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¥1fV~l~1F ~~p . 
~,.y OF THE JOHN E. F RTY FOUNDATION 
~ FOR THE MENTALL ETARDED 
~~OVIDENCE. RHODE ISLAND - J ARY 7, 1974 

IT IS A GENUINE PLEASURE FOR ME TO 
BE HERE ' ITH YOU TODAY TO JOIN IN YOUR 
8 I ANNUAL A'UARDS RECEPTION. FOR A GREAT 
MANY R-ASONSJ I .ANT~D TO ACCEPT THIS 
INVITATION '' ITHOUT ANY DELAY. THE ONLY 
CONDITION I SET WAS THAT I DID NOT ANT 
TO COMPETE WITH THE GREAT BASKETBALL TEAM 
OF PROV I DENCE COLLEGE. I DON '1 '1ANT TO 
SPECULATE AS TO WHO WOULD WIN I A 
POPULARITY CONTEST BET~ EEN THE VICE PRESIDENT 
OF THE UNITED STATES AND A HIGH-PO ~ERED 

BASKETBALL TEA.v1. I •,. JUST GLAD THE FR I ARS 
AREN'T PLAY I NG HERE TH IS EVEN I NG. 

1
A: ')'}. \ 

~e- ~rz /r~v 
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~ ; ~ 
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1 FEEL HONORED TO BE HERE. IT IS 
AN HONOR TO Bt AMONG MY FOR~ER CONGRESSIONAL 
COLLEAGUES, AND IT IS AN HONOR TO BE IN 

THIS PROGRESSIVE STATE. I LEARNED LO G 
AGO THAT IT NAS NOT HO~ IG YOU Afr I' SIZE 

_. 
THAT COUNTS BUT HO IG YOU ARE IN HEART. 
I KNOW -- A~O THE HOLE COUNTRY KNO s, 
THAT RHODE ISLAND IS BIG IN SPIRIT. 



-3-

1 AM EVEN ~ORE HONORED TO SHARE IN 
THIS ~EMORIAL TRIBUTE TO A MAN ~HO ~AS 

MY VALUED FRIEND AND COLLEAGUE FOR NEARLY 
T' 0 DECADES IN THE HOUSE OF REPRESENTATIVES. 
JOHN FOGARTY 'AS A ONDERFUL MAN. I SERVED 
WITH HIM NOT ONLY ON THE FLOOR OF THE 
CONGRESS BUT ALSO, THROUGH EIGHT SESSl.ONS, 
AS HIS COLLEAGUE (}JTHE HOUSE APPROPRIATIONS 
CO~MITTEE. 
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THERE ARE ANY THINGS I REME 18ER 
ABOUT JOHN. HE ~AS TRULY A AN OF THE 
PEOPLLJ A BRICKLAYER HO CAME FOR · ARD 
TO SERVE HIS COUNTRY FOR 26 YEARS AS A 
MEMBER OF THE CONGRESS. HE AS A PATRIOT 
HO~ LIKE MANY OF HIS COLLEAGUES~ AIVED 

EXE .PTION AND INTERRUPTED HIS POLITICAL 
CAREER FOR SERVICE IN THE AR ~ED FORCES 
DURING WORLD AR lT. HE NEVER LET HIS -
SUCCESS GO TO HIS HEAD; IN FACTJ HE OFTE 
SPENT HIS VACATIONS HELPING HIS NEIGHBORS 
REPAIR CH I . EYS. HE WAS A GENEROUS ~A t_, 

SHUNNING PERSONAL ~EALTH IN FAVOR OF DOING 
ALL HE COULD TO ASSIST HIS FAVORITE CAUSES. 
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ABOVE ALL~ JOHN FOGARTY ' AS UNSELFISH. 
HE AS A UIET MAN ' HO REFUSED TO PUT 
HIMSELF AHEAD OF OTHERS. FOR ALL THE 
GOOD ORK HE DIDJ HE NEVER ATTE PTED TO 
B NEFIT PERSONALLYJ EITHER IN TERMS OF 
PUBLICITY OR FOR FINANCIAL GAIN. , 
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JOHN ~AS KNOWN IN ASHINGTON AS 
"tR. PUBLIC HEALTH" -- AND FOR GOOD REASON. 
~HEN HE E TERED THE CONGRESSJ THE FEDERAL 

GOVERNMENT SPE iT . 0 LY A HANDFUL OF ,AQNEY 

FOR ~EDICAL RESEARCH AND ASSISTANCE. IT 
' AS LARGELY BECAUSE OF JOHN'S DOGGED 
PURSUIT OF TH FINEST HEALTH CARE THAT 
SO MUCH HAS BEEN ACHIEVED IN THIS FIELD 
OVER THE LAST THREE DECADES. 
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1 N RECOGNITION OF HIS A 'Y SERVICES, 
AVARDS AND HONORARIA ~ERE LAVISHED UPON 
JOHN FOGARTY. IT IS A TRIBUTE TO HI THAT 
THE $5,000 HE RECEIVED FOR THE ALBERT LASKER 
A ARD IN 1959 ''AS DONATED TO THE 
RHODE ISLAND PARENTS COUNCIL FOR MENTALLY 
RETARDED CHILDREN. LATER~ WHE HE RECEIVED 
$8 ,500 FRO I THE JOSEPH p. KE 'EDY FOUNOAT I ON 1 

HE USED IT TO ESTABLISH THE JOHN E. FOGARTY 
FOUNDATION FOR THE MENTALLY RETARDED. ON 

OJ MER OGGAS IONS., OTH!]:( FUWOS ~~ERE GI \'EN 
T-11ROUQH HIM TO 111 S FOUP~OAT I-ON. 
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JOHN 'S GREAT INTEREST IN HELPING 
THE MENTALLY R TARDED ~AS . ELL-PLACED. 

~E HAVE~ OVER HU'DREDS OF YEARS, 
BEEN VICTIMIZED BY TERRI LE . ~THS CONCERNING 
MENTAL RETARDATION. 11 HAS BEEN SAID THAT 
THE MENTALLY RETARDED CANNOT LEAD MEANINGFUL 
LIVES. FREQUENTLY THEY ARE DEPRIVED OF 
SOME OF THE LEGAL RIGHTS THAT OTHER 
A~ERICANS ENJOY. MANY ARE PLACED IN 
IMPERSO AL INSTITUTIONS HERE THEY CAN 
BE KEPT OUT OF SIGHT AND OUT OF .IND. 
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~0RST OF ALL_, WE SOtlET I V1ES FAIL TO GI VE 
TH M THE HOPE AND ENCOURAGEMENT THEY NEED 
AND DESERVE. THAT IS 'HY JOHN FOGARTY'S 
WORK AS SO IMPORTANTJ AJ8 THAT IS VHY 
THE CO TINUATION OF HIS EFFORTS IS SO 
IMPORTA T TODAY. 

HAPPILY, A NE ' ~ AND PROFOUND A ARENESS 
CONCERNING MENTAL RETARDATION HAS BEE 
GRO'· I G I 1 RECENT YEARS. WE ARE BEGINNING 

TO UNDERSTAND THAT NOT ALL RETARDATION IS 
ITHOUT RE~EDY. E ARE REALIZING THAT 

ABOUT 90 PERCENT OF ALL RETARDATIO IS 
MILD Bf?IARDATll!m AND THAT PfRSONS ITH SUCH 
RETARDATION CAN GRO TO BE ACTIVc AND 
INDEPENDENT MEt3ERS OF OUR SOCIETY • 

...._ --



-10-

A LITTLE OVER T' 0 YEARS AGOJ PRESIDENT NIXO 
S-T FOR US T·O IMPORTANT GOALS IN THIS 
FIELD.GJTHE FIRST 'AS TOE 'ABL ONE-THIRD 
OF THE ~ORE THAN 200~000 RETARDED PERS,9 S 
LIVING IN PU LIC INSTITUTIO S TO RETURN 
TO USEFUL LIVES IN THE CO~LJNITY. TH 

® SECOND WAS TO REDU TH OCCURRE CE OF -
l ENTAL RETARDATION BY 50 PERCE 'T BEFOR 

..... 

THE END OF THE CE TURY. ..I.UGH PROGRESS 
HAS ALREADY BEEN ~ADE T01ARD ACHIEVING 
THESE GOALS~ UT MUCH ORK STILL REwAINS 
TO BE 00'E. 
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THIS EFFORT ILL RE UIRE OF US GREAT 
PATIENCE AND UNDERSTANDING. BUT IT CAN 
BRING, TO EACH OF US, THE .DST ABUNDANT 
RE ARDS. TO SEL A RETARDED CHILD DOING 
THE OST SIMPLE TASKS GIVES US HOPE THAT 
AS HE GRO~S HE ~ ILL SOME DAY BE CAPABLE 
OF DOING EVE COMPLICATED TASKS. AND 
HOPE IS THE ONE UAL I TY 'iE , iUST AL AYS 
HAVE. 



-12-

ONE OF THE I ND IV I DUALS '~HO HAS 
HEEDED THE CALL TO HELP MEET THIS GREAT 
CHALLENGE IS THE AN YOU HAVE CHOSEN TO 
RECEIVE THE FOGARTY FOUNDATIO ''S 
HUMANITARIAN A ARD. AS YOU KNO~~, EL LA I RD - ,..... 

ALSO SERVED MANY YEARS ITH JOHN FOGARTY 
IN THE HOUSE OF REPRESENTATIVES. IN FACT, 
ALL THREE OF US ERE ON THE SAME 
APPROPRIATIONS COMMITTEE. AND I KNO 
THAT JOH FOGARTY OULD HAVE EE THE 
FIRST TO SAY THAT YOU HAVE MADE THE RIGHT 
CHOICE THIS EVENING. ,,,,,,,. 
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THERE ARE FE~ MEN 'HO HAVE DEDICATED 
AS MUCH OF THEIR LIVES TO PU LIC SERIVCE 
AS HAS ELVIN LAIRD. AND HE•s STILL A 
YOUNG AN. AT LEAST Y Y 1 ~EASURE ENT. 

E ENTERED PU LIC SERVICE AS A STAT 
SENATOR IN THE WISCONSIN LEGISLATURE AT 
THE TENDER AGE OF 23. A HEAVY RESPONSIBILITY 
FOR A YOUTH~ ALTHOUGH EL LAIRD HAD THAT 
YOUTH TEMPEREDJ AS DID SO .A 'Y OF OUR 
GENERATIONJ ~ITH SERVICE I THE NAVY IN 

ORLD ~AR rr. -
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HO EVER, IT SOON BECA .E OBVIOUS 
THAT EL LAIRD,S LEGISLATIVE TALENTS 
DESERVED A BIGGER POLITICAL FIELD. IN 
1952 EL LAIRD ~AS ELECTED TO THE 
U.S. CONGRESS FOR TH FIRST OF NINE TER ~S. 

IT ~AS THERE THAT I T ~ L A 0 EVELOPED 
GREAT~ A '0 STILL GRO INGJ ADMIRATION FOR 
HIS TALENTSJ HISl-ONESTYJ HIS CANDOR~ AND 
HI FIRM BELIEF THAT PEOPLE · HO NEED HELP 
SHOULD GET IT. 
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SERVED TOGETHER ON THE HOUS 
APPROPRIATIO S CO v ITT E AJD TOG TH 
HELD A RESPONSIBILITY FOR EXA INING THE 
DEFENSE DEPART ~ENT APPROPRIATIONS 
RE UESTS . E CA TESTIFY THAT THIS IS A 
DE ~ANDI G, TIME CONSU ING J03 . UT DESPITE 
THE ANY . A 'Y OURS OF a r ITTEE ORK . 
l ICH KEPT US OCCUP IED FOR 0 THS EACH 

SESSION , 1 EL LAIRD N VER NEGL CTE 0 E 
OFT E 1AJOR GOALS OF IS CAREER I' CO GRESS . 
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THAT GOAL ~AS TO ETTER TI LIVES 
' , 

AND THE TREAT ENT OF THE . TALLY RETARDED. 

IT ' ~AS NOT A POPULAR GOAL AT THAT Tl .E. Tl£ 
HOURS MEL SPENT SHAPING LEGISLATION FOR THE 
MENTALLY R TARD 0 -- AND MORE I PORTANTLY -
CONVINCING R LUCTANT COLLEAGUES TO SUPPORT 
11'MEANT NO POLITICAL BENEFIT TO HIM. 
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BUT MEL IS A MOST PERSUASIVE MAN. 
HE HAS A UNIQUE ABILITY TO MUSTER FACTSJ 
FIGURES,...AND EXA PLES TO SUPPORT HIS 
ARGUMENTS IN A AY THAT LEAVES THE 
OPPOSITION LITTLE GROUND FOR REBUTTAL. 
AND THE BIPARTISAN TEAM OF EL LAIRD A 
JOHN FOGARTY AS A LE THROUGH THE YEARS 
TO ACHIEVE GREAT PROGRESS TOWARD THEIR 
GOAL IN HELPING THE MENTALLY RETARDED. 
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NOR DID EL LOSE SIGHT OF THAT GOAL 
WHEN H AS NA ED SECRETARY OF THE DEFENSE 
DEPARTMENT IN 1969~ AND RESIGNED HIS 
CONGRESSIONAL SEAT. HE CONTINUED TO KEEP 
TABS ON 'HAT CONGRESS AND HAT THE 
ADMINISTRATION .~ERE DOING IN PROGRArs FOR 
THE MENTALLY RETARDED, DESPITE THE MANY 
HOURS SPENT IN PLAN 'ING AND OVERSEEING 
THE ~ITHDRA AL OF AMERICAN TROOPS FRO, 
VIETNAM. 
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AND TO THIS DAY THAT INTEREST 
CONTINUES ~ ITH ADJED EIGHT ~ ITH j EL LAIRD'S 
SERVICE AS DO ESTIC AFFAIRS COUNSELOR TO 
THE PRESIDENT. 

AND I KNO THAT ALTHOUGH MEL IS 
LEAVING THE GOVERN ENT IN A FE'1J DAYSJ 
TH ·T U1 FLAGGING DEDICATION TO THE 
IMPROVEMENT OF THE ENTALLY RETARDED 

ILL CONTINUE. 
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HEN MEL LAIRD LEAVES THE ~HITE HOUSE. 
IN ~ASH I NGTON ' I LL 11 SS ~EL'S 

PERCEPTIVE GE IUSJ HIS BROAD KNO~LEDGE, 
HIS VAST LEGISLATIVE EXPERIENCE. AND THE 
NATION ILL MISS THE BENEFITS OF THOSE 

UAL IT I ES. BUT ALL '~HO KNO ~ MEL LA I RD 
KNO~ THAT THOSE UALITIES ILL CONTINUE 
TO B USEO--LIKELY MORE THAN EVER NO THAT 
HE ILL HAV riOR TIME--TO CO TINUI 'G TH 
~ORK OF MAK I NG TH IS '~ORLD BETTER FOR OTHERS. 
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HE FEELS, AS JOH' FOGARTY DID, THAT 
IT .UST BE DONE. JOHN FOGARTY PUT IT VERY 
SIMPLY ONCE HEN ASKED ~HY HE ~ORKED SO 
HARD FOR MEDICAL RESEARCH. HE A S~ERED: 
"I FEEL T AT AS LONG AS PEOPLE ARE SICK 1 

SO .ETHING HAS TO BE DONE TO MAKE THE 
BETTER." 

I CAN'T THINK OF A BETTER STANDARD 
BY HIGH THE REST OF US CA GUID OUR 0 ' 
LIVES. 

THANK YOU VERY I UGH. 



REMARKS BY VICE PRESIDENT GERALD R. FORD 
AT THE BIANNUAL AWARDS RECEPTION 
OF THE JOHN E. FOGARTY FOUNDATION 

FOR THE MENTALLY RETARDED 
PROVIDENCE, RHODE ISLAND 

6:30 P.M. SUNDAY, JANUARY 27, 1974 

ADVANCE FOR RELEASE AT 6:30 P.M. SUNDAY 

It is a genuine pleasure for me to be here with you today to 

join in your biannual awards reception. For a great many reasons, 

I wanted to accept this invitation without any delay. The only 

condition I set was that I did not want to compete with the great 

basketball team of Providence College. I don't want to speculate 

as to who would win in a popularity contest between the 

Vice President of the United States and a high-powered basketball 

team. I'm just glad the Friars aren't playing here this evening. 

I feel honored to be here. It is an honor to be among my 

former Congressional colleagues, and it is an honor to be in this 

progressive State. I learned long ago that it was not how big you 

are in size that counts but how big you are in heart. I know -- and 

the whole country knows, that Rhode Island is big in spirit. 

I am even more honored to share in this memorial tribute to 

a man who was my valued friend and colleague for nearly two decades 

in the House of Representatives. John Fogarty was a wonderful man. 

I served with him not only on the floor of the Congress but also, 

through eight sessions, as his colleague on the House Appropriations 

Committee. 

There are many things I remember about John. He was truly 

a man of the people, a bricklayer who came forward to serve his 

country for 26 years as a Member of the Congress. He was a patriot 

who, like many of his colleagues, waived exemption and interrupted 

his political career for service in the armed forces during 

World War II. He never let his success go to his head; in fact, 

he often spent his vacations helping his neighbors repair chimneys. 

He was a generous man, shunning personal wealth in favor of doing 

all he could to assist his favorite causes. 

(more) 
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Above all, John Fogarty was unselfish. He was a quiet man 

who refused to put himself ahead of others. For all the good work 

he did, he never attempted to benefit personally, either in terms 

of publicity or for financial gain. 

John was known in Washington as "Mr. Public Health" -- and 

for good reason. When he entered the Congress, the Federal 

Government spent only a handful of money for medical research and 

assistance. It was largely because of John's dogged pursuit of the 

finest health care that so much has been achieved in this field over 

the last three decades. 

In recognition of his many services, awards and honoraria 

were lavished upon John Fogarty. It is a tribute to him that the 

$5,000 he received for the Albert Lasker award in 1959 was donated 

to the Rhode Island Parents Council for Mentally Retarded Children. 

Later, when he received $8,500 from the Joseph P. Kennedy Foundation, 

he used it to establish the John E. Fogarty Foundation for the 

Mentally Retarded. On other occasions, other funds were given 

through him to his Foundation. 

We have, over hundreds of years, been victimized by terrible 

myths concerning mental retardation. It has been said that the 

mentally retarded cannot lead meaningful lives. Frequently they 

are deprived of some of the legal rights that other Americans enjoy. 

Many are placed in impersonal institutions where they can be kept 

out of sight and out of mind. Worst of all, we sometimes fail to 

give them the hope and encouragement they need and deserve. That 

is why John Fogarty's work was so important, and that is why the 

continuation of his efforts is so important today. 

Happily, a new and profound awareness concerning mental 

retardation has been growing in recent years. We are beginning to 

understand that not all retardation is without remedy. We are 

realizing that about 90 per cent of all retardation is mild 

retardation and that persons with such retardation can grow to be 

active and independent members of our society. 

(more) 
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A little over two years ago, President Nixon set for us two 

important goals in this field. The first was to enable one-third 

of the more than 200,000 retarded persons living in public 

institutions to return to useful lives in the community. The second 

was to reduce the occurrence of mental retardation by 50 per cent 

before the end of the century. Much progress has already been made 

toward achieving these goals, but much work still remains to be 

done. 

This effort will require of us great patience and under-

standing. But it can bring, to each of us, the most abundant 

rewards. To see a retarded child doing the most simple tasks gives 

us hope that as he grows he will some day be capable of doing even 

complicated tasks. And hope is the one quality we must always have. 

One of the individuals who has heeded the call to help meet 

this great challenge is the man you have chosen to receive the 

Fogarty Foundations's Humanitarian Award. As you know, Mel Laird 

also served many years with John Fogarty in the House of 

Representatives. In fact, all three of us were on the same 

Appropriations Committee. And I know that John Fogarty would have 

been the first to say that you have made the right choice this 

evening. 

There are few men who have dedicated as much of their lives 

to public service as has Melvin Laird. And he's still a young man. 

By my measurement, anyway. 

He entered public service as a State Senator in the Wisconsin 

Legislature at the tender age of 23. A heavy responsibility for a 

youth, although Mel Laird had that youth tempered, as did so many of 

our generation, with service in the Navy in World War II. 

However, it soon became obvious that Mel Laird's legislative 

talents deserved a bigger political field. In 1952, Mel Laird was 

elected to the U. S. Congress for the first of nine terms. It was 

there that I met Mel and developed great, and still growing, 

admiration for his talents, his honesty, his candor, and his firm 

(more) 



Page 4 

belief that people who need help should get it. 

We served together on the House Appropriations Committee and 

together held a responsip,ility for examining the Defense Department 

Appropriations requests. We can testify that this is a demanding, 

time consuming job. But despite the many, many hours of committee 

work, which kept us occupied for months each session, Mel Laird 

never neglected one of the major goals of his career in Congress. 

That goal was to better the lives and the treatment of the 

mentally retarded. It was not a popular goal at that time~ The 

hours Mel spent shaping legislation for the mentally retarded -- and 

more importantly -- convincing reluctant colleagues to support it 

meant no political benefit to him. 

But Mel is a most persuasive man. He has a unique ability to 

muster facts, figures and examples to support his arguments in a 

way that leaves the opposition little ground for rebuttal. And the 

bipartisan team of Mel Laird and John Fogarty were able through the 

years to achieve great progress toward their goal in helping the 

mentally retarded. 

Nor did Mel lose sight of that goal when he was named 

Secretary of the Defense Department in 1969, and resigned his 

Congressional seat. He continued to keep tabs on what Congress and 

what the Administration were doing in programs for the mentally 

retarded, despite the many hours spent in planning and overseeing 

the withdrawal of American troops from Vietnam. 

And to this day that interest continues with added weight 

with Mel Laird's service as Domestic Affairs Counselor to the 

President. 

And I know that although Mel is leaving the government in a 

few days, that unflagging dedication to the improvement of the 

mentally retarded will continue. 

When Mel Laird leaves the White House, we in Washington will 

miss Mel's perceptive genius, his broad knowledge, his vast 

legislative experience. And the nation will miss the benefits of 

(more) 
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those qualities. But all who know Mel Laird know that those 

qualities will continue to be used--likely more than ever now that 

he will have more time--to continuing the work of making this world 

better for others. 

He feels, as John Fogarty did, that it must be done. John 

Fogarty put it very simply once when asked why he worked so hard 

for medical research. He answered: "I feel that as long as people 

are sick, something has to be done to make them better." 

I can't think of a better standard by which the rest of us 

can guide our own lives. 

Thank you very much. 

# # # 
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THE PRESIDENT'S COMMITTEE 
on MENTAL RETARDATION 

presents this pamphlet in the hope that it 
will further an understanding of the men
tally retarded, and by so doing, will ease the 
way for them to become a part of the world 
in which we all live. 

The Committee is composed of 21 citizen 
members and 3 ex-officio members appointed 
by the President of the United States .... 
. . . to advise him on what is being done for 
the mentally retarded; 
... to recommend Federal action where 
needed; 
. . . to promote coordination and cooperation 
among public and private agencies; 
. . . to stimulate individual and group action; 
. . . and to promotejublic understanding of 
the mentally retarde . 

Rmember how it feels to be called on in 
school when you haven't done your home
work? 

That's the way Tommy feels now. He's the 
eight-year-old standing by the blackboard 
with the faded T-shirt hanging out over his 
blue jeans. 

His teacher has asked him to add 46 and 
24. She may as well have asked him to solve 
a problem in nuclear physics. It's true that 
he didn't do his homework, but if you can't 
read, what's the point in looking at a book? 

Yesterday, Tommy was called down for 
not knowing his address. In the last two 
years he has moved from his mother's to 
his grandmother's, and now to his aunt's. 

No one has told him the address. 
He had been excited about starting school 

and learning all the things big children 
know. But the teacher had no more time to 
give him than anyone else ever had. And it 
was almost as noisy and crowded there as it 
was at home, where there were nine people 
living in two small rooms. 

Each month Tommy drops further and 
further behind in his schoolwork. Now he is 
no longer just a slow learner; his ability 

1 
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to learn has become limited. How long it 
will remain limited depends on the kind of 
help he receives. 

Tommy is mentally retarded. 
In the most important growing period of 

his life, between birth and five years, when 
he was learning to talk and becoming aware 
of the world around him, there was no one 
who could afford to give him more than the 
bare physical necessities. 

No one could provide him with the lux
uries of fondling, talking to him, reading to 
him, or stimulating his mind and emotions. 
His early years were his big opportunity for 
learning. And he missed the opportunity. 

Without early, personalized special educa
tion, the effort to catch up will become pro
gressively more difficult and futile. Year 
after year he will probably be given a "social 
promotion," until he drops out of school at 
around 15, if he follows the usual pattern. 
By then he will be in the tenth grade, though 
he may still be reading on second grade 
level. 

Chances are that his mounting frustration 
will find expression in behavior problems, 
and for the rest of his life he will remain 
emotionally and socially a young adolescent, 
his potential for a productive maturity lost. 

Some gifted teacher or other adult with 
time and love enough to provide the special 
attention he needs might yet give him the 
proper motivation at the teachable moment 
to spark his mental motor into high gear. 

But it will have to be soon-and sustained. 
Time is running out for Tommy's teachable 
moments. 

Essentially, he is a normal person whose 
learning capacity has become limited be
cause of the mental and physical hardships 
of poverty. 

Tommy represents the majority of all the 
retarded persons in the United States. 

3 
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The rest are retarded-mentally deficient 

-because of some inborn defect, an acci
dent, or a certain disease at an early age. 
Rich and poor alike can be affected by these 
forms of mental retardation. 

The mentally retarded learn more slowly 
than others, and are limited in what they can 
learn. That's all. They are children and 
adults with the same human needs that we 
all have-only more so. 

Their mental and social handicaps may be 
mild, moderate, severe, or profound. 

The retarded don't need less education 
because they are retarded; they need more 
and better education geared more to their 
individual capabilities than the average, in 
both academic and social skills. Even the 
most profoundly retarded can benefit from 
early training. The earlier the education or 
training begins, the greater the chances for 
success. 

In fact, many children like Tommy might 
never have become retarded if they had been 
given the opportunity for healthy human 
development in their early years. 

Less than a generation ago, many of the 
experts held that intelligence was fixed at 
birth. Only a few disputed the theory. 

The excitement surging in the field today 
springs from living proof that mental ability 
can grow when nourished with human 
warmth and stimulation. Minds can also 
deteriorate from neglect. 

Since we know now that human potential 
is determined not by nature alone, but also 
by each individual's response to his environ
ment, it follows that an improved environ
ment can change the course of life. It is 
nature and nurture that shape human lives 
-a fact that makes all the difference in 
current attitudes and actions toward the 
retarded. 

4 

It is this new knowledge-this expectancy 
of success-that sparks the present con
certed national effort of layman and profes
sional, government and private enterprise. 

Expanded teacher training programs, new 
methods in education and training of the 
retarded, Head Start and other early en
richment projects, revised job trammg, 
behavioral and biomedical research, diag
nostic and evaluation clinics and new treat
ment centers are all geared to this new 
understanding, this change in basic concepts 
of who the mentally retarded are and what 
they can do. 

Although it will take long and continued 
effort for the new concepts, services and 
on-the-spot help to reach all those who need 
it, many are already benefiting. 

5 
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Richard is one of them. Unlike Tommy, 

whose retardation was caused by his en
vironment, Richard was born with his hand
icap. 

He was slow as a baby-slow to smile, to 
sit up, to crawl, to feed himself, to be toilet 
trained. 

His parents took him to a mental retarda
tion clinic attached to a nearby university 
where a team of professionals diagnosed 
him as mildly retarded-cause unknown, 
"an accident of nature." 

He is now in a special education class with 
nine others of comparable age and ability, 
each learning at his own pace. 

Richard is the one with the crewcut, 
writing the word GO, and coloring it green. 
The class is learning to read signs. They 
will learn arithmetic similarly planned to 
serve a practical purpose in life-how to 
measure wood to make a footstool, how much 
change you get back when you give the bus 
driver a dollar. 

When Richard was about three, his 
mother, with the help of the local chapter of 
the National Asssociation for Retarded 
Children, organized a pre-school nursery 
with the parents of other retarded children 
in the community. She found them through 
a letter to the editor printed in the local 
newspaper, and through public service an
nouncements on the local radio station. A 
nearby church gave them the use of their 
parish hall for the five-day a week classes. 

The parents also worked together to en
courage the school board to increase the 
number and quality of special education 
classes in the area. Funds for classrooms 
and teachers' salaries come from local, 
state and federal sources. 

His special education will continue to ex-
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pand his horizon until his apparent limits 
are reached. He may then "graduate" into 
more specialized job training, though from 
the beginning, his education will be designed 
to help him become a productive, self-sup
porting citizen. However, when he has to 
make an important decision or when a crisis 
arises, throughout his life he will need help 
to guide him. 

Otherwise, for Richard, all systems are 
GO. 

Less than ten years ago there would have 
been no clinic, little knowledge of the added 
benefits of the early socialization and intro
duction to education of the pre-school nurs
ery, and few special education classes. Those 
in the field were seldom aware of the 
potential for learning that the retarded 
have when given the opportunity. 

*** 
The more seriously retarded-repre

senting a minority of the total-present 
different kinds of problems. Because there 
are physical causes of mental deficiency, and 
because there are usually added physical 
defects, they have more need for medical 
care than the mildly affected. They, too, 
however, can be considerably helped by early 
education and training. 

Under other circumstances, that winsome 
little blond girl swimming in the pool with 
her sister may have been hidden at home
or left to vegetate in a custodial institution. 

Her name is Jennie, and she is moderately 
retarded. 

Her eyes slant a little; her nose is short; 
her fingers stubby. She has "Down's Syn-
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drome," more commonly called Mongolism, 
a condition that occurs in one out of about 
every 600 or 700 births. 

Not all of those with Down's Syndrome 
are moderately retarded like Jennie. Some 
are only mildly affected; others seriously 
handicapped. 

She is capable of learning to read and 
write a little-up to about a normal seven
year-old's level-but she learns very slowly 
and requires much patient repetition in 
order to retain it. 

Jennie will need some protective care 
throughout her life. This does not mean that 
she must be in an institution. Increased 
day care programs, the additional training 
now available in public schools, and ex
panded vocational training opportunities are 
proving that the majority of the moderately 
retarded can lead useful and productive 
lives-outside institutions . 

This fact represents a revolutionary 
change in concept and action in less than a 
decade. Unfortunately, the change has not 
yet reached into the lives of all of the re
tarded, and most communities are still 
without the programs that make semi
independent living p05Sible for them. 

*** 
The smallest number of the mentally re

tarded-but those requiring the greatest 
personal care-are the severely and pro
foundly affected. 

Some of the brighter members of this 
group can be trained to do productive work 
under immediate superv1s1on-an accom
plishment most people had never before 
thought possible. 
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Sixteen-year-old Ron, for instance, is now 
happily engaged in placing light bulbs in 
paper cartons for an electric company that 
contracted the job to a sheltered workshop. 

No light bulbs ever received more tender 
handling. 

The workshop is supported by the local 
vocational rehabilitation office, in partner
ship with the local association for retarded 
children. 

In the evenings, Ron returns to the state 
school where he lives, traveling by a bus 
provided by the men's group of a church. 

He makes enough to provide him with 
some spending money, and last year a local 
civic organization took the workshop em
ployees on a Christmas shopping trip. For 
the first time in his 16 years he was able to 
buy his parents a Christmas present with 
his own money. It was the proudest day of 
his life. 

Ron has only partial vision, hlurred 
speech, cerebral palsy, and a very low I.Q. 
Despite these massive handicaps, he has at 
last found a purpose in life. 

Without the help he has received, Ron 
might have sat day after day after day on a 
long bare bench, staring at the long gray 
walls of a back ward. 

Just as thousands like him are still doing. 

*** 
The profoundly retarded require a great 

deal of care and training. For centuries it 
was thought that all that could be done was 
to feed them and try to keep them clean. It 
requires dedicated and constant effort for 
the nurses and attendants of many under
staffed institutions to fulfill even these mini
mum human requirements. 

"There were wards with the completely 
helpless who cannot turn themselves over 
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in bed, much less feed themselves; wards 
with poor tormented souls constantly on 
the move, as if on a never-ending search for 
a peace they would never find; wards with 
quiet little old ladies who from time to time 
would come back from the private worlds 
they had occupied for twenty years . .. " 
"And finally-and most important-there 
were the children . .. " 

That is a description of a hospital for the 
severely and profoundly retarded in the 
words of a state legislator after his first visit 
to such an institution-"a chastening ex
perience on a bright blue, cold day." 

But even here, there is hope, and dramatic 
change for a fortunate few. 

Betsy now dresses and undresses herself, 
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feeds herself and goes to the toilet alone. Not 
very remarkable for a ten-year-old. But 
Betsy is profoundly retarded. Seven weeks 
earlier she could do none of these things. 

Because the staff had faith that she was 
capable of benefiting from training, she was 
chosen for a special experiment in behavior 
modification. With infinite patience, step 
by step, an attendant trained her to feed 
herself, undress, dress, and go to the toilet, 
with rewards for the most microscopic ac
complishment in each phase of the training. 

This promising technique, based on 
rewards for desired behavior, is being intro
duced into several institutions for the re
tarded not just as a pilot study, but as an 
ongoing part of the total program. 

Ward attendants and nurses are seeing 
many of their charges become changed, 
socialized human beings. Many more are 
capable of achieving these goals. 

But what hope is there for those much 
worse off than Betsy? Children like Harry, 
restrained in his crib for self-protection, his 
body wracked with convulsions coming at 
the rate of one every three minutes, twenty
four hours a day. 

Modern science has not been able to find 
the answer, and medicine hasn't worked for 
this child. 

But something else is working. A foster 
grandmother. In fact, a team of foster 
grandmothers and grandfathers who come 
into the hospital on four-hour shifts around 
the clock to take him out of his restraints 
and hold him, rock him, talk comfortingly 
to him-and love him. 

The convulsions have ceased. 
For the first time he is responding to 

people. Time will tell how far his progress 
will go. There is hope for others like him. 

There are other signs of progress on the 
institutional scene. Rehabilitation services 
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are starting to move in-and are moving out 
some who have been patients for 20 years or 
more. These patients need a great deal of 
help and supervision, social and job train
ing, but the success is more than worth the 
effort-and tesults in substantial savings 
after the initial investment. 

Some go through a period of living in a 
half-way house and then entering the "out
side world." Others work by day in sheltered 
workshops, business or industry and return 
to the institution at night. Still others are 
moving into boarding homes set up specifi
cally for the adult working retarded person, 
who joins a family of others like himself, 
with a "mother and father" in charge. 

Now they can become producers as well 
as consumers-and individuals who have 
found their human dignity. 
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PREVENTION 

The kind of mental retardation that has a 
physical cause is being attacked on the medical 
front. Large investments in biomedical re
search are paying off. 

If you are in the child-bearing years, take 
advantage of the findings, and protect yourself 
and your children with these measures: 

• Guard against rubella (3-day German 
measles) that can be severely damaging to the 
fetus when contracted by the mother during 
early months of pregnancy. Check with your 
physician regarding immunization. 

• Have your children vaccinated against 
the 10-day measles, a disease that can cause 
brain inflammation and resulting retardation. 

• Insure against results of untreated kidney 
or bladder infections, thyroid disease and dia
betes by being under medical care throughout 
pregnancy. These diseases often have few or 
no symptoms, but can cause abnormalities in 
the baby. 

• If genetic counseling is available in your 
community take advantage of it before con
ception, especially if there is any abnormality 
in either parent's family, or if you have had a 
defective child. 

• Protect against x-rays and other radiation 
exposure for both mother and father before 
conception, with special precautions for the 
mother during pregnancy. 

• Avoid all drugs during pregnancy except 
those your doctor prescribes. Certain drugs 
may cause deformities, and some otherwise 
harmless drugs in combination with others 
can result in defects. 

• If blood tests at any time indicate vene
real disease for mother or father, get treat
ment immediately. 
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• Have prenatal tests to discover any in
compatible blood factors, and take advantage 
of the latest treatment available. 

• Eat a balanced diet throughout life. 

• Have your baby checked for inborn 
chemical errors immediately after birth. 
Some can be corrected. 

Among other known causes of defects are: 
Problems caused by prematurity and birth 
injury; certain infections and viruses, pro
longed high fever, inadequate diet and physi
cal injury during pregnancy. 

The nine months of gestation and the first 
three to four years are the most crucial in 
our entire lifetime. 

Good nutrition and health care are vital. 
But a whole person is one whose mind and 
emotions as well as his body have been richly 
nourished. 

In the first 30 months, when the child is 
normally learning to talk, the tone is set for 
later learning and emotional experience. In 
that most impressionable period, individuals 
are patterning their response to life as they 
perceive it through their senses and through 
the immeasurable relationship with another 
human being. 

This bond cannot he defined, but it is ex
pressed in a thousand ways-holding the 
baby close, cuddling, talking, smiling, rock
ing, playing, perhaps singing or cooing to 
him. 

Simple and obvious? For many, yes. For 
others, not so obvious. Or perhaps not so 
simple. The struggle for survival among the 
poor can often crowd out all other considera
tions, leaving little time or room for indi
vidual attention. 

The kind of mental retardation that is 
caused by deprivation is widespread in 
poverty areas. It runs in families only in the 
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same way in which crowding, malnutrition, 
ignorance and unemployment run in fam
ilies. 

Those affected are not all in city slums. 
They are in the hills and hollows of Appala
chia, too, and in Louisiana bayous, in share
croppers' shacks in Oklahoma, in migrant 
work camps in California, on Montana 
Indian reservations, and in disadvantaged 
homes across the nation. 

There is a gTeatly increased danger of 
pregnancy complications among the poor, 
a higher incidence of prematurity and prob
lems at the time of birth, such as breathing 
difficulties, convulsions and circulati<>n di5· 
orders. 

These troubles, in turn, very often lead to 
mental retardation, and varieties of physical 
defects and weaknesses. 

Government and private programs which 
encourage economic development, improved 
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education, job training, equal opportunity, 
better housing, rehabilitation, maternal and 
child care are all related parts of the com
bined attempt to prevent mental retarda
tion so widespread among the poor. 

TO THE PARENTS 

.. . of a retarded child. 

The first big hurdle is getting over the 
initial shock of being told that your child is 
retarded. There is no need for shame or 
guilt. These emotioPs drive parents into 
either rejection or over-protectiveness, and 
both can often be more emotionally 
damaging to a child than the retardation. 

Mentally retarded children have been born 
into families in all walks of life-from the 
richest home to the poorest slum dwelling. 

"Shopping around" for a physician to 
revise the diagnosis is usually futile. How
ever, rather than determine your child's 
future on the basis of one opinion, it is ad
visable to have a team of professionals 
examine him. His hearing, vision and neuro-

logical system need to be tested, in addition 
to his intelligence. 

The most thorough professional teamwork 
is most often found at a clinic attached to a 
university, or a community diagnostic and 
treatment center. If there is neither in your 
area, ask your doctor to consult with special
ists to confirm the diagnosis. 

Then if the final diagnosis is positive, 
accept it-as a challenge, not as a problem. 
And know that you are not alone. 

Investigate all of the health and education 
services for the retarded offered in the com
munity. If adequate help is not available, 
join with other parents to start action. This 
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Mrs. Hubert Humphrey with her sranddaughter, 
Vicky Solomonson, who is mentally retarded. 
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is the way many such community services 
began. 

If you are the parent of a retarded adult, 
you are probably concerned about his future. 
What will happen when yon can no longer 
care for him? 

As yet, there is no easy answer. 
Some states are now building group 

homes, often called hostels, for dependent, 
retarded adults. 

The best long-range solution is concerted 
citizen action. There is a need for foster 
parents, special group living facilities, and a 
life-long guarantee of sheltered living condi
tions in each community for those unable to 
lead independent lives. 

VOLUNTEERS 

Volunteers are needed to: 
• transport the retarded to and from 

clinics, preschool programs, day care cen
ters, sheltered workshops, recreational ac
tivities; 

• help them develop through sports and 
recreational programs; 

• work as aides in residential homes for 
the retarded; 

• help in day care centers, clinics, pre
school nurseries, special education class
rooms, private tutoring, sheltered work
shops, offices, labs; 

• relieve mothers of retarded children by 
sitting with them or taking them on outings; 

• help the retarded find jobs in the com
munity. 

Among those already doing volunteer 
work with the retarded are local chapters of 
the Association for Retarded Children, 
Civitans, Junior Chamber of Commerce, 
4-H Clubs, the American Red Cross, 
churches, synagogues, and other civic and 
fraternal organizations. If there are no 

18 

such act1v1t1es in your area, the Association 
for Retarded Children will help you start 
them. 

Volunteers under 21 can join the fast
growing numbers of young people working 
together with great success to help the men
tally retarded live fuller, more enjoyable 
lives. Get in touch with YOUTH-NARC, 
2709 Avenue E East, Arlington, Texas 76011 . 

Young people across the country are 
taking an active-and most effective-role 
in changing the lives of the retarded through 
recreational activities, sports, tutoring, 
fund raising, and drives to inform the public 
about mental retardation, as well as bring
ing new life into institutions and "disturbing 
dusty old ways of thinking," as one hospital 
administrator put it. 

CAREERS 

Careers for professional and supportive per
sonnel in mental retardation and related fields 
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cover a wide range, including special educa
tion, psychology, sociology, medicine, and 
rehabilitation, to name a few. 

There are new careers also opening up in 
ntental retardation for junior college and 
high school graduates, neighborhood leaders, 
students and retired men and women. 

Retired men and women acro.ss the 
country are becoming Foster Grandparents 
to the retarded with very gratifying results 
on both sides. They are paid on an hourly 
rate for about four hours a day. 

The best job description of what is re
quired comes from a mildly retarded girl 
who had a foster grandmother: 

"They don't have to be smart, only answer 
questions like why dogs hate cats, and how 
come God isn't married. They don't talk 
baby talk like visitors do, because it is harcl 
to understand. When they read to us they 
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don't skip, or mind if it is the same story 
again. Everybody should try to have one, 
especially if yo11 don't have television, be
cause grandmas are the only grownups who 
have got time." 

CONCERNED C ITIZENS 

If every concerned citizen or group of 
citizens joined forces with those already 
engaged in helping the mentally retarded, all 
of the retarded could lead fuller and more 
productive lives-and a great many might 
never become retarded at all. 

These are the most important things to 
do: 

In A ll A reas 

Support appropriate legislation on the 
local, state and national level. 

21 



• 

In Education 

1. Urge your local school system to provide 
early childhood education, especially for de
prived children. 

'.2. Work to improve teacher attitudes to
ward children of the slums, and more imagin
ative educational techniques. 

3. Campaign for more and higher quality 
special education and vocational training 
classes, with specially trained teachers, and 
flexible progTams to allow children to move 
freely between academic and vocational pro
grams, as their abilities and interests change. 

4. Encourage early identification of learn
ing problems and help for those who need it. 

In Maternal and Child Care 

1. Urge your family physician, your 
health department, or local medical group 
or hospital , to help set up prenatal clinics 
for all mothers. 

2. Urge your hospital to give tests shortly 
after birth, to discover in time conditions 
which can cause mental retardation. 

3. Ask your hospital, family physician or 
loca,l medical group to assist in setting up pro
grams in maternal and infant care to help 
prevent mental retardation. 

4. Call or write your local assooat10n for 
retarded children to discover if your state is 
providing good maternity care and medical 
and psychological examinations of infants. 
Then write your legislator and other govern
ment officials to support these programs. 

5. Organize groups to provide transporta
tion to clinics for under-privileged mothers, 
or to supervise nurseries where they can 
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take their children while they attend the 
clinics. 

EMPLOYERS 

The shirt you are wearing may have been 
laundered and packaged by a mentally re
tarded worker. 

Your ch ild's favorite toy was probably 
made by a mentally retarded employee. 

The wiring on your television set, the meal 
you enjoyed on your p lane flight, the new 
upholstery on your sofa-all these thinas 
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the men tally retarded could have had a hand 
in accomplishing. For these are but a few of 
the industries successfully using retarded 
workers. 

In fact, this pamphlet may have reached 
you wi th the help of a mentally retarded 
person employed by the Post Office-one of 
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thousands working in the U.S. Government. 
Employers are learning that it isn't 

charity to hire the mentally retarded. It's 
good business. 

They are happy doing the monotonous 
but necessary chores that are often the 
cause of a high rate of job turnover, fre
quent absences and frustration-problems 
that eat into the managerial budget. 

When properly trained for a job they feel 
competent to do, they make fewer job 
changes, have a lower absence rate, are 
more punctual, and are generally more con
scientious than the average worker. 

The mentally retarded, however, are not 
all alike. Although the majority prefer 
routine, repetitive jobs, there are many with 
special skills who are producing genuine 
works of art, etching on glass, painting, 
sculpture, industrial and fashion design. 

24 
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*** 
The best place to start in helping the re

tarded is with YOU. Whether or not you 
work with them as a volunteer or in a 
career, whether you hire or fire them, if you 
accept them as fellow human beings, their 
battle is half won. 

They need respect-not pity, nor over
protection, nor babying. Though they also 
need your financial support for education 
and training, treatment and care, they need 
you even more. No amount of money or 
trained manpower can substitute for the 
most needed commodity of all-and the most 
successful-a person who cares. The re
wards are great. 

*** 
The Committee expresses its appreciation to the 
following for the use of their photographs : 

• Gracewood State School, Atlanta, Georgia 
• Little Grassy Facilities, Southern Illinois 

University 
• National Association for Retarded Children 
• David Warren • Jim Wells 

DHEW Publication No. (OS) 73-94 
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National Association for 
Retarded Children 
2709 Avenue E East, 
Arlington, Texas 76011 

Asociacion pro Ninos Retardados de 
Puerto Rico 
G.P.O. Box 1904, San Juan, 
Puerto Rico 00936 

Canadian Association for the 
Mentally Retarded 
Kinsmen Bldg., York Univ. Campus, 
Downsview, Ontario 

The President's Committee on 
Mental Retardation 
Washington, D.C. 20201 
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January 24, 1974 

REMARKS FOR VICE-PRESIDEN'r GERALD FOR AT THE 
BIANNUAL A WARDS RECEPTIO OF THE JOHN . FOGARTY 
FOUNDATION FOR THE MENTALLY RETARDED 

. A.D\Jl\J.!CC fOR RREA~€ Gi'.?Df.ti') 5UND4~~ • .J1 
It is a genuine pleasure for me to be here with you today to 

join in your biannual awards reception. For a great many reasons, 

I wanted to accept this invitation without any delay. The only 

condition I set was that I did not want to compete with the great 

basketball team of Providence College. I don't want to speculate as 

to who would w'i./!/;/f°~etween the Vice President of the 

United States and a high-powered basketball team. I'm just glad 

the Friars aren't playing here this evening. 

I feel honored to be he r~iiilklli"••••· •@115.. It is an honor to be 

among my former Congressional colleagues, and it is an honor 

to be in this progressive State. I learned long ago that it was not 

how big you are in size that counts but how big you are in heart. 

I know - - and the whole country knows, that Rhode Island is big in 

~ 
I am even more honored to share in this memorial tribute to 

a man who was my valued friend and colleague for nearly two decades 
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in the House of Representatives. John Fogarty was a wonderful 

man. I served with him not only on the floor of the Congress but 

also, through eight sessions, as his colleague on the House 

Appropriations Committee. 

There are many things I remember about John. He was ""'iP 

truly a man of the people, a bricklayer who came forward to serve 

his country for 26 years as a Member of the Congress. He was 

a patriot who, like many of his colleagues, waived exemption~ 
interrup~ political career for service in the armed forces during 

World War II. He never let his success go to his head; in fact, he 

often spent his vacations helping his neighbors repair chimneys. 

He was a generous man, shunning personal wealth in favor of doing 

all he could to assist his favorite causes. 

Above all, John Fogarty was unselfish. He was a quiet man 

who refused to put himself ahead of others. For all the good work 

he did, he never attempted to benefit personally, either in terms 

of publicity or for financial gain. 

over the ac7ks ed act, John always f that getting things 
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do",ne was more impor nt than getting himself talked abo 

didn't give a lot f interview{; pass out his spe~hes to whoJ.ver :;;;( rr 
would t~m or endlessly travel the socfal circuit of Washington. 

But~id his job. And because id, millions s will 

~a ys be eternally gr atefqt...t"' ...... _.111eo.....,-llMi911iliWiWil~~~--• 
John was known in Washington as "Mr. Public Health" - - ~· 

and for good reason. When he entered the Congress, the Feder 

Government spent only a handful of money for medical research 

and assistance. It was largely because of John's dogged pursuit 

of the finest health care 41t••••t•that so much has been achieved 

in this field over the last three decades. 
/ 

/ O fYf CJ'emembe one occasion when John had wor ed out one of 

his chaJacter· tically robust budgets for the N ional Institutes of 

Health. 

"I want 

H was reported to have smiled w" h saysfaction and s1d: 

a a little more money, but thi will do nicely. " I gualantee 

you at John got his way on the A ropriations Committee p. good 

d al more of the time than I g t mine. I know that Mel J;rd is 

not about to quarre l with t at obse rvation. J 
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In recognition of his many services, ~gJ!lP4i' !I!iil'h, 
'-.~~ 1 "':t7' ~ : ia h d i4Jh a wards anif honor ariaA.l#.a tribute ~that 

the $5, 000 he received for the Albert Lasker award in 1959 was 

donated to the Rhode Island Parents Council for Mentally Retarded 

Children. Later, when he received $8, 500 foom the Joseph P. 

Kennedy Foundation, he used it to establish the John E. Fogarty 

Foundation for the Mentally Retarded. On other occ asions, otherno . ( 

were given through him to his Foundation. :.: ,, funds 

John's great interest in helping the mentally reV-arded was 

G tytl I - .I 
well-placed. as be¥ estimated tb.{it about three percent f 

afflicted by mental retardation to som degree. 

di ease - - it affec~or than 6 million 

ans, young an 1Yet, t(ier~• obably more 

standµ{g about this healtH problem tha about any o )W} f 7 
We have, over hundreds of years, been victimized by terrible 

N1 fj\J-r AC.... ~I Pr-1-9 A I A rJ • 
myths concerning(the rnentaUy retarded.) -Gfte~t situatiea ha-s 

/eeen deee&"ihed a.s hepeles=s. It has be~tha e 

meaningful lives. Frequently they are deprived of some of the legal 
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rights that other Americans enjoy. Many are placed in impersonal 

institutions where they can be kept out of sight and out of mind. 

Worst of all, we sometimes fail to give them the hope and encourage

ment they need and des~ i/i-eo e:fte:A., me fail to share ou:t lo°"e 

y; ith thefth.o. __---

~ t is why John Fogarty's work was so important, and that 

is why the continuation of his efforts is so important today. 

Happily, a new and profound awareness concerning mental 

We are beginning to 
l'\....I.,_ .......... 

--~?-e'l~"6;im~~ We a re realizing 

that about 90 percent of all retardation is mild retardation and that 

persons with such retardation can grow to be active and independent 

members of ours~ are st•rting to appreciate that many 

?Pf f;,h..os33~0 not oelong rn rnstitutions, even though we often lack the 

resources to give them the cate the)! fteed in oatSlcfe settings. 

~r two years ago, President Nixon set for us two 

important goals in this field. The first was to enable one-third 

of the more than 200, 000 retarded persons living in public institutions 
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to return to useful lives in the community. The second was to 

reduce the occurrence of mental retardation by 50 percent before 

the end of the century. Much progress has already been made 

toward achieving these goals, but much work still remains to be 

done. 

I am pleased that the Federal Government and State and local 

governrrlents have been moving ahead vigorously in help"ng the 

mentally: retarded. That movement must continue, a 

it will. ut in addition to what let us never 

forget the c ucial contributions that c n be made in t · s a ea by 

individual Americans. We must all come to ~rd the mentally 

retarded as persons who can be helped to lead full and useful lives. 

This effort will require of us great patience and understa~. 

But it can bring, to each of us, the most abundant rewards. To 

see a retarded child doing the most simple tasks gives us hope 

that as he grows he will some day be capable of doing ev~,li

cated tasks. And hope is the one quality we must always iteePI\. 

One of the individuals who has heeded the call to help meet 

this great challenge is the man you have chosen to receive the 

~ 
M 
J 

T 
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Fogarty Foundation's Humanitarian Award. As you know, Mel Laird 

also served many years with John Fogarty in the House of Repre-

sentatives. In fact, all three of us were on the sa~~mmittee.f <'dt 
_fjJ!(\l fuJ. (?~ c AP" ri~,,,-i o~D 

And I know that John Fogarty would have been the first to say th J 

dedicated to helping his fellow man. His effo:Qis in promoting 

legislation on behalf of the retarded have been untiring. 

As you know, Mel is going to leav~ the Government soon. 

He is going to be sorely missed. The P esident will miss him, I 

will miss him, and all his associates -ith in the Congress and 

in the Executive branch - - wi~~ · l;!f:--

Let me just conclude by quotin frok something John Fogarty 

once said. He was asked why he sue a profound interest in 

to be done, and he did it. I can't think of a better standard by which 

all of us can guide our own personal lives. 

### 
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There are few men who have dedicated as :much of their lives to public service as 

has Melvin La.irdo And he 1 s st il 1 a young mano t By my e;&:t fl I , II• z s z measurement-• 

-arrywayo 

HP. ent.erC'!d public service as a State Senator in the Wisconsin Legislarure 

•n -iOJbiiit-112 rs. r••• un , z 2 r ••w•••••• 

at the• tencler• age of 230 1'1!lf-•raiil A heavy responsibility for a youth, although 
,. : U> 

~el Laird had that youth tempered, as did so many of f'&[ generation, with s ervice n 

the Nav:v in 
,.W-orld T~tar Two . 

\.\outa l.!' It soon became li=~gis lative talents 

I~ 1952, Mel Laird 

consuming,,. , x 

iiiiilmSiii:Eft!9!!ltl~i8iiiiiRl~~x 

many, many hours of commmittee work, which kept us occupied for 

~months each session, '!-lel Laird never 1 t br: neglevted one of the major goals 

of his career in Congress . 

and the tre~tment of the mentally retardeda 

shaping legislation for t he mentally retarded---and more importantly--convincing 

reluctant colleagues to support it} meant no nolitical benefit to him. 

~t Mel cQi J 1s a most persuasive man. ~f umgu31£7 z 

.-.. ability to muster facts ,..... figures and exa·iples to support his arguments i n___. 

11:Silliwfia:iyiitii~aiiti1J l!!!!!!!ill!j-'~~a':.a;.as•F':••u=.ma!ll!!!1 tltl••-~ leaves the opposition .. u ttle g~ 
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And ~ the bipartisan t ea.m of Mel Laird and John Fogarty were 

able through the years to achieve great progress toW!ll'd their goalll of helping the 

mentally retardedo 

\ No:_ did Mel lose sight of that goal ....... when he was naned Se retary of the Defense 

Department in 1969g and resigned his Congressional a· c seat. He 

Q in ' continued to keep tabs on what Conrr -ssx and what the ~dm5 nistrattdlnn was doingy 'L ; 1 

~rograms for the mentally retarded /\ 
~esnite the many hours soent in ryl!nn1ng and overseeing vhe withdra~l of American 

troops from Viet Nam~ ... ._]•••""'-

L ~ to this day that interest continues, a 1 w{th ' d added weight with Mel Lairds' s 

service as W fJ c Domestic A f'fairs Counselor to the i ix President. 

Am I kn~ that althourh Mel is leaving the government in afew da:ys, that unflagging 

dedication to the improve.m t of e ~entally Retarded will continue. 
i ~ en Mel .1..aird · · , we 
\,,....-" i n as ng on will miss 11el s perceotive genius, ~s '5; kx.: broad knowledge, 

the b enefits of 
le~islative experiemne. And the nat~ on will miss/those qualities. iJidt 

T, l lwbo know Mel L.qird know that those qualities will continue to 

likely UDre than ever now that he tla;x: will have morP time, to continuing the work of 
* as 1al! ::a'1x 
making this world better for~ others o 

~ (He feels , as John Fogarty didjthat it must be done. John Fogarty put it 

very sim1?1Y once when asked why he worked so )lard for meclical researcho He answered: 

"I feel that as long aq o~ople are:> sick, som"!thi.ng has to b e doe to m,qke them bettei''Jo-

U: can't think of a better__starnard ~the 

~OU V0I'Jl' much 

rest of us can ruide our own li veso 

-----
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REMARKS FOR VICE-PRESIDENT GERALD FORD AT THE 
BIANNUAL AWARDS RECEPTION OF THE JOHN E. FOGARTY 
FOUNDATION FOR THE MENTALLY RETARDED 

It is a genuine pleasure for me to be here with you today to 

join in your biannual awards reception. For a great many reasons, 

I wanted to accept this invitation without any delay. The only 

condition I set was that I did not want to compete with the great 

basketball team of P rov i dence College. I don't want to speculate as 

~"{M_.tLM _ 
to who would win rn a-~te~tween the Vice President of the 

United States and a high-powered basketball team. I'm just glad 

the Friars aren't playing here this evening. 

I feel ho no red to be he r&Jiliialllii.-~ll!l~•m•tamg_.r It is an honor to be 

among my former Congressional colleagues , and it is an honor 

to be in this progressive State. I learned long ago that it was not 

how big you are in size that counts but how big you are in heart. 

I know - - and the whole country knows, that Rhode Island is big in 

~ 
I am even more honored to share in this memorial tribute to 

a man who was my valued friend and colleague for nearly two decades 
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in the House of Representatives. John Fogarty was a wonderful 

man. I served with him not only on the floor of the Congress but 

also, through eight sessions, as his colleague on the House 

Appropriations Committee. 

There are many things I remember about John. He was 

truly a man of the people, a bricklayer who came forward to serve 

his country for 26 years as a Member of the Congress. He was 

a patriot who, like many of his colleagues, waived exemption~ 
interrup~ political career for service in the armed forces during 

World War II. He never let his success go to his head; in fact, he 

often spent his vacations helping his neighbors repair chimneys. 

He was a generous man, shunning personal wealth in favor of doing 

all he could to assist his favbrite causes. 

Above all, John Fogarty was unselfish. He was a quiet man 

who refused to put himself ahead of others. For all the good work 

he did, he never attempted to benefit personally, either in terms 

of publicity or for financial gain. 

While some public servants might value the press release 

over the accomplished act, John always felt that getting things 
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done was more important than getting himself talked about. He 

didn't give a lot of interviewfr pass out his speeches to who'.jever 

would take them or endlessly travel the social circuit of Washington. 

But he did his job. And because he did, millions of Americans will 

always be eternally gratefW • tl11 "'B•:k l'lSfJriJ scsmP:Mrm• 

John was known in Washington as "Mr. Public Health" 

and for good reason. When he entered the Congress , the Federal 

Government spent only a handful of money for medical research 

and assistance. It was largely because of John's dogged pursuit 

~ :s 
of the finest health care p•· ~that so much has been achieved 

in this field over the last three decades . 

I remember one occasion when John had worked out one of 

his characteristically robust budgets for the National Institutes of 

Health. He was reported to have smiled with satisfaction and said: 

11! wanted a little more money, but this will do nicely. 11 I guarantee 

you that John got his way on the Appropriations Committee a good 

deal more of the time than I got mine . I know that M e l Laird is 

not about to quarrel with that observation. 
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In recognition of his many services, ~n Fa-~a?"ty was"/~ 

'--~ ~ i7P~ . ~---~/]_~?I 
l.iiiv!:s ki:iia , ieh: awardsarurficinorariaA..~ a tribute to 'him that 

the $5, 000 he received for the Albert Lasker award in 1959 was 

donated to the Rhode Island Parents Council for Mentally Retarded 

Children. Later, when he received $8, 500 from the Joseph P . 

Kennedy Foundation, he used it to establish the John E. Fogarty 

Foundation for the Mentally Retarded. On other occasions, other 

funds were given through him to his Foundation. 

John's great interest in helping the mentally retarded was 

well-placed. It has been estimated that about three percent of 

Americans are afflicted by mental retardation to some degree. 

This is not some rare disease - - it affects more than 6 million 

Americans, young and old. Yet, there is probably more misunder-

standing about this health problem than about any other. 

We have, over hundreds of years , been victimized by terrible 

myths concerning the mentally retarded. Often their situation has 

~~J Ae,kv\rJ~ 
been described as hopeless. It has beenSa!Uiat- cannot lead 

meaningful lives . Frequently they are deprived of some of the legal 
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rights that other Americans enjoy. Many are placed in impersonal 

institutions where they can be kept out of sight and out of mind. 

Worst of all, we sometimes fail to give them the hope and encourage-

ment they need and deserve. Too often, we fail to share our love 

with them. 

That is why John Fogarty ' s work was so important, and that 

is why the continuation of his efforts is so important today. 

Happily, a new and profound awareness concerning mental 

retardation has been growing in recent y:_ars. We are beginning to 

~ --~"..v..;lµ.r'l\..d.'t' / 
understand t~~ll retardation is t:tilt iu·eni:cpebk.cwe are realizing 

that about 90 percent of all retardation is mild retardation and that 

persons with such retardation can grow to be active and independent 

members of our society. We are starting to appreciate that many 

of them do not belong in institutions , even though we often lack the 

resources to give them the care they need in outside settings. 

A little over two years ago, President Nixon set for us two 

important goals in this field. The first was to enable one-third 

of the more than 200, 000 retarded persons living in public institutions 
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to return to useful lives in the community. The second was to 

reduce the occurrence of mental retardation by 50 percent before 

the end of the century. Much progress has already been made 

toward achieving these goals, but much work still remains to be 

done. 

I am pleased that the Federal Government and State and local 

governments have been moving ahead vigorously in helping the 

mentally retarded. That movement must continue, and I am sure 

it will. But in addition to what government can do, let us never 

forget the crucial contributions that can be made in this area by 

individual Americans. We must all come to regard the mentally 

retarded as persons who can be helped to lead full and useful lives . 

This effort will require of us great patience and understanding. 

But it can bring, to each of us, the most abundant rewards. To 

see a retarded child doing the most simple tasks gives us hope 

that as he grows he will some day be capable of doing ev~,li

cated tasks. And hope is the one quality we must always keel"}\ 

One of the individuals who has heeded the call to help meet 

this great challenge is the man you have chosen to receive the 
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Fogarty Foundation's Humanitarian Award. As you know, Mel Laird 

also served many years with John Fogarty in the House of Repre-

sentatives. In fact, all three of us were on the same committee. 

And I know that John Fogarty would have been the first to say that 

you have made the right choice this evening. 

Mel Laird is not one to sit back and watch problems develop; 

he is a man who takes action to meet them. He is a man who is 

dedicated to helping his fellow man. His efforts in promoting 

legislation on be.half of the retarded have been untiring. 

As you know, Mel is going to leave the Government soon. 

He is going to be sorely missed. The President will miss him, I 

will miss him, and all his associates -- both in the Congress and 

Ci-~> .(J,, ... ~«...Jk 
in the Executive branch - - willalso feerl]\~-T~sf. 

Let me just conclude by quoting from something John Fogarty 

once said. He was asked why he had such a profound interest in 

medical research, and he answered: ''It's just that I feel that as 

long as people are sick, something has to be done to make them 

better." It was that simple for John. There was humanitarian work 

to be done, and he did it. I can 't think of a better standard by which 

all of us can guide our own personal lives. 

Thank you very much. 

### 
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REM • .\RKS FOR VICE-PRESIDENT GERALD FOR AT THE 
BLANNUAL A WARDS RECEPTION! OF THE JOHN . FOGARTY 
FOUNDATION FOR THE MENTALLY RETARDED 

AMl\tJCE foR Ri;;LfA~£ Gi:3afM S'uND4~~,.:21 
It is a genuine pleasure for me to be here with you today to 

join in your biannual awards reception. For a great many reasons, 

I wanted to accept this invitation without any delay. The only 

condition I set was that I did not want to compete with the great 

basketball team of P rovidence College. I don't want to speculate as 

~~~ -
to who would win in a~'b;tween the Vice President of the 

United States and a high-powered basketball team. I'm just glad 

the Friars aren't playing here this evening. 

I feel honored to be her&U · s UBI~• It is an honor to be 

among my former Congressional colleagues, and it is an honor 

to be in this progressive State. I learned long ago that it was not 

how big you are in size that counts but how big you are in heart. 

~and the whole country knows, that Rhode island is big in 

I am even more honored to share in this memorial tribute to 

a man who was my valued friend and colleague for nearly two decades 

• °"'---
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in the Hous e of Representatives. John Fogarty was a wonderful 

man. I served with him not only on the floor of the Congress but 

also, through eight sessions, as his colleague on the House 

Appropriations Committee. 

There are many things I remember about John. He was 

truly a man of the people, a bricklayer who came forward to serve 

his country for 26 years as a Member of the Congress. He was 

a patriot who, like many of his colleagues, waived exemption~ 
interrup# political career for service in the armed forces during 

World War II. He never let his success go to his head; in fact, he 

often spent his vacations helping his neighbors repair chimneys. 

He was a generous man, shunning personal wealth in favor of doing 

all he could to assist his favorite causes. 

Above all, John Fogarty was unselfish. He was a quiet man 

who refused to put himself ahead of others . For all the good work 

he did, he never attempted to benefit personally, either in terms 

of publicity or for financial gain. 

might value the press release 
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done was more important than getting himself talked .about. He 

didn't give a lot of intervievf; pass out his speeches to whoJever 

would take them or endlessly travel the social circuit of Washington. 

But he did his job. And because he did, millions of Americans will 

~ys 

J ohn was known in Washington as "Mr. Public Health" 

and for good reason. When he entered the Congress, the Federal 

Government spent only a handful of money for medical research 

and assistance. It was largely because of John's dogged pursuit 

~ s 
of the finest health care p• H:zllr that so much has been achieved 

in t his field over the last three decades. 
// 

/ OfQ(f . 
/ I remember one occasion when John had worked out one of 

(

I his characteristically robust budgets for the National Institutes of 

Health. He was reported to have smiled with satisfaction and said: 
i 
I 

\ 

I 
I 

I 
I 

"I wanted a little more money, but this will do nicely. " I guarantee 

you that John got his way on the Appropriations Committee a good 

deal more of the time than I got mine. I know that Mel Laird is 

l not about to quarrel with that observation. 
I 

L _ J 
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In recognition of his many services, J"6(f_n F. ega1·~y w<l.~S. . 

~~--··--· ,, / ~b.'l~4-f"- t,..I • ' ·-- - ~ 
I. . ,·~1 ~ fl ~ · .d -~ 

J.avis Ai'A , : it+t awards anCf1ionorariaA..~ a tribute to im that 

the $5 , 000 he received for the Albert Lasker award in 1959 was 

donated to the Rhode Island Parents Council for Mentally Retarded 

Children. Later, when he received $8, 500 from the Joseph P. 

Kennedy Foundation, he used it to establish the John E. Fogarty 

Foundation for the Mentally Retarded. On other occasions, other 

funds were given through him to his Foundation. 

John ' s great interest in helping the mentally retarded was 

:::---t, rri t 
well-placed.{ It has been estimated that about three percent of 

\..-

Americans are afflicted by mental retarda tion to some degree. 

This is not some rare disease - - it affects more than 6 million 

Americans , young and old. Yet, there is probably more misunder

sta nding about this health problem than about any otheJ DfZ"I / 7 
We have, over hundreds of years, been victimized by terrible 

N1 (/\1 "1 A~ ~I A-t-9 A 7 I~ rJ,. 
concerningltbe rnentaUy reta rded.) -Often the ix s itu~as 

~~~ A~~-=~ 
· d It ha s b een· s a icrt a cannot l ead 

myths 

meaningful lives . Frequently they are deprived of some of the legal 
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rights that other Americans enjoy. Many are placed in impersonal 

institutions where they can be kept out of sight and out of mind. 

Worst of all, we sometimes fail to give them the hope and encourage

ment they need and d~ •oo o.fteR, we faiil to shat e our lowe-

-wit~·--· 

~is why John Fogarty ' • work was so important, and that 

is why the continuation of his efforts is so important today. 

Happily, a new and profound awareness concerning mental 

retardation has been growing in recent years. We are beginning to 

~ --~;jj ~,..~~~ J_,, ~ 
understand th~ll retardation is :=etr i.i:>Perne~J:abL. We are realizing 

that about 90 percent of all retardation is mild retardation and that 

persons with such retarda.tion can grow to be active and independent 

members of our s~~W<t are starting_lQ_appreciate that many 

/ 

-d'.lf then=:e-tlo not: belong in institutions, eventliough we often-lack the 
<-

,' 

- re-sou-r,/ce<-ro give them the care the:y need in-outside settings. 

~r two years ago, President Nixon set for us two 

important goals in this field. The first was to enable one-third 

of the more than 200, 000 retarded persons living in public institutions 
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to return to useful lives in the community. The second was to 

reduce the occurrence of mental retardation by 50 percent before 

the end of the century. Much progress has already been made 

toward achieving these goals, but much work still remains to be 

done. 

/am pleased that the Federal Government and State and local 

~overnments have been moving ahead vigorously in helping the 

mentally retarded. That movement must continue, and I am sure 

it will. But in addition to what government can do, let us never 

forget the crucial contributions that can be made in this area by 

individual Americans. We must all come to regard the mentally 

retarded as persons who can be helped to lead full and useful lives. 

T-his effort will require of us great patience and unders ta~-. 

But it can bring, to each of us, the most abundant rewards. To 

see a retarded child doing the most simple tasks gives us hope 

that as he grows he will some day be capable of doing ev~.li

cated tasks. And hope is the one quality we must always kee!'}\ 

One of the individuals who has heeded the call to help meet 

this great challenge is the man you have chosen to receive the 

{) 
M 
J 

I 
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Fogarty Foundation's Humanitarian Award. As you know, Mel Laird 

also served many years with John Fogarty in the House of Repre-

- l\ w ~ ee ' an" & 
sentatives . In fact, all three of us were on the ~11f0mntlttee. 
And I know that John Fogarty would have been the first to say that 

you have made the right choice this evenin[_ ~ ~£{?£: 
~ _Tif\tyA · ----..... 

~{!(el Laird is not one to sit back and watch problems develop; 

he is a man who takes action to meet them. He is a man who is 

dedicated to helping his fellow man. His efforts in promoting 

legislation on behalf of the retarded have been untiring. 

As you know, Mel is going to leave the Government soon. 

He is going to be sorely missed. The President will miss him, I 

will miss him, and all his associates -- both in the Congress and 

("A_ ~pr ;0 «A.-CJL~ 
in the Executive branch - - wil!ifso feel 1}·· ·1os~ 

Let me just conclude by quoting from something John Fogarty 

once said. He was asked why he had such a profound interest in 

medical research, and he answered: "It's just that I feel that as 

I 
long as people are sick, something has to be done to make them 

better. 11 It was that simple for John. There was humanitarian work 

to be done, and he did it. I can't think of a better standard by which 

all of us can guide our own personal lives . I 

I 
/ 

# # # 
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There are few men who have dedicated as much of their lives to uublic service as 

And he's still a y~ung man. has ""fol vin Laird. 

_ll• IF ___ ~ He enter<><! public s')?'vice as a State qenator in the Wisconsin Legisla1'lre 
/~ -·-~~t-•Ulljailli u1-1J>t8i!Wl>....,._ 

zxI!l.:::::arm.-iljc'f>~ 
4~2f!~~~ ~Jf"z"''jijiit:J .. :Jii_i"'i~-i5~;:ra;....=a'W:"'hl7A ;a.V-n- ~"f-E.d! : • 1 sab 1 ';>irlft & ! un1s:h!.1«gX 

at the • tencler• age of 23. R ra A heavy r soonsl .it]' _~or a youth, although 

~- 'zt ?Mii illff 
>;fol Laird had that youth tempered, as did so many of ~ generation, with s~rvice n 

the NaYtl in 
/'1orld 1,ar Two. 

\.\c\Jfc~~e _ , I~20.on becameJ09vi.q;i~ 1,-=>qi.slat ve t €'nts 

~ bigrer p litical field. Tn 1952, 1el L~ird 

was el0eted to the U. s. Congr3ss for the first of 9 erm.s . It was there that I 

1 

. ~~~ · ~ d. 5fcll _cr<:.:"''1 ~ ~ met Mel, ~ __ 0.E£'~loped t:~_ea1_, acmtra..,ittn 'or -~ s .. a.lent~ . his honestv ._.. 
his cam~or 2-.\'\.J. h1 .( t tt:izt !;T(l'"Wl IJ~lrcf ~Mt ~eo~le. wh. 1trl4 hdp Shau.U gefi_t, 
We served lo<:'ether on the House Aopro::iriatior.s or:munitt.~e,x:& -''f_ 2_£ i "' _w-·m1 J · !!IC 

liilmlAR 
and togetheh 

held a responsibility for exalll~ n ing the ""'ei·~nse epart.-.ent boroprlat tons 
ine cor.su~~ ng ..:Jl"d ' s 1 • x 

But despite the many, many hours of corrunrrd.t-'-ee ··rork, •ft i-h k~nt u; occ·ni .,~for 

~months each session, "iel Laird never 1t•n. 1lr: nefl0 rled or.e or he -"ljor goals 

of bis career in rongress . 

reluctant colleagues to suoport it) meant no olitical ben~fit to · ~-~ ~ ··;~::~·:~*' 
But Mel la&V?'- is a most oersua.sive man.. P.~......_ •- hslli'fY 

~ability to muster facts,..aiari fifures acd exa -nles to s· o~ort ··' ; a'!"'•; · ts :.n1=r 
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And 1IM§I the bipartisan team of Mel Laird and John Fogarty wrtn@TjjTili u 

able through the years to a.chieve great nrogress toward their goals: of helping the 

mentally ret;:irded. 

Nor did Mel lose sight of that goal ~when he was narred Se retary of the D •fense 

Department in 1969, and l'I '¢WU 1 f"Pih resigned his Congressional ~ & · i seat. He 

• Q· J.n !: 
continued to keep tabs on what Con~r ss, and what the 11.cm.; nistrattdmn was doing, -2 ;g:l1 

P,rograms for the w::ntally retarded, 
aesrii te the many hours sbent in ".>lann~ ng and overseeing -the wi thdrawql of American 

troops from Viet Nam,. HI &~=·"" 

And to this day that interest continues, a Jwtt~ 1 ml added weight with Mel Lairdx1 s 

service as fititil!l!J*1iic: Domestic A~fairs Counselor to the F "t'!iJ;x President. 

And T know, that althou.• h Mel is leaving the go~rernment in afew days, that unflagging 

dedication to the ~~ro,vem t ~lJ }_2e '-entally Retarded will continue. 
· en Mel .L..aird ~L ~ 

- in 1' as 2..Dg on will miss 11el1 s perceutive genius, ¢1.is a S!±Qj>:kx broad knowledge, 
the benefits of 

his vast lep.:islative exneri~mae. And the nat ' on will miss/those qualities. 
~llwbo know Mel L~ird know that those qualities will continue to 

likely TTDre than ever novi that he ~will have mor~ time, to continuing the work of 
~ U5?!1l!Ni.. dfi~x 
making this world better for~ others . 

~ He feels , as John Fogarty did that it must be done. John P.ogarty nut it 

very sim~ly once when asked why he worked so ~ard for me~ical research. He answered: 

11 I feel that as long a~ n~ople ar" sick, som0 th;ng has to be doie to mo:ke them bettei'~. 

I can't think of a better standard by 'lrFi ch the rest of us can fUide our o-vm lives. 

Thank you very: much 
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Thought you might be interested in 
receiving the media details as well 
as some clippings in regard to the 
Vice President 1 s visit to Providente, 
Rhode Isl and, sent to us by the 
Advanceman Roger Rai nvil 1 e. 



Vice President Ford 

ROGER RAINVILLE & ASSOCIATES, LID. 

!J7t/&c ~/a/i()M 
8 SoUTH MICHIGAN AVENUE 

CHICAGO, ILLINOIS 60603 

(312) 726-4485 

Media Report 

Special Presidential Counsel Melvin L3.ird 
Fogarty Foundation Awards Reception 
27 January 1974 
Providence College, Rhode Island 
Assistant Advanceman Roger Rainville 

Complete report being prepared by Robert L. Newbert, Jr. (401-272-7200), as 
publicity chairman and press contact for the Fogarty Foundation. 

Advance announcements started Tueday in local media as both news items on 
Vice President and Laird as well as public service items on the Foundation. 
Enclosed is Provident College Student Newspaper item. 

Television coverage in addition to live program by two WJAR-NBC-10, Providence 
cameras came from seven cameras in press area. Portable camera from WTEV-ABC-6, 
New Bedford, Massachusetts, filmed demonstrators in front of main entrance area 
one hour before V.P.'s arrival. 

1. WJAR-NBC- radio, 920 Providence: 10:00 news, lead item with quote from 
speech regarding leading role of F.F. in helping mentally retarded; 30 seconds; 
no mention of incident, positive but shorte 
2. WHDH - radio, Boston: 10:30 news, lead item Krogh1 s comments on Dean which 
provided lead-in to "another defender of the Pr~sident, V.P. Ford, speaking 

· at Providence College while making his first visit to New England since replacing 
Spiro Agnew, was greeted by eggs and tomatoes which were prompted by the presence 
of fellow administration member Melvin Laird, according to the student demonstra
torstt ( close to actual quote); under 30 seconds, definitely negative since 
no mention of F. F. nor re?tarded children. 
3. Morning radio items in Boston and Chicago stressed incident. 

4. WCVB-TV-ABC-5, Boston: 10:30 news, position not identified, under 30 seconds; 
incident at speech at Pr )Vidence College tonight; fc.'ctual but negative. 
s. WNAC-CBS-7, Boston: 10:30 news, lead item with tv.o voiced-over quotes from 
speech which included corunents about Laird, some derronstrators; 60 seconds; 
neutral. 
6. WBZ-NBC-4, Boston, Jack Cole News: 11:00, third jtem after two local fires;iO 
seconds; film of arrival, speech, stop action of incident and arrest of demonstra
tor, all voiced-over, no direct quotes; slightly ne~ative. 
7. WCVB-ABC-5, Boston: M:i.dnight National Summary; tLird item, brief, no film. 

Two clips enclosed from j3oston - Globe, page 12; Hee rld-American, page 2. 
Chicago Tribune clip, paue 4. 

Also enclosed - one program. 
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Chicago Tribune 28 Jan 74, page 4 

Section 1 Chicago Tribune, Monday, January 28, 1974 

Store Hours Downtown This Week: lvbndoy 9: 15 to 7.CXJ; Thursdoy; 9: 15 to 5: 
Tuesday, Wednesday, Friday ond Saturday, 9:15 to 5:45 l\: 
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Ford, Laird greeted 
by eggs, tom.a.toes 

. PROVIDENCE, R.~ .• Jan. 27 l President was hit by any of 
f APJ-Demonstrators hurled the objects thrown lby a small 
eggs and tomatoes at Vice contingent of the demonstra
President Ford and White tors. 
House adviser Melvin R. Laird Another group of about 100 
as they entered Providence persons, also mostly students, I 
College's Alumni Hall today. applauded ·Laird and Ford as 

Ford and Laird were there they entered the auditorium. 
to attend a fund-raising dinner In the main address of the 
for the mentally retarded. 

Laird, who will soon leave 
his post as President Nixon's 
chief domestic counsellor, re
ceived the Fogarty Founda
tion's Humanitarian A•;o:::::l !or 
his work on behalf of the men
tally retarded . 

AT LEAST one demonstrator 
was taken into custody by per ' 
lice. 

About 150 persons participat
ed in a demonstration charg
ing that Laird should not re
ceive a humanitarian award 
because of his role as defense 

I 
secretary during the Viet Nam · 
War. I Neither Laird nor the Vice 

evening, Ford praised Laird 
for his work in helping pass 
legislation to better the treat
ment of the mentally retarded. 
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Laird flailed for Efforts Toward Retarded· 
PROVIDENCE (AP)....;Vice President Gerald P. Ford 

paid tribute yesterday to Melvin R. Laird for his work 
toward bettering the lives and treatment of the mentally 
retarded. Laird, a former congressman and former 
secretary of defense, who is leaving soon his present 
post as President Nixon's chief domestic counselor, was 
named the recipient of the Fogarty Foundation's human
itarian award. Ford said that as a congressman Laird 
fipent many hours shaping legislation for the mentally 
retarded. After Laird! became secretary of defense in 
1969, Ford said, Laird continued to keep tabs on what 
Congress and the administration were doing in pro
grams for the mentally retarded. The interest conti11ued 
when Laird went to the White House, he sa"id • . 
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On Sunday, 27 January, 

Providence C.ollege will be the 
scene for the Third John E. 
Fogarty Foundation awards 
ceremony and testimonial, fund
raising dinner. Two years ago, the
J ohn E. Fogarty award was 
presented to Sena~or Edward 

The second meeting of the new 
Student Congress was held in 
Room 203, Slavin Center, at 7: 00 

p.m. on Sunday, 20 January. The 
meeting dealt mostly with com
mittee reports from the various 
committees of the Student 
Congress. 

The meeting could not be Video
taped, as last week's meeting was. 
Reportedly, Video-taping equip
ment and arrangements are not 
available on Sunday. Mr. Zullo said 
that if this be true, he w.ould en
tertain suggestions favoring a 
return to a weeknight which would 
allow the V.T .N. to be in at
tendance. 

PARLIAMENTARY 
PROCEDURE 
MAPPED OUT 

Opening the meeting was a 
diagram drawn up by Mr. James 
Warren, Parliamentarian of this 
Congress,- to explain how 
parliamentary procedure works. 
Mr. Warren passed out a sheet with 
all procedures for motions on the 
floor and, plans next week, to pass 
out further mall rial on the subject. 
With these procedures, Mr. Zullo 
hopes to reach a maximum of 
efficiency for every Congress 
meeting. 

Just prior to the reading of 
cornrnilt-'!e reports, Mr. Zullo 
announce:d th< t Ray McGrath 
candidate for t1e student posit10 
on the Committee on Ad
ministration, \;as indeed chosen 
for that posi ion. He succeeds 
Larry Tirone, who retired from 
the position up•m completion of his 
Congress term, as only the second 
student to hol<i that chair. 

n l 4. Tl --.Ji •h ........ ,.,h 

II c 
Kennedy < D. Mass) . This year, the 
award will be presented to Melvin 
Laird, Former Secretary of 
Defense and outgoing Domestic 
Affairs advisor to President Mxon. 

Mrs. John E. Fogarty, widow of 
the late Rhode Island 
Congressman will be in at
tendance. Along with Mrs. Fogarty 
will be a host of other Rhode Island 
and national dignitaries. 

FORD TO 
ACCOMPANY LAIRD 

Vice President Gerald Ford will 
lead the other invited guests in this 
tribute to John Fogarty, Mrs. 
Fogarty, and the work done by the 

/. 

Wednesday, January 23, 1~74 

rty r 
foundation for the mentally 
retarded. This will mark the first 
time that the new Vice-President 
will appear at a college campus. 

Former Governor, Frank Licht 
will serve as toast mast.er. Also in 
attendance will be Governor Phil 
Noel, Senator Claiborne Pell, 
Senator John 0. Pastore, and 
Mayor Joseph Dorley. Ms. Bar
bra Streisand is rumored to not be 
able to attend, as was planned, due 
to a previous commitment. Mr. 
Joseph Byron, Business Manager 
of Providence College, and 
Secretary of the Fogarty Foun
dation, will also sit on the dias. 

Courtesy of Providence College Archives 

John E. Fogarty, M.C. 

John E. Fogarty was born in Providence, Rhode Island ar d 

served as a membe • of the United States House of Representath ~s 

for 26 years. 
A graduate of LaSalle Academy, he also attended Providenre 

College Evening School. An apprentice bricklayer in 1931, he wi .s 

elected President of Bricklayers Union No. 1, in 1939. 

Mr. Fogarty, a distinguished Representative, devoted most of h·s 

time to promoting programs concerning the nation's health. /.s 

Chairman of the I Io use Appropriations Subcommittee for tl:e 

Department of Lator and Health, Education, and Welfare, Mr. 

Fogarty engaged often in encouraging the Federal Government to 

promote National Health programs. 
Mr. Fogarty received the Joseph P. Kennedy, Jr. Foundati.m 

Award for aiding rdarded children,·which was only one of the ~:JO 

awards that he was lo receive during his lifetime. 

On the 10th of .:anuary, 1967, this outstanding Rhode Isla id 

Jp;uiP.r succumbed lO a fatal heart attack in his Washington offo e. 
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[ Pord hits victimfaation 
c~f 1nentally re -~-·cied 

By Joe Pilati 
Globe Staff 

PROVIDENCE - Wa-

\ 
tergate went unmentioned 
laEt night as Vice Presi

~ dent Gerald R. Ford, in his 

t 
fit st New England appear
ance since he succeeded 

i:iro T. Agnew, deplored 
the "victimization" of tile 
mentally retarded and 
praised two former col
leagues in the House of 
Representatives. 

forward to serve his coun
try .•• He w'·s a generous 
man, shunning personal 
wealth in favor of doing 
all he could to assist his 
favorite causes." 

Recalling Fogarty's .ser
vice on the House Appro
priations Committee with 
Laird and himself, Ford 
said the Rhode Islander 
helped generate "a new 
and profound awareness 
concerning mental retar
dation." 

·~ · Ford appeared at Provi
dence ·college for the "We are beginning. to 
awards reception of the understand that not all re
John E. Fogarty Founda- tardation is without reme
tion for the .Mentally Re- dy," Ford said. "We are 
tarded, named after the realizing that about 90 
Democratic congressman percent of all retardation 

· who d~ed seven years ago. is mild retardation, and 
· He received a warm recep- that persons with such re
' tion from about 500 guests, tardation can grow to be 
but did not meet with re- active and independent 
porters "because of the na- members of our society." 
ture of the occasion," ac- Ford mentioned Presi
cording to a vice presiden- dent Nixon only once, 
tial spokesman. lauding "two important 

Security guards assigned goals" he said Mr. Nixon 
to the former Michigan established - "to enable 
congressman were pelted one-third of the more than 
with eggs and tomatoes by 200,000 retarded persons 
a few of the 200 student- living in public institutions 
age demonstrators who to return to useful lives in 
gathered outside the col- the community'' and "to 
lege's gymnasium, but reduce the occurrence of 
there were no arrests and mental retardation by 50 
no major incidents. percent before the end of 

One group of demon- the century." 
strators formed an effigy Of Laird's award, Ford 
of former Defense Secre- said: "I know John Fogar
tary _Melvin R. Laird who ty would have been the 
received the foundation's first to say you have made 
Humanitarian Award. the right ch o i cc . . . 

·Two former Rhode Is- (Laird) continued to keep 
land governors, Frank tabs on what Congress and 

J Licht and John Chaffee, the Administration were 
!. joined Gov. Philip Noel, <laing in programs for the 
i Sens. John Pastore and mentally retarded, despite 
f Caiborne Pell and Provi- the many hours spent in 

1 
dence Mayor Joseph A. plaIµling and overseeing 

J Doorley Jr. in paying trib- the withdrawal of Ameri
f ute to Fogarty. Fogarty can troops from Vietnam." 

played a major role in ad- Singer - actress Barbra 
vancing Federal health · Streisand, who was to re
care legislation during his ceive the foundation's 
26 years in the House. "Leadership Award," did 

Ford said Fogarty was not appear but promised to 

1 
"truly- a man of the people, arrange a benefit concert 

' 1 a bricklayer who came later this year. 

· ~ ~::1Ylui; .-lonl1ts i111neachment 

: -:~ 

' ~ .... 

Melvin Laird applauds as Vice President Gerald Ford speaks 
tion at Providence College in Rhode Island. (Globe 

l(rogh quotes Dean: Nixon di• ., 
United Press International 

WASHINGTON - For
mer White House aide Egil 
(Bud) Krogh yesterday 
said John W. Dean 3d fold 
him last March 20 that 
President Nixon "just 
doesn't know what's been 
going on" in the Watergate 
scandal. 

Krogh said he became 
convinced on the basis of 
that conversation with 
Dean, :whom Mr. Nixon 
fired on April 30 as White 
House counsel, that the 
President was not involved 
in or even aware of the 
coverup that followed the 
June 20, 1972, break-in at 
Democratic headquarters 

and "lay it an out on the 
table." 

Questioned by CBS cor
respondent Mike Wallace, 
Krogh said that although 
Dean apparently followed 
his advice at the next 
day's meeting with Mr. 
Nixon, Krogh knew noth
ing of what former White 
House chief of staff H. R. 
Haldeman or former At
torney General John N. 
Mitchell migh~ have told 
the President before 
March 21. 

As for Dean, Krogh said 
he was not willing to sug
gest that his friend had at the Watergate. 

In a television interview committed perjury in his 
testimony about the Presi-

("SO Minutes'' on CBS), dent. It could be that Dean 
the for~er head 0~, the se• "did not tell me the whQle 
cret W~1te H?us~ plum~· truth" at their March 20 
ers" investigative unit ~ • · · 
seemed to contradict the 
heart of Dean's testimony l 
before the Senate Water- : 
~ate committee last June. 1 
Dean said he believed Mr. ' 
Nixon was aware of the I : 
coverup as early as Sept. 1 
15, 1972, less than three 
months after ~he br~ak-in. 

The President has said 
he did not become aware1 
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• YOU AND MENTAL RETARDATION* 

_ - --Ral.ph .J. Ferrara 
Member, President's Committee 

on Mental Retardation 

If this audience represents a cross-section of America, 

and. I think it does, then just about everyone here is likely 

to have a mentally retarded person somewhere in their family, 

immediate or remote. I say that because it is estimated that 

three percent of Americans are retarded to some degree. That 

__ .means mo..re than .6. 3 mill ion persons, and when you add their 

parents and brothers and sisters, you have close to 25 million 

people for whom retardation is a daily concern. 

The problem of retardation thus is very widespread, and 

even for those lucky enough not to be directly affected, has 

economic and human implications that are important for every 

citizen to understand. That's particularly true of an audience 

like this, which includes many public officials. The decisions 

made by our government agencies-~Federal, state and local--

~~~c~a=n determine whether our retarded fellow citizens lead dismal ----·--------------------·- ____ ,. ______ ,_ .. 

at considerable public expense, or realize their full potential 

as happy, productive men and women. 

*Address at Cape May Court House, New Jersey, May 10, 1973, 
at Kickoff Dinner for Jersey Cape Diagnostic Training and 
Opportunity Center. 

::::- ,I 
-.) ' ,, 
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To better understand the nature of this ·choice, we must 

take a closer look at what mental retardation is, and is not. 

You'll remember I said three percent of Americans are retarded 

to some degree. The professionals in this field divide 

retardation into four degrees, ba~ed primarily on r.q., but 

also taking into account adaptive social behavior. 

Nearly 90 percent of the retarded fall into the category 

of mild retardation. Although they develop ~lowly, they can 

learn academic skills up to approximately sixth grade levels 

.by the late teens. As adults, they can, with training, work 

in competitive·employment, and live independent lives. 

A second group, described as moderately retarded, account 

for about six percent of the total. While they ar3 unlikely to 

progress beyond seco~d grade level in academic subjects, they 

can profit from training in social and occupational skills. 

They may be able to function successfully as employees of a 

sheltered workshop, living in some type of group residence, and 
.. 

traveling between it and the workshop on their own. 

Only five percent of the retarded are classified as having 

severe or profound retardation. Even the severely retarded may 

contribute partially to self-maintenance under complete super-

vision. Only the profoundly retarded ar-e.,so gro~sly impaired 

that they need nursing care. They number perhaps ?5,000. 

.J•. ,: 
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That brings us to one of the basic public issues in mental 

retardation. It is an issue that President Nixon brought to the 

fore a year ago. In a statement made after meeting with members 

of our Committee, the President set as a national goal the 

return to the community of one-third of the retarded .people in ....___ 
public~i~n~s~t~i~t:u~t~i~o~n~s~.----=-----------~~--------~~~~. 

Approximately 200,000 retarded are in such institutions • 

• 
. You don't_have to be a mathematician to f'gure out from the 

statistics I've quoted that many of these people are op!.1 
q 

aildly or .moderately retarded, and do not belong in institutions. 

They could be llluch -hai>pier -if we -made it possible for them to 

live, work, and play in the community. And society would profit 
. 

if these people became ·wage-earners and in many cases taxpayers, 

instead of public charges. 

The transition will not be an easy one. It will require -the best efforts of Federal, state, local and private agencies. 

done to achieve the President's goal of return to the community. 

·so that our role will be clear, I should give you some 

·background on the President's Committee. It was established 

in 1966 as a continuing advisory committee to the President. 

It is composed of 21 citizens appo~nted by the President, with 

the Secretary of Health, Education, and Welfare as chairman and 
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the Secretary of Labor and the Director of the Off ice of 

Economic Opportunity as ex-officio members. 

Paraphrasing the Executive Orde~ establishing the Committee. 

we are charged with helping the President to evaluate the 

adequacy of the national effort to combat mental retardation. 

to coordinate activities of Federal agencies in the field, to 

provide liaison between such activities and those of state and 

local governments, foundations, and other private organizations, 

and to develop public information to reduce the incidence of 

mental retardation and ameliorate its effects. 

We are directed also to mobilize support for mental retar-

dation activities (which is why I am here) and to make reports 

to the President • 

. You can se~ from this charter that we are not an operating 

agency which makes grants or otherwise directly provides services 

for the retarded. Our role is that of a catalyst, stimulating 

activity by others that will accomplish needed changes. 

In this capacity, the President charged us in his state-

aent of a year ago with reviewing present activities.of 

Federal agencies in the field of mental retardation, and reporting 

to him how they could provide maximum support to our Committee 

in a'~oordinated national effort at ~educing mental retardation 

and ministering more effectively to its victims." 
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We submitted to the President a 271-page document survey-

ing the work of 22 Federal departments and agencies with 

programs relevant to mental retardation. Then we analyzed 

these programs to see how they might better meet the needs of 

America's retarded citizens, and submitted a report to the 

President, titled "Action for the Retarded." 

Let's look at some of these recommendations which bear 

most directly on achieving the President's goal of return to 

the _community. 

Obviously, one of the first things the retarded will need 

for return to the community is a place to live. Therefore, we 

suggested that wider use be made of the National Housing Act in 

providing assistance in the construction of group homes and 

other facilities. Already experimental programs are under way 

in several locations, involving various combinations of Federal, 

state and private funds. We expect to work closely with the 

Department of Housing and Urban Development to explore all 

ties for independent and semi-independent living. 

A second important factor for successful community living 

is training and employment. We have recommended steps in three 

sectors, beginning at our own doorstep in the Federal Government. 



•while its present employment of some 3,800 retarded persons is 

a commendable start, we feel this can be increased to a higher 

percentage of the 2.5 million Federal employees. 

Workshops and rehabilitation centers now accommodate 

57,000 persons. We propose that the Federal Government assist 

them to serve at least three times as many. This can be done 

through such means as allowing them preferential bidding on 

government contracts; management counseling by the government's 

volunteer Service Corps of Retired Executives; and Small 

Business Administration loans. The President recently signed a 

bill authorizing the Small Business Administration to make loans 

to sheltered workshops at 3 percent interest. 

Opportunities in competitive private employment also can 

be broadened, particularly if appropriate work-study programs 

are available. We are working with the U.S. Office of Education 

to bring to the attention of educators what we consider a model 

project of this type in Pennsylvania, in which one of our members 

who is a labor union official has cooperated. The project gives 

slow-learning boys of high school age an opportunity to acquire 

useful skills through renovation and construction of buildings, 

while taking academie work that is closely related to the job 

they are doing. 

Let me turn now briefly to the President's other ma·or 

-
SO percent before the end of the century. Approximately 25 percent 

of mental retardation has an identifiable organic cause. 



' 
I 7 
I . 

I 
I 

-T-b-is-lll&Y .be.a chromosomal irregularity, malnutrition of the 

_mother, premature delivery, or similar factor. Our knowledge 

in this area has been .increasing rapidly, and the doctors on 

- our Committee tell me that if we apply this knowledge more 

widely, we can prevent a significant number of cases of mental 

J 
retardation. The key, they say, is prenatal care, in 

-1n.a broad sense to include famil 
enetic co el-

ing, plus appropriate services at and shortly after birth 

We have recommended to the President that particular 
- . 

attention should be paid to making such services available to 

"the inner city. to rural areas, and to Indian people. where 

their relative lack undoubtedly bas been a factor in the greater 

prevalence of mental retardation. 

Ve believe that in the 75 percent of mental retardation 

. 
not traceable to an organic cause, much can be done to overcome 

~he environmental deficiencies which seem to be associated with 
r"' 

impaired intellectual development. Before a deficiency can be 

overcome, of course, it must come to the attention of someone 

--- ab-ie-·to correct it. ·A recent conference sponsored by our Com-

___ _m.ittee_ recommended that all _young children be screen~d for 

physical, intellectual. and emotional problems. 

If it is found, for example, that a child bas poor hearing, 

correcting the defect before he enters school may very well 

prevent him from becoming functionally retarded. 
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If it appears that the child is not developing because of 

lack of intellectual stimulation in the home, several types of 

programs have proved successful in providing the necessary 

enrichment. Some send trainers to show the parents how to work with 

the child, others bring the child to a development center. 

And we certainly should be able to do something about 

preventing such causative factors of mental retardation as lead 

poisoning~ In Washington, D.C., 25 percent of inner city 

children tested showed elevated levels of lead in their blood. 

Eating chips of lead-based paint from deteriorating buildings 

is one important cause of this condition, which can lead to 

irreversible ~rain damage. Our Committee has.issued a position 

statement on lead poisoning, which we are bringing to the atten-

tion of all agencies that can improve the situation. 

Mental retardation is a complex subject. It cuts across 

many disciplines--medicine, education, and law, to mention some of 

the more important. Within each, there are many difficult aspects 

to which we try t9 direct constructive attention. For example, 

our Committee just sponsored a national conference on legal 

rights of the mentally retarded in May. 

We won't solve all of these problems overnight. But much 

progress has been made, and it is encouraging to see how much 

activity is under way. The forthcoming opening of your Center is 

a good example. 
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You've heard the saying. "Politics is too important to 

be left to the politic,ans." Well. I believe that mental 

retardation is too important to be left to the experts. good 

people though they· are~ The twofold job that I sum up in the 

phrase "reduce and return" is so big that there's ~e~d for every 

public-spirited citizen to participate. 

As a minimum. I hope you will want to become informed on 

the subject, And when you do. I'm sure you•11 feel impelled 

to spread the word to others. When that happens. success is 

assured. for public understanding and support are the key to 

bringing the retarded into the mainstream of American life • 

. / -- .,,,-,.,,,. 

\.- C-

J 
! .... · 

·-.-··· 



Rhode Island Progress in Mental Retardation 

1. Has demonstrated deinstitutionalization in Cranston, 

Rhode Island by initiating a unique community living program 

for former Ladd School residents. Individual retarded 

persons rent apartments and houses, live independently, 

carry out work or sheltered training programs during the 

day. A backup staff of homemaker, social worker and leisure 

time coordinator assist these people with planning and 

carrying out their day to day activities of keeping a home 

or apartment, buying at the neighborhood supermarket, cooking 

their meals, going to work, to church and to public 

recreational facilities such as movies, bowling alleys 

or hockey rinks. No live-in houseparents as found in the 

traditional group home are necessary and moreover these 

individuals are no longer dependent upon the state and the 

taxpayer. For those who need more protected community living 

the local Rhode Island Association for Retarded Citizens 

chapters have established group homes on the pattern of 

the Newport group home which pioneered community living. 

2. Led other states in Bond issues to more than match limited 

Federal dollars for construction of mental retardation 

facilities. 
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There are few men who have dedicated as much of their lives to nublic service as 

has ""1elvin Laird. And he's still a young man. By my qi; . a l' Maae,cw:rz measuremen~ .. 

~ 

anywayo 

He entero.d µublic s~rvice as a State Senator in the Wisconsin Legislature 
-~l 1illl-l!tlt£s&•lili&'f~~il1lJitM Ila• I IMJJ:fbtlMtl!!e~:~ 

~r~~~l\ij"fi',;ga:Q:&{j[Sznr"'":~~:;c;;iz;cx7TyM»,::~$9:rdxl?1CN4?if1'Z·~~·f•'Mf1;!£M;gx 

at the •
5
}enc1er•age of 23. ir 7 A heavy r esponsibility for a youth, although 

O_l@" - I • 5 :.... 11¢; 

~fol Laird had that youth tempered, as did so many of W generation, with s ervice i_n 

the Navz. in 
/.rTorld i1.ar Two . 

t\c~a~J~ef~~~~~~~~~~~~~~~~~~~~~~ 
-- .. -- . > :-e<: 

-..- ' -
-Il'M" ;1 ·s::r~ 

In 1952, Mel Laird 

was eleeted to the U. S. Congress for the first of 9 terms. It was there that I 
~- ~V\.d.. sfc II ovc1.~i n . · 

~ met Mel, ~? a'E':loped gr ea a mfr a ti m or his talentyo his honesty ,_.. 
his canc:'!or AV\.J hi S--t 1uiil tr<v-Wt be.he.f ·Efu!t ~€ople. Who 'llee4 help shoir../J ~f2ffi-t 
We served loO'ether on the House A?pr6nriations Commmittee,~~""~~i:iiwi~c 

"-&A Jflf@i 
and togetheh held a responsibility for exam~ntng the refense Department Appropriations 

requests. ~~§@id~~~Fe.jJllt'~ding, time consurrrl ng ~ , , a ex 

job,. · - - _. -- -_,.~ ---=-- - - x 
x~~llDl:ilill 

But despite the many, many hours of commmittee work, ~-ih ich kept us occupiet" for 

~months each session, :?1el Laird never "iJ QiiliR negleuted one of the major goals 

of his career in rongress . 

That goal was to hetter the lives and the trP\tment of the mentally retardedo 

Ttms ~\ \."-~~Tl-i.e hon-rs _,..'1~1 1\:- sneb • ::r 
;Hot a popul~T ~A ..... ~ ------- ---~---- ~ 
~ning legislation for t h e mentally retarded---and more importantly--conYincing 

reluctant colleagues to suoport it) meant no oolitical benefit to him. 

But Mel c;g;;- iiJ)~ is a most nersuasive man., ~-~ ur1ouej gL; WT 

~ ability to muster facts ,:Jiil1iti figures ar:d exa "Tiles to su~port his arl?'IJ.ments in~ 

:::-~:U.:O";V . -.,,;,Jo a leaves the o,;nosition41ittle gr~ 
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And .... the binartisan team of Mel Laird and John Fogarty .we· [f" Id • l!it m were 

able through the years to achieve great orogress toward their goalx of helping the 

mentally ret~rded. 

Nor did Mel lose sight of that goal ~when he was narred S retary of the Defense 

Department in 1969, and !'I UQ;& U 1ilfFF:a resigned his CongrAssional ~ seat. He 

continued to keeo tabs on uhat Con~r ss, and what the l\cm'_nistrattdlnn was doing, 9JI' .f: 
"Qrogra.ms for the m~ ntally retarded, 
aesryite the many hours s~ent in rylann~ng and overseeing vhe withdraw~l of American 

troops from Viet Nam,. m sJs:wE"" 

,w!th
1 And to this day that interest continues, m1 • - • 

1 :it added weight with Mel Lairdx' s 

service as Kil IL Domestic A +'fairs Counselor to the 4"'. W!x President. 

And I know, that althou,c h Mel is leaving the gmrernment in afew days, that unflagging 

dedication to the improvement of the ~ent.a1.ly Reta.rded will continue. 

' ·:hen Mel ~aird returns to Wisconsin, we 
in 1- as. ing on will miss T1el 1 s perceotive genius, [his a£QJ>kx broad knowledge, 

the benefits of 

his vast legi slative experiemne . And the nat'on will miss/those qualities. ~ ~ 

c~·, 711wno know Mel L~ird know that those qualities will continue to be used_y 
~ . - . . - - - -- . · ~ . . . 

;likely rrore than ever now that he ~will have mor·" time, to continuing the work of 

*' LJi4<€SfilJS LJJi)#x 
making this world better for~ others. 

~ He feels, as John Fogarty did that it must be done. John ~ogarty put it 

very simnly once when asked why he worked so ~ard for mgcical researcho He answered: 

" I feel that as long a c:; n8ople ar~ sick, somqthi.ng has to be doe to m"'ke them bettei'Y~ 

I can't think of a better starrlard by wf.ich the rest of us can puide our O?m li veso 

Thank you ve!'Jl much 
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RETURN TO THE COMMUNITY : 
(NORMALIZATION).· 

If you could walk into one hu~dred homes in your neighbor-

hood, chances are you would find three ·with ·a retarded child. 

Would that surprise you? If so, yo~'re like most Americans 

who know very little about mental retardation and the extent to 

which it is a problem in this country. 

Six million of our citizens--children and adults--are 

retarded to some degree. Nearly 90 percent of these people are 

only mildly retarded. This means that in most cases they can, 

with appropriate training and~ssistance, earn wages and live 

. ' larg~ly independent lives in the community. This we call 
. 

"Normalization." It means that the mentally retarded will live 

under cond·i·ti orrs ·as ·similar as possible to those of "normal" 

people. 

At present, too many of them are not given the opportunity 

to achieve their maximum potential. Some are unnecessarily 

confined to institutions, most of which tend to be dehumanizing. 

Others sit around at home watching TV, a burden to themselves and 

their families. 

Not only does.the retarded citizen himself suffer from this 

treatment (or rather lack of treatment), but society--meaning us, 

of course--also is the loser. It costs hundreds of thousands of 

dollars to maintain a retarded person throughout his life in 

an institu~ion, where he contributes little or nothing to the 

national output. On the other hand, Dr. Ronald W. Conley, in 
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his book 
11 

The Economics of ~en tal Retardation, 11 says: "A mildly 

retarded male who entered the work force at age 18 in 1970 could 

expect lifetime earnings of over $600,000. 11 

What needs to be done to promote normalization of life for 

the retarded? The answers are in the community around us, and 

in the institutions to which we have sent some 200,000 of our 

fellow citizens. 

The President has set a goal of returning to the community . 
one-third of those now in public institutions. This requires an 

array of programs both in the community and in the institution, 

with close coordination of the two. 

i There are many servic~s already available in the community 

that can be used by the mentally retarded at aittle or no 

additional cost. I refer to the family physicians, public health 

service nurses, community bealth clinics, teachers, representa-

tives of other human service resources and vocational rehabilita-

tion, the family, citizen advocates and others who could help. 

The retarded citizen has essentially the same needs that all 

of us have--a place to live, a place to work, a way of getting 

between the two, things to do in leisure time, and a friend he 

can look to for affection and counsel. 

The only difference is that his intellectual impairment make 

it more difficult for him to achieve these goals. Providing the 

support services that make it possible for the retarded citizen 
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to live and earn in the community produces not only net dollar 

savings but a great plus in human dignity. 

He needs housing. The retarded child grows up, and as an 

adult, he should leave the nest. Eventually, his parents will 

die and he will have to live elsewhere. And the institution 

resident must have suitable housing when he returns to the 

community. 

Group homes are one answer to the housing needs of many 

retarded citizens. A group home is simply an ordinary house or 

apartment in which several retarded people live. Sometimes, 

but not always, house parents live with them. 

If that is all that is needed, what is the ~roblem! The 

problem is that many people have misconceptions and fears of the 

retarded. They will concede that the retarded need housing, but 

"not in my block." 

It is unfortunate that more opposition is encountered in 

stable, middle to upper class suburban areas than in small towns 

or in urban areas where the population is more transient and there 

is a mix of rental and owner occupied residences. 

Unfortunately, as Dr. Ronald Ebert of the Massachusetts 

Department of Mental Health points out, "some of the greatest 

hostility has come from suburban neighborhoods which are most 

ideally suited to community residences and normalization." In 

these neighborhoods "public transportation is available, shopping 
·, 

is nearby~ there is access to the resources of the city, with 

the comfort and space of a_ large house and yard." 
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One common cause of hostility is the confusion of mental 

retardation with mental illness. Mental retardation is a matter 

of limited intellectual capacity, and does not present an in-

herent threat of dangerous or deviant behavior. (Of course, the 

mentally ill rarely present such a threat either, in spite of 

popular misconceptions.) 

A retarded person also needs a job. Work is an axis around 

which life revolves for most~people. A retarded person bas even 

greater need for the stability and dignity of work. 

Ideally, he should enjoy the opportunity of normal competi-

tive employment. Some tvo million retarded persons are capable 

of learning to support themselves. Even at minimum wages, they 

have potential earning capacity of $6 billion a year! 

Here again, however, erroneous stereotypes often block the 

way. People picture the retarded as helpless and useless. In 

one survey, only 16 percent thought they should be trained for 

regular employment. 

The facts are that when g~ven proper training, placement, 

and on-the-job follow-up, the retarded have a remarkable record 

of success. They have proved to be dependable workers in a 

variety of fields--laundries, restaurants, electronic assembly, 

construction, data processing, and in many parts of Federal, state 

and local government. 

·, 
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We must make these facts known to all who have to do with 

training and hiring workers. In the first instance,this means 

our schools, which today serve only half of those with special 

educational needs. In addition, it means business executives, 

particularly those concerned with personnel. 

Only when the public becomes aware of what can be done in 

their community will we have triumphed over the dehumanization 

and neglect to which we have so long relegated many of our 

mentally retarded uner the guise of care and concern. This will 

be a major accomplishment in terms of lives made productive 

and self reliant. 

10/73 



PREVENTION OF MENTAL RETARDATION 

We all agree tpat making life better for today's retarded 

is essential. But even more important in the long run is to 

attack the causes of mental retardation~ Othersiee, more and 

more families will face this heartbrea~ing problem. If we 

apply the preventive measures now available, we can signifi-

cantly lower the occurrence of mental reta~dation, which every 

year adds some 100,000 newborns to the ranks of the retarded. 

This need not be. The President has called for a 50 
! 

percent reduction in ~his figure by the end of the century. 

Continued pr6gress in the biomedical sciences ~akes this an 

achievable and realistic goal. We have much new knowledge 

about how to prevent mental retardation, and are acquiring more 

every day. The problem is to move the· knowledge about how to 

prevent mental retardation out of the laboratory and into the 

daily life of the people. 

Preventive services, including genetic counseling, should 

be available to each community. While ·not all public and private 

agencies may be able to provide these services they should at 

least be aware of where they are available, how they may be 

obtained, and should disseminate this information when it is 

rieeded by clients. 

-·--·-..,..,,....-· -,...,.., __ ~----------
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There is a new awareness on the part of the medical profes-

sion in the prevention of mental retardation. Dr. Sprague Gardiner, 

President of the American College of Obstetricians and Gyne-

cologists said his group, as well as the American Medical 

Association, the American Academy of Pediatrics and the Academy 

of Family Practitioners, are committed to quality health care 

delivery for the perinatal period--the period between the time 

a fetus is 28 weeks old through the first month of life. 

Dr. Gardiner reports that doctors now are able to identify in 

advance 60 percent of the babies who will be high risk (in need 

of specialized care} at birth. He says "We have the skills in 

the United States to reduce infant mortality by one half and 
I 

to reduce the incidence ·o·f retard·ation by one third." 

It is imperative that where indicated, the full array of 

genetic counseling techniques be brought into play prior to 

conception. Take amniocentesis, for example. Few people can 

pronounce it, much less tell you.what it is. But this almost 

magical procedure enables the doctor to predict whether a fetus 

is the forerunner of a retarded child. Then the prospective 

parents can make their own decision whether to proc~ed with the 

pregnancy, and if they do, the ret~rded child will be a wanted 

and loved one. Other findings provide guidelines for reducing 

the chance of retardation even before conception. 

• 



.ofi?,,, 
. (\ 

t. • '~-:. · •. 

I _..\ 

,~- _{) 
~! 3 

/ 
We knov how to offset certain inb~rn errors of metabolism 

. 
vhich can cause retardation. We know that.vaccination against 

rubella (German measles} before pregnancy protects against 

this cause of retardation. We have proof that lack of prenatal 

care is associated with many cases of prema~urity, which carry 

with them the greater hazard of retardation. We knov these 

and other things which can reduce the toll .of retardation but 

~he at-risk population must be effectively informed of them if 

the rate of incidence is to be significantly reduced. 

! 

Preventive services encompass a wide range of programs and 

issues. One major concern is the need to focu~ attention on the 

social and environmental conditions which affect the occurrence 

of mental retardation. It has been estimated that seventy-five 

percent of our nation's retarded persons come from low income 

areas. Among the needed efforts are the limination of poverty 

and its attendant problems which bre~d both mental retardation 

and anti-social behavior. One of the major factors in such an 

environment is the lack of good nutritious food for mothers-to-

be before and during pregnancy, and for their infants. There 

is a wealth of evidence that good nutrition during the prenatal 

period helps assure full brain development in the offspring, and 

that vice versa, malnutrition increases the risk of retardation. 

Good nutrition remains critical during the first years of the 

child's life, when the brain is completing the major part of 

its growth •. 

• 
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' Of the approximately 75 million children 

4 

country, 

more than seven million, including about one million pre-

schoolers, are handicapped. This means that more than one 

child in ten is either mentally retarded, hard of hearing or 

deaf, visually impaired or blind, emotionally disturbed, crippled 

or in some way health-impaired. 

Many of these problems can and should be alleviated. They 

can be if there are adequate systems of delivery and accessi-

bility to health, education and welfare facilities and services 

available to everyone. 

Because so many of the disorders that cau~e abnormalities 

have f.ew or ..no symptoms, there is no substi-tute for expert 

medical care, in the baby's early years. This includes having 

a check for inborn chemical errors immediately after birth. 

Some can be corrected. Children should be vaccinated against 

measles, a disease that can cause brain inflammation and resulting 

retardation. 

Early screening for hearing and visual defects should be 

routine. As should programs for finding, diagnosing and 

treating children with lead poisoning. It is a completely 

preventable disease. The symptoms resemble those for other 

illnesses until the final stages~ and even then it may not be 

suspected. It is contacted by young children--usually between 
'c 

the ages of one and three--who eat lead-based paint that 'flakes 

off the walls, windowsills and woodwork of old houses. • 
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Early application of more imaginative educational techni-

ques such •s "Home Start'' are a must for many children born 

and reared in disadvantaged homes. It is riot educational in 

the traditional sense. The program emphasizes the old 

fashioned virtues--parental care, family so~idarity, order in 

the home. It is focused on enhancing the quality of children's 

lives by building upon existing strengths and assisting parents 

in their role as the first and most important educators of their 

own children. 

! 

This many-sid•d prevention program must have community 

support and understanding, which requires a tremendous public 

information and education effort. The citizens can make their 

concern felt by working through their physicians and local health 

facilities, their social agencies, the'PTA's and other community 

organizations to make sure there is maximum application in their 

ovn cities of the knowledge that already exists. There is an 

economic as well as humanitarian motive in this citizen approach, 

for the cost of preventing mental retar~ation is far less than 

providing a lifetime of services for the mentally retarded. 

The goal of a fifty percent reduction in mental retardat~on by 

the year 2000 is well worth this effort. 

10/73 
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LEGAL RIGHTS FOR THE MENTALLY RETARDED 

The whole question of legal rights for the mentally 

retarded is a very important one. It is coming to the fore all 

over the country, in the form of litigation or legislation, or 

just citizen pressures on administrators to give retarded 

citizens their rights. 

In the courts, many of these are class action suits. This 

is a suit where a named plaintiff bring s an action both for 

himself and on behalf of whole groups in the same plight. A 

case in point is the Mills case. The suit was undertaken not 

Just on behalf of named plaintiffs, but significantly also on 

behalf of a class of plaintiffs--children who had been excluded 

from school in the District of Columbia because of mental 

retardation and related disabilities. The court ordered the 

school board to offer educational facilities to these children 

within 30 days. 

Although this decision may create financial problems, there 

is no reason vhy the retarded ·should bear the full brunt of fund 

shortages. The court said that available funds must be spent 

so that no child is entirely excluded from a publicly supported 

education. 

In another suit filed by the Pennsylvania Association for 

Retarded Children, the State Department of Education acknowledged 

in a consent decree that all mentally retarded children can 
~ 
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benefit from an education and that it had the responsibility to 

offer educational programs for all mentally retarded children 

in the state. 

Currently the most suits, like these, deal vith the right 

to education. This means simply that if the state is going to 

provide free public education for ~children, it must provide 

it for all children, regardless of handicap. 

Closely related to the right to education is the right to be 

free from unfair classification and labeling. This refers to 

intelligence tests, where the questions assume a white middle 

class cultural background. So they're loaded against children 

with different backgrounds. 

Once a child is labeled retarded, however, unjustly, the 

label is likely to stick vith him. It vill condition the atti

tude of teachers toward h~m throughout his school career. 

Favorable decisions that should do much to prevent this kind of 

labeling have been obtained in at -least three cases. 

There are also legal problems that may arise when a group 

home for retarded persons is proposed for a residential area. 

Often, neighbors will go to the zoning board and claim that such 

a home is not a permitted residential use of property. So far 

there has been no definitive court ruling on this issue .• 

However, some action is being tak~n in the legislative field. 

For example, in Maryland, the Montgomery County Council recently 

aoended its zoning ordinance so that small roups of r etarded 

persons may occupy houses without legal battles. 
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In the area of rights that stem from living in a community, 

rights enjoyed by all "normal" citizens, the retarded person 

is almost always deprived of his right to enter into a contract 

(to marry or even buy a secondhand car}; to be licensed (for 

such diverse activities as driving a car or being a barber); 

and to vote, that most American right. 

Where a mentally retarded person becomes involved in the 

criminal process, attention is nov focused on his need and right 

to an advocate at all points. An advocate is an individual or 

representative ot an agency, that serves as an advisor to a 

mentally retarded person, not only in criminal but in many other 

matters. He actively represents the client's interest and 

welfare on a personal one-to-one basis. Advocacy roles range 

from minor to maJor, and from short term to long term, or even 

life long. 

New legislation also is strengthening the rights of the 

retarded to protection against being institutionalized indefi-

nitely without review. 

Residents ot institutions have, in many cases, remained 

there until death. Now Massachusetts and New York have incor-

porated into their statutes the right to advocacy and annual 

review. This establishes a right of the resident, thereby 

lessening the possibility of one's becoming "lost" in the 

institution. 
•• 
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In five states suits have b·e,e.n file·d on the issues of 

peonage. This is to assure the righ~ .or re.sidents of an insti

tution to be free from involuntary servitude, and if they work 

in the operation of the institution, to receive minimum wages, 

social security, and other working benefits~ In at least nine 

states there is also court action on the right to treatment for 

mentally retarded in state institutions. 

There are civil suits, not criminal proceedings. It is 

noteworthy that litigation is occurring throughout the country 

' to assert the rights 0f the mentally retarded. These include, 

the right to training; the ri ght to medical treatment; the 

right to psychiatric treatment; the right to insurance; the right 

not to be expericented upon in institutions; the right not to be 

sterilized; the right to privacy and the right to marry. 

There is a long road before the mentally retarded gain all 

of their rights, but the recognition that the mentally retarded 

have rights is a realization paving the way for the progress 

that is needed. 

The most basic fact that all of us must remember, is that 

mental retardation is a condition--it is not a disease. A 

retarded person must never be put away in the hope that he will 

be cured, for that will not happen. The only thing that can 

happen, and this only in the better facilities, is development 

of his abilities to their full potential. One does not recover 

'·. 
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from retardation, just as one does not recover from being a 

dwarf. The only substantial difference is that the dwarf still 

has his rights. 

It is time for all of us to realize that the retarded 

person pays a horrible price in legal, social, and hu~an depri-

' 
vation through no fault of his own. He didn't do anything to 

bring about the loss of his rights; for him it was a pure 

accident. He didn't conmit a heinous crioe that caused him to 

lose the protection of the fifth and 14th Amendments, didn't 

become a traitor or threaten sedition. 

If it is true that all men are created equal, the mentally 

retarded person nust be the least equal of all. 

As ve have seen, the courts and legislatures of the several 

states have begun to normalize the lives of retarded persons as 

much as possible in education, in institutions, in voting and 

in vork opportunities. We hope to continue these efforts to 

fully restore retarded citizens to full human and civil rights 

through appropriate litigation, legislation and ad~inistrative 

decisions. 

But judges' orders and legislative enactments are not 

enough. Before the lives of the retarded can indeed be normal-

ized, and developed to their greatest possible potential, we 

must be vigilant to see that the orders and statutes are fully 

implemented. 
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Referring to mental retardation i~ i971, President Nixon . 
said, "Unlocking th~ doors to new opportunities for today's 

institutionalized retarded is a worthy challenge and is possible 

in the immediate present." This commitment can only become a 

reality if we insist t hat retarded persons be given their full 

legal and civil rLghts. 

10/73 
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The Preddant 
The White HOUH 
Waahington, D. c. 
My dear Mr. Preaidenta 

It is my pleasure to tranamit to you the aixth annual report of 
the President's Committee on Mental Retardation. In doing so, 
I pay tribute to the leadership of Elliot L. Richardson as 
Chairman during the paat two years. 

Two major national goala, outlined by you in meeting with the 
Committee, form the theme of this report: 

o To reduce by half the occurrence of mental 
retardation in the United States before the 
end of this century: 

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

The following report, MR 72, Islands of Excellence, presents a 
number of national, state, regional, and local programs that 
typify the positive approach to prevention and alleviation of 
mental retardation. 

They are not necessarily the best available--although some are-
but each is an example of what can be done throughout the nation. 
As islands of excellence, they emphasize the point that only a 
relative few now benefit from current knowledge of human develop
ment, biomedical technology, and a respect for human dignity. 

One vehicle that promises to expand these benefits is the growing 
interest in legal rights for the retarded. To further this 
interest, the President's Committee on Mental Retardation has 
called a National Legal Rights Conference to be held in the spring. 

Another means to achieve national impact is the potential 
uncovered by the Federal agency review that the Committee conducted 
at your request. The review has revealed untapped resources in 
department• throughout the Federal Government, requiring only 
coordination and application to retardation to be effective in this 
field. 

We appreciate your leadership in these pressing problems, and 
look forward to your aupport and commitment toward continued 
progreas. 

Faithfully yours, 

f~~±rqer 
Chairman 
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THE increasing emphasis on State, re
gional and local responsibility in planning, 
funding and provision of services makes it im
perative for those in the field to be informed 
of what is NOW being done well for a few, 
and should be available to all. 

Included in this report are programs that 
are representative models in prevention and 
treatment of mental retardation. There are 
many others equally deserving of recognition. 
The main point, however, is that services of 
such high quality are reaching only a small 
percentage of the population. 

TODAY we have the biomedical technol-
ogy and the knowledge of human development 

I 
to begin to approach the President's goal of re
duC'ing by half the occurrence of both organic 

r.7 and functional retardation. 
/j - Thousands of children may escape becom

ing statistics in future reports on mental retar-

1 

dation because their minds were stimulated 
early enough to provide them with a firm base 
for learning (pp. 7, 18). Others will be born 
mentally and physically sound because of pre
ventive measures taken during their mother's 
pregnancy and their infancy (pp. 8, 11, 15). 

The efforts toward prevention described in 
these pages, however, are not sufficient. For the 
most part, we fail to communicate, to finance 
and to apply the biomedical technology and 
the information on human development we 
now have. Too many universities, hospitals, 
classrooms and social agencies are teaOiing and 
practicing long outmoded theories. 

b 
TODAY we know how to ease the burden·) 

of mental retardation for those who are af
ected. 

There is substantial evidence from the re
port on treatment of severely and multi-handi
capped children (p. 26) that there are very 



.~ 

few-if any-"hopeless cases." Helping them 
takes adequate staffing by trained professionals 
and paraprofessionals. And the desire to help 
them. We no longer have the excuse of not 
knowing how. 

The responsibility does not end with diag
nosis and evaluation. It begins there. Inestima
ble suffering, human waste and public cost 
could be saved by early evaluation, diagnosis 
and treatment, foil owed by community services 
for each child who is potentially handicapped 
(pp. 11, 15, 22, 31). 

Given the right services at the right time, 
most such children could become productive 
adults,1eading lives of dignity. 

Yet a survey of State education agencies 
completed in 1971 by the National Association 
for Retarded Children found that not more 
than 60 percent of retarded children are being 
served in any State. One State is currently 
meeting the educational needs of only 15 per
cent of retarded school-age children. 

I 
TODAY we know how to meet the Presi

dent's goal of successfully returning to the 
community a:t least one-third of the more th~n 
200,000 retarded children and adults now 10 

public institutions. 
Programs in Connecticut (p. 37), Ne

braska (p. 42), Wisconsin (p. 43), Pennsyl
vania (pp. 46, 47) are showing the ~ay to 
normal living for the retarded. Participants 
overwhelmingly prefer them to the inhuman 
warehouses that are so deplorably prevalent. 
And the net cost of normal living to the tax
payer can be less. 

Most of the examples included in this re
port are not only models worthy of duplication 
(and capable of being duplicated), but ar.e also 
reflections of major national trends, harbmgers 
of the future that all may someday enjoy. 

Among those broad trends: 

• An increasing awareness of the fact that 
$1.00 spent for prevention is worth $1,000 
spent for warehousing or wasted lives. 

• Growing appreciation of the need for pa.r
ent education and enrichment programs m 
early childhood based on human development 
concepts. 
• New approaches to education, extending 
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the "learning years" both earlier and later than 
the dgid "school years,'_' w.ith no time limits, 
no rejections, no categorizations, and no labels. 

• Concentration on the learning process it
self, ~ith an emerging change in definition of 
learning disabilities that encompasses all learn
ing problems, with varying degrees of compet
ence considered. 
• Restructuring of medical training and prac
tice with interdisciplinary emphasis, and 
te~work of many professionals and anci~la~ 
personnel in treating the whole person w1thm 
his environment. 
• Growing recognition of the rights of .re
tarded individuals, as evidenced by the myriad 
court cases regarding their civil rights. 

• Recognition that consumer action can of ten 
achieve results before court action becomes nec
essary. 
• Moves toward community agencies sharing 
the responsibility to provide more normal liv
ing conditions for retarded children and adults, 
with residential institutions providing back-up 
services, if needed. 

These trends can be accelerated only if 
professional training is brought up to date 

with what is actually taking place in many hos
pitals, schools, institutions, and group homes. 

Despite the fact, for instance, that educa
tion in the classroom is moving away from the 
categorical approach, very few regular class
room teachers are given training in teaching 
the handicapped children coming into inte
grated classrooms. 

Although there are exemplary cases of 
cross-pollinization in higher education between 
the department of human development and 
regular or special education, many universities 
still lack the integrated approach. In an at
tempt to compensate for this lack, some ele· 
mentary schools are now reeducating their 
teachers in developmental concepts, through 
in-service training. 

"We know the priorities," said the head 
of a large State university's education depart
ment. "We need the resources to fit them to 
the priorities. Meanwhile, we have to answer 
the needs of those on our doorstep." 

Another problem in education involves de
cision-makers in State departmen~s of educa
tion. There is an emerging development of in
service training programs for the professionals 
already employed in these departments, to 
bring them up to date with what is often al-

ready happening out in the field-or could be 
happening if they were aware of the possibili
ties. 

In the medical field, obstetricians and pe
diatricians, to name just two disciplines, are 

"We know the priorities. 
We need ihe resources." 
learning more on the front lines than in medi
cal schools how their responsibilities interrelate 
and overlap. And many of the more progres
sive medical centers are joining the social 
worker and public health nurse with the medi
cal team. 

In residential care, also, the gaps between 
theory and reality are becoming apparent. 

A young psychologist in a progressive 
State school bemoans the fact that the training 
he received in higher education was far behind 
what was being done in the innovative institu
tion. 

A staff member of another State school, 
bitter with the State-controlled system, explains 
that the residents are leaving the baked fish on 
their plates because they don't like it. "They 
pref er fish sticks, but every ounce of food 
served is planned in headquarters in the State 
capital. We've been trying to get fish sticks 
for six months now." 

The newer generation drawn to service in 
residential care complains of outmoded rules 
and regulations imposed by out-of-date admin
istrators. "Do you know why the girls want to 
work in the laundry?" asks one such young 
man. "It's because that's the only place they 
get to see the boys. They don't even eat to
gether. It's inhuman!" 

Direction in the past came from higher 
echelons-the Government, the universities, 
State school boards, administrators. Today, it is 
often consumers and newcomers to the field 
who are leading the way, pressuring for better 
services, more relevant education, integrated 
health care, and respect for individual rights. 

If they seem impatient, it is because they 
know that the world can be made a better 
place for the retarded, and they want to make 
this happen, not "someday" but NOW. 
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Education for Parenthood 

Where do you start to prevent mental re
tardation? 

A program just launched is starting at the 
beginning of one aspect of the problem, with 
education for parenthood. 

Although a substantial number of babies 
are born retarded because of biomedical causes, 
a far greater number become functionally re
tarded because they have been deprived of 
basic needs during early childhood develop
ment. 

Late in 1972, HEW's Office of Education 
and the Office of Child Development jointly 
initiated a major program aimed at teaching 
teenage boys and girls how to become good 
parents potentially capable of raising children 
who are mentally, socially, emotionally, and 
physically healthy. 

The Education for Parenthood program 
will begin with a large-scale plan involving 
several hundred school districts as well as na
tional voluntary organizations serving youth. 

The program attempts to increase prospec
tive parents' knowledge of child growth and 
development; of the social, emotional and 
physical needs of children; and the role of par
ents in successful child rearing. 

The Education Development Center of 
Cambridge, Mass., was awarded a grant to de
velop a curriculum for parenthood education. 
The curriculum combines both classroom in
struction in child development and practical 
experience in working with young children at 
day care centers, Head Start programs and kin
dergartens. 

National statistics point up the need for 
such education. 

According to the Metropolitan Life Insur
ance Company, approximately 12,000 girls 
under age 15 gave birth in the United States in 
1971-a 23.6 percent increase over the 1968 
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figures. This is the highest percentage increase 
of any age group. The next highest percentage 
increase over 1968 figures is in the 15-19 year
old group, who gave birth to 629,000 babies in 
1971, a 6.3 percent increase. 

The deprivation that so often leads to 
functional retardation begins just after birth. 
Pre-parenthood education may be one remedy 
that can be applied before it's too late to make 
up the deficit. 

For further information, write: 

Education for Parenthood 
Office of Education 
U.S. Department of 

Health, Education, and Welfare 
400 Maryland Avenue, S.W. 
Washington, D.C. 20202 



The Mother Is ~ust a Child 

The frightened girl waiting to see an ob
stetrician at Grady Memorial Hospital in At
lanta is just 16. She is jobless, unmarried, mal
nourished, and pregnant with her first child. 
She has never used any form of contraception. 

The probability is high that she will de-

liver prematurely, and that her baby will have 
a mental, physical, and/ or emotional handicap. 

She is the prototype of the obstetrical pa
tient most commonly seen at Grady, which 
serves the indigent population of Fulton and 
DeKalb Counties. The two counties include 
metropolitan Atlanta. A large percentage of 
the residents of Fulton and DeKalb have re
cently moved in from rural areas. 

Over 50 percent of Gra.dy's obstetric~! pa
tients are under 21, reflecting the consistent, 
nationwide trend toward teen-age mothers. 

This 16-year-old mother-to-be typifies ob-
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stetrical patients at medical centers serving 
those who cannot afford private care through
out the country. At Grady, she is Black; her 
color changes in Appalachia, the Southwest 
and other parts of the country, but not her life
style nor the outcome of her pregnancies. 

The magnitude of the problem of adoles
cent pregnancy continues to increase. The high
est percentage increase in live births by age of 
mother, comparing 1968 figures with 1971, ap
peared in the 12 to 19 age group. 

Teenage mothers-under 17-produce a 
disproportionate number of low birthweight 
(under 5'/2 lbs) babies. Low birthweight car
ries an increased risk of mental retardation and 
is the most important single factor in infant 
mortality. 

The adolescent's own growth requires ade
quate amounts of calories, protein and calcium. 

"The cyck of poverty, ignorance, 
maternal malnutrition and low 
bi.rtbweight inf ants must be broken. 
If we could, make sure that inf ants, 
chi/d.ren and pregnant mothers re
ceive adequa'te nutrition, we cou/d. 
interrupt this cyck and remodel 
our future." 

-Charles U. Lowe, Scientific Director 
National Institute of Child Health 

and Human Development, NIH. 

But the pregnant adolescent has serious extra 
nutritional needs for the child developing 
within her. 

Studies on the nutritional status and food 
habits of adolescents, pregnant and non-preg
nant, frequently indicate inadequate and bi
zarre diets, with especially low intake of iron, 
calcium, vitamins A and C. 

Poverty compounds the adolescent dietary 
problems. Adolescent pregnancy raises the 
problem to national significance. 

Of all women who deliver at Grady, 98 
percent request-and receive-information on 
contraception for the future. 

Perhaps as a consequence, the number of 
multiple pregnancies is sharply declining. This 
is true at Grady and nationwide. However, 
those at risk for producing handicapped chil
dren, and least prepared for motherhood-16 
year old, jobless, unwed, malnourished girls
are increasing their reproductivity. 

The 16-year-old girl in Atlanta will re
ceive expert medical attention from the Grady 
Maternal and Infant Care Project, including 
screening for rubella, sickle cell anemia, vene
real disease, and other infections. Available to 
her if she needs them will be such services as 
psychiatry, medical specialties dealing with ma
ternal and fetal care, nutritional education and 
social services, including family planning. She 
will also have access to consultation and re
sources of Emory University Medical Center, 
with which Grady is affiliated. 
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If typical, she is not interested in attend
ing "birth control clinics" following the birth 
of her child. So Grady has established a teen
age "interconceptual care" clinic, which pro
vides peer group meetings, a case worker to 
aid with problems, routine contact with school 
personnel, and health services, as well as birth 
control and health information. Meetings are 
relatively well attended. 

Total health care-not just during preg
nancy-is available to her and her baby. 

She is more fortunate than her cousin, 
whose day-laborer husband does not qualify 
for welfare, but whose salary cannot begin to 
cover health insurance or good health care. 
They, like millions in the low-middle income 
brackets, are too poor for private care, too rich 
for Medicaid, and too young for Medicare. 

For further information, write: 

Maternal and Infant Care Project 
Parklawn Building 
Fishers Lane 
Rockville, Maryland 20852 

Maternal and Infant Care Project 
Grady Memorial Hospital 
Atlanta, Georgia'30303 

CHILDREN NEUROLOGICALLY ABNORMAL AT ONE YEAR 
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"The goal is not survival; it is intact survival" 

Modern technology is responsible for saving the lives of many premature and high-risk 
infants through the new intensive care units for newborns, spreading in a network across 

the country. 

But modern technology is not enough. 

Even though a large percentage of these babies survive, many may emerge with serious 

mental defects. 

Funding for intensive care programs staffed by highly trained neonatologists on 24-hour 

duty is an urgent necessity. 

Deeply concerned by the facts, one physician states the problem in these terms: "The 

goal is not survival, it is intact survival." 
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MAJOR CHARACTERISTICS OF PATIENTS SERVED AT 
GRADY MEMORIAL HOSPITAL INTERCONCEPTUAL 

CARE CLINIC 

No 

Yes 

No Answer 

No 

Yes 

No Answer 

Marital Status 
Total 569 

Used Contraceptives 
Total 569 

-11502 

59 

Source: Progrea Report, Grady Memorial Hospital Maternal 
ond Infant c.,. Project, 1971 ·72 

From Chromosomes to Family Care 

a • 

r•• 
The flow and interchange of staff among 

the services of the Los Angeles County-Uni
versity of Southern California's Medical Center 
make it difficult to know where one service 
stops and another starts. 

That's the point. 
The continuity of specialized care that the 

clients receive cannot be captured in any orga
nizational chart because of the close interaction 
among the staff, and the coordination of serv
ices. 

The Genetic Center's team works closely 

with the Department of Obstetrics and Gyne
cology, their Family Planning Division, and 
the entire Pediatrics Department, especially the 
intensive care unit for newborns. And the 
clinic for developmental problems of infants 
and children is an integral part of the entire 
network of services. 

Social workers and public health nurses 
are often the bonding agents for linking the 
medical, social and educational services. 

Since the Genetic Division is most imm~ 
diately concerned with prevention of mental re-



tardation and other handicaps, it invites closer 
inspection. 

"A genetic division is not just a labora
tory." explains its director. "We have a multi
disciplinary team of physicians, including 
genetics post-graduate fellows, laboratory 
technicians, public health nurses, and a social 
worker. 

"Any genetic program involved in amni
ocentesis for prenatal diagnosis requires a 'full 
team to do the back-up work necessary in ge
netic evaluation and counseling," she adds. 
(Amniocentesis is a procedure in which a small 
amount of amniotic fluid surrounding the fetus 
is removed. Examination of the cultured am
niotic cells may indicate whether the fetus has 
a chromosomal or biochemical defect detecta
ble by present laboratory tests.) 

In the past two years, about one out of 
every 20 pregnant women seen by the Genetic 
Center's staff were found to be carrying a fetus 
with chromosomal or biochemical abnormali
ties, and the couple in each case decided to ter
minate the pregnancies. 

Couples are first evaluated by physicians 
of the Genetic Division to determine the ge
netic risk involved in the pregnancy. If they 
choose to have amniocentesis, a thoroughly 
trained obstetrician performs the procedure. 

It takes two to three weeks for the am
niotic cells to grow in culture and be analyzed 
for evidence of the fetus' normal or abnormal 
chromosomes. A fine art now, the technique is 
constantly being refined to improve the reading 
of the microscopic genetic message captured on 
the slide. 

In the weeks awaiting the outcome of the 
tests the couple very much needs the psycho
logical support of the professional team. 

Although by far the largest number of the 
patients are found to be carrying fetuses show
ing no evidence of genetic disorders, anxiety is 
high among all until results are known. 

For those found to be carrying an abnor
mal fetus, there is further team counseling, 
as the prospective parents decide if the preg
nancy is to be terminated or not. 

The risks of having a fetus affected by 
certain genetic disorders in future pregnancies 
may be known before conception. In some 
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cases the carrier state for genetic disorders such 
as Tay-Sachs disease can now be determined. 

Even though detection of an abnormal 
fetus and termination of pregnancy can prevent 
the birth of a large number of children with 
mental retardation and other handicaps, the 
risk usually comes to light only after the prior 
delivery of an affected child. The exception is 
the woman in the late thirties or in the forties, 
whose age alone raises the risk. 

Of the pregnant women seen by the physi
cians of the Genetic Division since 1970, about 
two-thirds had a previously affected child, such 
as one with Down's syndrome (mongolism) or 
a biochemical abnormality. About one-third of 
the women were over 35 years of age. 

The majority of the amniocentesis refer-

''No medical practitioner can be 
excused now for not knowing the 
nature of genetic diseases, the spe
cial diagnostic techniques applica
bk to them, the identification of 
carriers, the means of reducing the 
dekteriou.r eflects in many of them, 
and means by which their inci
dence in future generations can be 
reduced." 

-George W. Beadle, Ph.D. 
Nobel Laureate in Genetics 

Former President, U. of Chicago 

rals to USC s Genetic Center are from private 
physicians. A large number of the Center's pa
tients had previously used the service. 

A very small proportion of requests for 
amniocentesis are from people in the lower so
cio-economic groups, even though it is reasona
ble to assume that these groups include a large 
number of high-risk mothers and even though 
no patient is ever turned away for inability to 
pay. 

The Medical Center of USC has become 
acutely aware that there are few, if any, sin
gle-problem families, and each problem has 
several facets. Consequently, the integrated and 
multidisciplinary teams are attempting to pro
vide the many related services required for 
effective family treatment, and vital to the pre
vention of future problems. 

To use a hypothetical example, a two
year-old Mexican-American boy is brought to 
the pediatric emergency clinic with severe bron
chitis. After treatment for the acute problem, 
the medical staff completely evaluates him and 
confirms their observation that the child has 
Down's syndrome and is seriously delayed in 
development, in addition to being undernour
ished. 

An interview with the mother discloses 
the fact that she is 3 7 years old, about three 
months pregnant and not under a doctor's care. 
Another child in the family, a five-year-old 
girl, is found to be relatively healthy but some
what below normal mental development for 
her age. 

Assisted by a pediatric social worker, the 
mother receives a thorough obstetrical exami
nation. She then becomes a patient in the 
obstetrical service of the hospital and will be 
delivered there. 

Because of the younger child's chromo
somal abnormality expressed in Down's syn
drome, and the mother's age, the risk that 

Marcia Kay Keegan 

Of 3,500 patients seen in a two-week period last year at the Emergency Pediatric Clinic 
of Los Angeles County-U.S.C. Medical Center, 70 percent were Mexican-American, and 
40 percent of these spoke no English. 

"Have you ever faced a mother with a desperately ill baby in her arms at 2 o'clock In 
the morning, and found that she speaks no English and there i.s no Spanish-speaking 
interpreter available?" asks a pediatrician at the clinic. 

He was echoing the frustration felt by a number of people attempting to serve the 
Spanish-speaking ,population which has increased dramatically in the last few years, 
especially in the Atlantic and Pacific coastal cities. There are frequent complaints that 
budgets in medical, social and educational services often ignore the pressing need for 
translators. 



she is carrying another affected child is in
creased. So the pediatric social worker, who is 
also part of the Genetic Division's team, dis
cusses the situation with the mother, who is 
then evaluated and counseled by a physician in 
the Genetics Division. 

An amniocentesis to detect fetal chromo
somal abnormalities is offered, and the parents 
decide that they wish this procedure. While 
awaiting the results of the growth of the am
niotic cell culture, the public health nurse at
tached to the genetic team counsels the parents 
and tries to allay anxiety. She is available at all 
times to give very personalized service. 

Meanwhile, the social worker locates a 
Headstart class in the community that has an 
opening-not an easy task-for the five-year
old girl whose development is below normal. 
The hope is that this program may give her 
the added mental and social stimulation 
needed to prepare her for a regular first grade 
class in public school. If not, she may require 
special education. 

For the two-year-old with Down's syn
drome, a medical and nutritional team goes to 
work on his physical needs, while the public 
health nurse counsels the family on his care 
and feeding. Soon the social worker will begin 
the search for a pre-school program for handi
capped children in the community. The child 
will remain under the guidance of the Medical 
Center's team as long as he needs such help. 

While the search for community services 
for the children of this family has been going 
on, the laboratory technicians have analyzed 
the amniotic cell culture and found no abnor
malities. 

This mother's pregnancy will be followed 
closely by the obstetrical team, and should con
tinue to term without problems. If any develop 
for her or the baby, highly specialized medical 
help is available in the Medical Center. 

She will be provided family planning serv
ices if she wishes, as well as genetic counseling 
if there are future pregnancies. 

All of these services for the family are 
within easy walking distance of one another. 
The social worker or public health nurse is 
there to aid in moving from one service to an
other with ease. 
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For further information, write: 

Genetics Division 
Los Angeles County-U.S.C. Medical Center 
1200 North State Street 
Los Angeles, California 90033 

California's plan for the development of 
a regional service system for the retarded 
throughout the State is now operational. 

The State is setting up a network of com
prehensive medical and educational facilities 
designed to supply a complete range of services 
for an estimated 200,000 retarded individuals. 

Regional centers off er a total management 
plan, including diagnosis and continued coun
seling. They are designed to guide parents to 
educational, training, and recreational pro
grams, or to find foster homes or out-of-home 
placement for children whose parents cannot 
care for them. 

"If we had more funds for early child
hood centers and short-term care," says a Cali
fornia social worker, "there would be much 
less need for full-time residential facilities." 

With adequate financing to assure equita-. 
ble distribution of regional center services, the 
California system promises to be a plan for 
other States to follow. 

For further information, write: 

Bureau of Mental Retardation 
State Department of Public Health 
Berkeley, California 94764 

Nurse-Midwives Show the v.Jay 

In 1969 the infant mortality rate in rural 
Holmes County, Mississippi was 39.1 per thou
sand. Less than three years later, it was down 
to approximately 21 per thousand. In that 
same area, the neonatal mortality rate in 1969 
was 23.4 per 1,000 live births. In 1971 it was 
8.5. 

Although such dramatic progress is in part 
due to teamwork in maternal and infant care 
among the University of Mississippi Medical 
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Center, the State Board of Health, local physi
cians and other community health profession
als, the key addition in that period was the 
nurse-midwife of the County Health Improve
ment Project (CHIP), which started in '69. 

The Project started with demonstration 
programs in education and service in Jackson, 
Mississippi and surrounding area, and a pro
gram in rural service in Holmes County, which 
is a mainly low-income--or no income-area. 



CHIP is now going into two more rural Delta 
counties, with an additional program in Vicks
burg. 

The first step was to break down the prej
udice against midwives. The educational pro
gram at the medical center, however, was 
training not just midwives, but Registered 

"We are concerned 'With the qual
ity of life as well as physical well
/Jeing." 

Nurses as professional midwives under the su
pervision of physicians. When this point was 
illustrated, progress was smoother. Since the 
project started, 25 have been graduated from 
the 12-month training program at the Univer
sity of Mississippi and are now practicing in 
the State. Forty nurse-midwives are currently 
working in Mississippi. 

They are now gearing to train 20 nurse
midwif e students twice a year, for a total of 40 
annually. Graduates of the program will be 
placed in six southeastern states: Florida, Geor
gia, South Carolina, Alabama, Mississippi and 
Louisiana. 

Basically, the nurse-midwives are being 
trained in an organized approach to total ma
ternal and child care. They are prepared to 
handle normal prenatal care, delivery of the 
baby in the hospital (hospital delivery is re
quired), and follow-up of the mother and baby 
at least through the first year. 

Working with community health aides 
trained at the University of Mississippi, the 
nurse-midwives follow the mother and new
born child intensively at home the first month 
after delivery. 

Instead of the usual 6-week checkup for 
new mothers, the CHIP mother has her 
checkup at the end of four weeks at the Uni
versity Medical Center or health department 
clinic. During this time, the nurse-midwife 
counsels her on family planning, and starts her 
on whatever family planning method she has 
chosen. 

The baby gets a 6-week examination by 
the nurse-midwife, and is seen at home at 3, 6, 
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9, and 12 months. The nurse-midwife is avail
able by phone at all times. 

The people in Holmes County generally 
are farmers without much money, so CHIP has 
arranged to have the Department of Agricul
ture's Food Supplement program come into 
Holmes. In addition, since the well water sup
ply is often contaminated, the babies under this 
program get a prepared formula that does not 
require dilution. 

One of the criteria for nurse-midwifery 
care is that the pregnant woman be essentially 
normal, with a prospect of an uncomplicated 
pregnancy. The high-risk patient is cared for 
by a physician. From the beginning, and 
through each stage of care, if any problem is 
detected in mother or child, the nurse-midwife 
immediately consults with an obstetrician or 
pediatrician. 

In addition to the routine tests and immu
nizations for the child, the nurse-midwives 
check the hemoglobin level, nutritional status, 
and developmental level. 

"We are concerned with the quality of 
life, as well as physical well-being," says the 
nurse in charge of the program. "So we see 
that the infants get early stimulation; and we 

''In some respeas, the ghetto child 
is better off than the rural young
ster, for he at least gets some med
ical care, while the rural child may 
have none at all" 

-Jay H. Arena, M.D. 
Past President, American 

Academy of Pediatrics 

counsel the mother on child-rearing practices as 
well as nutrition and health education." 

·They use developmental tests on children, 
and use them as a teaching tool for the 
mother, also. 

If there is a developmental lag, there is an 
immediate referral for remedial measures. And 
in this total care project, a number of cases of 
potential mental retardation have been found 

and checked before progressing further. Some 
of the babies, for example, have been born 
with hyperbilitubinemia (jaundice). These chil
dren have been treated immediately, and are 
now normal. If untreated, the result could be 
mental retardation. 

Another benefit from the program comes 
from having the Holmes County mother de
liver in the hospital. CHIP has Maternal and 
Child Health Service funding for the hospitali
zation if the family is not on Medicaid or any 
other Federal aid program. (In other Missis
sippi counties, if the family can't afford hospi
tal costs for delivery, the baby is often born at 
home.) 

Problems the nurse-midwife detects in the 
newborn are ref erred to local physicians or spe
cialists available at the University of 
Mississippi Medical Center, a service not 
available in home deliveries. The personalized, 
first-rate medical care the nurse-midwife can 
give is proving valuable not only for mothers 
and children but also for physicians who are 

17 

then freed to give more time to difficult cases. 
Funding for CHIP comes mainly from 

HEW grants and private foundations, with a 
very small amount in State money. "Much of 
my time is spent looking for money," says the 
project's director. 

Because this successful project in the 
Delta was a product of Mississippi minds at 
work, it is known affectionately as the "Made
in-Mississippi Health Care Plan." 

For further information, write: 

Public Information Office 
University of Mississippi Medical Center 
2500 N. State Street 
Jackson, Mississippi 39216 



Home Is ~here the Teaching Is 

Home Start is so commonplace, so full of 
the old-fashioned virtues-parental care, fam
ily solidarity, order in the home-that it seems 
almost pretentious to call it a program. 

Home Start is a mother in Cleveland, 
Ohio talking with her young child as she peels 
potatoes for dinner. 

A grandmother in Gloucester, Massachu
setts who takes care of her working daughter's 
pre-school children, marching around the living 
room with them, beating pans with wooden 
spoons. 

A father in Logan, Utah reading a story 
.to the children after he tucks them in bed. 

A Parkersburg, West Virginia family sit
ting down to dinner together every night at 
six-thirty. 

That's Home Start. 
There's something old, something new, 

something borrowed and something that rings 
very true about the whole concept. 

The something old, of course, is the prem
ise that child-rearing belongs in the home. And 
a home with some order in it, with healthy 
meals eaten together, and a reasonable bed
time. And conversation. Not just commands is
sued over the din of the TV, but give and take 
conversation. Questions and answers. 

The "new" is twofold: (1) the relatively 
recent knowledge gained from the "growth sci
ences" that sueh de<:eptively simple child-rear
ing practices are essential to the healthy men
tal, physical and emotional development of the 
child, and ( 2) the realization that such matters 
have somehow gotten crowded out of modem 
homes-poor and affluent as well-and can no 
longer be taken for granted. They need to be 
taught. Home Start is beginning with the dis
advantaged. 

The something borrowed-and applied in 
Home Start-is the undeniable evidence accu-
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mulating from human development studies 
throughout the world that a child's mind and 
emotions develop in stages, in much the same 
way as his body develops. There is a tjme 
schedule for each building block of growth, 
varying somewhat with each individual child. 
But if a block is missing, the whole structure is 
apt to collapse. 

The "growth sciences" owe their origin to 

the Swiss psychologist, Jean Piaget, who was 
the first to describe how children construct 
their mental model of the world in cumulative 
stages. His studies started with mentally re
tarded children. 

The child's environment, he holds, is the 
key to how well and how rapidly the mental 
model is built. The greater the child'~ variety 
of experience, the greater will be his ability to 
handle an even wider variety of experiences. 

Then by combining, or re-combining what 
he has learned before, he can build on that 
base to proceed to new methods of learning, 
coping, reasoning. 

The concept, adapted by Home Start, is 
not narrowly defined as "education," but is 
concerned with the development of the child as 
a whole person, with the parents as the natural 
teachers, the home as the natural setting. Nei
ther is its goal emergency treatment for chil
dren deprived of essential building blocks in 
their development; it is prevention of the men
tal and emotional handicaps suffered when the 
cornerstone of the foundation is missing. 

(The centers-based developmental day
care programs have a similar goal, but are de
signed mainly for young children whose moth
ers must work or go on welfare.) 

The valiant "treatment" efforts of tutoring 
programs and other compensatory projects to 
help disadvantaged children "catch up" to the 
competence of more advantaged children, have 
opened the nation's eyes to the importance of 
early childhood, and the desperate need for 
help of many of our children. 

But such programs are not achieving the 
results they had hoped for, possibly because 
they may have come too late in the natural 
schedule of child development. 

Competence is a cumulative thing. 
These compensatory programs, and the 

much-maligned schools, may be building on a 
house of sand, developmentally speaking. 

Home Start could turn out to be the sup
plier of the missing cornerstone, not supplant
ing the other programs, but laying the founda
tions on which they can later build. 

Home Start was born in the Office of 
Child Development of HEW, in March 1972. 
Stated purpose of the home-based program is 
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to focus on enhancing the quality of children's 
lives by building upon existing strengths and 
assisting parents in their role as the first and 
most important educators of their own chil
dren. 

It is serving approximately 3,000 children 
roughly between the ages of 3 and 5. Benefits 
of the program, however, extend to both 
younger and older children in the home. 

The 16 cities with Home Start programs, 
as of the time this report was written, are: 
Gloucester, Mass.; Binghamton, N.Y.; Parkers
burg, W .Va.; Franklin, N.C.; Huntsville, Ala.; 
Harrogate, Tenn.; Cleveland, Ohio; Fort Defi
ance, Ariz. (serving Indian families) ; Houston, 
Tex.; Dardanelle, Ark.; Wichita, Kans.; 
Logan, Utah; Reno, Nev.; Fairbanks, Alaska; 
Laredo, Tex. (serving migrant families); and 
San Diego, Calif. There is at least one Home 
Start program for each of the ten HEW Re
gions. 

Home Start is a Head Start demonstration 
program, serving children in the same age 



range and economic categories as those served 
by the center-based Head Start. 

Some communities, such as Binghamton, 
N.Y., already had projects similar to Home 
Start, so Home Start joined forces with the ex
isting project. 

Each city involved has a continuing in
service staff training plan for the home visi
tors. They are generally para-professional 
women from the neighborhood in which they 
will be working. Most are mothers familiar 
with the community and its resources. 

Usually traveling in teams, they average 
about 12 families apiece whom they visit at 

"I never thought of myself as a 
teacher before." 

least once a week, bringing simple educational 
materials and child-rearing ideas with them. 

Often they find their families by simply 
walking through lower-income neighborhoods 
and knocking on doors. They explain the pro
gram, invite the family to participate, and if 
the family accepts, they are in. The home visi
tors become family friends. Each city's program 
serves a minimum of 80 families. 

The mothers seem uniformly enthusiastic 
after the initial apprehension or distrust wears 
off. For the first time, many feel, there is an 
ally to help them in their difficult and confus
ing role as mothers. One of the purposes is to 
help them enjoy raising their children. 

"I used to get rather short-tempered with 
my children," said one Home Start mother, 
whose five children range from 5 months to 8 
years. "When they'd ask a question, I'd just 
give them something to get them out of the 
way. Now I try to answer them very sincerely. 
We talk-a lot-and I think things are much 
better than they used to be." 

Home Start does not try to change a fami
ly's lifestyle, but to build self-confidence and 
give them the skills that are needed for a more 
productive life. 

The visitors also try to help low-income 
parents bring some order into their lives, sug
gesting set times for meals, a consistent bed-

time for children, and certain places for their 
toys and clothes. 

Parents in the programs frequently get to
gether to discuss mutual problems, and some
times to hear talks about child-rearing. Some 
make toys and games for the children. 

Mothers are made aware that the most 
common household objects can be learning 
tools. They also receive booklets with sugges
tions for activities appropriate to certain ages, 
educational games, and simple tests of learning 
skills. "I never thought of myself as a teacher 
before," one mother commented proudly. "I 
thought only the schools did that." 

There are games to teach conceptual 
thinking,--organizing and categorizing things, 
done with such readily available items as laun
dry, groceries, kitchen utensils. 

Parents are encouraged to praise good be
havior, to explain cause and effect, to offer 
choices in order to foster independent thinking, 
and to be consistent in discipline whenever 
possible. 

It's too early to predict long range effects, 
but at short range, it looks good. Many com
ments testify to the program's success so far: 
"I used to take my problems to a beer joint. 
Home Start brought me out of myself, to get a 
good look at what I could do for my kids." 

One shy, young mother offered: "Without 
Home Start I would crawl back into my hole." 
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For further information, write: 

Director, Home Start 
Office of Child Development 
P. 0. Box 1182 
Washington, D. C. 20013 



Retarded People Have Rights, Too 

The legal rights of the mentally retarded have been long ignored. Parents and agencies have 
had to beg for services and funding, and even then, succeeded only when their patience outlasted 
that of the dispenser of the largesser._ 

Suddenly, the scene has changed. Cases are being brought to court, on b-e~alf of the mentally 
retarded, asserting the right to education, (including protection against assignment based on 
unfair labeling) the right to treatment, and the right to be free from involuntary servitude. 
(SeeMR 71) 

A deluge of such cases is flooding the courts. They may mark the beginning of a new 
national attitude toward people who are mentally retarded. 

• Henry is 11 years old. He is brain damaged, and termed 
trainable. He is also physically handicapped, and in a 
wheel chair. The school district in which he lives has a 
program for mentally handicapped children, but Henry 
is called "too handicapped" to be eligible. 

• Katherine lives on an Indian reservation. She had spinal 
meningitis at 18 months and has been retarded since that 
time. The State says her education is the responsibility 
of the Federal government, since she is Indian, and lives 
on Federal property. Neither Interior Dept's Bureau of 
Indian Affairs nor HEW's Indian Health Service has a 
program to suit her needs. She could go to the closest 
institution, over 300 miles away, but her parents want her 
at home. There are no community services for her on the 
reservation. 

• Alice is 7. She can't talk, and has been called "un
testable" with the available testing materials. 

As of this writing, suits have been brought against seven states and the District of 
Columbia on the right to education for all children, regardless of handicap. In at least one 
suit-Mills vs. Board of Education of the District of Columbia-a court decision has 
affirmed this right. 
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• Petey is Black, 6 years old. He lives in a crowded 
tenement in a northern city. When Petey was tested in 
school he was given a set of blocks to assemble, among 
other items. The blocks have pictures of freight cars on 
them, and he was to arrange them so that the engine 
went in front, freight cars in the middle, caboose at the 
end. How can you tell where the caboose belongs if you 
have never seen a train? He failed the test, 

• Roberto arrived in this country three months ago from 
Mexico. He is 8. The family speaks no English. The per
son who administered his IQ tests spoke no Spanish. 
None of the team who devised the test had ever been to 
Mexico. He failed the test. 

• Clarissa is the 7-year-old child of a white, destitute 
family living in an isolated, mountain shack in Appa
lachia. Clarissa didn't know that she was supposed to 
match a medieval suit of armor with a lance. She failed 
the test. 

California, Massachusetts, and Louisiana have been sued for labeling members of 
minority groups and others as mentally retarded on the basis of tests geared to a white, 
middle-class background. 
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''The seclusion rooms are small cells with locked 
doors, barred windows, and are just large enough for one 
bed and a mattress on the floor. Residents are locked in 
these rooms without supervision and frequently for long 
periods of time. 

"One resident who was recently observed in a seclu
sion room had been there as long as the ward attendant 
had been assigned to that ward, which was six years. 
Physical restraints, including straight jackets, nylon stock
ings, rags as well as rope are often used without physi
cian's orders. One young girl was observed in a straight 
jacket, tied to a wooden bench. It was explained that she 
sucked her fingers and had been so restrained for nine 
years."* 

In Alabama, Georgia, Illinois, Massachusetts and New York there is court action on 
right to treatment for mentally retarded in State institutions. 
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"Approximately 500 residents work at Partlow [State 
School), mainly in maintenance, without compensation. 
Many residents also work without pay in the direct care 
of severely and profoundly retarded residents. They have 
received no prior training for these tasks. 

"In fact, a work assignment to a severely or pro
foundly retarded ward is often used as a means of 
punishment. There is no written policy protecting work
ing residents. Many have been at their present job assign
ments for 20 to 30 years and some for over 40 years. They 
work without supervision, often under dangerous con
ditions, and many work in excess of 60 hours a week." * 

In five states suits have been filed on the issues of peonage: The right of institution 
residents to be free from involuntary servitude, and, if they work in the operatfon of the 
institution, to receive minimum wages, social security, and other working benefits. 

For further information, write: 

Council for Exceptional Children 
Governmental Affairs Office 
1411 Jefferson Davis Highway-Suite 900 
Arlington, Virgfoia 22202 
(Information on Right to Education) 

National Center for Law and 
the Handicapped, Inc. 

1235 No. Eddy ~treet 
South Bend, Indiana 46617 

• Source: Testimony before the U.S. Federal District Court 
for the Northern District of Alabama, relative to Partlow 
State School-Wyatt vs. Stickney. 
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The Multi-handicapped Child 
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The elevator, when it works, creaks its 
way up the rusted cage to the seventh floor. 
You are anxiously aware of being within 
the walls of New York City's ancient pub
lic hospital, Bellevue. 

Your destination is the unique Rubella 
Project's pre-school, an educational labora
tory for children with multiple handicaps
deafness, blindness, mental retardation, in 
varying degrees. Many have all three con
ditions, and more. Recalling other settings 
featuring similar children, you fight the 
urge to run away. 

Minutes later, you are caught up in a 
scene bursting with such hope, such vitality, 
and-the last thing you would expect-humor, 
that you wonder if the Pre-school for Multi
handicapped Children may not be one of the 
truly happy spots in "Fun City." 

. Three-year-old Gerardo, thick glasses 
slightly askew, hearing aid in place, shrieks 
with delight as he plunges down a slide into 
his teacher's arms. 

Juanita, who is five, and blind, is guiding 
her teacher through a multi-sensory maze built 
by high school shop students, feeling the flow
ers, the woolly things, the rough and the 
smooth surfaces. 

A speech teacher is helping a child learn 
to speak by having her blow soap bubbles. One 
floats across the room, and hits blond two
year-old Richard on the nose. His teacher lifts 
her eyebrows and makes a face in mock aston
ishment. For a second he does nothing. Then 
he laughs. A gusty, two-year-old laugh that 
turns all adult eyes in the room toward him 
with excitement. His teacher hugs him to her, 
and he begins bouncing up and down in her 
arms, still crowing with pleasure at his accom
plishment. 

\ 
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Across the room, the mothers put down 
their coffee cups and-even though three speak 
only Spanish, two speak only English, and Ri
chard's mother speaks only Romanian-they 
somehow communicate their mutual pleasure 
in this feat. 

It is the first time Rkhard has ever 
laughed. 

When his mother was pregnant, she had 
rubella. Richard seemed to be normal at birth, 
but it soon began to be apparent that some
thing was wrong. He did not respond as a nor
mal child should. No eye contact, no. smiles, 
coos, laughter, nor even much crying. The ten
tative diagnosis was autism, with possible deaf
ness. 

No one knows yet if he is deaf or not. 
Now, four months after entering the pre
school program, he is tolerating the earphones 
that test his response to sounds. He is making 
firm eye-to-eye contact. And he is making the 
happy, human sound of laughter. 

Sharing in the Event of Richard's Laugh
ter is a beautiful, young-looking Puerto Rican 
mother of eight children, among them Diana. 

In April of 1972, she had brought Diana, 
then 10, in her arms to the Rubella Project. 
For the five years since the mother's arrival in 
New York she had taken Diana to hospital 
after hospital, and clinic after clinic-ten in 
all-seeking a program to help her daughter 
learn something. 

The answers were all the same: Hopeless 
case. Nothing can be done. There are no pro
grams for this kind of thing. You can try to 
get her in an institution. 

But her mother insisted on keeping her at 
home. And persisted in her efforts to get help 
for her child. 

For ten years Diana had lain on her back, 
unable to sit up. The only nourishment she did 
not reject was milk with an egg in it, which 
she drank from a baby's .bottle. 

Finally, at a children's evaluation project, 
Diana was diagnosed as having the one condi
tion she did not have--blindness. She was then 
referred to a program for the blind, which, on 
finding she was not blind, ref erred her to the 
Rubella Project because it serves an an evalua
tion unit for the region's deaf-blind center. 
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After an intensive evaluation at the Ru
bella Project it was found that Diana has 
congenital rubella with the following mani
festations: Severe hearing loss, failure to 
thrive, chronic brain syndrome with severe 
mental retardation, behavior disorder with au
tistic features, and an impulse disorder. These 
conditions were compounded by malnutrition 
and anemia. Her "blindness" was profound ap
athy. 

Because her problems were so severe and 
complex, Diana was hospitalized for ongoing 
and simultaneous evaluation and treatment. 
She was force-fed to counter the malnutrition 
and anemia, and given medicine to control the 
impulsivity (despite her weakness, she would 
throw whatever came within reach, including 
equipment used to film her progress) . 

At the same time, an interdisciplinary 
team of doctors, nurses, educators and social 
workers-and her mother-worked together. 
In a few weeks Diana was eating ravenously. 
She was sitting up and slowly beginning to ob
serve the world around her, amplified by a 
hearing aid, and sharpened by her growing 
perceptivity. 



Strengtheneq and supported by the team, 
her mother was becoming her most effective 
therapist. 

Within a few months, Diana was walking 
with relative ease. Although still severely re
tarded, she takes part in the pre-school pro
gram, responds even with humor, and has 
learned many self-help skills. 

The point of the story, however, is not so 
much Diana's success, but the failure of the 
service system at all levels. 

How much of her degeneration over a pe
riod of ten years was caused by professional 
and societal neglect? The team at the Rubella 
Project believe that with early diagnosis and 
treatment she may have been far less retarded 
than she is-with a chance for significantly 
more independence than she can ever achieve 
now, and at much less cost. 

How different would her life have been if 
she had had a hearing aid at the age of one in
stead of ten? 

What effect would proper diet from in
fancy have had on brain development and 
physical skills ? 

How different would have been the life of 
her parents and brothers and sisters if they had 
not had to wait ten years in hopelessness and 
helplessness? 

There are literally thousands like Diana 
on the back wards of State institutions all over 
the country. If such dramatic improvement can 
be evidenced in a few months in a severely, 
multi-handicapped child after ten years of pro
fessional neglect, how much suffering, human 
waste and public cost could be saved by an 
early evaluation, diagnosis and treatment fol
lowed by community services for each poten
tially handicapped child? 

During investigations which began a dec
ade ago and contributed to progress toward 
prevention of rubella birth defects by vaccina
tion, the Rubella Project expanded its mission 
to focus also on early detection and treatment, 
family training to handle the problem, and 
placement in appropriate community services. 

When a child is brought in, a physician 
interviews the parents and gives the child a 
thorough physical, bringing in whatever spe-
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cialists are required. Since this is a medical cen
ter-based program, there are specialists in all 
fields available. 

At the same time, in the examining room, 
a member of the e~ucational team evaluates 
the child, eliminating the need for further re
ferral procedures and the all too frequent gap 
between medical diagnosis and educational 
management. 

From then on, for a period of several 
months, the integrated medical, social service 
and educational management team develops a 
program for the child and his family. 

A child is eligible if he has at least two of 
the following conditions: auditory impairment, 
both peripheral and central; visual impairment; 
brain dysfunction; mental retardation; physical 
impairment and behavior disorder. 

The project is no longer limited to chil
dren affected by rubella. 

Staff includes a teacher of the deaf, a 
teacher of the mentally retarded, an assistant 
teacher, a social worker, an occupational thera
pist, two health aides and several graduate and 
undergraduate students in these fields. These 
are in addition to the project's traditional med
ical personnel, which includes 28 specialties. 

The Rubella Project is a component of the 
Department of Pediatrics, New York Univer
sity Medical Center-Bellevue Hospital Center. 
Funds come from Federal, State and local gov
ernmental agencies and private donations. 

As a laboratory to explore new methods 
and technology in treating multi-sensory depri
vation, the pre-school recognizes that diagnosis 
cannot be separated from treatment, and treat
ment cannot be separated from the home envi
ronment if there is to be the necessary impact 
on the lifestyle of the multi-handicapped child. 

So there are home visits and personal in
volvement in the home life of the child. At the 
same time, the parents-more of ten the mother 
-learn techniques under direct supervision, 
and are deeply involved in the treatment. 

The project becomes "home base" for the 
family, and the children return at least once a 
year for checkups on their educational and so
cial progress as well as medical condition. 

Where do they go after the pre-school? 
There are too few community placement possi
bilities for them. And what becomes of those 

Deaf children feeding their turtle 

unknown thousands of similar multi-handi
capped children for whom there is no such 
thorough pre-school? . . . 

Like the hospitals and clmics and pnvate 
physicians from whom ~ia~a· s mother ~ught 
help in vain, the vast maJonty of professionals 
are choosing to run away from the problem, or 
ignore it. 

Hopes rise, justifiably, with that creaky 
old elevator to the Rubella Project. There is 
treatment there that helps: Then what? 

For further information, write: 

Rubella Project 
New York University Medical Center 
550 First Avenue 
New York, New York 10016 

29 

In response to growing pressure on the 
States for treatment of the deaf-blind-retarded 
child, a handsome, ultra-modern regional resi
dential facility, Frampton Hall, has recently 
opened at the N.Y. Institute for Ed?c~tion of 
the Blind in the Bronx, N.Y. The buildmg was 
paid for by private funds. Program funding 
comes from the Deaf-Blind Centers and Serv
ices of Bureau of Education for the Handi
capped and the regions served. It is one of ten 
deaf-blind regional centers. 

Frampton Hall receives patients from. a 
region that covers New York, Pennsylvania, 
Delaware, New Jersey, Puerto Rico and the 
Virgin Islands. The facility provides care for 
about 75 children between the ages of 3% and 
21. 

Frampton Hall cannot handle sever~ly 
emotionally disturbed children, severely cnp
pled, those . with a mental age measurable m 
weeks, or those whose families cannot take 



part in the training or be able to follow 
through. 

Applicants have a thorough pediatric 
workup at the Bellevue Rubella Project, which 
may take two days to a week. While waiting, 
there is an apartment at Frampton Hall for the 
mother and child. 

Once admitted, the child has the advan
tage of being in what is perhaps the most ad
vanced therapeutic milieu of its kind, with 
every architectural and decorative detail de
signed for the instruction, safety and comfort 
of deaf-blind retarded children. There are no 
more than four children to each bedroom, and 
living quarters are in units close to private, 
specially equipped bathrooms. 

But Frampton Hall is no protective, pad
ded cell. The children are taken out frequently, 
not just to walk through the spacious grounds 
of the Institute, but on field trips to shopping 
centers, the zoo, public parks and playgrounds, 
and wherever else they can find opportunities 
to sharpen their senses. With few exceptions, 
the children go home on weekends. If their 
home is too far, the staff seeks out some 
change for them whenever possible. 

Although the highly trained staff is re
sponsible for training them in basic require
ments of physical needs, there is also much 
activity in classrooms-baking, doing puzzles, 
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making collages, dancing, marching, and intro
ducing them to pleasures of childhood that 
other children learn naturally. 

There are plans for a pre-vocational pro
gram in housekeeping and simulated work
shops in the future. 

The whole program is designed to prevent 
institutionalization. Yet, even after their train
ing at Frampton Hall is completed-where 
else can they go? For some, the newly created 
National Center for Deaf-Blind Youth and 
Adults will provide the answer. But for many 
others there is no place. 

"We all wonder," said a teacher, "what 
will happen to them after they leave here. 
They will always need a great deal of help. 
But who will give it to them?" 

For further information, write: 

N.Y. Institute for the Education of the Blind 
999 Pelham Parkway 
Bronx, New York 10469 

Center for Services 
for Deaf-Blind Children 

Bureau of Education for the Handicapped 
ROB #3 
7th and D Streets, S.W. 
Washington, D.C. 20202 Texas Removes the Label 

If you are interested in EMRs, TMRs, 
MBis or other such labels, don't go to Texas. 
If you are looking for the usual special educa
tion classrooms, proudly displayed, you will 
find few in Texas. 

However, if you care about children and 
their individual, special needs, take a look at 
Texas. 

Something special is happening to special 
education there. And what is happening may 
well be a preview of a new era in education in 
general. The new concept of comprehensive, 
personalized education for individual needs is 
called Plan A. 

The primary goal in this child-centered 
plan is to provide each handicapped child in 
the state with an education suited to his ability 
to learn. Specialists are available to give the 
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special help required to the child as well as to 
the teacher. 

By deemphasizing labeling and isolation 
in self-contained classrooms, and by focusing 
on the learning needs of each child rather than 
on the handicap, Texas is giving an increasing 
proportion of its handicapped children the op
portunity to move into the mainstream of edu
cation-and of life. 

Contrary to fears that handicapped chil
dren would drown in this mainstream, they are 
being taught to swim. 

"They used to bring these kids in here 
and tell me, 'this one's got an l.Q. of 55. This 
one's MBI.' I don't want to know what their 
I.Q. is or what they can't do. All I care about 
is what they can do." 

The speaker was a muscular shop teacher 



in North East San Antonio's Roosevelt High 
School. He was standing by, unconcerned, as a 
group of students, most of them handicapped, 
expertly handled makeshift levers and ramps 
to load onto a truck the 7 x 9 foot house they 
had built. The scaled-down red and white 
building, a highly professional construction 
job, was to be the Christmas toy collection 
headquarters for a local radio station. 

Across town, at Alamo Heights Junior 
School, a resource teacher was working in a 
"resource room" with four students who had 
reading problems. Later one would go to math 
class, two to social studies, and the fourth to 
shop, where he is learning on lawnmowers, 
tractors and auto engines, to be an expert me
chanic. The school does a brisk business in 
lawnmower repair. In the old system, all 
would have been labeled mentally retarded and 
isolated in a special education self-contained 
unit. 

The same system of integration was tak
ing place with children in classrooms through 
the school. Those with special needs were re
ceiving personalized help, then returning to 
art, music, physical education, shop, or regular 
classrooms. 

"We still have to match the child care
fully with the regular teacher, the principal ex
plained. "Those who may discourage or squash 
the child's initiative don't get these children." 

Until higher education catches up with the 
changes in elementary and secondary educa
tion, a great deal of the success of a 
comprehensive system depends on the under
standing of the principal and administrative 
staff, and the individual teacher's attitude and 
instincts, in addition to teaching techniques. 

Directors of Special Education are discov
ering that principals trained in primary and 
early childhood education generally are more 
realistic toward children with varying special 
needs than .are those coming from other educa
tion fields. The latter seem more oriented to
ward rigid, chronological criteria for grade 
placement. 

Technique and instinct both are apparent 
in Victoria Plaza Elementary School, where 
trained residents of Victoria Plaza, a model 
housing unit for aged persons, across the 
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street, regularly take part in the school's pro
gram, and supply an extra dimension of care 
for the children. 

Integrated regular classrooms and resource 
rooms buzz with teacher-child dialogues: 

"Tell me why you chose that picture, Rob
ert." Probing into the learning process. 

"Let's break up this ball of clay. Now, 
with all these pieces, do we have more than we 
had before? Or less? Or the same amount?" 
Developing concepts of conservation of matter. 

"Would you like to make some figures 
with the clay?" Creativity. 

Piaget all the way. 
The newest educational techniques are 

most obvious, however, in the early childhood 
education programs. At Edgewood's Cardenas 
Early Childhood Center, children from three to 
five years are given highly specialized atten
tion. Although most are handicapped mentally 
or physically and are predominantly Mexican
American, there is a mixture of children from 
several cultures and with a wide range of IQs. 

Brilliantly colored, and carpeted through
out, ·the demonstration school is alive with the 
joy of children discovering the world and 
themselves. But it is ordered exuberance. 

In one learning area of a large room, a 
group marches around in a circle, beating out a 
ragged rhythm with whatever can be turned 
into a percussion instrument. One child has 

thick glasses, two or three have hearing aids, 
one a brace on her leg, and a few are marching 
to the rhythm of a very distant drum. With 
them are a teacher assistant and a Spanish
speaking volunteer, who is young and male. 

Over in a "learning well," two carpeted 
steps down, a little girl sits with a teacher who 
is giving her individual instruction. In several 
intimate, quiet rooms, small groups of ch~ld~en 
are working with teachers who are specialists 
in specific fields, such as speech therapy, or 
emotional disturbance. 

Around a table in another corner there is 
a social event-a party. A mother sits a little 
apart, observing over a cup of coffee. She is a 
member of the parents' group, PIENSA, an in
tegral part of the center's program. 

Every few minutes, the action changes, to 
keep pace with the attention span of these 
young children. 

The scenes at the San Antonio schools are 
being duplicated in many parts of the State, 
now that Plan A is expanding to 187 school 
systems. It is expected to cover the state by 
1976, serving the needs of every handicapped 
child in Texas. 

As it grows, the effect it is having in regu
lar primary and secondary education, as well as 
teacher training, is slowly becoming noticeable, 
though not fast enough to keep up with Plan 
A's pace. 

It is the early childhood programs, more 
than any other educational advancements, how
ever, that are moving Texas' special education 
program out of the column marked perpetua
tion of mental retardation and into the column 
of prevention. 

Plan A had a nebulous beginning in the 
late '60s, with the State plan for education of 
handicapped children, provided for under T~tle 
VI of the Elementary and Secondary Education 
Act of 1965, as amended. 

In-depth research on the Texas State Plan, 
as well as on many other State plans, indicated 
that special education was not being respon
sive to the obvious call for massive restructur
ing of education in general. Instead, the _special 
education plans seemed to be perpetuating the 
status quo. And the status quo was not work
ing. 
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In 1968, for example, less than half of all 
known handicapped children in Texas were 
participating in the type of special education 
program they needed. (In one school district, 
there were 8 known multi-handicapped chil
dren under 6 years of age. After the Plan A 
program started, 42 were found.) 

More than 40 counties provided no special 
education for their handicapped children. 

Under 6 percent of the school-age popula
tion throughout the State were receiving spe
cial education services in 1968, while educators 
estimated that 10-20 percent needed such serv
ices. Many, receiving little or no help, dropped 
out of school. 

A disproportionate number of minority 
children were enrolled in special education. 
There were unanswered questions concerning 
the adequacy of the standards by which they 
were measured. 

In addition to these statistics, there was 
the ever-present label, the stigma, the isolation 
that perpetuates and accentuates the handicap. 
And the dehumanization of the category-an 
EMR, a TMR or some other faceless designa
tion. 



Costs were increasing; benefits decreasing. 
Researchers brought in experts in special 

education and related fields, distilled their 
ideas into a report with 17 recommendations 
for drastic changes in special education. 

Major recommendations were: 

• Discontinue labeling and categorizing chil
dren. (Do not label one child as brain injured, 
another as emotionally disturbed, a third as 
mentally retarded, etc.) 

• Shift the emphasis from the handicapping 
condition to the educational needs of each 
child. (Discontinue emphasizing the fact that a 
given child is crippled. Instead, assess his indi
vidual needs and program his education ac
cordingly.) 

• Shift the emphasis from the self-contained 
special class to mainstream or regular educa
tion facilities. Where a handicapped child can 
achieve, provide him with an education in the 
regular school program with modifications and 
support as needed. 

The research findings and recommenda
tions, supported by the Texas Education 
Agency, resulted in legislation that was passed 
unanimously by both houses of the Texas Leg
islature in 1969. 

With wholehearted support from the State 
Board of Education and the Commissioner of 
Education, Plan A began during the 1970-71 
school year, with a pilot project in five school 
systems. In 1972-73 there are 70,000 handi
capped Texas children receiving these special 
services. By 1976, Plan A is expected to serve 
all of Texas' handicapped children, from 3 to 
21 (with infant stimulation programs in many 
areas). 

Case finding is the responsibility of the 
local school district, and because of the change 
in funding patterns, it is to the district's finan
cial advantage to get the children in school. 

Under Plan A, however, funds are allot
ted to school districts according to average 
daily attendance, and exceptional children who 
spend more than half of their time in regular 
classes-including art, music, gym, shop, home
making, etc-are eligible to be counted in aver
age daily attendance. For each 3,000 children 
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in average daily attendance, the school district 
is allotted 20 professional instructional units, 7 
teacher aides, and· 3 professional supportive 
personnel units. For each additional 1,000 pu
pils there is an additional entitlement. 

School districts may form cooperative pro
grams, especially for severely handicapped chil
dren. Several have done this. Some regional 
programs have been established for children 
who cannot cope with a regular classroom. 

Previously, there was little or no assist
ance to teachers in regular classrooms that in
cluded handicapped children. Supportive staff 
positions were not available, nor was there a 
possibility of contracting for services. 

To assist the regular classroom teacher, 
specialists are now available, including educa
tional diagnostician, helping teacher, resource 
teacher, teacher aide, counselor, visiting 
teacher, speech therapist, teacher of the deaf, 
blind, and others for special needs. 

Funds are available for appraisal of hand
icapped children, with each child receiving an 
individual education prescription. Each child is 
given individual help in this program, rooted 
in Piaget's theories of cognitive learning. 

In addition to the programs in the early 
childhood centers, there is a homebound pro
gram for stimulation of infants and for the 
bedridden. 

The Texas Education Agency's Special Ed
ucation Department is currently holding a 
continuing series of institutes to create aware
ness of the need for curriculum change, and to 
train teachers and administrators in the appli
cation of Piaget's learning theories to curricu
lum development for exceptional children. 

Each participant is responsible for 
bringing ideas and results of the conference 
back to the school district, and implementing 
changes if there are implications for that 
school district. 

Those attending return to their schools 
and children with a heightened interest in the 
child as an individual rather than in terms of 
norms or as a subject to be located within a set 
of statistics. They are filled with Piaget's com
mitment to adapt the school to the mind of the 
child, to adapt teaching techniques to the cog
nitive structures of the child's thinking process, 

and to adapt the content of what is taught to 
that which is relevant rather than traditional. 

They learn to replace teacher monologues 
with dialogues between child and teacher, and 
between child and materials. Teachers are 
taught to listen, to teach the child how to 
learn, to stimulate his own activity and to en
courage him to direct that activity into mean
ingful channels. 

Strategies for curriculum change are grow
ing out of these progressive concepts, which 
are based on sound knowledge of human de
velopment as it relates to the learning process 
itself. 

While these educational changes are tak
ing place, Plan A classes are being examined in 
minute detail by Project PRIME (Programmed 
Re-entry Into Mainstream Education), the larg
est single study ever undertaken in special edu
cation. Findings will give policy makers across 
the nation firm data on how handicapped chil
dren can benefit most from integration into the 
regular classroom, and to identify strategies 
and climates in administration and teaching 
necessary to accomplish this goal. 

35 

PRIME is a cooperative venture of the 
U.S. Office of Education's Bureau of Education 
for the Handicapped, the Texas Education 
Agency, local school districts and higher educa
tion institutions. 

The outcome of this study, combined with 
the dynamic concept of Plan A, promises an im
pact that will spread beyond the limits of spe
cial education, and far beyond the borders of 
Texas. 

For further information on Plan A, write: 

Director of Special Education 
Texas Education Agency 
201 E. 11th Street 
Austin, Texas 78701 

For further information on PRIME, write: 

PRIME 
Bureau of Education for the Handicapped 
ROB#3 
7th and D Streets, S.W. 
Washington, D.C. 20202 

Ralph Ma11hews 



INTO THE COMMUNITY 
The Open Institution 

After a visit to Mansfield you wonder why 
anyone would want to leave it. 

Mansfield Training &hool, a State resi
dential facility serving eastern Connecticut, is 
situated in the gently rolling, well clipped 
countryside, about 30 minutes from Hartford. 
Two lakes mirror the beauty of the land. 

Everything seems open there-the un
fenced grounds, unlocked doors, the dormito
ries, the staff, the snack bar, the director's 
office, and above all, the faces of the residents. 

There is a clothing "store," with attractive 
window displays and mannequins, where the 
residents choose their own clothes. 

"Why dole clothes out, when they can 
come in and choose what they like?" asks the 
superintendent, who has a background in both 
mental retardation and public administration. 
"Besides, they'll have to get used to buying 
clothes when they leave." 

The snack bar is open morning to night, 
patronized by staff and residents alike, and 
staffed by residents. 

"We got a little flack on this," he says, 
"when we decided to open the staff's snack bar 
up to the whole place. So we started with the 
'high-level' residents only, one day a week. 
Eventually, they were all coming, any time they 
wanted to. Nobody gives it a second thought 
any more. It's all part of the normalization 
process." 

Next to the snack bar is a "teen club" 
with a bowling alley and small tables that give 
it a club atmosphere. 

The beauty parlor is as pink and feminine 
and professional as any on "the outside." Two 
State-employed beauticians staff it and super
vise residents who learn to do each other's 
hair .. Appointments in advance are generally 
reqwred. 

"We used to have a small place where the 
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girls could wash and set their hair but it wasn't 
very sexy. So we invited the West Hartford 
Junior Women's Club out here to talk with 
some of the girls and see the place. We told 
them we'd need about $7,000 to get a nice 
shop. We got $1.5,000." 

There's a plaque on the wall in honor of 
the donors. 

Elsewhere on the campus, there's a men's 
barber shop, complete with all the trimmings. 

There's a vocational training work-shop 
where a worker tells with pride how he 
thought up the distinctive "Mansfield grooves" 
in big, chunky candles, and shows how he 
achieves the effect-with an ingeniously pro
tected blade. 

The training school's recreation, physical 
education and music programs have been used 
as a model for other institutions. The school 
band and the blind glee club have entertained 
thousands and have cut two long-playing rec
ords. 

At Christmas, there is a big holiday party 
-one of the many held during the year. Indi
vidual neighboring communities, clubs and fra
ternal organizations, churches, and the news 
media all join forces in Project FOCUS (For
gotten Ones Christmas You Serve) to give at
tention and friendship to the 500 "forgotten" 
residents of Mansfield who never receive visi
tors and have no family. 

"We get a lot of publicity from the news
paper and TV stations for FOCUS, and the re
sponse from the public is te"ific. rhere are 
gifts, and, of course, the party, and contribu
tions from all ages of people. Friendships get 
started and pretty soon, we've got another vol
unteer." 

FOCUS may have started as a Christmas 
project, but it now lasts all year round, with 
fashion shows, plays, concerts, roller skating 



and bowling and a dozen other activities that 
get residents and neighbors together. 

"We do anything we can to close the gap 
between the community and our residents." 

The pattern begins to come dear. The 
clothing store and the beauty parlor and the 
snack bar and the teen club and FOCUS and 
all the other attractions of Mansfield are not 
just for the purpose of making the lives of 
Mansfield residents more pleasant and more 
normal. They are also preparation for the life 
that many will be living in the community. 

Whenever possible, the children go to 
local public schools. And the public schools 
come to Mansfield, with plays and picnics and 
athletic events. Over 400 college and 70 high 
school students volunteer in various programs 
at Mansfield. 

Many of the retarded adults hold jobs in 
neighboring industries. In turn, the companies' 
technicians and engineers have helped Mans
field set up training programs for others who 
will hold similar jobs in the future. 

Residents take train rides into nearby cit
ies to visit museums, zoos, parks, fire depart
ments, airports-whatever the community of-

fers that will add to their experiences. Most 
pay for the outings by saving up tokens earned 
by working at Mansfield. 

In the summer and often on weekends, 
big groups go out to the rugged and beautiful 
camp recently acquired. They eat around camp
fires, hike through the woods, and play in the 
open field. Many of the residents helped pre
pare the campsite, which was a wilderness 
when they got it. Mansfield has even dammed 
up a stream and made a lake for swimming, 
boating and fishing. 

"Everybody needs a change of scene once 
in a while." 

Throughout Mansfield there is a feeling 
of constantly changing scenes. Old storage 
areas ripped apart and being converted into 
brightly colored learning spaces for multi
handicapped children who need special train
ing. A big, roofed patio being built beside a 
cottage housing non-ambulatory residents, so 
that they can be wheeled outside for picnics 
and fresh air. A bigger and more professional 
gift shop where the candles and other gift 
items made at Mansfield are sold to the public. 

rrw e want to get all these old buildings 
down eventually. We're gradually getting 
there. Some of these places were built over 50 
years ago. They've got to go." 

Mostly, though, it's the people who give 
the place its sense of dynamic movement. Both 
staff and residents. 

A resident in his late SOs proudly shows 
off his room, furnished homestyle, complete 
with color TV. He paid for the television and 
most of the furniture with money he has 
earned working at Goodwill. "It's a lot better 
than cows," he says, obviously not a rural type. 

Each man has his own room in this section 
of a large, old building which somehow man
ages to look like an apartment building. All 
have outside jobs, but are not quite up to cop
ing with the outside world fulltime. 

They get around, though. The bachelor 
resident manager takes four or five with him 
on his annual vacation to Florida. 

A group of teenagers in the new Kennedy 
Cottage-a modem, small, ranch-type house on 
the grounds-discuss their fufure with excite
ment as they prepare their own dinner. 



Another young adult group, also on their 
way to the outside, drops by the snack bar and 
invite some friends to come over to their apart
ment for coffee in th~ morning. They have 
their own quarters in the staff apartment build
ing across the road. They're almost-but not 
quite yet---completely on their own. 

Some won't be going at all. But they're 
not hidden in drab back wards. 

The day room for the most profoundly re
tarded had been a large, high-ceilinged, ham 
of a room, gray and forbidding and with years 
of institutional history permeating its walls. 

"We had to do something about it, and 
lowering the ceiling or remodeling was too ex
pensive. So we called in some of the architec
tural students from the University of Connecti
cut across the way, and put it up to them. Now 
it looks like a pleasant place to live in. And 
it's designed to get them to move around 
some." 

The gaily-painted room has a four-section 
partial divider in the center, mounted on a 
slightly raised and carpeted platform. Action 
flows around the center area, with each of the 
four sections offering a slightly different inter
est. Over each of the four areas is a bright
colored tent, suspended from the ceiling, and 
hung just low enough to give the room a cozy, 
more intimate feeling. The cost for the "re
modeling" was nominal. 

There's a cottage for blind retarded resi
dents, with its own dining room, and private 
bedrooms, with two or four to a room. Using 
the same space that had previously been a 
large dormitory, it has been remodeled into 
private quarters with funds from the Connecti
cut Lions Clubs. 

The group of blind retarded young people 
sitting talking in their living room called out to 
the visiting staff member, "Don't forget to 
come to our concert next Sunday night." 

They are members of a choir that was to 
sing at a neighboring church, and they ha'd 
been practicing for the concert for months. 

Why would anyone want to leave here? 
"Look, it may seem like a country club, 

but it's still an institution. And an institution is 
an institution, especially with these huge old 
buildings we're stuck with. The idea is to get 
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as many as we can into real life, or as close to 
it as possible." 

The staff goes through continuing educa
tion to make them more sensitive to their 
charges. 

Throughout the region, there are former 
Mansfield residents living in group homes, 
some in boarding homes, a few living inde
pendently. Mansfield has leased the homes, 
and Mansfield staff remains available when 
needed, in addition to the house parents who 
are there at all times. 

Sometimes, residents still at Mansfield 
spend weekends at the group homes, as part of 
the phasing out system. 

The homes are in quiet residential areas of 
neighboring communities, all within walking 

"There's no pmnt in moving peopk 
from some big, bad institution into 
.fOme little, bad I Oster home." 

distance of transportation. There had been 
some neighborhood apprehension before they 
moved in, and a few real problems, but all got 
settled. 

"This is really great," said one man who 
had been at Mansfield 17 years before being 
weaned away carefully to the group home. He 
was working in the kitchen of a rather expen
sive restaurant, and bragged about the prices 
on the menu. He was making $89 a week 
take-home pay. Everyone must be able to pay 
$25 a week room and board before he or she 
can enter into the group living arrangement. 

A few blocks away from this house was a 
similar one for young women, and some not so 
young. They are all working in the community. 

Some share apartments in the Hartford 
apartment house Mansfield leased three years 
ago. There are 15 units. Those who live there 
pay for their own apartment and food. The 
only cost to the State is for social service and 
housekeeping supervision. This is the final step 
on the way to living without any supervision or 
help. 

Through Connecticut's system of regional 
centers for mental retardation services, Mans-

field's residents who move out into the commu
nity can be sent to any one of the 12 regions 
and receive the social services available in each 
region. In other words, the resident can go to 
another area in the State and be "picked up" 
to receive their full range of services. 

Mansfield now has about 750 in commu
nity-based programs. Over the last five years, 
the resident population has been reduced from 
2,100 to about 1,400. 

So Mansfield has already surpassed the 
goal of moving % of the residents out into 
community living. What is the next step? 

Most of those who have no place to go 
are severely and profoundly retarded. They 
usually have several handicaps, and many are 
bedridden. 

Foster care or nursing homes is possible 
for many if rigid restrictions can be modified 
concerning fire regulations, zoning, and similar 
obstacles to more personalized, private care. 
With the right kind of community relations, a 
number of homes would open up to caring for 
severely handicapped children, for example. 
Such care is more reasonable and better, gener
ally, than institutional care. 

The safeguard against undesirable private 
care is in the system of licensing. If the State 
office of mental retardation had the right to 
license such homes, and the authority to insist 
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on adherence to standards of care, each home 
would have to adhere to uniform and strict 
standards. 

"There's no point in moving people from 
some big, bad institution into some little, bad 
foster home." 

For further information, write: 

Superintendent 
Mansfield State School 
Mansfield Depot, C.Onnecticut 06251 

The Survey Research Center of the Univer
sity of Michigan recently did a study of 
institutions. Among their findings: Those 
facilities with an educational treatment 
technology, almost without exception, pro
vided higher levels of care, more balanced 
programs, and more equalitarian render
ing of services to recent versus long-term 
residents than other facilities did. 

Facilities with a medical or psychiatric 
treatment technology had many residents 
who actually deserved educational and 
other therapeutic service, but who received 
far less than their share of these. 

Residents at medically oriented institu
tions, when matched with those of equal 
functioning at educational facilities, never
theless were provided far fewer educa
tional, social, vocational and even certain 
medical-nursing services than their fellow 
residents at educational facilities. 

These and other structurally-based differ
ences existed despite about equal finan
cial and other resources between the two 
kinds of facilities. 



There Are Choices 

The goal is to move at least one-third of 
those now in institutions out into the commu
nity. 

Is the nation moving toward that goal? 
Some states have surpassed the one-third 

figure. Other states still have people who have 
been waiting as long as nine years to get into 
State institutions for the retarded, with no al
ternatives available in the community. 

A director of a State institution may re
port a drop of over 100 in the resident popula
tion for the past year. An examination of their 
destination, however, reveals that dose to 50 
have been sent to a State mental hospital be
cause of their advanced age and senility. Nu
merous other residents are being transferred 
from one State school to another. 
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NARC 
One State school that moves out about 

150 annually, admits about 140 annually. 
In this mad juggling of residents, it is im

possible to give any accurate account of how 
many nationwide are coming in, going out, 
making lateral transfers, or not moving any
where. 

Many are definitely moving out. Johnny is 
one of them. 

When he was six, Johnny was still in dia
pers. He was able to say four or five words, 
and could barely walk. All day long for six 
years he had stared at the blank walls of a 
crowded ward of Beatrice State School in Ne
braska, where he had been brought shortly 
after he was born. 

Severely retarded, he faced only the bleak 

prospect of eventually moving into another 
ward of Beatrice where the residents were 
older. That was all. 

But one day Johnny was taken out of the 
back ward and into a hostel in Omaha where 
five other severely retarded youngsters were 
living. 

Johnny now is a lively little boy who goes 
to special education classes; he talks and _sings, 
goes down the sliding board, dresses himself 
and, of course, is toilet trained. Five days a 
week he, along with the others of the "f~
ily," are bused to their special classes, physical 
therapy and recreation programs. 

Perhaps more important, he is being intro
duced to normal living, in a real home, on a 
real street, and living with a real couple who 
are taking on the role of parents. 

Although at this stage his daily expenses 
are almost double that of institutional care, 
the ultimate goal is that he will eventually 
earn his own living and become a taxpayer in
stead of a tax-user. He will need supervision 
and help, however, for the rest of his life. 

He has a good chance to reach that goal 
of earning his own living. After all, He~ry 
made it. And Henry came out of Beatnce 
when he was .46, after 38 years on the back 
wards. His records said he was "totally incapa
ble of functioning outside." 

Henry, also, moved into a hostel in 
Omaha, and was given five months of intensive 
vocational and social training. He has not 
missed a day of work nor been late once for 
his job as a dishwasher in an Omaha restau
rant. 

He was almost late once, but that was 
during a blizzard. He walked through it and 
punched in on time. 

The effects of the trend toward normaliza
tion are being felt not just in Nebraska, but 
across the country. The newer way exists in pa
thetic contrast, often in the same State, with 
the most backward back wards. Funding is 
spotty, usually a combination of Federal 
(HEW and HUD), State or regional, and 
local monies. Occasionally, private funds are 
available, or housing is provided by churches, 
unions, civic or fraternal organizations, or 
foundations. There is no national pattern; only 
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a national trend toward normal living, through 
the use of hostels, foster homes, group homes, 
community training centers, day-care, respite 
care, and other community services. 

The answer is not just removal from the 
institution, but a concerted effort of a variety 
of community services that can provide good 
alternatives to institutional living-or a by-pass 
of the institution altogether. 

Wisconsin is planning to put into effect 
such a system. Standards, licensing and supervi
sion of the community housing program are an 
integral part of the plan. Training programs 



for the "parents" are arranged as much as pos
sible. 

One plan is for children under 18; another 
for adult retarded individuals. All require com
munity resources back-up, and continued super
vision by the sponsoring agency. 

In the CHILDREN'S living system, the following 
are planned, and some in operation: 

• FOSTER HOMES. Private homes with a family
type care program for less than five children. Full
time. 

• GROUP FOSTER HOMES. Family-type homes 
for five to eight children. Full-time. 

• CHILD WELFARE INSTITUTIONS. Facilities 
within the community for four or more develop
mentally disabled children who cannot remain in 
their own or foster homes, and who require special
ized training, care and services. May be temporary. 

• BOARDING HOMES. Homes for one to four 
children who temporarily need a place to live while 
attending a specialized school program-especially 
rural children. The children go borne on weekends 
and for vacations. 

• TEMPORARY CARE HOMES. Short-term, re
spite care for one to four children to relieve the 
family, or give emergency housing to children while 
plans are made for their more permanent living ar
rangements. 
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For ADULT living systems, 18 years and over, 
Wisconsin plans: 

• FOSTER HOMES. Private homes with a family
type care program for less than five adults who can 
tend to their personal needs, and do not need con
tinuing medical nursing services. They may be work
ing and paying a part of their expenses or being 
trained for employment. 

• GROUP FOSTER HOMES. Family-type homes for 
up to eight retarded adults who need supervision and 
personalized living. May be short-term or long-term 
care. 

• BOARDING HOMES. Homes for up to eight re
tarded adults who are capable of independent living 
and total self-care. Most pay their room and board 
from earnings. Sometimes placement agencies supple
ment the cost. Little supervision required. 

• RESIDENTIAL CARE INSTITUTION (Type I). 
Long-term care for a maximum of 50 semi-dependent 
individuals, most of whom will be able to care for 
themselves with minimal supervision, but require spe
cial social and vocational help. Emphasis on training 
by specialists in non-medical fields. 

• RESIDENTIAL CARE INSTITUTION (Type 
II). Short-term care in a program resembling a hostel 
or halfway house for 9 to 30 residents living semi· 
independently, with social, minimal nursing and com
munity living needs met in the home. Some work or 
go to training programs in the community. 

• NURSING HOME CARE. Three types of licensed 
nursing care for those who require specialized atten
tion: 

Ski/Jed: for those requiring services of a registered 
nurse because of severe handicaps. 
Limited: for semi-ambulatory persons with some 
self-help skills. 
Personal: for ambulatory handicapped persons who 
require minimal medication ana are capable of 
supervised community activities. 

In all nursing home care, State residential 
facilities make an independent evaluation of li
censes, and they must meet the requirements of 
the State licensing agency. 

Adequate adult programming for social, 
educational and recreational needs is possible 
with proper staffing and funding. The use of 
trained volunteers is also encouraged. 

The Wisconsin plan combines several 
agencies, including Division of Mental Hy
giene and Family Service, Division of Health, 
Department of Social Service, Department of 
Industry and Human Relations (for local 

building, zoning, health and safety require
ments) with overall monitoring by the Bureau 
of Mental Retardation. 
For further information, write: 

Eastern Nebraska Community Office 
of Retardation 

Central Office 
116 South 42nd Street 
Omaha, Nebraska 68131 

Wisconsin Department of Health and 
Social Services 

Bureau of Mental Retardation 
Madison, Wisconsin 53706 

ESTIMATES OF NUMBERS OF RETARDED PERSONS PER 
YEAR OF AGE IN A COMMUNITY OF 100,000 
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mAge:_ ____________ ~~----,,....---~-------
IQ 

10-------

().5 

Age In y..,.. 
8-19 

. ().19 

mm 20-49 

rll 60+ 

20-24 25+ 

SOurc.: American Journal of Mental Deficiency 



Making It on T heir Own 

Elwyn Institute, a residential facility for 
the mentally retarded near Philadelphia, chose 
65 of its long-tenn residents to take part in a 
4-year research project concerned with inde
pendent living. 

All were retarded, with an average of 15 
years in institutions. Most had been orphaned 
or abandoned by their families at an early age. 
The oldest had been in an institution for 49 of 
his 50 years. 

They were given batteries of aptitude 
tests; classes in personal adjustment, work ad
justment, and community adjustment; and a 

"The mentally retarded are people. 
People do 1Wt live in institutions or 
/ acilities. People live in houses." 

-Jens Malling Pedersen 
Danish Architect 

choice of 15 trade training courses. And then 
they were moved out into halfway houses to 
introduce them to independent living. 

Their work record: 
More than 90 percent are employed m 

steady jobs. 
Of those who had been in the labor mar

ket for four years, more than half had changed 
jobs-largely to better themselves. 

They were more satisfied with their work 
than with their wages and chances for advance
ment. 

Their social record: 
One-third were married, and had a total 

of ten children-not one of whom is retarded. 
All have made some new friends since 

leaving Elwyn. A few joined bowling clubs. 
Most return to Elwyn for annual parties, 
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pimics, and on visiting days. A number came 
back for help in filling out income tax forms. 
. Favorite recreation (in order of popular
ity) : TV, radio, visiting friends, going driving, 
movies. 

Their record as residents of the commu
nity: 

Their savings accounts average between 
$300 and $500. Most have life insurance, in 
addition. 

Three had been arrested, but none con
victed. 

Most lived in rented rooms or small apart
ments, starting out in furnished quarters, then 
buying their own furniture when they could af
ford it. 

So they have made it in the community. 
Nearly all feel they will never need to be in an 
institution again. And Elwyn agrees. 

For further information, write: 

Elwyn Institute 
Ill Elwyn Road 
Elwyn, Pennsylvania 19063 

Building a Model for the Nation 

Back in September of 1964, a group of 
special education vocational students in Penn
sylvania were given the job of cleaning up and 
renovating an abandoned school bus garage. It 
was to be used later as a classroom and train
ing facility for senior high school boys. 

Within two years they had gone far be
yond cleaning up; they had renovated the 
building and constructed a wood-working shop, 
an auto body shop and a classroom. The build
ing became a "monument" to tht vocational 
students' ability. 

Too much had been gained to stop with 
that one project, so when a house in the com
munity was ~bout to be condemned, the Direc
tor of Special Services of Intermediate Unit 
One arranged to have it given to the program. 

One year later, the expertly renovated 
building was ready to be used as a home man
agement house for trainable senior high school 
aged girls. The boys are still responsible for its 
maintenance. 

A more ambitious step followed. With 
$150,000 of school funds, the students over
hauled a two-story building that is now the 
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West Leisenring &hool for the Handicapped. 
A bright, cheerful school, it is complete with 
elevators and ramps for wheel chairs, a physi
cal therapy room and other special purpose 
spaces. Its estimated value today is nearly six 
times the cost of renovation. 

By now, the vocational students had 
shown that they could do a job with supervi
sion, and do it well. It was time for the pro
gram to grow up to its potential and branch 
out beyond the limits of the school. 

An agreement was made between the pro
gram directors and Concerned of Pennsylvania, 
Inc., a non-profit organization launched by cler
gymen of three denominations to develop 
badly needed low-cost housing. 

Concerned acquires the homes to be reno
vated, provides the building materials and 
leaves the completion date open-ended. The 
special education class provides students to do 
the work, instructors to supervise and train 
them, and hand tools and equipment. 

Specialized services beyond the capacity of 
the students are contracted out by Concerned. 

Because of the source of free labor, it is 



possible to cut the selling price of the homes to 
the cost of materials and contracted services 
only. And the special education classes are as
sured a permanent program of on-the-job pre
vocational training in the building trades. 

The group has now progressed to building 
new pre-fab houses. 

To steelworker James Greene and his 
family, their renovated home in Smock, Pa., is 
a "dream come true." 

The Greens paid $9,500 for their attrac
tive 4-bedroom home, with most of that 
amount covered by a Farmers Home Adminis
tration mortgage. 

The new pre-fabs are being sold for 
$15,500, well below the usual market price. 
Concerned now has applications for 175 
would-be purchasers. 

Because the construction work has taken 
the boys considerable distance from their 
school, they have a trailer for a classroom that 
goes with them on the construction site. It 
serves 20 to 25 students. 

The industrial arts teacher, who has had 
several courses in teaching the mentally re
tarded, and the certified special education 
teacher assigned to the classroom trailer, work 
closely with the boys and with each other. 

Classes and construction work are done in 
shifts. If there is any problem on the job in
volving math, reading, measurements, etc., it 
can be immediately corrected in the classroom. 
The curriculum is built around practical aspects 
of the job. 

Visitors to the current construction site 
will see one group of boys vigorously engaged 
in such tasks as waterproofing foundations 
while the other half of the class sits in an adja
cent trailer concentrating quietly on their math 
workbooks. Peering over their shoulders, you'll 
see such eminently practical problems as: 

"A plumber, in connecting a water tank, 
used six lengths of pipe as follows: 16 inches, 
28 inches, 8 inches, 21 inches, 6 inches, 32 
inches. How many inches of pipe should he 
charge to the job?" 

Their instructor says he has never had any 
discipline problems, although this was not true 
when they were in a more traditional, less rele
vant academic setting. 
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All eight of the June graduates from the 
program found employment, in spite of de
pressed conditions in this once prosperous coal 
mining area. 

They are living proof of the motto on the 
wall of their trailer-classroom: 

"When the going gets tough, the tough 
get going." 

Despite the attraction of the program, the 
question inevitably arises: What do the unions 
think of it? Isn't such work cutting into their 
territory? 

Not at all. The Monongahela Valley 
Building and Construction Trades Council is 
not only endorsing the program, but promoting 
it as an innovative approach to some of Ameri
ca's most urgent problems in both education 
and housing. Unions are busy with larger-scale 
projects and welcome the entrance of these 
young allies into the field. 

So, what started as a local, vocational edu
cation experiment for a few young men could 
prove to be the spearhead of a national pro
gram to provide low-cost housing, vocational 
education and employment to thousands. 

Fruition of such a plan requires the partic
ipation of State and local education depart
ments and of several departments of the U.S. 
Government, including Labor, Commerce, Ag
riculture, Housing and Urban Development, 
and Health, Education, and Welfare. 

Indeed, the vocational students of the 
Monongahela Valley are building more than 
houses; they are building a model program for 
the rest of the nation. 

For further information, write: 

Director of Special Education 
Intermediate Unit One 
1148 Wood Street 
California, Pennsylvania 15419 

PCMR'S ROLE 

The Executive Order 

establishing the 

President's Committee 

on Mental Retardation 

assigned it three tasks: 

1. To advise and assist the President on 

evaluation of the adequacy of the national 
effort to combat mental retardation 

coordination of Federal activities in the fleld 

liaison between Federal activities and those 
of other public and private agencies 

development of public information to reduce 
the incidence of MR and ameliorate its 
effects. 

2. To mobilize professional and general public 
support for MR activities. 

3. To report to the President at least annually. 
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PCMR 
MEMBERS 

1972 

-Elliot L. Richardson 
Chairman 

Clair W. Burgener 
Vice Chairman 

Marianna Beach 

N. Lorraine Beebe 

HIGHLIGHTS OF PCMR's 
ACTIVITIES IN 1972 

PCMR organized, at the President's request, a full
scale review of all MR and MR-related programs 
in the Executive Branch of the Federal Govern
ment. The published report is the first on the total 
Federal MR effort. 

PCMR developed and published a Committee 
position paper on lead poisoning, terming it a 
preventable cause of mental retardation. 

~CMR held a series of meetings on critical issues 
in mental retardation, focusing on the return of 
reta~ded persons to community life. Participants: 
National leaders from parent and professional 
organizations in the MR field. 

~CMR l~unched a newsletter for the exchange of 
r~for'!'atton on. public relations activities of agen
cies involved in MR, with PCMR as clearing
house. 

PCMR maintained an active interest in several 
court cases testing the rights of the retarded to 
education, treatment, due process, and payment 
for ~~rk. Committee ~ssisted certain plaintiffs in 
obtaining expert advice and testimony. PCMR 
plans a National Legal Rights Conference in the 
spring of 1973. 

PCMR determined that the President's goal of 
reducing by half the occurrence of MR could 
best be met through improved maternal and inf ant 
care. 

PCMR organized trarmng institutes in south
western and midwestern states for leaders in 
parent and professional MR groups. Institutes 
covered a wide range of subjects including the 
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Robert A. Collier 

Frank R. Deluca 

Richard J. Elkus 

Ralph J. Ferrara 

~ 

Donald L. Fox 
CDeceasedJ 

Melvin Heckt 

Cecil B. Jacobson, 
M.D. 

James N. Juliana 

latest in preventive measures and community 
services, presented by experts. 

PCMR met with the youth branch of the National 
Association for Retarded Children to discuss their 
volunteer elf orts. 

PCMR met with spokesmen for the health insur
ance industry to try and resolve misconceptions of 
the nature of mental retardation which has caused 
insurance groups to consider the retarded "unin
surable." 

PCMR conducted, in a coordinated effort with 
several agencies, a definitive conference on early 
childhood screening and assessment, led by fore
most authorities in the field. The findings and 
conclusions will probably have national implica
tions concerning cost-effective screening programs 
and treatment before the occurrence of irreversi
ble damage. 

PCMR expanded its international interests, in at
tempting to identify mental retardation services 
and programs which might serve American citi
zens overseas. Participants in a series of meetings 
included representatives of the State Department, 
Organization of American States, International 
League of Societies for the Mentally Handi
capped, and Armed Forces agencies. 

PCMR served as catalyst io creating the Indian 
Education for Health Committee, whose forma
tion was personally announced by the Secretary 
of Health, Education, and Welfare (responsible 
for Indian health) , and the Secretary of Interior 
(responsible for Indian education). The purpose 
is to coordinate health and education programs 
on reservations, with an emphasis on mental re
tardation prevention and improved community· 
services for the retarded. 

PCMR studied, endorsed, and disseminated in
formation nationally about an innovative school 
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Lawrence A. 
Kane, Jr. 

Aris !Bob) Mallas 

Lloyd E. Rader, Sr. 

Louise R. Ravenel 



William B. 
Robertson 

Kenneth S. 
Robinson 

Jeannette 
Rockefeller 

The Secretary of 
Labor, Ex Officio 

voc~tional program in Western Pennsylvania in 
which retarded youth learn construction skills and 
related academic subjects by renovating houses 
for sale to low-income families. 

PCMR conferred with the National Association 
?f School Psychologists on alternatives to IQ tests 
10 assessing pupils' individual needs. 

~CMR held a planning session with representa
tives of Federal agencies in the mental retardation 
field to discuss training of administrators in the 
deliver~ of human .services rather than solely for 
th~ delivery of services to a specific group. 

PCMR issued six new p11blications, bringing the 
number of reports to 20 at the present time. (A 
current .list. is av~ila?le on request.) Total number 
of publications distnbuted in 1972: 259,550. Total 
number of inquiries received and answered in 
1972: 42,860. 

Caspar W. Weinberger 
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Will Beth 
Stephens, Ph.D. 

Margaret B. Ulle 

Miriam G. Wilson, 
M.D. 

The Director of the 
Office of Economic 

Opportunity, 
Ex Officio 

MR 72 RECOMMENDATIONS 

We have described in this report models of programs in 
various parts of the nation. Clearly implied is our recom
mendation that such programs be adopted or adapted on a 
wider scale by State and community agencies. More specifi
cally, as to Federal actions, we offer the following recom
mendations as means of achieving the President's goals in 
mental retardation: 

1. A Mental Retardation Coordination and Liaison 
Office at the highest administrative level should be 
established in Federal departments of executive agencies 
that have not already done so. Through these offices, 
the departments and agencies should work with the 
President's Committee on Mental Retardation for a 
coordinated effort. Similar action should be taken at the 
regional level, involving Federal, State and local repre
sentatives. 

2. A plan should be formulated by the involved Fed
eral departments to aid State and local governments in 
implementing community services as alternatives to 
institutionalization of mentally retarded persons. 

3· Public agencies and private businesses capable of 
helping retarded persons to find competitive or shel
tered employment should reexamine and intensify their 
efforts to secure far more job placements. A chance to 
do work according to their highest potential is crucial 
to a better life for retarded persons. 

4. As a prime means of preventing handicaps, efforts 
should be concentrated on improving maternal and 
infant care. 

5. The Federal Government should make fullest use of 
existing Federal authority to act on behalf of legal 
rights of the mentally retarded, and should consider 
enlarging that authority. 

6. Appropriate agencies and organizations should work 
with PCMR in focusing information and education 
resources to create greater public awareness of preven
tion possibilities and a climate of community acceptance 
for retarded persons. 
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Fred J. Krause, 
Executive Director 

Helen C. Caldwell 
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Edward J . Lynch 
Richard C. Thompson 
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Gail M. Gorman 
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Raymond W. Nathan, 
Director of Communications 
Martin Bouhan 

Mary Z. Gray 
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Mattie A. Smith 
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Stanley J. Phillips, 
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Ruth G. Gray 
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Larry Lane 
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Richard C. Allen, J.D. 
Harold S. Barbour, Ed.D. 
Charles C. Bergman 
Leo F. Cain, Ph.D. 
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We wish to thank the numerous individuals in all levels of government and the private sector, especially those in voluntary organizations, who have contributed so much toward PCMR's efforts to reach tfte President's goals of prevention and normalization irr the fleld of mental retardation. We appreciate the commitment of PCMR's consultants and special advisors who have given technical assistance on many projects and special reports. And we wish to pay special tribute to the staff whose experience and dedication have enabled the Committee to carry out its far-ranging program to prevent mental retardation and to ease the burden of those afflicted. 
Fred J. Krause 
Executive DI rector 

.,. U. S. GOVERNMENT PRINTING OFFICE : 1973 735-726/2118 

\' 

DHEW Publication No. <OSI 73-7 



• 




