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MENTAL RETARDATION FACILITIES
TU ESDA Y, A PR IL  25,  1967

H ouse  o f  R e pr e se n t a t iv e s ,
Su bco m m it tee  on  P ublic  H ea lt h  an d W elfa r e  

of t h e  C om m it tee  on  I n ter sta te  an d F o reig n  C om m er ce ,
Washington, D.C.

The subcommittee  met at 10 a.m., pursuant to notice, in room 
2123, Rayburn House Office Building, Hon. John Jarman (chairman 
of the subcommittee)  presiding.

Mr. J arm an . The subcommittee will please be in order. The hear­
ing today is on H.R. 6430, introduced  by Chairman Staggers of 
the full committee at the request of the administ ration; H.R. 7688, 
introduced by our colleague, Mr. Carey, which is identical to the 
chairman’s bill except with respect to one section; and H.R. 5110, 
introduced by our colleague, Mr. Waldie.

H.R. 6430 proposes to extend through fiscal 1972 the existing 
program under which matching grants  are made for the construction 
of university-affiliated clinical facilities for the mentally retarded 
and community  mental retardation facilities.

The bill adds a new par t D to existing law which would provide 
matching grants following the same formula as set out in the Com­
munity Menta l Health Centers Act for the costs of compensation 
of professional and technical personnel for the initial operation of 
new facilities for the mentally  re tarde d or of new services in existing 
facilities for the mentally  retarded.

The bill also provides an amendment similar to the amendment 
agreed to by the full committee in the mental health legislation, 
providing for enforcement of standards of operation of facilities or 
centers.

H.R. 7688 contains an additional section extending to June 30, 
1972, the program of research and demonstration projects for the 
mentally retarded and of education of teachers of handicapped 
children.

H.R. 5110 would extend the current authorization for construction 
assistance, and would provide matching grants  on a declining basis, 
the same as the other two bills, for the costs of professional and 
technical personnel.

(The bills referred to, and departmenta l reports thereon, follow:) 
[H.R. 6430, 90th Cong., 1st sess.]

A B IL L To amend the  pub lic  health  laws rela ting  to  mental r eta rda tion to extend, expand, and improve  
them , and lor o ther purposes

Be it  enacted by the Senate and House of Representatives of the United State s of 
America in  Congress assembled, T hat  th is Ac t ma y be cit ed  as the “ M en ta l Re ­
ta rd at io n Am endm ents of 1907” .
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GRANTS  FO R CONSTRU CTIO N  O F U N IV E R S IT Y -A F F IL IA T E D  M EN TA L R ETA R D A TIO N  
C LIN IC A L F A C IL IT IE S

Sec. 2. (a) The first  sentence of section 121 of the  M enta l Re tardat ion  Facilities  Construction Act (42 U.S.C. 2661) is amended  by strik ing out  “an d $10,000,000 
each for the fiscal year  ending Jun e 30, 1966, and the fiscal ye ar ending  J une  30, 
1967” and inserting in lieu thereof “$10,000,000 each for the fiscal year ending  June 30, 1966, the fiscal year  ending Jun e 30, 1967, and the  fiscal year ending 
Jun e 30, 1968, and such sums as m ay be necessary for the nex t four fiscal yea rs” .

(b) Such sentence  is further  amended by insert ing “ (which, for purposes"of th is 
part, includes  other neurological hand icapping  condit ions found by the Secretary to be suff iciently rela ted to men tal ret ard ation to wa rrant inclusion in this pa rt )” 
afte r “ the mental ly ret ard ed” the first time it appears  there in, and  by insert ing “including research incidental or rela ted to any of the foregoing act ivi ties ,” before “there are authorize d to be a ppropr iate d” .

(c) Section 125 of such Act (42 U.S.C. 2665) is amended by s triking ou t “ fou r” , 
and by s triking out “June 30, 1967” and inserting in lieu thereof “Ju ne  30, 1972”.
G RAN TS FO R C O NSTRU CTIO N  OF COM M UNIT Y F A C IL IT IE S  FO R  T H E  M EN TA LL Y 

RETA R D ED

Sec. 3. (a) Section 131 of the Mental  Retardat ion  Facil ities Construc tion Act (42 U.S .C. 2671) is amended by striking out  “an d $30,000,000 for  the  fiscal year 
ending Jun e 30, 1968” and  inser ting in lieu thereof “$30,000,000 for the fiscal year ending June 30, 1968, and  such sums as may be necessary for the  next four  fiscal years” .

(b) Section 137 of such Act is ame nded  by striking out “fo ur” , and by strik ing 
out  “ 1968” and inserting in lieu thereof “ 1972” .

G RAN TS FO R  S T A FF IN G  O F COM M UNIT Y M EN TA L R ET A R D A TIO N  F A C IL IT IE S

Sec. 4. The Mental Re tardat ion  Facilities Construct ion Act is further am ended (1) by amending the  heading thereof to read  “T IT LE  I—FA CILITIES  FOR  TH E MEN TALLY RE TA RD ED ”, and  (2) by adding at  the  end thereof the following new part:

“ Part D—Grants for the Cost of Professional and T echnical Per­
sonnel of Community Mental Retardation Facilities 

“authorization of grants

“Sec. 141. (a) For  the  purpose  of assisting in the establish men t and initia l ope ration of facilities for the mentally  retarded providing all or pa rt of a program 
of comprehens ive services for the  menta lly reta rded princ ipally  designed to serve 
the  needs of the par ticu lar community or communities in or near  which the  facili ty is s ituated, the Secretary may, in accordance with  the  provisions of this 
par t, make grants to meet, for the temporary periods specified in this section, a port ion of the  costs (determined pur suant to regulat ions under section 144) of 
compensation of profess ional and technical personnel for the initia l operation of 
new facilities for the  menta lly retard ed or of new services in facilities for the mentally retarded.

“ (b) Grants for such costs for any facility  for the menta lly reta rded under this part may be made only for the period  beginning with the  first day of the  first month  for which such a grant is made and  ending with the  close of four years and 
three months a fter such first day; and  such grants w ith respec t to  any such facility  may not  exceed 75 per centum of such costs for the period ending with the  close of the  fifteenth month following such first day, 60 per centum of such costs for 
the first year  thereafter , 45 per centum of such costs for the  second year the re­after , and  30 per centum  of such costs for the thi rd year  thereafter .

“ (c) In making such grant s, the  Secre tary shall take into  acco unt the rela tive  needs of the  several States for services for the men tally  reta rded, their  rela tive  
financial needs, and  thei r populations .

“applications and conditions for approval

“Sec. 142. (a) Gra nts  under this pa rt with respect to any  facility for the  
men tally  r etarded may  be  made only upon application,  and  only if—

“ (1) the  app lica nt is a public  or nonprofit priv ate  agency  or organization which owns or operates the  facili ty;
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“ (2) (A) a gra nt was made under pa rt C of this tit le to assist in financing 
the construct ion of the faci lity or (B) the  typ e of service to be prov ided  as 
pa rt of such program wi th the  aid of a gra nt under this  pa rt was no t pre­
viously being provided b y the facili ty with respect to which such app lica tion  
is made;

“ (3) the  Secretary  determines th at  the re is satisfac tory  assurance  th at  
Federal funds  made  available under this pa rt for any  period will be so used 
as to supp leme nt and, to the  extent  prac tical , increase  the level of Sta te,  
local, and other non-Fede ral funds for menta l r eta rda tion services t ha t would 
in the absence of such Federal funds be made  available for (or under) the  
program described in par agr aph  (2) of th is subsec tion, and will in no eve nt 
supplant such Sta te, local, and othe r non-Federal funds; and

“(4) in the  case of an app licant in a Sta te which has in existence a Sta te 
plan rela ting  to the  provision of services for the  men tally  reta rded, the  
services to be prov ided  b y the  facility  are consistent with the plan.

“ (b) No grant  may be made  under this pa rt aft er Jun e 30, 1972, with respect 
to any facility  for the  men tally  reta rded or with respect to any type of service  provided by such a facili ty unless a grant with  respect thereto  was made under 
this pa rt prior to Jul y 1, 1972.

“payments

“Sec. 143. Paym ent of gran ts under this pa rt may be made (afte r necessary 
adjus tment  on acco unt of previously made overpaymen ts or unde rpayments) in 
advance or by way of reimbursement,  and on such terms and conditions and  in 
such insta llments, as the  Secre tary may determine.

“regulations

“Sec. 144. The Secre tary shall prescribe general  regula tions concern ing the  
eligibili ty of facilit ies unde r this  par t, dete rmin ation of eligible costs with  respect 
to which gran ts may  be made, and  the terms and  conditions (including those  
specified in section 142) for approving applications under this part .

“authorization of appropriations

“Sec. 145. There are authorized to  be approp ria ted  $7,000,000 for the  fiscal year 
ending June  30, 1968, and  such sums as may be necessary for the next four fiscal 
years,  to enable the  Secretary  to make initial grants  to facilities for the men tally 
retarded under the provisions  of this  pa rt. For  the  fiscal ye ar ending Jun e 30, 1969, 
and  each of the  nex t seven years,  there  are author ized  to  be appropriated such 
sums as may be necessary  to make gran ts to such faci lities which have previously 
received a grant und er this  pa rt and  are eligible for such a gran t for the  year for 
which sums are  be ing a ppropr iate d u nder this se ntence .”

Sec. 5. Parag rap h (7) of section 134 of the  Mental  Retardation Facilities Con­
stru ctio n Act (42 U.S.C. 2674), is amended by inse rting  before the  semicolon at  
the  end thereof “and , effective J uly  1, 1969, provide for enforcement  of such stan d­
ards with  respec t to  projects approved  by the Secreta ry under  this pa rt after 
Jun e 30, 1967”.

[I I. R . 7688, 90th Cong., 1st sess. ]
A B IL L  To  a men d th e pu bl ic  h ea lth law s r elat ing to  m en ta l re ta rd at io n to  e xte nd, e xp and, a nd  im prov e 

them , a nd for othe r pu rposes.

Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That this Act may  be cited as the “M ental Retardatio n Amendments of 1967”.

GR ANTS FOR CO NS TR UC TION  OF UNIV ER SI TY -A FF IL IA TE D ME NTAL RE TA RD AT ION 
CL INICAL  FA CIL IT IE S

Sec. 2. (a) The f irst sentence of section 121 of t he  Mental  Retardatio n Facil i­
ties Construc tion Act (42 U.S.C. 2661) is amended by  striking out “a nd $10,000,000 
each for the fiscal y ear ending J une 30, 1966, and the  fiscal year  ending June  30, 1967” and inser ting in lieu thereof “$10,000,000 each for the fiscal year  ending 
Jun e 30, 1966, the  fiscal year ending Jun e 30, 1967, and  the  fiscal year ending 
Jun e 30, 1968, a nd such sums as m ay be necessary  for the  next four fiscal y ears” .

(b) Such sentence  is f urther  amended  by inse rting “ (which, for purposes of th is part, includes other neurological handicapping condi tions  found by the Secreta ry
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to be sufficiently rela ted to men tal ret ard ation to warrant inclusion in this  pa rt )” 
afte r “the mentally  ret ard ed” the  first time it appears  there in, and  by inserting  
“including resea rch incidental  or rela ted to any of the  foregoing act ivi ties,” before “ there are autho rized  to be ap propriated” .

(c) Section 125 of such Act (42 U.S.C. 2665) is amended by strik ing ou t “ four” , 
and by strik ing out  “June 30, 1967” and  inserting in lieu thereof “Ju ne  30, 1972”.

G RAN TS  FO R  CO NSTRU CTIO N  O F COM M UNIT Y F A C IL IT IE S  FO R  TH E M EN TA LL Y  
R ET A R D ED

Sec. 3. (a) Section 131 of th e Mental  Re tardat ion  Facil ities Con struction Act 
(42 U.S.C. 2671) is amended by strik ing out “an d $30,000,000 for the fiscal year  
ending J une  30, 1968” and inser ting in lieu thereof “$30,000,000 for the  fiscal y ear 
ending June 30, 1968, and such sums as may be necessary for the nex t four fiscal years” .

(b) Section 137 of such Act is am ended  by strik ing out  “four” , and by strik ing 
out  “ 1968” and  inserting in lieu thereof “ 1972”.

G RAN TS  F O R  STA FFIN G  O F COM M UNIT Y M EN TA L R ETA R D A TIO N  F A C IL IT IE S

Sec. 4. The  Mental  Retardat ion  Fac ilities C onstruction Act is fu rth er amended 
(1) by amending the heading thereof to read  “T IT LE  I—F AC ILITIES FOR 
TH E ME NT ALLY RE TA RD ED ”, and  (2) bya ddi ng at  the end thereof the following new pa rt:

“P art D—Grants for the Cost of P rofessional and T echnical P ersonnel 
of Community Mental R etardation Facilities

“authorization of grants

“Sec. 141. (a) For  the  purp ose of assis ting in the  establishme nt and  initial 
operation  of fac ilitie s for the  m enta lly ret ard ed  providing all or p ar t of a prog ram 
of comprehensive services for the  menta lly  ret ard ed principa lly designed to 
serve the  needs of the  part icu lar  comm unity or communities in or near which the  
faci lity  is situ ated, the Secretary  may, in accordance with  t he  prov isions of this 
pa rt,  make gra nts  t o meet, for the  tem porary periods specified in thi s section, a 
por tion  of the costs (dete rmined pu rsu an t to  regu lations under section 144) of 
compensation  of professional and  technica l personnel for the  initi al opera tion 
of new facili ties for the  men tally retard ed or of new services in facili ties for the  mental ly reta rde d.

“ (b) Gra nts  for such costs for any faci lity  for the mental ly ret ard ed  under 
thi s pa rt may  be made only for the  period beginning with the  first day  of the  
first month for which such a grant is made  and  ending  with  the  close of four 
years a nd thre e months after such first day; and  such grants  w ith respect to  any 
such faci lity  may not  exceed 75 per cen tum  of such costs  for the  period ending 
with the  close of the  fifteenth month following such first day, 60 per  centum of such costs for the  first year ther eaft er, 45 per  cen tum of such costs for the  
second year thereafter, and  30 per cen tum  of such cost s for the third  year the rea fter.

“ (c) In  mak ing such grant s, the  Secreta ry shall tak e into  account the relative  
needs of the several  Sta tes for services for the  men tally  retard ed,  their  rela tive  financia l needs, and  thei r popula tions.

“applications and conditions for approval

“Sec. 142. (a) Grants under this pa rt  with respect to any faci lity  for the 
men tally retard ed may be made  only upon  application, and  only if—

“ (1) the  applicant is a public or nonprofit  privat e agency or organization 
which owns or opera tes the  facili ty;

“ (2) (A) a gra nt was made  under pa rt C of th is titl e to assis t in financing 
the  construction of the faci lity or (B) the  type of service to be provided as 
pa rt  of such program with the  aid of a gra nt under this pa rt  was no t pre­
viously being provided by the  facility  w ith respe ct to which such application 
is m ade;

“ (3) the  Secretary  determines th at  there is sati sfac tory  assurance that  
Federal  funds  made available  und er this pa rt for any period  will be so used 
as to supp lement and, to the  exten t prac tical , increase the  level of State , 
local, and  other non-Fede ral funds for men tal retard ation  services th at  
would in the absence of such Federal funds be made available for (or under)
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the  prog ram described in paragraph  (2) of this subsection, and  will in no 
event sup plant such State, local a nd other non-Federal funds; and

“ (4) in the  case of an app licant in a Sta te which  has in existance  a Sta te 
plan  rela ting  to the  provision of services for the men tally  retard ed,  the  
services to be provided  by the  f acili ty are cons istent with the  p lan.

“ (b) No gra nt may be made unde r this pa rt after June 30, 1972, wi th respec t 
to any facili ty for the mentally  retarded or with  respect to any type  of service  
provided by such a facili ty unless a gra nt with  respect the reto  was made und er 
this pa rt prior  to July  1, 1972.

“ pa y m en ts

“ Se c . 143. Pay ment of grants unde r this  pa rt may be made (af ter necessary 
adjustment on account of previous ly made overpaymen ts or underpaym ents ) in 
advance or by way of r eimbursement, and  on such term s and  cond itions and  in 
such insta llments, as the  Secretary  may determine .

“ r eg u l a t io n s

“ Se c . 144. The Secretary  shall prescribe general regulations conce rning  the  
eligibility of facilities und er this part, dete rmination of eligible costs with resp ect 
to which gran ts may be made, and the term s and  condit ions (including those 
specified in sec. 142) for approving app lications under this  part .

“ a u t h o r iz a tio n  o f  a pp r o p r ia t io n s

“ S e c . 145. There are authorized to be app rop ria ted  $7,000,000 for the  fiscal 
year  ending June 30, 1968, and such sums as may be necessary for the  next four 
fiscal years, to enable the  Secre tary to make initi al gran ts to facili ties for the  
menta lly retarded under the  provisions of this part.  For  the  fiscal year ending 
Jun e 30, 1969, an d each of the  ne xt seven years,  there are authorized to be app ro­
pria ted such sums as may be necessary to make  grants to such facili ties which 
have previously received a grant under this pa rt and are eligible for such a gra nt 
for the year  for which sums are being app rop ria ted  un der  th is sentence.”

e n f o r c e m e n t  o f  sta te  st a nd a rds o f  o pe r a t io n

S e c . 5. Paragraph (7) of section 134 of the  Men tal Re tardat ion  Fac iliti es 
Construc tion Act (42 U.S.C. 2674), is amended  by inserting  before the  semicolon 
at  the end thereof “and , effective July 1, 1969, provide for endorce men t of such 
standa rds  with  respect  to projects  approved by the Secretary  under this pa rt  a fter  
Jun e 30, 1967” .

ED U C A T IO N  o f h a n d ic a pped  c h il d r e n

Se c . 6. (a) Section 302(a) of the Menta l Re tardat ion  Facil ities and Com­
munity  Menta l Hea lth Centers Construc tion Act  of 1963 (20 U.S.C. 618(a)) is 
amended by strik ing out “and” before “$14,000,000”, and  by inse rting  “, and  
such sums as may be necessary for the  next thre e fiscal years,” aft er “Ju ne  30, 
1969” .

(b) Section 7 of th e Act of September 6, 1958 (20 U.S.C. 617), is amended  by 
strik ing out  “a nd ” before “$37,500,000” , and  by inse rting  “, and  such sums as 
may be necessary for th e nex t th ree fiscal year s,” after Jun e 30, 1969” .

[H.R. 5110, 90th Cong., 1st sess.]
A BILL  To amend the  Menta l Retard ation Facilities and  Com mu nity Mental Health Cen ters  Con­

stru ction Act  of 1963 to  p rovide gran ts for costs of ini tia ting services in commun ity me nta l re tard atio n 
facilities

Be it  enacted by the Senate and House o f Representatives of the United States of
America in Congress assembled, Th at  the  Menta l Re tardat ion  Facil ities and  Com­
munity  Men tal Hea lth Centers Construction Act  of 1963 is amended by adding 
at  the end of ti tle  I, the following new p ar t:

“ P art  D— G r a n ts  for  C ost s o f  I n it ia t in g  S e r v ic e s  in  C o m m unit y  M en ta l  
R eta r d a tio n  F a c il it ie s  

“ a u th o r iz a tio n  o f  g ran ts

“ S ec . 141. (a) For the  purpose of ass isting public  and  nonprofit priva te agen­
cies, organizations , or inst itu tions to init iate , extend, and  improve services in
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fac ili tie s for  th e m en ta lly  re ta rd ed  pr in cipa lly  desig ned to  se rve th e needs of th e  
par ti cu la r co mm un ity  or  co mm un iti es  in or  ne ar  wh ich  th e fa ci li ty  is si tu at ed , 
th e Se cr et ar y may , in ac co rd an ce  w ith  th e prov isi on s of th is  part , mak e gra nts  
to  m ee t no t to  exc eed  75 pe r ce nt um  of the ^cost s (d et er m ined  purs uan t to  re gu la ­
tio ns  un de r se ct ion 144) of pr ov id in g ser vic es  in such  fac ili tie s fo r th e m en ta lly  
re ta rd ed .

"( b)  In  mak ing suc h gra nts  a ft er Ju ne 30, 1968, th e  Se cr et ar y shall  giv e pr ef er ­
enc e to  new or  ex pa nd ed  se rv ice s p a rt  of th e  co st of wh ich  will  be bo rn e out of S ta te  or local pu bl ic fund s.

“ a pp lic a tio n s  an d c o nd it io n s  fo r  app roval

“ S ec . 142. G ra nt s un de r th is  p a rt  w ith  re sp ec t to  an y fa ci lit y fo r th e m en ta lly re ta rd ed  may  be mad e on ly  up on  ap pl ic at io n,  an d on ly  if—
“ (1) th e  ap pl ic an t is a pu bl ic  or no np ro fi t pri vate  ag en cy , or ga ni za tio n,  or 

in st it u ti on  wh ich  owns or  ope ra te s th e  f ac il ity;
“ (2) th e  se rv ice s to  be  pro vi de d by th e fa ci li ty  will  pr ov id e pr in ci pa lly for  

pe rson s resid ing in a part ic u la r co m m un ity or  c om m un it ie s in  or  ne ar  wh ich  
su ch  f ac il ity is s ituat ed , one  or mor e of th e  ty pes of se rv ice s fo r th e  men ta lly 
re ta rd ed  wh ich  ar e de te rm in ed  by  th e  Sec re ta ry  to  be  basic  an d ne ce ssary ser vic es  for  t he  m en ta lly re ta rd ed ;

“ (3) th e Se cr et ar y det er m in es  th a t th e  ty pes of se rv ice s to  be  su pport ed  
ar e no t suf fic ien tly  av ai la bl e in  ot he r faci lit ie s in  sa id  c om m un it ie s;

“ (4) th e  Se cr et ar y det er m in es  th a t,  w ith  re sp ec t to  th e  part ic u la r ty pe or 
ty pes  of se rv ice  to  be so as si sted , Fe de ra l fin an cial  as si st an ce  is no t, in fa ct , 
av ai la bl e to  th e ap plica nt unde r an y ot he r Ac t (or  po rt io n ther eo f) wh ich  is 
ad m in is te re d by  th e  D epart m ent of H ea lth , Edu ca tion, and  W elf are;

“ (5) th e  Se cr et ar y de te rm in es  th a t th er e is sa ti sf ac to ry  as su ra nc e th a t 
Fed er al  f unds m ad e av ai la bl e unde r th is  p a rt  fo r an y per io d will  be  so us ed  
as to  su pp le m en t an d,  to  th e  ex te n t pr ac tica bl e,  increa se  th e  lev el of S ta te , 
loc al,  an d ot he r no n- Fed er al  fu nds fo r m en ta l re ta rd ati on  s er vi ce s t h a t wo uld 
in th e  ab senc e of su ch  Fed er al  fu nd s be m ad e av ai la bl e fo r th e  se rv ice s 
de sc rib ed  in para gra ph (2) of th is  su bs ec tio n,  and  will in no  ev en t su ppla nt 
su ch  Sta te , local, and oth er  no n- Fed er al  f un ds;  an d

“ (6) in th e  case of an  appli ca nt in a S ta te  which  ha s in ex ist en ce  a S ta te  
p la n re la ting  to  th e  pr ov is io n of ser vic es  fo r th e  m en ta lly  re ta rd ed , th e 
se rv ice s to  be  pr ov id ed  by  th e  fa ci li ty  ar e co ns is te nt w ith  th e  pl an . 

“ pa ym en ts

“ S e c . 143. Pay m en t of gra nts  under  th is  p a rt  may  be  m ad e (a ft er  ne ce ssary 
ad ju st m ent on ac co un t of pr ev io us ly  mad e ov er pa ym en ts  or und er pa ym en ts ) in 
ad va nc e or by  wa y of re im bu rs em en t, an d on su ch  te rm s and co nd it io ns  an d in su ch  ins ta llm en ts , as  t he  Se cr et ar y m ay  de te rm ine.

“ r eg u la tio n s

“ S e c . 144. (a) T he  Se cr et ar y sh al l pr es cr ibe ge ne ra l re gu la tion s co nc erning  th e 
eli gibi lit y of faci lit ie s un de r th is  p art , det er m in at io n of eligib le co st s w ith  re sp ec t 
to  wh ich  gra nts  may  be mad e,  and th e  te rm s an d co nd iti on s (in clud ing th os e specified  in secti on  142) fo r ap pr ov in g ap pl ic at io ns  un de r th is  part .

“ (b) Pay m en ts  un de r th is  p a rt  w ith  re sp ec t to  an y pro je ct  m ay  be  mad e fo r a 
pe rio d of no t to  exc eed  five  ye ar s be ginn ing with  th e co m m en cm en t of th e fir st fiscal ye ar  fo r wh ich  an y pay m en t is ma de .

“ a utho riz a tio n  of a ppr o pr ia t io n s

“ S e c . 145. The re  are au th or ized  to  be ap pr op riat ed  $7 ,00 0,000 fo r th e fiscal 
yea r en di ng  Ju ne 30, 1068, $12 ,000 000 fo r th e fiscal yea r en di ng  Ju ne 30, 196 9, $15 ,000,000 for  th e fiscal yea r en di ng  Ju ne  30, 1970* $15 ,000,000,  for  th e fiscal 
ye ar  end in g Ju ne  30, 1971, an d for  t he  ne xt  fou r fisca l ye ar s,  such , sum s a s ma y be 
nece ssary to  en ab le th e Sec re ta ry  to  mak e gr an ts  unde r th e prov is ions  of th is  part .”

Sec . 2. Su bsec tio ns  (e) an d (f) of sect ion 401 of th e M en ta l R et ar dation  
Fa ci lit ies an d Com m un ity M en ta l H ea lth  Cen ters  Con st ru ct io n Act  of 1963, as am en de d,  ar e am en de d to  re ad  as fol low s:
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“ (e) Th e te rm  ‘con st ruct ion’ includes cons tru cti on  of new bui ldin gs,  acq uis i­

tion of exi stin g bui ldin gs,  an d expa nsio n, remode ling , alt erati on , an d ren ov ati on  
of existing bui ldin gs,  a nd  in itial eq uipm en t of such new, newly acq uired,  expanded , 
remode led,  al te red or reno va ted building s.

“ (f) Th e te rm  ‘cost of cons tru ct ion’ includes th e cos t of arch ite ct s’ fees and 
acquisi tion of land  in con nection  wi th cons tru cti on , bu t does no t inc lud e the cos t 
of off-site  i mprov em en ts. ”

Sec. 3. Th is Ac t may  be cit ed  as th e “ M en tal  Re ta rd at ion Facil itie s an d 
Co mm unity  M en tal H ea lth  Ce nte rs Co ns tru cti on  Ac t Am endm ents of 1967” .

D epar tm en t of H ea lth, E ducat ion , and Wel fa re ,
Washington, D.C., March 27, 1967.

Hon. H arley O. Stag ger s,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives, Washington, D.C.

Dear  M r . Cha irman : Th is le tter  is in response  to  yo ur  requ es t of Marc h 13,
1967 for a re po rt  on II .R . 6430, the “ M en tal Ret ar da tio n Am endm ents of 1967.”

Th is bill em bodie s th e pro vis ion s of a dr af t bill tran sm it te d by us to  th e Con ­
gress in order to  ca rry  ou t th e reco mm enda tio ns  re la tin g to  th e ext ens ion , ex­
pan sio n an d im prov em en t of me ntal re ta rd at io n prog rams  co ntaine d in the
Pr es iden t’s message to  th e Con gress on th e wel fare  of chi ldre n.

We urg e th a t your  Co mmi tte e give  fav orab le cons ide rat ion  to  th is  bill  and
th a t it  be en ac ted by th e Congres s.

Sincere ly,
Wilbu r J.  Coh en ,

Under Secretary.

D epar tm en t of H ealth, E ducat ion , and Wel fa re ,
Washington, D.C., May 8, 1967.

lio n.  H arle y O. Stag ger s,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives,
Washington, D.C.

D ear M r. C ha irm an : Th is is in response  to  yo ur  requ es t for  a repo rt on th e 
pro pos ed am en dm en ts of Mr.  Sch eue r to  H .R . 6430. These  am en dm en ts wou ld 
add to  th e pro vis ion s of ex ist ing  law,  re la tin g to  app lic ati on s for gr an ts  for proje cts  
for  un iversi ty  aff ilia ted  fac iliti es for th e men tally  re ta rd ed  an d comm unity  
me ntal re ta rd at io n fac iliti es,  a requ ire men t th a t in dev eloping th e pla ns  the refor 
due  cons ide rat ion  be giv en to  excel lence  of ar ch ite ctur al  design an d to  inclusion 
of works of ar t.

We would  ha ve  no ob jec tio n to  th e inc lus ion  of the se am en dm en ts if the com­
mitt ee  sho uld  w an t to  do so. However , if suc h am en dm en ts are included,  we 
rec om me nd th a t cons ide ratio n also  be given to  inc lus ion  of a sim ilar requ ire men t 
in th e co mmun ity  men ta l he al th  cente rs co ns tru ct ion pro gra m.

We are  advis ed  by th e Bu rea u of th e Bu dg et th a t there is no ob jec tio n to  th e 
presen ta tio n of th is re po rt  fro m th e stan dp oi nt  of th e Adm in is tra tio n’s pro gra m.

Sincere ly,
W ilb ur  J. Coh en ,

Under Secretary.
Mr. J arman. Our first witness this morning will be our colleague 

from California, the Honorable Jerome Waldie, who has introduced 
H.R.  5110.

Mr. Waldie, you may proceed as you wish.

STATEMENT OF KON. JEROME R. WALDIE, A REPRESENTATIVE 
IN  CONGRESS FROM THE STATE OF CALIFORNIA

Mr. Waldie. Mr. Chairman,  I appreciate  the opportuni ty to 
appear before your committee so tha t I may express my interest in
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the  passage of legislation  which will inc orp ora te the  prov isions of iny  
bill, H R. 5110.

Th is bill would au tho rize a 5-y ear  p roject  g rant  pro gram to supp ort 
up to 75 percen t of the  cos t of ini tia tin g, ext end ing , or impro vin g 
services in com mu nity m ental  re ta rdat ion facil ities.  M y bill specifical ly 
prov ides  for  ad dit ion al funds needed  to hire  t he  specia lly tra ine d staffs 
th at  are urg ent ly needed throug ho ut  the  co un try ; and is desig ned to 
sup ple me nt the efforts of St at e and com mu nity programs, no t repl ace 
them . I t also amends the  pre sen t law to include  the  cos t of acq uir ing  
sites  as pa rt  of con struct ion  costs for com mu nity men tal he alt h 
cen ters  and  menta l re ta rdat ion facili ties.

I am hopeful th at  th is c om mittee will c onsider f avorab ly the  section s 
of H.R.  5110 which have no t been  inc orp ora ted  into H.R . 6430, as I 
feel t hat  this legis lation will su bs tan tia lly  assis t the  m en tal ly  re ta rded  
tow ard  reh abili tat ion  and  so th at  the y ma y become useful citiz ens— 
in ma ny  cases self -sup por ting , and  in most ins tances  to be free of the  
need for expensive insti tu tio na l care.

My inter es t in the  me nta l re tardat ion field goes back for  many 
years, including the 8 ye ars  I serve d in t he C alif orn ia S ta te  Legis latu re, 
when I served on the  S ubcom mittee on Men tal  H ea lth  Se rvices of the 
Assembly In ter im  Co mm itte e on Ways and Means.

I strongly  urge th at  the  comm itte e give con sidera tion to the  pro ­
visions of H.R . 5110, and amend  H.R . 6430 to include them.

Mr . J arman. Th an k you,  Mr. Wald ie.
We shal l hea r next from  M r. Carey , of New  York, who has  in tro ­

duced H.R . 7688.

STA TEMENT OF HON. HUGH L. CAREY, A REP RESEN TATIV E IN  
CONGRESS FROM THE STA TE OF NEW YORK

Mr. Carey. Mr . Ch air ma n and mem bers of the com mit tee , I 
appre cia te this  op po rtu ni ty  to appear before you  toda y in su pp or t of 
my bill, H.R . 7688, which would extend  and exp and  the efforts b egu n 
in 1963 ini tia ting Federal  supp or t for construction  of men ta l re ta rd a­
tion  facil ities . Th is pro gram,  even  now in 1967, is ju st  beginnin g. 
The propor tion s of this  problem are, in m y opinion, no t c lear ly defined. 
But  even f rom the  v iewpoint of w ha t we do know as to  the  n um ber of 
persons so un fortu na te as to be me nta lly  re ta rded  the conclusion is 
obv ious  th at  we m ust do more .

Th is com mit tee  cond ucted len gth y hea ring s on thi s problem  in  1963 
which resulte d in the  a ccu mu lat ion  of a c onsiderable  b ody of in forma­
tion . Tn the  inte rve nin g yea rs more inform ation has beco me ava ilab le 
and the  ma ny well qual ified  witnesses  who will bring tes tim ony to 
you will provide an excel lent overview  of this  p roblem and the services 
needed  to deal  wi th it as effective ly as possible.

Rat he r tha n being  rep eti tious  I would like  to  deal w ith  one  especial ly 
difficult and trag ic area . 1 refer specif ically to those who  are  mu ltip le 
handicapped.  By this I mean the  child who is b oth men tally  retarde d 
and  is deaf , or blind, or has some oth er han dic appin g condition.  
As you  can well appre cia te,  such com bin atio n of han dic appin g 
con ditions  mak es it ext rem ely  difficult to tr ea t eit he r of the  condi­
tions— to edu cate t he  child . I t  is im perat ive  that  a t horou gh ev alu ation  
of the physica l condition preface any tre atm en t procedures.  Th is 
would make it impossible  to avo id one sit ua tio n repo rte d to me when
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a young girl found in a school for the mentally  re tarded was found to 
suffer, not  from mental disorder, but  from deafness. Because she could 
not hear and because she acted in a manner believed by the non 
professional to indicate a retarded condition, this completely in ­
appropriate placement was made.

Let me cite jus t one more example to illustrate the difficulty of 
dealing with this complex problem. In this instance the child is both 
blind and mentally retarded. He is placed in a school for the blind. 
Now blind children are accustomed to other blind children. But  the 
sometimes more violent physical conduct of tha t blind mentally 
retarded youngs ter brought about disturbances which resulted in 
severe emotional consequences to his fellow students. He had to be 
removed from the school for the sake of the other  blind studen ts.

This is a terrib ly serious situation. To the best of my knowledge, 
the number of children suffering from multiple  handicaps is unknown. 
But, if 3 percent of our population is mentally retarded, as is currently  
believed to be the case, we are faced with an enormous problem. I 
urge this committee to act promptly and favorably on the legislation 
which I have proposed in order tha t more mental retardation facilities 
can be constructed and tha t the vitally  needed professional staff can 
work without further delay.

Mr. J arman. Thank you, Mr. Carey. Are there any questions? If 
not, we shall hear next from Dr. Philip R. Lee, Assistant  Secretary 
of Health  and Scientific Affairs, and Dr. William H. Stewart, Surgeon 
General, Dep artm ent of Health, Educat ion, and Welfare.

STATEMENT OF DR. PH ILIP R. LEE, ASSISTANT SECRETARY OF
HEALTH AND SCIEN TIFIC AFF AIRS; AND DR. WILLIAM H.
STEWART, SURGEON GENERAL, DEPARTMENT OF HEALTH, EDU­
CATION,  AND WELFARE; ACCOMPANIED BY WALLACE BAB-
INGTON, SPECIAL ASSISTANT TO THE ASSISTANT SECRETARY
FOR INDIV IDUA L AND FAMILY SERVICES AND CHAIRMAN OF
THE SECRETARY’S COMMITTEE ON MENTAL RETA RDATION;
AND DR. ROBERT JASLOW, DIRECTOR, DIVISION  OF MENTAL
RETARDATION, BUREAU OF HEALTH SERVICES, PUBLIC HEALTH
SERVICES

Dr. L ee . Mr. Chairman and members of the subcommittee, we are 
grateful for the opportuni ty to appear before this subcommittee today 
in support of H.R. 6430, the Mental Reta rdat ion Amendments of 
1967, introduced by the chairman of the full committee, Mr. Staggers.

Dr. Stewart  and I are accompanied by Mr. Wallace Babington,  who 
is Special Assistant to the Assistant  Secretary for Individual and 
Family Services and Chairman of the Secretary’s Committee on Men­
tal Reta rdation; and Dr. Robert Jaslow, who is Director, Division of 
Menta l Retardation , Bureau of Heal th Services, in the Public Health 
Service.

H.R. 6430 would carry ou t the recommendat ions made by  President 
Johnson in his February  8 message to the Congress on children and 
youth. It  provides the basis for an intensified national  effort to  com­
bat mental retardation. This bill would provide, for the first time, 
Federal support for th e initial staffing of community menta l retarda-
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tion  facili ties. I t would con tinu e the  con stru ctio n programs for un i­
vers ity-affi liated and  com mu nity facil ities  authorized in legis latio n 
recommended hv this  com mit tee in 1963.

The c urrent  me nta l re tardat ion  prog ram s of the  D ep ar tm en t include 
supp ort for a varie ty of professional and tech nica l services rel ate d to 
the  impro vem ent  and extension of m ental  re ta rdat ion program s. The se 
services are offered to Sta tes , int ere ste d groups, and  in div iduals . Dur ­
ing the curre nt fiscal year, over  $358 million will be used  for th e sup­
po rt of ment al ret ard ati on  programs to be carried ou t b y the  oper ating 
agencies of the  De partm ent. (See t ables  1 and II. ) These  funds will be 
used for the  supp ort of act ivi ties such as research , demo nstra tio ns , 
professional pre parat ion , services, and con stru ctio n. A portion  of this  
am ount is used for income ma intenance for persons who are  me nta lly  
ret ard ed.

Dr . Lee . Th e me nta l re ta rdat ion pro grams  of the Dep ar tm en t 
inclu de:

Pre ven tive services designed to  red uce  the  incidence of menta l 
re tar da tio n.

Other services  which are rendered to  or  for persons who are me ntall y 
ret ard ed. This inclu des diagnosis and evalu ation , voc atio nal  reh ab ili ­
ta tio n,  and imp roved ins titut ion al care.

Train ing  programs prepar ing  professio nal personnel for service and 
research  in the field of me nta l re ta rd at ion form an int eg ral  par t of 
the Dep ar tm en t’s to ta l program .

Basic and applied  researc h is supp or ted  in the are a of healt h, 
edu cat ion , vocat ional reh abili tat ion  and social  services.

Co nstru cti on  program s are pro vid ing  su pp or t for com muniti es and  
univers ities in their  efforts to  expan d and  imp rov e the tra ini ng , 
research , and  service act ivi tiv ies  in the field of men tal  re ta rdat ion.

Income ma intena nce  programs adminis tered  throug h th e social  
sec uri ty pro gram and  public ass ista nce  pro vide need ed su pp or t for 
designed menta l re ta rdat ion benef iciaries.

Th e adminis tra tio n of me nta l re ta rd at ion pro gra ms  ca nn ot  be 
confined to any one hea lth , edu cat ion , or welfa re are a or a single 
discip lina ry group. Since the  to ta l pro gra m includes a wide range of 
act ivi ties  designed to at ta ck  problems of me nta l re ta rd at ion simul­
taneou sly  from ma ny  vantag e points , the r esp onsib ilit y fo r t he  vario us 
programs has been  assigned to those un its  w ith in the Dep ar tm en t t hat  
can  brin g the  bes t professio nal and  tec hnica l know ledge and adminis ­
trat ive expe rience to this im po rta nt  new undertakin g.

Coord ina tion of the  Dep ar tm en t’s me nta l re ta rdat ion pro grams is 
accomplished thr ough th e Secre tar y’s Com mittee on Men tal  Ret ar da ­
tion  which is a respons ibil ity of the Assis tan t S ecretary  for I nd ivi dual 
and  Fami ly Services. The Se cretary’s Comm itte e is composed of 
rep res entat ive s from  all agencies of the  Dep ar tm en t hav ing  program s 
in the  field of me nta l re tar da tio n. These  act ivi ties are thus  adm inis ­
tered as a unified, to tal  program which has  an ob jec t for comb ating 
me nta l re tardat ion with eve ry resource  at  its disposal . Th e programs 
which II .R . 6430 would extend  a re adminis tered by  the  P ublic  H ea lth  
Service. I t  is my  r espons ibil ity to wor k closely wi th the  S urge on Gen­
eral  and  the  Ass istant  Secre tary for Ind ivi dual and Fa mi ly Services 
to assure the  effective impleme nta tion of the  Dep ar tm en t’s wide 
range of me nta l ret arda tio n act ivit ies.
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In but  a few short years we have accomplished much on behalf of 
the mentally  retarded. We have come a long way since President 
Kennedy’s Special Panel on Mental Reta rdat ion issued i ts report in 
1962 in which it outlined the scope of the m ental  retardation problem 
in this country. In 1963 the Congress responded by enacting two 
major pieces of legislation in the field of mental retardat ion:  “The 
Maternal and Child Heal th and Menta l Retardation Planning  
Amendments of 1963” (Public Law 88—156) and “The Menta l Re­
tardat ion Facilities and Community Mental Hea lth Centers Con­
struction Act of 1963” (Public Law 88-164).

These two laws have provided the basis for a concerted, nationa l 
effort to meet the problems of men tal retardation . As a resul t of these 
and related programs we can report some encouraging progress:

Every State made use of the Federal assistance for planning, and 
in each State the process of planning for comprehensive menta l 
retardation programs has been completed.

Community and university-affiliated  facilities for the mentally 
retarded  are being provided as fast  as they can be constructed—over 
100 projects for community facilities, and 14 projects for univers ity 
facilities have been funded to date. These facilities will provide new 
or improved day care, residential care, and diagnostic and evaluation 
services for about  35,000 mentally retarded persons.

Grants  for the construction of mental retardat ion research centers 
during the past  year have brough t to 11 the tota l number of such 
centers now under construction.

More than  14,000 mentally retarded persons were rehab ilitated 
during the past  year alone, through  grant-in-aid programs of the 
Vocational Rehabilita tion Administra tion. Projected figures indicate 
tha t about  19,000 reta rdates will be r ehab ilitated through these pro­
grams during the current fiscal year.

Increased Federal support has stimulated State and local govern­
ments to initia te a varie ty of new programs to meet the needs of the 
retarded at the community level.

In May of 1966 President Johnson established his Committee  on 
Menta l Retarda tion whose functions  will be to advise the President  
concerning the adequacy of present efforts to combat  mental reta rda­
tion and to recommend future  action. Secretary  Gardner  serves as 
chairman of this Committee.

And, perhaps most important  of all, public apathy has turned to 
growing public awareness and concern for the mentally retarded 
and their families.

This is all to the good. But we still have a great deal to do. We must 
do more to reduce or preven t the disabilities associated with mental 
retardation. Despite the dramatic progress being made in numerous 
areas of research, we have not learned enough about the fundamental 
causes of mental retardation.  Although we know of some 200 condi­
tions which can result in retardation,  we can diagnose the actual 
cause in only about one-fourth of the patients.
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T able  I I .—Department of Health, Educatio n, and  Welfare— Obligations for  mental retarda tion programs, by activity, agency, and  appropr iation designation , fiscal years 1965 -68
[I n th ousa nds of  do lla rs ]

A ge nc y and  ap pro pri at io n
F is ca l ye ar

1965 1966 1967 1968ac tu al ac tu a l es ti m at e est im ate

9,528 24,156 30,000 30,000
9,528 24,156 30,0 00 30,000

> 20,963 26, 725 34,750

7,500 13, 764 23,104 31,0801,357
225
86 200 300

8,857 14,075 23,604 31,680628 2,230 3,228 3,275

8,892 11.220 11,000 11,0 00630 664 747 775
9,522 11,884 11,747 11,775

19,007 49,152 65,304 81,4 80

6,5 70 7,657 9,0 00 2 9,000212

6,782 7,657 9,0 00 9,000
1,213 1,501 1,870 1,95 0

2,98 1 3,184 1,289 1,6748,622 9,2 08 9,5 00 9,800682 752 1,109 1,982425 2,782 2,7 04 2,72 5
12,710 15,926 14,602 16,181

3,14 7 5,86 5 10,0 85 12,86540 64 100 100
3,187 5,929 10,185 12, 965

23,8 92 31, 013 35,657 40,096

665 1,320 1,380 2 2,548354 255 92 27
1,019 1,575 1,472 2,575

1,733 3,133 3,0 05 2,953385 500 750 1,050
93 80 408

2,211 3,713 4.16 3 4,00 3

8,425 12,095 5,03 9 4,94 614,014 14, 600 14,361 15,0676,597 7,74 8 10,969 18, 64691 48 257 63011 21 21 21
29,138 34,512 30,6 47 29,310

PREV EN TIVE  SERVICES

Welfare A dm in is tr a ti on : G ra n ts  fo r m ate rn al and  c hi ldwel fa re _____________________________________________

T o ta l,  p re v en ti v e  se rv ic es _______________________

OTH ER SERVICES

Office o f E ducat io n : E le m en ta ry  a nd  s ec on da ry  e duca­ti on  a c ti v it ie s_____________________________________ .
V oca tion al  R ehab il it a ti on  A dm in is tr at io n :

G ra n ts  to  S ta te s__________________________________
Res ea rc h and  d em onst ra ti on  pr oj ec ts .......... ............... ..In novati on  g ra n ts ________________________________Expansi on  g ra n ts _________________________________

T o ta l,  V oc at io nal  R ehab il it a ti on  A dm in is tr a ti on .P ub li c  H ea lt h  Se rv ice:  C om m un it y  hea lt h  se rv ic es. __
W elfa re  A dm in is tr a ti on :

G ra n ts  for  m a te rn a l an d  ch ild  w el fa re _____________Salar ie s an d  expense s_____________________________

T o ta l,  W el fa re  A d m in is tr a ti o n __________________
T o ta l,  o th e r s e rv ic e s .. .. ____ __________ ____ ____

PRO FES SIO NAL  PRE PAR ATIO N 
Off ice of  E ducati on :

E d ucati onal im pro vem en ts  for th e  h an d ic ap p ed ___R es ea rc h a n d  tr a in in g ____________________________
T o ta l,  Off ice of  E d u c a ti o n ______________________

V oca tion al  R eh a b il it a ti o n  A dm in is tr a ti on : T ra in in g  an d  tr a in eesh ip s____________________________________
P ub li c  H ea lt h  Se rv ice:

M en ta l hea lt h  re se ar ch  and  s er vi ce s_____ ____ ____
N eu ro lo gy  a n d  bl in dnes s ac ti v it ie s ............................ .C h il d  hea lt h  a n d  hum an  d eve lo pm en t....................... .C om m u n it y  h ea lt h  s er v ic es ...................................... .......

T o ta l,  P ub li c  H ea lt h  Se rv ic e........................................
W el fa re  A dm in is tr a ti on :

G ra n ts  fo r m a te rn a l and  ch ild  w el fa re _______ _____Sa la rie s a n d  e xp en se s ..................... ............... .....................

T o ta l,  W el fa re  A d m in is t r a ti o n .. ...............................
T o ta l,  pr of es si on al  p rep ara ti o n __________________

RESEARCH
Office of E ducati on :

E ducati onal im pro vem en ts  for th e  h a n d ic a p p e d .. ..R es ea rc h and  tr a in in g _________________ ____ _____
T o ta l,  Office o f E d u c a ti o n ____________ ____ ____

V oc at io na l R eh ab il it a ti o n  A dm in is tr a ti on :
R es ea rc h and  dem onst ra ti on  p ro je c ts ................. .........Sp ec ia l re hab il it a ti o n  r es ea rc h and  tr a in in g  c en te rs . R es ea rc h an d  tr a in in g  (spe cial  fo re ign cu rr en cyp ro g ra m ).......... ....................................................................

T o ta l,  V oc at io na l R ehab il it a ti on  A dm in is tr a ti o n .
P ub li c H ea lt h  Se rv ice:

M en ta l h ea lt h  r es ea rc h an d  s er vi ce s_______________N eu ro lo gy  a n d  bl in dn es s ac ti v it ie s________________C hil d  hea lt h  an d  hum an  d eve lo pm en t____________C om m u n it y  h ea lt h  se rv ic es ........................................ ..N ati onal h ea lt h  st at is ti c s_________________________

T o ta l,  P u b li c  H ea lt h  Se rv ic e_______________ ____

See fo otno tes a t end  o f t ab le , p.  15.
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T able II .—Depar tment  of Health, Educatio n, and  Welfare— Obligations for  men tal 

retardat ion programs, by activity , agency, and appropriat ion designation, fisc al 
years 1965-68 — Co nt inu ed

[I n th ousands o f d ol la rs ]

A ge nc y an d  ap p ro p ri a ti on

Welfare  A dm in is tr a ti on :
G ra n ts  for  m a te rn a l a n d  ch ild  w el fa re . 
Sa la rie s an d  ex pen se s........ ................. .......

T o ta l,  Welf are  A d m in is tr a ti o n .........................

T o ta l,  r es ea rc h____________________________

CONSTRUCTION

P ub li c  H ea lt h  Se rv ice:
C om m u n it y  h ea lt h  s e r v ic e s .. ......................... .
G ra n ts  fo r co nst ru c ti on  o f h ea lt h  r es ea rc h fa ci li ti es .

T o ta l,  P ub li c  H ea lt h  S er vic e_____________

T o ta l,  con str u c ti o n ............ ..................................

PLANNING

P ub li c  H ea lt h  Se rv ice:
C o m m u n it y  h ea lt h  s e rv ic e s .. ............................ .

T o ta l,  p la n n in g .. ..................................................

INCOME MAINTENANCE

So cia l S ec uri ty  A dm in is tr a ti on :
E s ti m a te d  ben efi t p ay m en ts  f ro m  tr u s t fu nd s.  
T ru s t fu nd  obligat io ns in cu rr ed  to  ad ju d ic a te  

cl ai m s of  ben ef ic ia ri es .......................................

T o ta l,  So cial  S ecu ri ty  A d m in is tr a ti on  ( tr u s t 
f u n d s ) . . ............................................................................

We lfar e A dm in is tr a ti on :
G ra n ts  to  S ta te s for pub li c  as si st an ce  3 . 
Sal ar ie s an d  e xp en se s...................................

T o ta l,  Welf are  A d m in is t r a ti o n .. ..

T o ta l,  in co m e m a in te n an ce .............

OTHER
P ub li c  H ea lt h  Se rv ice:

M en ta l h ea lt h  re se ar ch  an d  s er v ic es . 
C om m u n it y  hea lt h  se rv ic es ................

T o ta l,  P u b li c  H ealt h  Ser vi ce ....................
Off ice of th e  G en er al  C ou ns el  (le ga l se rv ic es ).

T o ta l,  o th e r..........................................................
In te rd ep a rt m en ta l co ord in at io n  5 . . . -----------------
P re s id en t’s  C o m m it te e  o n M en ta l R e ta rd a ti o n .

G ra nd  to ta l,  al l fu n d s -----------------------------

G ra n ts  a nd  se rv ic es .................—
In co m e m a in te n an ce  p ay m en ts .

F is ca l yea r

1965
ac tu al

1966
ac tu al

1967
est im ate

1968
esti m ate

1,46 2
67

2,759 
123

3,8 00 
122

4,9 40
150

1,529 2,882 3,992 5,090

33,897

7,223 
14, 745

42,682

20,562 
6,234

40,204

32,8 10 
6,026

50,9 78

34,500

| 21,9 68 26,796 38,8 36 34,500

1 21,968

1,06 0

26,796

2,15 6

38,836

3, 420

34,500

50

1,06 0 2,15 6 3,420 50

70,900

1,900

84,500

1,800

88,400

2,100

96,200

2,1 00

72,8 00 86,300 90,500 98,300

44,000
44

51,000
55

‘ 53,000 
65

57,0 00
75

44,044 51,055 53,065 57,075

116,8 44 | 137,355 143,565 155,375

60
285

55
1,033

51
1,066

50
1,2 40

345
42

1,088
42

1,117
44

1,290
46

387
(198)

1,130
(238)

1,161
(105)

‘ (158)

1,336
(105)

’ 597

226,5 83 314,440 358,147 394,412

109,739 
116,844

177,085 
137,355

214,582  
143, 565

239,037  
155 ,375

* E s ti m ate d .
3 N o t in c lu d in g  f unds au th o ri zed  u n d e r  t it le  V I of  P u b li c  L aw  89-10 as  am en ded  b y  P u b li c  L aw  89-750.
3 Exac t in fo rm at io n  is  n o t av a il ab le  on th e  co st s d u e  t o  m en ta ll y  r e ta rd ed  pe op le  w ho a re  re ce iv in g p u b li c  

as si st an ce  be ca us e d a ta  se cu re d do es  n o t sing le  o u t th is  one  c au se  as  a fa ct or  of  d is ab il it y  or  dep endency . 
H ow ev er  it  is know n th a t m en ta l re ta rd a ti o n  is an  im p o rt an t ca use  of d is ab il it y  for th ose  r ec ei vi ng ai d  to  
th e  perm an en tl y  an d  to ta ll y  d is ab le d  u n d er th e  F edera l- S ta te  pub li c  as si st an ce  pro gra m . T h e  a m o u n ts  
sh ow n her e ar e es ti m at es  bas ed  on  a consta n t per ce nta ge of to ta l p ay m en ts  u n d e r th is  p a r t of th e  p ro gra m .

4 In cl udes  fu nds from  pr op ose d su pp le m en ta l fo r pub li c  as si st an ce g ra n ts  for 1967.
3 Sho w n as n onadd  it em s si nc e th e y  w er e der iv ed  from  fu nds ava il ab le  to  o th e r ag en cies  for  m e n ta l re ­

ta rd a ti o n  ac tivi ti es .
« B eg in nin g i n  1958, th is  it em  is  in c lu ded  in  d ir ec t f und in g  as  a  p a r t of th e  acco unt “ M en ta l h ea lt h  r es ea rc h 

and  se rv ic es .”
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Good prenatal and materni ty care including family planning services especially when provided to women in the highest risk groups—gen­erally the poorest, in socioeconomic terms—can do much to reduce the incidence of mental retardation. The prevention, correction, or treatment of nutr itional or health defects prior to, or between, preg­nancies is one of the most important things tha t can be done to prevent mental retardat ion. The social and environmental factors are also important—mental retardation is not solely a medical prob­lem. But even as we work in these and other ways to reduce the incidence of potential retardation, we must recognize tha t improve­ments in medical care are saving and prolonging the lives of many retarded children who would otherwise not have lived. This is not unfamiliar—the same is true with respect to the aged: new problems must be faced as we conquer disease, and succeed in lengthening the lifespan.
On balance, despite these advances we do not anticipate any im­mediate or substan tial reduction in the number of families who each year bear the burden of menta l retardation. We can hope to prevent many cases of retardation, and to ameliorate its effects in many more. We can make it possible for a much larger number of the retarded to live with some degree of decency and normalcy in our society.Today, even the most optimistic observers concur in the view that services for the mentally re tarded will not  keep pace with the demand for many years to come. The waiting lines are tragically long and we have not yet begun to provide services to all those in need.Over 189,000 mentally retarded persons are in institutions, and roughly 31,000 are on official waiting lists to get into the institutions but cannot be admitted  because of lack of available facilities and services. We believe that  many more who do not appear on the official lists are also waiting for institutional services, and a far greater number who live in the community and who urgently need help either in the form of diagnostic or clinical care, or special education, training, and other services.
Many of the retarded have the poten tial to improve thei r intellectual and social abilities and to make meaningful contributions  to society. Many are able to benefit from programs of education, training, and vocational rehabilitat ion and can be expected to enter the labor market and to become at least partial ly self-supporting after com­pletion of their training. All of them should be given the chance to live as happily and as productively as possible.
Mr. Chairman, today we ask your consideration and support to continue and enlarge upon the commitment we undertook in 1963.Construction grants. Under the existing author ity in title I of the Mental Retardation Facilities Construction Act of 1963—Public Law 88-164—grants are awarded for the construction of both  university- affiliated and community facilities. The authorizations  under Public Law 88-164 for the university-affiliated facilities construction program will expire June 30 of this year—just a few months from now. The extension of this program and of the community facility program contained in U.R. 6430 would assure continuity of Federal financial assistance to help meet the many unfulfilled needs of the Nation’s mentally retarded.
University-affiliated facilities. To date, a to tal of 17 projects grants for university-affiliated facilities have been approved for funding, and
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14 of these have actually been funded. These clinical facilities are 
designed to serve as training centers for much-needed professional 
personnel. They provide training in a broad, demonstration  setting  in 
which a full range of inpatient and outpatient services is available. 
The tota l construction cost of the 14 projects funded since the begin­
ning of the program is $42 million, with a total Federal share of $30 
million. In the 14 university-affiliated facilities already funded, nearly 
10,000 professionals each year will receive t raining in medical, educa­
tion, and other disciplines rela ted to the prevention and treatment of 
mental retarda tion.

The proposed bill would extend the university-affiliated construc­
tion program for 5 years, with an authorization of $10 million for 
fiscal year 1968, and for such sums as they may be necessary for the 
4 succeeding fiscal years.

The facilities funded or approved for funding to date  represent only 
a fraction of the total  number of colleges and universities which desire 
assistance for mental re tarda tion facilities. More than 100 universities 
and colleges have expressed interest in participating, and 43 are actively 
planning programs at this time. Without Federal financial assistance 
few, if any, universities are able to defray the large construction costs 
involved.

The best planning and the most faithful implementation of plans by 
the States  cannot  succeed without manpower—the properly trained, 
skilled, and knowledgeable professional is an extremely vital par t of 
the tota l program—and he is in short supply. Few medical schools, 
colleges, or universities presently have the specialized facilities needed 
for proper programs of training in the complex problems of mental 
retardation.  The university-affiliated facilities will provide inter ­
disciplinary training for the many professionals and technicians 
we need.

Section 2(b) of the proposed legislation makes two changes in the 
existing provision relating to university-affiliated facilities. First , it 
would authorize services to persons with “other neurological han di­
capping conditions found by the Secretary to be sufficiently related  to 
mental retardatio n to warrent inclusion” under the university-  
affiliated program. This will make it possible to broaden the training  
offered in the facilities, so that the personnel being trained  can be 
exposed to and learn to deal with the many persons with neurological 
handicapping conditions related  to retardation who require treatment, 
training, education, psychological and rehabilitative services similar to 
those provided the mentally  retarded. Examples of such conditions 
are communication disorders—speech, vision, hearing—and neuro­
muscular conditions—cerebral palsy. Second, i t would allow a portion 
of a university-affiliated facility project to be planned and utilized for 
research activities incidental or related to the purposes spelled out in 
existing law. This will help to assure a continuing and well-directed 
research effort to expand our knowledge of mental retardation.

On the basis of the overwhelming interest expressed by these 
educational institutions, the need for trained manpower, and for 
continued research, we ask tha t the Congress extend this program as 
provided in H.R. 6430.

Community facilities. H.R. 6430 would also extend the community 
facilities program for 4 years, retaining  the present authorization of
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$30 mil lion  for fiscal ye ar  1968, and autho riz ing  such  sum s as ma y be necessary  for the  4 succeeding fisca l y ears.
Since  t he  begin ning of the  p rog ram  in 1963, mo re than  100 construc­

tion  pro jec ts for comm unity  faciliti es hav e been funded . Th e tot al 
cons truction  cos t of thes e facilit ies  is $100 mil lion ; the  Fe de ral sha re is $20 mill ion.

The prime  re spo nsibil ity  for the  care and trea tm en t of the me nta lly  
re ta rded  res ts wi th the  State s, with  loca l com muniti es, an d wi th  the 
families of the  re tar ded. Th e fun ds  ava ilab le un de r thi s pro gra m are 
all ott ed  among the  St ates  on the  bas is of populat ion , financia l need,  
and the  nee d for faci litie s for the  men tal ly  re tarded . Th e St ates  set  
the pri ori ties amo ng the  pro jec ts com pet ing  for appro val. Th e com­
pe tit ion is strong, and  it  will intens ify . Th ere  is a backlog  of unme t 
needs and large gaps in serv ices  for the  m en tally  r etarde d.  No service for the  m en ta lly  re ta rded  has  yet  been  inaug urated  in any comm unity  
and fou nd itse lf wi th a sho rtage  of clie nts  once the  av ail ab ili ty  of the  
program was known.  Th e nu mber of men tal ly  re ta rd ed  person s now 
mown to all agenc ies suggests th a t the  continued dema nd  and need 
for serv ices  will  exceed the  av ail ab ili ty  of such services for man y years  to come.

The se comm unity  faciliti es will pro vid e a wide va rie ty  of services, 
although no t the  same range of services in every  ins tance.  Pro jec ts 
alr eady  fun ded will pro vide diagno stic  and evalu ation  services, resi ­
denti al care, specialized  clin ical  care , vocational  rehabi litati on , tra ining , an d social  services .

Fo r example, the  Pa ul Vall ey State School in Ok lah om a added 
diag nos tic and eva lua tion services for a 35- cou nty  are a to aid  welfare 
agencies, he al th  depa rtm en ts,  comm unity  agencies, and family 
physicians bo th  to un de rst an d the  needs of the  re ta rded  and to plan 
trea tm en t pro gra ms  sui ted  to their  po ten tia l.

In  Miami, the  Sunla nd Tr ain ing Ce nte r add ed diagno stic  and 
evalu ati on  services and da y care and  res ide ntial faci litie s to offer 
a wide ran ge  of care  to pa tie nt s whose con ditions  va ry  from  the 
modera tel y re tarded  to those req uir ing  24-hour nursing  care . Over  
1,000 add ition al r etarde d are b eing  served  by  expansion of the p rogram.

These  comm unity  faci litie s are where the  wor k will be  done,  to 
the  ex tent  th at  it can be done;  where hope  and  help  will be given,  to the ex tent  we can  give them.

Staf fing  of comm unity  men tal re ta rd at ion facili ties. Sec tion  4 of 
the  proposed legi slat ion would add a new pro gra m of proje ct grants 
to assi st c ommu nit ies  in the  e sta bli shme nt of fac iliti es for the menta lly  
re ta rded  by  helping the m me et a po rtion  of the  cos ts of professional  
and  technica l personnel  needed  for ini tia l opera tion of new facili ties, 
or for pro vid ing  new serv ices  in exi stin g facil ities  for the  me nta lly  
re tar de d.  Federal  fun ds wou ld be used  to sup ple me nt and increase, 
to the  ex tent  pra cticab le,  the  level  of State , local, and oth er non-  
Federal  fun ds for me nta l re ta rd at io n services.

This new pro gra m wou ld prov ide  for dec linin g Fe de ral  pa rti cipa ­
tion—pa tte rn ed  on the men ta l he al th  staf fing  provisi ons  cons idered 
by  this comm itte e in rec ent week s. Over a per iod  of 4 years  and  3 
mon ths  th e Federal  sha re would be red uced from  75 pe rcen t for the  
firs t 15 m on ths  to 60 perce nt for th e ne xt  year,  to 45 pe rce nt for the  ne xt  y ear , and finally to 30 perce nt for the las t yea r.



MENTAL RETARDATION FACILITIES 19
Our desire is not  to supplant local effort or stifle local initiat ive. 

Our expectation here, just as with the community mental health 
centers, is th at community  participation can and will gradually furnish 
the necessary long-run support for these facilities.

To provide the continum of services necessary to make real gains 
in the trea tment and rehabil itation of the retarded, the community  
mental retardat ion facilities must be adequately staffed. Present  data 
indicate that  a large portion of the operating expenses of a community 
menta l reta rdat ion facility represents staffing costs. Without ade­
quate  funds, communi ty facilities can neither provide the urgent ly 
needed services to the mentally retarded nor possibly at tra ct more 
professionals to this field.

The staffing grant  au thor ity will help overcome the critica l shortage 
of competent,  professional help and will thereby make the delivery of 
the entire range of mental  retardatio n services a reality—not just  a 
hope. This bill would authorize  $7 million for fiscal year 1968, and 
such sums as may be necessary for 4 succeeding fiscal years for initia l 
grants. The bill further  authorizes such sums as may be necessary to 
enable the Secretary to make grants  for the fiscal year  1969 and each 
of the next 7 years, for continuat ion of grants.

In 1963, this committee and the Congress gave tangible evidence 
of our concern in enacting the mental r etard ation  facilities legislation. 
Nothing has happened to cause us to doubt the wisdom of th at jud g­
ment. We ask now tha t you reaffirm it.

Thank you for allowing me to appear before you today  to testify  
on H.R.  6430. If you have any questions, Dr . Stewart, Mr. Babington, 
Dr. Jaslow, and myself would, of course, try  to answer them.

Mr. Jarman. Thank you very much, Dr. Lee.
As I understand  it the bill requests authorizat ions for funds for 

fiscal year 1968 on existing programs tha t are the same as the prefiscal 
year?

Dr. Lee . Yes, sir.
Mr. Jarman. Woidd the Department furnish the subcommittee 

with the figures for the other years tha t are requested? It  is an open 
end request at the present time.

Dr. Lee . We will be pleased to submit our estimates, Mr. Chai rman.
(The information requested follows:)
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Mr. J arman. One question tha t I thought might be helpful for 
the record, would you give the subcommittee a progress report on 
the programs of construction of centers for research of menta l re­
tarda tion under section 761 through 766 of the Public Health  Services 
Act? I ask this because I note tha t this program is not scheduled for 
extension under the bill.

(The informat ion requested appears on p. 29.)
Dr. Lee . Dr. Stewart would you?
Dr. Stewart. If you recall Mr. Jarman when tha t legislation 

was before you we talked about the need for around eight research 
centers in the country  which would conduct programs aimed at the 
problem of the etiology of menta l retardation  and the treatment 
of mental retardation. There are actual ly 12 such research centers at 
universities in various pa rts of the country so I  think  we have carried 
out the intention tha t was talked about at tha t time. We now have 
underway the construction and implementation of these 12 such 
centers.

Dr. Lee. The first one of these goes into operation this spring in 
May or June.

Dr. Stewart. The first one will be in operation this spring, yes.
Mr. J arman. Thank you very much. Mr. Nelsen.
Mr. Nelsen. 1 am interested in a progress report by States. Now, 

realize tha t one of the very, very definite needs is in the field of training 
personnel that could adequately staff community health centers, is 
tha t not true?

Dr. Stewart. That is correct.
Mr. Nelsen. Tha t is one of the real needs and real difficulties. 

Now under the laws passed by the Congress there has been money 
allocated for day care centers has there not?

Dr. Stewart. Yes.
Mr. Nelsen. The decision rests with the State, does i t not, as to 

where the Federal money will go?
Dr. Stewart. Mr. Nelsen, the decisionmaking as to where the 

money goes or where the facility will be constructed under the program 
of community facilities for the mentally  retarded rests with the State.

Mr. Nelsen. Exactly. That is the point I wanted to make. 
The atten tion also seems to be for construction for new facilities, 
bricks, morta r, and new facilities. My experience has been tha t 
there are facilities available for a very minimal cost and we have tried, 
in some cases, to get some help in the way of making playgrounds 
available and improving an existing building. We have not been 
able to get anything moving and have had to collect money locally 
to do the job. I am trying to put  my finger on where the problem 
has been and why we have been unable to move.

We have two day care centers for th e retarded in my district. One 
is in Cottonwood County  which has been funded by the pover ty 
program and they  are doing a very fine job. The other is located at 
Biscay in McLeod County and uses, the little brick four-room school- 
house I have often referred to. It  needed some improvement in the 
way of fencing around the yard to prevent youngsters from getting  
out on the highway, but this had to be done with local funds. Now 
an application has been filed to  have this Biscay center approved as 
a demonstration center. Even if approved, this assistance would have
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limited longevity and would finally phase out. Then we would have to support it locally.
I would like again to emphasize the need for getting  help to some of these centers. We can build community centers and geographically they must be located so they are accessible all over the country. We have count ry schoolhouses all over the United States that  have been vacated by reorganization, and these could be taken over for prac­tically nothing. I am interested in pursuing this possibility, and our committee was interested in developing this idea. I remember Con­gressman O’Brien of New York felt that  this was a real good idea, yet we have been unable to get it moving. I wonder if it was our fault or whose fault it was.
Dr. Stewart. Xo, sir. I do not think it is anybody’s fault. You will recall tha t under Public Law 88 —156  funds were provided to the States for developing a mental retardat ion plan. This has been com­pleted and all the States have plans. Under the plan they  looked a t the needs and the resources available and began to set up priorities within their  States to determine where they should put the money that  is allocated for the construction of facilities. They set these priorities within the provisions of the State  plan.
There is such need, such a backlog of need in all States, tha t I am sure tha t what  they are trying to do is provide funds for the biggest impact at the present time. As we begin to plan inroads into this back­log I think the States will be able to expand their attempts at con­struction within their own priorities.
Now the emphasis is on new facilities, but  many tunes this new facility is one which has been added on to an existing one. We are trying to develop more services for more mentally retarded.
Mr. Nelsen. The problem seems to be staffing. That is our real heavy expense item and in many cases it requires almost as many in number of staff as we have youngsters in the school, depending on their condition. I  am very hopeful tha t we could get some geographic­ally located center for the r etarded because I am a real liberal  in tha t area. We are dealing with  people who are not equipped to compete with those of us who have our faculties and I think there is much to be done in this area.
Dr. Stewart. You are quite righ t Mr. Nelsen. Staffing is a real problem for all communities to face. We have found in some instances that States have set a priority  on a construction project b ut because we have required tha t they demonstrate a capability  for operating the facility after they have constructed it, they have had to skip around on the priori ty list. Because a particular community which had a high priority construction project could not fund the staffing of the facility, they had to go to ano ther one th at could fund it, although in terms of need it could have been a high priority  on the Sta te’s list. This has been a major stumbling block in terms of efficient geo­graphical distribution.
Mr. Nelsen. I do not want to discourage the idea of giving to the States the decisionmaking as to prior ity and adminis tration.  I realize tha t if the Federal Government moves in too forceably then the States loose the opportunity of determining where the needs are. This they should know much bett er than we would from this level, so I am not in agreement with any atte mpt at greate r centralization.
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Dr. Lee . One other  thing on the problem you addressed yourself 

to, is the fact tha t the law does not permit acquisition of facilities and 
I think this would apply in some of these circumstances tha t you 
mentioned. This has been a limitation  in the minds of some people to 
meet othe r priorities.

Mr. Nelsen. Of course, the facilities 1 am talking abou t can be 
purchased for $1 so there is no great cost item involved. Most of these 
school buildings are standing  vacant. They would almost be a gift 
and they could be selected where school distric t boundaries are not  
taken into consideration. Mainly geographic locations would be con­
sidered in making available facilities for the people th at you want to 
help.

Dr. Lee . They are in the community where they are geographically 
appropria te.

Mr. N elsen. Thank you. No more questions.
Mr. Jarman. Doctor, have you any way of estimating  accurate ly 

how many menta lly retarded people there  are in the country?  I know 
you have referred to the fact.

Dr. Stewart. No. We do not have an accurate estimate. The 
figure of 6 million is used and I think  this is as good a figure as we can 
get a t the present time. These 6 million are the lowest 3 percent of our 
population in figures of IQ. Now, we do have a breakdown of the 
distribut ion of the retarded within tha t 6 million. If I may, I will 
show you a pie diagram (fig. 1) which shows that.

C LA S S IF IC A TIO N  O F  THE  
MEN TA LL Y RETARDED PO PU LA TION

F igure 1
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Mr. J arman. Yes.
Dr. Stewart. This is the 6 million range, of course. The bulk of 

them are mildly retarded. In this group you have people who need 
some assistance. In here are also those characterized by depression of 
IQ which results from cultural  deprivation and other factors. You 
have about 1.5 percent who are profoundly re tarded.  These are people 
who would require almost constant attendance . They may be ambula ­
tory bu t tha t is about the limit of their capabilities. Severely retarded 
represent three and a half percent, and the moderately  retarded, 6 
percent.

Now these people about in here, many of the severely and pro­
foundly retarded are  the ones you will find in the institutions and they 
fluctuate between these categories depending on whether  they have 
a combination of other things with their mental retardation.

Mr. B rown. Meaning?
Dr. Stewart. Pardon me?
Mr. B rown. Meaning what?
Dr. Stewart. A person with cerebral palsy may be mentally re­

tarded too and if they have a combination even though their r etarda­
tion may be moderate, they may require institu tional  care. There are other combinations of this type too.

Mr. B rown. If I may, in the mild 89 percent, am I to infer from what you said tha t this is a curable condition?
Dr. Stewart. Well, there is some evidence t ha t you can raise the 

IQ with special atte ntion to cultura l problems, education, this sort of 
thing. And some near the upper ranges of the  mildly re tarded might 
successfully be removed from this classification.

Dr. Lee. They  certainly are employable and can be rehabil itated 
even though you cannot reverse the level of retardation  if it is due to some birth defect.

Dr. Stewart. There are people whose level of retardatio n needs 
to be identified because in order to fit into a meaningful life in our 
society, they may need some kind of special training which may be 
nothing more than a little more attention in education or a lit tle more 
atten tion as to how they go from training into job opportunities.

Mr. B rown. They are people then who are just culturally deprived 
or deprived of education because of their economic circumstances, are they not?

Dr. Stewart. That is correct. However, there are persons who 
are classified in the mildly retarded group for reasons other than 
cultural  deprivation. There are people who are mildly retarded as a result of organic disturbances.

Mr. Brown. I just want to get this clear in my own mind. The field 
does include those who are culturally  deprived and were deprived of educational opportunities?

Dr. Stewart. The field, by definition, is a range of IQ’s within 
this. There will be people who are there because of cultural deprivation, 
including all the factors tha t you mentioned, social-economic factors. 
There may be people in this range who are mildly re tarded because of 
an organic d isturbance. Many  may be mildly retarded as a result of 
having had measles or because of oxygen lack a t or during birth or 
any of the multipl icity of 200 causes th at we have identified. Retard a­
tion is a mixture as you move down into the profound.



MENTAL RETARDATION FACILITIES 25

Mr. Brown. Well, in the moderate, is there cultural  deprivation  in 
those who are moderately  reta rded?

Dr. Stewart. Yes; there are some, but  you are moving closer to 
the group who are most likely to have some kind of brain damage.

Dr. Lee . This is a field where we are jus t beginning to study and 
understand some of the problems related to sensory deprivat ion and 
other factors in infancy tha t can lead to mental retardation. For 
example, the child who grows up in a home where there is lack of 
usual communications, lack of a varie ty of visual or verbal stimuli 
the youngster who is often left alone for long periods—we are jus t 
beginning to understand  these problems through current research 
being done.

Mr. B rown. There really may be no good way to ask this question, 
but  in the 89 percent of mildly men tally retarded is there  any signifi­
cant percentage of those who are capable of being completely returned 
to full or average IQ s tatus?

Dr. Stewart. Well, they are qui te capable of being useful----- -
Mr. Brown. Is there any limit? Is there any limit to which the ir 

IQ can be ra ised by training? Th at is the question, I guess.
Dr. Stewart. This I do not know. There can be variation  in IQ. 

There can be changes brought about  in IQ by certain effects on them. 
What the range of th at is I do not know, but I would assume there is 
some kind of upper range on it. I think more important is the idea 
tha t within tha t mild group is the substantia l proportion of people 
who can, with  a certain  amount of assistance and with a wide variety  
of types of services, be made useful citizens partic ipating in society 
as ordinary people.

Mr. Brown. Independent?
Dr. Stewart. Self-supporting. Independent, tha t is correct.
Mr. J arman. One thing I  might ask, in the testimony tha t we heard 

a few days ago on the mental health centers bill a projection was 
indicated tha t the objective would be 2,000 of the centers by 1980. 
In this field of mental retardation, are you in a position to make a 
long-range projection on what you think  the count ry’s need will be 
and what the objectives will be?

Dr. Stewart. I think it is difficult to compare the two, Mr. 
Chairman. The concept of the community  mental health  center was 
tha t it be a combination of funct ions which may be located in one 
place or maybe contiguous places to which you could trave l back and 
forth. Mentally ill people are more likely to use the range of these 
four to six basic services we are talking about. In the mental ret ard a­
tion area you are talking about a very broad scope of types of services 
which may be located in many many different places. And you almost  
have to have an individua l plan for each mentally retarded person. 
Therefore, there is no real center. Wha t we are talking about under  
this bill is helping the community  increase the scope of services 
needed to handle the mentally retarded .

If I may, I will show you another chart (fig. 2) tha t I think  will 
illustrate  this.
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Mr. J arman. Yes, please.
Dr. Stewart. This tremendous range of services is about the 

best way I know to show it . Here you are talking about educational, 
vocational training, diagnostic evaluation, treatment, residential, 
day care, a whole range of different kinds of services t ha t are needed 
for the mentally re tarded under this bill. We may be building a facility 
for diagnostic and evaluation or we may be adding to a residential or 
a combination, but to put all of these into one facility as a center 
would be rather unrealistic. Most communities have a piece of this 
range of services. 1 recall an application from Florida,  there have been 
about five grants I believe, one providing diagnostic and evaluation, 
one providing day care, one as a combination of the three areas. 
This is why 1 think it is a different concept from tha t of the com­
munity  m ental health center and it is difficult to say how many con­
struction grants  we would make. We cannot determine the nature of 
a center as such. We did this in the Department of Mental Health 
because each center is calculated to serve a population size and by 
dividing into the population of the United States I can come up with 
a number which is a target for it.

Dr. Lee . We would have to estimate the number  of projects,  but 
as Dr. Stewart has already pointed out, it is not comparable to the 
projects funded in mental health center program.

Mr. J arman. As you brough t out in your statem ent you are 
adhering to the objective of local responsibility and local efforts with 
the Federal Government coming in aiding in the overall?

Dr. Lee . Yes, sir.
Mr. J arman. Mr. Rogers.
Mr. Rogers. Thank you, Mr. Chairman. There are a few questions 

I have. What about your university-affiliated programs or construction 
programs; do you plan also to staff these university-affiliated programs?

Dr. Lee. The funds for staffing those, Mr. Rogers, come from a 
number of sources. The Childrens’ Bureau administers a program 
which is providing funds to aid in the training of staff for the univer­
sity-affiliated programs. Also, the Public Heal th Service, through the 
National Ins titu te of Neurological Diseases and Blindness, and the 
Ins titu te of Child Health  and Human Development, and the Voca­
tional Rehabil itation Administration all can contr ibute funds which 
would help to support staffing.

Mr. Rogers. Do you plan to staff them under the provisions of 
this legislation?

Dr. Lee. No, sir. The funds for staffing depend on whether a 
project involves rehabilitation, research, or t raining. The funds would 
come from one, or more, of these separate sources.

Mr. Rogers. H ow much money would be going into staffing the 
un i versi ty-af filia ted cent ers ?

A rough figure.
Mr. Babington. From 50 to 80 percent of the cost of construction. 

We do have some estimates tha t we could submit for the record.
Mr. R ogers. Excuse me, I did not understand. Thi s is for staffing?
Mr. Babington. For operation.
Mr. Rogers. You are funding from 50 to 80 percent?
Mr. Babington. This would be the cost of operating the univer­

sity-affiliated, it can run from 50 to 80 percent of the cost of con­struction. Now, we are not-----
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Dr. Stewart. I do not think tha t answers your question, Mr. 
Rogers. Wha t you want is the proportion of operational funds of 
university-affiliated centers t ha t may be Federal  money from various 
programs.

Mr. Rogers. Yes. How much are we spending or putting into it?
Dr. Stewart. None are in operation at the present time.
Mr. R ogers. None in operation?
Dr. Lee. The authorization for this purpose in the Childrens’ 

Bureau program is $4 million this year.
Mr. Babington. $4 million this year and $7 million requested for 

next year.
Mr. R ogers. For staffing?
Dr. Lee . For training of personnel which would work in these 

university centers.
Mr. R ogers. When will we get one of these functioning?
Mr. Babington. The first one is due in June of this year.
Mr. Rogers. In June the first one? We passed this when, in 1963?
Dr. Stewart. Tha t is correct.
Mr. Rogers. We are ju st now getting  the first one underway?
Dr. Lee . That is correct. The plans which must precede construc­

tion and operation of a university-affiliated facility are complex. 
It  involves not just construction but plans for training and serv­
ices—

Mr. Rogers. Now, where will th is be. Where will this first one be?
Dr. Lee . The Children’s Hospita l Inst itute in Maryland.
Mr. Rogers. In Maryland? Where is tha t located?
Mr. Babington. Reisterstown, Md.
Mr. Rogers. Is tha t a university?
Mr. Babington. University-affiliated.
Mr. R ogers. What university?
Dr. Lee . Johns Hopkins University.
Mr. Rogers. How fa r from Baltimore? Is it close or-----
Dr. Jaslow. Fairly close. I do no t know the exact distance.
Mr. Rogers. It  is not right  in the same town?
Dr. J aslow. No. sir.
Mr. R ogers. How did you mean the university-affiliated when you 

presented it to us? I thought you were going to have it right at the 
facility with the university. This was the idea, tha t the staff was 
going to work right there.

Dr. Lee. Many teaching hospitals are affiliated with medical 
schools. For example, seven teaching hospitals in Boston are affiliated 
with Harv ard Medical School. These hospitals are not  all near the 
medical school, they are all over town.

Mr. R ogers. I can see in the same town, but I did not  think tha t it 
was going to be outside.

Dr. Lee . There are a number of medical schools with affiliated 
hospitals t ha t are no t located in the same town. For example, Stanford 
Medical School has two affiliated hospitals; one is 14 miles and the 
other is 7 or 8 miles from the university and they run major teaching 
programs in these hospitals with a full-time faculty from the medical 
school.

Mr. Rogers. I recall the presentat ion when we passed this. You 
envisioned that they would bring children in here, and there would be 
new ways of treatment along with the research. I t was not jus t train-
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ing, but  training would also be a byproduct and I had envisioned that 
it would be right within the  university proper as a very major part of it.

Dr. Lee . Well, I think tha t some of them very definitely will be an 
integral part of a universi ty center.

Mr. Rogers. Do we have any plans for those?
Dr. Lee . There are a number of university-affiliated facilities t ha t 

have been approved. We can submit this list.
(The information requested follows:)

P r o g r ess  R e p o r t  O n M en ta l  R eta r d a tio n  R esea r c h  C e n t e r s  and  
Un iv e r sit y -A f fil ia t e d  F a c il it ie s

M EN TA L R ETA R D A TIO N  R ESEA R C H  C E N T E R S

On e of th e  pr og ra m s auth ori ze d in  P .L . 88 -164 , “ M en ta l R eta rd a ti on  Fa ci li ties  
an d C om m un ity M en ta l H ea lth  C en te rs  C onst ru ct io n Act of 1963,” is th e  
co ns truct io n of c en te rs  fo r r es ea rc h on  m en ta l r e ta rd a ti on  and h um an  d ev elop m en t. 
T he  gra nts  av ai la bl e under  th is  pr og ra m  are de sign ed  “ to  as si st  in  m ee ting  th e  
co st  of co ns truc tion  of faci lit ie s fo r re se ar ch , or re se ar ch  an d re la te d  pu rpos es , 
re la ting  to  hu m an  de ve lo pm en t, w he th er  bio log ica l, med ica l, soc ial , or  be ha vi or al , 
which  m ay  as si st  in  find ing th e  ca uses , an d m ea ns  of pre ve nt io n,  of m en ta l 
re ta rd ati on , or  in fin ding  m ea ns  of am el io ra ting  t h e  e ffe cts  o f m en ta l r e ta rd a ti o n .”

A to ta l of $26  mill ion ha s be en  auth ori ze d fo r th is  pr og ra m  ov er  a fo ur -y ea r 
pe rio d be ginn in g in fis ca l yea r 1964. As of Ja nuary  1967, ele ve n gra nts  ha ve  be en  
aw ar de d.  T he follo wing su m m ar y de sc ript io ns  in dic at e th e  ty pes  of ce nt er s an d 
pr og ra m s su pport ed  by  th es e gr an ts .

Thi s pr og ra m  is ad m in is te re d  by  th e  N at io nal  In s ti tu te  of Chi ld  H ea lth  an d 
H um an  Dev elop m en t, Pu bl ic  H ea lth  Se rv ice, D epart m ent of H ea lth , E duca tion, 
an d Welf are .
Un ive rs ity  of  Was hing ton,  Sea ttle,  Was hin gto n

The  M en ta l R eta rd a ti on  Pr og ra m  a t th e  U ni ver si ty  of W as hi ng to n is a m u lt i­
di sc ip lin ar y un iv er si ty -w id e en de av or  invo lv ing th e M ed ical Sc hool,  D enta l 
School, School of Nur sing , School of So cia l Work, th e  College  of E duca tion  an d 
th e D ep ar tm en ts  of Ps yc ho lo gy  an d Socio log y.

Res ea rc h in  t h e  b iologica l sci ences wi ll includ e de ve lo pm en ta l biolog y,  peri nata l 
bio log y an d th e  ne ur ol og ical  sci ences. B eh av io ra l stud ie s will  in cl ud e in div id ual  
be ha vi or  under  ca re fu lly  co nt ro lle d envir onm en ta l co nd iti on s,  fa m ily an d pe er  
grou p in te ra ct io ns , and  ap pl ie d re se ar ch  on  te st in g  of ed uc at io nal  and tr e a tm e n t 
te ch ni qu es . T he  fa ci li ty  wil l als o be  ut il iz ed  fo r re se ar ch  on  new m et hods an d 
m at er ia ls  fo r th e  re ta rd ed .

Thi s C en te r wil l fe a tu re  ou tp ati en t and re si den tial  faci lit ie s fo r co m pr eh en sive  
cli nic al st ud ie s of re ta rd ed  ch ildr en  an d will pr ov id e re se ar ch  tr a in in g  pr og ra m s 
to  pr ep ar e ph ys ic ia ns  and pr of es sion als in  th e  hea lt h  re la te d  di sc ip lin es  fo r 
re se ar ch  in  m enta l re ta rd a ti on  a nd  re la te d  as pe ct s of hum an  de ve lo pm en t.

T o ta l co st  of pro je ct  : $8,290,970.
Fed er al  Sha re : $5 ,70 0,0 00 .
D at e of Award:  O ctob er , 1964.
E st im ate d  co m pl et io n date : 1969.

Alb ert  Ein st ei n College of  Med ici ne , Yeshiva  Un ive rs ity , New  Yo rk , New  Yo rk
Thi s Pro gr am  will be  a  jo in t ef fo rt of th e D epart m ents  of O bs te tr ic s and 

Gyn ec olog y,  Ped ia tr ic s an d P sy chia tr y . I t  wil l co nc ern its el f w ith re se ar ch  
prob lems invo lv ing th e  to ta l hum an  or ga ni sm , th e  fam ily an d th e  com m unity 
w ith  sp ec ia l em ph as is  on  fa ct ors  lead in g to  m en ta l re ta rd ati on . S tu di es  in de vel ­
op m en ta l b iol ogy wil l b e co nd uc te d a t al l le vels,  i nc lu di ng  m ol ec ul ar  a nd en zy m at ic  
st ud ie s of th e  or ga n sy st em s.  Res ea rch wil l als o be  undert aken  in  th e  be ha vio ra l 
an d socia l sci ences and eco log y.

T he  Co llege of M ed ic ine ha s wor king  ar ra ng em en ts  w ith th e Ede nw al d Sc hool,  
a re si de nt ia l tr e a tm e n t ce nte r fo r re ta rd ed  ch ild ren,  an d w ith  th e  New  Yor k 
C ity H os pi ta l which  wi ll en ab le  th em  to  tr an sl a te  new re se ar ch  fin ding s in to  
pa ti en t ca re .

T ota l co st  of p ro je ct:  $5 ,12 4,815.
Fed er al  Sha re : $3 ,08 5,0 00 .
D ate  of Award:  O ctob er , 1964.
E st im ate d  co m pl et io n date : 1968.



30 MENTAL RETARDATION FACILITIES

Children’s Hospital, Cincinnati, Ohio
This  Research Center will focus on biomedical  research. In  add ition to its pediatr ic researches  the  program will inc lude teratology and genetics, physiology, biochemistry, and  clinical research. I t will stress basic research and  research training , and  the  development of diagnostic and tre atm en t techniques.Areas of stud y will include malformations result ing from alte red environment during the  developmental period and genetic abnormaliti es, inborn metabolic errors, and  various studie s of t he  effects of drugs and  infection on the  fetus  and mother.

To tal  cost of project: $3,011,210.
Federal Share:  $1,724,000.
Da te of Award: July,  1965.
Estim ated completion date: July , 1967.

Walter E.  Fernald State School, Waltham, Massachusetts 
This Cen ter is located on the  grounds  of a n institu tion for the  r etarded and will place heav y emphasis on the retard ed person  as t he  objec t of stud y. Inte rchange with  investiga tors in other fields will be encouraged, and  resea rch will focus on prev ention and amelioration. Among the  disciplines included in this  research prog ram are neurology, psychia try, pedia trics, epidemiology, exper imental psy­chology, cytogenetics and  education.  An unusual feature  of thi s project is the  close cooperation  between the  Fernald  School, Massach uset ts General Hosp ital, and  t he  H arv ard  Medical School.

Total cost of pro ject:  $1,790,000.
Federal Share: $827,000.
Da te of Award: May,  1965.
Est imated completion date: 1967.

George Peabody College for Teachers, Nashville, Tennessee
This College has a long and  produc tive  histo ry of research and training in the  field of men tal retardatio n bu t in a  circumscribed area  of th e behav ioral  sciences. The new Center will make possible the  expansion of interdisciplina ry research efforts and  research training for a wider range  of behav ioral  scientis ts.In  the newly created Division of Human Development, the program will primarily  be directed at  the  educational, psychological and  sociological aspects  of men tal retardatio n with  strong emphasis on cultural  depr ivation. The unique­ness of this research program lies in its relatively narrow  bu t powerful thr ust  on these  v ital  dimensions of the problem.

To tal  cost of project: $3,543,547.
Fede ral Share: $2,496,000.
Da te of Award: May, 1965.
Es tim ate d completion date : 1968.

University of California, Los Angeles, California 
The  main focus of the  research prog ram in this Cen ter will involve a  combined biological and  behavioral approach to the  problem of mental  reta rda tion. It  envisions cooperative  studies among the  Depar tme nts  of Psychiatry , Neurology, Pediatr ics,  Biochemistry  and  othe r Divisions w ithin the  Medica l School, as well as t he  Depar tments of Sociology and  Psychia try.  Collaborat ive stud ies of a basic and clinical na ture rela ted to mental ret ard ation will be und erta ken .The Univers ity has also received approval for the  construction of a clinical facil ity for training and dem onstrat ion und er Pa rt  B, Title I of the P.L. 88-164. These activities will be closely coordinated  with  those of the resea rch center.  To tal  cost of project: $2,588,970.

Federal  Share: $1,660,000.
Da te of Award: Jan uary,  1966.
Es tim ate d completion date : 1969.

Children’s Hospital Medical Center, Boston, Massachusetts
This Center is closely affiliated w ith  the  Ha rva rd Medical School a nd proposes an inte rdiscipl inary research prog ram direc ted toward the unde rstan ding , pre­vent ion and  amel ioration of the  hand icap ped  and the  men tally reta rded. The resea rch team will include representa tion  from experimental neurological sciences, behavioral sciences, genetics,  metabolism and  clinical research. Thre e additional senior scientis ts will be appointed to the  Staff to  man posts in genetics and  metab-
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olism, the  neurosciences, and  the behaviora l sciences. This action is the largest 
single comm itment in the  Insti tut ion ’s history to resea rch in a given field.

Total cost of project: $4,140,337.
Federal Share: $2,470,000.
Date of Award: Jan uary,  1966.
Estim ated completion date: 1970.

University of Kansas, Lawrence, Kansas
The  University of Kansas has a uniq ue plan  for  the  locat ion of three research 

and research training uni ts—at  the Kansas Medical  Center, the main campus of 
the  University  a t Lawrence, and  th e Parsons State  H ospital  an d Tra ining Center, 
an institu tion for the  reta rded.

The  long-range  mult idisc iplinary resea rch prog ram is broadly conceived and  
focuses on biomedical and  behaviora l research releva nt to  mental  ret ard ation.  
Each  of the thre e set tings will emphas ize a  specific area  of research. Studies a t the  
Medical Center will include reproductive physiology, biochemist ry, neurophysi­
ology and feta l and neonata l pathophysiology. Stud ies on learning,  language, and 
social behavior will also be conducted.  At the  Lawrence campus, research will 
fea ture  residential  and preschool studies of behavior,  and the  processes of sociali­
zation , communication, and  learning. The  prog ram a t Parsons will stress resea rch 
in training of children with deficits in language, socialization and ada ptive be­
havior, in academic  att ainm en t and voca tional skills.

Total cost of project: $2,921,978.
Federal Share: $2,150,000.
Date of Award: September , 1965.
Est imated completion date:  1969.

University o f Colorado, Denver, Colorado
Strong research programs in neurophysiology, neuropharm acology, behavioral 

sciences, deve lopm enta l pedia trics, cytogenetics, nut ritio n, developmental  and 
lipid biochemistry, and  neuroche mist ry form the  basic science research core of 
the  Colorado center.

The  Wheatridge Sta te Home and Training School, the  Colorado mental  re ta r­
dat ion tra ining facil ity, and Sta te and  community hea lth resources will prov ide 
additional resources  for research thro ugh  a coordina ted program. Special stud ies 
in family and  community hea lth will be possible throug h these  ext ra resources. 
Epidemiological and  populat ion genetic studies will be conducted among the  
special populations residen t in Colorado and  the  Southwest .

Total  cost of project: $442,647.
Federal Share : $331,985.
Da te of Award:  December, 1966.
Est imated completion d ate : 1968.

University of North Carolina, Chapel Hill, North Carolina 
The University of Nor th  Carolina Child Deve lopm ent and Mental  Re tardation 

Research Center plans a broad  program of research  involving medical, psycho­
logical, educational and  social sciences.

Two sepa rate  bu t adm inis trat ively unified facilit ies will be cons tructed. The  
medical research facil ity will house a comprehensive research program including 
research in t he  clinical and basic  sciences of medicine and h eal th rela ted disciplines.

The psycho-educational facility will consist of a  unique arrang ement  of educa­
tional and care facili ties with  supporting research labora tories . The  central  re­
search theme will be long-term, longi tudinal stud ies of reta rded children and  
children  at  risk of becoming retarded.  Beginning in infancy or early age and  
continuing thro ugh  the elementary school years of the children will be provided 
with a carefully engineered program and  environment designed to  enhance their  
intellectual,  social and emotional development.  Medica l research here will inc lude 
studies of the impact of optimal hea lth care and  the  consequences of infect ious 
diseases on development .

Total cost of project: $3,423,241.
Federal Share: $2,439,400.
Da te of Award: September, 1966.
Estimated completion date: 1970.

University of Chicago, Chicago, Illinois
An award for movable  research equipment was made to the  University  of 

Chicago to assist  in equipping theii’ Joseph P. Kennedy, Jr. Men tal Retardation 
Research Center located in Wyler Child ren’s Hospital . The research center is
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contiguous with the  Chicago Lying-in-Hospi tal which provides a resource  for studies of prematur ity  an d obstet rical  conditions leading to retarded  development.Research in the  cente r will focus on cytogenetics and popu lation genetics, enzyme development, neurological an d hematological investigations, biochemistry,  virology, respi ratory physiology, and  developmental studies.Moveable research equipment award only.
Amount of award : $66,375.
Date of awa rd:  September, 1966.
Activ ation  date : 1966.

R E S E A R C H  C E N T E R  AW ARD  M AD E A FT ER  JA N U A R Y  1, 1967 

University of Wisconsin Center
The grant prog ram planned  at  the  Unive rsity  of Wisconsin Center is compre­hensive and broadly focused. A Bio-medical sciences unit  will provide for research in neuro-physiologv, neuro-metabo lism and  nutr ition, and  neuro-endocrinology and reproduction. The  program s in the  behaviora l sciences u nit  range  from those  concerned with  t he  effects of experience or social environment on human develop­ment  to those  di rected toward the  specific behaviora l processes and definits in the retarded . The  Centra l Wisconsin Colony, designed as a research and  train ing facility  as well as a residential unit for care and  treatm ent , will work in close coordination with the University  of Wisconsin Center.Total cost:  $3,017,335.

Federal share: $2,263,000.
Da te of award : Jan uary 26, 1967.
Est ima ted completion date : Jan uar y 1971.

Appropriations  and approved applications for  mental retardation research centers, Jan. 1, 1967

Fis ca l ye ar A p pro p ri a ­
ti on

A pplicat io ns
ap pro ved

F ed er al
sh ar e

1964_______________________________________________________ $6,000, 000 
8,000 ,00 0 
6,0 00,000  
6,0 00,000

0
4
3
4

0
$12 ,108,000 

56,854 ,000 
4,987 ,00 0

1965____________________________________________________
1966____________________________ _______ _______________
1967__________________________________________________

T o ta l_______  - ____ __________________ ____ ____________ 26,0 00,000 11 22 ,94 9,760

In s ti tu ti o n s
T o ta l co st F edera l

sh ar e
E s ti m ate d
co m pl et io n

da te

U n iv ers it y  of  W as hin gto n,  Sea tt le , W ash ____________________
A lb ert  E in st e in  Col le ge  of  M ed ic ine,  Y esh iv a  U n iv ers it y , 

N ew  Y ork , N .Y .
C h il d re n ’s H o sp it a l,  C in c in na ti , O h io ______________________
W al te r E . F e rn a ld  S ta te  Sc ho ol , W al th am , M as s_____________
G eo rg e Pea body  Col le ge  for T eac her s,  N ash v il le , T e n n ______
U niv ers it y  of  C al if orn ia , Lo s An ge les , C ali f___________ ____ _C h il d re n ’s H osp it a l M ed ical  C en te r,  B ost on , M as s__________
U n iv ers it y  o f K an sa s,  Law re nc e,  K a n s_____________________
U n iv ers it y  of  C ol ora do , D en ve r,  C ol o_______________________
U n iv ers it y  o f N o rth  C ar olina,  C hap el H il l,  N .C _____________
U n iv ers it y  of C hi ca go , Chica go , I l l__________________________

T o ta l_________________________________________________

$8,290 ,970 
5,124,815

3,011 ,21 0 
1,790,000  
3,543 ,54 7 
2,588,970 
4,140,337  
2,921,978  

442, 647 
3,423,241  

(>)

$5,700 ,000 
3,085 ,00 0

1,724, 000 
827,000

2,4 96,000  
1,660,060  
2,4 70,000  
2,1 50,000  

331,985 
2,4 39,400  

66,375

1969.
1968.

J u ly  1967.
1967.
1968.
1969.
1970.
1969.
1968.
1970.
1966.

35,277 ,715 22,949,760

i M ov ab le  re se ar ch  equ ip m en t aw ar d .

U N IV E R S IT Y -A F F IL IA T E D  F A C IL IT IE S  FO R  T H E  M EN TA LLY  R E T A R D E D

Since its incep tion in 1963, fourteen Federal grants tota ling  $30,348,901 have been awarded  unde r the  program of Federal  assistance for the  construction  of university-affili ated facilities for the  men tally reta rded. This  p rogram, authorized under P.L. 88-164, “The Mental  Retardat ion  Facilities and  Com munity Mental Hea lth Centers Construc tion Act of 1963,” was estab lished  to  provide clinical facilities to  assis t in training physicians and  other specialized personnel in the
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field of men tal re ta rd at io n,  or in demon str ati ng  new  tec hn iqu es  of spec ialized  
serv ices  for  th e men tal ly  re ta rded .*  As ne ar ly as prac ticab le,  a full  ran ge  of 
in pa tie nt  an d ou t-pa tien t serv ices  for th e men tal ly re ta rd ed  mus t be prov ide d in 
fac iliti es co ns tru cted  wi th such gra nts .

Th e projec t gr an ts to  unive rsi ty- aff ili ate d fac iliti es represen t a ste p for wa rd in 
providing pro fessional  an d tec hnica l ma npow er ess ent ial  to  th e care, educati on , 
tra in ing , reha bi lit at ion,  an d diagno stic  s ervices requ ire d by t he  men tal ly re ta rded . 
Fol lowing are summ ary descr ipt ion s of th e type s of f aci lities and prog rams  which 
have  been su pp or ted with  the se funds.

Th is co ns tru cti on  prog ram is admini ste red by  th e Div ision of Men tal Re­
ta rd at io n,  Pu bli c Hea lth  Service, Dep ar tm en t of He alt h,  Ed uc ati on , an d Welfare.
Children’s Rehabilitation Ins titute  (John F. Kenne dy Institute') , Reisterstown, 

Ma ryland
One of th e firs t ap pl ica tio ns  to  be ap prov ed  un de r th e pro gram  was su bm itt ed  

by  th e Ch ild ren ’s Re habi lit at ion In st itut e,  Re isters tow n, Maryla nd . A gr an t of 
$2,360 ,250 was aw ard ed, which will aid  in th e cons tru ct ion of a  $3 mill ion fac ility 
to  be kno wn as the Jo hn  F. Kennedy In st itut e.  Th is new clinical fac ility, to  be 
loc ate d a t th e Jo hn s Ho pk ins  Un ive rsi ty,  will tr ai n med ical  stu de nts, interns , 
res ide nts , post-do cto ral  fellows, psycho logists , ho sp ita l an d public  he al th  nurses,  
social  work ers,  an d othe r spe cia list s in th e care of the  me nta lly  r eta rded .

The cente r will occ upy 90,000 square feet of spa ce specifical ly des igned for  th e 
conduc t of trea tm en t, tra in ing,  an d research.  In  ad di tio n to  a 60-b ed in pa tie nt  
un it, a full rang e of dia gnost ic an d th er ap eu tic  serv ices for ou tp at ient s will be 
provided.

To ta l cost:  $3,147,000.
Federal share: $2,360,250.
Date  of aw ard:  Fe br ua ry  4, 1965.
Es tim ated  com ple tion da te : Ju ne  1967.

Georgetown Universit y, Washin gton, D.C.
Georg etown Univ ersit y has bee n aw arde d a gr an t of $1,500 ,000 to  aid  in 

co ns tru cti ng  a new  fo ur -s tory  ad di tio n to  th e Go rm an Dia gnost ic Build ing  on 
th e Georg etown Univ ersit y cam pus . Th e new f ac ili ty will allow  for th e exp ans ion  
of the exi stin g me nta l re ta rd at io n clinic a t th e Un ive rsi ty.  Th e new  prog ram will 
pro vid e com ple te dia gnostic  an d evalua tio n serv ices , pa re nt  an d chi ld counsel ing,  
impro ved profession al traini ng  pro gra ms , an d a bas e for clinical an d stat ist ical  
resear ch in me ntal re ta rd at io n.  Th e Georg etown Ce nte r will pro vid e a va luab le 
clinical resour ce to  th e re ta rd ed  chi ldren of th e Washin gto n met ropo lit an  area .

To ta l cost:  $2,000,000.
Federal share: $1,500,000.
Date of aw ard:  Fe br ua ry  5, 1965.
Es tim ated  comp let ion  da te : Ja nu ar y,  1968.

Universit y of Colorado, Denver, Colorado
A F edera l gr an t in th e am ou nt  of $369,000 has bee n aw ard ed  to  th e Un ive rsi ty 

of Colorado  to  ass ist in  th e cons tru cti on  of a  new  men tal  re ta rd at io n cen ter . Th e 
three-sto ry  bu ild ing  will pro vid e some 6,400  sq ua re  fee t for  medical per sonnel , 
clinical psycho log ists , socia l workers , nur ses , nu tr iti on ist s,  de nt al  hyg ien ists , 
aud iolo gist s, an d speech  th er ap ist s wo rking with  th e men tal ly re ta rd ed . Th e 
proje ct is des igned to  coordin ate  exi stin g serv ices  an d to  pro vid e bo th  a reg ional 
evalu ati on  an d co nsult ati on  cente r an d a cont inu ing  care pla n for  re ta rd ed  
chi ldren fro m nearby  cou nties.  Th e facil ity  will serve as a reg ional referral ce nte r 
for  me nta lly  re ta rd ed  chi ldren wi th diff icult dia gnost ic pro blems or tho se in nee d 
of spec ial la bo ra to ry  serv ices .

To ta l cos t: $602,884.
Federal share: $369,000.
Date of aw ard:  Ja nuar y  3, 1966.
Es tim ated  com ple tion da te : Ja nu ar y,  1968.

Walter  E. Fernald State  School, Waltham, Massachusetts
Es tab lishe d in 1847, th is  schoo l is aff ilia ted  with  Massach usett s General  Hos­

pi ta l an d ass ociated wi th a numb er  of ed uc ati on al fac iliti es in th e Bosto n area .
Th e Fe de ra l gr an t of $724,725 will aid  in th e cons tru cti on  of a Co mmun ity  

Ev alua tio n an d Re ha bi litati on  Ce nte r on th e gro unds  of the presen t school. Th e 
new  fac iliti es will pro vid e program s for carry ing  ou t diagnost ic an d ev alua tio n

•S ee “ Mental Re tardat ion  R eport” for Novem ber 26,1965 and Augu st 22,1966 for add itional  informat ion 
regarding thi s construction  program.
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procedures and for train ing in most  of the medical specialities, special education , psychology, social work, nursing, and  other areas. The total  construction cost will be appro ximately  $2.6 million.
Total cost: $1,347,000.
Federal share: $724,725.
Date of award:  April 10, 1965.
Est imated completion date: September , 1968.

University o f California, Neuropsychiatric Institute, Los Angeles, California 
A gr ant  of $2,638,335 was a warded to the University of California , Neu ropsy­chiat ric Insti tu te  t o assist in the  addition of four more floors which will comprise a mental retard ation  unit.  This  un it will p rovide three 20-bed wards for young, severely retard ed children, ambulatory ret ard ed children, and  older children with vary ing degrees of r etarda tion . Diagnostic studies of both ou tpa tients  and  inpa ­tien ts will be conducted in the facility . At tention  will be focused upon the  differ­entiation of funct iona l retard ation associated with emotional disorders from true reta rda tion.

Total cost: $3,517,780.
Federal share: $2,638,335.
Date of aw ard : Jul y 29, 1965.
Es tim ated comple tion dat e: October, 1969.

University of Alabama Medical Center, Birmingham and Tuscaloosa, Alabama 
The  Univers ity of Alabama is th e second inst itu tion to receive a gran t for the construction  of tw o university-af filiated  mental  retard ation centers. An award of $2,180,494 has been made to  con stru ct tra ining facilities at  the  University of Alabama Medical  Center, Birmingham,  and on the  main univ ersi ty campus at  Tuscaloosa. The  Medical School p resently  maintains a var iety of services for the mentally  ret ard ed which will be expanded to include an increase  in diagnos tic capacity  and capabil ity and a program of tre atm ent and  professiona l training in the  various disciplines. The satel lite facil ity at  Tuscaloosa will p rovide facilities for specialized training of P h. D. level psychologists in clinical and  exper imental psychology with  content  emphasis  on m enta l retard ation which will th en balance the  overall training programs insuring tru ly collaborative , multidisciplina ry train ing.

Total cost: $2,907,326.
Federal share: $2,180,494.
Date of award:  November  24, 1965.
Est imated completion dat e: Jan uary,  1968.

Children’s Hospital Medical Center, Boston, Massachusetts
The Children’s Hosp ital Medical Center , Boston, was award ed a gra nt of $S63,250 to assis t in the  cons truct ion of a Child Development Research and Eva lua tion  Cente r. The gra nt will aid  in the  add ition of tw o and  one-half  floors to a new eleven-story ou tpa tient dep artm ent  building which is pa rt of th e Medical Center complex, located within t he  Ha rva rd Medical School area .In  1929, the  Child ren’s Hospi tal created one of the  first inpatie nt uni ts in the country  in which reta rded  children could be studied and  eva luated by a team  composed of pedia tricians, neurologists, psychologis ts, and  social workers  with  consultat ion available  in other app ropriate specialties  including orthopedic surgery, psyc hiat ry, and neurosurgery . The  new facili ty will p erm it the hospita l to expand its services. Pat ien ts will be referred to the  new center by other clinics and  divisions of the  hospi tal and  by physicians and comm unity  agencies. Not  only the imme diate  Boston area, bu t much of New England, will share in t he  use of the  add itional services and  training resources provided by the  new clinical facility.

Total  cost: $1,276,500.
Federal share : $863,250.
Date of aw ard:  July  6, 1965.
Est ima ted completion dat e: June, 1967.

Indiana Uhiversity Medical Center, Indianapol is and Bloomington, Indiana
The men tal retardatio n facil ity to be cons tructed at  the  Ind iana University will be operated  in two s eparate physical  units : one to be located with in the James Whitcomb Riley Hosp ital Child Deve lopment Center, Indianapolis, and the  other—th e Ind iana University  Developmental  Training Cente r—to  be located on the  campus  in Bloomington.
The center at  the  James Whitcomb Riley Hospital  has served as a referral center for all difficult cases in pediatric  diagnosis and  trea tment , and  at  least
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40 percent of these pat ien ts are diagnosed as mentally retarded . This center has 
concent rated  a major port ion of its activ ities  in t he  development of programs in 
all aspects of m enta l reta rda tion. The new un it will serve p rimarily as a diagnostic 
and  ou tpa tient t rea tm en t center  and as a tr ainin g resource in th e field of pediatr ics. 
It  will provide consulta tion services to physicians throug hou t the  Sta te and  will 
screen admissions to the  res iden tial cente r a t Bloomington.

The Bloomington  center will house 40 child ren in e ight “home unit s” under the  
supervis ion of cottage “parents .” Training of specialists in behavioral sciences, 
speech and hearing, special education , and  other areas will be conducted  at  
Bloomington.

A Federal grant of $3,157,231 has been award ed to assist the  two Ind iana 
University  projects.

Total  cost: $4,277,635.
Federal share : $3,157,231.
Date of award:  December 9, 1965.
Est imated completion d ate : April, 1968.

University of Tennessee, Memphis, Tennessee
The Unive rsity  of Tennessee has been awarded a gra nt of $3,199,710 to aid in 

the  cons truction of a Child Development Center as a pa rt of the  University of 
Tennessee Medical  Cen ter which serves Western Tennessee, Eastern Arkansas, 
Northe rn Mississippi and  the  Southea stern tip  of Missouri. Although a Child 
Development Center was estab lished in December, 1956, this gra nt will p rovide  
the  app lica nt with  an opp ortunity  to plan additional training programs for the  
disciplines in such a way as to  bring  abo ut an interdisc iplinary effort and will 
emphasize the  con tribution th at  each discipline will m ake in the  amel iorat ion of 
the  problem for the mentally  reta rded. The Center will serve as a referral center 
to meet th e increased demands fo r services to  the men tally  re tarded  in the  serv ice 
area. Close liaison will be mainta ined in developing Special Education classes in 
public  schools for  t he  educable and  trainab le and  the  development of a day care 
program for the  severely  reta rded. A pre-school  program for the  mildly  and 
moderately reta rded and  the  development of sheltered workshops  and the  devel­
opment of special classes for child ren with  visual perc eptu al moto r handicaps 
is planned.

Total  cost: $4,266,280.
Federal share: $3,199,710.
Date of award:  Marc h 30, 1966.
Est ima ted  comple tion date:  November, 1969.

University of North Carolina, Chapel Hill, North Carolina
University of No rth  Carolina will receive a Federal gra nt of $500,811 for the  

construction  of a Univers ity-Aff iliated Faci lity for the  Mentally  Retarded which 
will be known as the  Child Development Cente r. The Center will have as its 
prim ary function  the  tra ining of professiona l and specialized personnel in the  
diagnosis, tre atm en t and  man agem ent of re tard ed children . Othe r majo r respon­
sibilities include the  development of working relationships with  p ractic ing physi ­
cians and Sta te suppor ted clinics with  problem pat ien ts who will be accepted 
and  retu rned to  the community after a comprehensive work up at  the  Cente r. 
The  Child Development Cen ter will have two rela ted uni ts: (1) the  out patient 
facil ity for intensive evalua tion  and  (2) a day care facility  for the  reta rded children. 
The  outpa tient facil ity will be staffed by a multidisciplina ry team  which will 
eva luate devia tions  from norm al development and the  establish ment of tre at ­
ment programs for the  r eta rdate and thei r problems. Longitud inal follow up will 
be a pa rt of the  clinic opera tions. The day care center will also be utilized as 
pa rt of the  tre atm ent program and will likewise involve a wide variety of the  
necessary disciplines needed for the  care, education  and train ing of the menta lly 
reta rde d.

Total  cost: $667,748.
Federal share: $500,811.
Da te of awa rd: November 17, 1966.
Est imated comple tion date:  November, 1969.

New York Medical College, New York, New York
The New York Medica l College has been awarded  a  Federa l g ran t of $3 million 

for assistance in cons truct ing a cente r for mental ret ard ation as an integral  pa rt 
of t he  Medical Center complex. The Medical College has operated  a retard ation  
center since 1950 an d has an ongoing multidisciplinary  appro ach to service, tra in­
ing, and  research in the  field. The expanded facili ty will allow an additional 500
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pat ien ts annually to be accep ted for evaluatio n and service. A 28-bed inp atient  wing will provide in tensive diagnost ic, treatm ent, and  train ing resources. Train ing programs will be conducted in pedia trics, neurology, psychiatry, an d ophthalmology as well as in nursing , rehabilitation , and  behav ioral sciences.The professiona l staff at  the  New York Medical College has gained national recognition  in the field of men tal retard ation, and  this  Federal suppor t will allow the appl icant to enlarge the  spec trum of training in mental ret ard ation for all disciplines. All levels of re tard atio n, from profound to mild with  associated handi­caps, will be represented in t he  clinical popu lation, and  provision is made for re- evaluation  an d follow-up therapy . Addit ional  numbers of professional  an d special­ized personnel inte rest ed in th e field of men tal retard ation will be accomm odated within  the  proposed facility.
Total cost: $4,000,000.
Federal  share : $3,000,000.
Date of aw ard: December 10, 1965.
Est ima ted  comple tion date: May,  1969.

Georgia Department o f Public Health, At lanta and Athens, Georgia
The Georgia Depar tment  of Public  Hea lth has been award ed a gra nt for the  construction  of a  Univers ity-Aff iliated Mental  Retardat ion  Cente r known as the  Georgia Retardat ion  Center  located in At lan ta and a satelli te facility  of the Center to be buil t at  the University of Georgia campus in Athens. The  Atl anta facility will house a high calibre tre atm ent program  that  provides th e basis for the  clinical train ing of a complete range of professional personnel to work in community and institu tion al programs  for the  re tarded. The  Athens facility  will provide space for an indepth eva luat ion of outpat ien ts with emphasis being placed  on training in special education , the  hab ilita tive  services, and  speech and hearing. In addi tion,  professional tra ining will be co nduc ted in th e other disciplines needed for the diag­nosis and treatm ent, education, training and  care of the  menta lly reta rde d. Tota l cost: $4,125,550.

Federal share: $3,094,163.
Date of aw ard: August 25, 1966.
Estimated comple tion date: November,  1970.

University of Oregon, Portland and Eugene, Oregon
University of Oregon and the  University of Oregon Medical School has been award ed a gran t tota lling  $3,706,500 with which they propose to constru ct a university faci lity for the mentally retarded consisting of two facilities, one in Por tlan d on the Medical School campus and one in Eugene. Both uni ts will become the components of an ongoing professional train ing and  dem onstrat ion program for the  mentally  reta rded . The proposed inter relat ionsh ips between the two centers  and  the  intercampus plan is based  on the  successful experience in a simila r program in speech pathology and  on ongoing pilot project in mental reta rda tion which is presently being carried on at both campuses. The  School of Social Work and  the  Dep artm ent  of Special Education at  Por tlan d Sta te College will also par tici pat e in the  training program to meet the  training needs for the mentally  ret ard ed of the State. The  proposed center will make it possible to coordinate and  expand present clinical services prese ntly being provided into  one coordinated exemplary program directed towards  the  diagnosis and  tre atm en t of the mentally reta rded. The Center will have as its objectives t he fur the r develop­men t of ongoing training programs ; the expansion of the  men tal ret ard ation labora tory  clinic; the  development and enrichment of curriculum development; the  provision  of an adeq uate  num ber  of specialized personnel needed within the  communities of the Sta te for the  mentally  retard ed;  and the  introduction of the multidiscipline team concept for exem plary  pat ien t care; and  the  tra ining of gradua te and  post -gradua te studen ts in the  biomedical and  behaviora l sciences; development of short term  courses in ins titu tes  for practitio ners  in medicine, den tist ry and  the  allied heal th professions.

Total cost: $5,072,000.
Federal share : $3,706,500.
Date of aw ard: July 27, 1966.
Est imated completion date: June, 1970.

U niversity o f Miami, Miami, Florida
The gra nt awarded  to  the University  of Miami for the construction of a facility for the mentally  r etarded  will be located on the campus  of the  School of Medicine and  wdthin the immediate  vicinity of the  Jackson  Memorial Hospital  an d the Na­tiona l Children ’s Cardiac Hosp ital which are teach ing hospitals for the  Medical
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School. The  proposed program  will p rovide  clinical services for the  mentally  re­
tard ed and  will serve as a focus for model of t rain ing practices and  man agem ent 
of th e mentally reta rded. The promotion,  expansion  and init iation of t rain ing for 
research  a nd biomedical, behavioral, educational, and social a reas will be some of 
the objectives of th e training program s. The programs will be devoted to seeking  
the  causes and  means of prevention  as well as the  methods of amel iorat ing the  
effects of mental retard ation. The facility  is expected to provide an opp ortuni ty 
to make training in men tal retardatio n a pa rt of the learning experience of all 
medical, nursing, and  of undergraduates  and  gradua te studen ts in psychology, 
social work, special education , speech, and  law. It  is proposed th at  in add ition 
to provid ing specialized services for the diagnosis and  tr eatment,  educa tion,  tra in­
ing and care of the mentally  reta rded th at  this facility  will be a tra ining site for 
professional personnel which will be interre late d on a mult idiscip linary  basis with  
the biomedical, social a nd  behav ioral aspec ts of m enta l reta rda tion . Pa tie nt serv­
ices will be on a  mult idisc iplinary integrated approac h to all clinical act ivi ty and 
comprehensive diagnosis will be a mult idisc iplinary funct ion.

Total cost: $4,872,575.
Federal share : $3,054,432.
Date of award:  November 16, 1966.
Estim ated completion date: October , 1969.

Appro priations  and  approved appl ications,  universit y-aff iliated fac ilit ies  for  the 
mentally retarded, Dec. SI , 1966

F is ca l ye ar
A p pro p ri a ­

ti on  (in  
m il lion s)

A pplicat io ns
ap pro ved

F ed er al
sh ar e

1964 .......................... ............. ................................... ............... - $5.0 0 0
1965 ........................ ............... - ............................. ..................... 7.5 4 $7,223,310
1966 ...................- _________ - ............................... - - - - - - - - - - 10.0 6 12, 769,685
1967 ............................................................. ......................... - ..................... 10.0 4 10,355 ,906

T o ta l____ ____ ________________ __________ ____________ 32 .5 14 30,348 ,901

In s ti tu ti o n s T o ta l
co st

F ed er al  E s ti m a te d
sh ar e co m ple tion  d a te

C h il d re n ’s R ehab il it a ti o n  I n s ti tu te , R ei st er st ow n, M d .. ._
G eo rg et ow n U n iv ers it y , W as hin gt on , D .C -----------------------
U n iv ers it y  of C ol or ad o,  D en v er,  C o lo .— -----------------------
W al ter E . F ern a ld  S ta te  Sc ho ol , W al th am , M as s.................. ..
U n iv ers it y  o f C al ifor ni a,  N euro psy ch ia tr ic  In s ti tu te , Lo s 

Ang eles , Cal if.
U n iv ers it y  of A la bam a M ed ic al  C en te r,  B ir m in gham  a nd  

Tus ca lo os a,  Ala .
C h il d re n ’s H osp it a l M ed ical  C en te r,  B ost on , M ass. .............
In d ia n a  U n iv ers it y  M ed ic al  C en te r,  In d ia napo li s and  

B lo om in gto n,  In d .
U n iv ers it y  of Ten ne ss ee , M em ph is , T e n n -------------------------
U n iv ers it y  o f N o rt h  C ar o li na,  C hap el H il l,  N .C _________
N ew  Y or k M ed ical  Col le ge , N ew  Y ork , N .Y -------------------
G eo rg ia  D ep a rt m en t of  P u b li c  H ea lt h , A tl a n ta  an d  

A th en s,  G a.
U n iv ers it y  of  O re go n,  P o rt la n d  and  E uge ne,  O re g-----------
U n iv ers it y  of M ia m i, M iam i, F la ________________________

$3,1 47,000
2,000 ,00 0 

602,884
1,347,000 
3,517, 780 

2,9 07 ,32 6

1,276,500 
4, 277, 635

4,266 ,28 0 
667, 748

4,0 00,000  
4,1 25 ,55 0

5,0 72,000  
4,87 2, 575

$2,360 ,250 
1,50 0,00 0 

369,000 
724, 725

2, 638,335

2,180, 494

863,250 
3,157,231

3,1 99,710  
500,811

3.000,000 
3,0 94,163

3, 706,500 
3,054,432

Ju n e  1967. 
Jan u a ry  1968. 

Do.
S ep te m ber  1968. 
O ct ob er  1969. 

J a n u a ry  1968.

Ju n e  1967.
A pri l 1968.

N ovem ber 1969. 
Do.

M ay  1969. 
N ovem ber 1970.

J u n e  1970. 
O ct ob er  1969.

T ota l. 42,0 80,278 30,348,901

Mr. R ogers. I would like to see this list, and when you submit it 
to the committee may I have a list myself s tating where it  is located, 
how it  would operate, what are the functions tha t it will carry out, 
and what  are the major functions tha t will be carried out here of 
those who are already approved?

Dr. Stewart. Mr. Rogers, the functions will be, first, a specialized 
diagnostic facility for particularly tough diagnostic problems and other 
particular problems and then development of prime trea tment plans. 
Second, is a training  center for the variety  of personnel tha t would
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be needed in taking care of mentally retarded or in making diagnoses 
in the mental retarda tion field. Thirdly,  it will provide a setting  for 
the kind of research which is related  to bette r diagnosis and better 
treatm ent. These are the three main parts, the service, the training, and the research areas.

Mr. Rogers. How are these referred there to the university-affili­
ated facilities? Suppose I have a retarded child tha t I want to get into one of those. What  do I do?

Dr. Stewart. Well, I would assume it would be from your physi­
cian who is taking care of your retarded child. He would refer the 
person and would get in touch with the university  which operates 
in tha t area, a referral center—and the physicians within a broad area usually know of these.

Mr. R ogers. You can come in to have consultations and so forth?Dr. Stewart. Correct.
Mr. R ogers. How many children will this take care of in this first 

grant tha t you are making in Maryland? What is proposed there?
Dr. J aslow. We do not have the specific figure at hand for the 

individual, but we do have general figures averaging throughout the-----
Mr. R ogers. I said this one project I was concerned with. What is going to happen there?
Dr. Lee . We can get tha t for the committee. We will be glad to 

submit that with the list of projects and some illustrations of other 
university  projects, because we do have some additional information on those.

(The information requested appears on p. 33.)
Mr. Rogers. I would like to have something given to us to give 

us an idea of what is going to be accomplished, how many people 
will be taken care of, how many people will be trained in the projects tha t you have approved.

(The information requested follows:)
T ab le  IV.—  Unive rsity -affi liated facil itie s program estimates f or  each year 

of operation

C h il d re n ’s R ehab il it a ti o n  I n s ti tu te .......................
G eo rg et ow n U n iv e r s it y .............................................
U n iv ers it y  o f C olo ra do...............................................
W alt er E . F e rn a ld  S ta te  Sch oo l. .............................
U n iv ers it y  of  C al iforn ia  N euro psy ch ia tr ic

In s ti tu te .................................................................. ..
U n iv ers it y  o f A la b am a................................................
C h il d re n ’s H o sp it a l M ed ical  C en te r......................
In d ia n a  U n iv e rs it y .......................................................
U n iv ers it y  o f T ennes se e.............................................
U n iv e rs it y  o f N o rth  C aro li n a ...................................
N ew  Y ork  M ed ic al  C ol le ge .......................................
G eo rg ia  D e p a r tm e n t of P u b li c  H e a lt h ________
U n iv e rs it y  of  O re go n........ ..........................................
U n iv ers it y  of M ia m i..... ...............................................

P ro fe ss io na l
tr a in in g

Bas ic
tr a in in g

N ew  pa ti en ts  
se rv ed

P a ti en ts
se rv ed

178 231 120 493
44 104 109 438
48 735 105 475
98 364 160 625

222 443 150 720
108 380 150 625

73 263 170 569
103 748 158 610
103 289 124 600
34 314 75 600
95 491 132 600
46 949 120 350

241 903 203 1.051
279 258 125 475

Dr. Stewart. About 10,000 will be trained.
Mr. R ogers. Out of 14?
Dr. Stewart. Out of 14, yes.
Mr. R ogers. What period of time does this require to train?
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Dr. Stewart. This varies because the tra ining programs range from 
3 year doctoral training programs all the way down to short-range 
lessons, for example, a year of training for people who need to learn
a new skill.

Mr. Rogers. Who administers this program, how is this program 
administered, this mental retardation program tha t we have approved 
in this law?

Dr. Stewart. The Division of Mental Retardation, Public Heal th 
Service, administers this program.

Mr. Rogers. Is it connected at all with the National Ins titu tes 
of Mental Health?

Dr. Stewart. No.
Mr. Rogers. This is entirely different?
Dr. Stewart. Yes. We recently moved the retardation programs 

that were in the Ins titu te of Mental Heal th and formed this new 
division consolidating the programs into a Division of Reta rdat ion.

Mr. Rogers. Which were the three tha t you did?
Dr. Stewart. The menta l retardat ion portions of the hospital 

improvement gran t program in the National Inst itute s of Health, 
were transfe rred to th e Division of Mental  Retard ation  and combined 
with the effort we had in State planning. The mental retardat ion 
construction programs tha t we have placed in this new Division came 
from the old Bureau of State  Services.

Mr. Rogers. This was put  in what? Combination of the old 
Bureau of State Services?

Dr. Stewart. The construction, the technical assistance, every­
thing has been put together into one division with the exception of 
the university research centers which we are n ot asking for extension.

Mr. Rogers. Under what bureau?
Dr. Stewart. Bureau  of H ealth  Services.
Mr. Rogers. Of Health Services?
Dr. Stewart. Th at is correct.
Mr. Rogers. But your m ental health program is still administered

through NIH?
Dr. Stewart. Through the National Ins titu te of Menta l Health  

which is a bureau.
Mr. Rogers. Separate  bureau?
Dr. Stewart. Yes.
Mr. Rogers. While I am on tha t I might just  like to ask this: I 

have heard some rumor which I hope has no foundation that there 
was some consideration of taking the National Inst itute s of Health  
out of the Public Heal th Service.

Dr. Lee . Well, since last fall consideration has been given to tha t 
idea and to the creation of a department of health.

Mr. Rogers. Well, if it is a department it is different.
Dr. Lee . It  would only be if it was a department of health and 

would stay  within the health  framework under any circumstances.
Mr. Rogers. As I  understand it the only consideration that  would 

be given was if there was a department of health?
Dr. Lee. Th at has been our approach.
Mr. Rogers. I would agree with that then. I would just hope tha t 

it would not be allowed out of the Public Health  Service if the depart­
ment were not formed. Would that be the present thinking?

Dr. Lee. Th at is consistent with our thinking;  yes, sir.
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Mr. Rogers. Fine. Thank you. When will the community con­struction  begin?
Dr. Stewart. There have been about  100 grants funded. There are two th at have been completed.
Mr. Rogers. Two?
Dr. Stewart. Yes.
Mr. Rogers. Where are they located.
Dr. J aslow. I understand one is near completion bu t I am no tsure where that  one is.
Mr. R ogers. I would like somebody to know where some of these things are because the committee cannot just take these out of the air you know.
Dr. J aslow. The other is located in Chesterland, Ohio.Mr. R ogers. How large is tha t?
Dr. J aslow. That is an extension tha t takes care of 114 patients which extended the original population of 66 by 48 additional.Mr. B rown. Excuse me, where in Ohio?

Chesterland, Ohio.
Chesterland?
Yes.
Tha t was a facility tha t took care of 66 or did you

Dr. J aslow. 
Mr. B rown. 
Dr. J aslow. 
Mr. R ogers. 

say 48?
Dr. J aslow. 
Mr. R ogers. 
Dr. J aslow. 
Mr. R ogers.

Sixty-six, sir.
It  has been expanded?

An additional 48.
What services do they offer there?

Dr. J aslow. This is primarily a daytime activ ity of educationaltraining and a sheltered workshop.
Mr. Rogers. Are there any funds from any other agencies going in besides what we have put in from this program?
Dr. J aslow. Operating funds? Construction funds came from both State and Federal sources and operating funds came from private, community, and State sources.
Mr. Rogers. State? No Federal funds for operations?Dr. J aslow. Not in operations.
Mr. Rogers. Do you anticipate tha t this would have to be funded for staff?
Dr. Lee . In tha t particu lar facility, Mr. Rogers? I believe if the present level of operations was maintained tha t Federal funds would not be provided, but  if they expanded services in terms on scope or quality then I think it is possible tha t Federal funds might come in to expand the range of services.
Mr. Rogers. I think it might be well for you to let us have for the record the areas tha t are constructed or when they will go into op­eration, how many people they will serve, what staff s ituation there is, if they are expecting to call on us for staffing or what. Wha t about research? How much money is being spent on research in the mental retardation field?
(The information requested follows:)

G ra nt s f o r  th e  C os t of  P r o se ssio n a l  an d T ec h n ic a l  P e r s o n n e l  of  
C om m unit y  M en ta l  R eta r d a tio n  F a c il it ie s

ESTIM A TED  S T A F F IN G  N EED S

It  is estimated th at  community  facilities  authorized under the  m enta l retard a­tion facilities cons truct ion program for the  three  year period 1968-70 will provide
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space to house services for approximately  51,000 re tarded  not now being serve d. 
Using a sta ff/pa tient rat io of 1/5, it is estim ated  th at  approximately 10,200 
professional and  technica l staff will be required to init iate services for these 
retarded persons a t an estim ated tota l cost of $75 million. In addi tion,  we est imate  
new services will be ini tia ted  in existing facilities  for approximately 17,000 
reta rded. Ini tia l staffing  will requi re 3,400 professiona l and technical personnel 
at  a  tot al cost of $25 million.

(Questions regarding  research are answered in Tables No. 1 a nd 2, pp . 12-15.)
Dr. Stewart. "We have most of the research money of course in 

the National Inst itut ion of Child Health  and Human Development 
and the National Ins titu te of Neurological Diseases and Blindness.

It  may no t be defined or identified as research in mental retardation, 
it may be identified as research in oxygen lack during birth  processes 
or something like this, bu t I do have those figures here. In  the National 
Ins titu te of Neurological Diseases and Blindness for mental reta rda­
tion, the 1967 estimate totals $23,861,000.

Mr. R ogers. This is for blindness?
Dr. Stewart. No. It  is for research in mental retardation.  The 

Ins titu te of Neurological—■—■
Mr. R ogers. Research specifically for menta l retarda tion?
Dr. Stewart. Not  exactly. It  is centered around the problem of 

mental retardation . The problem of cerebral palsy, brain damage 
during birth on the perinatal period, all are involved in this complex 
area. We do not know the specifics of it yet, particu larly as they 
concern men tal r etardation .

Mr. Rogers. Who is doing most of the research?
Dr. Stewart. Most of this is under training and research grants, 

but  we do have a large intram ural  program on the perinatal problems 
at the NIH in Bethesda and in Puerto Rico where we are doing a lot 
of work with our free-ranging primates on which we do a great deal 
of our study of the problems of t he oxygenation of the brain of the 
fetus and the newborn.

Mr. Rogers. So this is prenatal  work?
Dr. Stewart. It  is perina tal; that is, surrounding the period of 

birth,  and there is a great effort going on there. For the National 
Ins titu te of Child Health  and Human  Development , the 1967 estimate 
is 12,078,000. Now that  goes beyond what you might label purely 
mental retardation; it gets into learning problems, behavioral dis­
orders, etc. Work purely in mental retardatio n would be $7,788 
million.

Mr. Rogers. That is doing research mainly? Is that under intra ­
mural or extramural?

Dr. Stewart. Th at is largely extramural research. We do have a 
small intram ural program in the Child Health  In stitute  in conjunction 
with the Navy a t the Bethesda Naval Hospital. We are jus t developing 
our program.

Mr. Rogers. Now, just now beginning? How many people would 
be involved there in in the beginning in the in tramural approximately?

Dr. Stewart. I would have to get that  for you.
Mr. Brown. Excuse me for just a minute, but  is the 7.788 p art of 

the 12,078 or is it separate?
Dr. Stewart. No. I t is par t of the 12. Of the 12 million 7,788 can be 

identified exclusively in mental retarda tion.
(The information referred to follows:)
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T ab le  V .— N ati ona l In st it u te  o f C hild  Hea lth  and H um an  Dev elop men t— M enia l re ta rd at ion res earch  pr og ra m, 19 67  budget es tim ates  
[Do llar  a m ou nt s i n tho usands]

Est im at ed , 1967

Pri m ar ily  m en ta l 
re ta rd at io n

Relev an t m en ta l 
re ta rd at io n

To ta l

Pos i­
tions

Am ou nt Posi­
tio ns

A m ou nt Po si­
tio ns

Amou nt

Grant s:
Resea rch_________ ______ ___ _____ . $6, 679 

(198) 
309 
800

$4, 290 
(0)

$10,969 
(198) 
309 
800

Cl inical  re sea rch  c en te rs____________
Fe llo ws hip s___________  __________Tra in in g__________________________

Di rect op era tions :
La bo ra to ry  a nd  cl inic al rese arch *..  ..  
Co llective  research an d de ve lo pm en t2.B iomet ry  Ep. , an d Held s tu d ie s2____
Review an d ap pro val3____ _________

32
2
3
9
2

0
0
0
0
0

32
2
3
9
2Pr og ram d irec tio n__________________

Po sit ion s, di rect  op erat ion............ . 48 0 48
To ta l, m en ta l r et ar da tion _________ 7,788 4,290 12,078

* Inc lud es  p os itions re lat ed  t o th e operat ion  of th e  Diagnostic an d Stu dy  U ni t,  an d th e  Bio me dic al an d Be ha vioral La bo ra torie s at  th e Nat io na l Nav al  M edical  C en ter.2 Inc lude s posit ion s r ela ted  t o res earch  con tra cts for m en ta l re ta rd at io n.3 I nc lude s posit ion s for s up po rt of ext ra m ur al  sta ff an d tra in in g offices.

Mr. R ogers. Any other funding for research?
Dr. Stewart. No. I think  those are the two major sources for mental retardation.
Dr. Lee. I th ink Dr. Stewart  made a very good point. Fo r example, the amount of money th at was spent on the development of a measles vaccine would not be found in the budget related  to mental reta rda­tion. But  this is a very important means of preventing menta l retar­dation in youngsters who might have gotten severe measles and become retarded. So, it is hard to be as accurate  as we would like to be on those things tha t might eventually  affect this problem in terms of research.
Mr. Rogers. I could say here-----
Dr. Stewart. We do not know the etiology of so much mental retardation. There may be all kinds of research that  is related to mental  retardation someday, but we cannot determine  these exactly at  the  present time. These are w hat we can identify.Mr. Rogers. How much are we presently aiming a t at  the present time. 1 realize there will be side benefits from other research you are doing, but  it looks like 30 million at the present  time. 1 would like to have a breakdown of who is doing this research now and have you got any encouraging reports of any progress being made of any specific nature? I  have no t heard of any lately.
(The information requested follows:)

R esea r c h  P ro gr ams fo r  M en ta l  R eta r d a tio n  o f  t h e  N a tio n a l  I n st it u te  
o f  N eu r o lo g ic a l  D is e a se s  an d B l in d n e ss

The National Inst itute of Neurological Diseases and Blindness (NINDB) has a variety of research projects diercted at the many facets of the neurological disorders of infancy and childhood. Many of these projects deal with mental retardation where i t appears as a symptom, complication, or sequela of a disorder
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of the cent ral nervous system, and  so this  Inst itu te  is deeply involved with  the 
problem of men tal reta rdation .
Training programs of the N IN D B

The training program s of the NIND B are direc ted toward the  development 
of clinical neurologists and com pete nt resea rch scientists in the fields associated 
with  the diseases of the nervous system. These  are all basic tools requ ired for 
any serious att ack on the  problem of m ental retard ation.  The NI ND B training 
programs are no t responsible for prov iding  service-oriented scien tists.  Train ing 
programs in Speech Pathology and  Audiology are fundam ental to the rap y in the  
mental ly retard ed and receive strong sup port from the Ins titute .

Part icularly  impor tan t are the Insti tu te  programs  for the  training of pedia tric 
neurologists, the discipline which is very  o ften requ ired to make the  in itia l diag­
nosis of mental  reta rda tion. I t is the  pediatr ic neurologists who are leading the  
clinical fight aga inst m ental reta rda tion. These  p rograms for Ped iat ry Neurology 
Train ing are now progressing rapid ly. There are eleven programs funded in 1967.

In addi tion,  5 Neurology Training  Gr an t programs have been judged  to have 
facilities and  staff available to provide ped iatr ic neurology train ing,  and  have 
done so, as  follows:

University of Michigan Medica l School, Ann Arbor.
Sta te University of Iowa Medical  School, Iowa City.
Yale University School of Medicine, New Haven.
University of Colorado Medical  School, Denver .
University of Oklahoma School of Medicine,  Oklahoma City.

Since 1957, 116 physicians have completed  train ing in pediatr ic neurology 
(3 years ); 55 are in training currently.  Five persons have  received advanced  
research tra ining in various aspec ts of n eon ata l physiology as they rela te to the 
cen tral  n ervous system.

Based on a survey of those  who had comple ted pedia tric neurology train ing 
thro ugh  1963, it  appears th at  abo ut 90%  are in academic positions, spending 
more than  half of the ir time in research  an d teaching. Eig ht are direc tors of tra in­
ing programs.
Intramural research programs of the N IN DB

Four sep ara te sections of the  NI ND B intram ura l program are conduc ting 
research  releva nt to mental reta rda tion. These are the  Collaborat ive Project , 
the  Laboratory of Per ina tal Physiology, the  Laboratory of Neurochemistry, 
and  the Section on Child Neurology.

Number of scientists (M.D., Ph.D.)
Collab orative projects (plus 172 supp ortive personnel)_________________  25
Per ina tal physiology (plus 64 supportive personnel)____________________  10
Neurochemis try____________________________________________________  5
Child neurology____________________________________________________  2
Extramural research programs of the NIN DB

Major extramural expen ditures are associated with the  Collaborat ive Project
for Per ina tal Research bu t the  Insti tu te  also provides sup por t for other projects 
which may lend inform ation  re levant  to  men tal reta rda tion. These include studies 
of inborn errors  of metabolism, congenital defects, bir th injury, hype rbili rubi­
nemia, and  learn ing and behavior.
NI NDB expenditures relating to mental retardation

The FY  1967 expenditures of the  NI ND B in the  area  of mental retard ation
total ing $23.8 million can be sepa rated as follows:

(In thousands]
1997

Train ing (including fellowships and traineeship s)____________________ $9,500
In tra mural_____________________________________________________ 4, 461
Extramu ral^Gran ts_____________________________________________  9, 900

Tot al ________________ _____ ____ _______________ _____ _ 23, S61
NIN DB supported research programs relating to mental retardation

Scientists have long suspected t ha t neurological and  sensory disorders of child­
hood, including cerebral palsy, men tal retard ation, deafness, and  epilepsy  are 
associated with  prenatal,  natal, and  pos tna tal  damage to the  nervous system.
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F or th is  re as on , th e  Col la bo ra tive  P eri nata l Res ea rc h Pro je ct — a jo in t en de av or  of 14 med ical ce nt er s an d th e  N at io nal  In s ti tu te  of Neu ro logi ca l Dise ases  an d Bl indn ess— was  b eg un  in 1959. Thi s st udy  wa s de sign ed  to  d et er m in e th e  r el at io n­sh ip s be tw ee n fa ct or s af fect ing wom en  duri ng pre gn an cy  and th e  neurolog ica l an d se ns ory di so rd er s whic h m ay  de ve lop in th e ir  off sprin g.The  In s ti tu te  is also su ppor ting  th ro ugh ex tr am ura l g ra nts  m an y oth er indi ­vi du al  pr oj ec ts  re la te d to  th es e ar ea s which  will yield im port an t in si gh t in to  th e no rm al  de ve lo pm en t an d fu nc tion in g of th e  ce ntr al  ne rv ou s sy st em  as  wel l as th e  fa ct or s le ad in g to  m en ta l re ta rd ati on  du ring  ge st at io n,  in fa nc y and  ch ild ho od .
1. P R E N A T A L  S TU D IE S

Epide mio logica l an d ge ne tic  st ud ie s ar e be ing ca rr ied ou t in  an  a tt e m p t to es ta bl ish po ss ible pa tt ern s of in he ri ta nc e or  o th er ca usa tive fa ct or s lead in g to ne urolog ical  disease an d m en ta l re ta rd ati on . The se  includ e in bo rn  er ro rs , ch romo­somal  ab no rm al it ie s,  an d co ng en ita l m al fo rm at io ns .
In her ited  dis eases  are am on g th e lead in g causes  of m en ta l re ta rd a ti on  an d re pre se nt th e  “ inbo rn  er ro rs  of m et ab ol is m ” . The se  m ay  be  ab no rm al it ie s of ca rb ohydra te , pr ot ei n,  or  lip id  met ab ol ism . The  In s ti tu te  ha s in it ia te d  a pr og ra m  of st udy  of th es e dis eases  in or de r to  unders ta nd  th eir  b as ic natu re  as  we ll as th ei r ro le  in  th e  re su lt in g m en ta l re ta rd ati on .
Chr om os om al  ab no rm al it ie s an d co ng en ital  m al fo rm at io ns  co nt in ue  to  rec eiv e In st it u te -s upport ed  att en ti on . Effor ts  ar e  di re ct ed  a t es ta bl ishi ng  th e  causes  of th es e ab no rm al it ie s an d,  ho pe fu lly , de ve loping  m et ho ds  of pre ve nt io n.  Th e poss ibl e ro le of su ch  ph ys ical  ag en ts  as dr ug s and po isions is als o rece iv ing di re ct  at te n ti on .
In tr au te ri ne  in fect ions  ar e im port an t fa ct or s lead ing to  seve re  des tr uct io n  of th e  br ai n and m aj or  m en ta l im pa ir m en ts . Sp ec ial  in te re st  is di re ct ed  a t th e rol e of vi ru ses incl ud in g Rub el la  (G er m an  Measle s) and Cytom eg al ic  In cl us io n Disea se  an d a t th e  ro le  of  th e fung us , To xopla sm a ( jond ii, in  pro du ci ng  neu ro logica l da mag e.  P ar ti cu la rly  im port an t ar e eff or ts to  pro du ce  a  vacc ine fo r R ub el la  (G er m an  Me asl es)  which  may  cause co ng en ita l ab norm al it ie s in  th e  of fspr ing whe n th e m ot he r is in fe ct ed  du ring  th e fi rs t tr im est er of pr eg na nc y.  A t th e L abora to ry  of P er in at al  Ph ys io logy  in P uer to  Rico, st udie s of p re gnant m on ke ys  ar e be ing ca rr ied ou t to  s ee  if th is  disease ha s th e s am e eff ec t in prim at es , and i f so, w he th er  th is  la bora to ry  mod el ca n be  us ed  fo r a var ie ty  of te st s.

2.  PE R IN A T A L  FA CTORS

Reg ar di ng  inbo rn  metab ol ic  er ro rs , m an y st a te s ar e no w re quir in g  te st s in in fa nc y fo r ph en yl ke to nu ri a,  an  ex am ple of th is  ki nd  of di sease. M an y ch ild ren wi ll be  ex am in ed  in in fa nc y and fol low ed th ro ugh ch ild ho od  in  or der  to  re la te  ea rly diag no sis  to  th e  eff ec tiv eness of th era py . Thr ou gh  re se ar ch  of th is  kind , it  is ho pe d to  di sc ov er  how ea rly th es e dis eases do  ap pea r and whe n to  be gin tr e a t­m en t.  Ther e ar e more th an  200  kn ow n m et ab ol ic  ab no rm al it ie s of whi ch  no mo re  th an  6 m ay  be  am en ab le  to  pre se nt th er apeuti c  ap pr oa ch es . C ontinued  st udy  is ne ce ssary to  en la rg e th es e tr ea tm en t pr og ra m s.  The  b io ch em is try of th es e dis eases  and  th e  re la tion sh ip  of th es e bioc he m ical  ac tivi ties  to  bra in  fu nct io n are be ing st ud ie d.  Thi s m ay  eluc id at e th eir  rol e in th e de ve lo pm en t of m en ta l re ta rd at io n .

3.  PO STN A TA L S TU D IE S

T he  ex am in at io n of th e bra in  in ju re d chi ld is be co ming more im port an t.  From  a wide  vari e ty  of cau ses , m an y ch ild ren ha ve  min or  de gree s of bra in  in ju ry  wh ich  can m ar ke dl y af fect th ei r de ve lo pm en t. St ud ie s ar e un de r way  lin king  th e pa th o­log ica l p a tt e rn s of br ain dam ag e to  fu nct io na l de ve lo pm en t. Ag ain  th e  Col la bo ra ­ti ve Stu dy will  be  incr ea sing ly  val uab le  in pr ov id in g bo th  norm at iv e d a ta  an d incide nc e st a ti st ic s re la tive to  m en ta l re ta rd ati on .
M en ta l re ta rd ati on  is a  p o te n ti a l se qu el a of m en in gi tis  o r men in go -enc ep ha lit ies. In s ti tu te  pr og ra m s ar e in ves tiga ting  th e  mec ha ni sm s invo lved  as  we ll as pr op er  pre ven tive an d th er ap eu ti c ap pr oa ch es .
The  ea rly dia gn os is of m en ta l re ta rd ati on  is a t tim es  fr augh t w ith  dif ficult ies . T he  In s ti tu te  co nt in ue s to  su pport  pro gra m s for  th e re fine m en t of di ag no st ic  te ch ni qu es . T he  p robl em  of min im al  br ai n dy sf un ct io n is u nd er go in g re -e va lu at io n to  ass ess  th e  curr en t st a tu s of an d to  apply  ad va nc ed  tech ni qu es  to  th is  dif ficult  area .
M en ta l re ta rd ati on  is of ten a se qu el a of hy dr oc ep ha lu s an d bra in  tu m or s in ch ild ho od . T he  de ve lo pm en t of appro pri a te  su rg ical  or ph ar m ac ol og ic al  th er ap y re m ains  an  ob ject iv e of th e  In st it u te .
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Progress through research sup porte d by the N IN D B
M aj or  co ntr ib utions to  ou r fu nd  of know led ge  in ba sic an d cl in ica l ar ea s ha ve  

re su lte d fro m N IN D B  su pport ed  re se ar ch .
Collabora tive pe rin atal  project

In  1966 th e  P ro je ct pa ss ed  a sign ifi ca nt  mile ston e w ith  th e  b ir th  of th e  la st  
bab y to  th e  mor e th an  60 ,00 0 m ot he rs  regi ster ed  by  th e 14 co llab or at in g in s ti tu ­
tion s.  Thi s ev en t,  which  m ar ke d th e  en d of th e  obst et ri ca l phas e of th e  P ro je ct , 
sig na lle d th e  be ginn in g of a pe riod  of in te ns iv e an alys is  of st udy  re su lts  co lle cte d 
so fa r.

A ltho ug h fin al  an al ys is  of al l st udy  d a ta  will n o t be gin un ti l 1974  whe n th e  in ­
fo rm at io n- co llec tion  phas e of th e  pro je c t is co mpl eted , im port an t pre lim in ar y 
fin ding s ha ve  be en  m ad e av ai la bl e.  So me  of th es e fin ding s we re re port ed  in th e 
seco nd  sc ient ifi c sess ion  of th e  P ro je ct he ld in 1966. The se  ar e ou tl in ed  be low .

I .  Assess sign ifi cance of  kn ow n or sus pecte d fac tors
1. T he  im pact of th e  na tion w id e ru bel la  (G er m an  measl es)  ep idem ic,  which  

pr od uc ed  20 ,000 to  30 ,00 0 ne urolog ical ly  im pa ired  ba bies , and th e rol e of to xo ­
plas mos is  and  cy to m eg al ic  inclus ion bo dy virus  (s al iv ar y gla nd  vi ru s)  ha ve  be en  
fu rt her cla rif ied . Of part ic u la r im po rt an ce , de afne ss  se co nd ar y to  co ng en ita l 
ru be lla co ve rs  a sp ec tr um  from  part ia l to  co mpl ete.  Rec og ni tio n of th is  fa ct  is of 
u tm ost  im po rt an ce .

2. C on ge ni ta l toxo pl as m os is  is mor e co mmon  th a n  phen yl ket onu ri a,  w ith  an  
incide nc e of one in 2,0 00  b ir th s.  N at io nal  In s ti tu te s  of H ea lth  sc ie nt is ts  te st ed  
se ru m  sp ec im en s from  23,000 pre gnan t wom en  fo r an tibo di es  to  Tox op lasm a.  
The y fo un d th a t 47 wom en  had  high  ti te rs  or sh ow ed  sign if ic an t incr ea se s in 
antibody du ring  pre gn an cy . The  ba bi es  of th es e 47 wom en  we re in ves tigat ed  in 
de ta il . F iv e in fa nts  w ith  gr ow th  ab nor m al it ie s de fini te ly  had  co ng en ital  to xo ­
plasmos is.  In  te n  o th er cases,  th e dis ea se  was  su sp ec ted.  Six of th es e had  m oto r 
re ta rd ati on , tw o we re st il lb or n,  and tw o died  in th e  neo nat al pe riod . Effor ts  ar e 
now be ing di re ct ed  to w ard  det er m in in g th e  mod e of tr an sm is si on  of to xo pl as ­
mo sis , and m ea ns  fo r it s pre ve ntion and  tr ea tm en t.  The  re co gn it io n of th e  ro le  of 
toxo pl as m os is  in th e et io logy  of m en ta l re ta rd a ti on  is m os t sign ifi ca nt  in th a t th e  
el im in at io n of kn ow n ca us es  of m en ta l re ta rd a ti on  ca n ef fecti ve ly  re du ce  th e to ta l 
nu m ber  of cases.

3. Amon g th e  le ad in g causes  of p re m atu ri ty  ar e  p la ce nta  pre vi a,  p re m atu re  
pl ac en ta l se pa ra tion , and  im co m pe te nt  ce rv ix . Ther e is no  kn ow n pre ven ti on  fo r 
th e fi rs t tw o co nd iti on s,  b u t su rg ica l tr ea tm en t of th e in co m pet en t cervi x, a 
re la tive ly  re cen t obst et ri ca l de ve lo pm en t, ap pea re d to  re du ce  fe ta l loss, incr ea se  
neo na ta l su rv iv al  ra te , and  redu ce  ne ur ol og ical  ab norm al ity .

4. 19% of ne onat al dea th s we re as so ci at ed  w ith ev iden ce  of in tr au te ri ne in ­
fect ion.

5. P re m atu ri ty  appea rs  to  be  th e  gre a te st  sin gle  fa ct or as so ci at ed  w ith b ir th  
de fect s. W hat ever  it s cause , p re m atu ri ty  ha s a clos e re la tion sh ip  to  ne urolog ic  
da mag e.  Only 7 to  10 per ce nt of in fa nts  ar e cla ssi fied as  pre m atu re — ei th er  by  a 
weigh t of les s th an  2,50 0 gr am s or  by  tim e of ges ta tion . B u t th es e pre m atu re  
b ir th s acco unt fo r 70 per cen t of neo nat al dea th s.  P re m atu re  ba bi es  ha ve  th re e 
tim es  a s m an y ab no rm al it ie s as  n ormals.

6. M ate rn al healt h  is of para m oun t im por ta nce . A st udy  of th e  as so ci at io n of 
m at er nal  ag e an d pa ri ty  to  pre gn an cy  ou tcom e re ac h a num ber  of in te re st in g 
conc lusio ns . T he  bes t tim e fo r a wom an  t o  h av e a bab y is be tw ee n ag es  20 an d 27.  
T he  m os t succ essfu l pr eg na nc ie s ar e th e  seco nd  and  th ir d . T he m os t unfa vo ra bl e 
pr eg na nc y re su lt s ar e in  ve ry  yo un g (te en ag er s)  and  elde rly m ot he rs . The  st udy  
als o sh ow ed  an  unf av or ab le  ou tcom e in  wom en  hav in g to o m an y pr eg na nc ie s to o  
soo n, a t 22 ye ar s of ag e or  less. E ar ly  and  fr equent pr eg na nc ie s were as so ci at ed  
w ith an  increa se  in  n eo nat al m or ta li ty , p re m atu ri ty , low m en ta l sco res , ne urolog ic 
ab no rm al it ie s,  an d an em ia . M oth er s’ pri or pre gn an cy  reco rd s se rv ed  as  good  
ind ice s fo r pr ed ic tion of fu tu re  pr eg na ncy  re su lts .

A ne w and  pr om isin g ar ea  of in ves tigat io n is th e  po ss ib ili ty  of pre di ct in g b ir th  
weigh t ea rl y in pr eg na nc y.  Thi s m ay  pr ov id e a ba si s fo r ch an gi ng  th e na tu ra l 
co urse  of ce rt ai n  pr eg na nc ie s.  The  b ir th  w eigh t of th e  in fa n t ap pea rs  to  be  th e  
bes t ga ug e fo r pr ed ic ting  neo na ta l m ort a li ty  and in fa n t m or bi di ty .

P ro je ct re se ar ch er s us ed  37 va riab le s to  an al yz e d a ta  on  som e 6,5 00  wom en . 
More th an  tw o do ze n of th e 37 var ia bl es  pr ov id ed  st at is ti ca lly  sign if ic an t simpl e 
co rr el at io ns  w ith b ir th  weigh t. Sm ok in g ap pea re d to  be  a  par ti cu la rly  im port an t 
fa ct or . W om en  wh o sm ok e a pa ck  of ci ga re tt es  a da y,  fo r ex am ple,  co uld ex pec t 
to  ha ve  a baby  abou t 165 to  180 gr am s light er  th an  a bab y bo rn  to  th e  av er ag e
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non-smokers. A histo ry of hypertens ive disease was also associated with  a drop in bir th weight.
Glomerulonephrit is was associated with low bir th weight, diabetes melli tus with  pre ma tur ity , materna l convulsions  during pregnancy with  a three-fold increase in morta lity  an d morbidity. Vaginal bleeding appeared the  most ominous obstetric  sign rela tive  to outcome, and the  matern al death rate seems to have  reached a low-point below which there is likely to be no advance. Mothers’ with severe heart  disease did not  have increased numbers  of babies  with  serious neurological disorders.
7. In a pilo t survey  of several hundred  babies  in the  Collaborative  Project, nearly  two percent were found to have evidence of Rh blood incompatibility . It  is cur ren t the rap y in part icipating hospitals  to employ exchange  blood trans­fusions if Rh incompatibil ity resul ts in high bilirubin levels, trea ten ing  infa nt jaundice and kern icterus (involvement of the  brain) . Perm ane nt brain damage from kernicterus  can often be prevented  or reduced by a  metho d of exchange transfusion developed  in 1947 by Drs. F. H. Allen and  L. K. Diam ond of Ha rvard  Medical School, now NINDB  grantees. The widely-used method makes  use of the umbilical cord for exchange transfusion, in co ntrast  to an original method  introduced in 1944 where a leg art ery  and  arm vein were used for blood exchange. Under NI ND B gran ts, fur the r studies by the investig ators have resulted in improvem ents  and refinements in the technique. These include the  use of album in, a serum prote in which binds bilirubin  and  facil itates the  removal of grea ter amounts of b ilirubin than  otherwise.
8. Caesarean section  under local anesthe tic gave favorable resul ts. Since general anes theti cs may depress the  inf ant’s respirato ry center s, local anes theti cs may be preferable. A careful  assessment of these  da ta  is necessary .

I I . Ea rly  recognition of the subnormal or part iall y subnormal child1. A clear definition  of high risk mothers  can be made. This  information can be very useful for such agencies as the Children’s Bureau  which are inte res ted  in this problem.
2. The newborn examination at  delivery and  in the  neonata l period  is vital . Prolonged l abor in itself was no t delete rious unless associated with  complications such as uterine  dysfunction or mechanical dystocia. Analyses of 17,000 records of the Inst itu te ’s Perinata l Pro ject have dem ons trated the  value of the  1-minute and 5-minute Apgar scores in predicting a n infant’s chances of surv iving  the  fi rst critical weeks of life.
3. Methodology for the recognition of deviation  from normal childhood de­velopment  has resu lted from the Collaborative Pro ject  and  such methodology can be readi ly ada pted to early detec tion programs.

I I I .  Critical evaluation of therapeutic  procedures
1. Evidence has accumulated in recent years  t hat  certain changes in the  blood caused  by oxygen deprivation could be minimized and  damage lessened through the  use of int rave nous  injections of glucose a nd alkali. Additional research studies  confirm the  value  of this treatm ent, which could have important implica tions in preventin g certain forms of cerebral palsy  and  men tal reta rda tion .2. Ear ly surgical inte rvention in hydrocephalus  has proved of importance in reducing the men tal impairm ent which resu lts in the  absence of surge ry. In addi­tion, it is now recognized th at  c ertain individuals,  previously described as mental retardates, actual ly suffer from a milder form of hydrocephalus (low pressure). Surgery may  save the affected individual from an otherwise dismal futu re.

IV . In-dep th studies of  disease and  disease processes
1. Respira tory  distress syndrome remains an enigma. Recent studies with  oxygen, glucose, and bica rbonate are promising , however, oxygen toxicity has been dete cted  in the  lungs after prolonged exposure to high concentrat ions.2. A simple  and  rapid blood test for diagnosing German measles (rubella) has been developed. I t provides ident ificat ion of antibodies  to  rubella  infection  within 24 hours compared with abo ut 2 weeks necessary for earlier  methods.Insti tute virologists par tici pated in work which for the first  time characterized the  virus of German measles (rubella ). (1962) They  dem onstrated th at  women of ch ild-bearing age are  a high-risk group for rubel la’infection , a cause of cerebral palsy  and other maladies in the  fetus,  (1963) and  helped lay the  groundwork for future  development of a rubella vaccine thro ugh  t rials  of an experimen tal vaccine in human volunteers.  (1963) They  also poin ted out  inadequacies in gamma globulin prophylax is revealed by rubella ant ibody tests . (1963)
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Laboratory of  perinatal physiology
This  labora tory provides the experimental complement to the  clinical inves­

tigat ions  of the  Collaborative  Project to tes t in prim ates  those  question s raise d 
by this stud y. Investigators  have been able to produce cerebra l palsy and  mental  
reta rda tion. This allows th em to sim ulate or reproduce conditions occurr ing during 
pregnancy and delivery  which may be causal factors. In addition , modes of th erapy 
and methods of pre vention  can be evaluated .

Int rau ter ine  transfusion  is being in ves tiga ted in collabo ration w ith  a New York 
scient ist. This tre atmen t has yielded impress ive resul ts in prolonging feta l life 
in cases of Rh incompatabi lity  and t hus  has promise in  com batt ing eryth rob lastosis 
fetalis.
Inborn errors of  metabolism

Certain diseases associated with defective or absen t proteins can be accompanied  
by men tal ret ard ation  unless prev entive measures are ins titu ted . Rese arch  is 
making it  increasingly possible to identify the conditions associated with  such 
defects, thu s paving the way for prev ention of organic men tal impa irments.

This past year, the ident ificat ion of enzyme deficiencies in Gaucher’s disease 
and  in Nieman n-Pick’s disease (both associated with  men tal imparim ent), was 
made by a neurochemist of the  National Insti tu te  of Neurological Diseases and  
Blindness. In  a 1966 sum mary of medical  progress on inbo rn errors  of lipid 
metabolism he tra ced the  chemical search leading to the finding of the  cause of 
these two disorders.

The defect in Fa bry’s disease, marked by  the a ccum ulation of a re lated complex 
lipid, was also eluc idated by this inve stiga tor. Although men tal ret ard ation  is 
not  a signif icant fac tor in this disease process, the mapping  of these  rela ted  bio­
chemical pathways  is a tru ly important advance.

The inve stigator  presents  potenti al modes of treatm ent, dep endent on the 
outcome of future  research. These include the  regu lar a dminis trat ion  of the enzyme 
to the  pat ien t, the  don ation of a hea lthy spleen to replace a spleen  which can not  
produce the  necessary enzyme, or the possible adm inis trat ion  of an appro priate  
DNA  or RNA to correct the  e rror  in the pa tte rn  of hered ity of these children .

The NI ND B neuroche mist  also suggested th at  the  ident ifica tion of an  enzym e 
involved in an inborn error may allow the  detection of parent s who are norma l 
themselves, bu t carr y both a normal  gene and a defective gene for an inborn error 
of metabolism.  Tissue  culture techn iques may  elucidate  the  heterozygous sta te  
(having both normal and defective genes) in the  paren ts.

Insti tute grantees and a Euro pean  inv estigator discovered  the defec t in ano the r 
inborn erro r called metachromatic  leukodystrophy (MLD). Lack of effective 
amounts of an enzyme, called a  sulfa tase, allows ce rtain complex lipids to accu mu­
late  with at tend an t motor and  men tal retard ation.

These grantee s also found a significant sulf atas e abnorm ality in each of two 
pat ien ts with  gargoyl ism (Hu rler ’s syndrome).

Another scientist  suppor ted in pa rt  by a Neurology In sti tu te  gra nt found  
thre e previously  undescribed ketones in the urine of a pat ien t with  the  form of 
mental ret ard ation  resu lting from hyperglycinemia. Further research  seeks an 
explanation for the  presence  of these unusual chemicals.

An N il ! biochemist (NIAMD) has recently  described the  en zym atic  abno rmal­
ity  in Lesch-Nyhan syndrome, an inborn error of metabolism accompanied by 
men tal retard ation  and  self-m utila tion.  The over-p roduction  of uric acid in thi s 
syndrome presents an interestin g comparison with gou t, an adult disease associa ted 
with disturbed uric acid metabolism.

An insti tut e g rantee developed the test for detec tion  of phenylketon uria  (PKU) 
which is now being employed in screening programs throug hou t t he  c oun try.  This 
effort has prom oted  the inst itu tion of screening tes ts for othe r diseases  associated 
with  men tal retard ation . The  NIND B suppor ts many of these pilo t p roje cts.  
Neonatal jaundice

Efforts are continuing to find still more effective ways of counter acting this  
harmful imp act  of bi lirubin in the  newborn. Drs. Blanc, Johnson, and  Silverm an 
have  dem ons trated th at  the  adm inis trat ion of g antr isin,  a commonly used an ti­
biotic, sensitizes the  body to the harmful effects of bilirubin by impairing the  
binding of bili rubin  by album in.

Im po rta nt  to these  inves tigat ion have been stud ies of kern icte rus in animals . 
Artificial prod uction of ke rnicterus in rat s has been carried ou t by Dr. J. F. Lucy 
at  the  University  of V ermont, in monkeys by Dr. J. B. I’auck, Jr. , Unive rsity  of
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Washington in Seattle, and Dr. W. F. Windle and others a t the NIND B Perinata l 
Physiology Laboratory  in Puerto Rico.

Dr. It. Car har t, Northwestern  University, recently  described a probable 
mechanism of hearing loss in kernic terus.  Appl ication of th is data  may help explain 
the  ro le of kernicterus in cerebral palsy and  men tal retard ation .
Retrolental fibroplasia

Retrolental fibroplasia  (ItL F), which caused blindness  in thousands of prema­
tures over a ten-year period, has been largely eliminated by limiting the  adminis­
tra tion of oxygen to clinical emergencies, and by rest rict ing the concentra tion 
and period of administr ation of exygen when it is required. This disorder , which 
affects th e re tina and vi treous  of the  eye and was one of th e most common b linding 
disorders, has been virtually erased as a result of stud ies by NIND B gran tees  
and others.

The  recent advances in the  treatm ent  of the  respira tory  distress syndrome  of 
the  newborn involve the  use of high oxygen concentrat ions.  Many of the  young 
scient ists involved in these investigations mav not  be able to appreciate the 
magn itude  of the RLF  problem in 1940-50. To forestall  a recurrence  of this 
problem, the  NIND B is sponsoring a joint conference of pediatricians and 
ophthalmologists. This conference will allow the establish men t of guidelines for proper surveillance of RLF.

N ati o na l  I n st it u t e  o f  C hil d  H ea lth  an d  H uman  D ev el o pm en t  

RESEARCH PROGRESS IN MENTAL RETARDATION

Chromosomal abnormalities
Chromosomes are the stru ctures  in the nucleus of the  cell which carry the genes. 

Gross abnormalities of chromosomes are one cause of spon taneous abor tions  and 
bir th defects, including men tal reta rda tion , in humans. An estimated 1 our of 
every 150-200 live births results  in a chromosomal abnormality . The  cause of 
these abnormalities  are generally  unknown and some of their  effects are lethal.

Researchers supp orted by the  Natio nal Insti tut e of Child Health  and  Human 
Development  at  the University  of Colorado are examining evidence th at  human 
sex chromosomes defects may not  occur by chance, bu t are due to specific en­vironmenta l factors.

Beginning in 1963, these  scientis ts have surveyed 7,000 newborns in Denver , 
Colorado. They found th at  babies with abnormal numbers  of sex chromosomes 
tended to appear in seasonal clusters (during a five-month spring and summ er period).

In  th e first two years  of the  survey, they  found an incidence of sex chromosome 
aberrat ions  of 0.6 perc ent during one five-month period. No aber rations occurred 
in similar populat ions eith er before or af ter this period. There was also an e leva ted 
incidence of Down’s syndrome (mongolism) during  this  same five-month period.

During the  pas t two years, they found ano ther  cluster  of sex chromosome 
aberrat ions  in a five-month period with a seasonal dist ribu tion  s imilar to th at  in 
the first cluster. These findings suggest th at  X chromosomes (sex chromosomes) 
and  autosome No. 21 (the  chromosome involved in mongolism) may be equal ly 
susceptible  to productio n of abnormaliti es due to some external factors,  though 
the  par ticu lar environmental factors involved are still to be identified.  The 
Colorado researchers are currently looking into  the possib ility th at  a aten t virus 
infection in the mother around  the time of conception may be one factor involved.

Another National  Insti tu te  of Child Health  and Hum an Development gran tee 
at  the Michae l Reese Hospital  and Medica l Center , Chicago, Illinois, found 
clusters  of chromosomal abnormalit ies abo ut the  same time as those found by the Denver group.

Congenital defects appe aring in the  two clusters, tota ling  11 birth s, were of 
the  type caused by au tosome defects. Further study by the  Chicago group showed 
a number of d eath s occurred among babies conceived at the same time as those with  chromosomal defects.

Since German measles (rubella) and infectious hep atit is in partic ula r are 
suspected of causing chromosome aberrations, these grantees stud ied the occur­
rence of infectious diseases in Chicago during the times abnormal babies were 
conceived. However, only a significant  increase in common measles (rubeola) was 
found during  the  first cluste r. Studies  to date fail to suppor t the  role of rubeola  
as a cause of chromosome changes noted in these newborns. This group is con-
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tinuing its studies of chromosome aberrations and extending them to investigate 
stillbirth and spontaneous abortion populations.
Dermatoglyphics and diagnosis of pre-birth damage

Dermatoglyphics (finger, palm and sole prints) have been seen to be abnormal 
in a number of clinical disorders including certain chromosome defects.

A National Institute of Child Health and Human Development-supported 
researcher at the University of Minnesota in Minneapolis has been conducting 
dermatoglyphic studies in three types of mental retardation not associated with 
obvious chromosomal errors. Th e three types were: phenylketonurics, representing 
a genetically determined type; rubella-damaged individuals, representing an 
environmental ly induced type;  and idiopathic retardates, whose mental retarda­
tion may have resulted from genetic or environmental factors, or both.

The Minneapolis study showed that the phenylketonurics and idiopathic re­
tardates differed very little  in dermatoglyphic characteristics from a group of 
mentally normal controls.

The rubella-damaged group did exhibit abnormal dermatoglyphic patterns, 
including increased frequency of transitional and simian palmar flexion creases, 
of whorl patterns on the finger tips, and a tendency toward more palmar patterns 
than normal.

In this project, although differences noted were significant, their magnitude 
was not sufficient to allow them to serve as an effective diagnostic aid. However, 
the implication of the results are that an environmental agent, like rubella virus, 
may damage the fetus early in gestation and cause changes in finger, palm and 
sole prints that could be easily detected at birth. Thus, dermatoglyphics  may 
prove a useful tool for identifying damage occurring during the intrauterine 
period th at is not  associated with chromosomal errors.
Cultural and environmental retardation

Severe retardation is often caused by metabolic errors or chromosomal defects. 
However, the effects of cultural and environmental conditions can cause mild 
retardation which accounts for a high proportion of all retardation in America. 
Since this type of retardation contributes to the self-perpetuating nature of 
disadvantaged groups in society, ways to combat it must be found.

National Institute of Child Health and Human Development-supported 
educators and psychologists from the University of Kansas are attempitng  
to find the best ways to educate and train the deprived urban child and his 
family. One approach they are using is to study the parent-child interactions 
in preschool training.

They have found that when the preschool child is given a choice between playing 
with dolls, blocks, etc. and taking a “ lesson,” given by the mothers themselves, 
the children will select at least one lesson a day. Indeed, some children are selecting 
to repeat the same lesson at least five times a  day.

In order to investigate the potential of this approach to education, the Kansas 
group begun a parent-child interaction program in 1965. At first teachers worked 
with mothers at home; then this was expanded to a cooperative nursery progam 
to provide greater training opportunities for the mothers in the project. Finally 
the mothers, after appropriate instruction, began trying to teach their own children 
many of the skills necessary for later achievement upon entering school.

The mothers in this study used 106 special lesson “ kits” prepared by the Kansas 
City investigators. They  were taught to give the children special attention, smiles, 
praise and other signs of approval to reinforce a child’s progress during a lesson. 
These methods were encouraged in place of progress gained through threats, 
nagging and the like. When the mother was teaching her own child, although the 
incidence of praise increased, she could not stop nagging her own offspring. This 
year, the mothers are teaching children other than their own and the incidence of 
nagging has almost literally disappeared. Now’, the children choose the mother to 
teach the lesson they select and appear to enjoy learning more.

The Kansas  City researchers are confident that parent-child teaching and 
training, such as that demonstrated in their program, may be one answer to 
breaking the self-perpetuating cycle of cultural “deprivation.” The y feel that the 
application of the findings in this study will not only help remedy current learning 
deficits of these children but prevent further deficits from occurring through the 
improved mother-child interactions.

Cultural and environmental conditions which contribute to school failure and 
functional mental retardation can be combatted through incentive techniques in 
remedial instruction programs. Educators have often noted the difficulty in 
motivating children from culturally deprived families. The same University of
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Kansas investigators running the parent-child interaction program have set up a program to invest igate motivations for academic achievement.
In this study, children who attend remedial instruction courses, after regular school or work, are given classroom tasks within their realm of ability . Th ey are given a variety of incentives for achievement. Also, they  must show gradual improvement over the year to continue receiving incentive awards.
The students are given incentive points for doing homework and for grades earned in regular school classes. These points can then be traded in for such things as daily  snacks, fields trips, picnics, toys, or clothing when enough are accumu­lated. During the first year of this program, the pupils from a sixth grade remedial classroom showed significant academic progress with the grade average for the entire group being raised from D to C.
Public school achievement test scores for this same group showed they  had gained 1J4 years during the year compared to only a  6-month gain in the two years prior to remedial class attendance. A group from the same area, not enrolled in this program, showed only 0.8 years gained on the achievement test and only  0.2 of a grade point gain in school marks.
Utilizing a similar incentive program, these same researchers ran a remedial classroom for junior high school drop-outs who were members of the local Neigh­borhood Youth Corps.
These students were motivated to achieve by being paid for each problem worked correctly in class.
Pre- and post-achievement tests in this group showed an average gain of 1.3 years in only two months of instruction compared to an average 0.2 year’s gain for Neighborhood You th Corps children working at  regular jobs and not attending classes.

Sensory and motor disorders and learning
Mental retardation is associated with impairment of an individual’ s adaptive behavior. Impaired adaptive behavior may be reflected in maturation, learning and/or social adjustment. Learning problems, in particular, range from difficulties in the acquisition of simple skills, such as self feeding, to more complex symbolic and abstract learning problems encountered during the school years.
Since learning depends greatly on sensory and motor input, these systems must be sound to assure an effective learning experience.
In school, many children are slow learners because of poor performance sec­ondary to various sensory and motor deficits. For example, children with cerebral palsy, having  poor motor coordination, may not do well in school, and some of the mental retardation associated with cerebral palsv may actua lly be impaired learning ability due to poor motor coordination. While completely deaf, blind or mute children have their handicaps recognized and, hopefully, compensated for in the school environment, those with partial or subtle impairments of sight, hearing and speech are not always recognized. Often their learning difficulties are simply attribute d to limited intellectual abi lity  or to a lack of effort. With better diagnostic and remedial instruction techniques, these children can be saved a lot of misery and be helped to achieve their full intellectual potential.
National Institute of Child Health and Human Development grantees at the Albert Einstein College of Medicine, New York City, have developed a series of tests aimed at  helping to recognize partial impairments affecting learning. These tests check the child’s auditory-visual, visual-touch, and visual-motor activities  and their ability to integrate these important sensory-motor activities.
The Einstein investigators’ auditory-visual integration test involves the child listening to a series of taps, and then matching up what he hears with a series of dots on paper. Through this test, the Einstein group has shown that reading dis­

abilities seem to reflect an interference with auditory-visual interaction. They have also found that even though retarded readers are poor at auditory visual  in­tegration, this is not the sole factor involved in their disability. They  note that this type of sensory integration in its more complex and general form may be one process underlying adaptive behavior and thus IQ. They  found that  individuals who can perceive and integrate many sensations, such as touch, vision, and hear­ing, are very likely to be the more “ intelligent”  ones.
This continuing research is based on the principle that  each sensory system in the body interacts with and is modified by other sensory systems and that even the simplest sensory functions are continuously modified by activity  in the other senses. The Einstein researchers believe that, in humans, integration of sensory 

systems is a developmental process which follows a definite age and growth curve.Only through continued support of research in many disciplines, and through 
multiple approaches focusing on the multiple factors involved can we find adequate
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Dr. Stewart. I think in the area of the perinatal period, the area 

I was talking about, we have had some very inte resting results on this.
Mr. Rogers. Wha t specifically? Could you give us an example 

or two?
Dr. Stewart. Well, the development of the intrauterine transfu­

sion, the effects of anoxia on the fetus, the question of whether the 
anoxia is what is causing the problem or whether it  is mechanical 
problems in the birth  canal. There  has been a great deal of effort 
devoted to this and we think we understand more about the perina tal 
causes of brain damage which m ay result  in mental retardat ion than 
we did, say, 5 years ago. We have a long way to go yet.

I think that  the hopes look very good for the development of a 
German measles (rubella) vaccine which will also, if it  works, prevent 
German measles in pregnant females. This program could also prevent 
much mental  retardation in the future.

Mr. R ogers. Wha t is the projection for this? Do we know about  
how soon we might anticipate  something like that?

Dr. Stewart. At the present time we expect tha t a German measles 
vaccine is 2 or 3 years off.

Mr. Rogers. It  is tha t far off? Are sufficient funds being devoted 
to this?

Dr. Stewart. Yes, there are. The problems are technical problems. 
You can grow the virus in a small qua ntity in the laboratory  but  when 
you talk about manufac turing a vaccine for the entire count ry you 
have to grow it  in large quantities . This is one of the  technical prob­
lems. And the stabi lity of the virus is a problem.

Mr. Rogers. If you had  additional funds to devote to this culture,  
virus, would this speed it  up?

Dr. Stewart. No, I do not think so. The funds we have in the 
present budget are sufficient. These are technical problems that jus t 
have to be solved. The Congress did add extra funds to our budget 
last year to pursue this program and at the present level-----

Mr. Rogers. It  is no t a matter  of funds at all for this work?
Dr. Stewart. That is correct.
Dr. Lee . There  is another area in which significant advances have 

been made in understanding the problem of mental retardation. This 
is particularly important for the developing country . It  is the  under­
standing of the relationship between protein malnutrition and menta l 
retardat ion and the need to meet the protein requirements of infants. 
Not  only infants  of course, since their needs are usually met by nurs­
ing mothers, bu t also following tha t period. Here again, the Ins titu te 
of Child Heal th and Human Development has supported some of the 
fundamental research tha t has been done in this area which may be 
of real significance in preventing mental retardation.

Mr. Rogers. Is not there a test  given now to children to try to 
determine this and a mental reta rdat ion condition that can be corrected 
by diet?

Dr. Stewart. Yes; there is. Phenylketonuria is the disease and you 
can correct this situation before the mental re tarda tion occurs.

I might  add one other thing, Mr. Rogers. I think  our understand­
ing of family planning also is an advance in th is area.  We now have a 
pre tty  good idea tha t proper spacing of children, particularly in
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mo the rs of high  risk , where there  is a possibility of havin g a pre ­
mature child  or some oth er defect  which also raises the risk of havin g 
a me nta lly  re ta rd ed  child. Th e proper use of fam ily pla nning  in a 
med ical  se tti ng  is probably one of th e be tter  tools  we have  a t the 
prese nt tim e to do som eth ing  abou t men ta l re tardat ion.

Mr.  R oge rs. Le t me ask  y ou thi s: in thi s cen ter,  these comm un ity  
cen ters  on vocational  reh ab ili tat ion , wha t fun ding does the Fe de ral  
Go vernm ent do on this?

Dr . L ee . I will give you  th e est im ate s for 1967, for the pro gra ms  
support ed  by  the Vocat ional Re ha bi lit at ion Ad mi nis tra tio n. Grant s 
to Sta tes , $23,104,000;  research and demo ns tra tio n pro jec ts, 
$3,005,000; tra in ing and  tra ineesh ips , $1,870 ,000;  spec ial reha bi lit a­
tion  research an d tra ining  cen ters , $750,000; inn ovation  gran ts,  
$300,000; expansion gra nts , $200,000; and research  and tra in ing 
(thi s is the spec ial foreign currency pro gram, Pub lic Law 480), 
$408,000. Th e to ta l from  the Vocat ional Re ha bi lit at ion Ad minist ra­
tion  fo r fiscal  y ear 1967 is $29,637,000 an d th at is p roj ected  to increase 
in fiscal year 1968 to $37,633,000. Th e majo r sha re of the fun ds  are 
in the  g ran ts to the State s, incr eas ing  from  $23,104,000 to $31,080,000.  
Tho se are for vocat ion al reha bi lit at ion services.

Mr. R oge rs. N ow, your comm un ity  men tal —com mu nit y faci litie s 
for the re ta rd ed  would also have  a reha bi litat ion  un it in it  or a 
prog ram?

Dr . Stew art . Yes, it ma y. Again we have  this wide  ran ge.  I do 
no t recall wh ethe r you  were  here ------

Mr. R oge rs. Yes, I heard  the  five or six things here .
Dr . Stew art. One  could have a reh ab ili ta tio n un it in the cen ter  

or it could be a she lte red  worksh op which  is a pa rti al  reh ab ili tat ion 
unit.

Mr. R oge rs. In  the me nta l he al th  pro gra m we req uir ed th e five 
serv ices  to be presen t?

Dr. Stew art . That  is correc t.
Mr . R oge rs. In  ord er to get  approv al from  the Men tal  He al th  

Serv ice. Now , you are not  requir ing  th at  in the  me nta l re ta rdat ion.  Wh y is this?
Dr . Stew art . The reason  is th at  you have  a mu ch broade r scope 

of typ es of services in men tal  re ta rdat ion.  In  pro vid ing  serv ices  to 
the me ntall y re ta rded  you hav e alm ost  eve ry kind  of hu man  service 
th at  you  a nd  I  need only  th ese  have  to be specialized typ es  of services. 
In  the men ta l he alt h field o ne can  describe the score  of services which 
are most likely  to be used by the  lar ge bulk of the  m en tally  i ll people.  
Many men t ally ill people  will use the  ran ge  of services of acute  hosp ita li­
zat ion , ou tp at ient , inpa tie nt , day are , and thi s sor t of th ing  whereas  
in the men ta l re ta rd at ion field you alm ost  hav e to fit the ran ge  of 
services to every  ind ividual th at  comes in. Th e scope of the me ntall y 
re ta rded  is so gre at,  all the  way from  com ple te dependenc y to those 
who ju st  need some specialized serv ice to become fully  ac tive in­
div idua ls.

Mr . R oge rs. I s no t th at  all the more reason  to req uir e all the  
services to be pre sen ted  in a cen ter?

Dr . Stew art. Again , you  can not pu t all these int o a single  center. 
The comm unity  has  these . These  are  no t only  he alt h services. T here 
are a grea t dea l of social services and res ide nti al services an d day 
care  and edu cat ion al services. Th e educational services in ma ny
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communities are already being supplied in part  or in full by the 
educational system. You try to fit it into the educational system as 
close as you can. The same with the social services, the day care, 
and these things. So the idea of putting all this in a center is less 
feasible than in the mental health area. Now, we do require in the 
applications for the construction of whatever facility the community 
intends to build and we will require it in the staffing grant applica­
tions of those who service this group tha t the group of services 
which we are being asked to make a grant for be connected with 
the services that are already available in the community. So we are 
coming in and filling in gaps or expanding existing services so tha t 
more of the  mentally  retarded can be served rather than the way we 
are doing it in the mental health field. The nature  of the patient is 
different.

Mr. R ogers. Well now, I know there are many areas where we 
do not have any services at all, but I thought this was one of the 
programs which we were first presented with, this program tha t the 
great need was to get some facilities because there was no place to 
send a child.

Dr. Stewart. There is no question about that . There are many 
communities where there are no places to send a child and what 
they will need to do----

Mr. R ogers. The schools could not take care of them.
Dr. Stewart. Th at is correct. They were unable to fund any special 

education or special services under their school dis trict.
The first or one of the first things tha t one has to have in a com­

munity is a diagnostic and evaluation system.
Mr. Rogers. I would think this would almost be necessary every­

where, woidd i t not, if you have services for the mentally retarded?
Dr. Stewart. Th at is a prime type of service.
Mr. Rogers. Are you requiring tha t there be such a service 

everywhere one of these centers are located if it is not in the 
community?

Dr. Stewart. If we are being asked to construct a certain type of 
facility we would have this facility fit in with the re st of it.

Mr. Rogers. Suppose there is no diagnostic center?
Dr. Stewart. They  were, let us say, asking for a construction 

grant  for a sheltered workshop, for example. I think tha t we would 
want to go back to tha t community and talk to them about it. Is it 
all righ t to have a sheltered workshop, bu t is it really your high pri­
ority of need?

Mr. Rogers. Is this included in any State  health plan tha t would 
be presented by the health authority?

Dr. Stewart. We had under another law, Public Law S8-156, 
which provided funds  for several years to assist the S tates in planning 
their menta l retardatio n programs in the State. This was I think 4 
years in all and they have completed their plans. What kinds of 
facilities they need, what kinds of services they need to develop, 
where they need to be located, and what  their priorities are.

Mr. Rogers. You have seen these?
Dr. Stewart. Yes, sir.
Mr. R ogers. I will conclude this in just a minute. I have taken 

much too much time. Suppose there is a rehabilitation  center where 
they are serving the mentally retarded, can funds from this be used
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in such  a fac ili ty maybe to build it, to exp and  it, or to help sta ff it?  I know  we h av e one in West Pa lm B eac h th at is doing an excellent job .Dr.  L ee . T o me et the needs of re ta rd ed  spec ifica lly in terms  of addin g to  a fac ilit y?
M r . R ogers . Addin g and staff ing?
Dr . L ee . You can do bo th.  St at e gran ts,  can pa y for addin g to the  fac ility or pa y for the serv ices  if there is a fac ilit y th at  pro vid es the  services.
Mr . R oge rs. Wh ere  d o th ey  go?
Dr . L ee . Th ey  could co ns tru ct  th is ad dit ion al faci lity to serve  th e need s of th e men ta lly  re ta rd ed  and if new legi slat ion is pas sed  funds would be avail able to help  su pp or t th e develop ment of ini tia l staff ing.Mr. R oge rs. Of the ad di tio na l fac ilit y?
Dr . L ee . Correct.
Mr. R ogers. I t would no t be of exis ting  facil ities , but it  would have to be addit ion al?
Dr . Stew art . Th e fac ili ty could receive  a gr an t for staf fing  for ini tial  o perat ion  of new facil ities o r fo r ne w services in  exist ing facil ities  for the  men ta lly  ret ard ed .
Mr.  R ogers. N ow wha t use are  you makin g of the  fos ter  gr an d­pa rent  prog ram  for the  m en tal ly  re ta rded ? Is  thi s con nec ted  i nto your program at all or what?
Dr . J aslow. Very closely. We hav e b een  w atc hin g this wi th in terest and it  is bein g used  in man y of the insti tu tio ns  for  the re ta rd ed  at  the  prese nt time .
Mr. R oge rs. Are you enc ouraging this ? Are you pro vid ing  any fund s?
Dr . Stew art . 5 es. We have been working with the Ad mi nis tra tio n on Aging in develop ing thi s into a mea ningful pro gra m for  olde r ind ividuals  who  would like to do some thing  which is bo th sat isfyin g and constructive .
Mr. R ogers. W ha t po int have you go tte n to to rea lly  rock  it  as such?
Dr . J aslow . Ma inly consult ati on  with our  regional peop le in the  field, ma kin g sur e th at  agenc ies in the field are awa re of thi s pro gra m as an ad di tio na l resource  for impro vin g services.
Mr . R oge rs. N ow, I hope  th at  yo u will tak e a closer  look  at  this pro gra m becau se it  serves, as you say, Do cto r, two purposes. I t is an aid to the age d in giving the m res ponsibi lity  an d pe rha ps  ad dit ion al  income in doing thes e services.  An d from  my experien ce in Flor ida it has  been  am azing for the re tar de d. In  Fort  My ers , Fla.,  at  th e cen ter  there  we have  used  this pro gra m now, the fost er gr an dp aren t p rog ram , and they  say the res ult s have  been qu ite  amazin g. Young  children  who have  b egun 4 hou rs a da y of a tten tion  of the grand pa rent , as su ch fos ter  gr an dp aren t, from  ju st  no mo re th an  care and love , have  re ­spo nded to  a deg ree th at  they  did  no t an tic ipa te.  M an y of them  who cou ld no t even ta lk  and were  not  s aying a ny thi ng  are n ow tal king  ju st  by some at te nt io n and care . So I would  h ope  th at  as you expand yo ur pro gram for  the men tally  re ta rded  you wou ld tr y  to bri ng  in these pro gra ms  and  coordinat e the m close ly w ith  w ha t experience h as  shown would be mo st help ful in thi s pro gram.
Dr . J aslow . We have some  figures here , sir. Th e nu mber of men ­ta lly  re ta rded  chil dren served  th roug h thi s pro gra m in 1965 were 801 and it jum ped in 1966 to 2,133. Th e repo rts  we have  been  get tin g hav e been  ext rem ely  sa tis fac tor y and encouraging.
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Mr. R ogers. Wha t has been done to increase the 1967 program?
Dr. Jaslow. This program is not handled in our particu lar agency.
Mr. R ogers. Well now, if it is going to help mentally  retard ed, 

why is i t not?
The foster grandparent program is funded by the Office of Econoniic 

Opportunity and administered by the Administration for the Aging.
Dr. J aslow. We have been continuing to make people aware of 

the program, as I say, and we hope to use this wherever possible.
Mr. Rogers. Could you take another look and see about getting  

it in your program? Th at is what I  am talking about, where they  have 
used the program. It  is probably  a new innovation, but it  had remark­
able results from my understanding of it  and if it  does war rant tha t it  
ought to be tied in your program.

Dr. Lee. If we can serve more of the retarded certainly we will 
take a look and see how we can foster a more progressive develop­
ment of this program.

Mr. Rogers. I  would like to have a memorandum on this; what can 
be done, wha t will be done, if it is necessary for congressional action, 
what action should be taken.

Thank you Mr. Chairman. I apologize for taking so long.
Mr. J arman. Mr. Brown?
Mr. Brown. Than k you, Mr. Chairman. I am always fascinated 

by Mr. Rogers’ questions because he touches on many things tha t I 
am also inte rested in. However, my questions are going to have to be 
a little more fundamenta l since I do not have the experience tha t 
he has on this committee. If I understand title 7 of the Public Health 
Service deals with prevention research, is th at basically fair or correct 
in mental retardation?

Dr. Stewart. Yes, this section on the building of a research fa­
cility for menta l re tardation was for research per se.

Mr. Brown. In effect, prevention  research, cause of menta l re­
tardation?

Dr. Stewart. Research in the causes of menta l retardation, im­
proved ways to diagnosis, improved ways of treatment bu t more on 
the fundamenta l lines of causes of mental retarda tion.

Mr. Brown. Eleven of these have been planned or were provided?
Dr. Stewart. When this legislation was before Congress the first 

time we talked about the  need for abou t eight of these research centers 
devoted to the research of menta l retardation. In fact, we have 
come out with 12.

Mr. Brown. I see, the other way around. And are any of these in 
being now underway?

Dr. Stewart. One will be opening its doors in another  month or so.
Mr. Brown. That is the first one?
Dr. Stewart. Th at is correct.
Mr. Brown. You are not submitting any requests for any addi­

tional facilities of th is type?
Dr. Stewart. No. We think th at the  12 mental  retarda tion research 

centers that  we are talking about  are sufficient to accomplish what we
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started out to achieve. Now, in addition, of course, there is a great deal of research going on in research facilities which is not  labeled research in mental retardation.  These research efforts will have a relationship to finding causes of mental re tarda tion and these facilities will continue to be eligible for research facility grants. In addition we have added the word research to the extension of the university - affiliated clinical facilities program because there is a certain amount of research that can go on in tha t setting where we have individual patients. Wh at we are after here is to improve diagnosis, and improve treatment and evaluation of methods which we use for other applied areas.
Mr. B rown. I gather tha t p art  of the research t ha t you are talking about is going to be in the $23,861,000 in the prenatal and perina tal studies.
Dr. Stewart. Th at is pa rt of the research project I was referring to before.
Mr. Brown. Is there a change in emphasis? Are you moving it into another area and abandoning the regional center "area?Dr. Stewart. Not at all. It  is our feeling tha t the emphasis on research in menta l retardation in these 12 centers in addition to the national research effort in many other universi ty laboratories, is a sufficient resource of research facilities to carry out all the research tha t is necessary to be suppor ted in the area of mental retardation.Dr. Lee. Also it  is important to see how in fac t the multidiscipline centers work. This is a new approach to the problem of mental retarda­tion in terms of bringing together people from a varie ty of special diciplines. Since we have not had any experience in the operation of these programs, we felt it was best to go ahead with these multi ­disciplinary centers. This was a recommendation of the President ’s Panel on Menta l Retardation. It  was agreed tha t 12 was about the right  number to be established. So it was decided to stand back and take a look to see how well this approach works. Certa inly in the future, if this proves to be a very productive research approach we would come back and ask for more funds for this kind of program.Mr. Brown. This one concerned me. I did not know whether you were making a value judgment before you got the first one on the line or not.
Dr. Stewart. No, sir. Tt seems to us tha t these 12 research centers, over the next couple of years will increase the research efforts in finding the causes of mental retardation . In addition all the other research facilities th at are being supported will give us a good research effort into the future.
Now, if after they are opened it looks like there are difficulties in future  development of research in this field, we will reassess the program.
Mr. Brown. Under the Mental Retardation Facilities Construction Act, title 1, par t B, as I unders tand, deals with research only in diagnosis, care, and training, is tha t correct, and does not deal with any research in etiology or cause?
Dr. Stewart. Tt is most likely to be the type of research tha t is related to diagnosis and treatm ent and evaluation of these systems. In the university-affiliated clinical facilities where you are in a sense acting as a special diagnostic and trea tme nt center for the area, you have a problem referral center. We have a setting where we can carry
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out research on these kinds of things, where we are training  people 
and evaluating how well they do something. It  seems only logical to 
put research services and training under these facilities.

Mr. Brown. Are these two activities of the regional center  and the 
university center all affiliated directly with medical schools only?

Dr. Stewart. Yes, they are. But, they do not have to be. The 
university-affiliated training center does not have to be only at the 
medical school; it  can be at another appropriate par t of the university.

Mr. Brown. Are the regional centers affiliated directly  with medi­
cal schools?

Dr. Stewart. For the most part,  they are affiliated with medical 
schools.

Mr. B rown. Back to that chart here and the question of mild, 
moderate, severe, and profound. 1 am trying to find a distinction in 
this definition of mild retarda tion, in my mind the kind of a ttent ion 
being given this rather significant portion of the 6 million people you 
are talking about. In Ohio we have in the public school system a 
separation into slow learning groups which is located generally within 
the school itself, tha t is the school building, or at least within the 
school system and administered directly by the school system. With 
reference to the retarded then the school system contributes to what 
is usually a separate and distinct  individual facility for those tha t are 
defined under the law as re tarded but it deals only with  youngsters of 
school age. The sta tuto ry school age in Ohio is 6 to 21, I think.

Dr. Stewart. Yes.
Mr. Brown. My question is, Whether or not I would find in the 

Ohio definition between slow learning and retarded  all of these mildly 
retarded 89 percent tha t you have?

Dr. Stewart. 1 do not  know w hat it would be. The range of IQ in 
this category of mild that we have on the chart is from 52 to 67, while 
the average IQ is 100. I do not know what  the slow learner range 
would be in Ohio.

Dr. Lee. Certainly some of those children would be slow learners 
in the mild category. There may be o ther slow learners who may n ot 
be retarded.

Dr. Stewart. They may have learning defects, specific defects, not 
necessarily mental retardation.  Some may have had communication 
troubles with development and, therefore, are slow learners. Their  
IQ may be all righ t, but  they are having other difficulties which pay 
put them in the slow learning group.

Actually, Operation Headsta rt is an effort below the school age to 
provide a culturalization and learning process to try to teach some of 
those who may be in the mild retardation group on the IQ scale 
itself.

Dr. Lee . Dr. Weiner is here from the bureau of the handicapped 
in the Office of Education and might also wish to comment on this.

Dr. Weiner. I think I  would refer this question to Dr. Heller who 
is a specialist in this area.

Dr. H eller. Mr. Brown, in Ohio the slow learner would include 
the group tha t we are referring to in the chart  as mildly retarded. 
The moderately retarded in Ohio are handled by the department of 
hygiene and would include the lower group, the trainable group. Bu t 
they do no t-----

Mr. Brown. Trainable group of mildly retarded, now?
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Dr. Heller. No, sir. The trainable group that we are referring to as moderately retarded, below 52 would be handled by the department of hygiene and what we commonly call the mild are handled as slow learners. This is the terminology for tha t child.
Dr. Stewart. It  might  be helpful to your, Mr. Brown, if I describe the definitions that  are used in this chart. The profound have an IQ from zero to 19. These are so seriously handicapped they cannot sur­vive unless they are constantly  cared for, sheltered.
Mr. Brown. If I may inter rupt.  No; go ahead and finish.Dr. Stewart. The severe. They are severely handicapped and can­not adapt to the demands of community living unless they are sheltered in some way. Then the moderate; they are trainable for the  most part and may require some protection or sheltered environment. And the mild; they are able to perform adequate ly and adjust in limited ways to the  demands of society and can be positive workers in society. They may need assistance here and there or as they are developing; a slow learner, for example.
Mr. Brown. Well, in the trainable moderate 6 percent are these people such tha t after they reach 21 they can care for themselves in terms of survival but not in terms of financial income or resources?Dr. Stewart. This is correct. They usually can take care of them­selves , their own personal daily living and can do some progressive endeavors in a protective environment like a sheltered workshop group where with a cer tain amount of protection they can produce goods or other things. But, as far as their own daily living, they can take care of themselves. They do not need an atten dant .
Mr. B rown. But a portion of the mild then, if properly trained  and given a school, could perform useful work and mainta in themselves independently and g raduate so to speak into productive citizenship of some kind providing not too severe demands are made upon them?Dr. Stewart. We think there is a fan* portion or a very large por­tion who could achieve this state.
Mr. Brown. Do you have any idea as to what tha t is?
Dr. Stewart. No, I do not. Would anyone like to ven ture a guess? But  I think tha t you, in a sense, gave the definition of the mild group. Our purpose with respect to the mild group would be to accomplish just  what you said: To be able to be a productive member of society as long as there is not too much strain on them.
Mr. Brown. What I am concerned with is we have established or you have a program of determination of cause or an effort to determine cause and to prevent the incidence of retardation.
Now, the next question is how do we maintain these people and tha t apparen tly is covered in this legislation up to a certain age, bu t those who can be tra ined and rehabilita ted, is there in this legislation the assistance tha t they might need for this kind of training? One of our programs again in Ohio is that  the public schools come in and help up to age 21, but  if they had not  been adequately trained by then in most of the communities which have, well, wha t I would consider from what you said fairly progressive programs, they have cut off a t 21, and maybe another year or two would help them come to this progressive status.
Dr. Stewart. The program in this legislation has no age limits, but it is not the help tha t you would want in this situation . The Vo­cational Rehabilitation Administration has programs which can now
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reach down to  an age which is I think 15 or 16 to a person who lacks a 
period of tra ining of some 18 months and could become employable. 
And their program, the Federal-State program of vocational rehabili­
tation  can pick up the individual who has gone as fa r as he can go in 
the educational system and move him into the job system and job 
market.

Mr. Brown. They trained  14,000 or the State trained 14,000 
in the Federal-Sta te matching program?

Dr. Stewart. We think i t will be 19,000 this year.
Mr. Brown. They are trained on the job or individually, or can 

they be t rained  in the retarded  school. Can the vocational rehabi lita­
tion program come into the established retarded school and provide 
either facilities, equipment, or supervision?

Dr. Stewart. They can provide the training in whatever setting 
is appropriate  in the State. They in a sense purchase the training 
from tra ining schools or crafts or any other type of effort that  would 
fit this person’s ability. I am talking about  the mild group now. I am 
talking about the group tha t has gone so far in education and now 
at 15 or 16 can be f itted with a job.

Wha t the vocational rehabil itation program does is try  to work 
with the individual from the medical and from the rehabi litative stand­
point of training  to fit him with  a job.

Mr. Brown. So we could bring these things together in a retarded 
school.

Does this legislation provide for the purchase of an existing building 
or the rehabilita tion of an existing building in addit ion to construction 
funds?

Dr. Lee . Renovation  can be done. You cannot  purchase, bu t you 
can renovate a facility or build a new facility.

Mr. Brown. Should it not include the purchase of an existing 
building which might in the long run be cheaper than construction a t 
this time?

Dr. Lee . Well, in the  pa st i t has been our feeling in going over the 
various ways in which the moneys could be spent  that if there were 
existing facilities in the community, the community in the main could 
make them available. In using this approach we have attem pted to 
meet the more urgent needs for facilities by  constructing the specific 
kinds of facilities needed.

Mr. Rogers. Would the gentleman yield?
Mr. B rown. I yield.
Mr. Rogers. 1 think we amended the mental health bill to allow 

acquisition which might be broadened to cover here.
Dr. Stewart. That is correct. We did amend the mental health 

bill for the purchase of buildings.
Mr. R ogers. And it says in the  definition also according to the 

report  here, provide for facilities for the mentally  retarded.
Dr. Stewart. I remember when it came up dur ing th e hearing last  

week. You are quite right.
Mr. R ogers. We have  not yet  passed it, but  when i t is passed, it 

is not yet  law.
Dr. Stewart. I remember when it came up at the hearing it  covered 

both menta l health and mental retardation.
Mr. R ogers. It  will help in this program that you are talking 

about, acquisition. I believe it  is in the process of being done.
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Mr. B rown. Wha t about specialized equipment?
Dr. Stewart. Yes. They can purchase specialized equipment and 

this equipment is defined as having a lifetime of 5 years or more. It  
is not expendible equipment like paper and pencils and things like that.

Mr. Brown. D o you have any thought  about  the population size 
to be covered by the care centers?

Dr. Stewart. Again, Mr. Brown, I have to go back to what I was 
talking about with Mr. Rogers. You cannot visualize this as a center 
tha t has all the services in it  for all of the mentally re tarded in some 
geographic area. W hat we are providing grants for is the construction 
of a facility which the community feels and has shown to us they 
need as a part  of, or in addition, to their services for the mentally 
retarded in this area. So tha t particular facility will be meeting the 
needs of that number of retarded who require the specific service in a facility. I cannot answer the question tha t you propose because I  do 
not know what  the total sernces needed would be.

Mr. Brown. In other words, there is real ly no standard tha t you all have in mind for a kind of facility?
Dr. Stewart. The standard would be a demonstrat ion of need in 

the community. There are many communities tha t do not have any­
thing and there are some which do not have a particular type of 
service and they have a demand for it.

Mr. Rogers. Going back to this State  plan, have they not pret ty 
much set forth the services in this State  plan? Would it not be of help in determining this figure?

Dr. Stewart. Yes.
Dr. Lee . One care center might serve a neighborhood, the other a whole community.
Mr. Brown. I am still concerned about  a program for retarded 

from one to six. Under Ohio’s system we do not have any, or I am not 
aware of any, program which takes care of this problem. Then we get 
into the public school area where there is assistance and community 
action now because it is encouraged and assisted by the public school and takes  the youngsters up to 18 or 21 and then whether he is finished 
or not dumped out of the system and the need may not be met. 
Now, you have reassured me on the upper end; what about the lower end?

Dr. Stewart. Your are quite right. There are such great needs 
One of the  greate r needs was the diagnosis and evaluation of preschool 
children. I t has only been in the last decade or so, or even less than a 
decade, tha t we have had enough abili ty to deal with or feel competent 
or our diagnosis of mental retardatio n in the very young child, 
particula rly those in the mild group. Now there are the seriously 
mentally  retarded tha t can very frequently be diagnosed at an early 
age. Bu t the real lack is the proper diagnosis and evaluation, eva luation 
meaning a plan for life in a sense, at the preschool age. I t should be 
done as early in life as is possible, technically speaking.

Dr. Lee. Under the Childrens’ Bureau program for crippled 
childrens’ services, funds are available for grants to the States. 
These grants are administered in the State health department with 
few exceptions. Many States include the mentally  retarded under 
their definition of crippled children. Initia lly it included children 
with orthopedic handicaps, then cardial, then the brain and neuro-
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logical; and in many States, I am not sure of the exact number, it 
also includes mentally retarded youngsters under the definition of 
crippled children. So they are eligible for payment for services. This 
mechanism is also being used to develop services.

Mr. Brown. I unders tand we have another witness and I do not 
want to pursue these questions further in detail but I would like to 
make a few comments.

It  seems to me tha t you should proceed with a certain degree of 
caution with reference to the separation of a depar tment  of health 
because, particularly  in the mental retardation field, you are dealing 
with an education matter  and in States  such as mine where the edu­
cation and retardat ion programs are considered more akin than are 
retardation  and health.

Dr. Lee . I should say, Mr. Brown, tha t we are not considering 
a separate department  of health. I t would be a sub-Cabinet department 
within HEW. We definitely do not think it should be developed 
separately  because as I pointed out they are interrelated.

Mr. Brown. I understand, but  your comments mislead me. I 
thought  you were thinking in terms of a separate department of health.

Dr. Lee . I am sorry tha t you misunderstood.
Mr. Brown. And the other question I would ask is why—I think I 

know the answer b ut I still think it is a valid question—why are we 
separating mental health and retardat ion from the general health  
problem? It  seems to me that we ought  to be a lit tle more ma ture than  
tha t approach which I  think is old fashioned.

Dr. Stewart. I think the m ajor reason is tha t there is such public 
apathy and lack of understanding in mental retardation  tha t we need 
an extra emphasis which started with the President’s Panel on Menta l 
Retardation.  Second, while many of the-----

Mr. Brown. One m an’s extra emphasis in another man ’s segrega­
tion. I am not sure tha t I agree with tha t kindly comment. I would 
not pursue the question and I see no reason for you to. It  j ust  st ruck 
me tha t complete separation is a little  unnecessary and perhaps not 
too wise administ ratively.

Dr. Lee . Under the comprehensive health legislation, which ter ­
minated this year, Congress approved public health service grants-in- 
aid programs to the States. Menta l retardation was included in that . 
It  is now under the grant program for the development of compre­
hensive services. It  is up to the State to decide how those funds will 
be used. This will help to coordinate more effectively at the State 
level, mental retarda tion programs with the tota l health programs 
in the State, setting up, as you know, the State health planning 
agency to bette r achieve this integration into the mainstream.

Mr. Brown. I think they could jus t as effectively be done without  
the separation within the National Ins titu tes  of Health.

Mr. Rogers. I think what you have tried to do probably is to 
target these problems tha t have been neglected for quite a while. 
And I think in mental retardation they have tried to forget them, 
and eventually it is anticipated, I presume, tha t they will be brought 
under the comprehensive planning program as you suggested, Mr. 
Brown.

Let me just ask a question or two. Of the funds for 2 years, as I 
recall we granted them available for 2 years?

Dr. Stewart. Yes, sir.
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62 MENTAL RETARDATION FACILITIES

Mr. R ogers. Have you used all of the funds. You have used them through 1967, is that  r ight? They will not carryover in 1968?Dr. Stewart. There will be a carryover in community construction grants.
Mr. Rogers. Jus t a quick rundown. What I have heard from the Mental Health  Service and the mentally  re tarded  centers, it seems to me they are far ahead in the mental health, is this true?Dr. Stewart. I think you are quite right.
Mr. Rogers. Why is this? We passed the bill a t the  same time?Dr. Stewart. First, I think that the effort in mental health at the State and local level had been greater, more da ta was available, more community organizations were available, and these types of things.The mental retardation  s tarted I think from ap athy and very littl e community organization, very little effort on i t, and we have had to, in a sense, develop this whole effort. Now, I think  it is rolling quite well. I would say tha t we were about a year behind or a l ittle less then a year behind the mental health effort, but we have caught up, I think, this year with the mental health program.
Dr. Lee . I think it is commendable tha t it has gone as well as i t has, because there was concern in the mental health field, the training problems, the research programs, as well as a number of interested people.
Mr. Rogers. I think mental retardation was the stepchild and needed some emphasis, and I  am glad to see some emphasis now.Thank you very much for your testimony. It  will be most helpful if you would furnish the committee with the information asked for.Our next witness is a distinguished colleague from New York, Congressman James Scheuer. The  committee will be pleased to receive your testimony.

STATEMENT OF HON. JAMES H. SCHEUER, A REPRESENTATIVE 
IN  CONGRESS FROM THE STATE OF NEW YORK

Mr. Scheuer. I want to thank the chairman and the committee for letting  me test ify ou t of turn today. In deference to the lateness of the hour, I will be extremely brief.
The amendment I am proposing has been drafted  by the Office of Education and is similar to about  a dozen amendments tha t have already been accepted in school construction legislation; in the Ele­mentary and Secondary Educa tion Act, the Higher Educa tion Act, and other school development bills. In the case of these programs under the jurisdiction of the Commissioner of Education, it is provided tha t in the design and construction of facilities, maximum attention be given to excellence of arch itecture and design and tha t in the case of model schools for the deaf, maximum attention be given to innovative audito ry and visual assistance.
I hope the committee will consider sympathetically both of these more or less technical amendments. We have found out tha t it costs no more to build a school environment tha t is at trac tive  and colorful than a bare-brick s tructure . It  ela tes the kids, enhances their sense of well-being and gives them a radically different sense of society’s measure of their own worth and, therefore, adds to their sense of self esteem and security, and propels them through the educational process. It  might  be appropria te to encourage building into the school such things as closed circuit television and any other innovative auditorv
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or visual devices that  are appropriate for the special trea tmen t of 
retarded  children.

Mr. Rogers. We will ask the D epar tmen t to comment on this and 
let us have their thinking on i t and I am sure the committee will go 
into this very thoroughly.

(See HEW repor t da ted May 8, 1967, p. 7.)
Mr. R ogers. Any questions? Mr. Brown.
Mr. B rown. I have no questions other than perhaps to ask you to 

comment on the  obvious thing which occurs to me and that is, how one 
equates excellence of architec ture and design and some of the other 
things in this amendment, works of art  and so forth versus taking 
care of 1 percent more retarded children?

Mr. Scheuer. I think  the cost-benefit implications of building a 
school that is colorful and gay with a stimulat ing atmosphere are 
tha t at whatever it costs to build a school it makes sense to take 1 
percent and put it into the visual, stimula tive effects to make the 
school a pleasant  place for the child.

Most of the money we put into a school or an apartm ent house is in 
foundations, iron and steel, cement, plumbing, and electric wires. 
Although only a small percentage of it tha t shows, it is the par t tha t 
shows tha t makes an impact on the person—whether it is an apartm ent 
house, school, or office building. We have had testimony, for example, 
on the Elementary and Secondary Education Act, from the former 
superintendent of construction in New York when this amendment 
was pending, and he said tha t where they had put this 1 percent 
into visual esthetics, the children felt that society had a stake in them 
and they felt pride in themselves and pride in this colorful, a ttrac tive  
place tha t society had built for them and the broken windows and 
scratched walls and general vandalism, which costs $6 or $7 million 
a year in New York City public schools, plummeted. I think you must  
find on the basis of savings on these operational and maintenance 
costs, tha t you have saved more than the 1 percent investment in 
visual amenities and esthetics.

As far as architec ture and design is concerned, it costs no more at 
all, at whatever price level you want to build, whether it is a public 
house or Waldorf Towers. A good arch itect will build a more attra ctive  
building. The same goes for schools. I am not asking for a radical 
uplifting of the budgets of our schools. I say whatever your budget 
is, per square foot construction per budget, or cubic foot construction 
per budget, or per classroom construction per budget, good architec ture 
makes a radical difference.

And what this bill does is simply give the Surgeon General a little 
hit of leverage in working with local communities to make sure they 
have done what they can do to get first-class architecture.

There are no absolutes. T do n >t believe tha t any Federal official 
should sta rt vetoing local architec ture in the community but it gives 
them a talking point.

But frankly we think the local community will be very receptive 
to some guidance and counseling and would very much like to have 
the direct vote as to architec ture and design at 1 percent.

Mr. Rogers. Thank you very much for your testimony. It  was 
most helpful to the  committee and we will consider your amendments.

The committee will adjourn  un til 10 o’clock tomorrow.
(Thereupon, at 12:05 p.m., the subcommittee adjourned to recon­

vene at  10 a.m., Wednesday, April 26, 1967.)
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H ouse  of  R e pr e se n t a t iv e s ,
S ubcom m it tee  on  P ubli c  H ea lt h  an d W e l fa r e , 

of  t h e  C om m it tee  on  I n terst a te  an d F o reig n  C om m er ce ,
Washington, D.C.

The subcommittee met, pursuant to recess, in room 2322, Rayburn 
House Office Building, at 10a.m ., Hon. John Jarman (chairman of 
the subcommittee) presiding.

Air. J arm an . The subcommittee will please come to order.
As we continue the hearings on H.R. 6430, H.R. 7688, and H.R. 

5110, our first witness this morning is Dr. Elizabeth Boggs, accompa­
nied by Mr. Rober t Gettings.

We are very pleased to have you with us.

STATEMENT OF DR. ELIZABETH BOGGS, REPRESENTING THE
NATIO NAL ASSOCIATION FOR RETARDED CHILDREN; ACCOM­
PANIED BY ROBERT GETTINGS

Dr. B og gs . It  is a pleasure to be here, Air. Chairman.
We are representing the National Association for Retarded Chil­

dren, and we are very grateful for this oppor tunity  to speak in support 
of legislation which has been of very essential importance in develop­
ing the a id for the re tarded.

Our association is a nationwide voluntary association dedicated to 
the twin goals of preventing mental retardation and ameliorating its 
tragic effects. We speak for the “consumers of services” who, in the 
case of the mentally retarded, are usually unable to speak for them­
selves. Our concern extends to the mentally  retarded of all ages and 
all degrees of disability.

Our members are found in every State of the Union. We are con­
cerned not only with the school-age child, bu t the preschool child and 
the adult, as was brought out yesterday .

We have local organizations in most of the large communities and 
many of the smaller ones. We also have units in overseas outposts 
where there are members of the armed services. In this way we feel 
we are in very direct touch with the needs of the mentally retarded 
as they are felt at the community level.

Menta l retardation affects the  lives of millions of our citizens and 
causes annual economic losses totaling billions of dollars. Against 
this background the few million dollars of annual expenditure called 
for in the legislation before us seems almost inconsequential.

Nevertheless, we feel tha t these and other Federal expenditures 
can have an impact out of proportion to their size, if wisely spent.

65
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The potentia l impact of Public Law 88-164, the Menta l Retardation Facilities Construction Act of 1963, is already apparent. We are here today seeking your action to reinforce and enhance that potential.We have here a chart which I would like to show you which indi­cates the distribut ion of the various types of grants tha t have already been approved under the several parts of the Mental Retardation Facilities Construction Act.
The square symbols indicate the location of the mental retardation research centers. The triangles show the distribu tion of university- affiliated facilities, and the other symbols indicate diagnostic and day and residential facilities funded under part C.
I think you will see that  the impact is widespread, and if we were to underlay this map with a populatioin distribution, I think you would also see tha t on the whole the beneffts are well distributed.
For the benefit of Mr. Satterfield, tha t litt le cluster tha t seems to be in the Distric t of Columbia is partly in Virginia. There are two projects, one of them a multiple-purpose project, in the northern Virginia area.That Federal aid is needed and could be well expended in vastly larger amounts than already contemplated , few will deny. However, we do not come today asking for money which cannot be found during this period of fiscal stringency now facing our Nation.
Rather , we ask of the Congress and the adminis tration that  what has been well begun be still more effectively continued, and that  planful approaches be consistently supported, tha t the legitimate expectations of the State and community agencies be realized, that the highest priorities be attached to the greatest needs, and that  artificial barriers to the most efficient utilization of funds be removed.A well managed Federal attack on the problem of mental retarda­tion must involve a variety  of agencies within the Department of Health, Education, and Welfare ns ve il as certain other departments.Education, Rehabilitation, and Welfare must play their appropriate parts along with the Public Health Service. We seek to develop, over the shortest feasible period of years, adequate authority  in each of these Federal operating agencies to cover formula and project grants in support of services, grants for continued planning, for research and demonstration, for professional training, and foi con­struction as they apply to the mentally retarded. Today we deal with a portion of the responsibility of the Public Health Service.With respect to the particu lar focus of the legislation wre are dis­cussing here, the Presiden t’s Panel on Mental Retardation stressed the need to develop types of services not heretofore available. The emphasis on community-oriented programs has revolutionized society’s thinking about mental retardation and has become a basic tenet of our modern philosophy of care and habilitation of the mentally retarded.
After examining the adequacy of community mental  retarda tion facilities, the President’s Panel, which reported in 1962, noted that “there is a shortage of physical facilities for many types of needed programs for the retarded, including classrooms, workshops, ‘activi­ties centers,’ day care, half-way houses, and full-scale residential care.”
In the area of day and residential facilities alone the Panel found a need for over 200,000 places in 1962. Current  d ata  indicates tha t this is a serious understatement of the  need.
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The Departmen t of Health, Education , and Welfare, in response to 

the Panel’s report, sponsored legislation in 1963 to assist in the con­
struction of community facilities for the mentally  retarded. The 
resulting program, authorized  under part  C of title I of Public Law 
88-164, has induced Sta te and local public and volunta ry agencies to 
take the first tentative steps toward developing a network of com­
munity mental retardat ion facilities.

It is well to recall tha t, unlike the Community  Mental Health  Cen­
ters Construct ion Act, part C of Public Law 88-164 was originally 
proposed because both the Public Health Service and the President’s 
Panel on Menta l Reta rdat ion recognized tha t many of the most ur­
gently needed facilities for day and residential care and habilita tion 
of the retarded could not be funded through the authority  granted  
to the hospital and medical facilities program or any other existing 
Federal construction authority. New legislative authority  was re­
quired for this  purpose.

During the 3 years this program has been in operation, and really 
it is less than 3 years because it was not funded until 1965, communi­
ties have provided tangible evidence of their willingness to respond 
to Federal leadership.

Indicative  of this grassroots interest is the amount of non-Federal 
matching funds which have been raised for the 106 projects  approved 
under this  program as of March, 1967. For these projects public and 
nonprofit agencies at the State and local level have provided $58.4 
million, or over three times the required matching  funds.

However, the initial effort launched in 1963 has barely  scratched the 
surface of need for communi ty facilities. A few statistics, based on 
selected State mental retardation facilities construction plans (sub­
mitted  in accordance with sec. 134, Public Law 88-164), will help to 
illustrate the ex tent of the need for such facilities.

We took some of the largest States  simply because it was easier to 
use these as a basis for projection, and averaging the ir projected needs 
as specified in their construction plans, came up with a conclusion 
tha t the identified needs for construction in the country are in excess 
of $2 billion.

Our efforts to draw the re tarded into the mainstream of community 
life have only begun. A tremendous job remains ahead of us if we are 
to provide the mentally retarded with the quantity  and quali ty of 
service facilities they so desperately need.

Clearly the need for Federal support for the construction of com­
munity mental  retardation  facilities will far outdistance any amounts  
that  are likely to be appropr iated by Congress in the next few years. 
Therefore, we feel it would be presumptuous of us, and rath er aca­
demic, to propose the particu lar figures, specify figures, that  would 
be appropriate for these programs.

We feel tha t the determination on this is not going to be on the 
basis of need; it is going to be on the basis of budget, and we have to 
recognize this.

The amount already authorized for construction of communi ty 
facilities for 1968 is $30 million. This, we know, is far less than could 
be used to good advantage; yet, the amount requested in the Presi­
dent’s 1968 budget is only $15 million. We know this cut doesn’t 
reflect any sense of less need on the part  of the President’s advisers 
but, rather , the b udgetary stringency.
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The first  $5 million of any such  appro priat ion  mu st, under the  law, 
be used  to me et the  minim um all otm en t provisions  of sect ion 132. 
In  view of the un fortu na te  pro spe ct th at  appro priat ion s will be 
sim ilar ly restr ic ted for the  next seve ral years, we respectfully sugges t 
th at  the  comm itte e provide  a som ewhat  less cumbers ome  bas is for 
rea llo tm en t th an  th at  which  is specified in the  law, in ord er to pe rm it 
sui tab le ad justm en ts to be made more rea dily between the  State s, 
when some sta te s are more  immedia tely rea dy  to use the  fun ds than  
othe rs.

We hav e sit ua tio ns  in whi ch a few St ates  hav e no t tak en  up  the ir 
orig inal  all otm en ts while the re were sta tes th at could have  used three 
or four  times as much as they  were pe rm itt ed  to have.

We also recommend th at  the  fac tor  of “ne ed ” which is me ntioned 
in the all otm en t formula be understood to include  reco gni tion  of the  
effo rts an y one State ma y be willing  to  ma ke on beh alf  of men ta lly  
re ta rded  mili ta ry  dependent s who may  require serv ice while prese nt 
in the State .

Las t year  the Congress  very wise ly passed legi slat ion which pe r­
mits  the Dep ar tm en t of Defense to  pa y the cos t, the serv ice cos t, or 
par t of the serv ice cost , for car ing  for  the re tarded  dependents of 
service personnel. One of the  obstacles to proper use of th is fun d is 
the shortage  of faci lities  th roug ho ut  the co un try  and esp ecially  in 
tho se State s th at may  hav e majo r m ili ta ry  ins tal lat ion s.

The m ili ta ry  medical benef its act  pe rm its  th e Dep ar tm en t of D efen se 
to  reim burse an y pub lic age ncy  for the opera tin g cos ts, bu t it doesn ’t 
tak e care of the issue of construc tion.

There  is conti nu ing  n eed  to focus at tent io n on tho se typ es  of faci l­
ities for which othe r Federal  agencies, in and  ou t of t he  Public He al th  
Service, ca nn ot  pro perly  rend er  aid. In  th is con nec tion  we wish to 
sug ges t an ed ito ria l cha nge  in the  presen t langua ge which cou ld also 
have  a signif icant psychologica l effect . We recommend th a t the ter m 
“cu stodia l ca re ,”— a phr ase  which is frau gh t with un pleasant  con no­
ta tio ns  and  which has  been largely deleted from  the  langua ge of the  
reg ula tions  for  th is reason —be eliminated  and  th at the ter ms “d ay  
and  res ide nti al ca re ” be su bs tit ut ed . Th is would have  no prac tic al 
effec t in a legalis tic sense  bu t wou ld have  quite a bi t of effec t in 
term s of in te rp re ta tio n of the pro gram.

Fo r t he  p as t s eve ral  years NA RC  h as  a ctively advocated  legislation 
to  pro vid e Federal  ass ista nce  for  th e develop me nt of services in 
comm unity  m en ta l r etarda tio n facilities. Th e need for  such ass ista nce  
was recog nize d a s early as  1962 when  th e orig inal  fac ilities c onstruc tio n 
legisla tion  was  unde r con sidera tion . As lim e has  passed, th e need for 
Federal  funds to sti mula te St ate and local  ac tiv ity  has become more 
and  more appa rent.

We had hop ed to come befo re th is sub comm itte e to da y to  express 
our une quivo cal  endorse me nt of th e ad min ist ra tio n’s proposal. 
Un fo rtu na te ly , while  we su pp or t th e bas ic pur pose of sec tion 4 of 
H .R . 6430, we feel th at  th e lan guage used  in thi s sec tion is no t well 
ad ap ted to  th e pur pose of sti mulat ing the dev elo pm ent of services in 
comm unity  m en tal  re ta rd at ion faci litie s.

Th e stringent lim ita tions which th e Vietn am  conf lict has  placed  on 
dom est ic spe nding make it  all the mo re im po rtan t th a t Congress 
au tho rize a  program  which will pr ovide  th e m aximum re tu rn  from each  
Federal  do lla r invested.  Th e ad min ist ra tio n pro posal for  staff ing



MENTAL RETARDATION FACILITIES 69

mental retardation facilities is closely patte rned after the Menta l 
Health  Centers Staffing Act and, as such, fails to take into account the 
distinct historical origins, purposes, and contents of the two separate 
construct ion programs. Since section 4 of th e administration’s bill is 
not designed to meet the particu lar needs of mental retardatio n 
facilities, inefficient allocation of Federal resources is likely to occur.

I think tha t the Surgeon General yesterday clarified rather well 
how the rather diffuse model or patt ern or conceptualization tha t 
applies to the development of a range of services, an array  of services, 
for the mentally retarded differs from the rather targeted and specific 
model tha t has been developed for the community health centers.

fn our opinion the language used last year in section 8 of the 
Senate passed version of the comprehensive health  bill (S. 3008) is far 
superior to section 4 of H.R. 6430. Bills similar to section 8 of S. 
3008 have been introduced this year in both the House, where Con­
gressman Waldie has introduced H.R. 5110, and in the Senate, where 
Senator Javi ts has introduced  S. 389. We would like, however, to 
briefly out line our reasons for supporting H.R. 5110 in preference to 
section 4 of H.R . 6430.

In the first place, there is the question of types of costs covered. 
Obviously, any meaningful Federal aid program must cover part of 
the cost of staff salaries.

However, experience indicates tha t other operating expenses, such 
as transporta tion and rapidly  depreciating equipment consti tute a 
significant p art  of the  cost of operat ing community programs for the 
retarded which can truly reach the clients most in need.

To cite a specific example: The report of a recent survey of day 
care centers in Wisconsin indicates that  “mentally retarded individ­
uals in areas served by 18 of the 23 centers are being denied the care 
and trea tment which th ey need because of transportation problems.” 
To limit all grants  by sta tut e to a percentage of salaries of profes­
sional and technical personnel might well deny aid entirely where it 
is most needed.

The problem of transpor tation arises in part because the programs 
we need most for the mentally  retard ed are ones which must  be 
attended  on a daily basis and ones which involve children who are 
frail and even perhaps physically handicapped, so that getting  to 
and from the facility, whether  it is in an urban  area or a rural  area, 
is one of the major concerns. Anyone who is familiar with school 
operations recognizes that tran spor tation is a major factor in operating 
any daily program for children.

In fact, what  happens is tha t the people who get to these centers 
when you don’t provide transporta tion are from the families who 
can arrange it. So we believe i t is misleading—no mat ter what  per­
centage you specify—it is misleading if you are only allowing the 
Federal Government to  share in the costs of salaries.

We also agree th at there is tremendous need to develop new services, 
as referred to in the administra tion bill. However, in our zeal to begin 
new programs, we must not overlook the need to expand services 
which had been begun on a shoestring. In the search for novelty, we 
sometimes overlook the efficancy and importance of extending tha t 
which has been begun well.

A single funding mechanism to support the in itiation and expansion 
and improvement of services would encourage innovation, bu t not
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at the expense of consolidating efforts which have been satisfactorily begun but  on too small a scale.
The experience of the Vocational Rehabilita tion Administration with expansion and improvement grants  has demonstra ted the use­fulness of such a funding mechanism, particular ly where voluntary agencies have started programs on a shoestring which permitted only a marginal quant itative or qualita tive level of operation.In a few cases the objection has been raised that  some new facilities are being constructed without regard to overall community planning. We would propose a provision which would enable the Secretary to assure himself that any service to be funded under proposed part D would not only add to existing services b ut would fill a definite need in the particular community.
Yesterday, there was some reference to the varying needs of communities, the fact tha t some already have some services and in some there is prac tically nothing, and we feel, and therefore, tha t it is im portant tha t the language of the legislation permit the kind of flexibility th at permits the  adminis tering agency to assist in the initia­tion of services for which the community itself is ready.We think tha t there is a need, in this connection, for flexibility in the matching formula. We have suggested tha t the language “up to 75 percent” be used. It  is certainly not our expectation or intention tha t this be the matching ratio for all years, bu t we are aware of many different types of situations throughout the country where the amounts, the patte rn of matching, should be adjusted  io the local circumstances. A particularly disadvantaged community, for example, may need more than rapidly declining support  for a period of 2, 3, or 4 years out of the 5.
We recognize tha t this is a program designed to initiate and not to sustain, and we accept that, but we feel th at if it is to initiate the right programs somewhat greater flexibility is required.
While we spoke earlier in this testimony of the excellent response to the construction grant opportunity—the large amount of non- Federal money committed—we have to say tha t there is another side to this coin, and tha t in many instances the most needy com­munities, the highest priority projects have not come in, and this is partly a reflection of two things: Either the disadvantageous matching under the construction formula or the inability  of that particular community to mobilize the initial operating support.The rapidly declining mandatory matching percentage which was devised for the Community Mental Health Centers Act, we feel, is inappropr iate in the case of mental retardation. A rapidly declining formula can be tolerated in the community health centers because they have a firmer expectation of receiving support from other sources, very important among which are the so-called third-party payments, such as medicare, medicaid, and hospital and health insurance, group insurance, and so forth, tha t many of the patients in community mental health centers can bring with them.But these types of support are not generally available for the services which are most needed by the retarded, some of which do not classify as medical, and most of which services must be con­tinued over a period of time which outruns most of these insurance programs.
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We feel qu ite  strongly  in this  connec tion  th at  rea l effor ts mus t be 
ma de to develop pa rti cip ati on  in funding on a long-range basis by S ta te  
and  local gov ern me nts . I t is not enough to dep end  on pri va te funds.

We believe th at  the  St at e and local governm ent agencies should be 
act ive ly encouraged to co ntr ibute  to the  long-ra nge  goals of menta l 
re ta rdat ion pro grams, and we su gge st th at  langua ge along the  lines of 
th at  in H.R . 5110 would be useful in this con nection , since it gives 
preference, pre ferably af te r Ju ly  1, 1969, or the rea bouts , to programs 
which have  some non-F edera l publ ic pa rticip ation .

Th e reason we sug ges t th at  this  prov ision no t becom e act ive  im­
media tely is th at  we would like  to give  leew ay to acc ommodate the  
usual l egisla tive  bienn ium  for the  S ta te  leg isla tures and permit them to 
respon d and  to ac t befo re it becomes opera tive.

We feel con fident  th at  a com parison  on the  prov isions of so-called 
staff ing or opera ting obj ect ives of H.R.  6430 and  H.R . 5110 will indi­
ca te to you th at  the re are  ways of impro vin g on the  lang uag e of the 
ad mi nis tra tio n bill.

We would  like  to endorse most wh ole heartedly the  proposal to ex­
ten d the  univer sity -af filiated faci litie s pro gram.  I believe the  testi ­
mony given  by  Dr . Lee  yeste rday  was mo st persuasive in this  regard , 
and I will pass over  th at por tion of our  own pre pared  tes tim ony 
excepting for one com ment.

Much of the success, or much of the  promise, of the  un ive rsi ty 
affili ated pro gra m for the  last  3 years  can be tra ced  to the  program 
planning  g rants which hav e been awarded to the univer siti es in ord er 
to permit the m to per form the  necessary  in te rd ep ar tm en ta l planning 
and  orga nizatio n w hich  must  precede the  submission of a well- tho ught-  
ou t gr an t app lication.

The se small am ou nts of planning  money  hav e paid  off in the  
qu ali ty  of the  g rant  re quest s, in the  M en ta l Re tardati on  Br anch  (now 
Division) has  been  pro vid ing  some of thi s pla nning  money  from  its  
proje ct gr an t fun ds un de r the  old pub lic he alt h Law.  Since the  enac t­
men t of Pub lic Law  89-749 , catego rica l fun ds are no longer ava ilab le 
for this purp ose.

I t  is no t clear to us, or to the  people we have  con sul ted , wh eth er 
non catego rical healt h pro jec t funds, which are  now con trol led by  the  
Office of the  Surg eon Gen era l, will be ma de ava ilab le for planning 
un ive rsi ty affil iated  program s. In  view  of the  successful experience with  
thes e planning  gr an ts so far , we urg e thi s subco mm itte e to elici t 
assu rances  fro m HEW  th at  such  p rogra m pla nn ing  fun ds will be m ade  
ava ilab le throu gh  some ap prop ria te fun din g m echanis m.

We also wan t to say  for the reco rd th at  we deplore  the  decision not 
to con tinu e pa rt  A for  a  yea r or two lo nger . We hav e reason to believe 
th at  the re are  severa l highly  eligible univer sit ies  who would have 
tak en ad va nta ge  of th is pro gra m had  it been con tinued , and th at  this  
would have increa sed  the div ers ity  and the  geo grap hica l d ist rib uti on  of 
these cen ters . We feel th at this  is pro bably  a casualt y of the  V ietnam  
sit ua tio n, which we can only  go on reco rd as viewing w ith  g rea t reg ret.

I do wa nt  to th an k the com mittee  m ost  warmly for  its  i nte rest,  and 
I hope  th at  we may  soon see a bill rep or ted  out and  th at  the  success 
which has  thus  far at tend ed  this pro gra m will be con tinued and  
sus tain ed.

Th an k you.
(Dr. Bog g’s p rep are d statem en t follows:)
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St a te m e n t  o f  D r . E liz a b eth  M. B og gs, R e p r e s e n t in g  t h e  N a tio n a l  
Ass o cia ti o n  fo r  R eta r d ed  C h il d r enI.  Int roducti on

The  N at io na l Asso cia tio n for  R et ar de d Chi ld re n is a na tion w id e vo lu n ta ry  as so cia tio n de di ca te d to  th e tw in  go als  of pre ven ting  m en ta l re ta rd ati on  an d am el io ra tin g its  tr ag ic  eff ect s. We  sp ea k fo r th e  “ co ns um ers of se rv ices ” wh o, in th e cas e of th e  m en ta lly  re ta rd ed , ar c us ua lly un ab le  to  sp ea k for  them se lv es . Ou r co ncern  ex te nd s to  th e m en ta lly  re ta rd ed  of al l ages an d al l de gree s of di sa bi li ty .
Ou r mem be rs  a re  found  in ev ery s ta te  of  the  u ni on . Alth ou gh  w e d o no t hav e th e so ph is tica ted m ac hi ne ry  for  massiv e d a ta  ga th er in g av ai la bl e to  fede ra l an d s ta te  go ve rn m en ts , we ar e in to uc h w ith  th e ne ed s of th e re ta rd ed  in a ver y di re ct  way  th ro ug h ou r ne tw or k of 1100  loc al m em be r un its.
M en ta l re ta rd ati on  aff ec ts th e  liv es of mill ions  of ou r ci tiz en s an d cause s an nu al  econ om ic losses  to ta ll in g bil lio ns  of do lla rs . Aga inst th is  bac kg ro un d th e few  mi llio n do lla rs  of an nual  ex pen di tu re  ca lled fo r in th e leg is la tio n be fo re  us see ms  alm os t inco ns eq ue nt ia l.
The se  an d oth er fede ra l ex pe nd itur es  can, ho we ve r, ha ve  an  im pac t ou t of pro po rt io n to  th eir  siz e if wisely  sp en t.  The  po te n ti a l im pa ct  of PL  88 -1 64 , th e M en ta l R et ar dation  Fa ci lit ies C on st ru ct io n Act of 1963, is al re ad y appare n t.  We  ar e he re to day  seek ing yo ur  ac tion  to  re in fo rce an d en ha nc e th a t pote ntial .T ha t fe de ra l aid is ne eded  an d could  be  wel l ex pe nd ed  in vas tl y  la rg er  am ou nts  th an  al re ad y co nt em pl at ed , few will  de ny . How ev er , we  d o no t come  t oday  asking  for  mon ey  w hic h cannot be  fou nd  flu rin g th is  p er iod of fisca l st ring en cy  now fac ing ou r na tion . R at he r,  we  ask of th e  Co ng ress an d th e A dm in is trat io n th a t w hat  ha s be en  well be gu n be  st il l mor e eff ec tiv ely  co nt in ue d,  th a t pl an fu l ap pr oa ch es  be  co ns is te nt ly  su pport ed , th a t th e le gi tim at e ex pe ct at io ns  of th e  s ta te  an d co m m un ity ag en cies  be  real ize d,  th a t th e  hi gh es t prior it ie s be  a tt ached  to  th e gre at es t ne eds, and  th a t ar tif ic ia l ba rr ie rs  to  th e  m os t eff icient ut il iz at io n of fund s be  rem ov ed . A lth ou gh  ou r ex pe rie nc e with  th e  1963 leg isl ati on  is st il l sh ort , an d ou r co nc lusio ns  th er ef or e te n ta ti ve, it  ap pea rs  th a t th e pr ov is ions  of th e or ig inal s ta tu te  s ho ul d be  so m ew ha t am en de d as well as  ex tend ed .
A wel l-m an ag ed  fede ra l a tt ack  on  th e  pr ob le m  of m en ta l re ta rd a ti on  m ust  invo lv e a var ie ty  of ag encie s w ith in  th e D epart m en t of H ea lth , E duca tion, an d W elf are as  wel l as  ce rt ai n o th er dep ar tm en ts . Educ at io n,  R eh ab il it at io n, an d W elf are m us t pl ay  th ei r appro pri at e part s alon g with  th e Pu bl ic  Hea lth  Se rvi ce . We seek  to  de ve lop,  ov er  th e sh ort es t feas ib le pe rio d of ye ar s,  ad equate  au th o r­it y  in ea ch  of th es e fede ra l ope ra ting  agencie s to  co ve r fo rm ula and pro je ct  gra nts  in  su pport  of se rv ice s, gra nt s fo r co nt in ue d plan ni ng , fo r re se ar ch  and  de m on ­st ra ti on , for  prof es sion al  trai ni ng , and fo r co ns truc tion .

I I .  Ex tend in g an d Am en ding  the Aut ho ri ty  f o r Construc tion of  Co mm un ity  Men talRe tar dation Fa cil itie s
A. Au thor ize d Ap pr op riat io ns .— T he  R ep ort  of th e Pre si den t’s Pa ne l on M en ta l R eta rd ation  (O ctob er  1962) st re ss es  th e ne ed  to  de ve lop a ful l ra ng e of serv ice s fo r m en ta lly re ta rd ed  ch ild ren and adult s in  or  ne ar  co m m un iti es  whe re  cl ient s and  th ei r families  res ide . Thi s em ph as is  on  co m m un ity- or ie nt ed  pro gr am s ha s revo lu tio ni ze d so ci et y’s th in ki ng  abou t m en ta l re ta rd ati on  and ha s be co me a ba sic  te net of our mod ern ph ilo so ph y of ca re  and ha bil it at io n of th e  m en ta lly re ta rd ed .
Afte r ex am in ing th e ad eq ua cy  of co m m un ity m en ta l re ta rd ati on  faci lit ies, th e P re si den t’s Pan el  conc lude d th a t “ th er e is a sh or ta ge  of ph ys ical  fa ci lit ie s for  m an y ty pe s of ne ed ed  pr og ra m s fo r th e re ta rd ed , in clud ing cla ssroom s, wor k­shops, ‘act iv it ie s ce nte rs ,’ da y ca re,  ha lf- way  houses , an d fu ll- scale  re side nt ia l car e”  (p.  141, P an el ’s R ep or t) . In  th e ar ea  of  da y an d re si den tial  faci lit ie s alon e th e  Pa ne l foun d a ne ed  fo r ov er  206,696 pla ce s in 1962. C urr en t d a ta  in di ca te s th a t th is  is a se rio us  unders ta te m ent of th e ne ed  (see  be low ).
The  D epart m ent of Hea lth , Edu ca tion , and  Welf are , in resp on se  to  th e  Pan el ’s re por t,  sp on so re d leg is la tio n in  1963 to  as si st  in  th e  co ns truc tion  of co m m un ity faci li ties  for  th e  m en ta lly re ta rd ed . The  re su lt in g pr og ra m, au th ori ze d un de r P art  C, T it le  I, PL 88 -164 , ha s in du ce d s ta te  an d local pu bl ic  an d vo lu nta ry  ag en cies  to  ta k e  th e  fi rs t te n ta ti ve  st ep s to w ar d de ve loping  a ne tw or k of com­m unity  m en ta l re ta rd ati on  faci lit ies.
I t  is well  to  reca ll th a t,  un lik e th e  C om m unity M en ta l H ealth  C en te rs  Co n­st ru ct io n  Ac t, P a rt  C of PL  88 -1 64  wa s or ig inal ly  pr op os ed  be ca use bot h th e Pu bl ic  H ea lth  Se rv ice and th e P re si den t’s Pan el  on  M en ta l R eta rd a tion  reco g­niz ed  th a t m an y of th e mos t urg en tly ne ed ed  faci lit ie s for  da y an d re si de ntial
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ca re  an d hab il it a ti on  of th e  re ta rd ed  could  no t be  fu nd ed  th ro ugh th e  au th o ri ty  
gr an te d  to  th e  H os pi ta l and Med ica l Fa ci lit ie s pr og ra m  or  an y o th er ex is tin g 
fede ra l co ns truc tion  au th ori ty . Ne w legi slat iv e au th o ri ty  wa s re quir ed  fo r th is  
pu rpos e.

D ur ing th e  th re e ye ar s th is  pr og ra m  has  be en  in  ope ra tion , co m m un it ie s ha ve  
pr ov id ed  ta ng ib le  ev iden ce  of th ei r wi llingness  to  re sp on d to  fede ra l lead er sh ip . 
In di ca tive of th is  gr as s ro ot s in te re st  is  th e  a m oun t of no n- fede ra l m at ch in g fu nd s 
whic h ha ve  be en  ra ised  fo r th e 106 pr oj ec ts  ap pro ved  un de r th is  pro gr am  as  oi 
M ar ch , 1967. F or th es e pro je ct s pu bl ic  an d no n- pr of it ag en cies  a t th e  s ta te  and 
loc al lev el ha ve  pr ov id ed  $58.4  mi llio n, or  ov er  th re e tim es  th e  re quir ed  m at ch in g 
fund s.

Ho we ve r, th e  in it ia l ef fo rt laun ch ed  in  1963  ha s bar el y sc ra tc he d th e  su rf ac e of 
ne ed  fo r co m m un ity faci lit ie s. A few  st at is ti cs , ba se d on  se lected  s ta te  m en ta l 
re ta rd ati on  fa ci lit ie s co nst ru ct io n pl an s (s ubm it te d  in  ac co rd an ce  w ith Se ct io n 
134, PL  88 -1 64 ),  will  he lp  to  il lu st ra te  th e  ex te n t of th e  ne ed  fo r su ch  fa ci li ties :

T ab le  I. — Es tim ated  cost of  const ruc ting co mmu ni ty fa ci li ties  f or the me nta lly  
retarded  in  4 selected Sta tes

To ta l nu mbe r of 
men ta lly  retar de d 

needing  service

Es tim ated  
cos t of

co ns tru ct ion 1 2

Ca liforn ia..........................
New Y or k........................
Ohio...................................
P ennsy lv an ia .. ..............

Tota l,  4 S ta te s .. ..  
U.S . pro jec ted  esti mate .

2 35,043 
336,229 
317,348 
’ 27,999

116,619 
384,000

$215,864,880
223,170,640 
106,863,680 
172,473,840

718,373,040 
2,360,000,000

1 Ca lcu la ted on t he  basis of an avera ge  per cl ient  cost  of con str uc tio n of $6,160 for all  type s of p t.  C faci litie s. 
Thi s figur e was ar riv ed  a t by  div id in g th e to ta l cost of th e  106 pt . C pro jec ts ap prov ed  as  of Mar.  1, 1967, by 
th e es tim ate d to ta l nu m be r of ad di tio na l m en ta lly re ta rd ed  per son s wh o will  be se rv ed  in  the se pro jec ts ($75,200,0004-12,500).

2 Based  on  1966-67 m en ta l r et ar dat io n c on str uc tio n pl an , 
s Base d on  1965-66 m en ta l re ta rd at io n co ns truc tio n pl an .

O ur  ef fo rts  to  dr aw  th e  re ta rd ed  in to  th e  m ai nst re am  of co m m unity life  ha ve  
on ly  b eg un . A t re m en do us  jo b rem ai ns  ahea d of us  if we ar e to  p ro vi de  t he  m en ta lly 
re ta rd ed  w ith th e  q u a n ti ty  and quali ty  of se rv ice  fa ci lit ie s th ey  so des pe ra te ly  
ne ed .

Clear ly  th e  ne ed  fo r fe de ra l su pport  fo r th e  co ns tr uct io n of co m m unity m en ta l 
re ta rd ati on  fa ci lit ie s wil l fa r out dis ta nce  an y am ounts  t h a t are lik ely to  be  ap pro ­
p ri a te d  by  Con gress in  th e  nex t few  ye ar s.  De cis ions  on th e am ounts  to  be  ap ­
pro pri at ed  will be  ba se d m or e on budgeta ry  co ns id er at io n th an  on actu a l ne ed . 
Th er ef or e,  it  w ou ld  be  p re su m ptu ous an d high ly  ac ad em ic  f or  us  t o  p ro po se  f u tu re  
auth ori za tion  fo r P a rt  C pro gr am s;  ho wev er,  we urge  th is  Sub co m m it te e to  ca re ­
fu lly  sc ru tin iz e th e  cl ea r ev iden ce  of ne ed  fo r co m m unity m en ta l re ta rd a ti on  
fa ci lit ie s and au th or iz e am ounts  which  ar e re al is tic in te rm s of th e  ta sk  be fo re  us.

B. Propo sed  Am en dm en ts to Pa rt C, Ti tle  I,  P L  88 -164 -— The  am ount al re ad y 
au th or iz ed  fo r const ru ct io n of co m m un ity fa ci lit ie s fo r 1968 is $30  mi llion , fa r less 
th an  c ou ld  b e us ed  to  go od  a dvanta ge; ye t, th e  a m ount r eq ue st ed  in  t he P re si den t’s 
1968 B ud ge t is on ly  $15 mill ion.  The  fi rs t $5 mill ion of an y such  appro pri at io n  
m us t,  unde r th e  law , be  us ed  to  m ee t th e  m in im um  al lo tm en t pr ov is ions  of Sec­
ti on  132. In  vie w of th e unfo rt unate  p ro sp ec t th a t ap pro pri at io ns will be  s im ila rly 
re st ri c te d  fo r th e  nex t se ve ra l ye ar s,  we re sp ec ti fu lly su gg es t th a t th e C om m it te e 
pr ov id e a so m ew ha t less  cu mbe rsom e ba si s fo r re al lo tm en t,  in  or de r to  per m it  
su it ab le  ad ju st m ents  to  be  m ad e more re ad ily be tw ee n th e  st a te s.  We  also  reco m­
m en d th a t th e  f acto r of “nee d” be un der st ood  to  incl ud e reco gn iti on  of th e ef fo rts  
any one st a te  m ay  be  wi lling  to  m ak e on be ha lf  of m en ta lly re ta rd ed  m il it ar y  
de pen de nt s who  m ay  re qu ir e serv ice  wh ile  pre se n t in th e  st at es .

Ther e is co nt in uin g ne ed  to  foc us  a tt en ti on  on th os e ty pes  of fa ci lit ie s fo r which  
o th er fe de ra l agencie s, in and  out of th e  Pub lic H ealth  Se rvi ce , can not pro pe rly 
re nde r aid.  In  th is  co nn ec tio n we  wish  to  su gg es t an  ed itor ia l ch an ge  in p re se nt 
la ng ua ge  wh ich  co uld als o ha ve  a sign ifi ca nt  psyc ho logica l eff ec t. We re co m m en d 
th a t th e  te rm  “cu stod ia l ca re ” in Se cti on  401  of P L  88 -1 64  be  de le te d and  th e  
W'ords “ da y and  re si de nt ia l ca re ” su bst it u te d .
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H I.  Federal Assistance for the Development of Services in  Community Mental Retardation Facilities
For the  pas t several years  NARC has actively supported legislation to provide federa l assis tance  for the  development of services in community menta l retard a­tion facilities. The need for such assis tance was recognized as early  as 1962 when the original facilities cons truct ion legislation was under consideration . As time has passed, the  need for federal fund s to stim ulat e sta te and  local act ivity has become more and more app arent. Now, five years later , the  Adm inist ration is finally sponsoring long awaited legislat ion to enact a federal gra nt program in th is area.
We had hoped to come before thi s Subcommittee today to express our unequiv­ocal endorsement of th e Adm inis trat ion’s proposal. Unfortunate ly, while we sup­por t the  basic purpose  of Section 4 of H.R . 6430, we feel th at  the language used in this  section is not well adapted to  the  purpose of s timulat ing the  development of services in community mental retard ation  facilities.The  stringent  limi tation which the Vietnam conflict has placed on domestic spending makes it all the  more important th at  Congress author ize  a program which will provide the  maximum return  from each federa l dolla r invested . The Adm inist ration proposal for staffing mental ret ard ation facilit ies is closely pa t­terned  a fte r the Mental Hea lth Centers Staffing Act (P ar t B, T itle  I I, PL 89-105) and, as such, fails to tak e into acco unt  the  dist inct historica l origins, purposes and contents  of these two separate  cons truction programs. Since Section 4 of the  Adm inist ration’s bill is not designed to meet the  par ticu lar needs of mental retardatio n facilities, inefficient allocation  of federal resources is likely to occur.In  our opinion the  language  used las t year in Section 8 of the Senate passed version of the  Comprehensive Health bill (S. 3008) is far supe ricr to Section 4 of H.R.  6430. Bills similar to Section 8 of S. 3008 have been intro duce d this year  in both  the  House (H.R. 5510—Waldie) and the  Semite (S. 389—Javits) . These bills would authorize  a five-year pro ject gra nt program to suppor t up to 75% of the  cost of initiating, extending, or improving services in community mental reta rda tion facilities. Appendix I contains  a c omparative analysis  of th e provisions of Section 4, H.R. 6430 and H.R . 5510 (S. 389). We would like, however, to briefly outline our reasons for supporting H.R.  5510 in preference to Section 4 of H.R.  6430:
1. Types of Costs Covered.— Obviously, any meaningful federal  aid program must cover pa rt of the cost of staff  salaries; however, experience indicates that  other opera ting expenses, such as transportatio n and rapid ly deprec iating equip­ment, constitute a significant pa rt of the cost of opera ting comm unity  programs for the reta rded  which can truly reach the  clients most in need. To cite a specific example:  The repo rt of a recent  survey of day care centers  in Wisconsin indicates that  “menta lly reta rded  individuals in areas served by 18 of the  23 centers are being denied the care and treatm ent which they need because of tran sportat ion problems.” To limit all grants by s ta tu te  to  a percentage  of salar ies of professional and technical personnel might well deny aid entirely where it is mos t needed.2. Expans ion and Improvement of Services.— We certainly agree that  there  is a tremendous  need to develop new community mental reta rda tion  services through­out the  nation . However, in our zeal to  begin new programs, we must not overlook the  pressing need to strengthen  and expand services which are now available on a limited basis. A single funding mechanism to suppor t the initia tion, expansion and improvement of services would encourage innovation bu t no t at  the  expense of consolida ting efforts which have been satis factor ily begun bu t on too small a scale. The  experience of the  Vocational  Rehabilitat ion Administra tion with expansion and improvement grants has demonst rated  the usefulness of such a funding mechanism,  par ticu larly where volu ntary agencies have started programs on a  shoestring which permit ted  only a margina l quantita tive or qua lita tive  level of operation.
3. Eligible Services.— In a few cases the objection has been raised that  some new facilities are being cons tructed withou t regard to overall comm unity  planning. Under the  provisions of H.R. 5510, the  Secretary would be required to assure  himself th at any service to be funded not  only adds to existing services bu t fills a definite need in the  partic ula r community.
4. Development of Community  Services.— H.R. 5510 would perm it a comm unity— even the most underdeveloped community—to st ar t where it is and init iate  the service or services for which the  comm unity is most re ady . It  does not  require the community to provide all tvpes  of services at  once.
5. Flexibility in Federal Matching.— H.R.  5510 would permit  the  Secretary to exercise administra tive  discretion in establ ishing the federal  matc hing  pe rcentage
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(up to 75%) depending on the  circumstances involved in the  partic ula r gra nt 
requ est (e.g., the  amount and  duration  of suppor t available from non-federal 
sources). Thus, maximum assistance could be offered to the most needy communi­
ties without  excluding some aid to those which already offer a few services. One 
of the  lessons which can be drawn from our experience thus far with  facilities 
cons truct ion gran ts is th at  the communities mos t in need of programs for the 
retarded are frequently slow to subm it gra nt applications . Grant  programs, 
therefore, shou ld be designed  to provide addi tional aid, when necessary, to the most backward  communities.

H.R . 5510 does no t presuppose (as does the  Men tal Health Staffing Act) that  
a community facili ty always can become rapidly self-sufficient to the point of main taining itself out  of “th ird  p ar ty” paym ents  such as medicare, medicaid, and 
heal th and hospi tal insurance.  These sources of income are not  generally available 
for the  services most needed by the reta rded, many  of whom require years of 
att ention on a daily basis.

6. Duration of Federal support.— H.R . 5510 perm its grant s to extend “up  to 
5 y ears.” Experience with  Section 3 of the Vocational Rehabili tation Act (prior 
to 1965) showed that,  where  the  re tarded  are involved, the  benefits of a program 
take longer to dem ons trate and  the premature withdraw al of federal funds (and 
rela ted consultation) can result  in the collapse of the demonstrat ion p roject. The 
use of adminis trat ive  discre tion in both  perc entage of matching and  dur at.on of 
assistance can be a  real asse t in  the highly fluid s ituation w ith which we are faced 
around the  coun try. This is par ticu larly true in view of the  fac t th at  we do not, 
as yet, have any  assurance th at  federal formula gra nt sup port will become avai l­
able to mental retard ation  facilities, altho ugh such sup port is au thorized for both  
reha bili tation programs and men tal hea lth centers.

7. Allotments.— The program  called for in H.R.  5510 would be adminis tered 
on a p roject gra nt basis w ithout  st ate a llotm ents . At this  stage in  th e development 
of community men tal ret ard ation  services, a pro ject gra nt program would p erm it 
optim um deployment of approp ria ted  funds. Exper ience  indicates th at  allocating  
small amounts  in a largely un tes ted  field by means of a  formula gra nt frequently 
leads to inequitab le and  inefficient dis tribution of resources. This result  is espe­
cially likely in the  case of services in men tal retard ation  facilities since the  s tate s 
are at  such different stages of readiness for assistance in meeting the cost of init iati ng and extending programs  in these  facilities .

8. Participation by State and Local Governments.—There is a great need to 
develop reliable long range funding sources at  the  sta te and local level for com­
mun ity men tal ret ard ation  programs. H.R . 5510 would encourage sta te and 
local governmenta l agencies to contribute to  the  long term  financial sta bil ity  of 
men tal retard ation  programs by giving preference  to  programs which are receiving 
non-federal publ ic funds  in future  years.

For  the  reasons indicate d above, we urge th is Subcommittee  to  carefu lly analyze the relat ive merits of H.R . 5510 and Section 4 of the  Adm inist ration bill. By- 
doing so we feel confident th at  you will agree with  us th at  H.R . 5510 is much 
be tte r suited to  the  unique requ irements of a prog ram of initia l sup por t for services in community menta l retard ation  facilities.
IV. Extending the Authority  for Construction of Mental  Retardation Research

Center
NAR C feels th at  the Adm inist ration has acted unwisely in not proposing the 

extension of the  Men tal Retardat ion  Research Centers Construc tion Program, 
authorized under Pa rt A, Titl e I of PL 88-164. In our opinion, the objectives 
of th is program have not been fulfilled in the  four years  it has been in opera tion.
V. Extending and Amending the Authority  for  Construction of University Affiliated

Facilities for the Mentally  Retarded
NAR C wholehear tedly endorses the Adm inis trat ion’s proposal to extend the Univers ity Affiliated Facil ities Construction  Program.
The evidence of need for competent , professionally trained  personnel to work 

with the menta lly retard ed is overwhelming. We must give high prio rity  to recruit­
ing and training professionals in this  field; otherwise our efforts to develop pro­
grams, facilitie s and services for the  men tally retard ed will be fruitless .

The location of a full range  of services for the  men tally retard ed within the 
academic atmosphere of a univ ersi ty provides an ideal setti ng for broad ranged , 
interdisciplina ry train ing in men tal reta rda tion. The opp ortu nity  for first hand

1 T hus far, the cons truction  of 12 research centers  has  been fun ded  under this authority .
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contact  with  mentally retarded patients  and the cross ferti lizat ion of ideas be­tween the  various service disciplines which is offered in university affiliated facili­ties are of inestimable value in preparing  stud ents  for their lat er careers.
We sup port the  Administ ration proposal to amend Pa rt B to permit research rela ted or inciden tal to a ctivi ties in university-affilia ted facilities . Univers ities pro ­vide the  tr adi tional  s etting for research activi ties. Therefore , we should be careful not  to  erect unnatura l barriers to creativ ity.  Expl icit au tho rity  to p erm it research adjunct to  the  service and  training programs of university facilitie s seems well advised.
In  addition , NAR C supp orts  the  inclusion of individuals with  “o ther  neuro­logical handicapping  condi tions” in university affiliated programs. One of the  major purposes of these facilities is to p repa re s tudents for the types  of experiences they will encou nter  late r in the ir careers.  The  inclusion of ind ividuals with  other neurological handicapping conditions, which are often encountered in the  same tre atm en t facilities  as the  mentally reta rded, will provide a broader train ing experience for the  s tudents in the  program.
Much of the  success of the  universi ty affiliated program over the  pa st three  years can be trac ed to the  program planning  gran ts which have  been award ed to universities in order to permit them  to perform the  necessary interdepa rtmental planning a nd organ ization which mu st precede the submittal  of a  well thou ght  ou t gra nt app licat ion.  These small amounts of plann ing money have  pa id off in terms  of the  q ual ity of the  gran t requests which have  been submit ted . Up u ntil recent ly the Mental Retardat ion  Division has provided this planning  money from its project gra nt funds. Since the  ena ctm ent  of PL 89-749 categorical funds are no longer avai lable  for this purpose. It  is not  clear if non-categorical heal th project funds, which are now contro lled by the  Surgeon General’s Office, will be made available for planning university affilia ted programs. In view of the  successful experience with  these planning  grants  thus far, we urge this  Subcommittee to elicit assurances from HEW  th at  p rogram planning funds will be made available through some appropriate funding mechanism.
In conclusion, NARC asks this Subcommittee  to  keep in m ind th at  the success of our cont inuing efforts to draw the mentally  retard ed into  the  mainstream  of comm unity  life and  offer them the opp ortuni ty to develop to the  maximum of thei r potent ial will depend  in no small measure on t he  development of adequa te sources of federal suppor t to stim ula te and  guide act ivity at  the  s ta te  and local level.
We would  like to express our sincere apprecia tion for the  oppo rtun ity to appe ar before th is Subcommittee today to offer our views on pen ding legislat ion to amend and revise the  Men tal Retardat ion  Facil ities Construction Act.
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Mr. Satterfield (presiding). Thank you, Dr. Boggs. I have one 

brief question. You recommend, apparently, that  rather than grants 
for stalling purposes on a descending contribution scale on behalf of 
the Government that there be a Hat amount up to 75 percent in each 
year up to a 5-year period?

Dr. Boggs. The term “up to 75 percent” is a critical term. We do 
not propose t ha t all grants  be made at 75 percent for each of 5 years. 
We would anticipate tha t there would probably be some adminis­
trative mechanism for creating a descending approach.

For example, in a comparable situation under the Vocational 
Rehabilita tion /Vet, they have a provision for 90 percent in the first 
3 years and 75 percent in the last 2.

We do not think tha t a formula of tha t kind should be written into 
the s tatu te at this point, partly  because the kind of declining formula 
you have in the Mental Health  Centers Act invites everybody to try 
to meet exactly that.

We foresee certain circumstances in which a particu lar community 
the maximum need will come in the second year, the maximum need 
for assistance, and that  af ter t ha t one can have a decline.

We know tha t in some States there are already funds available 
from o ther public, sources which would make 75 percent unnecessary 
even in the first year.

So we are appealing, in view of the  small amount of money tha t is 
likely to be appropriated, for an authority which permits the g reatest 
discretion at the adminis trative level. The small amount of money 
tha t is available has got to be spent to the best advantage; if the 
amounts to be appropr iated were much larger we could see merit in 
a more s tringent approach by the Congress.

But  this is an experimental program, and we are entering on it  for 
the first time.

You, in accordance w ith your practice, will probably require tha t 
this legislation come back for review in a relatively short period of 
time, maybe 3 years. We would ask tha t you permit some discretion, 
administra tive discretion, in this matter , and if it is not to your liking, 
you will certainly have a chance to review it in very short order.

Mr. Satterfield. In tha t connection, you made a point  tha t there 
are not th ird-party contributions in this area tha t we find in the mental 
health facilities. Do you feel tha t the normal facility we are talking 
abou t here would be in a position where it could carry the full load 
for staffing after 5 years if we proceeded on the basis tha t you suggest?

Dr. Boggs. No, I  do not. I think tha t the local facility of itself and 
out of i ts own resources could not. 1 think it is extremely unlikely. 
But what we are working on here is building a patte rn of long-term 
stabil ity with funds from sources other  than Federal, and this requires 
time in which to work out the State  and county support patte rns 
which are beginning to become apparent around the country but 
which have not taken root yet, and particularly have not taken hold 
in those stat es which are the most laggard in implementing this kind 
of program.

We need more time for experimentation. There is another reason 
why we need time. You know that  under the Vocational Rehabilita­
tion Act and under the Public Health  Service Act, 89-749, the Fed­
eral Government makes formula grants  available to certain State 
agencies which permit them, in combination with their own State tax
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fund s, to, in tu rn , help  to  sup po rt,  on a  d isc ret ion ary  basis,  c om mu nit y program s of var iou s des irab le kind s.
Under  the Pub lic He al th  Act of las t year,  15 perce nt of the healt h 

form ula  mo ney  is ava ilab le to de pa rtm en ts  or divisions of men tal 
health. Th is is not a “c ate gorical” divi sion . It  is an ad min ist ra tiv e 
division. We do n’t kno w ye t wh eth er the healt h de pa rtm en ts  or the  
me nta l he alt h de pa rtm en ts  will choose to use these fun ds in a sign i­fica nt way  on beh alf of the me nta lly  re tarded .

In  anoth er  5 yea rs, or ma ybe 3 years , we ma y kno w ab ou t these alt erna tiv e me ans of support .
But  qu ite  fra nk ly the  na ture  of me nta l re ta rdat ion,  the lon g-term  

need  of each ind ividual, rea lly  means  th at  we mus t have  public 
pa rti cip ati on  in the  supp or t of programs.  I t cann ot  be lef t to either 
th ird -p ar ty  paym ents,  pa tie nt  fees, or vo luntary supp or t through publ ic contr ibu tio ns .

Mr. Satte rfiel d. In  essence , are  you  advocat ing  th at  once  the  
Federal  Go ve rnme nt  st ar ts  th is pro gra m it  should continue it?

Dr . Boggs. No, I th ink thi s is a m isi nterpretat ion of our position . 
As far as thi s legi slat ion is con cerned , we recognize thi s is som eth ing  
to get local pro gra ms  off t he  gro und. If  it  is to do th at  effec tively, we 
feel the re mus t be more flexibili ty in thi s 5-v ear  period.

When the Voc atio nal  Re ha bi lit at ion Ad mi nis tra tio n was admi n­
istering gr an ts  for she lte red  workshop  services,  they  orig ina lly had a 
3-y ear  proje ct au thor ity , and it wa sn’t enough  to rea lly  ge t thin gs 
launch ed,  an d they  got th at ex ten ded to  a maxim um  of 5 years  for 
any pa rti cu lar pro jec t, and  as a resu lt we can  now foresee a more 
efficient tra ns ition  from  the ini tia l funding  to a lon g-term  funding.

Mr . Sat te rfield . I have  one othe r que stio n. In  your  pro posal for 
pro jec t gran ts,  do you  inten d th at those gran ts be ma de only  for new services?

Dr . Boggs. N o. We believe— here aga in— th at  services in com­
mun ity  m ental  re ta rdat ion faci litie s need to be e xtended and exp and ed 
and  imp roved.  We  concur  wh ole hea rtedly  wi th the  clauses th at  it  is 
tra di tio na l for the  Congress to include concern ing ma int enance  of 
effort, and the prov iso th at  no Federal  fun ds can  be used  to replace 
any fun ds th at would  othe rwise have been  sp ent from  publ ic or pr iva te  sources. We  a re ent ire ly in agree me nt with that .

B ut we can easi ly see a sit ua tio n in which a fai rly  s ub sta nt ia l com ­
mun ity  you  have  one small  gro up of children  cared for and  you  wa nt 
to have two g roups of ch ildr en cared for with the sam e type  of service,  
and y ou need som eth ing  to  ge t t hat  second group sta rte d.

Surely we need  inn ova tion , bu t every thing  we need  is no t—new. 
We need  some impro veme nt and  some  extension, and in some of these  
ins tan ces  where  pro grams have been  in itiated  by  vo lunte er  org aniza­
tion s, they  have  come in alm ost  a t a subs tand ard level , and  we would 
like  to  be able, f or ex ample, to  ad d a  more sop his ticated s taff  me mb er to 
a pro jec t th a t is alread y und erw ay,  and de mon str ate th at  thi s rea lly  
makes  i t more worth  while, and then  come bac k in wi th the lon g-term  
su pp or t from the  St ate and  local sources.

I t  is a quest ion  of flex ibili ty and  th e quest ion  of ge tting  the maxi­
mum leverage.

Mr. Satterfiel d. Th an k you.
Mr. Brown?
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Mr. Brown. I would like to pursue, Dr. Boggs, so I can see what 
Mr. Satterfield was trying to understand also, I believe, about the 
75 percent, and the variation of services tha t would be covered by 
Federal grants.

Now, is it your ambition to spread the supportive Federal grant 
program longer than 5 years or, rather, to not tie it down to the 
75-60, 45-30 arrangement?

Dr. Boggs. The objective is not to try  to tie i t down to the 75-60, 
45-30. We do not anticipate tha t there would be a grant  renewal for 
anv of these projects.

In other words, any projects which received a 5-year grant,  tha t 
support would termina te at the end of 5 or less years, depending on 
what was determined at the outset. Some people only need 3 years’ 
support, and tha t is all they should get.

But we could anticipate tha t a given facility might, for example, 
come in at a later  date for an additional gran t for another purpose, 
for still some other  extension, improvement, initiation, or what have 
you, but they would not be permitted to apply simply for an extension 
of support, Federal suppor t, for the existing project.

If tha t were permitted, we woidd get the Federal Government in to 
a sustaining support program through the project grant  mechanism, 
which I think is a contradiction in terms.

Mr. B rown. Do you think it would be possible to write this in in 
such a way tha t you would average out the support over a 4- or 
5-year period to 50 percent?

Dr. Boggs. I think it would be a mistake to average o ut the sup­
port for any particular project to 50 percent, because one of the 
objects here is to-----

Mr. Brown. Are we understanding each other, because what I 
have done here is p ut 75-60, 45-30, and divide i t by 4.

Dr. Boggs. Yes, I think so. You are saying le t them choose 60 the 
first 2 years and 40 the  next 2 years, and it would average out. That 
would be a l ittle less rigid than we have now. But there are communi­
ties which have not come in and have not moved because they are so 
lacking in resources that  to say you have got to match 50 percent over 
the next 5 years will simply not get them off the ground.

On the other hand, there are o ther communities which could move 
on basis of an average of 25 percent over the first 4 years.

Mr. B rown. In other words, you would vary  this from community  
to community, and perhaps as one community is offered 75 percent for 
the 3 or 4 years-----

Dr. Boggs. I think  it is only fair to indicate your intention to 
terminate toward the end of the project, I would agree to tha t, but I 
think the rate tha t this is applied should be adapted to the individual 
community’s circumstances.

We indicated tha t there is a great difference within many States, in 
the capacities of the given communities to come forward, and what is 
happening is tha t the “have” communities are coming forward and 
taking the construction money, because the “have not” communities 
are saying, “ Even if we could put up money for construction, we don’t 
have the money to operate .”

Mr. Brown. On that point, and I got this inference yesterday 
from something Dr. Lee or one of the other gentlemen made reference
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to: Is there any correlation between the economic level of a com­munity or a State and the incidence of mental retardat ion?Dr. Boggs. Yes. You were pursuing yesterday with considerable acumen the whole question of impact of cu ltural deprivation on the incidence of mental retarda tion, and the answer to your question is tha t mild mental retarda tion occurs more frequently in areas which are socially and economically deprived.
The incidence of moderate, severe, and profound mental retardation is approximately constant. That  is, it is approximately independent of those factors.
However, we were not basing our arguments here primarily on the fact tha t there might be a greater need in terms of people in these communities, bu t ra ther  on the fact tha t the community itself doesn’t have ®hber the economic resources or the ideational resources, the initiative, the leadership, to mobilize itself to qualify for a grant program of this sort, as does the more privileged community.Mr. Brown. If I can be specific, I notice there is nothing in the map for the State of Mississippi.
Dr. Boggs. There is a slightly different reason, and that  is tha t the State of Mississippi decided not to avail itself of this construction program.
Mr. Brown. I am sorry you said tha t, because Mississippi is a low-income State in comparison to some other States  tha t seem to have gotten going on this situation more rapidly.
Are we likely to find a higher percentage of retardation in the State of Mississippi because there is less-----
Dr. Boggs. Opportuni ty, yes.
Mr. Brown (continuing). To finance locally the clinics von are talking about, and therefore a greater need for this fed era l participa­tion?
Dr. Boggs. T would say by the standards of the Nation as a whole, the prevalence of mild reta rdation  in Mississippi is higher, and I think this has been shown by the Selective Service statistics.Mr. Brown. I wonder if you could provide any other statistics directly related to mental retarda tion?
Dr. Boggs. The reason T say this, one of the grounds for rejection tha t has been separated out has been the mental functioning level, and this was brought out rather strongly in the postwar s tudy  of the World War II  recruitment.
Mr. Brown. I am still not completely clear, or perhaps the word I should use is “satisfied,” about the 89 percent of mild retardation , as to whether or not this is in fact retardation or merely underdevelop­ment, and I think there is a line here tha t-----
Dr. Boggs. You are absolutely right. What you have been ad­verting to, both yesterday and today, is a subject which it is very difficult for professional people to describe adequately, because it is in in fact a situation  in which there is overlapping and not-too-clear dividing lines, but let me reiterate  something tha t was said yesterday:If a child that  might be born with potential in the  normal range is, in early childhood, not exposed to stimulating experiences, and this goes on for a sufficiently long period of time, an irreversible failure to develop will characterize tha t child.
Now, the  term is “irreversible.”
Mr. Brown. I would say tha t is a key word.
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Dr. Boggs. Yes. This is one of the reasons t ha t so much emphasis 
is being placed on preschool programs, Headstart  and so forth. The 
idea is to pick the children up early enough and enrich their environ­
ment.

Now, the  degree of developmental deprivation, shall we say, which 
occurs in these cases is only partial, and tha t is why it adds mostly 
to the prevalence of mild mental retardation. It  is less likely to make 
the child completely nonfunctional.

However, we can illus trate by another analogy: If you take  a kitten, 
or for that mat ter a baby, and bring him up in the dark, he doesn’t 
develop vision. By the same token if you take a human child and 
bring him up in the dark intellectually, he will not develop intelli­
gence, and, just as with a creature  who is kept in the dark as an 
infant, the organism can be deprived for a short  period of time without 
doing permanen t damage, but there is a critical period of time after 
which, if it is exceeded, you will never be able to reclaim that organism 
fully, whether it is a kitten or a child, or something else. There are 
certain analogies between these physiological facts and the intellectual 
and neurological development of children, but it is not possible to say 
we have a compartment  here, and this is exactly where educational 
deficiency stops and true mental retardation begins because some of 
the changes, some of the depressed functions you see in people who 
test as mentally retarded may be remediable, and some may not be.

In the same individual this may be true.
Mr. B rown. That has been very helpful.
Dr. Boggs. To come back to Mississippi, if I may, I would think 

tha t under the program that  is being discussed here, of project grants 
for the support of extended improved or new services, that  grants 
could be made to particular facilities in Mississippi without reference 
to the nonesxitence of the state construction plan.

Mr. Brown. Let me ask you one other question: Did I  understand 
your reference to the needs of service-affiliated retarded young­
sters—

Dr. Boggs. You mean military service?
Mr. B rown. Yes, military service—to be suggesting a kind of 

impacted school district  idea here?
Dr. Boggs. You have made a very correct analogy or allusion. 

I would hesitate  to suggest tha t we write in any formulae, because 
the total amount of money we are talking about here is so amall. 
But it seems to me tha t if in its report, the committee would suggest 
tha t some atten tion be given to this problem in the assessment of 
“need,” which is specified in the existing legislation as being one of 
the factors tha t must be considered in the allotment to the States—I 
am taking about construction money now—if the committee would 
direct the Public Health  Service to introduce a factor relative to this I 
think tha t something could be worked out which could be admin­
istered.

Mr. Brown. Are you suggesting a specific factor other than con­
sideration of the problem?

Dr. Boggs. I am not suggesting that you should t ry to write this out  
in detail.

What  we want to do here is to encourage the States to const ruct— 
to make available the facilities they have, or th at they will construct, 
across the board both to their own residents (let’s say people who
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have met durational  residence requirements) and to the military de­pendents who require the services, whose families are located in tha t vicinity. There is a certain reluctance to do this now on the grounds tha t the taxpayers of State  X have put  up the money to construct the day care center, or whatever, and why should we accommodate these people who are only here for a short time?
As I said, the payment for the cost of the service is now available from DOD; i t is just a question of the facilities.
Now, in fact, we know that  certain States are federally impacted, as you pointed out, to  a greater  extent th an others, and tha t they will have m ilitary personnel within  thei r boundaries in the distant future as well as in the immediate future , and I think  if they could be en­couraged by receiving some additional Federal allotment  under p art C, in exchange for undertaking to be nondiscriminatory in their  admis­sion policies th at this would be desirable.
Mr. B rown. This raises another question of information which I would like to get from you if it is possible to provide it.
Mr. Chairman, I would like to ask if your agency can provide some summary or factual information on the methods by which public support other than  Federal is coming to retarded facilities in the various States.
Dr. Boggs. Tha t is a tall order, because the States  vary  so widely but tremendous support is forthcoming.
Mr. Brown. My inquiry relates to whether it is coming through the public school program in the States  because tha t seems to me would help resolve to some extent the problems you have raised.Dr. Boggs. You are talking about the military  now?
Mr. Brown. I am talking about the impacted school districts.Dr. Boggs. This legislation we are discussing here today has by virtue of its legislative history been considered not to apply to public schools.
In oth er words public schools have been considered ineligible under this act here , and last year the Congress passed a very forward-looking provision in the Elementary and Secondary Education Act, referred to in our vernacular as title VI of th at act, for the encouragement of public school programs for the handicapped.
Now generally speaking, the problem of a handicapped child, a retarded child, at tending a public school in the vicinity of a military base, generally speaking this is no grea t problem because in par t they get the impacted arerf aid and also because States do not in general enforce durationed residence requirements with respect to public schooling.
But the major thrust of this legislation (Public Law 88-16 4) must be directed toward, for example, day care facilities for children who are so very handicapped tha t they don’t go to public school, for the adults tha t you were referring to yesterday who remain dependent or semidependent as adults, and to needs of this kind, for which there is not a complete network of support as there is for the public school program. For these programs there may very well be residence requirements so far as Sta te funds are concerned.
The most critical concern with respect to the military  dependents at this point is for residential care. From 90 to 95 percent of the space available for the residential care of the mentally retarded in this country is under the auspices of the States, and if you rely on private
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resources you rely on resources which are either very, very costly, 
or which may be of dubious quality, because we do not have adequate 
quality control at present in all States.

The military family is required under the law to look first to the 
public facility, but if the public facility has a waiting list of a thousand, 
and if people have been on the waiting list for 2 or 3 years and the 
military family has ju st arrived, they are at the bo ttom of the list-----

Mr. Brown. I would like the information, and I have one final 
question.

You indicated you regretted the termination of par t A of this 
program because so many adequate universities had expressed an 
interest  in it.

Dr. Boggs. I won’t say a large number, bu t some.
Mr. Brown. My thought is whether you regret it because of the 

need to support these universities, or whether the program has been 
established as needing more facilities for the mentally retarded.

Dr. Boggs. I would say this. The Surgeon General said yesterday, 
‘‘Let’s take a breather and see what happens to these centers.”

I think this is a rationaliza tion in view of the fiscal stringency, for 
this reason: We don’t anticipate  the indefinite multiplication of these 
centers. Nevertheless, the 11 or 12 grants that  have been made to 
date—there have been 11 for construction and one for equipment 
only—the protocols for these individual centers are very different.

They are not replicas of one another. They have different research 
focuses, different objectives. Some are primarily in the biological 
area, some in the-----

Mr. Brown. From the research standpoint, I think that might be 
desirable.

Dr. Boggs. It  is desirable, but frankly we feel tha t the potentia l 
for this diversity  hasn ’t been fully exploited yet. Some universities 
anticipat ing tha t this program would be extended (which was not 
unreasonable of them to have assumed 2 years ago) have invested 
considerable thought and effort in the idea tha t they would like to 
prepare themselves, and we now get to the point where we say, 
“Sorry, boys, your  interest  was laudible, but  i t is futile.”

This has a certain negative effect on the research community. 
Another factor tha t enters is tha t due to some of the  freezes on con­
struction funds, some of the centers tha t were awarded were told tha t 
they would have to defer their construction awhile. They then were 
confronted with an increase in the costs, and so some of these centers 
are not getting quite as much for the dollars they were allotted as 
they had hoped.

Some of them had hoped to come back and get supplemental g rants 
for equipment.

So in a sense this thing has been cut off just  a little prematurely. 
We recognize tha t we are dealing with factors tha t are beyond the 
control of the people who are interested in health, education, and wel­
fare, but we feel for the record we should indicate to you people tha t 
this is no t a planned curtailment in this area.

Mr. B rown. Than k you. I think your remarks in tha t area were 
very generous.

Thank you, Mr. Chairman.
Mr. J arman (presiding). Dr. Boggs, one thing I want  to add to the 

record is our appreciation of your association’s recognition of the
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budget requirements and of the demands of Vietnam and the resulting limitation under which we must all operate on domestic programs. I thought you expressed th at well, and we appreciate the understanding.Dr. Boggs. Thank you very much, and 1 would like to express one more word of appreciation, if I may. The construction program was initiated and initially administered by the hospital and medical facilities division of the Public Health Service, and it has jus t re­cently been transferred to the division on mental retarda tion.The people in DHMF were confronted in 1963 with something quite novel to them, which necessitated their becoming familiar with needs they did not know about from their past experience.They went after the new problems with a great deal of zeal. They prepared some good publications and one was on the design of facili­ties. I want to mention that  in view of Mr. Scheuer’s remarks yester­day. I want to give credit to Dr. Haldeman and Dr. Graning and their staffs. I also want  to express appreciation once again to you, Mr. Chairman, and the members of the committee for your courtesy and consideration and intelligent attack of this problem.Mr. J arman. Thank you very much, to you and Mr. Gettings, for being with us this morning.
Our next witness is Dr. Harold Visotsky, director of the Departmen t of Mental Heal th of Illinois, accompanied by Mr. H arry  C. Schnibbe, executive director of the National Association of Sta te Mental Health  Program Directors, here in Washington.
We are happy to have you gentlemen here with us to make a record on this important subject, and I would be remiss if I  did not mention tha t Dr. Visotsky testified on the original legislation in 1963.

STATEMENT OF DR. HAROLD VISOTSKY, DIRECTOR, DEPARTMENT
OF MENTAL HEALTH, STATE OF IL LI NOIS ; ACCOMPANIED BY
HARRY C. SCHNIBBE, EXECUTIVE DIRECTOR, NATIONAL ASSO­
CIATION OF STATE MENTAL HEALTH PROGRAM DIRECTORS
Dr. Visotsky. Thank  you, Mr. Chairman; for the record I am Harold Visotsky, and I am director of the Department of Mental Health in Illinois.
The care and treatment of the mentally re tarded is a responsibility of rny department in the State  of Illinois. We have six residential facilities housing some 10,000 mentally  retarded, some six zone centers with inpa tient and day treatment programs are being built.These are Illinois programs for comprehensive health, mental retarda tion programs. They are not federally financed. They are financed by the State.
We have 34 day centers supported in whole or in part  with State money. In addition, we have some 500 patients, applicants for ad­mission, to State  facilities who are partia lly supported in 24-hour private facilities while awaiting admission.
Our Illinois budget for this las t beinnium for treatment was approx­imately $67 million, and we had some $9.5 million for capital con­struction.
Projected for the next biennium is some $109 million for operations, and some $76 million for capital construction. Fifty-four million dollars of this is added in a bill presented to the members of the legislature for six facilities housing some 2,400 new patients .
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The total amount of money in bills now before our Illinois General 

Assembly for the State mental retardation program is 150 percent 
more than was appropriated for the curren t biennium. This indicates 
how fast we have to move to attempt to make up for our previous 
years ’ neglect, but it does not mean we have not  made progress in 
improving services.

For example, in the last 3 years we have added three new State 
residential facilities for the retarded, approximately some 1,200 beds, 
and have added over 2,000 patient care employees.

These facilities have been purposely planned to accord with the 
recommendations and standards set by the American Association for 
the Mentally Deficient.

What I am saying is essentially this: Up until a short time ago 
we were running warehouses, and for the first time we are beginning 
to stall  and build, in the sense of program to make these individuals 
as functional as possible.

In our two schools, Lincoln and Dixon, in Illinois, which are the 
second and third  largest facilities for the mentally  retarded  in the 
United States, and we have begun to cut down on the overcrowding 
in these two facilities in the last few years.

To grapple with problems, unit systems with replication—the unit 
plan would in effect result in the existence of some 10 or 12 units 
each being operated as if it were a separate  institu tion for program 
purposes, but grouped together for administrative and other services.

In other words, we are campusing our facilities.
We are cognizant tha t the main thrust of menta l retardation must 

be the development of programs outside of State residential insti­
tutions. If you only have State  residential institutions as the sole 
intervening source for care, and tha t is where many of these patients 
are going to end up, and inappropr iately so; for this reason Illinois 
is requesting more than twice the amount for those now on the waiting 
list, and we are requesting over a million dollar increase for our support 
of community operated day care programs.

I am here today representing the National Association of State 
Mental Health  Program Directors. It  has responsibility for the care 
and treatm ent of the mentally  retarded.

In 32 States the members of our association have total adminis tra­
tive responsibility for the treatment of the institutionalized mentally 
retarded. In these States  the members of our association operate 96 
institutions and trea t annually 140,512 patients .

In 21 other States and territories our members have partial re­
sponsibility for the trea tmen t of the institutionalized mentally re­
tarded. Adding it up, you get something like 154,000, which is 82 
percent of all institutionalized mentally retarded tha t are essentially 
in public institutions .

Last year the States  invested over one-half billion dollars in the 
care and treatment of the  mentally retarded and over 100,000 persons 
are employed to carry out this duty.

However, in spite of the tremendous effort by existing public 
agencies to care for the mentally  retarded we are providing adequate 
trea tment for only a portion of those in need.

We are critically short of both inpat ient facilities, ou tpatien t facili­
ties and community facilities such as day  care programs and sheltered 
workshops.
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Last year our association surveyed the States and territories to determine the number of applicants  awaiting admission for trea tment in public residential facilities.
In 49 State s and territories responding there were 31,509 persons in our so-called “waiting lists.” In most States the duration of wait before admission is about 2 years. In some States it is 5 or 6 years.
And i t is a demonstrable fact, Mr. Chairman, tha t there are two or three times the number of mental ly retarded who need help who are not now getting adequate care and are not now on the waiting lists.I say “ so-called” waiting l ists because in most States  the duration of wait is abou t 2 years before admission, as I said, and in some States 5 or 6 years.
If we wiped out all waiting lists today and started with a clean slate, by tomorro we would have double the present number of applicants in our State and across the country.
One of the  legislators in my State told me, “Doctor, now tha t we are adding 2,400 beds to our facilities and you have 2,400 pa tients  on the waiting lists, don’t you think you have wiped out the waiting list, and we won’t see you again soon?” The answer is “No.” I think in the next few months we will have 1,600 to 1,800, because the need is so great.
The waiting lists are at 30,000 instead of 90,000 simply because 60,000 families know the futili ty of applying for help.
Mr. Chairman, I ask permission at  this time to submit for the record a copy of the 1966 survey conducted by the National As­sociation of State  Mental Health  Directors of the number of applicants  awaiting admission to State trea tment facilities for the mentally retarded, knowing, as I have explained, tha t these are the people who have indicated they want to come in.
Mr. Jarman. The committee would be glad to have it.(The report  referred to follows:)

A v a il a b il it y  o f  S e r v ic e s , J u n e  1966
State facilities for the mentally retarded

Sta te and  capac ity of facilities Applicants awaiting  admiss ion Du rat ion  of wait

Alabama (2,200)____________ 550_____________ 2 to 3 years.
No wai t now, bu t Salem facility  near 

capacity a nd  when filled, waiting list will again build  up .

Alaska (30)_______________ None. Profoundly or severely 
retarded  are being adm itted 
to contrac t private facility 
near Salem, Oreg.Arizona (1,000)_____________ 254 on active  waiting list.  There 
are another 61 on the  inactive 
waiting list .

Waiting time  varies from less than  1 
year to over  3 years, depending upon 
cottage classification. Except for some 
urgent cases, the average waiting 
time for cottages housing “severely” 
and “p rofou ndly” reta rded children 
is generally over 2 years.  The wait 
for am bulatory, profoundly retarde d

Arkansas (550)_____________ 745 “p rofou ndly ” and “severe­
ly” reta rded .

boys is over 3 years.
3 to 4 years.

California (13,000)................. . 1,000 severely and profoundly 
retard ed. 1,000 not severely or 
profoundly retard ed.

9 months.

Colorado ( 1 , 9 0 0 ) ____ 246 children an d adult s.............. Wait varies according to  urgency  of sit­uation .Conne cticut  (3,650)- -

See footnotes at  end of tab le,

73 on “urgent wai ting list .” 
These are mostly profoundly 
and severely retarded  with  
about 15 percent mode rately 
and mild ly retarded  range.1 

p. 90.

Waiting time for profoundly or severely 
retarded averages out  at  about 2 
years b ut  actua l wait is dependen t on 
area of State and t iming of request.
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State fac ilit ies  for  the mentally retarded— Co ntinued

State and capacity of facilities | App licants awaiting admission Durat ion  of wait

Delaware (575)_____________

Dist rict of Colum bia (1,250) 
Flor ida (4,000)......................

Georgia (1,850)

Gu am .........................................
Hawaii (800)..............................
Idah o (725)................-...............
Illinois (13,000)______ ______
Ind iana (3,850)______ ______

Iowa (2,000)...............................
Kansas (700)........ ......................

Ken tucky (1,100)-----------------

Louis iana (2,100) 
Maine (1,1 00) ....

Mary land (2,800)

Massachusetts (8,700) 
Michigan (12,600)___

17. (Also have 26 referrals on 3 
whom informat ion is being col­
lected before they are pu t on 
list.)

to 6 mo nths in male and female cot­
tages; no pending cases in ped iatr ic 
wards.

Minnesota (5,700)___________

1,456 includes 45 critical emer­
gency; 292 active urgent; and 
1,119 active  nonurgent.

1,821................ .............................

No ne.............................................
2,227 ........... . ......... ......................
1,478................... — ......................

No wait ing lists m ain tai ned.......
128 includes 46 boys from ages 2 

to 21 and 32 girls from ages 2 
to 21.

250 as of Apr.  30,1966............... .

1,480................
90, approximately.

156 includes approximately  100 
severely and  profoundly  
reta rded.

903_________ ________ _____
671 includes 463 profoundly 

retarded and  208 severely 
retarded.

Mississippi (1,200).....................
Missouri (2,500)-------------------

632 tota l as of Apr. 30, 1966. 
Th is includes 452 profoundly 
and  severely retarde d and  180 
mild ly r etarded .2

536......................... ......................
531................................................

Montana (900)_____________
Nebraska  (2,350)------------------
Nevada (150)______________
New Ha mpshire  (1,000)---------

New Jersey (6,000)__________

New Mexico (550)___________
New York (24,000)__________

No rth  Carolina (4,400)

261..............................................
60 to  75, a t prese nt (except for 

babies und er age 1).
N one.____ _______________
100, ap proximate ly, at  present. 

Nu mb er c onstant ly increas­
ing.

1,213. T his includes a tot al of 
745 “severely” and  “ pro­
foundly ” retard ed.

544___ ___________________
942 as of Mar. 31, 1966. T his 

includes 91 u nde r age 5 and 
851 over.

663 as of Apr. 30, 1966.

See footnotes at  en d of tab le, p. 90.

Waiting time depen ds upon  classifica­
tion of app licant’s emergency and  
ava ilab ility  of beds.

30-month average for the last 25 ad­
mi tted bu t these were a ll considered 
emergencies. Average for all cases 
would probably  be 3 to 4 years.

Temporary care program has elimi­
nat ed wai ting list.

2 to 6 years.
Wait depends on type of case. Emer­

gencies are admi tted imm ediately;  
less emergent cases have been on the 
wai ting list as long as 5 years,  and 
sometimes longer.

Admiss ions may be deferred after pre­
admiss ion evaluation.

24 month s, approximately , for boys, 
and 18 months, approxim ately, for 
girls.

Varies from several days to  2 or 3 years 
according to men tal and  physical 
handicaps.  Several days to 1 month 
for ambulatory cases; several years 
for profound “ crib cases.”

Not  prese ntly  available.
Variable wai t, depending on need. 

For  example, 2 to 4 weeks for diag­
nostic  evaluation admiss ion; 2 to 4 
years  or longer for admission  for 
custod ial care of diagnosed de pendent 
reta rded.

1 week to 2 to 3 years.

6 months to 5 years.
For  the age group 0 to 7 (nursery) the 

profoundly reta rded with a regular 
sta tus  wai t about 34 months for 
admiss ion, and the severely reta rded 
abo ut 27 months. Both profoundly 
and severely retarded on regular 
sta tus , 7 years and over, wa it approx­
imately 41 months between com­
mi tment  and  admission. Figures 
for both  age groups vary between 
hospi tals and the lat ter  figure also 
varies  somew hat with sex.

2.9 years average w ait.

3 to 5 years,  usua lly.
Over  1 year. “I f a person were added to 

the  waiting li st today, there  is abo ut 
a 46 percent probab ility th at  the 
person would be adm itte d w ith in the 
ensu ing year .”

3 years.
Approxim ately  1 year.
None.
6 to 12 mon ths. This period is also 

increasing.

At  p resent rate of addit ions  to wait ing 
list , average wait will be 2 to 3 years 
(un til new ins titu tion opens in late 
1968).

An estim ated  average of 18 m onth s. 
Varies from 3 weeks up  to 2 ye ars, de­

pend ing upon location.
2 years for severe, non ambul ato ry.  

3 to 6 months for modera tely  reta rded 
1 and  no wai t for mi ldly retarded.
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State  faci litie s for the mentally retarded— Co ntinued

Sta te and capa city  of facilities Appl icants awa iting admission

No rth  Dak ota  (1,200)_______ 85 to  90. Includes approxi­
mately  50 profoundly and 
severely retard ed.

Since Ohio operates on a county 
quo ta system, no acc urate  
wait ing list is available at 
the inst itut ions. However, it 
is know n t ha t there are a t least 500 nonam bulatory 
pat ien ts await ing admiss ion.At least 300 ambulatory  
severely and profoundly re­
tarded  are know n.

Ohio (10,000).............................

Oklahoma (2,300)___________
Oregon (2,600). ____________ 150____________

Pennsylvania (11,400)_______ 3,641 as of Feb. 28,1966. I n­
cludes an e stim ated  1,014 
severely re tarded and  an  
estim ated  350 profoundly 
reta rded .

200-..Puerto Rico (1 75). .. ................
Rhode  Island  (1,000)________ No waiting lists m ain tained___l,065_.............South Carolina (2,850)_______

South Dak ota  (1,300).......... 70, approximately

Tennessee (2,100).................... 2,000, includes 700 cri tical and1,300 noncritical.
1,100Texas (10,000).... .......................I' ta h  (850) -. ............................. 300 to 350 ___Vermon t (650)..___ ________ 57....... .......................

Virgin ia (3,500)_____________ 228 on active list as of Ap r. 30, 1966.Virgin Is land s ____________
Washington (4,000)_________ 1,261 as of Apr. 30, 1966___ ____

117___ ____West Virginia (550 ).......... ........
Wisconsin (3,700)___________ 238 as of Mar. 31, 1966. This in­

cludes 2 emergent; 40 urgent;
65 desirable; 118 indefin ite; 13 miscellaneous.

Wyoming (700)_____________
Total ................... ............. 31,509_________

Duration of wait

1 to 2 years, approximately . This  is ex- pecteed to be reduced somewhat  in in abou t 2 years.
2 to 5 years for nonam bulatory. 1 to 2 years for ambulatory  severely and profoundly retarded.

Wait varies considerably with  the ape and specific problem s of the indi­vidu al reta rded , as Sta te is able to accommodate some groups much more readily  than others. The longest anyone  has been on the active  wai t­ing list is approxim ately 2H years.4.8 years for profoundly retarded; 2.8 years for severely retarded.

Duration of wait is ver y long.
(’).
Approximately  3 year s for nonamhu- latory profoundly and severely reta rded; 1 to 2 years  for trainable  moderately or severely retarded; no wai t to 6 months for educable re­tarded. (Exceptions  to the waiting list are made for emergency cases of reta rded  dependents  of mil itary ).Average is approxim ately 2 years,' b ut varies according to sex, age, level of intel lectual functioning and other  factors. “ If a person were added to the waiting list today,  he migh t be adm itted tomorrow or he might have to wai t for more than  2 years.”2 years for critical.
Depends  on type . Generally 18 months.2 to 3 years.
1 year  for ages 2-6; 6 m onths for ages 6-21; 1 year  for those over age 21.
3 to 6 months  for urgent  cases. Longer for less urgent cases.
Waiting time estim ated  to be abou t 2 years, based on wai ting  times for admissions in 1964 and 1965.
An average wait of 3 years in most categories.
No average wai t, as this  is determined by the  degree and  nature  of the hand icap . Eme rgen t classifications have very litt le wai t while others have varyin g dur ations  depending on a range of variables.

■ Connecticut: Prerequisites  for th e u rgent wai ting  list include willingness of (he family (o accept place­ment imm edia tely  when offered and the  presence of detr ime nta l effects on the  family caused by continued maintenance  of th e re tard ed mem ber at home. A sizeable num ber  of families have indicate d an interest in residential  care a t some future a nd not-to-be-defined date, bu t these  are  not shown on the  present  urgent waiting list.
2 Minnesota: The re is careful evaluation to determine  whether the problem prese nted is p rimarily cne ofmen tal retardation or whe ther  it is one of social m ala dap tat ion  with men tal retardation as an associated symptom. Tre atm ent and training  plan s would util ize  a var iety of resources app ropriat e to the  needs of the  individual such as more intensive family tre atm ent, use of homemaker services, foster care private residential care, or a Sta te residential  facility. ’3 Rhode Islan d: All referrals for service or adm ission  are processed bv  vir tue  of applica tions being com­pleted, summaries collected, medical and  psychological testing administe red. At this point a diagnostic conference is held a nd admission or comm uni ty susta ining services is recommended. If admission is denied social service staff are asked to try and  sustain the  pat ien t in the  community  by use of whatev er service may  be availab le. Periodic  review is made when  indicated of cases on Comm uni ty Susta ining Services and  new factors are considered and a decision made to adm it or not admi t. As to numbe rs, th ere  are currently  110 act ive referrals on file. 50 of these have  been processed and denied admiss ion. The remaining 60 are either in process, or re tard ates located in o ther Sta te facilities, such as Child Welfare Services’ foster home' Sta te Insti tu te of Mental Health and  Zambarano Hospita l. Approximate numb ers:  Child Welfare Services (foster homes), 4; Insti tu te  of Mental Health , 16; Za mba rano  Ho spital, 20; own home, 20.
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Dr. V isotsky. Thank you, Mr. Chairman.
All the foregoing is by  way of illustrat ing to you some of the mag­

nitude of the problem.
It  is by way of emphasizing why we are here before you today asking 

for further  assistance from the Federal Government in developing 
programs to meet, or help meet, the staggering national needs in the 
treatment of the mentally retarded.

I come before you today to tell your committee, first of all, t hat our 
association supports  the proposals, as embodied in several bills before 
your committee, to extend and expand the present Federal matching 
programs providing aid in the trea tmen t of mental retarda tion.

We endorse without reservation H.R. 5110, a bill introduced by 
Congressman Waldie, of California, and referred to your committee.

We give limited endorsement to H.R.  6430, sponsored by Mr. 
Staggers, and H.R. 7688 sponsored by Mr. Carey, suggesting tha t these 
bills do not fully meet the needs of progressive mental retardation 
trea tmen t programs in the States. Therefore, we respectfully recom­
mend several changes in those bills.

Mr. J arman. May I ask, are the changes you recommend, are they 
in line with the provisions of H.R. 5110?

Dr. Visotsky. Yes, they are. I will discuss the variations  and why 
we think 5,110 fully meets our recommendations.

I will discuss the changes we propose in H.R. 6430, which is the bill 
endorsed by the Department of Health, Education, and Welfare.

First, we favor the Federal Government providing assistance for 
a range of services for the mentally retarded—rather than merely 
support for one component of service, for example, “staffing.” Sig­
nificant costs other than “personnel” are involved in providing high, as 
Dr. Boggs explained, quality care for retarded persons. “Transporta­
tion,” for example, may represent 25 percent of the cost of operating 
an effective day care program for the menta lly re tarded.

When I reviewed a program just  3 weeks ago, I  found i t was failing. 
It  was failing with good people, and it was failing because they did 
not have contractual funds for transp ortation, and out of my con­
tingency funds I provided some $7,000 for a bus transportation  
contract, and tha t program I know will begin to succeed.

H.R.  5110 focuses on providing assistance to a total service for the 
mentally retarded. H.R. 6430 provides assistance only toward em­
ployment of professional and technical personnel.

We support the provisions of H.R . 5110.
Second, we favor flexibility in the Federal matching program for 

services to the mentally retarded in community facilities.
A sharply declining matching formula as proposed in H.R . 6430 

(similar to the “staffing” features of the  Community Menta l Health  
Centers Act) will no t work in facilities for the mentally  re tarded.

In developing the program for the mentally ill it was anticipated 
tha t over a 5-year period third -par ty payments—Blue Cross, medical 
insurance and title 19 programs—would increase the income to the 
centers as Federal assistance declined.

This is not likely to occur in the case of mentally retarded persons 
being cared for and trained in community facilities.

And one cannot expect the United Givers Fund to step in and 
readily absorb what I would call the steep escalation in non-Federal 
support that  will be created by the provisions of H.R. 6430.
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The va rie ty  of kinds  of se rvice  ne eded and the  dur at ion of indiv idu al 
need  in the  case of the  care and  tra in ing of the  me nta lly  re tarded  
req uir e a Federal  ma tch ing  sys tem  diff erent from th at  pro vided in 
Public Law 89-105, staff ing of comm unity  menta l he alt h cen ters .

Th ird , we supp ort the con cep t of Feder al ass ista nce  for menta l re ta rdat ion programs th at  are  now in exis tence as well as new typ es of serv ice.
Gentle men, from  m y point  of view we have  a bunch of small dem on­

st ra tio n pro jec ts th at  have  demon str ated  the ir usefu lness , and they  
rem ain  sma ll and the y rem ain  inef fect ive;  and in re tu rn ing some  gooil 
on our risk s it is often more economical and  feasible to exp and  or imp rove a n e xist ing service th an  to in iti at e a b rand  new one.

Fo ur th , we endorse  the fea tur e in H.R . 5110 th at req uir es the  
Secre tar y of HEW  to give prefe ren tia l tre atmen t, in ma kin g gra nts , 
to new or expanded services for th e me ntall y re ta rd ed  th at  are  funded  in some pa rt  by  S ta te  or local  governm ent.

The r eason fo r thi s is  most  logical. Th e States  a nd  c oun ties , munic i­
pali ties  mus t be encourage d to enlarge their  in terest in provid ing  
high  qu al ity  pub lic care and tra ining  programs for the me nta lly  ret ard ed .

Th e na tu re  of me nta l re ta rd at ion dem and s lon g-term  finan cial  sta bi lit y in the conti nuum  of care needed  for re ta rded  individ uals. 
In ev ita bly thi s invo lves  the use of pub lic funds. Th e financin g w hich 
faces you  faces  S tat es,  and St ates  tr y  a nd  pass on the  load to munici ­
pal itie s; and our  st ra tegy  in Illin ois  is to set  up the  pa rtn ers hip  in 
which the need  is so grea t th at  we must mu ltiply finance these 
program s, and I might also say  th at we have a millage tax  in Illinois 
which we passed 2 yea rs ago which allows com muniti es to tax  them ­selves 1 mill per tho usa nd.

There  are  14 com muniti es whi ch have passed refere ndum s to tax  themse lves  for me nta l he alt h and me nta l re ta rd at ion program s.
One  pro gram,  in De ca tur , which was run by  a pr iva te  grou p, has 

now gone publ ic. Now  we can ste p in and begin to su pp or t the m at  a 
St ate level  and hopeful ly add  an imme dia te level  in a tru e pa rtn er ­
ship . Th ey  cannot be dependent solely on a cam paign once  a yea r hoping to go over  the  mark.

And fifth , ra th er  th an  di st rib ut ing the mo ney s alloca ted  und er 
thi s proposed program on the basis  of a “formula ,” it  is our  reco m­
me ndation  th at  the fun ds be distr ibuted  on a “proje ct” gr an t basis.

Th e nor ma l “fo rmula ” for di str ibu tio n of Federal  gr an t funds is “ per capi ta  income,” “ po pu latio n,” “n eed for services,”  and thi s is 
the sys tem  proposed  in the  ad mi nis tra tio n bill, H .R . 6430.

We do no t endo rse thi s sys tem  for a program of supp or t for “init i­at ing servic es” in com mu nity men tal  re ta rdat ion facil ities.
Dist rib ut ing Fed era l funds on a form ula  basis in a bra ndnew 

pro gram th at  has a rel ative ly sma ll am ou nt  of ap propria tio ns  is gen era lly inefficien t and inequitab le.
If the  firs t ye ar ’s money  under H.R . 6430 were div ided by the  number of Sta tes , the  am ount going to each St ate would be $132,000. 

This ind ica tes  wha t a s mal l am ou nt  of m oney we are talkin g abo ut.
Now, we are n ot suggesting th at  the  ap pro priat ion  figure be ch an ge d; only  th at  the  metho d of di str ibut ing it be chan ged .
I t sho uld  be distr ibu ted  to pro jec ts within the  Sta tes , based on the 

ta tu s of readiness of the pro jec ts and the  cr itic al na ture  of the ir need.
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In Illinois, we have divided the State into some 72 areas, by 11 

variables, the economic status, the ability to move, tha t is based on 
professional resources, are all graded on a priority basis; and on this 
table we are able to really fund organizations on the basis of not only 
need, but  the readiness to move.

These are new programs in the States and they are in varying 
degrees of progress. Some States have several projects in urgent need; 
other States are not as ready. To dist ribute  the funds on the basis of a 
“formula” is wasteful.

I think it wasteful, because everyone will take it, and I think the 
programs will not show the success th at we are t rying to initiate.

Sixth, H.R . G430 calls for $7 million for the fiscal year ending in 
June 1968. We support this.

Knowing the desire of the Congress to have specific authorizations  
for the subsequent years of the program we therefore recommend 
$15 million for fiscal 1969, $20 million for 1970, and $30 million for 

> 1971.
Our association supports the provisions of H.R. 6430 that  would 

extend par t C of Public Law 88-164, “Grants for Construction of 
Community Facilities for the Mentally Retarde d,” for anoth er 4 1 years—tha t is, 4 years after fiscal year 1968.

We also consider of highest importance the extension of part B 
of Public Law 88-164, “Construction of University-Affiliated Facil­
ities for the Mentally Reta rded .” H.R. 6430 would extend this pro­
gram through fiscal 1972, and we support  this.

I might also say that  before I became a director of the departm ent 
of mental health  I was a university professor. Mv biggest difficulty 
was getting the members of the university interested in the community . 
When I went to medical school, the  advice was “advise the parent to 
place their  children .” I think this is terrible. I think the linkage 
between the universities and the community programs is what  we 
must begin to design.

Mr. Chairman, the plight of the menta lly retarded in this country  
is well known to you and the members of this committee. It  was 
this committee th at, in conjunction with the  Senate Labor Committee, 
originated the first major construction program for facilities for the 
mentally  retarded.

I don’t think I need to document the great need for a substantia l, 
ongoing partne rship between the Federal Government, State and local 
governments and priva te nonprofit organizations in the development 
of progressive care and training programs for the mentally  retarded.

Our principal appeal today is n ot to persuade you tha t there is a 
need for more “bricks and mor tar” for construction of facilities for 

» the mentally  reta rded.
We th ink you are well aware of the  need for  extension of the con­

struction program.
We come before you today to ask for help in developing initial 

• services to the mentally retarded tha t embrace more than  simply
personnel. And we ask that this program of Federal support for 
“initial services” be designed so tha t it is quickly effective, cleanly 
efficient and totally  equitable.

We think tha t these objectives can best be attained by the sub stitu­
tion of H.R. 5110 for part  D of H.R.  6430, and we so recommend this.

Thank  you, Mr. Chairman.
78 -654—67------7
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Mr. J arman. Thank you.
Does Mr. Schnibbe have any additional statement or questions?Mr. S chnibbe. No, Mr. Chairman.
Mr. J arman. One thing tha t I think would be helpful to  us, and I am glad you approached it in the manner you did, is the  comparison between bills tha t have been introduced, the position that you take and recommendations tha t you make.
Mr. Rogers?
Mr. Rogers. I remember very well your testimony on mental health and the Community Menta l Health  bill, which was most helpful to the committee, particularly  with  the experience you had in Chicago. As I recall your testimony, your centers there that had been the basis of experience tha t we can go on.
Now, in your operation in Illinois, have you received any of the Federal moneys th at were formerly approved for construction of these centers for the mentally retarded?
Dr. V isotsky. Yes, we have, somewhwere around $1.3 million for centers, and we have used them all.
We have a bill before our legislature now to match the Federal effort by putt ing in 30 percent of the cost.
Mr. Rogers. For the State to do this?
Dr. V isotsky. Yes, so tha t it would truly  reflect the partnership.Mr. R ogers. Then would the local community put in a contribu­tion?
Dr. Visotsky. Yes, 31 percent, or we could pu t this on a swinging scale. If they can’t do it-----
Mr. Rogers. I think some areas have not tied in their State at all, but have simply left it as a local effort, and 1 think the trend  you are start ing might be looked at  by other States.
I think this might be an encouraging sign.
Dr. V isotsky. Let me say, Mr. Rogers, we felt the S tate  ought not to be the applicant  for Federal moneys to build State -run facilities. We though t this ought to be a local effort.
That State , tha t is, Illinois, under my direction, has no t applied for any of these funds. I will not let them do tha t. 1 think  it is the re­sponsibility of our general assembly to provide their share and go ahead with the program projected during these past 6 years.
On the other hand, we are talking about partnerships, and I am asking communities to have a referendum on the millage tax for con­tinued maintenance, and so in a sense I am asking our legislature to put their money where their mouth is.
If we are talking about partnership, then we ought to put  in at  least 30 percent to match the Federal share, and come to the communities and say, “ We know 61 percent is jus t too much for you to manage; would you put  in what we think  is a reasonable amount?”
Mr. Rogers. Good. W hat abou t your research centers for mental research, the centers in Illinois?
Dr. V isotsky. University research centers?
Mr. Rogers. Yes.
Dr. Visotsky. There is one at the University of Illinois. It  wasn’t a construction grant. It  got  an equipment grant. Most of the funds, I think, came from the Kennedy Foundation.
Mr. Rogers. What about  any of your university affiliates for men­tal retarda tion?
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Dr. Visotsky. Within our department, Mr. Rogers, we run a t rain ­

ing institu tion. It  is funded by our mental health fund, which is a 
research and training fund.

If you remember, the last time I explained tha t the payments of 
patient or third -par ty payers go into a special research and develop­
ment fund.

Now, that pediatric inst itute is related di rectly to the  University  of 
Illinois Department of Pediatrics,  and other research centers. They 
have common staffing patterns, and we are now writing a cont ract 
which will allow us to relate directly a t both  the university level as well 
as the  community research and development level.

Mr. Rogers. When a local community would want to establish one 
of these retardation centers, should they provide all of the services, or 
should it jus t be one service, or what?

Dr. Visotsky. One of the problems in providing what I would 
call laundry lis t services is tha t i t overwhelms communities. We want 
to plan, and as you know we divide our State into eight zones, and 
each zone has a menta l retardation advisory committee, and they 
say, “What do we need to provide, total  facilities for the mentally  
retarded in this area?” An applicant  must  be able to integrate his 
program into the total  plan for tha t zone.

Now, he may buy one or two areas of service, or he may be only 
buying one—providing one area of service, but if he does tha t, I 
think it is worthy of support, because to try and tie them to a contract 
which is so comprehensive tha t it overwhelms them, I think is un­
reasonable in initiating services.

Mr. Rogers. Thank you very much.
Thank you, Mr. Chairman.
Mr. Jarman. Mr. Brown?
Mr. B rown. Doctor, I would like to pursue th is question of how we 

establish the priorities on which these grants should be made.
You indicated that you have established priorities in Illinois. 

These, I gather, are not necessarily on the basis of the development 
of the community in its care facilities for mentally re tarded----- -

Dr. V isotsky. Yes, tha t is one of the variables, Mr. Brown.
Mr. Brown. But only one?
Dr. Visotsky. Yes, it is one of many, they are correlated in terms 

of other ranking-----
Mr. B rown. In other words, you do not necessarily give priority  to 

an area which has done noth ing in this area?
Dr. Visotsky. That is right, we don’t give priority  to somebody 

who has done nothing. We do give priority to those who have nothing 
but  have an intent to move ahead and can’t provide the resources.

For example, there are many communities th at have parents groups, 
bu t have nothing for their children. They support our program, and 
they go out to some of the  hospitals and they want to s tar t something 
in some areas.

Mr. Brown. This is the point I am making. Do you give preference 
to those, or do you give preference to somebody who has established 
a project and wants to go ahead?

Dr. Visotsky. We might give some preference to a communi ty 
that has something, that  has good resources, and are in an area of 
great economic need, and make a population center in which the 
number of retarded, based solely on population, may be greater than
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in oth er areas, so those  are some of the var iab les  th at we tak e into  
consid* ration in ran kin g on the  basis of prio rity .

At  this  time, I might say  th at  the  money  is so sho rt, and the need  
is so great, th at  for the  most pa rt,  exc ept  th at  it  is an out rageou sly  
“h ave” com munity , we have tak en  mo st comers who wa nt  to get 
involved in thi s business.

Mr. B rown. In oth er words, you spr ead your money  ou t a lit tle  
here and  a lit tle  the re so th at  you can stimu late the  local area s?

Dr. V isotsky. It  is seed money, no t feed money .
Mr. Brown. Rig ht.  Tha t cu ts to my  bas ic question, and th at is 

how C ongre ss should provide  th ese funds th at  are, as h as  been po int ed  
ou t by  you and the  preceding witness, lim ited  at  thi s point.

Should the y be sca tte red  around a lit tle  here and a lit tle  there  as 
seed money; should they be given to those  who hav e done  no thing  
so far to get  them sta rte d;  should the y be given to a comm un ity  th at  
has a fairly good program  and  has  proved  the ir ab ili ty to opera te a 
program  and wants  to elaborate  on th at  abi lity?

This seems to me a very difficult admi nis tra tiv e decision.
Dr . Visotsky. I t is, and so it  is for us. Do n’t mi sunders tan d me.

I  think  when  we begin to spread  the  money aro und we litera lly  
scat ter it  the  way seed are sca tter ed.

I am not a farmer—I  am a city boy . I  know you  need  20 times as 
much seed, and you  thro w 20 times as much around  to get  i t to grow.

Tha t is no t a good way  to spen d mon ey. We try to select the  pro ­
gram s with  the  highes t re tu rn  over  effort, and  give the m the  mon ey.

Mr. B rown . My point is, who shou ld mak e th at  decis ion? Should i t 
be made close to the  local level, by  the  Fed era l ad mi nis tra tor, sho uld  
it  be made by  the  Congress in try ing  to esta blis h a form ula?

I gathe r th at  your suggestion on page  5 is th at  we no t try  to spell 
ou t too specif ically in the legislation wha t the  form ula  for d ist rib ut ion 
of these funds shou ld be.

Dr . Visotsky. If you will take my  bias,  in conside ration,  I  wou ld 
say  it  shou ld be tak en  by  the  profe ssionals at  the  local  leve l because  
the y know the ir own resources well. One of the  r easons  we div ide  the  
St ate into  eight regions is th at  the  plan in th at  are a should be  in line 
with the needs of the  people in th at  area.

If it  comes down by  a form ula  g rant , it  is equ ali ty,  bu t it  is e qu ali ty 
th at  diminishes our  e ffort  ra th er  th an  encourages it.

Mr . Brown. H ow local?
Dr . Visotsky. I would say  a t lea st at  the  State level, because we 

do have St ate planning gran ts th at  are  provided in previous years, 
and there hav e been plans provide d for those Sta tes .

Mr.  Brown. Should we at te m pt  to  equa lize amo ng the St ates  at  
some  level, eit he r in the  C ongress or the Fed era l ad mi nis tra tiv e level?

Dr . Visotsky. I would  say  no, because again wh at  is true  at  the 
St ate level is also tru e nat ion ally. Some State s are  rea dy  to  move,  
and I think  this  oug ht to be  the respon sib ility of your Secre tary of 
He alth, Education , and  Welfare. He  is going to have to have the guts  
to make those disc rimina tion s and  su pp or t those programs th at  are moving.

Mr . Brown. That  gets int o my  ne xt  question, and th at is wh at if 
the  Secre tary of Health, Ed ucati on , and  Welfare doe sn’t  ma ke  the 
same sort of discrim ina ting  judgme nts  y ou  make at  the loca l level?
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In other words, what  if he has the feeling tha t these ought to be 

administered on the  basis of the community which has done very lit tle 
in order to get them s timulated in to the activity , rather than to give it  
to a program which has progressed to some degree and wants to ex­
pand into another area, such as preschool or adul t reta rded?

Dr. V isotsky. Mr. Brown, if he has a good evaluation program, 
he will know th at spreading it  around will not pay off.

Mr. Brown. I am not  suggesting tha t. I am suggesting that  his 
method of evaluation may vary radically from yours in Illinois. He 
may feel t ha t to get a program s tarted is much more worthwhile than 
to assist an existing program in the elaboration of the services it 
provides.

Dr. Visotsky. I can only speak for this Secretary, because, as you 
may know, I was on his advisory committee for trying to evaluate 
the  health programs. I do not think he would disagree with the key 
professionals in this field as to where the best use of this limited amount 
of funds should be extended.

Mr. R ogers. Would the gentleman yield?
Mr. Brown. Yes.
Mr. R ogers. Does it  no t basically go back to your State plan? The 

Secretary is n ot going to  come in after  you have set your sta te plan 
and tell you to change that , is he?

It  is predicated on the basis tha t i t is properly planned. They come 
up with a State plan based on local needs, and how it is integrated 
within the Sta te and what  services should be built. It  is the needs 
within the State and the capability, and this is what  the State plan 
is to project, and then the Secretary goes along with that , once his 
plan is accepted, as I understand it.

Dr. Visotsky. That is correct, Mr. Rogers, and I thank you for it,  
because tha t is what  was asked of us when we were given money to 
set  up a State  plan.

Secondly, one of the problems of a State plan, unless you imple­
ment  it in accordance with the priorities that—in tha t State plan, 
it is on the  shelf.

Mr. Brown. And there are different views, or priorities, in vary ing 
States .

Dr. Visotsky. Yes.
Mr. Brown. But the Secretary generally has, and you feel he 

should recognize the State viewpoint of its own priorities rath er than  
an overall view of priorities, even though they  may vary  within 
the  Sta tes?

Dr. Visotsky. I thin k that  is correct,  and where there are major 
differences, where a State takes a plan and runs with it, which is 
no t consistent with good professional judgment, they  will stand out.

I think that  will probab ly have  to be negotiated locally by citizens 
groups and professional groups in the State.  That is how you get 
people involved.

Mr. Brown. Thank you.
Mr. J arman. Mr. Satterfield?
Mr. Satterfield. No questions, Mr. Chairman.
Mr. J arman. Thank you very much, gentlemen, for your  contr ibu­

tion to our hearing.
Dr. Visotsky. Thank you, sir.
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Mr. J arman. This concludes our list of witnesses on these bills, 
and we want to express our appreciation to all of you for being with us.

The subcommittee will now stand adjourned.
(The following material  was submit ted for the  record:)
St a t e m e n t  o f  th e  A m er ic a n  O pto m etr ic  A sso c ia tio n  P r e s e n t e d  by  

M o rto n  D a v is , O.D.
Mr. Chairman and Members of t he  Committee: I apprecia te the  opp ortu nity  to make  this sta tem ent  on behal f of the  American Optometr ic Association . I am Dr. Mor ton Davis, an opto met rist , prac ticing in Bethesda,  Marylan d.Because of the correlation between vision problems and  menta l abil ity, our Association is concerned with  two bills being considered  by thi s Committee— H.R.  6430 and H.R . 7688. These bills are similar except H. R.  7688 contains two sections not  conta ined in H.R.  6430:

1. Section V which re lates to  enforcement  of S tat e Standa rds  of Opera tion, and
2. Section VI which authorizes additional sums for the  education  of hand icap ped  children.

Our Association strongly endorses the  additional author iza tion for the  educa­tion of handica pped children . Few people realize the  direct rela tion  between vision and men tal development . Sta tist ics dem ons trate th at  vision and  men tal developmen t go hand-in-hand.  Many cases on record  show th at  as be tte r vision is developed , men tal development keeps pace with  it.
In my opto metr ic p racti ce I deal with vision problem s of children with  learn ing disabi lities. If a vision problem is exceedingly severe, the  child may  appear  mental ly retard ed as a result  of the  vision problem. Othe r children with  vision problems are slow learners and  still others can function althou gh the ir school work usual ly becomes a  chore.
A pap er given at  the  1965 American Public Health Association meeting esti­mated  th at  there  are 250,000 menta lly retarded children in our country  who also have significant uncorrected  vision defects.  The estimate was based  on a  program for 6,158 men tally  retarded children conducted by the De tro it Health  Depar t­ment .
My prac tice during  the  past 16 years has enabled me to assis t many children in improving thei r visual capab ilities.  I will ment ion a partic ula r case, th at  of a five yea r old child with a m enta l age of 2.5. After her first year of visual train ing, her menta l age improved to 4.9 years. She was able to change her mental  classifi­catio n from inst itut ional to educab le.
Much  of the present research in retard ation  is toward  sensory  motor develop­ment which rela tes directly to  optometr ic training and pract ice. Caring fo r adul ts who have experienced marked  declines in perception, while impor tan t, is not  as difficult to  control as caring fo r a  child who has always been ret ard ed by a serious vision problem.
While we have made progress, we s till have  much to learn  concerning methods and  procedures to be used. The  first problem is to discover a nd e valuate  the child’s visual capabi lities, then  correct them by means  of lenses, visual tra inin g or both.  Dete rmination of the  prop er lens for a mentally  retarded child is very difficult and visual train ing presents even more complicated  problems. To succeed takes knowledge and patience on the pa rt of the optom etric practit ioner and  the  other members of the professional team  working  with  the  child.
Our associa tion has thre e comm ittees  which deal with  this  area: The Com­mit tee on Visual Problems of Child ren and Youth; the  Committee on O rthop tics and Visual Training; and the  Committe e on Aid to the  Par tia lly  Sighted.AOA publishes a monthly journal which contains article s of inte res t to our profession. Through the  years  the  Journal has carried various article s which deal directly with  vision and the  men tally retarded child.
The Feb rua ry 1963 issue was dedicated entirely to  the  subject.  One article in this  issue, “A Discussion of Physical and Perc eptu al Environm ent  in Visual Training of Mentally  Retarded Chi ldren,” was wri tten by Dr. Haro ld L. Friedenberg of Richmond, Virginia, Chairman of AOA’s Com mittee on Visual Problems of Children and You th. Ano ther  paper “Vision Care of the Mentally  Retarded Child: A Preliminary  Report,” was prep ared  by Dr. Harold N. Friedman who serves as consult ant opto metrist,  Clinic for Mental ly Retarded Children, Flower Fif th Avenue Hospital, New York City . Dr. Elwood H. Kolb,
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facu lty member of the  Pen nsylvan ia College of Optom etry  and  Direc tor, Eye  
Clinic, Lehigh County Chapter , Pennsylvan ia Association for Retarded Children, 
Inc., authored an artic le titled, “The Eye Clinic Approach to  the Re tarded .”

A four th paper, “Visual P erceptu al Training and th e Retard ed School Achiever,” 
was wri tten by Dr. Jam es Tra monti , an optom etri st prac ticing in Providence, 
R.I . “The Philosophy of Developmental Visision,” was the titl e of an artic le 
written by Dr. Jerom e Rosner. L)r. Rosner is an optometr ist who serves as a 
member of the Advisory Council for Mental ly Dis turbed  Chi ldren, Uni ted Mental  
Hea lth Service, Allegheny County,  Pennsylvania.

The  Optometr ic Exten sion Prog ram, is a non-prof it education al corp orat ion 
dedicated to pos tgra dua te educ ation of optomet rists . When OEP  gave its first  
formal course in 1955 th e subject was “Vision and the  Retarded Child.”

At the  1960 White  House Conference on Children and Youth, AOA s ubmitted 
as pa rt of it s report  an appendix, “O ptom etric  Visual Care for the  Brain  Injure d 
Child.” The  appendix was w ritte n by Dr. G. N. Getm an, an optometri st who ha d 
been associated with the  respected, late  Dr. Arnold Gesell of the Yale Insti tute of 
Child Deve lopment. Dr. Getman  is continu ing his research on vision and ret ard a­
tion with  the  Pathway School in Pennsylvania.

A recen t issue of th e U.S. Children ’s Bureau  jo urnal, Children, conta ined some 
inte res ting  facts  on vision and  mental  retardatio n. A study conducted  by the  
Mich igan Sta te Hea lth De partm ent showed th at  ten  of fourteen severely ret ard ed 
children had  serious vision problem s. In a group of children not  severe ly reta rded, 
the  incidence of vision problems was closer to norma l, one or three.

Another issue of Children carried an artic le title , “T he Effects of Blindness on 
Children ’s Deve lopm ent,”  b y Je rome Cohen. He sa id t ha t 50% of the tota lly blind  
children stud ied were men tally reta rde d, bu t only 33% of the  par tial ly sighted 
children were men tally  reta rded.

Eighty  perc ent of every thing a child needs to learn  enters his nervous system 
thro ugh  the  sense of vision. Any disorder  in his visual system has an effect on 
learning , and  learning abi lity  has its effect on development of vision—so it  is a 
two way street.

An interest ing artic le relating to  learn ing abi lity  and  visual development, 
“The Boy Who Found the Sun,” by Jha n and Jun e Robbins, appeared  in the 
December  1966 issue of Redbook magazine. Joseph  Michael Perez, Jr.,  a t age five 
years  and  three  mon ths had an I.Q. of 44 and  wen t around  as though blind, 
never avoiding hazards . He also had a spasti c quadr iplegia . Both his paren ts were 
blind.

An understanding teacher placed Joey in a class with m enta lly normal children. 
Some of the  children, discovering th at  Joe could see, encouraged him to lift his 
head and  take a look. Joe had  no t learn ed to use his eyes. When this was dis­
covered, Joey began to see, understan d and  therefore learn. Today he is con­
sidered  a normal child with  physical defects.

Paula, a littl e girl from our own office, is in a special school for learning disa­
bilities. She had one eye which turn ed outw ard and  she could no t converge her 
eyes to look at  any thin g close to her. Visual train ing was used to help her keep 
her eyes stra igh t. She has obta ined  cosmetic improvement and her  teac her  says 
Pau la is now begianing to learn  to read .

Ano ther  of our pati ents , Robin, had  an eye which turned  in. He had surge ry 
and  afte rwards was unable to turn his eyes in even while looking at nea r objects . 
Rob in’s mother, a Montessori teacher,  has worked with  children with  learning 
problem s and  is well qulified to observe children. She told us th at  all types  of 
material s had been available to Robin and  for three  years  he had par ticipated in 
a program designed to encourage development of pre-reading  skills—coloring, 
pain ting, etc. Robin responded to visual train ing beau tiful ly. He began doing 
all the  things he had neve r done before ; he could conc entrate on objec ts close to  
him—especially important as mos t school learning si tuat ions a re nea r point tasks.

One of the  first cases of a brain damaged  child I ever  hand led professional ly 
was Ricky. He had minim al brain damage and was continual ly on barbituates 
from age two years. He also had a vision problem. His other problems were so 
severe th at  no one paid  att ention to his vision. Ricky responded marvelously to 
visual training. Some years late r I was in Miami Beach, Fla. While there I received 
a phone call from Ricky who asked if he could drop by and  say hello to my wife 
and  me. I would never have recognized the handsome boy who came to the door. 
Then  a sophomore at  the  Unive rsity  of Miami, Ricky  gave us a copy of his high 
school gradua tion  pictu re—th at  pho to means  more to  me tha n any  other awa rd 
I have ever  received.
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Over the years we have also had m any frustration s. Much remains to be learned about the  relationships  between vision and  learning. There is a great need for research and  development  in this field. For every reta rded  child who has been helped, we can point to many who have not been helped. These children are being condemned to a life of dependency and frus trat ion.Members  of the  optometr ic profession have organized and  sup por t the Opto- metric Cen ter of New York which provides vision care for pat ien ts of all ages (regardless of abil ity to pay) and  conduc ts research in the field of vision including developmenta l vision and  men tal retardat ion. Its  record of achievement has been commended by both munic ipal and  sta te authorities.We have also estab lished  and  mainta in the Optometric Cen ter here in Wash­ington where we care for pat ien ts referred by various charitable and religious organizations opera ting in the Na tio n’s Capital . Similar work is being conducted in many metropolitan areas  through out  the country. Members  of the optom etric profession, like othe rs in the heal th care field, are dedicated to service of our fellow man. For  this reason we have a genuine inter est in problems of menta l r etardation. We believe th at  passage of this legislation is in the public  inte res t and we are confiden t th at  members of the optometr ic profession are in a position to assist  in carrying out the program s once established.We underst and  th at  Federal  funds will be used for staffing mental  retardatio n centers and clinics. We hope th at  opto metr ists will be employed in serving the mentally reta rded thus assuring  comprehensive care for these  unfortu nate individuals who need our assistance so much.Thank  you for the opportu nity  to  present our testimony.

St a t e m e n t  o f  D r . R o b e r t  E.  C o ok e

As Professor  of Pediatric s a t the John s Hopkins University School of Medicine, and Pedia trician-in-Chief of The Johns  Hopkins Hosp ital; as a  member  of John F. Kennedy’s Pres iden t’s Panel on Mental  Retard ation; as a presen t member of Lyndon B. Johnson’s Preside nt’s Comm ittee  on Men tal Retardat ion , I have had  the  opportu nity  to plan  and build the  first University  Affiliated Clinical Faci lity for the  Mentally  Retarded. For the  past thre e years, planning and  programming have gone on week af ter  week to develop  a  new model for universities—a clinical facility  concerned with  the  handicapped  in which pedia tricians, psychiatr ists, orthopedists, physical therap ists  and others join hands for the  purpose  of train ing not  only young men from their  own disciplines, bu t also those of every other discipline.
I have  personally witnessed the  transformat ion which has occurred in our own great school, Johns Hopkins , where care of the seriously and acutely ill has  domi­nated the  think ing of staff and a majori ty of time of the  medical  curricu lum. This transformat ion toward concern in research, in teaching, and in  service for the ret ard ed a nd for the  handicapped has come abo ut through the  planning an d efforts toward the  University  Affiliated Clinical Faci lity at  Johns Hopkins. Our plastic surgeons  are now planning operative procedures to improve the  appe arance of mongoloid children. Our orthopedists are considering ways of correcting the  dislocated hips of the spastic reta rded. Special educa tors work with  psycholog ists and  pedia tricia ns to find ways of optimizing the performance of the  hype ractive retarded by conditioning procedures, novel systems of rewards and  drugs.Nurs ing educators are developing new curricula for the  training of stu dent nurses, graduate  nurses, and even Ph .D’s in the care of the  mentally  retard ed.  Social workers and physica l therap ists  have new teach ing programs as well. Ex­tensive planning is even going into courses for parents  so th at  they  may be used as the major train ing resource for these children in the ir own homes. To this  end, our J ohn  F. Kennedy Center for Hab ilita tion  of the Men tally and Physical ly Handicapped  Child has three  paren t suites where mother and  father  and handi­capped child may learn toge ther  under s taff supervision. Simila r planning , similar  cons truct ion is going on in over a dozen centers in various majo r universi ties, in a dozen state s. Bu t why should only these sta tes  and  these  universities have such oppor tunit ies? Why should the reta rded of the  other thir ty-e igh t states no t have the  same opportunitie s to become useful, self-suppor ting citizens?I would hope th at  every major  university cente r th at  is qualified would have such an opportunity  over the nex t decade.If governmen t funds are to be wisely used for projects  as complex as the University Affiliated Facilities for the Mentally  Retarded, planning grants
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should be permitted out of the construction authorization, and I would hope 
the present bill would be so amended.

The Kennedy Foundation made planning grants of $20,000 each to fifteen 
universities for University Affiliated Clinical Facilities. Twelve have gone on 
to develop superior plans and programing. The other three used the funds to 
explore the present feasibility of such undertakings and wisely discovered tha t 
they were not yet  prepared to take on such a major multi-disciplinary act ivity. 
Significant federal and private money was saved by such planning grants.

In conclusion, I would strongly urge that  the program represents the major 
opportunity for the retarded to be helped in the country. The lack of trained 
personnel in every discipline, in ev ery agency, in every institution, threatens the 
quality  of all services to the mentally retarded regardless of the quantity of 
funds for care. The University Affiliated Clinical Facilities must be expanded to 
all regions of the nation to solve the manpower crisis in this field that prevents the 
application of new research findings in medicine and education to the retarded 
child and adult.

American  Medical Association,
Chicago, III., May 1, 1967.

Hon. John Jarman,
Chairman, Subcommittee on Public Health and Welfare,
Committee on Interstate and Foreign Commerce,
House of Representatives, Washington, D.C.

Dear  Congressman Jarma n: On behalf of the American Medical Association,
I would like to take this opportunity to submit for your consideration, Medi­
cine’s views on H .R. 6430 which would amend and expand the Mental Retardation 
Facilities Construction Act by extending the project  grants for the construction 
of public and nonprofit facilities for the mentally retarded, and by adding a new 
part  whereby the Secretary of Health, Educat ion and Welfare could make 
grants to help defray the cost of initial staffing of such facilities.

The American Medical Association is on record, in its previous testimony 
before this Committee, as supporting the appropriate extension of facilities and 
services for mental health and the combatting of mental retardation on the local 
level through the implementation of local and state programs. The Association 
recognizes the vast  dimensions of the medical, educational and social problems 
inherent in mental retardation and has stated that  care facilities for these indi­
viduals must be integrated into every  community’s mental health program.

The extent  to which the problem of mental retardation can be ameliorated in 
future years depends largely upon continued research. Although some break­
throughs have been effected such as the prevention of some types of mental re­
tardation as a result of our increased knowledge of body metabolism, there are 
still gaps in research, personnel and financing which must be overcome. While the 
ultimate answer to the problem of mental retardation is prevention, we recognize 
that in the meantime, mentally retarded individuals must be cared for and must 
be educated and trained to the limit of their capabilities.

In this regard, the AM A supports efforts to provide higher standards of care 
for the institutionalized retarded, special educational programs, day care centers 
within the community, counseling services for the parents of retarded children, 
and efforts to create fob opportunities for retarded adults. For these programs to 
be effective, the nation needs additional facilities and an increase in properly 
qualified personnel. We therefore are pleased to submit for the record our con­
tinued support of the expansion, extension and improvement of facilities and 
services through construction, training and research grants. We would urge that 
the Committee favorably act upon these provisions of H.R. 6430.

The bill, however, also amends the present Act  to authorize grants for meeting 
a portion of the cost of compensating professional and technical personnel during 
the initial operation of the facility . Although such federal financial assistance 
during the early years might enable a mental retardation facility to undertake a 
more comprehensive program than it might otherwise attempt, it can be demon­
strated that  once reliance is placed on a federal subsidy for staffing, the role of the 
federal government as a provider of operating funds will not easily be ended. 
Once a facility has been constructed, the community can and should assume the 
responsibility for its operation, including the costs of staffing.

In conclusion, let me again state Medicine’s support of the construction and 
training provisions of the bill before you, and I urge their adoption. Thank you
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for this opp ortu nity  gran ted to the  Association to comm ent upon this  important legislat ion affecting the hea lth and  welfare of the  more than  five million Americans who are mentally reta rded .
Sincerely,

F. J. L. Blasingamb, M.D.,
Executive Vice President.

T h e  A m er ic a n  P u b lic  H ea lth  A s so c ia tio n , I nc .,
New York , N .Y .,  Apr il  20, 1967.H o n . H a rle y  O . S ta g gers ,

Chairman, House Committee on Intersta te and Foreign Commerce,Wash ington, D.C.
Dear Mr. Chairman: The American Public Health Association is privileged to  supp ort the  principles and  objec tives included in H.R . 6430, which you have introduced and which would amend the  Public  Hea lth Service Act relat ing to mental reta rda tion programs. The continu atio n of the provisions of the  Mental Retard atio n Facilities Act of 1963 and  an extension  to provide  assistance for staffing needs on a temporary basis is v ita l to the fight against mental  re tard atio n.The Governing Council of the APHA adopted  the following reso lution in 1964: “The development of community based services for the  m enta lly ill and menta lly retarded has been stimulat ed by sta te assistance, sta te planning bodies, and the recen tly available Federal  funds  for construction  of community men tal health center s and  mental retardatio n facilities . This  tren d should enhance the  quality of menta l hea lth and mental retard ation  services by overcoming the ir trad itional  isolation. Incorpora tion into  the  main stream of medical, hosp ital and related heal th services in the community will bring  to the mentally  ill and  mentally  re­tard ed pat ien ts the benefit of the full range  of modern heal th services. To secure maximum benefit from this  development, it will be necessary to con stru ct facili­ties and plan services so th at  they will be tru ly inte gra ted  with  the  res t of the community heal th services.”
The population of mentally retarded children is increasing in size due to the large r popu lation, and also because adva nces  in othe r scientific areas is saving the  lives of otherwise doomed children who are severely hand icapped at  birth. We can no longer be con tent  with sup por t of the individual research scientis t. The  magnitude of the  problem of reta rda tion and the  range of rela ted research efforts th at  it requires, demand establishme nt of research cente rs so th at  maxi­mum benef it may be secured by the inte rpla y of the  biological and  social sciences.At tracting outside personnel to estab lished men tal retard ation centers is vita l to  the changing of these cente rs f rom mere storage houses to cen ters  of t rea tment and reh abi lita tion . It  cannot  rema in permissible for mentally  retarded children and  adu lts to  be cared for und er programs by no means appropr iate  for the  menta lly retard ed.  The Act of 1963 passed  by Congress recognized  this  fact an d it s provisions mu st be extended.
Perhaps the  most strik ing charact eris tic of men tal ret ard ation is the  myriad forms it assumes and the corresponding number of its causes. As sta ted  by Dr. Robert E. Cooke before your Committee  in M arch of 1963, the  numbe r of trea tab le cases of men tal retardatio n represents  an almo st unbelieveab ly small percen tage of those afflicted—in fact, only abo ut 1%. Even when diagnosing the  causes of the  retard ation, the  majority of cases are labeled “id iopathic”  or of unknown cause. Those  causes, which are identified, range  over a spectrum, including such widely dive rgen t factors as genetic abnormal ities , die tary  deficiencies and side effects of o ther diseases. Ironically , the  ignorance evidenced in our treatm ent  (or lack of same) of mental ret ard ation can  be att rib uted  to retard ation  of ano ther sort—th at  of scientific investiga tion.An at tempt  to deal with these  lacks  was made when the  Congress  passed the  Men tal Re tardat ion  Facili ties and Com munity Men tal Health  Centers Con­stru ctio n Act of 1963. This was a good s ta rt,  b ut only a sta rt.  More effor t is needed if effective measures are to be ta ken a gain st this  cr ippling disease.We are especially anxious th at  the  section of H.R . 6430 prov iding financial suppor t for a core clinical staff be adopted . Hospital s and  universit ies have no source of sup por t of such personnel at  the present time and nei ther the  Public Health  Service nor the Chi ldren’s Bureau is authorize d to suppor t such service functions  excep t on a dem ons trat ion basis. Support of centers for research on men tal retard ation and rela ted aspects of hum an development throug h Title I of the  Me nta l Re tard atio n Facil ities Construction Act of 1963 prov ided  in part the physical facili ties needed  to develop a nationwide research undertaking. If these physical facilities  are to be s taffed by scientists dedicated to the  stud y and
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tre atm en t of mental  ret ard ation, operationa l funds must be prov ided  to avo id having these  cente rs represe nt simply a kind of apar tm en t house sheltering  old programs  ra ther  than  leading to aggressive new research.

Your consideratio n of our opinions will be much  appreciated . Please include this communication in the  record  of hearin gs on H.R. 6430.Sincerely yours,
Berwyn F. Mattison, M.D.,

Executive Director.

American Nurses’ Association, I nc.,
New York,  N .Y .,  M ay  1, 1967.Hon. Harley O. Staggers,

Chairman, Committee on Interstate  and Foreign Commerce,
House Office Building,  Washington, D.C.

Dear Mr. Staggers: The American Nurses’ Association wishes to record  its supp ort for H.R . 6430 and  H.R . 7688, to amend the  public  heal th laws rela ting  to men tal ret ard ation  to extend,  expand , and  improve them, and  for other pu r­poses. We believe, th at  at  this  time, the  need for a categor ical gra nt for the
B development of programs  in the  field of men tal ret ard ation  is essentia l. Untilrecent years  the  services avail able  for the  men tally  retarded were prim arily cus-' todial . This  legislation, H.R . 6430 and H.R . 7688, when coupled with  programscarried o ut by the  Children ’s Bureau , the  Nat ional Insti tu te  of Child Hea lth and Human Development , and  the  Nat ional Insti tu te  of Men tal Hea lth will con-I  tribu te to tota l efforts aimed  a t the  problems of m enta l reta rda tion.As state s a nd local areas develop plans for comprehensive hea lth care we believeth at  this  program should be an integral  pa rt of the  plans. Men tally ret ard ed persons  need the  same kinds  of services which should be provided  for  all residents of a community.

The identi fication of this  program  as an area  of special significance is necessary unti l the  program can be properly assimilated  into  a comprehensive  community hea lth care plan . We therefore suppor t the  Mental  Retardat ion  Amendments of 1967.
We re quest th at  this  sta tem ent be made a pa rt of the record of hearings .Very sincerely yours ,

(Mrs.) J udith G. Whitaker, R.N. ,
Executive  Director.

i*
t

National Association of Counties,
Washington, D.C.,  M ay  2, 1967.Hon. J ohn J arman,

Subcommit tee on Pub lic Health  and Welfare, Committee on Interstate  and  Foreign Commerce, U.S . House of Representatives, Washing ton,  D.C.
Dear Mr. Chairman: I would appreci ate it if you could make the  following a pa rt of the record  on the  proposed Mental  Re tardation Amendments of 1967.“The Nat ional Association of Counties supp orts  the  proposals,  as embodied in the  several bills before your Committee, which would exten d and  expan d the  present federal matching programs providing  aid in the  tre atm ent of mental re­tardat ion . Our preference is for the tot al approach of H.R.  5110 which suppor ts a full range of services and  provides a more flexible matc hing  formula. We par ­ticularly endorse the fea ture  in H.R.  5110 which requires th at  the Secretary  of Hea lth, Edu cat ion  and  Welfare give prefe rential tre atm en t in mak ing grants, to new or expanded services for the  mentally retard ed th at  a re funded in some pa rt  by Sta te or local government. The Sta tes and  the ir counties  and  munic ipali ties must be encouraged to  enlarge the ir inte res t in providing high qua lity  public care and training programs  for the men tally  reta rde d. We believe th at  the pref­erence clause in H.R.  5110 is necessary inducement to local gove rnment action” .NACO also suppor ts the  provisions of H.R. 6430 which would extend  Pa rt C of PL 88-164, “ Grants for Cons truct ion of Community Facili ties for the Mental ly Re tarded” , which we testified  on before your Subcommittee early in April.Very tru ly yours,

Ed Munro, Pres ident.
(Whereupon, at 11:47 a.m., the subcommittee  was adjourned, to reconvene at the call of the Chair.)
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