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In 1965, the report of the Citizen's Committee to the Governor of Ohio
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fated Facilities for the Mentally Retarded.

GOALS
The broad objectives of the Training Program are:
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® to expand scientitic k'riowledge in the diagnosis and treatment of the
retarded;
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munity and in-service instruction for professionals,
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9 W. Buttles Avenue
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INTRODUCT ION

The socialization process demands the acquisition of
skills applicable to the mores and norms of the culture. For
the mentally retarded child this process is much more diffi-
cult in that he must compensate for developmental lags. Life
becomes a process of learning the elementary aspects of
environmental adjustment.

The growth and development of the mentally retarded
child is dependent upon the specific handicap, the age of
the child, and the use of professional intervention. In some
cases the impalrment may be permanent and remain so through-
out life; in other instances, it may be in the dynamic state
of change which must be managed appropriately.

This report documents the management of a young child
with mental retardation, malnutrition and rumination. It 1s
designed to orient the reader to the role of the nutritionist
in the improvement of the mentally retarded child's function-
ing abilities., Even though participation of other profession-
al disciplines are mentioned, a detalled description of their
participation and impact on the child is not given.

This study was undertaken in partial fulfillment of the
requirement for the Degree Master of Science in Allied Medi-
cal Professions, Medical Dietetics. It was conducted at the
Nisonger Center at The Ohio State University, Columbus, Ohio.
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THE PHENOMENA OF RUMINATION

Rutiination is not a natural physiological process for
the monogastric human species. Synonymous with rumination
is the term merycism. Derived from the Hellenic, it denotes
the act of regurgitation of food from the stomach back into .
the mouth, chewing the food again, and reswallowing it. A

second derivative comes from the Latin verb, ruminare, to
chew the cud.

The ruminating pattern is predominantly an involuntary
act aggravated by emotional disturbances, The adult merycole
has been vividly described (6) as one who eats nastily, and
inattentively, drinks excess liquids with or soon after
meals, is emotionally unstable and completely lacks the gour-
met's discrimination, The distinguishable characteristic of
this '"nausealess vomiting” is the individual's ability to
regurgitate a hastily eaten meal one mouthful at a time. The
procedure usually begins 1%5-30 minutes efter the meal, lasts
from %-1 hour and occurs 15-20 times within this period., It
stops automatically when food begins to taste sour.

Conversely, the ruminating pattern does not always re-
late to tension in the child. Jessner (14), in studying and
observing the rumination pattern in infants indicates c¢com-
plete and purposeful preparatory movements, particularly of
the tongue and abdominal muscles. In some cases the hard
palate is stimulated by fingers in the mouth. When effoir't
becomes successful and the milk appears in the back of the
pharynx, the child's face is pervaded by an ecstatic expres-
sion. If the preparatory stimulus of either the tongue or
abdominal muscles 1is interrupted, angry reactions, followed
by restlessness full of anxiety, become evident.

Gradually, the infant will begin ruminating with light
sucking movements with the lips made before becoming more
intense and the mouth opens. The tongue appears in the
channeled shape and is pushed rhythmically forward. Gradu-
ally the effort is enveloped in tension with eyes "radar~like'
and head tilted slightly bckward., The merycole infant
reaches his climax with a rapid diminuation in tension and a
more relaxed body.

History:

In 1618, the Italisn anatomist Fabricius ab Aquapendente,
(6,14) first described the ruminating syndrome in a Paduan
monk and a nobleman. Theilr condition was said to have been
derived from inheritance of bovine characteristics by way of
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horn-bearing relatives. Aristotle, Galen, and the Byzantine
emperor, Julian the Aposatate, also wrote of merycism., An
extensive volume, Merycologia, was published by Peyer (6)
more than 300 years ago; Ranner (17) in 1936 published a
historical review of the syndrome.

The frequency that merycism is reported has greatly
diminished since the nineteenth century. In 1907 Borchbank
(5) reported 22 case histories, while Einhorn (9) in 1890
counted 106, The apparent decline in the syndrome may be
related to improved environmental-parental practices in
child rearing that have developed over the years, Most of
- the reported cases have involved males of the educational

and professional classes., Perhaps the greatest number of
merycoles have been physicians. Among the most famous are
Egouard-Brown Sequard, and the noted psychiatrist, Paul

The syndrome, however, cannot be considered age or
class specific, That it may be familially transmitted is
evidenced by reports of merycoles in five generations (6).
In a number of cases the seriousness reverses itself and be-
comes quite amusing. Long (18) describes a showman, Hadji
Ali, who would eat 30 hazel nuts and one almond for his audi-
ence and then bring up the number of hazel nuts requested by
his audience before bringing up the almond. Ircluded with
this same report is a description of a ruminating physician
who doubled the pleasure he derived from good food, particu-

larly marshmallow desserts, by regurgitating and rechewing
them,

Pathology -~ Anatomical:

Vhen first examined, the stomach of the merycole appears
normal but may be distended or thickened. Because of this
feature, 1t has been referred to as an "hour glass stomach®,
or "thoraxic stomach". 1In a number of reports, mention is
even made of a "hiatal hernia” (5).

Such an anatomical. abnormality has thoroughly confused
exemining physicians., In evaluating the symptoms, the physi~
cians have made 2 number of erroneous diagnoses. A number
of constitutional factors~-pyloric stenosis, pylorospasm,
adrenal insufficiency, ¢eliac syndrome, food allergy, esopha=-
geal achalaslia, duodenal ulcer--are but a few of the mislead-~
ing diagnoses made before rumination has been elucidated.
Griffen (15) reports eleven out of fifty-two cases of infants
who have succumbed to the disease because of inanition.
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This plus dehydration, electrolyte imbalance and malnutri-
tion have led to death. Holt and McIntosh, as quoted by
Griffen (15), predict that as many as 25-50 percent of
infant ruminators will die due to failure to reswallow food.

Preventing the high mortality rate, particularly of the
infant population, involves the elucidation of factors caus-
ing merycism. The pathological study of rumination indicates
that it is activated through the automatic nervous system,
One instance in which this system may be associated with the
syndrome involves continued air swallowings and belching--two
characteristics constantly associated with rumination. One
study (6) suggests that itis the result of a voluntary con-
traction of the abdominal muscles. This may be importan. in
the retrograde emptying of the stomach indicating that an
increase in the normal pleuropertoneal pressure gredient

during inspiration may allow the gastric contents free access
into the esophagus.

In a number of studies physiological deformities or
multicongenital defects have been cited. One study (6) sug-
gested incompetency at the cardio-csophageal junction, but
did not indicate this as a prerequisite to rumination.

The gastric and esophageal activity during the act of
rumination has been viewed by Long (18) via fluoroscopy in a
17-year-old male, He indicated that the food was held in
the upper part of the stomach producing the effect of an
inverted pear. During the act of rumination, a general,
squeezing-type contraction occurred. 1In -each instance, the
gastric mixture ascended the esophagus so rapidly it was
difficult to see.

The evidence thus far does not support a specific ana-
tomical involvement (6) as a cause for rumination because of
incomplete and repcatable evaluations. Also negating on

anatomical diagnosis is the nonexistent reverse esophageal
activity in man (6).

Psychological Involvement:

The classical case of rumination appears to be a psycho-
somatic disorder in which a profound alteration in the
symbiotic relationship with the mother figure is evident.
Richmond {26) and others (13,21,30) confirm this ¢oncept and
relate it to the infant's first period of life, when in-
creased gratification compensates for frustration. They
theorize that in rumination this ratio is reversiblge .inﬁthag

]
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the infants have expericnced frustrations too severe to be
tolerated in relation to their age, their level of develop~
ment and their biological needs.

Thus, it may be concluded¢ that the whole gamet of small
acts by which 2 mother consistently shows her love for her
child is altered in the ruminating infant's relationship
with his mother. A casc is reported (21) in which the mother
cared for her child in 2 passive, mechanical manner with an
expressionless face and with no apparent desire to hug or to
Kiss him. She made no effort to attract his attention, pro-
vide stimulation, or elicit n smile. Feeding was also
performed mechanically and often too fast, He appenred tense
and unrelaxed, crying and spitting repeatedly.

Jessner, (14) in his review of the personality charac-
teristics of four women who had infant ruminators, found
that they exhibited immature and inadequate personalities.
The women tried to deny their involvement when faced with
the prospect of pregnancy; many had trauma during pregnancy
accompanied by profound anxiety and fe-~r of denth. Richmond
(26) and Fullerton (13) indicate that these mothers had, in
most instances, inadequate mothering during early life 2and

consequently they failed to fulfill an adult psycho-sexual
role.

Dealing with the problem of rumination in infancy as in
later preschool and school years has taken meny different
routes. Therapy programs have involved surgical approaches,
pharmacological agents, and mechanical devices., - Among the
many pharmacological agents used were alkaloids (5,7,9),
acids (5,9), and various potions(5). None of these methods
have proven successful. Ice chips 292, thorough mastication
(5,7), and smooth muscle relaxants (5) have also been sug-
gested but have not proven successful. A therapy program
that has ylelded prompt response in the patient has been
suggested, It essentlally places the albiemsied child in a
warm stimulating environment to reve;se the dePrivation.
Richmond (26) describes the reactiox®s of an infar{ merycole
who, vhen hospitalized in such an_ environment and glven
massive doses of tender loving care supplied by a mother
substitute, became an alert, responsive child within a few
months time.
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This procedure of mother substitution has also been
heralded by Wright (36) as a possible “cure” for the child
ruminator. He reports of a therapy Erogram for school age
mentally retarded ruminators 6, 7, 83, and 10 years of age.
The first phase of the program involves a consistent and
close relationship with the nursing personnel assigned to
the unit. Re-establishing close interpersonal relationships
for these children facilitates thelr capacity t¢ cevelop
trust and meaningful relationships. The second phase is a
modification in programming, both in frequency and type of
interaction experierces necessary because of on-going beha-
vioral and developmental changes. Thirdly, general support
for the developmental needs is given to the child regardless
of the child's state of interpersonal progress.

The therapy program initially begins with tactile stimu-
lation, verbalizations, continuity of personnel, and neutral
physical surroundings. It becomes increasingly important
during the first stage to limit contact to specific indivi-
duals because any sharp increase in sensory input frightens
these children. During this period rhythmic music appears
to have a calming effect on the children particularly during
meals, Experimental considerations of environmental manipu-
lation, as well as active behavioral interaction, such as
structured play activity and added attention and affection,
are most important during the initial phase of the progran.

The advancementc made by these children in a therapy
program of this magnitude included: drastic weight gain;
effective availability and spurts in general muscle tone;
increased range of mctor ability and finger dexterity.
Development of self-help skills, extended socialization and
communication of physical and emotional needs by verbal and
non-verbal methods also ensued.

Some of the techniques used by Wright have been used
with a five-year-old merycole diagnosed as mentally retarded.
These procedures as well as other involvements with the
child are presented in the follcwing case study.
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severely retarded child, Coupled with the
the syndrome.of rumination, .~ = =

XAQL Lo N18: ehe buring - 18 gestation

with four uneventful previous pregnancies, the mother
-~ to secure prenatal care, Bobby's dellivery and physic
 dition immediately following birth were not significant.
sf%HiBET899fd9d~birthkWeiéhtﬂwas”Sﬁlbs;g2%loziJWith}d!birth,,;, Ll
v;ailensthgofr16§iinches;*_r e Denver Chart of Infant Mortality . =
e ﬁ,plaqes;birth_weight1of'th1s3gestatipna1~periodfinxa%50%°mor;4‘n¢;

- tality rate (Pigure 1). = Sl R e R e e

 Because of the high risk factor asscclated With his .
birth status, he was placed in an incubator immediately
~ following birth, During the ensuing six week incubation '

~ period, jaundice and extreme respiratory distress, strongly
- suggestive of hyaline membrane disease developed, Thege =

o s%gﬁs were not cvident when he was discharged at six week
- of age. S A R R s e e e B e

' Just after the child's third birthday, the mother con-
tacted the Council for Retarded Children, a voluntary agency .
serving the mentally retarded in Franklin County. She wag -~
‘concerned about Bobby's destructful, restleas behavior and
requested guidelines to handle his actions,  The agency re- .. -
ferred her to the Franklin County Program for the Mentally =
Retarded. A home training consultant from this service was
assigned to work with Bobby and approximately one month

after the initial contact was made, the mother requestied
advice concerning institutionalization for the child, be-
cause his behavior had ascended to an uncontrollable level.
As an alternative to this request, medication was prescribed
to calm this hyperactive, restless state, and strict 1imit-
setting activities were initiated. The mother was encourages .
a?d gsupported in her attempts to follow-through with these
plans. ‘ S S

After five home visits, the home training consultant
referred Bobby to The Ohio State University Mental Retarda-
tion Training Program. The Center serves as a federally
authorized and’ funded facility to provide training for
graduate and professional students to learn to work with de-
velopmentally disabled children. A complete evaluation was
scheduled with the following disciplines represented: Nutri-
tion (Team Leader); Neurology; Pediatric Mediclne; and S
Pgychiatry, ” ‘ ; ~




Figure 1

Blasslficatlnn - .

o Birth ﬁaté

“~ . Hospital Number

 Estimated Gestationsl Age

) Prhyslcla“n; ,

- 4500
4250
4000
3750 > d | 7
3500 4 / “} APPROPRIATE FOR
3250 / GESTATIONAL AEE{
3000 ’
2750
2500

S| THAN Houl MORTALITY ‘ ' LARGE FOR
‘ | | | | | cesramionaL aee

=

00th% -7

106

s 1A : | SMALL FoR
2250 T A T T T T T 7T 1] GESTATIONAL AcE
2000

1750

1500

1250

1000

750

500

24025 2% és 29 30 3! 32 EE N R KT 43 488 %
WEEXS OF GESTATION

l PRE-TERM i TERM i PDSI-TERM‘—I

Classification of Newhorns by Birthweight and Gestaﬂonat Age and hy Neonatal Mortality Risk

~- From: Battaglia, £.C., and Lubc*enco, L.O.: . Pediat. 71: 161, 1967, The C.V, Mosby Company, St. Louss, Mnssou:l
: Addullonal Coples avaulable from Ross Laboratories, Columbus, Ohio 43216,

QL

; B MC

TR NVARY, 1914 ) LITHO IN U.8.A.




=0=

The findings indicated that at 3% years, Bobby
appeared to be a tall, anemic¢ child with poor motor
coordination, He weighed 294 1bs. at the time of the
evaluation. This is approximately the 10th percentile
on the Harvard Growth Grid for his age. Helght of .
37-3/4 inches was indicated at the 25th percentile on
,thetsame growth grid., He had not received immunization '
sho S. , e k SRR

- Developmentally, Bobby via.s functioning at about

- the eighteen month level,” Behavior was restless and

~uncontrollable; he was destructful, efperienced no sen-
sation of fear, and reportedly. controlled his home

environment to get his own way most of the time. Gross
motor activity was perhaps his best area of development.,

He had recently learned to negotiate steps, and pro-.
ceeded up and down them unassisted. Other sctivities
requiring physical coordination were few--he seldom ran
but had just learned to jump., Most of his energies
were used to rock 1n a rocking chair, o,
- Bobby seldom played with toys or other obJects, ,
rather he would throw obJects in any direction. He did
enjoy rolling and pushing a big ball and holding a baby

bottle for extended periods of time, He was also in- Sy

volved with rapid finger movements.

Sounds and speech syllables such as 'ma" and “da'
were the only meaningful vocal assertions Bobby used to
communicate, He responded to familiar voices, recog-
nized his name and the “no-no' command. He enjoyed
~music, and was aware of loud sounds such as that of a
fire engine or ambulance siren, Generally, he made his
needs known by pointing and/or making an unrecognized
grunt or "ah" sound,

The child's self-help skills were greatly defi-
cient. He was not toilet trained nor could he dress or
undress himself., However, he would help during the
dressing procedure by extending his arms so the cloth~
ing could be put on him., During a ten month period his
nightly sleeping pattern had lengthened from a two hour
rest to a complete night's sleep. ,

Socially, Bobby was awere of a one~to-one relation=-
ship, but he was unable to respond appropriately. He
had a short attention span, became easily frustrated,
and exhibited temper tantrums when he did not get his
own way. Usual behavior during these episod=2s involved
crying and throwing himself on the floor. '"Rough- housing
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_ with his older sister was not a favorite activity, he
“seemed to énjoy. entertaining himself thhout interactuf
,ing with others. , «

_ Assessment of his daily food intake indicated that
= he had been nourished on as many as twenty, eight=-ounce
. bottles of homogenized milk a day.  Validity of this -
information .is questioned, however, this amount of milk
supplies approximately 3120 calories, 175 grams protein,
235 grams carbohydrate, and 175 grams of fat, ' If he
did consume this quantity of milk it should have been
~ adequate to provide for the growth needs of a 3 year
old child., He could not feed himself nor would he
accept solid food, Chewing abilities were absent., Im=-
pression from the dietary interview indicated that the
family found it easier to give him a bottle rather than
attempting any consistency in feeding training. Some
of this may have been associated with his birth shortly
after another sibling, his hospitalization after birth
and mother's having to cope with many problems surround-
ing his birth.

Because of the multiple opportunities for student .
participation that presented themselves with this child--
physical, emotional, developmental, soclal, and
environmental~-Bobby entered the preschool at the Mental
Retardation Training Program.

Feeding training was initiated with the lunch meal His
mother was informed cf his progress and continuous support
was offered to her for home reinforcement of school prac-
tices. The bottle was gradually discontinued and in approxi-
mately threec months, his food intake had progressed from
liquids to coarsely mashed food, Solid lumps and coarse
textures were refused. He had learned to put a sucker in
his mouth and began to hold and drink from a cup without
spilling its contents. He was able to eat adequately with a
spoon, but needed assistance in filling the bowl of it. He
would pick up a cracker, place it in his mouth, but would

not bite it., Weight gain during this four month period was
5 1bs, -

Bobby's behavior, his increased ability in motor acti-
vity and mental comprehension paralleled the increased gains
in physical stature, His irritable, inscecure feelings
blogssomed into a warm, expressive personality. Previous
irresponsive, restless behavior gradually asserted itself in
a more socialized interaction with adults and peers. In-
creased motor coordination, particularly gross motor skills,
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vere expanded and he became a self-willed individual capable

- of testing the limits one had established for him as well as

- for the other children. Aggressive, destructive tendencies
manifested themselves in bodily harm of his peers and him-[;

~ self, These actions becume more complex as his -health

- timproved, ~Bobby had increased’ understanding and comprehen-t

~sion in following directions;- and in eompleting various: ‘

o ;components of'a complet task, “Except for fine motor develop-“=i'
~ ments,:a short attention span and unchanneled ‘behavior,

 Bobby was a growing, active four year old at: ‘the end of this: =
~four month period, He had advanced in all areas of develop- et

ment particularly that of self-imaginative awareness of
i~himself and his environmental limitations.,f

It would be a pleasant ending if Bobby s growth and
development continued at this rate. Unfortunately, after
four months with no preschool program, he returned in an
emaclated state. Previous social, fine, and gross motor
skills were now repressed with no self-initiated action,
Other developmental advancements were ‘nil during the period.

Expressive language vas not evident and he again made :

grunts, "ahs" or pointing mennerisms to make his needs knOWn..x”ijz,

During four individual speech sessions with a graduate stun”
dent in Speech Therapy, these repressed social, fine, and
gross motor skills remained, He appeared to be preoccupied
with fear of his external environment and involved with his
‘ruminating activities. He would "whine'" and gaze around the
therapy room with wide-eyed expressions. Most of the time
he appeared to be completely absorbed in his rumination. -
These two events seemed to be mutually exclusive and almost
totally exhaustive of Bobby's time in therapy. :

The general goals of speech therapy were: (1) to re-
duce fear of the therapy session; (2) reduce introspective
involvements (finger play and rumination); (3) promote imita-
tion of gross body movements; (4) promote imitation of
sounds; and (5) promote meaningful gestural communication.

Of the four sessions, only the second session appeared
to be productive in terms of these goals. During the session
Bobby imitated /b/, and /p/, and /wh/; he attempted to commu-
nicate gesturally his desire for the theraoist to open and
close the door, to sit down and stand up, and to make noises.
His behavior was such that he was not conducive to therapy
at that time. The unresponsive and difficult behavior
patterns were thought to be related to the child's under-
nourished condition,
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. His weight at 29 pounds indicated that in weight for
age he was below the third percentile., The decline in -
vweight during this period may be due to food lost during
rumination, however, it is more likely that it was asso-
clated with the total daily food intake. Bobby refused
- solld food and had returned to homogenized milk taken from .
‘8 bottle. This was given to him at mealtime, before after-

noon nap and evening bedtime,

Because of the inadequacy of this diet to promote growth,
. and the past and present potential for improvement, a Medical

- Dietetic graduate student proposed a feeding training program
for Bobby. With the assistance ¢f the Chief of Nutrition at
the Mental Retardation Training Center, a three day, one meal
per day training session was scheduled one week after he re=
turned to school. The goals of the feeding training session
were: (1) to assess his present level of development, and
nutritional status; (2) to provide adeguate nutriture during
the feeding sessions; and (3) to apply appropriate techniques
during the training sessions to re-establish and maximize
self-feeding skills, The mother was informed of his progress
and continuous encouragement and reinforcement of techniques
was offered., Eventually, she was proud to report an increase
in the child's solid food consumption., This included eggs,
liver, chili, spaghetti, oatmesl, pancakes, and jelly. At
home sugar was sprinkled on most of the food before the child
would accept them,

To complement this success, the student made two home
visits to provide further encouragement and support to the
family. Observations gained from these visits indicated that
Bobby's mother and step-father were proud of their home, the -
improvements that they have been able to make, and the. en-
vironment in which they are rearing the children.

The family constellation appearcd quite stable. The
stepfather maintained a position as a plant electrician and
received an adequate salary. Because of many opportunities
to work overtime, he rarely had an opportunity to be with the
children. He appeared to0 be intellectually aware of therapy
programs for Bobby, but did not display emotional attachment
to the child., Even though the mother was more cmotionally
involved with the child, she frequently indicated that she
was not able to cope with his behavior.

She kept a 2 day home dietary record which was evaluated
for nutritional adequacy. When the record was compared with
the Recommended Daily Dietary Allowance (10) (Figure 2),
Bobby's dietary intake was low in calorics, thiamine, ribo-

flavin, and ascorbic acid.
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Blood and urine specimens were taken to supplement this
dietary evaluation: Cholesterol, triglyceride, Vitamin A -
. and C, protein albumin, and Alphas were within normal range,
- Iron, total protein and Alpha) were borderline, and Gamma
~Protein gave below normal levéels. These. chemistries did not
~ show physiological undernutrition, However, an examination
~of the child's weight for height index, and overt physical

~ appearance, showed that dietary intake didnot provide for B ;_f75”““

'adequate growth.

, “During a three week period following this nutritional

assessment, Bobby's condition rapidly declined., He showed a
two pound weight loss, presented a lethargic attitude during
the preschool sessions, and unreceptiveness to any individual
or task., Other conditions such as skin irritations on the
hips, buttocks, hands, and legs plus the development of an
upper respiratory infection alerted other disciplines to the
seriousness of the child's health condition.

Professional resources were then mobilized: (1) Super-
visor of Preschools and Home Training, Franklin County '
Program for the Mentally Retarded; 52; Dietician, Clinical
Research Unit, Children’s Hospital 3) Pediatric Coordinator,
Mental Retardation Training Program; (4) three represznta-
tives from the Mental Retardation Training Program Social
"Work Division; (5) Medical Dietetics Graduate Student and
- Chief of Nutrition, Mental Retardation Training Program,
Their involvement and specific recommendations follow:

The Supervisor of Preschools and Home- Training,
Franklin County Program for the Mentally Retarded, made
the initial contact with Children's Hospital. She be-
came liaison between the hospital and the Mental
Retardation Training Program to have the child
hospitalized, ;

The Mental Retardation Training Program's Chief
Medical Pediatric Coordinator was instrumental in
examining the child and suggesting to the mother that
Bobby be hospitalized immediately. He made the referral
to Children's Hospital, :

The Dietician of the Clinical Research Unit of :
Children's Hospital, a former Mental Retardation Train-
ing Program faculty member who had worked with Bobby
during feeding training, investigated channels for the
child's hospitalization, specifically his admission to
the Clinical Research Unit, Her expertise in menu
planning and nutritional calculation provided a quanti-
tative index of nutritive valueg consumed by the child,
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She instructed the parents regarding proper dietary
management for the child at home.

The Chief Resident of the Clinical Research Unit
accepted the child as a private paticnt after the Mental
Retardation Training Program Pediatrician made the

~necessary referrals, After an 18 day hospitalization
provided thorough medical evaluation, he noted environ-
mental, parental, nutritional, psychological deprivation

: and recommended out of home placement for Bobby.

The Chief of Social Work and the student coordina-
tor assignecd and assisted a Social Work graduate student
in providing support to the family and defending the
family's commitment to the child. The graduate student
assumed primary role as liaison among professionals at
the Mental Retardation Training Program, Children's
Hospital, and family members. The initial recommenda~
tion from the discipline supported a return to the home
environment after his physical health improved., After
various .professional evaluations and recommendations
were,received, the social work student explored the
family's feslings for foster home placement for the

~child, She was in a position to support the family's
decisicn; presently foster home placements are being
investigated.

The 18-day hospitalization period provided consis-
tent follow-through for the medical dietician., During
the three regularly scheduled meal periods, as well as
the interval in-between the feedings, she was working
with the child, establishing a close, trusting relation-
ship, providing support and reinforcing acceptable
social actions,

After hospitalization, Bobby returned to the pre-
school and feeding training. During the two week
Christmas holidays when the preschool was not in session,
Bobby was transported to the Center for a 7 hour period
to insure continued growth, The dietician reinforced
activities and skills previously learned and provided a
warm stimulating environment for the child during this
period.

Summary of Case Study:

Professional management was used to reverse Bobby's
undernourished condition. During the 18-day hospitalization
his growth was evidenced in a 5 pound weight increase..

. ¥




's;PJggin:;fImprovedamuSQularfcoordinationfhelped-himqgaiﬁiinderﬁ .
. pendence in asserting himself, Developmentally, he emerged

~ tions, The central theme of this environmental exploration
- appeared to revolve around "ego-centric" feelings. His play

- actlvity and his socialization with adults and peers, sug- .
- gested the need to discover the limits that could be attained
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T'Physicéi activity leVels:panalleléd,the increased weight

~from a non-receptive, listless child to a more aggressive
~individual aware of himself and ‘his environmental limita-

- and the degree to which these resources would take him in
,expanding,his,world; , ' P i

-~ Developmentally, Bobby appeared to be functioning at
about the two-year level. He could handle tasks that did
not require coordination of fine motor activities. He began
to play with different textural surfaces and more consisten-
cies, but could not effectively constitute the pincer grasp
with the play items. Socially he became more receptive to
adults; he watched other children play, but would not take
the initiative to join them, His attention span was quite
short; he had difficulty directing his actions and required
- planned activities to channel his behavior in = constructive
manner. Laughing, yelling and sounds of varied pitches and
intensity were Incorporated into his activities. '

Bobby would feed himself without the ald of an attendant
reinforcing his behavior., His daily food intake increased
to satisfy hunger demands produced by increased growth,
physical activity and body maintenance regquirements. He
developed greater ease in chewing and swallowing coarsely
mashed and solid foods. : - ’

Maximizing these developmental advancements and initiate
ing new social skills were provided by the Mental Retardation
Training Program faculty, preschool teachers and the disci-
pPlines participating in an on-going developmental program for
Bobby.
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ff;j DISCUSSION

e The influence of. nutrition on the health and the total
";well-being of a child has been documented in the previous
~case study. This was one. example contrimiting to the wealth4«r;;
~of knowledge supporting the need for adequate nutriture dur- -
. 1ing the preschool period. Though improved. dietary practicesf“'
- and advances in the science of nutrition have done much to -
~ promote this population's growth status, present studies’ in~_;~;;
- dicate that the preschool. population may be deficient in i
- meeting nutritional needs. A review of nutritional surveys o
~ (25) indicated that during the period 19U45-1965, the diet of
the United States infant-preschooler was deficient in ascor-
~bic acld, Vitamin A and iron. These results were also
~ obtained in a more recent study of 107 Ohio preschool. chil- e
. dren, A higher incidence of anemia coupled with a decreased .
caloric Intake was much more evident in this latter study - -
(24). Other significant sub-clinical investigations show
that preschool children had a decreased serum protein level
- (25) and an ascorbic acid intake lower than that recommenoed
for adeqiate body metabolism (24) ., _ ,

Studies of the interrelationship of nutrition and the .
nutritional needs of the mentally retarded have been sparsely .
- reported in the literature. However, the trend appears to be ;eq
‘reversing itself for advances have becn made in understanding .
~ the cause and effect of some of the problems that produce
- mental retardation.

A major segment of this knowledge concerns the serious
effect of undernutrition during the preschool years, It is
during this growing period that increments in weight and
length may be considered as two of the criteria for adequate
nutriture. The problem of sub-normal weight and height incre=-
ments is most common in the mentally retarded population.
Predisposing factors contributing to this include: maternal
malnutrition during pregnancy; prematurity; and neonatal mal-
nourishment. Closely correlated with these are the child's
multiple congenital abnormalities, his neuromuscular involve-
ments and the emotional patterns of parental acceptance or .
rejection of the child. C

The growth and development of the child must therefore
involve a consideration of the physical and emotional poten-
tiai of both parent and child, Practical dietary management,
a priority in any developmental pattern, must necessarily
come from the problems presented in this interaction.

The previously discussed case history provides support
for an on-going nutritional program designed to improve a




| feeding training procedures.

~ clinical and sub-clinfcal evaluation of the child. Involved
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employing

f.,retardedjchiid's growth potential by: (1 kappiying the prin- }?M}
-~ cliples of nutritional problem solving; (2 ‘ .
- practical dietary management; and (3% tild

3 i
; u zing appropriate

 _ Principles of nutritional problem solving included

“in the clinical assessment were anthropometriec data of weight
and height, the child's overt physical appearance, and a .
nutritional interpretation of the home dietary regimen.

- Blood chemistries and urine analysis provided the sub-
clinical assessment of the child's nutritional status,

Several physical characteristics of faulty nutrition
presented themselves in the clinical assessment of the child,
His weight for age was below the 10th percentile on the
Harvard Growth Grid. During a six week period other ;
physical-metabolic involvements became evident. These were:
(1) weight loss; (2) inflamed skin irritations on the hips
and buttocks; (3) reddened and chapped hands, legs and geni-
tal area; (45 emaciated extremities; and (5) a markedly
distended abdomen. He became a tense, irritable child
totally unreceptive to adults and tactile stimuli. His atti-

tude toward school activity was listless and his rumination
pattern increased, - o :

The results of the clinical and dietary evaluetion
could substantiate a nutritional deficiency. However, re-
search indicates that these two procedures have a large
subjective element. Body measurements tell what a child is
like, his unusual features, but it fails to provide evidence
as to why he is unusual, Dietary recall is not always suffi-
cient to calculate dietary adequacy. The measuring procedure
used in the recall did not consider nutrient loss due to food
storage, spillage or preparation; not did it account for a
possible malabsorption syndrome. Thus, the "clinical®
evaluation must be supplemented with laboratory evidence to
be used as an index of nutritional adequacy.

Though this principle generally holds for establishing
a nutritional index, it appeared to reverse itself in this
case, Though Bobby had an overt nutritional deficiency, the
blood and urine chemistries indicated that cholesterol, tri-
glyceride, Vitamin A and C, protein albumin and Alphas were
within acceptable ranges. Iron, total protein, Alphaj; were
borderline. Gamma protein was helow normal, ~

Possessing this asscssment of the child helped to formu-
late dietary practices to provide for optimum growth., The
essential requirements for growth may be listed as qualita-
tive and quentitative supply of "growth promoters” over and




~ from carbohydrates and fat; (2) protein--for cellular multi-

7fj,co factors of metabolism.o

‘e"have hindered the ingestion or utilization of necessary

gv‘;j cated that these conditions were not contributing to GYOWth o
i ;retardafion. _
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'above the demands of ordinary body maintenance and the cost
of physical activity. Essential "growth promoters" may be
1listed as (1) calories--the food energy supplied primarily

~plication; and (3) vitemins- ‘and minera1s~-the supplemental :

o Consideration was also given to a possible malabsorption;ff 3
;‘syndrome, an anatomical abnormality or medication that may...

growth promoters". 'An extensive hospital evaluation indiufffff

. To replenish the child's energy deficit food energy in
amounts sufficient to maintain his body's metabolic activity
level and provide for synthesis of body tissue were provided
by carbohydrate foods. Generally, these energy-effic.ent,
protein-sparing calories may be made available by increasing

- the normal caloric requirement between 400-800 calories.

- These additional calories were obtained by: . (1) increasing
the quantity of foods; (2) raising the carbohydrate and fat;
and (3) providing frequent feedings to include nutritious
between meal and before bedtime snacks.‘

: Raising the total carbohydrate level in an- undernourished
child's diet furnishes additional calories for weight gain.

In addition it permit normal metabolism of fat, allows pro- .
tein to be utilized to build new tisgsues rather -than to
provide calories, and encourages normal water balance.

The high caloric density of fat appeared to be a parti-
cular asset when energy requirements per unit of body weight
were exceptionally great. Essential fatty acids, linoleic,
linolenic, and arachidonic, were present in the diet for
normal growth, integrity of the skin, and absorption of the
fat soluble vitamins. Exceptionally large amounts of dietary
fat were avoided because of associated diarrhea and dehydra-
tion problems. The efficiency of its metabolic oxidation was
also considered when the ratio of carbohydrate and fat was
determined, .

Protein foods were required for growth and repair of
body tissue. Thus, the protein needs of this undernourished
child were proportionally greater than those of & healthy
child because of more rapid grovth. The National Research
Council's Recommended Daily Dietary Allowances indicated that
increased amounts of protein over and above the maintenance
protein allowances should be provided to allow for a weight
gain that is 184 protein (10).




,,kt‘fgﬂequirements for vitamins and minerals vary considerabl’
with 'the circumstances of nutritional involvement

‘w'were calcium »phosph 8, lron, . ) Dy y
/This 1list is not comple e,’but ay be ¢o idered h

‘ 'nnutrients required for ontimum g,‘wth

o Providing sufficient quantities of "growth promoter

~1in a high calorie, high protein diet ‘produced- a-5 pou

~crease in weight over ay 18-day period, The calori
required to effect this change average. 1825 1289-2183)
~calories, Of this apgroximately 9oL~ (608-1104 A Were carbos

,j,?ydrate, 266 (208~320 were protein, and 668 (! 86-873) weref

S Though growth increments complementedjthe incr°
. caloric intske, the sub-clinical did

'5fjg5any abnormal che

53jfpromoters g Complementi_ :
~ _promote growth, a series of m
- ‘dures were employ‘d to enha“‘efm o
il de ‘




i ‘FEEDING TRAINING .

ming ho'zfo eat and self-feed is a difficult proce._;fff
CFie evelopmentally delayed child, His motor
Ammetura, & nutritional deficiengy may ve .

;‘ssessjentfof ‘the. child's.mentp :
: ‘ ‘ns d're 'before fegdi“g traini,
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It is known that the retarded child is not as sensitive

kfﬁo;thégenvirdﬁméht;ibut‘at the same time is more dependent =

on it,  The child explores less and does not learn as much

‘ag other childrén do spontaneously through imitation.

quently, the environment needs to be more structured to -

enhance the learning situation, Sy
. The operant theory of learning or as some torm it--‘the
einforcement theory"--provides a useful framework to teach
& child certain behaviors, The therapy program basically
provides a systematic means of positive reinforcement as a
Way to communicate expected behaviors, Important components
of the procedure include the consistency in presenting the -
ask and the immediacy in positively or negatively reinforc

the produced behavior,

. In other instances techniques of shaping and fading or
employed to establish behavior, The initial task in shaping
begins gradually demanding more complex behaviors as the
child's development progresses, Fading begins with the ter

minal behavior and then gradually fades out the adult's
assistance as the child becomes more capable, =

.~ These procedures, like all other techniques, mus{ be
~ programmed for each individual, to his level of developme:

 and to his ability to effectively learn the elementary ta
_ of eating and feeding himgelf. The success of the prograr

~1s dependent on the parent, the consistency of therapy and

. of course, on the ability of the child to graduslly. develop
~ the self-help skills reguired for life itself, .= .




‘°UMMARY

sl
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il ~ The case presented demonstrates how adequate nutriture

~and professional support can being about dramatic changes in

- the mentally retardcd child., Keversing the effects created

" by environmental and nutritional deprivation have been dis-
- _cussed, Through continued training the child under study =

-will eventually acquire the socially productive skills basic,'”

‘ to 1ife 1tse1f. ,



the child's socialization, the parent should sit with the

o vides added socialization. *
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APPENDIXfA :

; Eating, to most human beings, is a function which in-«
- cludes more than supplying our bodiés with an optimal
- quantity of fuel to be metabolized; an equally large. portion,-;k};
~ of the pleasurec is dependent on the manner in which food is

supplied, To provide this necessary pleasure and supplement .

child during the training session and assist hin with the,'
feeding process,

- Talking to and with the child before and during the g
training sessions helps onc ourage him with each task and pro-lj,

_If spitting of food presents a problem, it is best tof5p“’*
sit either to the right or. left. side, depending on the ‘
‘ handedness of the feeder.;' ; gl

, The parent should not attempt to feed a child from 8
standing position for that forces the head back and the neckj‘,i
into extension and makes swallowing more difficult.;,»_a,lpppﬁf=

If the child is not apable of balance, he should e ]‘
placed in a semi- reclining position propped on either side

to prevent slumping.f f‘ i T : S
R Presenting 1iquids in small quantities in a cup the
,Chlld can manipulate prevents spills and provides greater
'eaee of handling. : el . ¥ :
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APPENDIX B

Gradually introduce new food consistencies, and new
self-feeding tasks to the child.- Narrow the expected be=
havior to one specific task-=touching the spoon, tasting the
-food, etc.--and eventually demand more after each goal has ‘
been reached, : : , ,

: Begin with Just 8 taste of the food on. the tip of the
spoon to acquaint the child with the temperature and flwor
of the food. Only after the child has gained acceptance of

the food should the spoon be placed on the tongue with some
dovmward pressure, This eliminates the tendency to push. the;_;sf

food out of the mouth with the spoon, Placing the entire

~ bowl of the spoon inside the dental arch should be avoided S
. to eliminate the ¢hild's tendency to close his teeth on. the ;%~f
= spoon handle. This precaution necessitates the use of the

*‘upper lip to Temove the food from the spoon. s i :

L . Introduce new food" texture slowly, 1iquids to pureed to[ﬂf
‘ :tsemi soft consistencies to solids.'~ : , S
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APPENDIX C

; ~Stimulus techniques such as ice or other cold substances~
‘applied to the tip of the tongue for a few seconds or gentle
pressure at the root of the tongue under the throat may be
used in attempting to help the child accept solid food. ~

, Bccause of sensitive nerve ‘endings near the lip-mouth
area, wiping the food from the child's chin defeats the pur~
pose of mouth-1liy closure as well as discourages chewing,

Gently pushing the 1ower Jaw may initiate chewing actionl‘eff

in the cbild., ‘
‘Many retarded children do not like to be tcuched on. the

face. To overcome this, encourage him to wipe his face with g;f

a terry towel.

Placing a cube of processed cheese or a gumdrop on the
1ower molar may encourage a child to dislodge the food. ~

r Watching someone chew the same food the child is eating c]-}
mey be an important aid in initiating the chewing motion. L
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APPENDIX D

~ Swallowing can be. enCOuraged by stroking the throat
%ently upward or smoothing the oheek upward, with your
e inger.

Gently pinching the bulge of the 1arynx also helps the;ffhj*
swallowing prooess. e

b Provide food in sizes the ohild can handle.

: R Turning the child's chair away from the eating area
o ~ negatively reinforces undesirable behavior such as playing
- owithe the eating utensils. LR AL ey :

S Provide adequato time to eat a meal in a pleasant re
© © laxed atmosphere. If the child refuses to eat the meal

~ provided during the regularly scheduled session, quietly : .
. remove the food and return him to the: play area, - Eventuwlly,z
- he wiél 1earn to consume the food during the scheduled mea14~
ff“‘perio eI R ; e , e ;




;ﬁgy;ué)

(1)

(2)

()
(5)
(6)

(8)

(9)

(11)

«28a

REFERENCES CITED
Arnold, Carol B, 1962. Feeding suggestions. Am, J,
Occ. Therapy. 16: 290~ 292.
Baker, Herman, et al. 1967. Vitamins, total cholesterol
and triglyceride in 642 New York City school children.
Am, J. Clin, Nutr, 20: 850-857. r

Barnard, Kathryn, 1968 Teaching the retarded child is
a family affair. Am. J. Nursing. 68: 305-311,

Blanchard,' Irene, 1963, Better feeding can mean better
speaking, Am., J. Nursing, #42: 94-95.

Brockbank, E, M. 90Z Merycism or rumination in man,
Bri. Med. J. 1: 421-427,

Brown, W. R, 1968, Rumination in the adult. Gastro_
enterology., 54: 933-939,

Dambassis, J. N. 1949. The clinical significance of
rumination, Am, Practitioner, 3: 309-313.

Dambessis, J. N. 1950. The tendency to ruminate. An,
J. Deg. Dis. 17: 159-161.

Einhorn, M. 1890. Rumination in man, Medical Record.

- 37 55U4-558.,
(10)

Einhorn, M, 1953.‘ Feeding suggestions for the training
ofuthe cerebral palsied. Am, J. Occ. Therapy. 7 199- :
20 . '

;Food and Nutrition Board‘, Recommended Daily Dietary e
_,Allowances, Seventh Edition. 1968 Uashington' Nat'l.~

gFreud, Anna., 1946 : The psychoanalytie study of 1nfane;nf7ifz*ﬁ
~ tile feeding disturgggees.~ Psyehol Analytic Study of




(15)

(16) .

C(17)
(18) Lo

(19)

~ (20)

(21)

,;‘(22)

(23)

(21)

-29-

Griffen, N. 1966. Rumination in man., Am, J. Deg.
Dis. 1: 963-972. .

‘Grybroski, J. D., W, R, Thayer, and H. M. Spiro. 1963.

Esophageal motility in infants and children. Pediat,
31: 382-395.

Kanner, L. 1936. Historical notes on rumination in
man. Med, Life. U43: 27-72.

Long, C., F. 1929. Rumination in man. Am, J. Med, Sci.
178: 81&-822.‘ |

Lucky, R. E., et al, 1968, Adverse conditioning as a
means of . inhibiting vomiting and rumination, Am. Jo -
Ment, Def. 73: 139 141,

Matheny, M. M, and Doris O. Ruby. 1963. A guide for
feeding the cerebral palsied child, Cerebral Palsy
Review, 2k 1&-16, part 2,

Menking, M., et al. 1969. Rumination~-a near fatal

sychiatric discase of infancy.; N. Eng. J. Med.~280o i;,n, 8

02-80k4,

McNally, E F.y J¢ E, Kelly, Jr. and F. J, Ingelfinger.
1964, ~Mechanism of belching: effects of gastnic dis-

tension with air. Gastroenterology. 46: 254-259,

Nelson, Waldo E. 1964, Normal blood valves, p. 1583-
1587, IN Textbook of Pediatrics. W, B.,Saunders'Co.,
Philadelphia.~ ' ‘

owen, G. M., C. E. Nolsen and K, M. Kram. 1969,
National status of preschool children in two counties

i in Southern Ohio, Ohio State Med, J. 65 81o¢815.

"13 (25)  Owen, G. M. and K, M. Kram, 1969. Nutritional status

of preaghool children in Mississippi. 7. Am.,Diet._ s

o ;Assoc.ksh 90- 94

n]”{fRunge, E. c.;‘1895. ~‘hree cases ofﬂhereditary>rumin
*&4tion. Bo on Med, $ ”, ] 132'_5l5“516




230-

- Sparks, Donna. 1268 “I won't eat, I won't." Cana- »[f

- dlan Nurse,

(30)
. Psychotherapy of infants with rumination. J. Am Med.

(31)

(32)

(33)

BRED)

- (35)

(36)

“Guide for nutrition services for mentally retarded

Stein, M, L., A. R. Rausen, and A Blau, 1959.
ASSOL. 111 2309-2312.

Stravezynski, H., et al. 1964, The behavior of the

lower esophageal sphincter in infants and its relation-

igipsto gastroesophageal regurgitation, J. Pediat, 6l4:
23. :

U, S. Dept. of Health, Education and Welfare. Soe1a1‘~f
Security Administration, Children's Bureau. 1962, ~

children. N P. ; , , e
U, S, Dept. of Health, Education and Welfare. Wélfare Loy

Administration, Children's" Bureau. 196 . Feeding men-.‘f3:7
tally retarded children.k N.P. .

Waltors, R, H. and L, Dimkow. 1963 Timing of punish-zﬁ L
ment as a determinant of response inhibition.‘ Child :
Dev, 3U4: 207~ 21 .

Winship, D. H., et al, 1964 ‘ Esophagus in rumination.if e

~ Am, J. Physiology. 207: 1189-119h.;;

‘Wright, M. M. and F. Menolascino, 1966 Nurturant e
" nursing of mentally retarded ruminators.f Am. J Ment.:_.e,,q

Def. 9: u51-459.




VIDEO TAPE

‘frfA'color V1deo%tape 111uétratiﬁg:this projéot‘is availabie;;f,' e

,fg‘Rental Information

“1~Tapes forfF{IVC (color) -
| _<t;6603 black & white
i 7500 black & white

30 minute or less reel - $1o 00 plus 20% postJ
SR A e L e "fl age & handlin g

f TQpéS'fori  Quad (color)

:'L{ 30 minute or 1ess reel

ffNo Material 18 for sale.; If theoborrowing instituti
.. damages the rental tapes, they will be billed for th 'replac
‘.3ment of the tape.io;_~A | | £

f}jror]further;1nformat1on, write to

©  The Ohio State niversity
: Medical Audio Visual and Televisgion. Center
5 Allied Medical Professio&&l Building
e 1583 Pe Street
o Columbvs, 0 1o - 43210
Telephone. (614) uae 3323




PAPERS AVAILABLE IN THE
HERSCHEL W, NISONGER CENTER
TECUNICAL REPORT SERIES

Warner, Valerie A, Gifted Children as Tutors of Educable
Mental Retardates, ental Retardation Tralning
Program Technical Series, Number 68-1, The Ohio
State University, July, 1968 -

LucaQ, Marilyn and Jones, Reginald L. Attitudes of Teachers
|  Toward Psychological

of Mentally Retarded Children Towar

Reports and Services, Mental Retardation Training
Program Technical Report Series, Number 68-2, The
Ohio State University, September, 1968 ,

Jones, Reginald L. Morale of Teachers of Mentall ‘Retarded

Children , ea
on Training Program Technical Report Series,
Number 68-3, The Ohio State University, November,

1968,

" Hollinger, Chole S. and Jones, Reginald L._ Communitz Attia
tudes Toward Slow Learners and Men! a e‘ar a e8!

Ohio State University, December, 1968

Silverman, Mitchell. Developmental Trends in the Vocetional"
~ Interests of S

Program Technical Ree

January, 19

sf:caidweii, Michael 8. Organizing for Interdisciplinary Instruc-
L < gental Retardation

Program Technical Report Series, Number 68 h Therfﬂ(!,s¢

ecial Education shid Normal Students,

- port SerieségNumber 69-1, The Ohio State University,r,§,Qx



Technical Report Series
(Jon't.) Page 2

Amos, Oris C, and M¢cMahan, Dorothy P, We Go to the Z00.
Mental Retardation Training Program Technical .
Report Series, Number 69-5, The Ohio State Univer-
sity, May, 1969

Cavin, Donald C, Innovative Use of Videotape Instruction in
‘ S ecial Education: Tea_her Training. Mental Retar-
on Tralning g "Report Series, -
Number 69-6, ‘The Ohio State University, June, 1969.

Kunkel, Nanﬂw D. and Gibson, William M, Symposium on Nutri—., ,
, tion and Mental Retardation. Ment: ‘
Training Program Technlical Report Series, Number

9 7, The Ohio State University, Maroh, 19 9.

, Parnicky, Joseph J. A Stud of Halfway House for Educable
Youn% Men. “Meéntal Rétardation Training Program
¢al Report Series, Number 70-1, The Ohio
State University, April, 1970.~;¢ =

fCavin, Donald C. Report on the Surve"of Teachers, Ad"‘j“
| trators~ and_Hom The

‘ ' ng v e
TechI_al Report Series, Number 70—2, The Ohio S
Astate University, May, 1970.'~ ) , ,' S

Parnicky, Joseph J, (Ed,o " stimulating ) sioal Development .

: of Mentally Kecarded ren, - rapers presented - .
~at an all-day workshop. Mental Retardation Train- S

ing Program Technical Report Series, Number 70~3, '

~ The Ohio State University, June, 1970, :

Perozzi, Joseph A. Communication Glinicians for the Mentally
- Retarded. "Herschel W, Nisonger Center Technical =
L Report Eeries, Number 71-1, The Ohio State Univera;uﬁgf“
- sity, 1971, , o

“f;?ryHardesty, Kay W, Music Activities,Guide for the Preschool

, ,kTrainablew




