age should be committed for mental
retardation without flrst belng evaluated by the Special Children's
Clinles. A perifod of hospitallization for the purpose of observation
could be provided but this should be prior to actual commltment,
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5. For the educable mentally deflcient patlents over 18
years of age, there should be a coordinated plan with the State
Departments of Health, Educatlion and Welfare to rehabilitate and
restore these members to the communfty,

6. Part-time and outpatlent faclillitles should be accesslble
to famllles throughout the state. These facllltles should be
avallable to local communitles as centers where counsellng and
guidance may be glven on the problems of mentally retarded persons
and thelr famllles. There could be facllitles located at Reno,
Las Vegas, Ely and Elko.

7. A coordinated program should be worked out between
health and welfare agencies.

8. The Nevada State Hospltal should continue to accept
those chlldren who are severely retarded and who can benefit from
custodlal care, (See Chapter XV on the Children's Home.)

9. Sectlon 433.300, Nevada Revlsed Statutes, should be
amended In order to allow the Superintendent to exercise his dis-
cretlon In the acceptance of children under the age of 2 years at
the Nevada State Hospltal.
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CHAPTER XV

STATE CHILDREN'S HOME

Function

The Nevada State Children's Home In Carson City has been a home.for
orphans, dependent and neglected children since 1870. The capactty of the
Home s about 60 children, and during Its 80 years of service has seen peri-
ods of population changey the peak being 112, the low polnt about 60. At
first, the services were restricted to orphans and half-orphans, but In 1913
the Nevada Legislature broadened the function of the Children's Home to
Include any children legally declared to be dependent or neglected. The ave=
rage number of admlsslons per year over the entire perlod has been about 20.
The rate of payment by countles was ralsed to $50 per month per chlld in 1953,

_which was more than double the amount formerly pald, and It was felt the

Increase mlght discourage the easy sending to the Home of all homeless child-
ren. All funds are appropriated by the Legislature. Countles In turn may
collect from parents If so ordered by the court. As to Intake, the chlldren
are comltted to the Institutional care of the Nevada State Children's Home
by distrlct judges. The petitions for commitment are usually made by county
juvenlle offlcers or by welfare agencles, or private cltizens may so petition,
The Home exerclses control over intake only In the occasional cases when de-
fectlves, chlldren with communicable diseases, or known delinquents are
placed there by error. At the present time, there are 52 children enrolled
at the Chlldren's Home; all are school age. Slnce the spring of 1959, the
nursery has been closed and all preschool children have been placed (n fos~-
ter homes.

Admission, Care and Custody of Children In the Nevada State Children's Home

The statutes provide that:

No chlid should be admitted to, recelved Into, or com~
mitted to the Nevada State Children's Home who |s Insane,
Idlotic, or so mentally or physically deformed as to be
Incapable of recelving the elements of an education, or who
has any contaglious dlsease,

The statutes further provide that:

A whole orphan [Is a child both of whose parents are
deceased. Upon the written verifled application of any
cltizen of the State of Nevada {n behalf of any whole
orphan, to the district judge of any county, the distrlct
judge sittlng either In chambers or as a court, shall Issue
a citation to be served, respected and enforced as are
other judlclal writs, commanding the applicant to appear
before him at a time and place to be specifled, not less
than 5 days thereafter and make proof concerning the matter
set forth In the application. The judge may, in his dis-
cretlon, shorten the time, A notice of the hearing must be
glven In like manner to the nearest relatlon of the orphan,
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resident in the state. At the same time, the Judge must
clte the person having control or custody of the orphan to
bring him before the judge on the date of the hearing. On
the written application of the nearest relation of any
whole orphan, the notice of clitation In precedent to the
hearing may, In the discretlon of the judge, be omltted.

In order to deflne the restrictions and limitations governing admission
of children to the Nevada State Chlldren's Home, the Chalfrman of the Nevada
State Welfare Board requested an {nformal opinfon from the 0ffice of the
Attorney General. ’

The Attorney General informed the Chalrman that ''male whole orphans un~
der 16 years of age and all female whole orphans under 18 years of age are
ellgible for admittance to the Nevada State Children's Home.'" The Attorney
General also Indicated that dependent chlldren, as defined in NRS 201.090,
other than orphans, were ellgible for admittance to the Children's Home when
comnltted to the Home by a district court. He added that the legal age 1imi-~
tation on admisston of a dependent chlld was "less than 18 years of age.'

A1l chlildren are in the Children's Home by court order, the majority of
the orders reading, ''untll further order of the court." The available famlly
history Indicated that chlldren admitted to the Home are predomlnantly depend-
ent children whose parents might very well have made thelr own arrangements
for placement directly with the casework agency. In short, commltment as a
means of bringing about placement of the chlldren, In the majority of the
cases, was unnecessary and even undesirable.

There have been few attempts on the part of the courts to determine
whether an Individual child or family of children would profit from tnstftut-
fonal placement. [ldeally, such decisions should be made in a Jolnt conference
of the agency famlllar with the problems of the family and child, the recefv-
Ing instltution belng considered; and In cases where the court will be required
to commit, the district judge should attend the conference. There are instances
In which the consultation of a clinfcal psychologist would be of value in deter-
mining the most advantageous placement of a child.

The questlion of age limltatlon resulted from a meeting of the State Welfare
Board with several other soctal agency representatives in an effort to plan for
the present and future care of children. 1Individuals fami1far with child wel-
fare problems In Nevada have expressed the sentiment that the Chlldren's Home
Is no longer needed as an orphanage, and should be reconstructed to meet present
day needs, and that the laws governing age restriction and limltatlions governing
the admission of children should be changed in accordance with a new-type resi-
dentfal setting., The tremendous foster home shortage might be alded if the
older children could be allowed restdence at the Nevada Children's Home. Untll
1959, the Children's Home had been filled with children ranging In ages from
several months to 6 years. Children within this age group should not be In an
Institutlion, but should be placed with foster parents who can act as substitute
parents. Durlng the past year, the State Welfare Department has followed a
pollcy of placing all chlldren of preschool age In foster homes.

The statute which limits admlittance to ''those not Insane, idiotic or so
mentally or physically deformed as to be Incapable of recelving the elements of
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an education!' Is too stringent. Under this statute, eplleptic chlldren are
prohiblted from entering the Chlldren's Home. However, In most Instances,
these children are medically controlled and are allowed to attend publlc
schools. :

Services

There are nineteen employees at the Children's Home: a superintendent,
adminlstrative asslistant, child welfare worker, one iInflrmary reslident attend-
ant, flve house parents, three cooks, one seamstress, three malntenance men,
one rellef house parent, one secretary, one consulting medical offlcer. Dur-
Ing the last school year a certlfied elementary school teacher worked 1%
hours four nights a week, and 1t Is planned to continue thls tutoring.

Health

Health services for the chlldren are under the directlion of Dr. James
Thom, a local physiclan, who has been the medical offlcer for the Home for
many years., He takes care of emergency calls, makes physlcal examinatlons of
all new arrivals, provides immunlzation care, performs tons!llectomles, ade-
noldectomles and other surgery, as well as providing regular physical check-
ups. Dental care ls arranged through the State Department of Health.

Education

Since 1911, the children have attended the Carson CIty public schools.
A special appropriation based upon expense per child and average number at-
tending from the Home Is made during each session of the Leglslature. Thls
method Insures the Carson Clty public school system agalnst loss tn offering
public school faclilitles to these wards of the state.

— — — - o — —— - — —— - — ——

For the past 10 years the Mental Health Section of the State Department
of Health has been furnishing psychologlcal servlices upon request. The Nevada
Leglslature approved a part-tine psychologist for the Children's Home and
State Prison for the 1960-61 fiscal year.

" NRS 433.120 states that the Superintendent of the Nevada State Hospltal
shall have the power and duty to:

. . .perform neurological and psychlatric examinations
at the Nevada State Prison, the Nevada State Chlldren's
Home, and the Nevada School of Industry when requested by
the superintendents or warden of those Instftutions.

The psychologist and soclal worker from the Menta] Health Sectlon of the
State Department of Health have glven of thelr time to the Children's Home;
but, needless to say, they are over-worked and unable to glve adequate serv-
lces to the Home. Dr. Tilllm has been designated (NRS 438.080) as the psych-
latric consultant.,  However, {t Is a functlon without meaning since he has
evaluated only 2 children over a 10-year perfod. Sectlon 433.080, Nevada
Revised Statutes, should be repealed since the establishment of proper serv-.
lces has been prevented. Local consultantshlps with neurologlists and psychl~
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atrists from the general medlcal communlty should be arranged. The need for
these services at present ls so small that the most elaborate consultatlve
service would cost less than $1,000 per year.

, The necesslty for providing additional professional personnel Is obvious.
Instltutlonal care should always provlide for a treatment program to change or
modify behaviour In order that a child may return to successful living In his
own home. The lack of thls professional personnel {s by no means a criticism
of the present staff's love and care of chlldren. However, one of the most
Important needs In the state could be met through proper professional staffing
at the Home. Thls staff could provide Intensive treatment to disturbed chiid-
ren In order that these chlldren might be returned to their community.

The Future of the Institution In a Changlng Child Welfare World

It has been well and truly sald that the child survives better psycholo-
glcally In a poor home of hls own than he does in a foster famlly home or an
Instftutfon with higher cultural standards and hlgher value systems. Such {s
the value of belonglng. However, some homes are definitely harmful to children
and children must be removed from them and placed tn other homes temporarlly
or permanently, or In Institutlons. Both foster family care and Instltutional
care are treatment programs to be used for short periods of time to meet de-
pendency situations, and for such perfods of time necessary to resolve the
problems of a child. These facllitles are used as treatment resources to
change or mod!fy behavior so that the child may return to successful 1lving In
his own home or be placed for adoption.

During the last three decades, most dependent chlldren were placed In
Institutions and grew up within the walls of those Instltutions. Today's think-
Ing demands that all child~care programs be closely Interwoven with normal com-
munfty living. This Is true not only for dependent children, but for children
with handlcaps. [t Is commonplace now for blind children to be Included In
day=-care programs and public school systems. Children with serlous emotional
disturbances who sleep wlithin the walls of a residentlal treatment center may
go to the publlc school, or have the freedom of a surrounding nelghborhood in
which to play. In short, community llving is part of the treatment process,
Martin Gula writes: ’

Community resources are absorbing larger and larger
numbers of younger, less dlsturbed, or less retarded child-
ren who can be cared for while 1iving at home or in foster
homes. In turn, thils means that the more severely disturbed,
aggressive dellnquent, and severely retarded chlldren are
squeezed to the top and referred to Institutions. Since
these children have more complex treatment needs, institut-
ions are belng asked to provlde more speclalized care and
treatment. Conversely, as the quality of treatment in
Institutions Improves, more children become ready for return
to thelr own communities, and the Instltution presses com-
munlty agencies and organizations to provide adequate after-
care through counseling, clinfcal, vocational guldance, fos-~
ter family and other services.

1 Martln Gula: Child-Caring Institutlons, U.S. Department of Health, Educa-
tlon and Welfare: 1958, pg. 4.
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The Institution which contlnues to accept children who will not beneflt
From Instltutional care Is providing no real service. Institutlions must
nsist that they serve appropriate groups of children for approprlate lengths

of time, and that they be provided with the funds and the skllled staff who
can help the type children that are placed In the Instltution.

The survey executed on the Children's Home by the Child welfare League
of America In April 1959, gave the following Information:

1. Medlcal advances slnce the turn of the century
have caused parents to llve longer, partlicularly mothers
for whom the maternal death rate has been greatly reduced.
The full orphan has virtually disappeared from soclety

- and there are not many half-orphans.

2., A generally better wage and Income level exlsts
for all parents who can work. For chlldren whose par-
ents are deceased or unable to work, there !s an economic
floor through Soctal Security, Veterans' Beneflit, ADC and
and General Assistance. Poverty Is no longer a major .
reason for child placement,

3. A better understanding of a chlld's need of
fam{ly tles; a need as real as the need for food, Is
resulting In more emphasis upon soclal service measures
to strengthen the famlly. Among these are Marriage Coun-
seling, Adult and Chlld Gutdance Clinlcs, and Case Work
Services, particularly protective services to strengthen
family Ji1fe and prevent placement.

L, The development by children's agencles of fos-
ter famlly homes Is an alternative to Institutional care.
In 1933, there were 140,000 children In Instltutions; but
In 1950, only 95,000. During the same {nterval of time,
the children tn foster family homes Increased by 60,000.
At the present tlme, about 180,000 children are In foster
family boarding homes.

While some Instltutions with endowment or strong
support from thelr state leglslatures may move with con-
slderable rapldity toward providing residential treat-~
ment programs for the seriously emotlonally dlsturbed,
most Instltutfons can best serve thelr communities by
moving as qulickly as possible from long-term custodial
care to care for certaln older chlldren for whom the com-
mun{ty has not yet developed adoptive homes or family
boarding homes. They can bulld up understanding and
knowledge of thelr group care program through improving
the casework service to the children In the home, Improv-
Ing house parents or counselors! knowledge of child
behaviour and the meaning of parents to children through
In-service tralning, conference attendance, and consulta~
tlon to staff. In some Instances, there must be dlrect
treatment of the chlldren themselves by cllinical psychol=~

78



oglsts or psychiatrists,

These Institutions can and should work toward a plan
of a decentralized campus {n many !nstances, In order that
chlldren in group care may be assimllated more easily Into
schools, churches, and other community actlvities. Above
all, the location of the Institutlonal program, according
to the several population centers, makes it possible for
there to be visiting of the children by the parents, and
of the parents by the children. These practices contrib-
ute to the re-establishment of a famlly home, somethling
that s the goal of every modern chlild welfare agency.

The Institution which is decentralized and speclal~-
Ized to the extent of having group living facilftles for
six to elght girls, or six to elght boys who are In trans-
Ition from the dependency of childhood to the Independence
of adulthood, is already on Its way toward further specfal-
jzatton., 1If community organization for child welfare serv-
lces may indicate, this Institutlon Is tn a position to be
flexIble and to coordinate its program much more easlily
with all other chlld welfare services than {s a large con-
gregate centrallzed Instftutfon, It Is llkely that the
Instltuttonal program which s located here and there over
the state, a unlt here and a unlt there, may find It eas~
ler to attract quallfled marrled couples to serve as house
parents, since In accepting such employment they would not
be deprived of normal commun!ity contacts so much as In the
larger congregate settings. Small unlits of an tnstltutlonal
program may reasonably be expected to fit more easlly Into
the community @nd ‘Into the minds of the public at large than
Is true of a traditlional congregate faclility.

Discussfion

Nevada has no resldential short-term treatment center for the intellect-
vally, emotlonally, or physically handlcapped.

The alm of a modern short~term treatment center {s to assist the chlld
In achleving maximum soclal, emotlonal, and Intellectual maturation, with the
ultimate goal of returnlng the pattent to his home. [t should Include all
the medlcal technlques, psychologlcal and soclal work services, together with
such other services as our soclety commonly provides for the development of
Independent adults.

The admisston of a child to a residentlal setting Is determlned by the
severlty of the other related factors--psychologlcal, soclal, or somatic,.
The dlsintegration of the famlly constellatlon, distorted soclo-cultural att{-
tudes, and lack of avallable community facilltlies and programs often result
tn further psychologlcal Impalrment In the retarded or emotlonally disturbed
child, A _treatment center ls not an Isolated bullding with custodial care.
It first offers a dlagnosls, and then the appropriate plan for constructlve
treatment, tralning, and care as Individually Indlcated.
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Recommendat{ ons

1. Normal children should be placed In a normal home s!tua-
tion through an expanded foster home program.

2. Children with dlfficultles which are remedtal should be
accepted by the Chlldren's Home for short-term treatment when
adequate professional ass{stance is avallable,

3. The population of the Home should not exceed 50 chfld-
ren, and additions should be made In areas of cottage-type
quarters, wlth sufficlent personnel.

L4, The Home should work closely with the Ormsby County
School Distrlict to provlide speclal educatfon classes.

5. Adequate psychologlical and casework services should be
provided.

6. The statute which provides that psychlatric services are
to be provided by personnel of the Nevada State Hospltal should
be Fepealed, and authority should be granted to provide that
other mental health programs can carry out this needed service.

7. Serlous long-range planning should be made for Intens-
lve treatment care at the Home.
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CHAPTER XVI

PRIVATE INSTITUTIONS FOR THE
MENTALLY RETARDED

Description

In Nevada there s one privately owned and operated resldentlal Instltu-
tlon for the mentally deffclent. It s located between Reno and Carson Clty
and 1s known as the Eagle Valley Ranch and Is operated by the Nevada Chlld~
ren!s Foundatfon, Inc. The Institutifon started operatlon 13 years ago and
was founded by public~-splrited altrulstlic and seif-sacr{flcing people who
recognlzed the need for alding retarded children.

The are 10 mentally deficlent children at the Ranch, ranging from 8
months to 16 years of age. One girl has been there for 13 years. The cost
of care Is $125 per month per child, and most of the children are placed
there by thelr parents. Some are placed by county welfare agencies unti! they
reach the age of 2 years, when they can be transferred to the Nevada State
Hospltal:

The Eagle Valley Ranch has severely damaged children who need nursing
care. Many should be recetvling medical care and have dally medlcal supervls-
lon. However, there Is no physiclan In residence for everyday routfine
checks. 1n the event of an emergency or an {llness, a physlclan Is called to
the Ranch. There ls no reglstered nurse In restdence. [n some Instances, [t
Is necessary to restraln children In thefr beds or In chalrs because of Inad-
equate personnel,

The instltutton has no professlonal staff and no professional superyis-
lon. They have no proper screening and Intake policles. There are no treat-
ment or recreational programs, and until 1960, portions of the physlical plant
were constdered unsafe and unsanitary.

The staff consists of 6 women and a gardener. One woman serves as cookj
one Is a supervisor; and the other four, attendants. None of these persons
are professlonally trained to care for the type of patlents admitted to the
Ranch.

Through the years there has been a questlon as to the proper jurlsdict-
fon of Investlgating and llcensing Eagle Valley Ranch. The first Inspectfon
In 1952 by the State Department of Health was primarlly for sanltatfon purp-
oses. From 1952 to 1960, Inspectlons have been sporadlc and there has been
uncertalnty whether the Department of Health or the State Welfare Department
had the authority and the responsibility of I[nspecting and licensing thls
Institution.

In Aprll 1960, the Dlrector of the Nevada State Welfare Department
requested an opinfon from the Attorney General to deflne the responsibllity
for Inspecting and llcenslng the Eagle Valley Ranch. The 0ffice of the Attor-
ney General subsequently reported that the State Department of Health had the
necessary jurlsdiction to handle the investlgatlion and llcensing.
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On April 27, 1960, an Inspection of the slte was made by the Department
of Health. A provlislonal license was Issued In May, which Is to expire in
December 1960 unless certaln recommendatlons are carried out., As of October
1960, most of the recommendatlons concerning the sanltat{on and safety
aspects of the Instftution have been carrled out. However, the lnstlitution Is
sti1l without a licensed registered or a Jlcensed practical nurse. Unttl such
a person {s employed, the Institutlon Is In violatlion of that certaln rule and
regulation promulgated by the Department of Health, requiring the employment
of a reglstered or practical nurse.

The health laws of the State of Nevada describe a hospltal and the Inspec~
tlon and llcensing thereof, In the followlng: manner:

A hospltal means any Instltutlon, place, bullding, or
agency which maintalns and operates facilites for the dlag-
nos{s, care and treatment of human {l1lness, lncluding con=-
valescents, and Including care during and after pregnancy,
to which a person may be admltted for overnight stay or
longer. It also includes any sanitarium, rest home, nurs-
Ing home, maternity home, and lying-In asylum. No person, partnership,
corporation, or assoclation, nor any state or local govern-
ment, unft or any agency thereof, shall establlsh, conduct
or malntaln In this state, any hospital without flrst
obtalnlng a llcense therefor as provided. Every hospltal
for which a llcense has been tssued shall be perfodlcally
Inspected by duly authorlzed representatives of the State
Department of Health. Reports of each such Inspectlon shall
be prepared by the representatlve conductling !t upon forms
prepared and furnished by the State Department of Health,
flled with the State Department of Health.

Accordingly, It would seem that the Eagle Valley Ranch would be properly
placed In the category of a "hospital."

Discussion

The speclal character of an Instftutfon for the mentally deflclent
demands that approprlate standards be required for these special facllltles.
This Is not the case In Nevada. The task of Inspectling hospltals, nursing
homes, maternlty homes, etc., Is too great to be accomplished by the methods
now belng used. Inspections by the State Department of Health are made by
sanltarlans In the Divislon of Public Health Englneering, and loglcally they
should work with an authorized person with the Divlsion of Hospital Services
In order to make the standards more approprlate for Instlitutlons or homes for
the mentally deflclent., Actually, representatlives from the State Departments
of Health, Welfare, and Educatfon could cooperatively work toward establ{sh-
Ing standards and procedures for operating such homes. Proper child care
procedures, Inspectlon of physical facllitlies, and a sufflclent number of per-
sonnel per patlent should be maintalned.

From an overall view, the soclal and emotional deprivation of this {nstl-
tutfon Is such that would interfere with the emotional development of even
severely retarded chlldren, These are the types of children that could very
adequately be cared for at the Nevada State Hospital where they could recelve
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the necessary nursing care.

Recommendat fons

1. The respons!ibillty for the Inspection and 1lcensing of
residenttal homes for the mentally deflclent should be clarified
by law. ' _

2. Representatlves from the State Department of Health, the
State Welfare Department and the Department of Educatlon should
work In cooperatlon to establlsh standards and procedures for
proper operatlon of these prlvate Instltutlons, not only from a
health and medlcal standpolnt, but to Include tralning and educa-
tlon of the patlents.
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CHAPTER XVIt

SUMMARY

Previous chapters have set forth the services that are presently avall-
able to the retarded chlld In Nevada, along with the necessary addltlons to
these services to enhance a program which takes as {ts focus the local
community.

The evldence found In the census of retardatfon proves that Institutional
facllttles are used as a last resort when the local community's handling of
the child has broken down. Even for those who are severely retarded In the
sense of belng unemployable, such as the ‘mongolold' group, the use of the
State Hospital !s sti11 quite unusual, for, of these chfldren, only flve are
In the State Hospltal. A proper objectlive of the community should be not In
placing these children In an Institutlon as the solutlon to thelr problems,
but rather in strengthening and Improving local community resources, thereby
amellorating and treating thelr difficultles In thelr own homes. To thls end
we have shown how a small amount of additional attentlon to the facllltles
now present In our communltles could provide a complete cont{nulng program
for these chlldren In all areas of preventlon, dlagnosls, treatment, educa-
tlon, and vocational training. )

The Problem of Instlitutional Care

There are two major purposes of an Institutlfon: (1) custodlal care and
(2) remedial treatment.

We have seen that custodlal care usually bespeaks, except In those
chlldren who are extremely retarded, of a breakdown in the local community's
service. At present, the Nevada State Hospital Is serving the state's custod~
lal function. Custodlal care !s adequate, although there Is much to be sald
for more professional dlagnostic and intake services and proper physical
plant. However, the custodlal needs of a state such as Nevada are quite
small. While we might presently expect the need for custodlal care to rise
proportlonately to the increase In populatfon, still, with proper preventive,
diagnostic, and treatment center facilities avallable In the local communfty,
we could expect that a proportionate Increase might not occur. |In any case,
we can see that for custodlal care our present facilltles could be made ade~
. quate by the additfon of some professional services.

Remedlal Institutlonallzatlion, however, ls another matter, At present,
the Nevada State Hospltal cannot be consldered a remedlal instltution for
retarded children. Th!s need would concern those ranging from mild to border-
I1ne retardatlon whose condition could be bettered, with some hope that they
would achleve economlic and soclal independence tn adulthood. Chllidren need-
Ing this service are few numerically since most of them do, and probably would,
remaln in thelr homes and benefit from local programs. However, homeless
mildly retarded chlldren needing Institutional care require a remedlal thera-
peutfc mllleu sltuatlon because of the reluctance of foster homes to take
them. It would appear to be sensible and reasonable to use the Chlldren's
Home to provide thls therapeutic milleu - not only for mildly retarded chlld-
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ren but for other chlldren who need this kind of s{tuatlion. The professtonal
needs and therapeutic benefits of such an Instlitutfon would remaln the same
for a handfcapped, a retarded, or an emotlonally disturbed child. 1t probably
would not cost a great deal more than the present Chlildren's Home.

We are then suggesting that the Nevada State Hospital continue In Its
course, taking care of those children and adults who are so severely retarded
as to need custodlal care and who do not glve any promise of responding to a
therapeutlc environment. Children, retarded and otherwise, who seem to need
the speclal beneflits of Institutlonal care In a therapeutic mili{eu should be
handled through the Chlldren's Home, which should be professionalized to the
polnt where It can handle thls role. It Is not necessary, or possibly even
tndlcated, that an abrupt change i{n Itntake pollcy of the Chlldren's Home be
contemplated. Even slight modlficatlions In the Home's Interpretation of the
state law would enable this function to gradually take place. There s some
question whether the law !s belng interpreted too rigorously to exclude the
exceptlional child. Chtldren who have handlcaps such as epllepsy and retarda-
tion are now excluded from the Chlldren's Home, whereas a proper reading of
the law might change-thls slituatton.

Coordination of State Servlces for the Retarded

"The problems of the mentally retarded are not and cannot be the sole
responsibflity of any one department of state government, They are Important
concerns of several departments and require multiple, but coordinated attack
. . ."" So states the report of the Conference on Mental Retardatfon of The
Councl] of State Governments. (See Appendix No. VA'.)

The problems of Interdepartmental coordinati{on appear to be particularly
perplexing In Nevada. As has been stated, there Is no effect{ve coordtnatlon
of services at the hlghest administrative levels, between the major agencles
concerned with the problem of mental retardation, mental health and special
educatlion. Whlle some professional workers have set up working relationships
wlth other workers, thls has not proceeded In an organized way. The program
presented In thls survey calls for a close working relatlonship between depart-
ments, as would be expected In a community program. The Speclal Children's
Clinlc, the Mental Health Clinic, the Welfare Department, the Chlldren's Home,
the school. system and the State Hospltal would have varyling and changing roles
to play during the different ages and needs of the child.

To Insure that the multiple Interdepartmental problems of mental retard-
atlon are met, some adminlstrative device to Increase coordination and cooper-
ation Is deemed Imperative. The recommendatfon [n thls regard of The Councll
of State Governments appears very approprlate.

In summary, then, we have outllned a program which takes as [ts focus, the
Tocal community. It looks upon custodial instltutional care as a breakdown In
local facllities for the care of these chlldren, except In those cases whlch
are clearly custodlfal., 1t looks to the Children's Home, not as a future traln-
Ing establishment for all retarded chlldren, but only as a remedlal situation
for those who, because of thefr own famlly and local situatfon, can beneflt
from this kInd of care.
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Recommendations

1. That Nevada State Hosplttal contlnue custodlal care of
the severely retarded.

2, That the Children's Home gradually present Itself to the
community as a therapeutlc and treatment Instlitution for the ex-
ceptional child In need of thils service.

3. "The Conference, therefore recommend(s) that each state
establish an Inter-departmental commlttee, councll or board for
the joint planning and coordination of state services for the
mentally retarded. Thls Interdepartmental agency may be estab-
1ished by the Governor or the Leglslature, depending upon condl-
tlons prevalling fn the state.!l

., This committee, councll, or board should have a pald
execut{ve secretary who would be a full-time clvll service
appolntee,

5. 1t would also concern ltself with other problems needing
{nterdepartmental coordinatlon such as mental health.

1 In view of [ts pertinence to the problems of the State of Nevada, It Is
suggested that all recommendatlions of the Conference on Mental Retarda-
tlon of the Councll of State Governments be scrutinized by the Leglsla-
ture for possible actlon. (See Appendlix No. "A'' for complete report.)
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APPENDIX "AM

REPORT AND RECOMMENDATIONS OF THE CONFERENCE ON MENTAL RETARDATI]ON
called by
The Councl] of State Governments
New York Clty

STATEMENT OF PURPOSE

On November 20~21, 1958, the Committee on Mental Retardatlon of The
Counci] of State Governments called a speclal conference of outstanding lead-
ers In the fleld of mental retardation, to develop a comprehensive program
for guldance to the states.

In few areas of state government has there been such Intense pressure In
recent years for the enactment of an effectlve program to meet the needs of
the mentally retarded--young and old. State iInstlitutions at present are
heavlly overcrowded with more than 140,000 residents of all ages and of vary-
Ing degrees of retardation and mental defect. Bulldings are obsolete, arch-
alc and unsufted for a modern treatment program {n many Instances. Walting
11sts for entry Into {nstltutlons have reached heart-breaking--fn fact, pol-
Itically sensitlve~-proportlions. Thousands of educable and tralnable retarded
people are recelving no education and no tralning, and 1ittle care. Dlagnos-
tlc facflltles are scarce, and personnel tralned and quallified to work [n
the fleld Is even rarer.

And vyet, one of the natlon's top research sclentists In the fleld of men-
tal retardation stated that If we did everything we could posstbly do today,
based on the knowledge that we have today, we probably would prevent at_least
one half of the cases of mental defect and mental retardation that we know
will occur,

As a result, parent groups, relatlives of famllles wlth retarded children,
people with Interest and concern for a handicapped group as well as taxpayers
visuallzling large and costly bullding programs have focused natlonal attentlon
on this problem to the hlghest degree that we have known.

Governors and leglslators and other state officials as never before are
attempting to meet the needs of the mentally retarded and are seeking advlce
and gquldance on how best to organize effective, comprehens{ve state programs
to prevent mental retardatlon, where possible, to deal with {t early, when
needed, and to provide vocational and educatlonal facllitles In order to keep
as many fn the community as posslible,

It was to assist [n responding to this overrlding question that The Coun=
cll of State Governments called this two day conference of experts from the
flelds of education, welfare, health, mental health and employment, and from
state government, the federal government and the universi{tles. Included also
was a substantlal number of legislators from as far west as Oregon and Callf-
ornla to as far east as Connectlcut, New Hampshire, and New York. All of
them know well the problems of the mentally retarded, following long, serlous
study and reports as members of leglslative comm{ttees.
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Out of these two full days of lectures and Intensive discussion, the con-
ference developed a set of recommendations deslgned to asslst the states In
dealing with the following three major questions:

1. What kind of adminlstrative organization is required by the states to
carry out a comprehensive program In the fleld of mental retardation?

2. What kind of legislation should our states pass to modernlize thelr
commitment and discharge procedures?

3. What financlal arrangeﬁents are necessary to execute a comprehenslive
program?

STATE ADMIN]STRATIVE ORGAN]ZATION

The problems of the mentally retarded are not and cannot be the sole re-
sponsibl1lty of any one department of state government. They are tmportant
concerns of several departments and requlre a multiple, but coordinated attack.

1. The conference, therefore, recommended that each state establlsh an
Interdepartmental agency, such as an Interdepartmental committee, council or
board for the Jolnt planning and coordinatlon of state services for the mentally

retarded. This interdepartmental agency may be established by the Governor or
the Leglslature, depending upon conditions prevaillng In the state.

2. Such departments as educatlion, mental health, health, welfare, labor,
corrections, and Institutlons of higher education offer programs and services
for the mentally retarded. Within a glven state there may be other departments
concerned with the mentally retarded. WIithin each of these departments there
should be a divislon or bureau for services to the mentally retarded or a spec~-
lal consultant with speciflc responsibility for the development and administra-
tion of these services.

3. In order to Implement these recommendatlons, the conference recom-
mended that:

(a) Each department head or hils deputy should report to the Interdepart-
mental agency on the responsibllity of his department for services to the men-
tally retarded and on the extent to which these services are provided.

(b) The Interdepartmental agency should submlt reports perlodically, with
recommendations for leglslative and administrative action, to Improve servlces
for the mentally retarded.

4, A comprehensive program for the mentally retarded should include In-
tensl{ve efforts to prevent mental retardation In the first place. Thls means
services to prevent blirth defectsj prenatal care; pedlatric carej chlld health
supervislion and safety provisions, The state program also should Include dlag~
nostlc services for development evaluation, an extenslve research effort, pro-
vlislons for the tralning of professional personnel, and Intenslive programs for
the care, tralning and welfare of the mentally retarded.

5. To Increase the efficlent use of personnel and faclllitles In research,
tralning and treatment, the states should explore the potentlal of pooling
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resources withln reglons for cooperative, Interstate efforts.

6. Wherever possible, services for the mentally retarded should be pro-
vided at the community level, with state asslstance where needed. State
provision should complement services provided at the community level.

7. Any program providing a comprehens!ve approach to the problems of
the mentally retarded must Include proviston for jolnt planning between state
agencles and local government agencles.

8. Partlicular attentlon should be gltven to the problem of providing
appropriate services to the mentally retarded In the rural areas of the
states,

9. An effectlve program for the mentally retarded will glve emphas{s to
services for very young chlldren.

10. Lay groups concerned wlth the problems of mental retardation should
participate 1n an advlsory capacity to those agencles establ{shed by the state
to deal with the problent.

MODERN! ZING COMMITMENT AND DISCHARGE LEGTSLATION

The conference adopted the vlew that major emphasls should be placed on
voluntary admisslons to Institutions for the mentally retarded, rather than
judlclal proceedings.

The conference recognized that judlictal commitments still will be
requlred for a small group of mentally retarded Indlvlduals who also are af-
flicted with severe behavior disorders.

These Instances, however, wlll be relatively few, and the whole trend,
the conference agreed, Is In the directlion of early, voluntary admisslions and
Intenslve treatment.

1. Judlctal Comm!tment. When judiclal comm{tment Is applled for, pro-
vislon should be made for referring the case to approprlate communlty resour-
ces for dlagnostic evaluation., These communfty resources should conslst of
persons competent to make medical, psychologlcal and soctal evaluatlons,

(a) The total evaluation should conslst of the determinatlon as to
whether or not the person [s menta]ly retarded and !s sultable for and in need

of Instlitutlonal care, -

(b) Upon recelpt of the report of evaluatlon, the court should be
required to reject the petition {f the evaluation 1s negative. The court,
however, should have jurisdiction to commit or not commlt i{n the event that
the evaluatlon Is afflirmatlve.

If the court determlines that commltment should be made, It must communi-~
cate with the authoritles of the proper agency to which It proposes to commit
with respect to the avallablllty of space and facillitles for the personj If
the report from the agency Is In the negatlve, the court must wlthhold com-
mltment unt{] advised by such authorlities that space and facllitles are
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avallable.

(c) The authorftles of an Instlitutlon should be authorized to take such
actlon wlith reference to release, parole or other actfon with regard to a com-
mitted behavior problem child which they deem appropriate as in the case of
any other committed patlient; but In the event such authoritles are of the
opinlon that the chlld properly belongs in another type of instltutlon they
shall be permitted to apply to the committing court for revocatlon of such
comm{tment and for commltment to another Institutlon.

(d) The commitment should not constitute an adjudicatlon of lncompetency
for any other purpose than Institutlonallzation.

2. Voluntary Admission. The same process of evaluation In a community
dlagnostic facllity competent to- make medical, psychologlcal and soclal evalu-
atlon should be a prerequisite to voluntary admiss!on as Is provlded for under
judlctal commltment.

Upon applicatlon of the parent or guardian, and after evaluatlon which
determlines that the thild should be admltted, a certiflcate of admlsston should
be executed by the evaluation resource, which would confer jurisdiction on the
authorities of the Institutfon or hospital to hold for care and treatment, and
to return from unauthorized leave, any person granted admisslon; provided, that
such person shall not be retalned for more than thirty days after the recelpt
of a request from the parent or guardlan of a person under maturlty age, or the
person himself after reaching maturlty age or any relative or frlend on his
behalf, for release of such person. Within such thirty days, the authorlties
of the Institutfon or hospital may petltion for judiclal commitment, and such
release shall be wlthheld pending the declslon of the court.

FINANCING AN EFFECTIVE PROGRAM

1. Research. The conference adopted the principle that research In the
fleld of mental retardatlon Is essential, and no state program can be effectlve
wlthout devotling state funds for thils purpose. |In order to establish a produc~-
tive research effort, including research In prevention, state funds are required
to provide a core staff of Investlgators who can look forward to long-term re-
search actlvity. Furthermore, mental retardation Is unlquely a problem for
state governments, and research Is essentlal to ‘evaluate how well the states
are carrylng on thelr own programs.

The conference therefore recommended that: Every state appropriate funds
for research In the fleld of mental retardation and that these funds should be
made avallable on a continulng basis for use In a flexible manner, Funds for
research can be provided through Investing a portion of the fees pald by finan-
clally responsible relatlves Into a research fund dedlicated for this purpose.

2. Relatlve Responsibillity. The commlttee recommended that the states
should adopt the principle that parents or responsible relatives financlally
equipped to pay for the care of thelr mentally retarded should do so. However,
safeguards should be written Into the law to ensure that In no Instance will
such payment cause flnanclal hardshlp to the family.

It also recommended that the states should review thelr payment leglsla-

90



tion and constder the possibiifty of setting some maxImum related to the
cost of care as the basis for payment.

3, State~-Local Sharing In Cost of Educatlion. The conference felt that
communities should provide sultable educatlon and tralning for every chlid
and that Incentive programs are needed, flnanced in part by the state, to
ensure the education and tralnlng of the speclial categorles which require
heavler flnanclal Investment.

The conference, therefore, recommended that: Every state should adopt
mandatory leglslation for the educatlon of the educable mentally retarded and
at least permissive legislation for the tralnable mentally retarded and that
the state should assume the obllgation of paying the local school district or
communlty for the additlonal cost Involved In the provislion of these educat-
lonal programs.

L, Dpepartmental Services. The conference felt that state health, employ-
ment, corrections and welfare agencies provliding varlous services for children
and adults should Include the mentally retarded In the services that they
provide, 1n order to achleve the most efflcient use of exlisting resources.

The conference, therefore, recommended that these agencles, whether com-
munity or Institutional, Include the mentally retarded In the services pro-
vided by them. |t further recommended that Increased approprlations should be
made avallable to these employment, health, correctlions and welfare agencles
and that the funds should be budgeted for the purpose of servlces to the
retarded, at least Inltlally.

5. Personnel. The conference agreed that personnel employed In state
institutions for the mentally retarded, although devoted to thelr work and
highly tralned {n many Instances, generally have a lower level of employment
prestige and that specfal financial Inducements are required to ralse the
prestige of employment {n the Institutional system.

The conference, therefore, recommended that: Competitlve salarles be
provided for personnel trained iIn the fleld of mental retardation and that
special Inducements should be offered In order to attract and retaln the best
qualifled personnel. 1In the long run, the conference felt, this step would be
most efficlent and economlcal.

The conference further recommended that state and federal funds should be
provided to trainlng centers for academlc tralning, at advanced levels, of
personnel In the fleld of mental retardation. A great need, the conference
felt, was for the trainling of teachers and others who {n turn could traln
other personnel,

The conference further recommended that state agencles concerned wlth
mental retardation develop and carry out programs of in-service tralning for
non-professional personnel and that funds be made avallable for thl!s purpose,

6. HIll1-Burton Funds. The conference recommended that Hill1-Burton funds
should be Increased generally and should be made avaliable for the construct=-
lon of fnstitutions for the mentally retarded.
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7. State-local Flnances. The conference agreed that to every extent
possible services for the mentally retarded must be communlty-based. [n many
Instances thls will mean financlal assistance by the state for such community
facllltles as day care centers, recreation activitles, sheltered workshops,
educatlonal facllitles, etc.

The conference, therefore, recommended that: Provislion be made for states
and communities to share In the cost of providing community facllitles for the
retarded both for non-proflt or publlc agencles, but under full and ample super-
vision by the state.

8. Maternal and Child Health Grants., The conference recommended that
federal maternal and chlld health grants should not be 1lmlited to publlic health
departments but should be made avallable more flexIbly to the agencles deslg-
nated by the state.

9. Cost Projections. The conference recommended that the states develop
plans and project thelr costs for the next ten years wlth respect to thelr
bullding programs and operations, on the basls of the best current thought {n
the fleld. This would requlire careful consultatton with leading experts as to
the best knowledge avallable today and the cost Involved In putting thls know-
ledge Into effect.

Respectfully submltted,

Marjorle D. Farmer, Member,
Connecticut House of Representatlves
Chafrman, Comnittee on Mental
Retardatlon of The Counctl of
State Governments ‘

Sldney Spector, Execut!ve Secretary
Conference on Mental Retardatlon

Interstate Clearing House on Mental Health
The Councl] of State Governments

1313 East 60th Street

Chicago 37, J1linols

January, 1959
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APPENDIX ''B"

from
MENTAL HEALTH TRAINING AND RESEARCH HIGHLJGHTS
May, 1960
WESTERN INTERSTATE COMMISSION FOR HIGHER EDUCATION

MENNINGER REPORTS TO COLORADO LEG!SLATURE

Wii1l1am C. Mennlnger, M.D., representing the Menninger Foundation and the
State Hospltal system of Kansas, spoke to the Colorado State Leglislature at
{ts Invitation, In January 1960. He reported on progress made In the Kansas
mental hospital system in the past decade through staff development, and
urged Colorado to move In a similar directlon. The guldelines which he gave
In his talk are applicable to all state hospltal systems. ''Highlights' has
abstracted parts of this. . .reproduce(d) below. . . Complete text of the
speech 1s avallable from the WICHE offlice.

A new era of hope is upon us In the fleld of mental lllness. The recent
deep concern of the public about our years and years of 'man's tnhumanity to
man" has resulted In a great deal of progress. {In Ohlo the budget for mental
hospltals has been ralsed from $70 mll1llon to $91 mil1llon, and a bond Issue
of $75 ml1lion for new hospital constructlon has been passed; In Pennsylvania,
Californla, Texas, and Tennessee, conslderable Increases In budgets for state
hosplitals show the awareness of our leaders. . . :

Kansans are proud that the mental hospltal population In our state Is
down 30% in contrast to an average Increase of 15% in the reporting area of
15 states. Even wlth our hospitals not yet adequately staffed, 74% of our
new admisstons do not stay long. Most of them go home within 6 months. . .

My function here Is to tell the story of this change, what the situatlon
was, why and how It came about, and what we have done about 1t. It begins
wlth manpower shortage durlng the war and our concern at the Menninger Clinic
with training, research, and prevention. We began our training program after
the war with 100 doctors. Now about 600 doctors have been trained. . .

The {nitlal rumblings of the ''revolutlion" fn Kansas began In 1948,

A state leglslator whose relative was belng neglected In a state Instltu-
tion became aware of the amazing and successful program at the Winter VA Hos~-
pital, which was tled Into our new training program. At that time there were
1800 patlents In antlquated bulldings at the Topeka Hospital and two psychl-
atrists, nelther of whom had been tralned. 60 out of every 100 patlents ad-
mitted remalned indefinitely, most of them for 1ife. The per diem allotment
per patlent of $106 In Kansas ranked us 47th out of the 48 states, Most new
admisslons were housed in halls for days and weeks before they could be
admftted. And like cancer, the longer treatment was withheld for them, the
less chance for recovery. . .

WHAT WAS DONE ABOUT IT?

Governor, now Senator, Frank Carlson appointed a commlttee, composed of
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the dean of the medlcal school, president of the state medical soclety, a mem-~
ber of the senate, a member of the house, and my brother Karl. They recom-
mended that we buy 'bralns," [.e., staff, before "bricks," and establish a
trafning program. In my brother's words, '"Many patients will get well In a
barn 1f you glve them the rlght doctors and the right treatment. We don't
want them to llve In barns, but staff and treatment must come flrst. . .

The staff of the Mennlnger Foundatlon was called upon to establish a traln~
Ing program. Everyone was aware that thls would be a long-time and slowly dev-
eloplng process. Governor Carlson put !t up to the leglslaturej the press
helped; the public citlizen's group helpedj the legislators and thelr wives vis-
tted the sorry, decreplt hospital.

What dld they see?

Men endlessly pushing mops on already over-pollshed floors. Gloomy
wards with old rocking chairs 1ined up agalnst the wal}. Beds In
the halls and mattresses on the floor at night. Uniform and drab,
111-fltting clothing. Inadequate and 1li-prepared foed, unattract-
lvely dished out. Patlents cooped up for days on end--or llterally
herded out In large groups on park bemches. Physical restralnts--
stralght-jackets~--all over the place. Untralned and often brutal
attendants.

The legislature acted by providing a 60% Increase In the budget In 1949;
118% more f{n 19513 by 1955, three times what we spent in 1948. We began to
recruit a professional staff and set up a tralnlng program. In additlon to doc-
tors, psychologists, soclal workers, nurses and occupatlonal theraplsts were
recruited and tralned. The number of attendants was doubled. Occupatlonal and
recreational programs were started.

A new philosophy about and understanding of mental lllness arose. A very
extens{ve volunteer system was developed through the help of the cltizens of the
comnunity.

Within two years the Topeka Hospital population dropped to 1500. Today the
population Is 1162--36% reduction. Since 1958, 729 patlents have been discharged
who had been In resldence In the hospltal for 10 years or more, 128 of them for
20 years or longer, A recommendatlon that a new hospital be bullt was never
carried out, saving $38 million. .

| now want to talk generally about programs, staff and tralning. These
remarks and oplnlons apply to all states as well as Kansas and Colorado.

1. Psychlatrlc Treatment Programs

It Is my conviction that mental [llness does have the highest recovery rate
of any group of {llnesses, If we glve the patients a chance to get well., It Is
not news to you to tell you that the sltuatfon [n many states does not glve the
patients a good chance to get well, and this Is the current concern in Colorado.

_ By evolution there was only one mental hospltal established in Colorado,
and It has contlnued to grow and grow. |t [s some dlstance from the population
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center. The result Is that !s has become much too large. It Is located at
a dlstance difflcult for convenlent access of patlents to and from thelr
homes.

There are two possibllitles of reducing the size of the State Hospltal:

(1) Provide treatment whlch, at the present time, s simply not
possible. As of July, 1959, there were two staff psychlatrists

In admintstrative Jobs, 3 psychlatrists on the ward, and 20 flrst-
year psychlatric resldents. This means that there Is one psych!-
atrist for every 2,000 patlents; one resldent for 300 patlents.

If treatment could be provided with a mInimum of one doctor to 50
acutely 111 patlents, and not less than one to 100 or 150 chronlc
patients, there 1s no question that the populatlon of the mental
hospltal would be greatly reduced.

There 'can be a further reductlion through the development of anew
program such as day-and-nlght hospltals and 'half-way houses''--
Institutlons which can help convalescent [ndividuals who are not
so stck they have to remaln In the mental hospltal.

(2) A second and extremely Important need In Colorado fs for a
smal] comblnatlon Intensive treatment-trainlng center In the Den-
ver area ltself. WIth such a center near the medfcal school,
close working relationships can be developed with the psychlatric
department and other departments of the medical school. . .

2. Flnances

This Is the crux of the matter in any state, The mental hospital budget
In Colorado provides a per diem cost of $4.90. Remember that the average
cost In the general hospltal today for medical attention runs between $25 and
$30 a day. We have no maglc In psychlatry, and we can't run what psychla-
trists regard as a true treatment hospital on $4.90 a day. The Veterans Ad-
min{stration s spending at least $11 a day on this same type of patient.

This Is a tough asslgnment for every leglslature, to try to balance peo-
ple's health and happlness on one side of the scale, and money on the other, . .

3. Personnel Problems

In Kansas we were much worse off In 1948 than Colorado Is 1n 1959. How~
ever, today we compare as follows:

Colorado (pop. 1959):
(6,200 In one hospltal)
One for each

Physlclans 26 260 patlents
Soclal Workers 3 2,000 patients
Clinlcal Psychologlsts 3 2,000 patlents
Reglstered Nurses L9 1224 patlents
Total Employees 2,101  2.85 patlents

95



Kansas (pop. 1959):
(3,693 In three hospltals)
One for each

Physiclans 102 38 patlents
Soclal Workers L3 86 patlents
Clintcal Psychologlsts 27 136 patlents
Reglstered Nurses 101 38 patlents
Total Employees 2,315 1.6 patlents

L, Professlonal Tralning

The Department of Psychlatry at the Unlverslty of Colorado, under the
direction of Dr. Herbert Gask!ll, !s one of the outstanding tralnlng centers
In the Unlted States. It Is paradoxlical, therefore, that there s an approved
tralning program for speclalists {n other flelds of mediclne at the state hos~
pital, and yet for psychlatrists, only one of three required years s approved.

Extensive tralning of psychologlsts, soclal workers, nurses, and all other
professional personnel needed {n the treatment of patlents must be carried on
In the state hospital Itself, 1t Is a slow process. |t wlll be difffcult to
bulld a faculty even with the help of the medical school. But It can be done,
as we have seen In Kansas. . .
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APPENDIX ''C"

U.S., HOUSE OF REPRESENTATIVES, SUBCOMMITTEE ON SPECIAL EDUCATION,
SPECIAL EDUCATION AND REHABILITATION STUDY

REGION [1, WESTERN REGION WORKSHOP
San Franclsco, Callfornla

FOREWORD :
Workshop Charge: Each group Is expected to:

(a) ldent!fy problems and unmet needs In thelr
particular regton, glving substantlal sup-
porting evidence that the problems and
needs exlst. :

(b) Make specific recommendatfons for leglsla-
tion, Indicating estimates of costs, admin-
Istratlon of programs, etc.

States Included: Artzona, Californla, Hawall, Nevada.
Total population: 15,000,000

Conservat]ve estimate of mentally retarded populatfon In Reglon 11 Is 450,000
of these, 150,000 are chlldren.*

We note here that we dealt with mental retardation as an “umbrella term' wlth-
out reference to use of terms 1lke mental deflcliency or other sub-
definltions. !'Mental Retardatlon Is a chronfc condltion present from
birth or early chlldhood and characterized by impalred intellectual func-
tloning as measured by standardlzed tests. It manlfests Itself In Impared
adaptation to the dally demands of the Individual's own soctal envlronment.
Commonly these patlents show a slow rate of maturatfon, physical and/or
psychologlcal, together with Impaired learning capaclty.!'"**

The group meeting {n San Franc!sco establlished four baslc phllosophical
principles’*¥ on which 1t proceeded: .

* A report of the Cal{fornia Dept. of Mental Hyglene suggests that as of
1975 there will be 642,000 mentally retarded In that state, compared to
390,000 at present. Of these, 68,000 will be "dependent;" 140,000
trainable'' and 434,000 'educable.'" The population of Californla In
1975 is estimated between 17 and 20 million. lIncrease in percentage Is
due to increased population, improved medical. care and change In morbid-
ity rate.

ok Group for the Advancement of Psychtatry, ''Basic Considerations {n Mental
Retardatlon: A Preliminary Report,'' #43, Dec. 1959,

wee ¢cf, McBride, Donahoe, '"1959 Report of the Joint interim Commlttee on the
Education and Rehabllltation of Handlcapped Children and Adults," Callf-
ornla Legislature. (See Addendum)
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1. Keep the mentally retarded person In the community.

2. The famlly Is the recognized baslc unlt In the applicatfon of evalu-
atlve, educative and habllitatlve services for the mentally retarded person.

3. The acceptance of and provision for services for the mentally retarded
person {s a community responsibillty during his llfetime.

L4, The mentally retarded are more llke other people than different
from them.

To Implement these principles it {s essentlal that there be:

1. Provision of adequate services for the mentally retarded person
at the community level and

2. Coordinatfon of avallable community resources.

The group discussed seven broad areas of need. These were as follows,

according to prlority:

1. Dlagnosls, evaluation and ongoing developmental services for ment-
ally retarded children and adults.

2, Recrultment and training of professionals.

3. Coordlnatfon of services to Implement evaluatlon, training and
rehabf1itation of the chlld.

4, Preparation of young mentally retarded adults for employment In
the commun{ty and sheltered workshops,

5. Community planning and attltudinal problems of the community.

6. Research,

7. ]nformatlon'Exchange: this was a specific referral to the need

for standardized records, health and scholastic, for handicapped chlld~

ren on a natlonwide basls.

The dlscussion which followed quickly reduced these seven areas to flve,

namely:

1. Diagnosis, evaluation and ongolng developmental services for men=-
tally retarded children and adults.

2, Recruftment and tralnlng‘of professionals, especlally in the flelds
of soclal work, psychology, education and rehabllftation counseling,
with emphasis on In-service tralning.

3. Preparation of young mentally retarded adults for employment In

the community In secondary schools and {n sheltered workshops, as well
as sheltered employment,
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L, Research: medical, social and psychological.

5. Communtty planning.

The remaining two areas elther d!d not Involve federal actlon and/or fin-
anclal support or were sub-sumed under the flve which were retalned.

In the discusston which followed, evldences of the diverse characterist-
lcs of the reglon were recognlzed as underlylng the dlscussions in every area
of concern. Some characteristics which would be obvious In reglonal planning
were:

A few large metropolitan centers.
Some small; well-integrated and stable communities far from large
clitles.

- Commun{ties of perhaps 30,000 populatlion which are serving rural
and suburban populations of many thousands more.
Large rural areas of sparse populatlon, located far from sources
of potentlal service.
Small communities which hlstorlcally accept some major responsibll-
Ity for the mentally retarded as opposed to those unused to thls
concept.
Diversifled transportation patterns.
Translent armed services populatlons,
Transient mligratory workers,

Of the present population of 450,000 mentally retarded In Reglon 11, we
recognized that the following s true:

15,750 are severely retarded and totally dependent,
49,500 are moderately retarded and tralnable.
L4h7,750 are mildly retarded and educable,

AREAS OF CONCERN AND CONCLUSIONS:

AREA 1: DIAGNOSIS, EVALUATION AND DEVELOPMENTAL SERVICES

Need: The team approach of using appropriate discliplines - medical, soc~-
tal and psychologlical - in evaluating retarded children and adults
and In providing accompanyling parent counseling while close relat-~
lonshlp with existing community resources f{s malntalned.

The present federal program of establishing and stimulating estab~
1ishment of diagnostic centers Is Inadequate. The need for thls

comprehensive service |s baslc to economfcally sound educatfon and
habilitatlon services.,

Program: Four approaches are suggested:

A. To establlsh clinlc facllities In urban centers for evaluating men-
tally retarded children and adults and to offer family counseling with
follow-up referral to other appropriate services.

These centers would be staffed by a core team from the medlical (pedia-
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triclan, neurologlst, psychlatrist), soclal work, psychologlcal and rehabtl]-~
tatlon counsellng professions. Other needed professions such as nursing, edu-
catlon and varlous speclallzed medical disclplines would be drawn in as
required. ' '

Communitles which serve large rural areas could support, populationw!se,
such a center even though the population of the community per se might be
small, provided appropriate disciplines were avallable or could be made avall-~
able In that community.

In order to evaluate the potentlal of the retarded person properly and
particlipate In a plan for hls future, It would be requlired:

(1) that there be gathered together knowledge of his health, Intel-
l1gence, personallty and family clrcumstances, and

(2) the fitting of such knowledge Into an appreciation and command
of the resources avallable in the community to meet the individual's
needs and to maximize his opportunities for Independent living. So
far, the approach is almost always to fragment the child or adult
into a medical problem, or an educatlional problem, or a social prob-
Jem, depending on the exigency. There Is no questlon that difflcult=~
les {n dealing with the problems of the retarded Indlvidual are
multiplied because of Inadequate knowledge about the Individual and
Improper short-range and long-range planning. This knowledge and
planning, In terms of the Indlvidual's makeup, potential and the com-
munlty resources, would be the responsibllity of the coordinated team
approach of the center. '

Costs: The estimated cost for professlional staffing on a per case basls, on an
average, would be about $250.00 for each [ndividual evaluated. Thls would be
exclusive of costs of bulldlng and equlpment, transportation and hospltaltzatlon.

The group felt strongly that while a flrm Inltlal assist from the federal
government Is Indlicated, perhaps simllar to the Hi11~Burton program for hospltal
facllltlies, eventual stabillzation of such a program might be attalned by gen-
erally extending Crippled Chlldren's Services to Include, speciflcally, the men-
tally retarded.

Advantages: Not only does the center provide the necessary team approach but It
accompllshes a number of other very Important objectlves, such as:

(1) Integrating avallable community. resources as a by-product of help-
Ing to carry out the short and long range plans for the Indivldual
based on his evaluation. Thls Is a must and 1s made possible by the
fact that the core team has many spheres of Influence and communlicat~-
fon In the communlty.

(2) Providing In-service tralning to varlous professlional disciplines.
For example, In his early tralning, the general medical practitioner
could be assisted in developing skills In dealing with dlagnosls and
evaluation of mental retardatlon. Such training - and this could be
extended to teachers, soclal workers, nurses, etc, - could be carrled
back to smaller communities where It could be applled at the local
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level on a "1ittle' team approach. This eventually makes for ade-
quate evaluation and planning on a local level, using all avall-
able resources - private, voluntary and tax-supported. Eventually,
the center sees only those cases where the coordinated community
resources have falled to come up with an evaluatlion.

(3) Developing the research setting necessary for many facets of
research.

B. Expand provisions of crippled children's services to Include the
mentally retarded so that the team approach might then be used In a varlety of
settings, probably through expanslon and enrichment of existing programs.

C. Set up a separate agency In the Dept. of Health for dlagnosis, evalu-
ation and family counseling tn relatlon to mental retardation.

D. Expand support funds to state vocatlional agency to Include services
to mentally retarded adults who can only hope to achleve less than self-
support. This program could provide for many currently belng served in public
Institutions and at much less cost.

One partlicipant In the group stated that he had been Informed that one
state hospital wlith about 4,000 mentally retarded patfents felt that at least
2,900 could be returned to the community with some type of necessary resources
provlded of these 2,900, 100 would attain, eventually, complete self-carej
and between 300-500 could be employed In the community If a llving situation
were provided. The consensus of opinion was that leglslation In the order of
the Hi11-Fogarty-Ellfott so-called Independent Living BIll Is timely and
sound.

AREA 11: RECRUITMENT AND TRAINING OF PROFESS]ONALS

Need: Professionals In a varlety of disciplines are needed, both on a service
level and in leadershlp positlions. Thils would Include public health nur-
ses, soclal workers, medical people. The need for speclal education tea~-
chers and vocatfonal counsellng experts at the secondary school level was
especially stressed.

Program: Provide scholarships and fellowships to traln, on a priorlty basls,
(1) classroom teachers, (2) leaders In supervisory administration in the fleld
of mental retardation and (3) rehabflitatlon counselors for the secondary and
adult school programs.

1t was recommended:

1. 1Increase number of scholarships to flve times as many as are now
avallable. One group member in charge of teacher training estimated that he
could have used 50 grants this year to meet best the needs of applications for
his program; he recelved 10.

2, Increase number of fellowships for leadership training by 10 times
the number presently avallable.

3. Provide Inclusive training courses on rehablilitation counseling, esp-
eclally for counselors at the secondary school level.

L. Provide grants~-in-ald for professional tralning In the fleld of mental

retardatlion to medlcal personnel, soclal workers, visitling nurses, etc, as part
of the total rehablilitation approach.
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5. Continue and step up general teacher recrultment for all areas of
study, since stimulation of this kind will also help the fleld of mental
retardation,

AREA 111: PREPARATJON OF YOUNG ADULTS FOR EMPLOYMENT IN THE COMMUNITY OR [N
SHELTERED WORKSHOPS,

Need: 1. Coordination of the secondary special educatlon and tralning pro-
grams with vocatlonal rehabljlitation services.

2. Development of sheltered workshops for testing, evaluatlon and
training of mentally retarded adults and provislons of employment

In sheltered setting tn keeping with the broadly rehabilitative con-
cept of the Independent Living Proposals of H.R. 3465 as Introduced by
the Hon. Carl Elllott.

Program: 1., Establish fleld consultants tn the U.S. Offlice of Vocatlonal
Rehabllitatlony they would be speclalists In problems of the severely handl-
capped person whether mentally retarded, emotlonally disturbed, neurologlcally
damaged, etc.

2. In 1ine with provislons of H.R. 3465, provide sheltered workshops,
where the need 1s demonstrated, for the purpose of rehabllitation.

3." Increase federal funds avallable to state vocatlonal rehabilitation
agencles to serve specifically those persons who would not meet the criterion
of vocatlonal rehabllitatton, but might proflt from thls service to the extent
of belng able to leave an institutfon, relleve an attendant at home, or glve
such rellef to sorely pressed familles as to strengthen famlly capabilities In
dealing with the problem,

4, Drop the age limlit for permissive vocational services to at least 14
so that young adults wlll reallze the greatest possible beneflts from school
whlle reaching toward realistic future goals.

AREA 1V: RESEARCH

Need: To encourage and support, especlally In longltudinal studies and In pre-
vention, research. Medical, soclal and psychologlcal research have spec-
Ific bearings on Improved methods of education and more productive voca-
tional tralning. ExIsting studfes are conttinually openling up new horlzons
of hope.

There Is also a need for more spec!flc knowledge on teaching and tralning
methods with young retardates, predictive techniques relative to vocatlonal
goals and tralnlng methods relative to more productive work. Underlying
these speclfics are a need for a vast amount of research In prevention and
basic knowledge about mental retardation.

Two recent break-throughs, one relating to phenylketonurla as a cause of
mental retardatlion and the other In the [solatlon of a genetlc factor in
mongolism, are the two greatest medical discoverlies In this fleld In recent
times. The group wished to memorialize the federal government to the
effect that research thinking and research projects In mental retardation
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will glve the greatest hope for the future in the 1l1ght of the pres-
ent birth rate.

The vast number of research studles which might profit all of man-
kind (not just the obvliously handfcapped) are Indicated In the def-
fnitive resume Mental Subnormallty by Doctors Masland, Sarasen and
Gladwin. Here are {ndicated some of the huge gaps In our knowledge
of medicine and the soclal sciences. Why and how of braln functlons
are among the great mysteries stlll unknown to Man.

AREA V: COMMUNITY PLANNING

The group felt that total community planning ls a sensitive relationship
between federal, state and local authorities and that sound, total community
organization must be Impllcit In any program whether It be a grant for a
workshop or support funds for speclal needs. Hence, the following needs are
artlculated without speciflc suggestions for implementation, with some
exceptlons:

Establish a Study Commlsslon on Mental Retardation (HEW) or provide
funds for reglonal studles.

Establlish a consultant on mental retardation In the U.S, Offlice of
Vocat{onal Rehabllitatlon.

Atd In establlishment of residential schools In rural areas with a
program which would provide that students could return to thelr own
homes on weekends and for vacatlon perliods.

Study means of reinforcing existing programs of dlagnosls, counsel-
Ing, residential care, recreation, etc.

Provide a plan for emergency beds: familles who manage most of the
tIme are seen to encounter bankruptcy as a result of emergency prob-
lems. Investligate a plan for catastrophe Insurance,

Establlsh national standards for Institutlons, private and public.
It was felt that Information Centers would serve to educate the
community and help to change attlitudes, as well as glive real serv-

lce In coordination of community programming.

Encourage labor unlons to determine reallstjc means of offerling job
opportunities to the mentally retarded.

Establish pilot projects In resldentlal facllitles for adults who
can use the communlty; this Is equally needed by those who first
take Independent jobs, but are not ready for Independent living and
by those who will remaln In sheltered workshops for the rest of
thelr llves.

Strengthen social securlty benefits.

Encourage the American Bar Assoclation to set up legal counseling
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on an abl1lty-to-pay basls for the mentally retarded and thelr fam-
I1les.

Establish fellowships for recreatlon speclalists who would work wlth
the mentally retarded. Encourage the concept of Integration of rec-
reation facllities where feaslble.

GENERAL OBSERVATIONS

The following were general comments made during the course of the two days
workshop.

The Intelligence Quotient Is no longer considered static and with educa-
tion and hablilitatlon services the functlonal 1.Q. often can be ralsed. With
the ralsing of the 1.Q., the individual becomes more feaslble for partial or
total self-support.

wWhen mental retardation 1s a secondary problem to severe physical handlcap,
we often see the physical needs belng met; when mental retardatlon Is primary,
the child or adult is turned away from services - public and private - for amel-
foration of mlnor physical defects on the basls of the retardation. The time
has come to clarify our thinking.

Mental retardation 1s a SYMPTOM which calls for the whole team approach In
order to get a true dlagnostic plcture.

Soclal adjustment, including opportunities for community 1fving, work, rec~
reatlon, medical and dental care, must be concelved as an Integral part of hab-~
11itation and rehabllitation.

The questlon was posed to the group of means of achieving economy by elim=-
Inatfon of dupllcation of services. 1t was unanimously agreed that this problem
does not obtaln In the fleld of mental retardation since current services are so
tentatlve. On the other slde of the coln, all agreed that substitutlon of pre-
ventive and rehabllitatlve measures for some services whlch are now consldered
necessary should result In savings of huge proportions In the future, (l.e.,

Institution care to be supplanted by all the implicatlons of Independent Llving
leglslation).

IN CONCLUS|ON

Mlss Mary Swltzer, Chlef of the U.S. office of Vocatfonal Rehabllitation,
In a paper recently quoted Goethe:

Thou might among the sons of earth

Bulld 1t anew. In thine own soul bulld It once more;
Beglin a new life's course with clear vision

Sing to the world a new song.

The group expressed gratltude for the opportunity offered by the two days
of the workshop. 1In looking within themselves for some of the answers to quest-
lons posed, members of the group found resources and knowledge which they them-
selves had not wholly recognized. They brought forth thelr own contributions,
shared materlal and the sharing became a creatlve experlence.
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Hence, the Workshop served a dual purpose; that of reflecting local needs
to the Congress and that of belng a renewing experience for those who partl-
clpated so that they go back to thelr jobs with new vigor and enthusiasm.

Two major conclusions emerged from the process of sharing:

1. We are not using the present communlity to its fullest potentlal,
but

2. In order to do this, a new element !s necessary: large scale imple~
mentation of the essential ingredients for Independent 1iving. These are, as
we have sald, dlagnoslis, family counseling, educatlon, recreation, work train-
ing, Job placement, resident facllitles and modification of the emotlonal cli-
mate of the community toward acceptance of the Individual who Is "'d[fferent."

The group expressed gratitude to Congressman Graham Barden and hls com-
mittee for thelr accomplishments In helping the handicapped person fulfil]
his true role In the community. The group also expressed pleasure at belng

“tnvolved in the complex study which Congressman Carl Elllott and hls subcom-
mittee have undertaken.

Martin Levine, Ph.D.
Margarete Connolly
Co~-chalrmen, Workshop 5

3/29/60
DDENDUM

. .Motlvated In part by humanitarian Impulses and In part by the recog-
nitlon of the high cost of outmoded methods of instltutlonal care or Isolatlon
wlthin the community and alded by new Insight and understanding of the prob-
lems and potentlals of the mentally retarded, leglslators have, In recent
years, supported extension and improvement of educatlonal programs for the men-
tally retarded. .

Much the same as the so-called normal person, the mentally retarded devel-
ops physlcally with his chronological age, and with his development comes
changes In his physical, educatfonal and social needs, This changing pattern
of needs suggests a contlnulty based upon developmental processes. .

The following statements are submitted elther as established general prin-
ciples of soclal behavior or of social needs:

1. As chlldren, the mentally retarded and thelr parents are entitled to
competent unblased medlical and psychological dlagnostic service.

2., Familles of mentally retarded chlldren should have competent counsel-
Ing and guldance to ald them In the acceptance and the fulfillment of thelr
responsibliities to thelr children and other members of their familles when
needed, to avoid the development of unhealthy attltudes within the home,

3. Parents have an obligation to provide for thelr children and when pos-
sible and deslirable should not be deprived of the privilege of having thelr
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children with them.

L, wWhen clrcumstances are favorable, both the parent and chlld make bet-
ter soclal and psychologlcal adjustments when the child Is In the home.

5. There Is a wlde range of Indlvidual difference among the mentally
retarded as there Is among persons of normal Intelligence. The mentally re-
tarded are more llke persons of normal mental abllity than they are different
from them,

6. As chlildren they are entlitled to education opportunlitles to the extent
that they are capable of benefttting from them.

7. As adolescents they have the same baslc needs as other young people
f or soctal contact and opportunity for soclal development.

8. As chronological adults they have the right to engage In the max{mum
constructive self~-directed activity of which they are capable.

9. The mentally‘retarded are entitled, within thelr capacity, to all the
gratificatlons and satlsfactlons enjoyed by persons of normal mental abllitles.

10. Individual behavior ls modiflfable. To a great extent behavlor is
learned and under conditions favorable for learning vocational and other appro-
prlate behavior can be learned by the mentally retarded.

11. Vocational and other behavior approprlate to chronologlcal adulthood
can be acqulred through soclal learning and Imltation In settings adjusted to
the Tevel of the Indlividual's capaclity.

12, The mentally retarded tend to learn most efficiently when deallng
with concrete speciflic materials and sltuations.

13. Measures of mental capaclity alone may not be valld or relliable Indlc~
ators of vocatlonal adjustment, Beyond a critical minimum, additional t{ncre-
ments of Intelllgence appear to be less slgnificant than motivation, maturity,
soclal competence, Independence and deslrable work hablts.

14. In order to build motivation and to provide a frame of reference for
the approprlateness of behavior, It Is necessary that the mentally retarded
have a goal for the concept of ''self.'" The mentally retarded person is more
likely to behave as an adult {f he sees himself as an adult,

15. The malntenance of a mentally retarded child or adult In his home and
community Is far less costly to the State than Institutional care.

McBride-Donahoe: ''1959 Report of the
JoInt Interim Commlittee on the Educa-~
tion and Rehablllitation of Handlcapped
Children and Adults,' Californla Leg-
Islature, Sacramento, Callfornla,
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APPENDIX ''D"

IDENTIFICATION AND CLASSIFICAT]ON

The enactment of the 1956 School Code and its revistons In 1957 were a
much-needed step forward In provlding the leglsliative machinery permltting
boards of trustees to make such speclal provislons as deemed necessary for
the educatlon of physically or mentally handlicapped mlnors. In establishing
these classes and the rules and requlations to govern thelr operation, the
board of trustees must plan Its program to meet those standards prescribed by
the State Department of Educattion.

The standards prescribed by the State Department of Educatlon for the
establishment and operatlon of classes for the handlcapped are Included here
for Informatfon.

STATE BOARD RULES FOR HANDICAPPED PROGRAMS
Adopted June 14, 1957

1. Each school district wishing to provide a service to handicapped chlldren
shall submit to the State Department of Education an application for approval
of the proposed program each year. The application shall contaln a complete
descriptlon of each service to be provlded on forms provided by the State
Pepartment of Educatlon. Such applicatlion shall be flled not later than

July 1 for the program planned for the school year beglnning on the same date.

2. Teachers for the handicapped must be approved by the State Department of
Education for work In that fleld. ‘

3. Chlldren enrolled in a handicapped program who are from 3 to 6 years old
shall be credited with attendance In the same manner that chlldren over 6 are
credlited.

4. Any program must maintaln an A.D.A. of 8 or more puplls to be ellgible for
state ald. (Best 6 months) .

5. The A.D.A. for programs where a class sftuatlon prevalls shall be computed
by allowlng one day of attendance for each 3 hours class time, provided that
any one chlld may not earn more days of attendance than there are days In the
school month. For programs that Involve Indlvidual Instruction, 30 minutes of
Instructlon shall be counted as one day of attendance, provided that any one
chlld may not earn more days of attendance than there are days In the school
month.

6. No child can be placed In a class for mentally retarded until:
a. The parents or guardlans are consulted.

b. The child has been examlined and approved for admlsslon by a psych-
ologlst.

7. Physical Conditlion a chlld must:
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a. Be able to hear spoken connected language and be able to see
well enough to engage In speclal class actlvitles wlthout undue
risk, excepting those children enrolled {n classes for the blind or
deaf

b. Be ambulatory to the extent that no undue risk to himself or haz-
ard to others Is Involved In his dally work and play actlvities;

c. Be tralned In tollet hablts so that he has control over his
body functlons to the extent that it Is feasible to keep him in
school.

8. Mental, Emotional, and Soclal Development a child must:

a. Be able to communicate to the extent that he can make his wants
known and to understand simple directfons;

b. Be developed soclally to the extent that his behavior does not
endanger himself and the physical well being of other members of the

group}

c. Be emotjonally stable to the extent that group stimulation will
not Intensify hls problems unduly, that he can react to learning sit~-
uatlons, and that hls presence Is not inimical to the welfare of
other chlldren.

The statutes NRS 388.440 through 388.540 are the legislative enactments
which deal with the education of physically or mentally handlcapped minors.
There Is provislion exempting a child from participation In the program In case
he or hls parents object. Before a child may be enrolled In one of the spec-
fal programs there must be acceptance and agreement on the part of the parents.
The psychologlst must determine whether the child can profit by educatfon.

The provislons of the statutes and the standards prescribed by the Depart-
ment of Educatlon and the State Board of Educatlion are almed toward the best
tralning and education for the handicapped child commensurate wlth his needs
and abilfty. While the law does not spec!fy standards In this connection, It
Is evldent the leglislation I's to provlde for the education of those puplls
whose |.Q. Is above 50 but below 80.

The goals behind thls legislatlon are manifold. The first Is that we
shall more adequately provide tralning and education for all of our children
commensurate with thelr needs and capacitles. Chlldren who have never been
with other chfldren because of marked deviations may now recelve social traln-
Ing. Extensive physical and psychological examlnatlons will glve a thorough
knowledge of the needs and abllitles of these children. The biennial review
and restudy of each child will help the parents and educators to be alert to
possible changing areas In the chlld's growth and development.

The law provides for the separatlon of trainable and educable puplls.
Many communities will have enough pupils withln the 50 to 79 1.Q. range to set
up grouplngs based on the mental age, physical development, soclial competency,
and adjustment of each child. Suggested groupings are primary, Intermedlate,
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and junlor high, which groupings should not be {nterpreted as belng mandatory.
Each chlld will need to be carefully evaluated before any grouping Is made,
and transfer from one group to another should follow only after a study of
the pupil's needs.

The value of grouping will be found In the fact that -Speclal Class chlld-
ren have a feeling of accomplishment similar to that of normal children when
promotion takes place. |t wlll make possible a program of higher Interest for
each child because It wlll enable the teacher to work with an age group having
similar needs. :

Educators, physiclans, school nurses, mental hyglenists, and soclal work-

ers are applylng modern practices In the ldentification, treatment, and educa-~
tion of all mentally retarded youth.
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APPENDIX "E"
EDUCATION OF PHYSICALLY OR MENTALLY HAND[CAPPED MiNORS

388.440 'physically or mentally handicapped minor!' defined. As used In
NRS 388.440 to 388.540, incluslve, ‘'physically or mentally handicapped mlnor"
means a physically or mentally defective or handlcapped person under the age
of 21 years who Is In need of education. Any mlnor who, by reason of physical
or mental Impalrment, cannot recelve the full beneflit of ordlnary education
facllttlies shall be considered a physically or mentally handlcapped person for
the purposes of NRS 388.440 to 388.540, Inclusive. Minors with visfon, hear-
Ing, speech, orthopedic, mental and neurological dlsoprders or defects, or wlith
rheumatic or congenltal heart disease, or any disabling condlition caused by
acclident, Injury or dlsease, shall be conslidered as belng physically or ment-
ally handlcapped.

388.450 Speclal provisions for education of handicapped minors.

1. Subject to the provistons -of NRS 388.440 to 388.540, Inclusive, the
board of trustees of a school district may make such speclal provisions as In
Its judgment may be necessary for the education of physically or mentally hand-
Icapped minors.

2, The board of trustees of a school district may establish uniform rules
of ellgibllity for Instruction under the speclal educatlon programs provided
for by NRS 388.440 to 388.5h40, inclusive. The rules and regulations shall be
subject to such standards as may be prescrlbed by the state department of
educatlon.

388.460 Handlicapped minor need not take advantage of special provisions.
No minor shall be required to take advantage of the speclal provisions for the
educatlon of physically or mentally handicapped minors f the parent or guard-
lan of the minor flles a statement with the board of trustees of the school
district showlng that the minor s recelving adequate educational advantages.

388.470 Examination of mentally retarded chlld by psychologlst; consult-
atlon with parents or guardian; consultatlon with psychlatrist.

1. Before any child Is placed In a school or class for mentally retarded
children:

(a) A consultatlon shall be held with his parents or guardian.

(b) He shal] be glven a careful Individual examlnation by a competent
psychologist approved by the state department of educatlon, or by a person
serving under the supervision of such a psychologlist and approved by the state
department of educatlon, to determine whether the chlld can profit by educatlon.

2. A psychiatrist may be consulted In any specific case when the board of
trustees of a school! district deems It necessary.

388.480 Residence of minor. Any school district furnishing educatlon to
physically or mentally handicapped minors shall furnish such education to any
resident handlicapped minor of the school district.

388.490 Age of admission to speclal schools, classes. Handlicapped minors
may be admitted at the age of 3 years to special schools or classes establ!shed
for such minors, and thelr attendance shall be counted for apportlonment pur-
poses as If they were already 6 years of age. ‘
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388.500 Spectal ungraded schools; powers of trustees.

1. Physlcally or mentally handicapped minors may be instructed in spec-
lal ungraded schools or classes for the Instruction of handicapped minors.

2. Boards of trustees of school districts may:

(a) Purchase sites and erect bulldings for such purposes In the same
manner as other school sltes or school bufldings may be purchased and erected.
(b) Rent sultable property at an economical rental for speclal or

ungraded rooms.
(c) Accept gifts or donations of sltes and bulldings for such purposes.

388.510 Transportation. The board of trustees of a school district may
provide for the transportatlon of pupils asslgned to speclal schools or classes
for physically or mentally handicapped puplls.

388.520 MlInlmum standards prescribed by state board of educatlon; limlta-
tlons on apportionments. The state department of educatlon shall prescribe
minimum standards for the specfal educatlon of physically or mentally handl-
capped minors. No apportlonment of state funds shall be made by the superin-
tendent of publlic Instruction to any school district for the instruction of
physically or mentally handlicapped minors untll the program of Instruction maln-
talned therein for such handicapped minors Is approved by the state department
of educatlon as meetling the prescribed minimum standards.

388.530 Computation of average dally attendance. The state board of edu-
catfon shall establish rules and regulations for the computation of average
dally attendance of puplls enrolled under the provisions of NRS 388.440 to
388.540, Inclusive.

388.540 Attendance reports. The attendance of all physically or mentally
handicapped puplls instructed In accordance with the provisions of NRS 388..440
to 388.540, Incluslve, Including those Instructed under cooperative arrangements
for vocatlonal rehabllitation with the state department of education, shall be
reported annually, together wlith all other attendance, on forms prescribed by
the superintendent of publlic instruction.
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APPEND X *'F!

NEVADA STATE DEPARTMENT OF HEALTH - DIVISION OF PUBLIC HEALTH NURSING
NEVADA RESIDENT LICENSED PROFESSIONAL NURSES AS OF APRIL 15, 1960
DISTRIBUTION BY TYPE OF EMPLOYMENT AND COUNTY OF RESIDENCE
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" Douglas 1 1 2 2 6

Elko Rl 2 ] 2 1 L 2 1 1 5 36
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Eureka 1 1
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Lincoln L 1 : 5 10
Lyon 7 1 ] 1 3 5 18
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Storey 1 1 1 1 L
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Source: Nevada State Board of Nurse Examliners, Reno, Nevada, Application for
ltcensure and renewals, 1960,
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APPENDEX "G

NEVADA STATE DEPARTMENT OF HEALTH - DIVISION OF PUBLIC HEALTH NURSING

NEVADA RESIDENT LICENSED PRACTICAL NURSES AS OF APR. 15, 1960
DISTRIBUTION BY TYPE OF EMPLOYMENT AND COUNTY OF RESIDENCE
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Washoe 77 29 12 10 2 L 32 166
White Pline 8 1 ] 5 15
Source: Nevada State Board of Nurse Examiners, Reno, Nevada, applications

for llcensure and renewals, 1960,
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APPENDIX "R

FROM NEVADA REVISED STATUTES

L24 010 ''Foster home'' defined. Any fam!ly home tn which one or more
children under 16 years of age not related by blood, adoption or marrlage to
the person or persons maintaining the home are recelved, cared for, and main-
talned for compensatlon or otherwlse shall be deemed to be a foster home for
children.

424,020 Minitmum standardsj regulation of foster homes.

1. The state welfare department, In cooperation with the state board of
health, shall: ' ‘

(a) Establish reasonable minlmum standards for foster homes.

(b) Prescribe rules for the regulation of foster homes.

2, All licensed foster homes must conform to the standards established
and the rules prescribed In subsection 1.

424,030 Licensing of foster homes.

1. No person shall conduct a foster home as defined In NRS 424.010 with-
out recelving an annual llcense to do so from the state welfare department.

2, No license shall be Issued to a foster home unt{l an Investigatlion of
the home and Its standards of care has been made by the state welfare depart-
ment.

3. Any foster home that conforms to the establlshed standards of care
and prescribed rules shall recelve a license from the state welfare department,
which shall be In force for | year from the date of [ssuance. On reconsidera-
tlon of the standards maintalned, the license may be renewed annually.

L, The license shall show: _

(a) The name of the persons llcensed to conduct the foster home.

gb) The exact locatlon of the foster home.

¢) The number of chlldren that may be recelved and cared for at one
time,

5. No foster home can recelve for care more children than are specified
In the license.

. 424,040 nspection of foster homes. The division of child welfare serv-
lces of the state welfare department, or its author{zed agent, shall viIsit
every llcensed foster home as often as |s necessary to assure that proper care
Is glven to the children.

424,050 Investigatlon of unlicensed foster homes. Whenever the state
welfare department shall be advised or shall have reason to belleve that any
person Is conducting or malntaining a foster home for children without a llc~
ense, as required by this chapter, the state welfare department shall have an
Investigation made. |f the person Is conducting a foster home, the state wel-
fare department shall elther Issue a license or take actlon to prevent contin-
ued operation of the foster home.

425,060 Removal of children from undesirable foster homes. |f at any

tIme the dlvislon of child welfare services of the state welfare department
shall find that a child In a foster home Is subject to undesirable [nfluences
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or lacks proper or wise care and management, the division of child welfare
services shall notify any agency or institution that has placed the child In
the home to remove the child from the home. If the child Is In a foster home
where he has been placed by his parents, relatlves or other persons Independ-
ently of an agency, the division of child welfare services shall take necessary
action to remove the child and arrange for his care.

424,070 Placement of chlld for care, adoption; approval of placement by -
state welfare department. No person other than the parents or guardian of a
child and no agency or Institution in this state or from any other state may
place any child in the control or care of any person, or place such child for
adoption, without sending notice of the pending placement and receiving appro-
val of the placement from the state welfare department.

424,080 Parental rights and duties: Termination by order of district
court. Except In proceedings for adoption, no parent may voluntarily assign
or otherwise transfer to another his rights and duties with respect to the per-
manent care, custody and control of a female child under 18 years of age, or a
male chlld under 21 years of age, unless parental rights and dutles have been
termlnated by order of a court of competent jurisdiction. '

424,090 Applicability of chapter. This chapter shall not apply to homes
In which chlldren are placed by thelr own parents or legal guardlans, and where
the total cost of care Is provided by the parents or guardtfans. '

424,100 Penalties. Any person who violates any of the provisions of this
chapter Is gullty of a misdemeanor, and upon conviction shall be punished by a
fine of not Tess than $40 nor more than $500, or by imprisonment In the county
Jall not to exceed 6 months, or by both fine and Imprisonment.
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APPENDIX *jr

NEVADA STATE WELFARE DEPARTMENT

~-STANDARDS FOR FOSTER HOME CARE OF CHILDREN-

1. The Foster Family

1. The foster home |s malntained primarlly by and for a famlly unit as
{ts home and shall not provide room and board on a commerclal basis for
adults. Commerclal care of aged, maternlty, or convalescent patients must
not be combined with foster care of chlldren. The household must not Include
persons whose presence is detrimental to the health and welfare of children.

2. Except In unusual clrcumstances, the family should be a complete
group - that is, both mother and father must be present In the home.

3. The foster fam{ly must have an understandling of chlldren's growth
and problems and must be able to glve constructive training and discipline.
The famlly must be able to glve children under thelr care affection, and a
feellng of securlty, be able to accept the children as members of the famlily
group as long as they are.in the family home, and to work with the agency In
preparing the child for leaving the foster home,

4, Members of the foster famlly must be free of physical or mental con-
ditlons that jeopardize the health or Interfere with the care of the child.
Statements from a llcensed physiclan concerning the health of all famlly mem-
bers wil] be requfred.

5. The foster mother must not be employed regularly outside the home.

6. There must be adequate income In the home, excluslve of board pay=-
ments for the child, to assure adequate food, clothing, and other necessary
Jtems for the entire foster family.

7. Whenever both foster parents are out of the home, there must be a
competent person left In care of the chlldren.

8. The age pattern of the normal famlly group wlll be taken Into consid-
gration In the placement of children In the foster home.

9. When religlous affiliation is known or preference Indicated, the fos~
ter parents should be of the same religlous falth as the child placed with them.

10.. The foster family and the agency will work together In maklng arrange-
ments for the natural parents, guardian, and close relatives to visit the
chlld at reasonable times In order to preserve the ties of the chlld with his
own family.

11. The foster family must be of good character and hablts. Flve satls~-
factory references, from persons not related to the appllcants, will be
required.

12. The foster famlly must be a harmonious unlt which Is conducive to
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the normal growth and development of the child.

11. The Foster Child

1. A physlical examination shall be glven to each chlld, preferably before
his admission to a foster home. The arrangements for the examinatlion will be
made by the agency the natural parents.

2. The child must receive adequate food at regular times, sufficient
clothing for hls needs, rest appropriate to his age, normal play opportunities
and soclal contacts. The child must not be given the feellng that he Is differ-
ent from other chlildren because.of his family circumstances.

3. The child must receive appropriate trainlng In habits and behavior,
such as tollet training, care of his teeth, etc. He should have résponsibfilty
for home dutles appropriate to hls age and physical condition. Discipline
-should be adminlstered according to the needs of the individual chlild, and for
the purposes of teaching.

L., The child must attend school regularly {f of school age, and have oppor-
tunity to attend the church of his choice.

5. The agency, natural parents, or guardian must be notified as soon as
possible of injury to or Illness of the foster child.

6. The number of children cared for In the home shall approximate a nor-
mal famlly, except where the home has facilities and personnel to adequately care
for more than a usual number, or in cases where {t is deslirable to keep a large
family together. Age and sex of the children cared for will be determined by
the faclllties available, as well as by the wishes of the foster family. In
usual circumstances the maximum number of chlldren shall be limited to six, In~
cluding those of the foster famlly. No more than two children under the age of
two years shall be cared for at one time. {t s usually not advisable to combline
day-care and full-time care. '

I11l. The Foster Home

1. The home should be located in an area where the child Is not exposed to
unusual hazards. :

2. It should be reasonably accessible to educational and church faclli-
tles, medical care, and visits from parents and the agency.

3. It must be free from fire hazards. Inspection by the local fire depart-
ment wlll be required by the agency. Heating of the home must be adequate, and
heating appllances must be sufficlently protected. 1t must have adequate 1ight-
Ing, ventllation, bathing and toilet facilities., |[f the home Is not on a commun-
Ity sewage disposal system, the facilities must be approved by the Department of
Public Health.

L. The home must have faclilities for proper care, refrigeration, and prep-
aratlon of food.

5. There must be a properly tested water and milk supply for rural homes,
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which will be determined by the Department of Public Health.

6. The home must have sufficient room to care for children. Children
must sleep In bedrooms which have individual beds for each child, except In
instances where two children of the same sex and the same family may be
sleeping together. Beds must not be crowded together, and not more than three
persons shall sleep In the same room. Children should occupy a different bed-
room than the foster parents except In the case of Infants under the age of
one year. Sleeping arrangements shall not impose crowding upon members of the
foster family. :

7. There should be sufficlent play space, Indoors and outside. Outdoor
play space must be protected from traffic and other hazards.

8. The child should have sufficlent space to keep his own clothing and
other personal belongings, and a separate towel, wash cloth and tooth brush,

9. The home shall be comfortably furnished and shall have reasonable
housekeeping standards although the primary emphasis will be upon homemaking.
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EXCERPT FROM
"THE MENTALLY RETARDED IN SOCIETY"
BY STANLEY POWELL DAVIES

Columbia Unlversity Press, N.Y., 1959

X1V, Family Care

in the village of Geel, Belglum, the principal occupation is the care of
mental patlents In famlly homes. This unusual service was the forerunner of
family care for the retarded.

According to legend, an Irish princess, Dymphna, fleelng from her Irate
father, took refuge in Geel In the year 853. She was pursued by the king's
soldlers and beheaded. |t was sald that some ''lunatics' who witnessed the
scene were shocked Into sensiblility. The cures were consldered mlraculous, and
Dymphna became the patron saint of the mentally [1]. Her tomb became a shrine
and as rumors spread, hundreds of mental sufferers came to the shrine for help.
There was no hospital in the small town and kind-hearted villagers took the
bewlildered strangers Into thelr homes.

Whatever the truth of the legend, it Is a fact that Geel has provided for
the mentally {11 In private homes for hundreds of years., So far as we know,
this was the beginning of famlly care. This remarkable service has contlnued
through the centurles and Is still growing.

As time passed a hospltal was established and about the middie of the
nineteenth century the faclilities evolved Into a state colony for mental pati-
ents, now malntalned as a modern treatment center with a medical director In
charge. All types of mental disorders are recefved. Before World War i1,
with only a 200-bed hospltal, some 3,600 mental patlents were in famlly care.
Many authorlities belleve that the cost of care Is probably less at Geel than
anywhere In the world where adequate treatment is given.

Some 500 patlients are cared for at the Geel Colony each year., . .
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