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IN MEMORY OF

Mr. a. D. Buchmueller, a beloved gentlieman by all who knew and worked
with him died Sunday, Cctober 8, 1978, at his home in Springfield,
Virginia. An ardent supporter of human rights development activities
for w.nority disadvantaged populations, Mr. Buchmueller was a member
and supporter of the National Minority Affairs Coalition and the
recently corganized Virginia-MAC Chapter. Mr. Buchmueller assisted in
the organization of the Virginia Chapter of the Minority Affairs
Coalition.

Mr. Buchmueller's contributions tc the awareness process were many and
varied in encouragement of the utilization of personnel from vredominantly
Black colleges, such as Norfolk State in developing appropriate teaching
strategies and materials for learners of diverse cultures.

The Minority Affairs Coalition recognizes with appreciation, respect
and thanks the contributions made by this esteemed gentleman to the
welfare of mankind and express sorrow for the lest of ais ccunsel.



Introduction

The National Multicultural Seminar on mental retardation among
minority disadvantaged populations was initiated in response to concern
about the root causes of mental retardation especially in mild forms
which tend to be more prevalent and more devastating among persons iiving
in depressed, disrupted and impcverished environments. Research
results indicated that mild retardation, not involving identifiable
organic or physical cause is associated with conditions arising from
the environment, poverty, racizl and ethnic discrimination and family
distress.

Cne of the goals of the President’s Committee on Mental Retardation
as stated in the major report MR: 76, Century of Decision, Chapter S,
"Prevention, the Right to a Good Start in Life' is to reduce the incidence
and prevalence of mental retardation associated with social disadvantage
to the lowest level possible by the end of this century. The Department
of Special Education at Norfoik State College is also actively involved
in Research, Training and Services to provide resources to prevent
and alleviate mental retardation related to economic, educational,
social and cultural disadvantzage.

The seminar was a working conference and dealt with policy issues,
their implicat.ons, and recommended models for service delivery. The
form of the sewlinar program evolved from the work of a PCMR Task Force
which dealt with the concept of environmental preventi ~. The theme
was "Cultural Diversity as & Determinant in Planning and Providing
Programs for Menta ly Retarded Persons and their Families."

The President's Committee on Mental Retardation aihd Norfolk State
College invited particvipation in the seminar to promote the goal. It
was not expected that n panacea would be found for all problems of
culturally diverse populations. However, it was expected that there
would be a positive contribution to improvement of the gquality of life
cof cecple through the combined efforts of persons with cultural diversity
and those from the dominant culture.

A seminar planning committee was sele to ensure appropriate and
smooth coordination of the activities. N oordinator was seliected from
the President's Committee on Mental Retardaztion and another from Norfolk
State College. The Assistant Director of Geriatric Services, State
Department of Mental Health and Mental Retardation and the Assistant
Supervisor of Special Education, State Department of Educaticn served

as Ascistant Coowrdinators of the Seminar.

The participaats represented the following areas: Multicultural

grouplings, geographic disparity, regular classroom teachers, special

assroom teachers, administrators, clinicians, counselors, physicians
and personnel from varicus other agencies Ia this country. Utilizing
general sessions and small work group sessicns the seminar provided
opportunities for interaction between minority and ethnic group persons
from the dominant society. It was heped that this interaction would;
(1) develop awareness of the problems confronting persons from diverse

o ~1-
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cultures with mild retardation; (2) establish a format for development
of more effective communication skills; and (3) provide insights into
ways and means that objectives might be achieved.

Cbjectives

1. To provide information desigred to reduce the incidence and
prevalence of mental retardation associated with social “isadvantages
to the lowest level possible by the end of the century through pre-
vention of environmental causes of mental retardation among the dis-
advantaged.

2. To plan procedures for elimination cf prejudicial attitudes
and discriminatory practices based on race, ethnic membership or
social class as a root source of impaired or retarded human develiop-
ment through programs designed to modify attitudes and social customs
of the citizens of America.

3. To provide an open ferum for analysis of procedures in planning
for improvement of home and community environment aad living 2xperience
through a consistent attack on conditions which impede or distort full
development of human potentizl among poor and minority groups.

4. To facilitate dialogue among seminar participants toward the
purpose of provision f equal educational opportunitv for all persons
and for enhancement of cultural difference without penalizing and
damaging development through analysis of: (a) the economics of mental
retardation among the disadvantaged; (b) the politics of mental retardation
among the disadvantaged; (c) mental health 1ssues in mental retardation
among the disadvantaged.

5. To provide for the development of manpower throuvsh the devel-
opment of indigenous leadership smong disadvantaged groups: (ad parental,
volunteer, professional and advocacy; {(bj vocational and occupational
training for the mentally retarded.

6. To recommend necessary controls on the allocation and use of
public funds in order to safeguard the interests of the populations
at risk from social and economic disadvantages.

7. To plan training programs geared toward replication, modi-
fication or reconstruction to accommodate Tequirements of the mentally
retarded disadvantaged citizen with cultural diversity with consideration
of apprcaches to zero-reject education of disadvantaged mentally
retarded individuals from infancy through the life span.

8. To extend purpose of previous PCMR conferences on provision
for the mentally retarded citizens: to increase awareness among
general and special educators and other professionals and lay citizens
(consumers) of the central role of ethnicity in particularized pro-
gramming for the culturally different with mental retardation.

9. To develop understanding of the legal and civil rights of
socially disadvantaged mentally retarded people.

10. To recognize the expertise which Black and cther minority colleges
can contribute to solutioa of problems of the minority mentally retarded
in this country.

Tt is hoped that thrcugh publication of seminar proceedings, the
flow of ideas and viewpcints stimulated by the interaction might generate
further discussion, research and development among concerned persons who
were unable to attend. .
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Uniortunately, space will not permit the printing of complet
sentations. This summary highlights major concerns and viewpoint
the presentors, and partinipants in the small work—-group sessions.

is

Acknowledgements are due to all persons, agencies and organizations
at the college, in the local community, the Staze of Virginia and the
Gratefulness

the seminar.

Nation who contributed to th: success of
expressed for your participation.
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Monday, Cctober 10, 1977

3:00 - 9:00 AL

9:00 A.M.

Mysic

Presiding and Intrcduction
of Guests

Invocation

Greetings

|
fas
|

Registration, Holiday Inn Centrel

Social Hour (No Host)

rt

Pre-Conference Orientz:ion, PCMR Members
and Staff
Workgroup Teams:
Consultants

Active Listeners,

Leaders, Resource/

Recorders

Registration and Coffee
Front Lobby, Gymnasium

FIRST GENERAL SESSION

Mr. Robert Wynn-Jackson and PEL.JRMERS
Norfolk State College

Norfolk, Virginia

Mr. Fred J. Krause, Executive Director
President's Committee on Mental Retardation
Washington, DC.

Rev. James C. Griffin, Pastor
Bank Street Memorial Church
Norfolk, Virginia

Dr. Harrison B. Wilson, President
Norfolk State College

Norfolk, Virginia

Mr. Vincent Thomas, Mayor, City of Norfolk
Presidernt, State Board of Education
Norfolk, Virginia

Leo Kirvwn, Jr.., M.D.

Acting Commissioner

Department of Mental Health and Mental
Retardation

Richmond, Virginia

Mrs. Betty Howell, Norfolk City Council-
woman
Norfolk, Virginia



Creetings continued r. Woodrow Wilkerson, Secretfarv
Department of Human Resources
Commcnwealth of Virgiaia
Richmond, Virginia
Mr. Nathaniel B. Fairfax, Starf
to Dr. G. William Whitehurst, Congr
Seceond District
Norfolk, Virginia
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Mr. David Braswell, President
Student Government Association
Norfolk State College

Norfolk, Virginia

S9:45 A.M. Dr. Henry Cobb, Vice-Chairman

Introduction of Kevnote President's Committee on Mental Retardation

Speaker Washington, DC.

Keynote Address The Issues of Human Rights and Human
Services

Mr. William B. Robertson, formerly
Special Assistant to Gevernor Linwood
Holton and presently serving as
Director of US Peace Corps

Naircbia, Kenya

10:15 = 10:30 AM. Cof{ee Break

“eynote Panel Cultural Diversity: A Determinant in
Planning and Providing Programs for Mentally
Retarded Citizens of Minority Populations

Dr. Reginald Jones, Professor of Education;
Chairman, Department of Afro-American
Studies, Universitcy of California

Berkeley, California
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Panelists Prevention of Environmental Causes

Mrs. Marina Ruiz, Director
Escuela Especial, Nilmar
San Juan, Puerto Rico

Economic and Polirical Cerrelates

Mrs. N. Lorraine Beebe, Member of
President’'s Committee o. Mental Retardation;
Chairperson, International Affairs and
former State Congresswoman

State of Michigan
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12:30 2.M.
2:00 - 4:30 P.M,

GROUP 1A
Ballroom A, Student

Leader/Moderator

Resc.-ce/Consultant

Union

oy - T n D a e o 3 SN Q y - <
rammatic Concerns and Resources Neezed

O
ou

Mr. Chavrles M. Kimber, Director
Mental Retardatiorn Prougram Office
Department of Health and Rehabil
Services, State of Florida
Tallashasse, Florida

< -
itatction

Legal and Human Rights for Socialiyv--
Economica.ly-Educationally Disadvantaged
Persons

Karen Christensen, Esquire, Civil Rights
Division, Office of Litigation

US Department of Justice

Washington, DC.

Announcemencs and Instructions to
Werkgroups

Dr. Charles E. Flowers

Fxecutive Assistant to the President
Norfolk State College

Norfolk, Virginia

o=~

Mr. A. D. Buchmueller, Prograw: Specialist

President's Committee on Mental Retardation

Washiagton, DC.
Lunch - Open
Workgroup fessions

Prevention cof Environmental Causes-
Related Health and Bicmedical Tssues

Dr. Paul Prince, Director, Psycholcgical
Services, Devartment of Health
Commonwealth cf Virginia

Ricwmond, Virginia

Dr. xobert Ware, Director of Research

Department of Mental Health and Mental
Retardation, Commonwealth of Virginia

Richmond, Virginia

Mrs. Syivia Zucxker, txecutive Director

Peninsula Association for Retarded Citizens

Hampton, Virginia



Recorder Dr. Helen P. Bessant, Professor
Department of Special Education
Norfoik State College
Norfolk, Virginia

ROL? 1B .
~room 3B, Sgddent Union Prevention of Environmental Causes-
Sociocultural Environmental Issues

[s¢)
P

Lzzesr/Moderztor Dr. Steward Gable, Director, Child
; Development Clinic
Petersburg, Virginia

)

Resource/Censultant Dr. Roberto Moran, Director
Special Education Department
University of Puerto Rico
Rio Piedras, Puerto Rico

ive LlsIener Mrs. Laverdia T. Roach, Program Specialist
President's Comr*ttee on Mental Retardr:ion
Washington, DC.

car ~Dr. Esther Goldman, Professor
Department of Special Education
Norfolk State College
Nuorfolk, Virginia

room C, Stucdent Union Economic and Political Correlates-
Zconomic Issues

~zacer /Maderator Dr. William Harris, Dean
Afro-American Affairs
University of Virginia
Charlottesville, Virginia
Tzszurce/Consulitant Mrs, Alexandria Deloatch, Assistan® Dean
University of Virginia
Charolettsville, Virginia

~Cilve Listermer Mr. Bertram Coppock, Director of
Program for the Handicapped

Robert R. Moton Memorial Institute
Washington, DC.

Zzz Dr. Lillie B. ¥cDonald, Associate Professor
Department of Specizl Education
Norfolk State College
Norfolk, Virginia

Scecdent Union Economic and Political Correlates-
Political Issues
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Leader/Moderater

Resource/Consultant

Active Listener

Recorde:

GROLUP A\
Room 519, Student Union

Leader/Moderater

Resource/Consultant
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Recorder

n 1, Scheol of Social
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Mrs. Julia Franklin, Consultant

Office of Hispanic Programs, US Department
of Housing and Urban Development
Washington, DC.

Dr. Azucena Bautista, Associate Professor
Political Science Department

Norfolk State College

Norfolk, Virginia

Ms. Beverly J. Morgan, Project Director
Assessment of Minority Participation in
Developmental Disabilities Movement

Yew Dimensions in Community Service,- Inc.
San Francisco, California

W. S tzer, Assistant Professor
on Department

Programmztic Concerns and Resources
Needed-Service Delivery Issues

Mr. Vincent Gray, Executive Director
District of Columbia Association for
Retarded Citizens; Consultant to
President's Committee on Mental Rezardation
washington, DC.

Mrs. Saundra Rollins, 4assistant Directoer
Dept. of Mental Health and

Mental Retardation

Richmond, VA.

Miss Patricia White, Assistant
State Superviscr

Srecial Education Services
State Department of Educatien
RiIchmond, VA.

Dr. Ve-~ Small, Professor
Department of Special Education
norfolk Staze College

Norfolk, Virginia

Programmatic Concerns and Resources
Needed-Manpower Training and Technical
Assistanc
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Leader/Moderator

Resource/Consultants

Active Listener

Recorder

GROUP_ 44

Lecture Room/Technology

Leader/Moderator

Resource/Consultant

ry
a9
1

Recorders

3

Mrs. Irene Wright, Retired, former
Dean of Students, Spelman College
Atlanta, Georgia-

Mrs. .na Bledsoe, Mental Health
Program Specialist Department of
Mental Health and Mental Retardation
Richmond, Virginia

Esther Shevick, Assistant State
Supervisor Special Education Services
State Department of Education
Richmond, Virginia

..rs. Barbara McCall, Directo-
Instructional Resource Cente.
Norfolk State College
Norfolk, Virginia

Legal and Human Rights-Legisliative Issues

Mrs. Yetta W. Galiber, Executive Director
Information Center for Fancicapped
Individuals

Washington, DC.

Dr. Dan Pavne, Assistant Commissioner

Department of Mental Health and Mental
Retardation, Commonwealth of Virginia

Richmond, Virginia

Mrs. Annie Jo Denny, Executive Director
Douglas County Retardation Association

Douglasville, Georgia

ee

inti]

Miss Sheila Scott and Mrs. Lorraine Cuf
Testing Bureau

Norfolk State College

Norfolk, Virginia

al and Human Rights-Judicial Issues

Ms. Michelle White, Esquire, Staff Attorney
Massachusetts Department of Mental Health
Division of Mental Retardation

Boston, Massachusetts

Mr. Miles Santamour, Program Specialist
President’s Committee on Mental Retardation
Washington, DC.



Active Listeners Ms. Pat Bryne, Chief of Cooperative Services
Southeastern Virginia Training Center
Chesaveake, Virginia

Mr. Phillip Estes, Executive Director
Tidewater Asscciation for Retarded Citizens
Norfolk, Virginia

Recorder Mrs. Rebecca Parker, Assistant Director
Instructional Resource Center
Norfolk State College
Norfolk, Virginia

W
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Dinner - Open

" w

o O
'-l

P.M. ) SECOND GENERAL SESSION

e e, 3rovn The Gerontological Aspect of Mental
Retardation Among Disadvantaged
Populations

Presiding Mrs. Saundra Rollins, Assistant Director
Geriatric Services, Department of Mental
Health and Mental Retardation, Commonwealth
of Virginia, Richmond, Virginia

Reactor Panel Dr. Peter Chang, Head, Department of
Sociology and Professor of Sociology,
Specialist in Aging, Norfolk State College
Norfolk, Virginia ‘

Dr. Paul Grob, Specialist in Aging
01d Dominion University
Norfolk, Virginia

Dr. Herbert Marshall, Assistant Director
Continuing Education, Specialist in Aging
Norfolk State College, Norfolik, Virginia

Floating Resource/ Mrs. Edna Bledsoe

Consultants Mental Health Program Speciali
Department of Mental Health an
Mental Retardation
Richmond, Virginia

+

s
4
a

Mr. Arthur Byrd

Community Services Coordinator
Department of Mental Health and Mental
Retardation, Richmond, Virginia

Miss Margaret Cavey, Director
Geriatric Services

Department of Mental Health and Mental
Retardation, Richmond, Virginia

Q -10- <t
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Dr. Vernon Clar':, Associate Professor
Department of Health, Physical Education
and Recreation, Nerfolk State College
Norfolk, Virginia

Mrs. Francis Frazier, Coordinator

Community Awareness for Deinstitutionalization
Project, The Chio Association for Retardzd
Citizens, Columbus, 0Chio S~
BDr. Jose Duorte, Executive Director
Community Health Foundations of
East Los Angeles

3945 E. Whittier Blvd.

Los Angeles, CA. £023

Mrs. Lois Hurdle, Assistant Professor
Psychoclogy Department

Norfolk State College

Norfolk, Virginia

Mr. Algie T. Howell, Jr.

Deputy Equal Employment Opportunity Officer
Department of the Navy-Navy Facilities
Engineering Command, Alexandria, Virginia

Miss Esther Shevick, Assistant Supervisor
Director of Special Education

State Department cf Education

Richmond, Virginia

Mrs. Hattie Washington, Instructor
Special Education Department
Norfolk State College

Norfolk, Virginia

Registration and Coffee
Lobby, Little Theatre, Brown Memorial hall
Norfolk State College

THIRD GENERAL SESSION

Models for Service Delivery: Policies
and Procedures; Necessary Controls to
Safeguard Populations at Risk

Dr. Henry Cobb, Vice Chairman
President's Committee on
Mental Retardation
Washington, DC.




Keynote Speaker Mr. William Allison, Deputy Director
Community Services Administration,
Tederal Government, Washington, DC.

Presentor/Panelists Ms. Beverly J. Morgan, Project Director
Assessment of Minority Participat on
in Developmental Disabilities Movement
New Dimensions in Community Service, Inc.
San Francisco, Caiifornia

Mr. Earl Long, Director, Project Impact,
Na“ional Association for Retarded Citizens
Sont-west Region, Burlingame, California

Mr. Harvev Johmson, Jr., Executive Director
Southeastern Tidewater Opportunity Project
Norfeolk, Virginia

s

Mr. Wavne Orton, Associate Director in
Charge of Operations, Southeastern
Tidewater Cpportunity Project,

vorfolk, Virginia

.-

.r

Dr. Rov A. Woocs, Vice-President for
Academic Affairs

Norfolk State College

Norfolk, Virginia

12:3C P.M. Lunch - Open

1:45 2.M.

1y

OURTH GENERAL SESSION

1ittle Theatre, Brown Prevention of Mental Retardation:
Memorial Hall Cricital Bealth -nd Environmental Issues
Presiding vy, Wiliiam B. Robertson, Niarcbia, Kenva
Speakers Genetric Studies in the Tidewater Area

A
Department of Pathology

rn Virginia Medical School
Norfelk, Virginia

Mrs. Betty Bibbins, Pediatric Instructor
Maternal and Child Care, School of
Professiornal Nursing

Norfolk Ceneral Hospital

Norfolk, Virginia

Preratai Care in Prevention cf Mental
Retardation
-12- g
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Cecil B. Jacobson, M.D., Geneticist and
Member of the President’s Committee on
Mental Retardation

Washington, DC.

3:50 - 4:30 P.M. Workgroup Sessions (See Monday Afternoon
Program for location)

[V
W
(@»)

P.M. Social Hour - No Host
Holiday Inn Central

Shuttle Buses to College begin at 6:30 P.M.

7:00 P.M. FIFTH GENERAL SESSION

Banquet
West Campus Dining Hall

Invocation Rabbi Joseph Goldman, Temple Israel
Norfolk, Virginia

Presiding Mr. Fred J. Xrause, Washington, DC.

Progran The Role of American Colleges and
Universities with a Black Heritage

Xevnote Speaker Dr. Harriseon B. Wilson, President
Nerfolk State College
Norfolk, Virginia

Reactor/Panelists - Dr. Tnomas M. law, President
Virginia State College
Petersburg, Virginia

Dr. Bruce Welch, Vice-Precident
for Academic Affairs

Virginia Union University
Richmond, Virginia

Dr. James A. Russell, President
St. Paul's College
Lawrenceville, Virginia

Summarizer/Respondent Dr. Broadus N. Butler, President
Robert R. Moton Memorial Institute
Washington, DC.

v, October 12, 1977

:00 AM. Registration and Ceffee
Lobby, Little Theatre, Brown Memorial Hail
Norfolk State College
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9:00 A.M.

Presiding

Keynote Speaker

Panelists

10:45 AM.

Moderator

Conference Summary anc
Follow-up

STXTH GENERAL SESSION

Mental Health Issues in Mental Retardaticwn
Amcng Minority Disadvantaged Populations

Dr. Henry V. Cobb, Washington, DC.

Thevman Evans, M.D., Fresident

Discrict of Columbia Board of Education
National Health Director, Operation PUSH
Washington, DC.

Mr. Rodolfo Sanchez, Executive Director
COSSMHO/National Coalition of Hispanic

lental Bealth and Human Services Organization
Washington, DC.

Mrs. Sophie Thompson, Director

Social Servicec, Navajo Trital Health
Services, Navajo Nation

Window Rock, Arizoma

Dr. Turner Johnson, Executive Director
North Central Base Service Unit,

Mental Health and Mental Retardation Center
Philadelphia, Pennsylvania

Workgroup Sessions
Preparation of Reports and Recommendations

(See Monday Afternoon Program f.r
location)

Lunch - Open

FINAL GROUP SESSION

Dr. Ruth W. Diggs, Head
Department of Special Education
Norfolk State Colle_2

Norfolk, Virginia

Workgroup Reports

Mrs. N. Lorraine Beebe, Washingtcen, DC.

Dr. Ruth W. Diggs, Norfolk, Virginia
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GREETINGS

by
Dr. Woodrow W. Wilkerson
Secretary of Human Resources
Commonwealth of Virginia
Richmond, VA.

It gives me great pleasure to extend greetings, on behalf of ¢
Governor's Office, to all who have come to participate in this .laticnal
Seminar and to welcome to Virginia those who have come from beyond Her
borders for this highly significant occasion.

I am de‘lgnted that the leadership oI Ncrfolk State College was
successful in encouraging the Pr.ident's Committee on Mental Retarda-
rion tc bring this Seminar to Virginia.

Our State is a leader in its commitment to zppropriate programs
and services for the mentally retarded; and, indeec fer all with handi-
capping conditicns. We are proud that our Constituzion requires the
State Board of Education to establish Standards of luality for the
several school districts, subject to review only by the General Assen-
bly.

Qur State 1eg151atlob mandating appropriate education for all handi-
capped citizens between the ages of two and twenty-one was enacted in
1972, some years before Public lLaw 94-142 (known as the Education for
alil Handicapped Citizens Act) came into beingz.

The Standards of Quality for Public Schools in Virginia include a
equlrement that ea-h school division shall have a program, acceptable
to -re Board of Education, for early iden:zification of students who may
need special education services.
The standard also says that "when handicapping conditions have been
1aent1L1°d students shall be provided with a program of special educa-
ion which is acceptable to the Board of Education."

Staff members of the Office of the Secretary of Education and the
Secretary of Euman Resources recently revise d and presentec a plan which
seeks the earliest possible identification and diagnosis cf those with
handicapping conditions and those suspected of being handicapped.

There is no doubt in oy
scund investment designed to

I am sure that each of us can sight evidence of much progress in
ach of our states. At the same time, 1t is recognized that so much is
vet o be done. Many of the major issues that confront Virginia and

o ~ 2
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cther states in their efforts to better serve the handicapped will be
discussed during this Seminar.

Greater emphasis must be placed on the prevention of or the ame-
lioration of the causes of handicapping conditions. Such efforts are
especially critical where mental retardation is associated with social
and cultural disadvcatage. Mental retardatien, particularly in mild
forms, tends to be more prevelent and more devastating among the dis-
advantaged groups.

Efforts to reduce thne occurence of such mental retardation must
attack the real causes in depressed and disadvantaged environments. I
commend Norfolk State College's Department of Special Education. under
the leadership of Dr. Ruth Diggs, upon its involvement in research,
training, and services to prevent and alleviate mentzl retardation to
economic, educational, social, and cultural disadvantaged.

The problems are massive, but we know from experience that diffi-
cult and complex problems can be solved where there is full commitment.
This is what the term, 'Prevention: The Right to a Good Start in Life"
calls for.

I am confident that this Seminar can lead to a heightened awaraness
of the crucial importance of focusing concerted effort on prevention and
a greater recognition that much can be done. I am cecnfident that you
will provide new insight and new approaches intc dealing with the basic
problems and that your deliberaticns will be helpful to the states and
communities in planning and conducting appropriate programs.

My very best wishes to you as you focus on "Cultural Diversity As
he)

a Determinant in Planning anc “roviding Programs for Mentally Retardec
Persons and Their Families™.
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Mr. William B. Robertso=
Directer of U.S. Peace Corps

Nairobia, Kenva

Thank vou Henry, Fred Krause, Rev. Mr. Griffin, Mayor Thomas,
Cr. Wilson, State and National officials, ladies and gentlemen. 1t
‘s oa DWeaSL*e for me to be here today, I bring greeting from the

0of the United States and his Commission on Mental Health,

wU0e
2

b:-ng eatlngs from the United States Peace Corps and some 15
millicn brothers and sisters who are Kenyans.
7 am pleased to be with the dynamic Dr. Ruth Diggs and talentecd
s_<red Buchmueller, whom I know and have worked with for e number of
v2zrs. This is a home-coming for me in many ways. 1 am in my native

;3

monwealth and am very much at home here at Norfolk State Collegz,
Ncrfolk, Virginia and in some ways my work in mental retardaticn be-
zzn in this area--Virginia Beach, Norfolk, Culpepper.

Wa hold these truths to be self evident that all men are created

that they are endowed by their creater with certain rights,

them are life, liberty and the pursuit of happiness. So
c

socke Thomas Jefferson, in -lesigning the Declaration cf Independence
in 1776,
Zowever, for certain segments of our population, these worcs
v2 had little or no meaning. Some 3% of our population--more than
=million citizens know that the word "equalitv' does not refer Io
we are here at this time and in this place to discuss wave in
we can prevent mental retardation and the manner in which faci-

ies and services might be provided for those citizens who Zind
selves impaired by this condition.

You and I knew the problem is much larger than the six million
s adhered to ezrlier. Some 85 to 90 percent of those classified
25 being mentally retarded in non-identifiable organic or pavsical
wave are those why live in poverty. Therefore, we are talking about
se plight of those Americans who are Black, Chicano, Puerto Rican
ncdian, Oriental znd those whe are disacd vantaged Whites of url

This conference mus: focus on the problems facing those citizens
Z report to the President because I am convinced that he 1s committe
.. bringing relief to this segment of our population in the name of
neman rights and human needs.

¢ we are to tacklz the problems confronting the pocrest of the
cor in America, we must lock at employment practices, our educational

o
-20- - ~

O

ERIC | *

Aruitoxt provided by Eic:



O

E

Aruitoxt provided by Eic:

RIC

svstem, fealth care, and racial arztitude.

These are nct new issues. I
There have been numerous atiampis
Martin Luther Xing, Jr. zlaving a
changes in the way manv Americans
ce new elforts %¢ bring all Americ
there is a feeling of hopelessness
American dream is just that--a dre

The problems of nutriticn and health care for all citizens must
ce addressed at the highest level possible. Thigs means rhat the Presi-
dent of the Urnited States must lead the fight to bring int being thes:
services—--Ior truly, it is no:t onlv a bdasic human need, but also a basic
human right to have a good start in life.

The unemployment rate among Blacks is 13.27 vs. 6.1 amone Whites.
Slack teenage unemployment has reached approximatelv 40% zs conosed to
25.370 for Whites.

It seems that Blacks and other mincrities are the last to come intc
the labor market--last to be hired and the first to be fired. This
condition breeds contempt, crime, frustration, loss of dignity and
2opelessness. The gaps must be closed if America is to, not only lower
the Incidences of mental retardation, bu: assure =11 of her citizens a
snare 1In the American dream.

The public and private sectors must joirn in this effort. One can-
not do it alone. This conference must call for full employment in this
country. We must stress to the President that a jo> is not only a
sasic human need. but truly a basic human right.

The poorest oI the poor have been struggling for improved educa-
tional opportunities in this country for what amounts to an eternitv.
it seems that this strugg1e in many instances has been caught up in

it s
language such as busing,

vircnments in v

ct

o]
Tea

areas.
teachers in order to
centers of
11 1:imb

1ifa
1if=,

znd property.

development of this country

Black schools is not acceptable in integrated settings.
teachers have been eliminated,
outstanding Americans such as Gecrge Washington, Paul Lawrence

nistrators and
~ames of

testing and

which children learn.

integration.
attitudes that impede quality education rather than bring about
Today, we must call for an end
a play on words and demand that there be a return to the basics;
ding, writing and arithmetic.

These words bring

Today, we must call for the very best
0of teachers to be placed in the poorest areas of our cities and rura_

teachers,

Today, we must call for parents to join *~-ads with these
curn out better products.
confusion where students znd

be

ior

Jur schools cannot
alike, are afraid

This will only come about when minorities
X10W that someone cares about the contributions they have made to the
It seems that what was good in the all

Biack admi-

schools bearing the

Dunbar have either had name changes or have been demoted from high

scnool status tc that of

ot

inKk

in terms

of the days

.

junicr bLoh or elementarv schools. -

to
look like

recognize
them, they



single out on2 <a )
cf observance.

3ut this is not the case for St. Patricks Day mor is it true for
Co_umbus Dav which we observe today. Black History week has been of -
served since 1926--over fifty years, yet, it is the single most con-
troversial time in the school year. While administrators and others

do not know how to handle this, it 1s some sOTrt of threat Todav, we
must call for an understanding, an awareness of heritage and diversity
which is good and can be shared. Surely, America is a land of cul-
tural pluralty.

Todav, we must call for an evaiuation of tests to determine how
to rid them of their culturzl biases. We must determine how [est
results are used by teachers, admin.strators, school systems and our
society as a whole. It must be determined if they are being usecd to
victimize any se -ent of our population. Rather than call for an end
to testing, we must call for that which takes into acccunt backgrounds,
cultures and potential which will serve as tocls for better teaching

1¢ there is true hope for America to demonscrate her desire to
srovide human needs and support the cause of human rights within or
borders, it is in the schools of America. To do less will produce
division, the likes of which this country rezlly has not seen. Thank
God for schools such as Norfolk State College.

ladies and gentlemen, I shall no
s

, a
cv*ess has not been made in the la
\

T
i* has. Yet, I do say that fo
el i iicel e

ﬂlD of President Carter wmust
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let this conference go on recovd indica ting that nothing les
wiil be acceptable--that we have gone o the mountain top toc many
-imes and have seen the promise land ~f freedom without being abl

[\

ater.

ce sav for those of us who live today ané the
who are mincrities in this countiry that each of
will enter the valley of freedom and partake of the nectar of liberty
as we do this, we do indeed reduce the incidences of mental ret
7t will be then that our hearts will swell and the words o
don Johnson will take on new meaning. Our rejoicing shall
gh as the listen*ng skies - It shall resound loud as the roi-
_ because the elusive American Dream shall at last be yours

—27-
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RONMENTAL CAUSE

AN S PO I i e

[07]

Mrs. Maripa M. Ruiz
Director, Nilmar Special School
and Vocaticnal Training of
an Juan, Puerto Rico

[N}

the Presiden; s Committee on Mental Retar-
l1low speakers, ladies and

Good morning, members o
ion, members of Ncrfclk
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I am Marina M. Ruiz, from Puerto Rico. I am very honored to have
been invited to participate in this National Multicultural Seminar on
Mental Retardation Amcong Minority Disadvantaged Populations.

Before proceeding with my presentation on the Prevention of
Environmental Causes of Mental Retardation, I would like to tell vou
something about Puerto Rico.

Puerto Rico is an island 36 miles wide by 100 miles long, located
in the Caribbean area. It is the largest of the so-called Minor Antilles.
Our population is approximately 2,223,30C. Our governmant is
onstituted as a Commonwealth. We are American citizens, and our currency
s the U.S. Dollar. We are bilingual, but our main language is Spanish.

(9]

)

Until 1940, the economy of Puerto Rico was primarily agricultural,
based mainly on the growing and harvesting of sugar cane. This has dra-
matically changed since then. Manufacturing, industrial and commerical

activities are now predomizant anc account for most of our econcmic life.

It is painful to admit that, -vithin such a beautiful setting, like
in sc many other places elsewher . there should exist environmental causes
of mental retardation that affli-_ a large number cf the Puerto Rican
population.
It shouid therefore, be our commitment to safeguard our environment
against such causes and tnus help to achieve the goal of "Prevention,
Zight to a Good Start in Life". stazed by the President's Committee on
Mental Retardzatiom.

Tc accomplish this we nust first discover and define such causes.
They are mainly the following in the case of a Minority Disadvantaged
Population like that of Puertc Rico. (1) Over population is a basic
environmental cause of mental retardation. Trauma at birth, genetic

1 Report on <he Population Census of Puerto Rico (1976),
Vitzl Statistics, Department of Healih of Puerto Rico.

-23-
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cisorcers, cerebrzl ancxia and cther syndromes which

retz-éation are no:t always duly overcom2 as acdequale

and services are not readily available in all cases; (2) Poverty can be
classified as an environmental cause of mental retardation. It has been
observed that mental deficiency has an elevated incidence among the poorest

~uman groups and numerous investigators have indicated that the level of

in ellectual performance in children coming from a low sccio-cultural

class is inferior to that obtained by children of the same ethnic group,

but who come from the middle or the high socio-economic class. Eighty
percent of families in Puerto Rico received an annual income of less than
$3,000; (3) Low unhealthy condizions may be mentioned as another environ-
mental cause of mental retardaticn. Thousands of adequate housing units
have been provided, however, it is estimated that Puerto Rico still needs
250,000 additional housing units for low income families; (4) Unempioyment
should be considered an environmental cause of mental retardation since
vnemployment means a lack of income, despair, alcoholism and drug addiction.
Mental retardation is believed to be engendered when one or more of these
conditions zre present. In Puerto XKico, the unemployment rate is now
approximately 23% of the labor force; (5) Parents with low scholarity or
illiteracy are generally unmable to seek assistance and information on the
orenatal care of the mother and during childbirth; (6) In-breeding may be

a cause of mental retardation in Puerto Rico. Being an over-populated

and small island, the incidence of in-breeding is high; and (7) Contamination
and pollution due to induc.trialization and urban development have resulted
in the contamination and pollution of the physical environment. Exposure
of women to this type of envircament may result in injury to the fetus.

Recommendations

i. Prevention against overpopulation as an environmental cause of
mental retardation can be accomplished by family planning programs and
education of the population on the respomsibilities of parenthood.

2. It ig very hard to eiiminate and prevent poverty. However, the
evil effects of poverty can be and are being ameliorated through the

Aforcement of several federal and local welfare and health programs.
ood stamps have undoubtedly helped to improve nutrition for, besides
roviding the means to purchase, good basic orientation is given on what
he daily diet should be.

®

(23]
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3. Provide more low cost housing to alleviate low healthy conditicms.

4. Provide more employment opportunities through (a) implementation
a large scale of public works (b) revitalization of agriculture and
structuring of the industrialization program; and (c) seek assistance
on federal sources.

5. Develop community awareness programs and improve the orientation
of social workers and improve educational facilties to help prevent mental

retardation due to low scholarity.

6. Develop adequate family planning programs and provide widespread
genetic tests.

24—



7. Znforce federal and local laws anc regulations for t
ctection cf the qualityv of the environment by (a) ensuring ar. sroviding
quate protective equipment for workers; {(b) ensuring constant main-

c

d ;
enance and repair of equipment and machinery Lo prevent

area where industry is located.
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PRAGMATIC CONCERNS AND RzZSOURCES NEEDED

Mr. Charles . Kimber
Diractor, Retardation Program OIZZIi
Florida Demartment of Health and Rehabilitative Services

Tallahassee, TL

Thank vou for the enjoymznt of being here today. It's a distinct
easure to participate with such a group of distinguished individuals
Ln pursuit of strategies for serving disadvantaged minority populations.

"The Right to a Good Start in Life'", is the Committee's theme. OQur
vital purpose and ultimate goal could not be more succinctly summarized.
The premise is as fundamental as the essential principles of our exis-
tence. To realize life, liberty, and the pursuit of happiness, we follow
a course charted within a realm established even before birch. When
vou are deprived by disadvantage and are mentally retarded, the realm can
be 2 composite of inescapable malignance.

CHARACTERISTICS AND CAUSES PREVALENT WITHIN
THE CULTURALLY DISADVANTAGED GROUP

A culturaily disadvantaged person is one whe has been subjected to
particular set of experiences which cannot effectively prepare him
or success or even survival against the demands of the norm. The indivi-
val nurtured in the throes of poverty, oppressed by racism, isolated
by ethnic differences will no doubt be culturally disadvantaged.

rn U

(l.

Mentally retarded persons most conmonly f£all within this realm of

culturally disadcantaged. We find 85 to 90 percent of miid retardation
recipitated by envirommental circumstances such as racism, poverty and
ethnic differences...factors which result in cultural problems.

According to the available literature, the disadvantaged preschooler
tends to have a lower I.Q. measurement and tends to be about a year
behind in language development. His strengths will probably be in memory
span and rote learning. The disadvantaged child is likely tc come from
an environment in which his models appear hopeless or powerless to improve
their own situation. His goals would tend to be short ranged and restricted.

A ILOSOPHICAL FRAMEWORK FOR SERVICES

The educ:~ional environmer* is looked upon as the compensator for
the cultural deficit, hence, the schools have been the focal point of

ERIC
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icn effeorcs. In the landmark supreme court
Tre 3card of Tlucation, the late Chief Justice
v is doubzful that any child mav reascnably
iife he is denied the opportunicy of an
reunity where the state has undertaken teo provide
zht be made available to all on ¢qual terms."
Unfortunately, we have manzged to cilrcumvent scme of the intent of that

ervice providers must also alter the environment to be accepting
indivi n approach we can :2ll Human Ecologv. In an accep

ent when everyone around him has strong educational motivation,
a d¢isadvantaged child will achieve. His success will be fostered by
warm support and rewards. Thne laa*d:ng envircenment must be stimulating
and experiential. Many of those experiences will ¢ften need interpretation.

SPECTFIC STRATEGIES, TZCENIQOUES AND XEEDED RESOURCES

How do we serve the culturalliy disadvantaged minority person? Our

intervention must be at the earliest point possible, with infant stimu-
lation programs and parenttraining. We must make prLde“t professional
use of our diagnostic arnd screening instruments. Our diagnostic acti-

ties must be culturailv fair, must reflect an assessment of the whole
individual through a multi-disciplinary approach and must include func-
onal evaluative criteri

Unfortunataly, among minority citizens, there may be a lack of
knowledge about the available screening and counseling services. Our
services must provide continuity Detween the service and the home., in-
‘0lving the parents and siblings. Unfortunately,many of our teachers
mav have low performance expectations of culturally disadvantaged
individuals. Those low expectations are in themselves an impediment.

Skills development must be the backbone of our efforts. In youn
children we can increase the level by targeting in on sensorimotor
development, communications, socialization and self-help skills. In
adults, we must emphasize academics, adaptive behavior and cognitive
behavior, as well as interpersonal relationships, vocational guidance
and social responsibility. Where possible, and practical, we sheculd
mix the retarded disadvantaged child with intellectu.lly normal peers-
in-dav care, chilé development centers, foster homes and academic set-
tings.

We must have strategies for working with the culturally disadvantaged.
They must be based on an understanding of the individual from a diagnostic,
cultural standpoint--a standpoint able tc sequence out the appropriate
motivators and reinforcers of the developmental experience.

~e must invoive parents and peers—-aid ost
warm, rewarding, receptive environment.



Our service arena must insure a right to a good start in 1life--
with prevention through genmetic counseling, prenatal care, fetal care,
nutrition, screening and diagnosis, parental counsel, training in voca-
tional, academic and social adaptation.

We must rely on the resources where available...nurture the re-
sources where untapped...and cultivate the resources where unpresent.

We must capitalize omn the capabilities of the universities, parti-
cularly Black universities and the vniversity affiliated facilities (UAF).
We must rightfully depend upon schools, the churches, the health
service groups, the legal services, the recreation departments and the
integrated humzn service systems, such as Florida's Hez_th and Rehabi-
litative Integrated Human Services Agency.

. It is zn enormous challenge--much of it rests with people like you.
People who can truly mzke a successful impact in serving minority,
culturally disadvantaged persons by spreading the word through work
. seminars, public informatiom, legislative activism and human advocacy.

John Dewey once said, 'The ideal of Equality is that every human
being warrants equal consideration of his needs and his wants."

It's our job to assure that this equality uncompromisingly extends
+0 those who are retarded and those who are culturally disadvantaged.

o -28-
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THE GERONTOLCZICAL ASPECTS OF MENTAL
RETARDATION AMONG MINORITY DISADVANTAGED POPULATION
by

Dr. Peter Chang
Head, Department of Sociology
Norfolk State College
Norfolk, VA.

I really feel honored for being given an opportunity to share some
ideas with ycu with regard to gerontological aspects of mental retardation
among minority disadvantaged populations. First of all, when we dis-

cuss minority problems we must not let our emoticns take over. We must
follow our rational reasoning. In other words, we must be objective in
assessing the present situations or systems which either promote or

impede the progress in trezting minority mentally retarded persons.

The topic of this sessicn is a very complicated one. Gerontology
is a fairly new discipline, gerontological aspects of retarded persons
is very new, and gerontological aspects of minority retarded persons is
the newest of all.

Gerontological studies and researches have not paid much attention
o minority aged until the second White Zouse Conference on Aging in
1971. 1In the same year, the Nationzl Caucus on Black Aged was orga-
nized with the main purpose of promoting the quality of life of the Black
aged. It is common knowledge that all the other minority aged hzave bee:x
brought to the public attention because of the leadership played by
the National Caucus on Black Aged.

Before 1970, there were only a few articles, master's theses an
Ph.D. dissertations on the Black aged, although in the past few years the
literature on Black aged has increased, yet its increase has been less
than anticipated, due tc the lack of research funds.

In 1974, the Xational Center on Black Aged was established. One
of the purposes is to collect and disseminate all available information
on the Black aged. It is my hope that thev will receive enough funds to
be able to reach the goals they established. :

t agri. The situation i1s
D dissertc-ions and research

How about information on othzr minori
worse. There are only a few articles, Ph.
projects on them. I am certain that ther 1s very 17~tle information
available and research done in t..e are o- minori~y mencally retarded
aged. Here we are talking about aged pcrsoms in =inority groups, not
about the aged as a minority group. '

However,

[
o

.t K T
me kncowledge zbcout zincrity groups. In the

~ DATO ~ [ad
¢ have sc Jod
ited States, a —inority group has the following sociological charac-
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minority mentally retard e >
nd knowiedge zbout _he“ de adegqua:e < e
them, we should know who they are, = ere they are,
degrees of their mental reta dation. Somz 0of theam are
+s become retarded due tc longer stay in the state
or due to the aging process. Wnat ar their 1ilez

It is may parsonnal
hide the retarded members
unliess thev zre in the seve state of retardaciom.
hey are living in the communit

Tunds are needed for resszarch and services In the area of minority
mentally retarded persons, both young anc 0ld. The needad funds wiil
not be coming until we .zve @ strong advocate organization for tnese
groups with multiple jeoperzdy--being a minOTity group mexmber, cid, men-
tally retarded, dependent.

“Historically, there have be2n thrae lines c¢f approach
-0 the treatment of mental illness--the physical, the ¢sy-
chological and the social. While 21l three forms of inter-
rencion are utilized to some extent, at the presenc time It
:5 characteristic for Rlack patients to recelve the only
shysical approach (chemical-sematicy. Conditicas of life
of the Black patients, particularl, fvom low income families,
are such that a simultaneous attack on all levels is Irzguent.y
required.”
The followin~ are a few suggestions:
1. Mora research is nesded in the areaz of mimority mentally
retarded aged.

. Life zycle of minority groups should be intrcduced into the
curricelum, including the characteristics and problems they
face in different stages of the life cvele, so that we
mav devise strategies of intervention or preverntion.

3. More trained professicnals are neaded to provide SaIrvVices
for the minority mentally retarded pDersons.

L. More appropriare services are needed to meet ¥ne specific
needs of the minority mentally retarded persons

Q -30-~ ;#}
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1 Grob, Asscciate Frofessor
Professicns, Specizl in the Aging
rion University

Norfolik, VA.

Cne measure by which & socizty's h

s humanerness can be determined is
the concern and responsibility it manife T

ifests fo ts aged and handicapped
(Hesch 21, 1971). Since -he first WHCOA (1951}, there has been a grow—
inz awareness of the elderly as a significant nimerical and propor-

tionate segment of society. Numbering aimost 30 million (at age é7=)
they are like cther subgroups, held together by some shared values and
beliefs, systems, concerns, needs and history, yet hardly homogenous
because of diverse origing, cultures, levels of education, conditions
cf health, mother tongue and economics. While initially administrators
and planners designed programs in accordance with the simplistic and
seductive myths of homogeneity, it is :he diversity of t>2 needs of :he

azed upon which service providers and pianners are focuvssing currentliy.

5

Interest and activity in mental retardation parallieled that in aging,
in that it too spurted forward shortly after World War I arnd accele-
rated also almost simultaneously (during and following the Kennedy
Administration) znd eray t directly con-

aced 1:5“1ally from those mos
cerned with responding to special needs {(i.e. families
sroviders).

and some serv.ice

Also significant and often confounding is th  protlem of defining
zze boundaries for the aging ratarded. While for the »cpulation at

iarge {("normals'} the positiim of zzed often coincides with the fre-

guent mandated separation of man frem the world cf work (i.e. between
ages 60-65), retirement irn and of itself is not a significant milestona
for the mentally retarded. Most often it Poes not occur &t all because

0f a general absence of a conventional or lengthy employment history.

In acddition to retirement, the onset of zging is regarded by many
as influenced by several degradestive factors which include declines in
physical and mental capacities, ioss of income potential and often the
inappropriate utilization of increzased leisure time. (Atchley, 1972).
Except for earlier chronological onset, the losses observed among the
aged retarded parallel those of the aging at 1aroe in that they ailso
experience increzsed paysical impairment, decline in mental function,
low or non-existent income, a sense of pe:sonnal loss and famil - rejeCP
tion, and time in which little that is worthwhile occurs. (Kriger, 1973;.

wnile it may Se usefui to draw some parailels, it woulid be naive
sverlook the fact that major differences in 1ife experiences exist

ct
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The mentally *e;a*ded and other handicapped are also among those bene-
fiting from these advances and arriving at old age. The emergent
~arional concerns for the elderly at large sparked the development and
convocation of the First National Conference and Consultation on the
Geronto_ogical Aspects of Mental Retarcaticn. The combined efforts of
the University of Michigan's Institute of Gerontology and the Study of
Yenvza] Rectardezion and Related Disorders at Ann Arbor focussed nationzal
artention on the needs of elderly retarded and their families for ra-
lat.d nrofessicnals (service providers, planners, teachers). Despite
+he ma-date Lo assemble and provide data relevant to their own geo-
z a2l locati of the seventv participants arrived with any
S ; Some of the problems encountered d¥ the
! he foliowing:

on Mental Retardation was listed centrally

P

tates represented »y conference particlpants.

c:metion was available, mental vetardation ten ded

te be ccensidered dichotomously, either as minors (below
zge 18) or as adults, (18+) rather than according to 5 or
10 vear ‘.1 sals as are other groups in the population
at 1r ze (e.g. 25-29; or 59-69).

©. The difficulty in cefining 'aged" as relzted to mental
- .tardation was observed prior to the first conferance 2nc
sersisted throughout the conference.

cefinition could constitute a research barrier, the
demographic imnvestigation and the conseg:en lack of per-
erged as the most significant concern. h*lger (1975) in
while all 50 states were surveved, only 3 of 33 states
i data. Some of the findings included:
no statistical

sta ept information on mentally
rded.
information was available age ranges were toO ambi-
to devive meaning.
stares reported only extrapolated data wh..n indica-
that the number of mentally retarded declinec rapidly

e. age 45.
-+ mation about retardates recel
:vailable.

ring services was often

o ,}'
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\2DOrts Oon avallaZ:id services Olten indicated thev were
ce b

ervices were descri
2V
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vice Programs and Services which offered the

© housing, private apartments or rooms, foster
way houses. nursing homes or other instituticnal
ilitative parents or siblings

tivities and Programs located at day care centers or
d of educational and other skill training, work

erec workshops) and vocational renabilitation.
ervices offering therapeutic cr remedial health pro-
counselir
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g, evaluatina znd dlagnosis.

wnille the existence of residantial community based services were
repo::ed, evaluation of prograr effectiveness was either unzvailable
or not dis cussec mecningfully ‘e essumption of Skarnulis (1974)
t ces :11leé those offered in residential

One of the mos
r r

2 icant findings of tr2 confer>nce was that

ed are few in number.* Sev2aral challenging ques-
flecting concern about survival rates of mentally
idential and community based set:“~gs. Do they

ail to survive in significant numbers? Why? are the community
mentally retarded who complete education and training programs

om the number pool because of their ability to blend in with the
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‘here is no doubt that the regressive stressors in society at large
are experienced by the mentally retarded as well and hence many fail to
survive. In addition, the lack of demographic systems for the purpose
of identifving and keeping track of mentally retarded by age and other

ignificant variables dces not allow for identifying aged mentally re-
ded accurately.

It might be of worth to reflect briefly on a project completed in
1-76 in which aged and younger institutionalized mentally retarded were
faciiitated in their reintegration into the community through the efforts
:d talents of senior citizen advocates. The Senior Advocacy Pregram
(SAP) addressed itself to the needs of both groups (i.e. to provide
training and employmen: for senlor citizens and to enhance the adjust-
ment of newly released mentally retarded to the world of work and to

the performance of many daily activities mcst of society takes for
granted. Thne project is fully described in Senior Advocacy Program for
the Develcpmentally Disabled Adult, (Schapirc and Grob, 1976).

-t
PN

a

r

*Xriger adopt'd 45 as appropriate for aged mentally retarded.

~33=
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it is the writer's belief on preliminary findings that the arbi-
trarv age of 45 is inappropriate as the cut off point to identify aged
menzally retarded. In addition, many of those identified as aged
institutionalized mentally retarded were most likely mislabeled upon
ontrance and should not fall into the category of meatally recarded or
developmentally disabled adults, albeit their current cognitive func-
cional level. The need for continued research is irrefutable.

rd Mental Retarda
ar

Mertellv Ret

S e . "Non-Citizen: DPlight of the Mentally Retarded'': Seccial Work,
. 18741 pp. 56-62.
Sewanie~_ .8, and Grob, Paul; Senior Advocacy Programs for the Devclozf
i Adult, Grand Numbe
¢ advisorv Council.
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nents as well as state and local agencies and blends its acti

par Ivitios
into oaCAages that best fit the needs of the people. It also develops
relationships witr other service providers of all kinds, so that refer-
rals can be made gquicklv, with 2 mirimum of trou 'ble to the needy person.

Of course, I have just described the ideal Community Action Trogram.
2a¢ we all know that varving conditions and human personalities rarely
sermit the ideal. In reality, the sort of resource mobil.zation in
which the CAP is both a catalvst and an active agent is, at present,
still evolving. We might sav that the evolution began to look possidle
in 1965, when Head Start first appeared. 1In order te provide the medi-
cazl, nutrition, education, social and other services that were the maj
compcnents of Head Start, the CAPs had to draw on sources other th
agencv-—then known as OEC.

it was that program that brought us our first contact with
mencal :e:ardation——cr perhaps [ should sayv apparent retardation. Head
Start uncovered deprivations never before seen by better-off social
scientists: Five—ye:r -0lds who had naver seen themselves in a mirror,
who couldna't figure out now te turn -1 2 water faucet, who tried to eat
sotato chips with a fork, or who used a spoon for all foods. These2
were actua.ly observed instances. Many of those children were immedi-
ately labeled retarded by teachers and aides whe could not begin to
understand the empty environments the kids called home. Then, with ex-
scsure and growing understancing, they zaw the gpparent $igns cf retar-
daticn S2gin to disappear.

T- is true, tha: thousands of Head Start children have steen relar-
Ced. I it nadn’'t been for this program, if Cutreach Workers had not
zone to their homes and convinced their reluctant parents te open the
docr, scme oF them would still be rocking irn some forgotten corner witin
no hope for arvching better. But because of Head Start, Dbecause of one
interlocking connections between the CAPs and the schoels, ine medic .1
~rofegsion. local chapters o. NARC a2nd other Intcrested organizatlons.

1Ll r hope
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ch as someone who 1s borh mentalily retarded and deaf), Preject Handi-
ped Advocacy is called in to find a sclution.

Using another approcch, our San Francisco regional office has, for

ee vears, funded a project at NARC's Burlingame, California office.
provides outreach and service coordinaticen through local Associctions
Re

rded Citizens. The CAPs in the Service areas are involved onlvy
ial service providers. But, Mr. Earl Long, the Project Director,
ur panel and will tell vou more about their work.

~]
o8
(Y
W

ions of how Ccmmunity Action can con-
etardecd. There is a world of room
m conf. 2nt that most CAPs would
professionals in this field {(and to
nyone who knows his job well, regardless of degreecs
i vour Community Action Agencies, get to know
d capabilities and share with them vour ideas on
ams. Furthermore, I urge vou to introduce the CAP staffs
v friends and clients. They can better serve
articipate in the programs if they know the beneficiaries
t just statistics or case numbers. 1 should warn vou,
that most CAPs are already stretchin eir budgets to the limit.

th
g with vour suggesticns, . nope vou can offer some volunteer workers
gven some dollars.
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1 came to CSA aiter several yvears as Director c¢f the Communitcy

ion Program *n Atlanta. I know the tremendous service delivery
tential that s within these loczl organizations. The fieid of men-

retarcation may seem too technical or even unrelated to some progran

.ectors——bu: sc did legal services and energv conservation at one time.

agency and our gfaruees went into the and were very successful. I
e tha:z, in a few vears, we can sav the .me about this field.

bon,
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IN THE DEVELOPMENTAL DTSABILITIES MOVEMENT: THE NATIONWIDE STUDY

by

Ms. Beverley J. Morgan, Project Director
New Dimensions in Community Service, Inc.
San Francisco, CA.

aring this presentaticn for you today onm our study on mino-
pation in the developmental disabilities (DD) movement, I

First, I thought about beginning with a comparison of the human
service svstem to the political system, wnhich someone once described a
the struggle “or answering the quection: who gets what, when and how?
ind if we loc. at the fierce discussion geing on around which disabili-
ties ought to be included in DD, 1 think we could corciude that the dis-
cussion Lorcers on a debate of who gets whao, when and how: 1i.e., which
disability (who) will be included in order tc be eligible for federal
funding (wha:t) w.thin the next years (when), though the grant mechanism
(How) .

7]

g
o

en [ thought about sharing with you a recent exp rience our

a ation had in reviewing one of the 1978 State DD plans. We were

asked to commen: on this plan and gathered data which indicated that the
e whose plan we were commenting upon had a minority population which

as 267 of the Srate's total. And using incidence figures prepared bV

chat Stave's DD planners, we projected that over 200,000 minority per-

o)

n

sons had DD in that Star.. So'when we received a coOpY of the plan, we
cere anxious to see what kind of attention was given to this sizable DD
population. Since a large number of the mincrities were Asian, we
expected to see plans for hirirz these persons as trainers, planners,
cte. Since this State had a large migrant and Spanish-speaking popula-
sion, we expected to read about use of bilingual materials, outreach,
ornc. Je saw por. of these things.

Since we know that pecple understand that planning ig essentially
sz orocess involvine decisions and activities around ''getting to there

ner unable to understand why sizable minority populations

not this important planning document and we thought

;o; "benign neglect.”

for unders



assess minority participation. We know the study is needed because no
where is there any information gathered on a systematic basis which examin
minority participaticn).

I recently attended a workshop where the impact of a disabled

chiid on the family unit was discussed. And I want to share with you
some comments on how parents cope. Now I know many of you alrcady
understand the coping process as many of you are parents, or .: thers,
or sisters, of a disabled person. But let me describe the coping pro-
cess anyway. There is that first stage that parents, friends, or

elatives go through when they learn their child is not as they expect-
ed it to be...and, there is grief for the kind of child, sibling, niece,
nephew, cousin, or godchild that was wanted but did not come...t:ere is
denial...there is false hope...ves, it happenad, but he/she will get
better. There is guilt, anger, intellectualization and finally, accep-
tance and realistic planning. This is the coping process. A family can
get caught at any one stage itor weeks, months, or years.

How agencies facilitate and assist parents progress and movement
through this process is essential for the eventual treatment and pian-
ning for the child.

Isn't it possible (based on writings on minority families by
8illingsley, Hill, Perkins and others) that minority families (and in
this instance, Black families) have cultural and ethnic factors which
may cause certzin stages in this coping process to last longer or be
more intense or totally debilitating? Isn't it possible that the self-
image of the Black male may be so shattered by the experience of parent-
ing a disabled child that an approach to counseling which initially
focuses on his needs and reactions is more relevant than one which in-
volves only the mother?

The answers to my questions necessitate an understanding and sen-
sitivity to differences resulting from cultural and ethnic factors.
For if we achieve nothing but the hiring of more minorities as staff in
DD agencies, at least these agencies will be exposed to minorities and,
hopefully their sensitivity and awareness will increase and improve.
This, to me, is what the need for minority participation is all about.

NATICONWIDE STUDY

Now, about our nationwide study. In discussing the study with you
T will highlight three areas; our objectives, the methodology and survey
design, and our preliminary findings from Year 1.

Objectives of the study. New Dimensions in Community Service, Inc.
received the grant to conduct the two-year study in October, 1576 from
ne Office of Human Development, Developnental Disabilities Cffice,

of Health, Education and Welfare; Washington, DC. The
nizarion {s under the direction of Mrs. Naomi Gray.

o
In developing the studv's objectives, we were cognizant of DHEW'
concern as stated in their REP that the study should yield documentation
71 the State-of-the-Art in the developmental disability field as regards

* :, LN
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the involvement of minoritl:s.

Thus, our objectives are:

1. To conduct a nationwide fact-fincing study on the numbers
of minorities participating in planning and implementaticn
of DD services.

a. To identify agency procedures for recruiting minority
ideas and receiving input on service needs

. To compile reccmmendations for change

2. To assess the level of minority participation
a. To compare agency and community perceptions of minority

involvement and needs
b. To assess strategies for increasing minority participa-
tion and making it more effective

3. To make resource and study information available toc agen-
cies and communities

4. 7o recommend a plan-of-action for state DD plannirg coun-

cils and other policy and planning bodies to increase

offective minority participation in their decisions.

There are some definitisns you should be aware of in our discussi.n.
These are:

"Minority" - includes Asian, Black, Native American and Spanish-

speaking/Surname Americans. '

"Participation’” - is defined as involveasent by minorities as
staff, consumers (users of serw ices), and/or m~abevs or Loards
or committees having input ir the 2D zervice sysili.

”Develoowe“tal Disabilities’ - are defireé in Public taw 94-107
0f the Develcopmental Disabled Ass.:s & Bill of Rigats
Act. It *1;Ludes, but is not limited to, autism, cerebral
palsy, epilepsy and mental retardation.

"Service” - is the direct or indirect p -iom h

of
assistance or the transfer of informaticn or nater:
iic or private agencies, groups, Or organiz ns
and their families.

“vovement! - includes those agencies, groups, Or organizations

which provfde services or advocate the suppor:t or distribution
N,

of such services.

Marhodology. Methodologyr: The study is esse entizlly a fact fin-

—_4-‘-

ding project.

we interpret facts in two ways: First, in terms of dataz, i.e.,
c~e auwpers of persons on staff, the aumbers on boards, etc. However,
we 2lso understand that if people perceive thiags to be a certain way
nod i thev respond as 1if thing

D

s were that wayv, even if in actu ality
ti them.
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So, in designing the methodology, we sought ways of obtaining data
or. beth sets of "facts".

There were {(and remain) several unknowns .Jor the studv. For
example, how many minority persons have DD? How many are using agency
services? The number of agencies serving the DD populaticn? How many
minority DD are in State hespitals? How many are in their own homes?,

ete.

These unknowns and our definition of "facts' necessitated our
developing a study approach which is not designed to test any hypothesis
but which is best described as survey research. Thus, our study
approach emerged with twd methodologies:

1. We would cbtain information on perceptions via a series of

meetings throughout the country.

2. We would obtain data on numters of minority persomns involv-

ed (on boards, as staff, etc.), via a questionnaire.

Let me discuss the survey design for the questirtznaires first, then
I will discuss how the meetings were implemented whici leads into the
discussion of Year 1 findings.

There are three cuestiocnnaires which will be mailed nationwide in
January, 1978; one for minority persons who are parents of DD Children;
one for minority persons who are DD; and one for providers of services.
The sample size for zinority persons is 1,000. Five thousand (5,000)
agencies/organizations will be included in the service provider sample.
The questic.naire to providers of services will focus on:

1. Total number of minorities working with DD service agencies
2. XNumber of minorities in management, line staff, or velun-
teer posiftiocns, on advisory or policy committees or boards
Currer: agency procadures and programs to involve minori-
ties and receilve minority input
. Subjects on which minority input is being received

(98]

4

S. Subjects on which minority input is thought to be needed

6. Perception of greatest service needs of mincrity popula-
tions .

7. Successfu. strategies for increasing minority input into
decision-making and planning

&. Existence of outreach programs using workers from the
target populations

9. Availability of bilfngual materials

10. Use of media and other educational programs tc inform and
recruit minorities

The questionnaires to the parents/consumers will foc 5 oa:
1. Their understanding of DD and the kinds of cisabilities

thev and/or t.2ir children have

2. Their participation as consumers of services and decision-
makers

3. Their perception of barriers to services

L. Their satisfaction with services

5. Wavs thev discovered services and types of groups/organi-
zations which were most helpful to them as thay sought
services



6. Whether they feel being a member of a minority population
has helped or hindered them ia obtaining and learning about
services
To insure responses from minority client/consumers, we have identi-
fied what we call questionnaire facilitators. These arc minority persons
who participated in our meetings and who indicated a desire to work with
the study and a concern tc obtain information from those parents unable
tc attend the meetings. These facilitators will identify and assist
persons in completing the questionnaire.

Both the clien-/consumerd and service providerd sample will be
stratified according to the proportion of minorities within each of the
ten U.S. regions. For example, Census data indicate that Region IX has
117 of the U.S. minority population. Therefore, 11% of the client/ccn-
sumer sample and 11% of the service provider sample will come from
Region IX.

If we had accurate prevalence (rate at which a condition is found
within a population) and incidence (rate of the initial occurrence of a
condition) figures per region for each of the minority populations, we
would be able to further stratify our client/consumer szmpie. LUnfor-
tunately, these figures are not available.

The same is true for the service provider sample. If we had data
per region on the number of agencies serving the disabled, type of
service offered and the type of agency offerirg services, we would be
able to stratify based on these facters.

For the service provider sample, we will attempt to get a ''repre-
sentative" sampling of agencies providing services by type of disability
{e.g., epilepsy, autism, etc.), as well as public agencies and private
agencics and those involved in direct services versus those involved in
iaformation and referral or advocacy activities only.

i

3 U

[t

The rames of parents/consumers came primarily from two sources:
1. Service providers (e.g., State DD Councils, United Cerebra
Palsy, National Assoication for Retarded Citizens, local

agencies, etc.) e

. Various organizations which ara concerned about the
gua itv of services to minorities (e.g.. Welfzre Rights
Organizations, Urban League and its Affiliates, Aspira,
_ac. (a Puer:to Rican Group), etc.

()

Undoubtedly, the names from service providers represent client/

re who are curreatly receiving services. The names gctiten from
she other organizations are probably "individuals needing services”
Thus, we feel we will have a balanced sample of persons in and outside
f the DD service system.

[ nove presented this rather lengthy discussion on the methocology
Secause I want vou to understand that ours is more than a look at
ivmative action. 'we are attempting to examine the DD service stem

O -2
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(both scope and quality of services), using the minority consumer as the
valuator.

The other methodology used in our study was the series of meetings
mentioned earlier. We held 31 meetings in 14 cities throughout the
country during January, February and March, 1277. The focus of these
meetings was two-fold:

1. To obtain minority parent/consumer perspectives on DD ser-

vices and barriers to participation

2. To identify areas and subjects to be questioned via the

nationwide survey (previously discussed)

The meetings were held in cities which were deemed accessible to an
optimum number of each major population grouping. We met in: San
Francisco, CA; Los Angeles, CA; Seattle, WA; Phoenix, AZ; Albuquerque,
NM; Dallas, TX; New Orleans, LA; Rapid City, SD; Kansas City, MC:
Nasiville, TN; Atlanta, GA; Chicago, IL; Philadelphia, PA; and
Washington, DC.

Initially, our plar was to have parents/consumers and service pro-
viders meeting in joint sessions. But after reviewing this plan, it
was decided that parents might feel freer if they met as a group in
their own sessicn. Thus, we scheduled two sessions per meetinz, one for
parents/consumers and one for service providers.

Suring the meetings, the minority participaﬁts requested theat thelr
corments be shared with service providers. Likewise, service providers,
DD Ccouncils and advocacy groups requested to be made aware of those
issues raised by parents. Thus, our pre._.minary report on findings was
written tc respond to both these requests.

FINDINGS

We were able to categorize the major concerns and issues raised
during the meetings into about twenty areas. These coacerns center on
conditions perceived to exist by minority parents and consumers. Thus,
the concerns are not a statement on what we found to exist in the ser-~
vice delivery system for DD, but represent consumer sarceptions of
conditions and/or situations. These twenty categorized ccncerns cen-
tered around:

1. The developmental disabilities service delivery systems'
apprarent inability tc render services in a comprehens ve
manner to the family as a unit. P. :icipants stated
that they were expected to devote their entire time to
the child who is DD. Social workers come into the home
and do not see that the minority family often has other
survival needs in addition to getting services for their
nn Ch:],{

S -~

Parents are expected to attend meetings when
services (i.e., babysitting or transportaticn)
available. Agencies fail to realize that fami
an emotional crisis with the birch of a DD chi
need nelp in accepting this and in dealing wit

O
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Parents also stated chat in some instances they felt pro-
fessionals gave their children an extremely pOOY DPrognesis
for development because they were minorities.

C e
d that income guidelines
d by single parents w

The inability of agencies to focus on tf2 similaritias be-
cween inaccessibility of services to mirority populations
and discrimination, resulting in agencies di-missing the
~oncerns of mirorities as being the “'sawe as those of the

is true
£ ian or Black, or
ians are clike in their beliefs and

0

The inability of agencies o recognize, understand and
handle parental mistrust. Xelated to rhis is the insen-
sitivitv parents feel is displaved by some agency recep-
cionists These are ofren -he first perscn the parenis
hear from and If are turned-off at this point, tha
lsarents) will -e coll hack.




Lo The iscilation of mincritles in rural areas and the greater

c¢iscrimination often suffered in these areas by minorities.

.-+ The f::iure of agencies to inveolve minoricies i- decision-
lanning in a meaningful manrner, and further

naxing and p
to invoe !

[ )
i

o -
n

i
roviders in these activi

12, The bLurden Is placec on the parent to become involved while
it should be placed on the agency to make that involvenment
meaningfuli.

13. The need for more agencies to recognize parent
reaching cut to those parents who
to admit they have a disable

I~

yoa

17 The value [udgement many professiounals make equatin
parent/consumer non-involvement in meetings to mean a
lack of concern for their {Parernts) child's development.
Pav=nts reported that staff assum2 the parent is uninterest:d
or i1s a bad parent if he/she doesn't attend meetings.

13. The need for service providers to understand the role of

religious and cultural beliefs as they influence the
carents use or r~on-use of services. Parents reported that
some agencies don't understand these factors. The realitv,
parents report, is that many families whether minority or
not, have similar beliefs, and further, that the general
pudlic has all kinds of myths about the disabled.

4ot

9. The lack of continuity in care given minority families who
must use public health clinics. Parents *eported that they
ofte. see a different doctor each time they visit the clinic
and consequently, feel as if they (parents) are just another
patient. Parents report they resent teing pushed from one
doctor o another.

0 Tne need for stzff (particulariyv in the nutreach area) who
are reflective of the racial, ethnic. and socio-eccaomiz
class of those being served. The nead for agoancies to trzia
current staif to bz more sensitive to and understanding of
minority client’s needs.
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These 20 concerns are based on our initial analysis of the trans-
cripts of each of the meetings. These are some of the issues as
nority parents/consumers perceive them. They are by no means meant

e reflective ¢f all the specific nceds of each minority population.
r example, the American Indian faces a jurisdictional problem, i.e.,
tween rescrvation and programs by state or ‘ederal governments, in
obtaining services, not faced by other minorities

a3
[

ooy oor

O Q

The Vietnamese American has problems centered around cultural

‘si vilation, as do other Asian Americans who prefer tc keep their Aslan

lifestyles ard beliefs. The Spanish-surname Americans who identifty
themselves as Chicano, Mexican American, Latino, La Raza, etc., each
decire imput into the system. The same is true of the Rla~k American.
His needs are influenced by geographical factors {whether he resides in
urban or rural areas) and economic factors (whether he 1is¢ Jow or middle
incone! and cultural factors {(his own assessment of what it means to be
a Black Armerican). Thus. frem each me;flng and minority population, we
learned different and yet, similar thing

A more detailed presentation will be presented in the final report.
which will be issued in October, 1978. Included in that report will
also be those issues raised by service providers regarding minority

sarticipation. For example, the impact of race Vs class prejudice on
the service deliverv svstem; lack of cocrdination in the service system;
che cefinition of and need for ''supportive services’, etc.

Wwhe were the parents who participated in the meetings? They were
Slack, ian (Vietnemese, Japanese, Chinese), Native American Indian
(Chectaw, Sioux and Navajo), and Spanish- speakiag {Mexican, Puerto Rican)
Surname Americans. Now you are probably thinking...well, we chose
parents wilo were the most critical of the service system. No. We asked
agencies to advise their clients of our meetlings. We asked the local
affiliates of the national organizations te give us names of their mino-
rity members and, yes, wé gOU Names from the Urban League, Aspira, 2
Pureco Rican zroup, etc. But, dv and large, our meeting participancs
were recommended bv many of you. So what does this mean? It mearns that
those v iving services are congernec an recognize that their partici-

d T c
nacts on the servizes their child(ren) receive(s). And, neyv
bo! : articipe
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Our experience seems to indicate that the DD service system must
give recognition te race, cultural and ethnic differences in planning
and delivery of services. Services must be cdeveloped in regard to race
and culture, pot '"regardless of i:t'.

us, w2 suggest that in planning the model service system vou be
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1. The cultural beliefs and practices cf -ommunities as related
to any condition wn.ch causes the child to be other than
what parents, relatives or friends expected, e.g., low can

u successfully treat a family who believes the condition

is a punishment and thus, want no interference from out-

e
O

side their home?
2. Tawmily and communi.y scructure and the roles and responsi-
bilities as defined tberein, e.g., If the grandparent is

the “significant other" for rhe disabled child, the right

of that grandparent as reiates t0 the cave of the child
musZ be recognized.

3. The total human service svstem a3 part of the treatmernt
process, thus, the need to intngrate and ccordinate - --
vices offered under public assistance; SSI, boards o:
education--special education urnits, departments of heaith
Lontlnulng care units, etc.

4. The need for further discussion on the ramifications of

mainstreaming and de- 1nst1tuflona ization by the minority
community.

>. The need for guide ines or standards by which minority

parents cor their representatives can evaluate services
received. .

¢. How agencies often use "lack ~° motiva:tion" as an excuse
for not giving services. We rrii.. people tc help, show
them how o treat others, fund large facilities with huge
staffs, vet, e burden is on the clleng to be motivated

-
bd [
0 Ccome anc ge

e are . "ly some cf the things we need to be aware of in plan-
i

Ler me close by saying,
less we plan with them. This

ey

ot rian effectively for people un-
equires true participation.

Cali’ornia State De-zlopmental Disabilities Pian for 1978.
Children of tne Storm, Andrew Billingsleyv, and Jeanne M. Giovanncvi.

Street, tugene Perkins.

Convulsive Hysterics, Jerrold E.
, Dr. P.H., and Dennis Parker.




S lemice of Develconmontal Disabilit.es It wWest iroinic, 1272 ennis
Lindzerz.

sevizes Tov Sandicaspod Youzli. & Program Jverviow, R-1Z20-FEW, Mav

<73: Rand Corperelion.
A

Swnereism for the Seventies, o crence Proceedings of the Nation..
“onference for State Plann.ng and Advisory Councils cn Services
and Facilities ror the Developmentailly Disabled, published by the
Cauncil for Excepticnal Childwen, 1620: Associztion Drive, Reston,
Virzinia.

R -th of Black femilies, Robert 3. Hill.

T fyom inhirtv-one Meetings; A Nationwide Study to Assess

v Particization in the Developmental Disabilities Movemert.
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THE UNSZRVED=--THZ TNDERSERVE

_ndoubz eglg er%:ic minority, iow-income communicies :throughout
t2¢ nation consistentiv continue to be underserved--or unserved--bv
those -esdurces cur*e“:ly earmaked for the mentalliv retarded and their
z : “xciugionary practices of ommission and commission ars mani-
T ough Qa*“e*ﬂs of systematic technigues.

Io0r access o zarvice
nd minimel minority invol

1

a
oI such practices.

Zren in those situations where resources for mentally retarded
censumers are aLTaole, the family with inadeguate income and the mino-
rity family is apt to have little knowledge of their existence. More-
over, few of the proZession al , Or the organizations that specifically
serve low-income and mincrity consumers or their communities, are suf-
ficiently aware of the significance of utilizing the resources for the
retarded or the ramifications of the condition.

Genrge A. Albee, Professor of Psychology nt Case Western Reserve
University, states in the article, ''Needed--a Revolution in Caring for

DR E I

ne Re;arde that s_nce 1963, the federal government has supported
research and training at an increasingly unprecedented rate. He fur-
ther states, . afortunc.ely, most of these funds are not being usec t
nelp the majority of the rets ‘ed...The majority of the retarded need,
not medical treatment, bu% re :sbilitative training so that they can use
their maximur potential.”l

rt

In Biack rFamilies in White America, Andre: 3Billingsley declares,
"All the major institutioms, including, the pol.cical, economic, educa-
tional, social a=d others. have systematically; excluded the Negro (mino-
rity) people in varying degrees from equal participation in the rewards

of these institutions. None of them work as effectively in meeting the
needs of Negro (minority) families as they do White families. "2
1 - . : . P . NS
Albee, George; 'ieeded—-o Revolution in Caring for the Retarded’:

Trans-Action, January-February, 19€3.

Q’ L

2 illingsley, Andrew; Black Families in White America; Englewnod
J; Prentice-Hall; 1968; pp. 152-186.

rh
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g s, Dy an e, 1in iscia from the maimn:
of nd also, a life of poverty to an exte which is rar el
; “white world. He, therefore,...pays a heavy price for in-
i form of o large number of mentally retarded children
T en become recarded, not because they have a bad heredity,
: ause the frail and sensitive minds of young creaturces can=
ol ¢ tme hieakness, the harshness and the cruelty of the life
5 ) L
In his landmark stud tdurlev cstablished trhet poverty I AmC rica
{5 one of the most significant causes of nmental retardation. He zocs
on to sctate, ''Because of our society's failure to provide 2 sultable
home environment for a1l of ifs citizens, the children of the poor (whe
nffer casentiallv the same beauty and the same human cotential as the
sn i -an o other socic-ecconcnmic clas »s) have a much greater chance of
s5e. —ing prostitutes, juvenlle delicuents, criminals, unemploved--or
ente . lv retarded.’’
the official report of the President's Committee on Mental
for the vear, 1968, reveals some well known--nonethecless
datn. '"Conservative estimates of the incidence of mental
{qn ianer-city neighborhoods began at 77." A low-incomo
famiiv is fifteen times mor likelv to be diagnosed as
A a chiid from a higher income familv."

21 Retardation: A Causal

R

L
Chaong

B
eia—

a
Institutions and Agencies;
on Project; Trenton; 1968.
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erincendent of
I ed nublicallv on
S alifornia annuxl
St f placement of
s is about three
z nig is close to fou
times big inority groups
gc“stL:u: the state, but
.27 the

Tt ALLENGE

T: timate solution to the problem involves an all-out melti-
Zaceted coordinared thrust to rectifiv the current faults in the system,
and te identify and prevent the proliferation of unmet needs of the tar-
g¢t consumers In the future. Needless to zay, this is & monumental
undertaxing, which, with appreoprizte support and commitment of resources,
an e accomplished with relative ease. The aporeoach sclected should
Toccus on action, implementation stratcogies, supplemented with provisions
Zor a reasonable amount of relevant studies, research and demonstration.
3v urilizing existing legislation, funding and available resources and
services, combined with a strong aifirmative action and equal opportunitie
thrust, significant gains are obtainable within a rolatively short
period of cime. The essential ingrediencs, however, are commitment,
involvement ancd aporodriate enforcement.

The words of Senator Edward . Kennedy, although spoken some [i
¢en vears ago, are remarkably applicable to ocur current dilemma; "I
thinx that we have had enough plann ng We have had enough reports.
W nizzd for action...so now let's have some real action”

SERVING TO ADVANCV REHABILITATION (STAR)

Action indeed! he National Association for Retarded Citizens, zas
one of the co-sponsors of Project STAR (Serving To Advance Rehabilita-
t“ior) began to explore resources for expanding its outreach activities.
cander STAR, NARC, in coalition with the National Urban League and the
Family Services Asscciation of America, conducted model outreach pro-
grams through joint sponsorship of each of the organizations' local
affiliates in five major cities across the nation. Most of the proven
effective features and significant {indings of Project STAR were later
incorporated inte the rplanning and the establishment of the then pro-
posed program.

Project STAR focused its efforus on identifying, assisting and
orgzanizing minority and low-income, mentally retarded consumers and/or
sarents of mentally retarded persons. The Project was dependent upon
narent and consumer invelvement. Similarly, utilization of available
and cxisting resources was an essential strategy. Most significantly,
STAR was committed to introducing minority and low-income workers into

roles of nealth educatLon, community organization, community and social
ices paraprofessional specialists. Primarily, STAR successfully
t =

Jomonstrated sirazogios that effectively cnabled minerity and leow-inceoma
~lienrts. consumers, parents., professionals, paraprofiessionals, advo-
cates and even representatives of organizations, to enter into (and
effectivelv influence and utilize) the svstem of resources and planningz
‘or the mentally retarded.
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he families; (3) those who
h 5TAR, now indicated
services; (4) knowledge community services i
\dance at parent discussion meetings: (5) after parti-
i many parents indicated a more favorable appraisal of
de :hild's capabilities; (6) many retarded children were
removed from special education classes and placed in regular classes or
in special training facilitlies for the rerarded; (7) of the known out-
comes of STAR referrals, 74% resulted in the service being delivered
to the client: (8) many service agencies surveved indicated charges in
the -roporction of low-income and minority-group clients served. The
common explarnation for the change in client composition was curreach
srograms such a= STAR; (9) fifty-one out of seventy-six service agencies
. rhe survey indicated that they now have residents of the model city
ighborhood on their payroll as staff and on their boards as members
the 51, 18 were without Model City residents in such roles, the ye
ior to STAR: (10) 103 persons in all the five STAR cities took posi-
ions on local and state boards concerned with mentally retarded. The
:ARC added minority members, nationwide; and in the five cities, placed
2 on their loczi boards. The Family Service Asscciation of America
add
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ed 14 minority board members in the four STAR cities in which they
cicipated.6

LWPLLCALIO\S OF THE STAR FINDINGS

A review of the STAR research findings indicates the viability of
the STAR program as a model for (1) increasing the involvement cf low-
income families as consumers in the loczl service delivery systems for
the mentally retarded; and (2) promoting the participation of low-income
clients in program formulatiorn and decision-making in the existing
service systemn.
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M V. Wayne Orton
sociate Director for Opera:zions
The STOP Organization
Norfolk, VA.
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Prior to the presentation of the STOP Organizaticn's Outreach Model,

t feel that the role of the 3TOP (Organization must be first fully under-
stood. Time limitations suggest that I purposelv omit the quantum do-
cumencation of the existence of poverty in the STOP Organization service

rea, i.e., Virginia Planning District Twenty (20) which includes the
fri scrf » Portsmouth, Chesapeake, Virginia Beach, Suffolk,
iin and the Countles of Isle of Wight and Sou;haﬁpton. Full do-
ti is, of course, available.

r s
V4
[ 1
s
)
[ /]
[T
y
-
a1
4]
[}
’.—l
=~

The principal purpose of the STOP Organization, as is the case of
most community action agencies, is to stimulate a better concentrated
focus of all local, state, federal and private resources. The main
goal is tc enable poor and impoverished individuals and their families
in urban. rural communities to obtain the necessary skills, knowledge,
motivation and competence in these areas to become more self-sufficient
and self-sustaining.

It is our belief that the escape from poverty, on the one hand, is
intimately associated with an ability to demonstrate social competence.
These necessary competencies, in most basic terms, fall in the areas of
the psyche/social, the educational, the political and the economic. The
preceeding statement may seem to suggest that no other "x'" factors exist
which may realistically and/or potentially block an individual's or a
family's escape from poverty. We are, fortunately, not so naive.

Within the identified political context as well as in our intensive
commitment to serve the "community-as-the-client-~", on the other hand,
we aggressively attack such other "x" factors which effectively serve
to block an individual's or a family's escape from poverty. In other
words, we do aggressively focus on recial discrimination, political
lack of awareness, and total interpersonal family _evelopment, (as well
as other related "x" factors).

A few words, at this point, appear indicated about the STOP Organi-
zation's "Total Family Concept'". Knowledge and understanding of this
concept 1is necessary if you are to understand our outreach model and
service delivery systems. As a practicing family counselor, I am cer-
tainly appreciative of the "importance of family'. The family unit is
most basic to society. Strength in these units is necessary if we are
to achiave our agency mission. TInherent in the human cendition is
survival in groups. In order for an infant to survive, there exists a
need for mothering in terms of feeding, protection, and socialization.

~53-
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-vsLoms previeo
incustrial a
s~ is impact has
Tm 2 similar fashion, as effective faml counseoling service pro-
s lsicn, tne STOP Organization does not just exanlne the individual whe
~rosonts himself or 1s referred, but secks to examine =11 that repre-
sonts his familv svstem. His needs as well as those of nis family are
soorcughly assessed. It is our belief that singular intervention will
not tend ltself o full ; ; those competencies needed in
srier to become upn 20 h "Total Family Interven-
sien™ will this g;a L ‘
sperationally seeks
T its coapacity to pro-
S e gi for clarity. A
cilien ik train sassed only in terms
fois emoloywm . o skiil o Lzveloor training needs, Sut also in terms of
-he oducationzl needs of 2is children, the housing needs of nis family.
1s well as rhe nutrviciennt needs of bis family. This individual mav
slso need advo.oacy cssistaace io nis interaction with other public and
Arivate aoonciog o socure aeeded services.

toins two (2) oad program categories
services include Manpower-Training and
ana Community Services. The manpower
b@ce nll' LL011 ing and experience needs
of course, skewed In the
't competencies needed
“Jp_full}, subsequent
in tris service area are
c!ules both the Public
ci:.1ized areas of train-
wi2d. The program

S&llls, to p051L1ve
Personal and family
astention.

but intimate asso-

sings

':'riticn;l Serwlilnes
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> Weatherization Services, inclucinn wmergency Fuel Assistance
4. Water and Sewer services

7. Neighbecrhood Drvelopmerd
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The Huead Start Progran
. You:ih Scrvices
Z< Specizl Community Pr
removal project and
develon an
ing District.

All of the above .mentioned progrsws and their services interface
and Iit Into the assessment process and form the STOP Organization's
"Total Family Concept". Many clients and their “amilies are recipients
of a majority of these services.

%ow that vou have some beginning understanding of the STOP Organi-
zatiocn's purposes, goal and service provisions, as well as cur Total.
Familw Cencept, it is now appropriate to discuss its outreach model dnd
gervice delivery .:echanisms

The STOP Organization as a community service agency has created a
of three (3) basic approaches in providing communi ity ser-

- Jack Rothman, in his article on Models of Communitv Organization

ice, identified the fcllowing as basic practice models:

3
A ~
2

.. Locality Development - This model presupposes that community

change may be pursued optimally through broad participation of a wide
spectrum cf people at the local community level in goal determination
and action.

B. Social Planning - Emphasizes a technical process of problem
solving with regard to social problems of subs:tance such as delinquency,
housing and mental health. Rational, deliberately planned, and control-
ed change has a central place in this model based on the assumption
that change iﬂ a complex industrial environment requires expert planners.
C. Social Action - This model presupposes z disadvantaged segment
of the pouula ion that needs to be organized in order to make adequate
demands on the larger comrunity for increased resources or treatment

more in accordance with =ocial justice of democracy.

The marriage of the three (3) basic models has effectively enhanced
STOP's ability to serve its consumers of service. The westrictive
limitations of the utilization of just one model do rot exist. Histori-
cally, the service drift has been from more of the so-icl action model
to the locality development and social planning models.

At the very heart of the STOP Organization planring, outreacii, and
service delivery processes is citizen participation. STCP's Board
structure epitimizes its commitment to citizen involvement. The his-
torical and present Board composition includes the following three (3)
major groupings: Group A of the Board of Directors, Groups B of the
Board of Directors and Group C of the Board of Directors

In addition to the above described composition of the STOP Organi-
zation Board of Directors, there exist ten (10) mini-Advisory Boards
serving each identified area scattered throughout Virginia Planning
District Twenty (20). These mini-Advisory Boards are composed of
elected community representatives from their respective service areas.
Each mini-Advisory Board has ten (10) members. Nine (9) of the members



ected while ¢ » member is appointed
irizaricn Head Start Parent Policy Council. One
( mini-Advisory Boards is selected D

£u11 membor of the main Board of

e

clearlv understocod
1 and r=al voice in

N

e (12)
lar Board .0 s2rve as
r the 370 d

a. It should be
OP's consumer population maintaims a ful

(ST

cis of recen: treads in social agency systems seems O
ifr from a maximum commitment to ciient involvement. The
tion is steadfast in its commitment. One of our most suc-
sst rograms, Head Start, provides an excellent example of the
nefirs of consumer invoivement. In Head Startc. the parents have &

¢ i almost all aspects of program matters including the
~cointmeant of aides, teachers, as well as the program diresctor. In 2
ecent interview with the Crairman of the Head Start Pareant Policy
ouncil, it was reported by the Chairman that, outside of the education
7 the children, parents were most appreciative of their real voice in
am matters. They made sharp contrast to their interactions with
public aad private educational institutions. In STOP's twelve
i2) vear history no significant confiicts have been noted that have
gone without positive resclutioi.
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~sication maintains phrsical decentralization through
tv5 petwork of ten {10) Neighborhood Outreach Centers. The single

st important aspect of this network is that real or potential clients
nced only to touch base with one of these centers to have all services
127 represent the STOP Organization at their disposal. While it is
2 that all services are not available in the neighborhood centers,
v can, however, De nobilized from these centers. Many services are
ced zvailable right there. For services not available on site, trans-
tation to these needed services is available by staff or volunteers.

3

STOP's ccncept to outreach goes much deeper than just availability
2 neighborhood. We maintain a commitment to move out of the out-
reach centers and into the community that we serve. 1t is quite pos-
sibtle to maintain an "ivory tower' posture while being physically
jocated in the neighborhood. This is a situation that STOP has sought
to avcid throughout its twelve (12) year history. Im order to remain in
touch ”with—the—pulse—of—the—communtiy”, in other words, we must move
out of the centers and move into the community. This posture is most
important even though we have neighbcrhood representatives on our main
30ard as well as our mini Boards in that the "true pulse’ of the com-
munity can only be experienced througnh true community inceractior.

Residents have their own opinions about what neighboruood probtlems
are and which ones are important. Our active community interaction
facilitates our seasitivity in this respect. On occasion, neighborhood
persons may not idenfity those problems which are most detrimental to
their neighborhood. In such instances, our participation enables them
tc expand the parameters of their community sight and, thusly, creates
a grearter feeliing of dual positive regard. Tn turn, residents will be
more supportive of a program whose activitie. include those which respoad
to their immediate needs and desires.

A
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ar i me
a ne st r that ke a
<eep people poor Prevention, che efore must be an in:egral part of
any outreach eifcrt.
Like many sinilar outreach program efforts, the true realizatioc:
of our outreach abilities is restricted by resource limitations. This
real £ £

al world circumstances, however, is no cause for feelings of hopeless
spair. Creative programming, as well as the sophisticated mobiliza-
ion and utilization of: 01 nteer and other community resources, can
significantly augment ocutreach service provisions. These other com-
munity resources include churches, community business persors and com-
munity social and civiec organizations.

An effective outreach model is always one that does not breed
dependency on its continued existence. The STOP Organization's Out-
reach efforts are alwavs preparing neighborhood persons for cur depar
ture. If cur efforts are successful, when and if this departure point
presents itself, the community will be in a better position to be self
sustaining, as will its membership. Outreach efforts must then be
alwavs assisting residents to undertake independent actions to improve
their own lives.

Tre STOP Organization's Outreach Model maintains an equal focus
on ''process' as well as "task" goals. The process goals in our model
are dlrected roward the community's ability to function over a period
of time. We seek to enable community strength to become a self-
sustaining community problem-solving entity. Community leadership
development is one such process goal. Our task goals include our pro-
gram efforts that are directed toward the =limination of specific pro-
blem areas such as housing and youth delinquency. D -entralization of
manv of our services facilitat: ~he achievement of these ends in that
we are ''where-the-action-is'.

Our model stresses empathic understanding and knowledge of the com-

munity. The outreach worker, however, need not necessarilyv, be from
the particular neighborhood or an impoverished background in order to

velop these capacities. The outreach worker must, however, examine
the community scientifically to properly chart an effective problem
solving path that will enhance service delivery. The mission of our
outreach model, then, is directed toward community enabling capacities.
Attempts are made to engage all segments in the community in common
nsroblem solving.

1

inally, the STOP Organization's Outreach Model is representative
of our belief in ''peopie- neloldc oﬂov . We seek to enhance the
o

ater social sensitivity,

-t AP -~
U iGue Varlde . quaLQ 4ana meve thom Lowa

responsibility and self sufficiency.
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has been and will centinuz to be especially engrossed with the improve-
ment of the human environment and the development of human resources bv
sroviding high quallity education for students wi a wide variety of
hackzrounds. We strive to prepare students f{or competitive excellence
in present and emerging career fields

The College has grown frowm 80 students in 1935 to over 7,000 in
1977, from a dependent 2-vear institution to a g*adua*e degree-granting
institution, with alumni scactered around the worid as active, rroduc-
tive participating citizens. Among our nearly 900 graduates last June,
were 35 voung men and women commissioned officers in the Armed Forces
cf the United States. OCur faculty is cosmopolitan; educated, and train
ed in the best universities of the world; bringing to students varied
experiences, economical, cultural, social and ethnic.

The College is regional accreditated by the Southerrn Associat’
Colleges and Scrools. 1Its programs have professional accreditation
uch agencies as the American Dietetics Association, National Assocla-
tion of Schools of Music, Council of Social Work Education, American
Speech and Hearing Association, National Council for chrec;-ut*on of
“.:zher Education, vtic.

.f:

The College nas what is generally spoken o. as an open-door admis-
sion policy, accepting students with a wide variety of backgrounds and
roviding individual, selective curricula to meet their needs and
sirations. There\are appropriately designed curricuium programs that
e multidimensional/in scope and outreach, taught by uniquely prepared
tcachers. One program that we call the "Transitional-Year Program,”
where communico.tion skills are explicated has reported that on the
students gain three reading grade levels for each semester of
ipation. There are other programs where remarkable results are
ed. The Trio Program - Special Services, Talent Search, and Up-
ound; tnc Cooperative Education Program and Continuing Ecuc 1tion
- o hat A fow of the supportive serrices afforded NOrLOLh State

[at
o
"
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Besicdes a Liberal Arts Component, the College nas divisions of
Zusiness, Technology, Nursing, Home Zconomies, Zducation, and a Profes-
sicnal School of Social Work.

primarily community based.
developed a set of teaching
hould have to successfully
inner cityv. Programs were
identified and analyzed the
one can then design a program
nd behaviors needed. Then, the ki
lievves society embraces were identi-
most likely te influence these

A number of funded projects have been uscd to enhance and impreve
ceacher education programs. An EPDA project, designed to sensizize
reguiar classroom teachers to the special needs of children and youths
was conducted :n Tidewater school systems frem 1965-1575. During this
seriod, 297 principals, teachers, and teacher aides participated in
experiences designed to increase the competencies of regular classroom
reachers to deal effectively with children with exceptionalities in the
rezular classroom. The Teccher Corp Project, in its 12th cycle at
Nvorfolk S=ate College, 1971-present, is designed to help preservice
ceacher interns and cooperating teachers develop skills to deal effec-
Tively with learnin ‘

carning and behavior probliems in the regular classreom. A
farlv Childhood Educztion for the Handicapped (ECEH) ., was

1
£, E

desizn aed to lessen the movor, mental, and emotional effects c¢f a com-
Sination of mental retardaticn, secondary deficits of hearing, visien,
snevch, o & lack of stimulation on voung, disadvantaged handicapped
chiidren.

These and otner similar programs, all having & compenent on paren-
-al instru-tion and assistance, have enabied the education division to
improve its teacher education programs, while providing services, know-
tedge, and experiences to the local and extended communities.

This model of community concern, and community involvemont has sensi-

=ized and helped devel-p a spirit of cooperation among students, parents,

~.achers, and cther community workers to assist in the process of iden-
~ifving factors which restrict the development of human polent ial among

t has helped the College tc effectivel} train pros-

ice teachers how to provide for the needs of handi-

hildren in the regular classrcom, and it has previded appro-
Z Ss

sriate prog ist agencies in the support and training of paren:
Gow Lo DeCome @Ctive parihels Ln the encouragement and devolopment of
1
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Mr. Pauel . Bibhins, Jr.
Cwiogeneticist, Department ¢ Pathoicay
Easzern Virginia Medical Scheol
Noriolk, VA.

Sriocgenetics 1s the study of visible chromoscmal alterations
2ssociated with lwwman discase. Trtogonetic analvsis Is ussiul Tor o the
follewing dizznostic situations:

i. derection of congenite” nirth deiects In

2. 2net > counseling

i. newborn Iintersex
b. primary amenorrhea
c. sexual infantilism
d. sterility
2. Drematur2 menppausa
4. prenatal diagnosis
2. ev. ‘uation of abortus materia:
5. medicolegal studies
7. hematolcg 1 disorders
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b. Testicular Feminization
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NETICS OR ENVIRONMEXNT
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LLIGENCE AND ATTAINING OUR POTEXN

[Z

93]
(¥}
Ve

by

Mrs. Betty B. Bibbins
Medical Soziul Worker
Norfolk Gereral Hospital

Norfolk, VA.

inielligence has been defined in many dirferent ways and writers on
thie LoDl re sti1ll in wide disagreement. Originally the term was used
5 '“ouslv witi intellec which was defined as the faculty or capa-

of knowing. Howevar, present day concepts of intelligence are
er, concerned more with adaptive human behavior and sometimes cover
1led non-.n 2llective fac ~rs of intelligence. Most de"initions of
iigence emphasize certain capacities as basic to general int~lli-
ce. The three most often mentioned are the ability to iearn, the
i to reason ond the ability to profit frrm exp.rience. The ability
e proo‘eﬂc is a fourth capacity frequently mentioned. When we
the tools which are used to measure intelligence, we find tha
v these, but other abilities as well are utilized. The current

that gener~l intelligence involves not only lezrning, adapting,

2 2nd probrem solving, but also a variety of caoac1f1es which

one way or another enabl= the individual to cope effectively with his
: ent. This is whv I will talk today on "Genetics or Environment:
2iligence and Attaining Our Potential’.

U
g
]

ensen, Professor of Educational Psychology at the
ifcrnia at Berkelev, has published his crgument orf
¢ inferioritv. His argument consists essentially of an
n on two given facts, a causative explanation and a progranm-
si Fact one is that Blacks perfcrm on the average, mOre

e
.
C
s
s
0o n
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ry
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3orr

)

)
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<
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D00 es on standard I.Q. tests. Fact two is tnat special
-~szrams of compensatory education so far tried have not had much suc-
5s i removing this difference.  His causative explanation for these
ficts is that [.0. is 'highly' heritable, with most of the variations
z individuals arising from genetic, rather than environmental
sources. His pregrammatic conclusion is that there is n~o use in try-
: ro vemove the difference in I1.Q. by education, since it arices
~i7 v Irom gemetic causes and t',at the best thing that can be done
roLin ize in those skilis for which theyv arc

Sv. William Shocklev, Nobel Prize winning phvsicist of Stanforca

Tnivorsite, shares Jensen's views concerning genetic heredity. At
e maiae T mii~r imrario~r thar Dr. Shocklev is attemoting to trans-
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alms That thw Uniged Strtes Black population has lost six 1.Q. poing

ive to Whites since 1918 because of the porgr

relacl s ctiom in
irs Caucasian gene cvmﬁ)ﬁ'n:‘ It ‘s his belici taat the portion of thy
Black population suvffering mental retardation for genetlc reasons max
double in zbout 20 vears. EHis bolution to the problem is twofold. be
sroposes that there should be pavment of Federal cash to intellectually
"substandard” Blacks who agree not to have childre:, and that therwv
should be establishment of specia. ecucatlional and social programs zcare
o 'substandard’ individuals .

The two given theories tot:lly emphasize suspocted correlations
v cccur between neredity and 1.Q. Prushed aside or totally
as the environmental impac. on intelligence and intelligence
ng. Jensen, aimself, states that 1.Q. testing was developed in

stern incdustrialized sccietyv specifically as a measure of success
in that society bv che genera’ly cocepted criteria. This in itself,
2 me, i3 a stror. argument against I.Q. testing for so- Cﬂllea de-
~rived children secause these children have developed in 4 subculture
i chelir sutouiture does not prepare them for such tests. A good
omes from tr: television show Good Times. 1In one particular

ichael stated that a friend of his did not do well on an
beciuse it was biased against him. One example on the test
the matching of "cup and...". The selecticn included, table,
air and knife. The friend had chousen tabl~, because where

] eré no saucers. Cups went on the table, and .to the

was the correct combination.

ne exenpie of how one s social and -ultural environ-
t importance on how one perceives the worid. Another
e mos:t obvious envirenmmental factors affecting incel-
{gence in that of nutrition.

Dr. Myron Winick, as scientific researcher who has publie’ 2d
numerous ar i 1 and present~d many Dape s on nutrition and ment-l
-+ "opment, .5 stated that the last trimester of pregnancy through
vea f 1li“e is the most critical periced in z
t 1is .- -he period~when brein growth 1is
s erabic o incerference by undernutri-
“ancy, zhe brain never gets anctier

cJth or potential Dr. Winick has demon-
ps at appreximately the same age in both
nd well nour shed hild sen. However, malautrition has
on the way -ne brain grows. If a aewbcrn is seriously
e first ~ months af:ter birth, ¢ 11 division is
nt. A qeriously deprived fetus may ha
mal. Thus, the ‘nfant who has
after birth could have a brain
potential. These facts have
‘on ¢ intelligence in differcnt
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lower-socic-economic neigh-

o} 3 . These clinics need to become
a T ghborhood should be established on a
one to one basis. For example, Richmond has set up community clinics.
Follow-up statistics have shown that these clinics are used more bv
the community than are central clinics. There are fewer no-shows and
the health care workers are treated zs friends.

The proposed clinics would teach the mother-tc-be, whe are on

ited incomes, to select adequate foods to eat during pregnancy,

ds fhat are both nutritous and econcmical to the mothers-to-be.

v should be taught to read labels on foods and to understand what

rients are necessary for them and their babies. The clinics would
ch the mothers of newborn children which foods are needed by the

infants. Suggest breast feeding for the first few months, if possible,

for the mothers. Teach the mothers how to make their own baby foods

g hat foods they have already at home. The clinic could even have

.cer for the mothers to use if they don't have one themselves.

The importance of these nutri-ion clinics cannot be under—emphasi-
e he - won't make our next generation a generation of I1.Q. geniuses,
sut each and everv ci. < would be able attain his intellectuzal

ntial. (Cultivating this potential is another topic, another
r TO b= overcone.)

hard “or them. Wwe

. .e have tc make city
t o provide for ourselves.
heir time. _ =2re has to be =

t these ¢’ inics, we will

to ~nnd together into communi

us ‘en masse', as well as to

nave to have professionals volunteer
ni r- to establish a place £

E]
o]
rt
Ind

we have o orovide for the future of our unborn children, lor if
A
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THE ROLE OF THE PREDOMINANTLY BLACK COLLECE

Dr. xarrison B. Wilson
President, Norfolk State Coliez-
Norfolk, Virginia

.

3iack colleges in America rose out of the ashes of slavery;
sy stand as monumen:ts to the history of the education of Black
z¢onle in this country. Iike all other educational efforts for
3lack Americans, these institutions were born out of cconomic
expediency and social bigotry and nurtured by prejudice and dis-
crimination. Emerging from the crucible of misdirected effortcs
5f hungry, inhuman slaveowners, cur education--at all levels--
has been tried against the odds of surv1val ard our colleges have
continued to be forged i~ furnaces of struggle for the education
of 3lack citizens. The role of the Black college, then., is in-
srinsically iaterwoven with the history of all cother aspects of
3lack education in ‘this country.

n

se z: some phases of the hisco cf Black
11 reveal a pattern of events that has pervaded prac-
ase of our education.

Historians toll us that Africans brought to this country were
ciucaced in servilitv. Slave breakers set out--through well-planred,
svstematic and psycnoiog 1 methods--to destrocy the slaves' self
respect and to tea o obev without question. The trusted
slaves were presse o service of teaching other slaves the
bare essentials of Englizh--just enough for them to understand com-
mands and prohibitions ard just the skills they needed in order to

Lo ar. also teld that slave owners felt that some experience
with resiglon would be good This would help to shape the charac-
rer of rho slaves and it would likewlse make them more obedient
and husmblco. Therefore, just enough instruction in reading wa
commonly rrovided then, it was hope., so they could studv the Bible.

nis method of contrecl over human beings, that

a n
calculacion. You cannc: cut off an appetite, a
e, or an ambition as vou would close a spigst to held

Concrollers of the destiny of these people did noZ recognize



that the Bible teaches tolerance and humility, but it also teaches
humaneness an. the brotherhood of all men. And when the slave owners
discovered it was risky tc teach the oppressed to read, this discovery
was a bit too late: Their technique was like that of using an insecti-
cide which is excellent for killing the worm but it inadvertently

xills the flower, too.

Very early in the history of our education, then, we saw two
patterns develop: One was the influence of religion as evidenced
in zhe fact that several Black colleges were founded by religious
denominations. And, two, there is an emphasis on the practical.
An early obsevvation revealed, for example, that the slave owner
taught secme slaves to perform any task on the plantation from
construction trades to millinery to steam fitting to veterinary
services. This made them valuable commodities, not only because
theyv could be hired out, but also, they brought higher prices
when sold. This emphasis on trades has continued--with early beginnings,
as we know, in such institutions as Tuskegee and Hampton Institute.

edominantly Black college is implicit,
v

it is that from these davs under the guise of
our ancestors tasted the sweetness of knowledge

! isdo~ to learn to read and write! And since that day,
the pursuit of education has been deemed an important route to
‘reedom and equal cpportunity for Black people. Indeed, this is
the I ck survival. And despite those who suggest that

ake 2 reat deéal of difference, to most Black
ess to educacicn is the great equalizer--the key to upward

55

is fortunate, therefore, that--capitalizing on the
i rs--churches, missionaries and sympatheti
with Blacks, themselves, established numbers o
: 1 institut%pns o0 educate Black citizens. It
Llso fe-sunate that the swell of private opinion and unrestrain
7 i : into enough public action in the half century
the 17 Southern and border states, joined
of nublilic colleges for Negroes. I

.
-
ncritutions that are the center of our

o0
o
o
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The role of Black colleges in American society is implicit also in
the documented achievements of their graduates. These institutions have
3 record of taking anv students- -who pour in from rural areas, from
small towns, from blg citv ghe-toc--+~ho move often than net are poor
and pooriv prepared, and educate them inco a society that is often
nostile or leas ise indifferent. Orne eduva:;r, calling zhe Black
colleze a nlace ror the metamorphrsis of Black youth says. "These stu-
denrs change from fearful wander:ng illirerates to confident secure
seekers after truth:; they come in from bean fields and leave zs social
workers, teachers and technicians; they come In raw talent, untapped and
undiscovered and leave as opera sinzers, professional athletes, medical
doctors ng i : ond accountants. Witbout these schools, he con-

6f Black folk would szill e without medical ov
cial workers, nr teachers who knew thea:; and there
idd.e class " .

e records are replete with information which peoini to outstand-
ins contribucions to american iife made by Black institutions. As
renorted by ELC Bizn ., Jr., furmeriy President of the Imstitute tor
Services to Edcecati ¢ presently President »f Clarx University,
‘tlanta, the fnstit eda study In 1969-70 whicha 2 cumented
this assertion: '

! Cf the - mbassadors, at that time-—f ur graduated
T-om Black colleg > others nad teen affiliar -d with suen

Lileges berore th : ambassado” s.
2. Seventy-© v = of the Black ar off cers <o ssicned
.Chi vear were gre oo .n Black CCLLegES.

3. In 1960-7. ¢ 7S percent of the 5,600 2iack active iuty
¢fiicers were grad rom Black colleges.

4. In the Ex. .rve Branch of Government. studv identified as
radueates of 3lacxk i1 s, 64 percent cut oF ~pnie of 80 Blacks
~he were dald above (U-1-. This group inciuv i < irot Officere ans
2 Speci. Assistants.

5 In thke Ceng <ss of the United States, .. <. iivaily ¢ NEGIIES

r.osslenal Black Caucus. 3 of 9 or””uated irom Blacix colleges. It might
~e added rhat ~he only Black U.S. Senato-~ i = Black college graduate.

A noa 1af‘c1al survey,,of 110 ovr 2:¢ .66 Black State Senators
thol: tive it was found chat 6= o cent of them attended

cent graduated “rom Black inmstiturions in the deep
cnem who went to Blac. colleges did, indeec, gradu
8lack °h.D.'s. about 73 percent were graduaicd
1w, it was dlscovered thaf “in a ten-vear pericd.
iureate cdegrees - ad core out of sredominanz!. black
YoLles.
rae peverty, funded on anemic budgets,
0 S crogecace ing near imrossible
- ; thnan oa the taxpaver--
Tor o d ForoLoomerar 5 0of Black minds to
- J ettt wor L Tlaere Soree, Chew Do DecoTe One



is it because "!= attorneys who argued the 1954 desegregation case
were gracduates of [ .2k colleges, that they were better equipped to argue
the case for desegr.gation? Benjamin E. Mays thinks so. He says, "The
case designed to d-chrone this god, segregation, was not developed in
the law schools c¢i " 1e Universities of Chicago, Columbia, Harvard, or
vYale, but the Lz:: $Sviouol of Howard University. It is not by accident
that a university horn of inter-aocal world view would take leadorship
in this field -.:.ther than the tis ten universities which at that time
nad nc concern in «Lulishing segregation. It is conceivable that if
he

there had beer. nc .oward Uni-wrsicy, we would not have had the May 17,
1954 decisior .! :hs Uﬂi*ed ~.atces declaring <egregation in the public

schoeols unconstituticnal.' To quote Dr. Mays rfurther, 'How strange,

how 1romc, that th.s na “~;, conceived in libertyv and dedicated to the
chocsition thae 71 ~e a.= created equal had to wait 178 years for

the descer.ants of ensi:. .l persons to help it implement the Declaration

of Independence. Sur:’ .. i°d moves in a mysterious way."

Likewise, it is —=cv accidental that Norfolk State College was
chosen as a size frr this special and important seminar on the na lomnal
concern fcor mental vo-ardation among minority disadvantaged populations.
One of the btrsirc “unc:ions of the :sredominantly Black college is to
serve as a :'~: .0r probing and research into problems related to
minority :<-p -, ©r to serve as a resource center where such a con-

ference as - .15 can be held. The Black college is a natural for this
type of ac .vitv: It has the staff with understanding, experience and
skill to dez:l with minority people's problems. It houses collections
materizls in forms of books and journals that treat the various
srects of these problems. It has access to the subjects and the speci-
aen ir -..2ir natursl surroundings. In most cases, these institutions
have . ro.dv initiated rosearch or collected data or conducted programs
whicrh .. . relevant to the problems that are identified. Mr. Fred Krause
fxecutive Director of the President's Commission on Mental Retardation
ccognized - 1is capabilitv cvidently, as he is reported to have said
to a lccal -wspaperman that Norfolk State College has been ''involved
in rhe fiel. for some time and we are interested in how they are pre-
pa..ac students to werk with the mentally handicapped.”

Lu o]
N

J

soint is this: An important role of the Black college is to
lead in providing information andé in tr aining leaders to deal
lems tnat are relevant to the lives of all minority peoples.

v that Biack institutions have
ncerted effort by some not only
lso, to prove that Black students

that these critics have con-
Blacks lacked the innate

ﬂer level. They have attempted
sitv. therefore, playv out &

igher education. One of the

has been, therefore, to con-

“ianatliv estanhlish itsell and itsg credibi 11t‘ and at the same time,

O
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The practice of condemning the entire race of Blacks began in the
slaverv period, no doubt, because of the vested interest of those who
owned slaves. The fathers of the constitution, George Washingtor,
Patrick Henrv and others owned slaves. The majoritv of the members of
the U.S. Supreme Court at the time of the Dred Scott decision were
owners of enslaved persons. College Presidents and Professors defen.od
stem of slaverv.

Crities have said that Blacks have limited capacities to learn and
in some cases, thev have attempted to produce statistics to prove it.
The fact that the Black college has reversed the statistics and proved
these allegations totally false, is justificatlion enough for its exis-
tence.

it is incumbent upon Black colleges to acquaint students with

their routs, to celebrate the survival of Blacks in the culture, to
clear the record about their contributions and to keep the trutn alive.
This does not mean that we should not studv Alexander the Great...
Charlemanze...Louis XIV...Desraeli...Thomas Jefferson...or Winston
Churchill. This is a body of knowledge that everybody in the Western
“emisphere should have. It does mean, however, that we should make
everv intelligent literate person aware of the Black experience in
America. Such a subject is certainlv as worthy an academic pursuit as
the Boston Tea Party cor the Torture of Witches in Colonial New England.

hat the role of the Black college in American educatiocn is
id unending. While manv of its fights against racism

be fought in the courts, the fight for its survival and
i1l rest in programs and services and the ability to garmer
ial resources to support them. The Black colleges will bte
challenged to create and design programs which will close the gap be-
tween the college and university men and the dropouts and the unskilled;
those who live in ghettos and slums: those who are poorly housed, ill
clad, living cn substandard salaries or no salaries at all. They will
be challenged to take the gown to town and to the slums, and bring the
rown and slums to the campus. By precept and example, they must espouse

[
‘<Gt

M)

3

the famous dictum of John Donne--No man is an island entirely of itself:
everv man is a piece of the continent, a part of the main. Eugene Debs
nas said, '"As long as there is a lower class, I am in it. As long as

iere is a man in jail, I am not free-—-nc man should set himself apart
i

| the missions a college may embrace, I think none is more
& than this: To make xnown that which is truth, to cultivate & love
v, and to serve the people. The Black college cannot afford to



O

ERIC

Aruitoxt provided by Eic:

S(MMARIZING COMMENTS AT THE FIFTH GENERAL SESSION OF THE
MULTICULTURAL SEMINAP ON MENTAL RETARDATION

"The Role of American Colleges and
Universities with a Black Heritage"
by
Dr. Broadus Bulter, President

Robert R. Moton Memorial Institute, Inc.
Washington, D.C.

Mr. Krause, ladies and gentlemen, the speakers who have already
commented upon President Harrison B. Wilson's eloquent address have each
made excellent amplifications. I must attempt some observations.

Dr. Wilson made at least ten important points, the first of which is

that Black colleges arose out of the ashes of slavery to make a distinctive
contribution to the education of disadvantaged Americans, including a

very large number of handicapped persons. would like to amend that
observation to say that Black colleges arcse during the period of slavery
and had a major second stage of development after 1865.

It should be a matter of SDe;_al historical pride to you that
founders of several of the earliest colleges were from right here in the
Maryland-Virginia area. One of the most dramatic and profound stories
during the pericd of slavery is of a slave from the Dictrict of C. umbia who
founded the first institution of vocational education in Canada. .1is name
was the Reverend Josiah Henson. Because of our ignorance of the trie
dimensions of his _ife and of the great book which used his life and work
as model for protest against the Institution of slavery, we stigmatize his
memorv and place in history by a s:rious misuse of the phrase "Uncle Tom™.

That great man made a significant contribution by taking his family
~d fourteen others in his charge from Washington to Kentucky and thence
o Canada where he founded a community which eventually received over
-wo hundred slave families brought to him and by him on the Undergrcund

[ S

Railroad. As early as 1839, he organized the British &merican Imstitute
in Dresden which is recognized as the first vocational school in Carada.
Yo founded alse the Bethel M.E. Church in Chatham which hiad a de efinitive

role in later America: events, hecause it was in his commumity and in
fhas church that th. nistoric Chatham Conventions of 1858 and 1859 were
Neld as a orolude o tre Harper's Ferry Raid of 1239.

came across from kansas to participate in those cenventions
rution was dzsigned with 2 commitment to establish a now
e d States wh;re evervone would be free in the full
tion cof Independence. In that age and context,
i tional and picneering as this meeting wrich
jestion of the inalienable ri.hts of the

0



QO

ERIC

Aruitoxt provided by Eic:

at Chatham and a firal meeting in Detroit came the final decision to
support with volunteers the demonsiration led by John Brown at Harper'
Ferrv. 1t 1is of equal interest that Storer llege in Harper's Ferry

was the focal point of this event and ever the subsequent organization of
the National Association for the Adv. ncement of Colored People.

Norfolk has its own specizal unicueness with respect to significant
noints of historicityv, for it was right here in the Norfolk harbor that
Jonn Ear! ~f Dunmore, British commander, issued a proclamation of emancipation
for American slaves on November 7, 1775 in the middle of the Revolutionary
War. Ironically, George Washington, American commander, had de-enlisted
and de-commissioned Negro soldiers and officers from the colonial army.
It was this action in Norfolk harbor and the success of British recruit-
ment which forced the colonists to reconsider and re-enlist Black soldiers
and officers in the Revolutionary Army.

The second important point made by President Wilson is that the

education of American Negroes has been forged in the crucibles of both

racial segregation and dehumanizing racial prejudice. Yet it has survived
and made a most fundamental contribution to enhancing the quality of American
life, especially that of disadvantaged perscons. The Black ¢ "leges are
déeplv and intrinsically interwoven not only with the nistory and
circumstances of Black people, but with the nation itself. They are
inseparablv linked to both the history and the destiny of all other Americans
A third important point which Dr. Wilscon made comes as a remirnder
that once an appetite, a thirst, an ambition for learning and advancement

is stimulated; it can be frustrated, misdirected or distorted., but it

not be permanently arrested. He demonstated this point in his own

fe and in his recall of what is now generally termed the ''black experience .
reminded us that the pursuit of knowledge has been and should continue

be veiwed as the great equalizer and the key to upward mobility by
" disacdvantaged persons. This includes the Helen Xellers and the Wilma
Rudolphs of our time whe overcame the twin disadvantages of poverty and
physical handicaps. The Black College is and has been a key instrument
0f such mobilitv for persons from all circumstances of life

oL o
R R
o o

=0

[$H)

The numbers of persons who came to Black colleges as indigents and
left them as highlv motivated professionals is legion. The records o:r the
United Stuatzs 1s replote with theilr accomp 1;shmgngb, even thouZh we
continuallv diminish the kr wvledge of the impoertance of Black institutions
=0 =hose perscns and to the.r accomplishments. These colleges and
universities are, indeed, 2 great natlonal res -urce.

Wits <o muchk in the unspoken history and experience of Blaek
{nstitutlors and thelir leaders, thev unquestionably bring a speci~l brand
7 owisdom to the field of education for the handicapped and to tohe
developmens of nalilonal consciousness i d S comm
RRRPA o boat Jr. Wilson further reminded 11
in the simple cont. st o7 understanding

e ondowed with cortaln una
-~ coEar ot mosan A Trizana nf oonr
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Somewhere in the statistics it was further indicated that 857 of thosc

D s ar2 capable of full and productive lives in the normal community
lcvment and activity. 1In other words, the rights of retarded

ol > different than those of others. The responsibilities

o them should be commensurate w.th the full recognition

At this point a few things should be said which are normally left
unspoken on occasions like this, but one deep and abiding concern is
too important to be left unsaid tounight. All of us have attended many

19

b cn many such subjects over the past te.. or twenty years., W
always leave them wondering whether the nation or the community is just
creating a new profession or whether it is actually going to engender
enef.cial service. I think that more than anvthing else we must asx our
selves that question of this meeting. We have now seen, for example,
nat has happened to the professionalizat_on of Civil Rights matters over
t the past decade. Already the professional legalists have pushed the
very meaning of the civil rights effort to a peint of absurdity by posing
“ore the Supreme Court a case which savs in ¢ffect that if institutions
of higher education and agencies of employment carry out the intent of the
cision, then they will be in violation of what the legalists now
nt to establish zs the new meaning of the Civil Rights Act. T can well
see I the cear future the possibility and probabiliry cf a case which would
N

f

required effort or expenditure by institutions in behalf of
special circumstantial problems of the mentally handicapped
tes the rights of the presumed mentally normal persons. How
to chat is verv simple, but nevertheless inexcusable. We

. new profession o7 governmenr related litigation.
The catalwvst for that new and lucrative development was the

~omtination of the “ivil Xights movement and the address to the poor

iisadvantaged. Trese became too quickly dehumanizea and too soon
3 essionalized bv entrusting to profession~ls the charyge of defining for
p selves the rights and needs of citizens. The resu:t has tean that the
tezal profession and the behavioral - nce research : have
some o full munificence serving each cther Researcncrs ~zr mroduce cata
and interpret them S0 convincin ly that :ney can servy ~ov purgose of the

t
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s o not demonstrably different fro:
: classified as regular. Another is that we have no way to
2 erzisl of anvone except under certain circumstances, perform-
spee, no matter what is indicce.ed by the limited present
1lirics of pro-test.  3Sut more imports tr is the QbSuLdle of
sinl ciassificarics when the persistence to '

zraduation and the
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sermitted to force such classifications and ther to use them to transpose
the concept of enhancing opportunity into hard racially-prescribed
classificztions which function categorically (as at the Cniversity of
Californiz Davis) according to race rather than circumstantially according
to individual need {cr special encouragemont. Moreover, the Dean at the
University of Californiz at Davis had the special perocgative of admitting
sons or daughters of affluent or politically influential persons without
r2gard to ~heir merit and without classifying them stigmatically as special.
It is of partic u1ar 1nterest that the 3akke case was not directed at

that group < five ''regular" admittees instead of the group of special
s_u.dents. Does wealth, affluence or political i-fluence make one auto-
natically more academically promising and meritorius? If so, then why

not force institutions to accept without question the Black and the
mentally handicapped affluent and politically influential? Even the
thought of this kind of gamesmanship bespeaks its own absurdity.

This pattern weighs heavily upon my mind because eighteen years ago
I was privileged to become involved in the national e;forts which looked
so promising through the President’'s program called Plans for Progress
involving over 300 major corporations, the legislative implementation in
*he U.S. Department of Health Education and Welfare, the U.S. Department cf
Laber and the Offjce of Economic Opportunity. I had a key role in
develoning the legislation and encouraging the formation of 2 major network of
cooperating institutions and agencies which became the programs now krown
as Title III of the higher Education Act of 1965. I have assisted :the
development and irplementation of a comprehensive healh care program for
children and vouth. And I have seen all of this become disturbingly ocver-
professionalized.

We have seen the Office of Economic JOpportunity and the Appalachia
Commission diminished in their outreach and their effectiveness for the
same reason. During tha: highly responsive period, all kinds of programs
were established with beneficew. public purpose and benefit prc iised from
t.em; but as soon zs appropriations of money were assigned to them, they
were transformed into services of professionals and the peorle supposecly
to be servec somehow became objects rather than subj zts of professional
concern. More often than not, they becare objects of research interest
and neat rhetorical classification. Instead of being »rofessionally
served, they became objects of mcnip.lation even for sonial causes in

professionale tock special interest.

I risk sayving these things openly and sinceralv in the fond hope that

- _ .o not ass.mble -ere because we have found another population ..at we can
anioulate to the advantage of either economic cr profescional Interests;

sut rather that we will leave here ir the firm cor ‘itmunt ~° curselves and
our zccumulated lezrning and wiscom to the service of thos: whose lives moy
he ennanced by our skills and en-ouragement. = zny of cur moﬁives are
herwise I submit that the behaviora. v:-entists and the genetic
ady far zchead of us in capabiliz; to manipulate the

themselves and thei~ scientific intarests.
it to areate life, o transform the living

“ oy
this p*anet. Their interests do not
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Wnat we shoulc leave here thinking and ;ondering is tn.t within the
ast fifteen vears we have, through concentrating upon cnlarging oppertunities
o: the handicapped and expanding real opportunicy transformed this nation
into the most affluent and the most broadly educated society that civilization
has vet produced. It was.the Civil Rights movement which ushered this nation
to the realization of the meaning of that coportunity. It was that group
of small colleges and those who were educated in those colleges which
ironically we only now call by the segregative term "Black' who sacrifi

1

-~

1ife and provided leadership to the nation in guiding it to cthat reali

Just think, In 1960 there were only 3.6 millicn Amc icans in higher
aducaticn in some 2,000 institutions. Just fifteen years later, there are
{1 millien Americans in over 3,000 institutions. Moreover, there are
Jooricans Dreaeu--y involved in some form of post-secondary educatil
there were in the total educaticnal system in 1960. That is 2 vemar
achievement. In addition, the eccnomy has expanded in ten years to
trillion dollar grzsss national product. In spite of inflatiom, povert
nus been reduced and, with some obvicus excepticns, the poor are bette
circumstanced by comparison to their status in 1G60.

2 results came about mainly because of presidential perception
i.>ntial leadership when President Johnson made the nation corn.cious
tual belonging to each other, its mutual daspendence upon each
ssoluble tie between the rights and opprtunities of Black

ossive hidden poverty among whize Americans neither of which
ed without address to the other. President Johnson had the
vperience, the political acumen and the sensitiv apability to

se and make it convincingly. At cne poin. he 'said to lhe
giants in Plans for Progress, including the Defense contractors
folk Shipbuilding Corporaticn, that future prosperity rests upcn

ability to see that the elevation of one million people from the

ace of dependence upon public support or hnaving no support to the

$1,000 per capiza in positive potential of tax return would yield

n of 314 biillion to the gress cational product. It only tocK

for him to be able to point to that result in nacional net growth.
by 1962 ry major sacter <7 the society was for doing,

disadvantaced. Only too quickly, the term

ze podge of speciaities like culturally dis-
vantaged, sexuclly disadvantaged, linguistical

disadvantzged and anv cocher -olnage which

¢ram. Subsequently, the term "minor.tyv" superceded

s of affluent peorle could Eit shemeolives

s
irrout the inconvenience or stigma of
s

(o)

o

h
s
sment. weverth less, all of this has somehow
ancat positive benefitc to zhe whole natieon it
ard the integrity of that tremendous nation:i
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the

v to ve accomplished botore
we do not accomplish those
this century as an intact and

h i si
belonging and

ast decade as our nation has
L, we have become less compassionate; and we have lost
ing. It appears that the changes in our society may
so subtlel: in more ways than we were co jure

. On the other hand, it may be that wc are now mere

wavs in which we have been de facto divided all along.

case, we lnow now that the cardinal imperative for the

a,

d

oser itogether.

o what we should with and toward or mentally handicapped

sisters across the nation and be properly sensitive to their
1nCes; and if

, in consequence. w. properly respond to their

znd as human peers under God and in the National family:
matter much how the Supreme Court decides the particulars

We would just be -eminded in the thoughts of Justice
n

e Suopreme Court is at any fime the finzl arbiter of

the people must know and exercise the wisdom that

ain this nation as a democratic sociaty of mutuallr

s. James Madison. a Virginian, reminded both the

le that the Court shall be sometimes ahead and somatime
eal--that the Constiturion itsel’? shall be sometimes
sehind--and that therfore it requires the special will o:
es to govern the meaning of this nation and to translate

ne appropriate human quality which will engender responslibic

hare a special perception, 2¥perience and,
h.ot within our lifetime, it has becn the
have 1o

and institutions in American who

rzfinements o¢f the meaning [ th
5 bean the most advantaged :mericans
and gocial returns from those ' oonefits.
5ility and imperative to de *iose

to extend rore of those benefirs &
feir share in the evolving meaning of the
ne is the real ssence of the messages

z 1 of our other distinmuished

§
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HTALTH USSUES RELEVANT TO MENTAL RETARDATION X

A MULTICULTURAL SOCIETY

by

Dr. lhesman Evens. Tresident

District of Columbia Boerd oi Zoucation
Natipnal Health Director, Operation PUSH
Washingtion, DC
This country’s population is ‘:ﬁprised of peopl. from many cif-
Surent echnic oad cultural backgrounds In fact this aation was Ioundad
les of sensitivity to varled backgrounds, ir _erests and pur-
l v, chese multicultura. rcots should be reflected in ail
tigns established to serve the public. C{ver two hundred
is ¢country's founding fathers wrote in the Preamdie o fhe

Irdependence:

we hold these truths to be s2lf evident, that all

¢ created ecqual, that theyv are endo" 2 i
Creator wii™ certain inalienable rights, ¢t
ese sre 1. fe, liberty and the rursuit of

4 real tragedy 14, this is yet to be lived up to.

In terms o: ~echnology we have excelled. We can leap to ti. mo-n
4md Vars and bacli: we can move vehicles weighing thousands of pcounds
: r than the 4need of sound; aad the destructive power possessed by
~tion is uAsirpassed bv any. Technology in science makes it pos-
Sor us to &x mine the inner wcrkings of submicroscopic particles
nere un earth, ad v211 as those of the macroc m sprawled in space.
in medic ne means X-ray vision that can see body parts on
“ne inside almosh 2. well as those on the outside; it means we can
rake out malfuncfion ng organs and body parts and replace them ~ith
hers “ror cthef becies or ‘with artificial onec. Technology in educa-
- is~ has afforded us tralking typewriters, teaching machines, electronic
: ¢ tha most advanced audio-visual facilities. Our technology
r, our ‘umanity needs help. For in view of the advances in
sty and engineering, relatively lit:tle progress has been
3, ~svchology and psychiatry.

o o
ry
3w
o]
o

oy
O 0

o uQ rr

we have o lODg way to go in human relatioms because the re elations
© .11 humans  c& not yet given du: respect. The Lflﬁiiple of pluralism

irizulturalism, u-on which this nation was founced, nas not and
rot applv to all o. us. Many people and groups of people, not a

the domibant culture, continue to be mistreated by imstitutions
ned to styve the publ c. All becazuse the principle of multi-
L a

“veople' orirnted principle; it's a principle of
han -echnology. Newhore is this more true than in the
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N g th irst three months of pregnancy is
important to the hezlth and well-being of the mother a
o3 75% of majority women seek prenatal care durin
only 527 of minority women seek these services
are contributes to many medical problems. For
gnancy, which jeopardizes both the mother's an
. Toxem-a increases the probability of a premature
v is associated with 15-20% of all cases of mental
pro> = asscciated with lack of prenctal care is
crotein malnutricion. ~ Protein malnutriticn
v of tcxemia developing. Further, it retards the
of the central nervous sys:tem.
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rition, is extrcnely important to the normal growth and development
etus. Fol%.wing birth, proper nutrition plays an important
role in maintzining the physical and mental health of children and adults.
ur dlets are related to at least-six of the ten leading causes of

L

death. ne dietary habits of this country have resulted in daily per
casita consumption of large amounts of sugar, salt, saturated fats, and

The habits begin very early as adults teach poor eating
fants and children.

Tcenage pregnancy 1s occuring in increasingly greater numbers.
Zach year, cne million females betw veen 15-19 vears of aze, and approxi-
matelv 30,000 females under age l5 become przgnant. One fifth (over
5G0,000) of all annual U.S. births are to teenage mothers. Too many
22 irls a-4 boys thizk you are a woman or a man because you can
ke a baby rather than because Vou can raise a baby. Seventy
teenage mothers under age 15 seek no prenatal care through-
ire “irst trimes:cer of pregnancy. This is a rate nearly
of 20-24 year olds. Twenty-five percent of teenage mothers
5 seek no prenatal care at all. Teenage pregnancies more
sult in birth injuries, toxemia, prematurity and low

-
Y
izhts. ..

ardatinn. Sociececonomic problems also contribute to mental
rarardation. Sccioeconomic causes result in mest of the mental re:tsrzdatioun
in this soclety. Most mental recardation, from whatever cause, is
orevenzable. However, the socmeta~ sens'L1v<:v necessary tor its 2lleviation
“3 lacking. Therefore, meéental retargatlon cont inues unabated.

1 problems can contribute to the incidence and severity
a

An in erest_ng ccmmentary on ”ulS society iIs its response ©o certfall
crises. whenever a local communityis victimized by a rash of fires or
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2T IONSRIP

DLNTAL LA L L0

AND MENTAL

e
Dr. lurner ¢. ohnson, Jr.o M.D
“xecutive Dicjector, Noroh T ontral Base Service Unit,
Ment: 1 Health and Ment-.l Retardation Cente.
?hiiadelphia, Pennsvivania

Tuston dictates that a.. aldress cr specch be begun 2 humnorous
zntidot?; however, tne iz verv “itrle humov as we loox o fielid ol
menta. retardation. The p. 'blems of chese svecial people 100 not 1o give
nrelevence to vit nor dees the Tunding coemmicment o Lthem wxtrac:o nay saater

There have been trac :io» ~ . v many coi..roersics in the vrodaaq,
complex and mary faceted .ield of ~:ntal retzsdation. One ¢f the masor
areas of debare was *het th> fiela pelonged primarily to - . ¥ 2ducd-
tion, psvchiatry, pediatrics or to the social services. The valid
attitude todav qu.te pr-oper.y is that those .0 ar:z ment..ly retardad
should receive the service ¢of . team of persons wiszh = x;r;r:y of ¢ir
cialincs and wiithin a varie.: of :1zencies.

Anotn_7r area cf controver:y has involved e diignestic and thera-
seutic process, the ‘nter-relaticnshi- in working with -his spezial
sroup of clients. The twe ¢. 2bilitles, mental health 'nd mental retar-

c .

n are not the same o- 1. .ually exclisive; bul cveclap to a great

t. The mental.y retarded can and w:ll have tne same mental health
og

2

a2l
2s as the general oopalaticn and because of a variety, ~f reasons
S ra t

d

am

there is a great tenuercy for the mentally retardeu population to have
an increased incidence of mental hc-ith problems. Their emctional pr»
blems are multiplied due to their instability and . ficu’ty ia func-
tioning {(difficulty in funct: iing in the ' .-e, school, work situation,
nd communicy), is

a olaticn frc¢ : others in s.ciety, co-existant family
oroblems, poor seif image, family isolation, poor image by others in
society, language difficulties, possible aearing cifficulties, and
transportation difficulties. addin to the emotionel problems is the
isclation that occurs in special schuols and special work programs.

-

if we accept the mandate of rublic health as being the promotion,
~ainterance and vestoration of a state of physical, sccial and mental
ell being, then as a logical conclusion, this should likewise be the
target of those working :n the mental retardation field. Does not this
definition -9 zublic heolth attain 211 ¢f cur geoals in mental retarda-
tion? Dr. A. W. Freedman has stated that "anything intended to affect
the health of populaticns must be within the intellectual grasp and
technical competency of thousands, not hundreds of people.” The attain-
men. of public health zoals should be carried out by multiple disciplines
that ~an b performed by many persons
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changed' under a divided system, legi-
that community mental iiealth centers
mentailv retarded--with s ate funding ol
and mouitoring and aucditoring of service.
alth agencies in that state due to concern

s mental retarded clients has successfully
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th and mental ret ion services. This has

ardat c
smplished with mental retardation union at Nerth
mmunityv Mental Health/Mental Retardation Cent
1t both mental health and mentzl retardation
our experience in the core city of Philadelpnia,
mentally reta d clients entering an cut-patient
- s

iidated arrangement, we are able to
*o our mentally retarded populatiocn, using mental
indicated as well as the other disciplines that

ental retardation treatment Tacilities (speech
v, s '.g, auditory testing, psvcheological testing,

: ical eva treatment, social supports, family counseling,
occupational and vacutlonal training, and on—going tctal advocacy sup-
DOrisy. Q;&cr the union of mentsl health and mental retardation ser-
;ices, the =supports, Loulselmo and therap" to the family of the mental
cetardatinn consumer is more easily effected, and more accepted by the
family of moentally retarded client. An additioﬁal advantage of

ent is that we have been able to add numerlcallv to the

o ation advocate greoups. For the mental health servic.:s,

o ps have now become automaticallyw advocated for me: :ial
rorardation services. Experience under this arrangement of some six
~ears has nroven the consolidation to be adminaistratively and functionally

o0 DR

1t : 1

1here has been such emphasis placed on ''rights of the recarded’,
“neormalization pfOCeSSES”, "dispersal from the state system' in the -
3 ossiblv not cnough attention has bee placed on the

n
10 total health of our mentally retarded population.

[t nas been w2ll documented that the high prevalence of mental

stardation among the poor and disadvantaged is unr: ated to intellec-

rual endowment of this ecomomic class. Tt has liXke “se been documented

~nat a disproportional number of retarded persons come from what 1s com-
Al ;

"

monlv roferred to as the U alturally C‘“TiJCG and that the highest pro-
sertion of this group ‘5 retarded in functions rat ther t7n endowment
-32- Sy
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1nd researclh document

social nrelect that

- ATIONN S Black males between the a

Tos0ciety can no lonuser accepnt poverty as it exists in our la ot
- Wo ocan no 1wper cecept <hildren being isolated in segregatod
N s, inaccessible healch facilities due to lack of tr “nSpO;tLtLGﬂ
v ooulitural or language inaccessibility, sub-standard housing, poliuted
roopetloted streets and polluted water, inadequate schools, or racism
Goooroelitise anyv 0of its forms.
v Jeadening influence of poverty on mental ability cccurs at the
T conception and continues throughout 1ife.

and the poor, the effect
*7 the "Tuffs Comp: 2hensiv
oblem verv well. He wrote,
nd the health services
major on-goin: national
that is extreme poverty
general dimensions of this
the relationship be-

nown of ¢!
cing up to either of them.
e likelier to be poor, with-
ick got poorer. And that
n- todayv 2 the central
e shacks of the rural

as an example of neglect
Riots', Watts contained
almost 507 of the Citv's
tions, 427 ¢f food

c fe

s

s
ver, 44,67 dvsentery,
The death rate was
itv. It is evident that

e of August, 1965, and it
to nealth neglect ¢f re-
leased by the City of New
unwed mothers. In
ielivered to unmarried
were extremely voung and
as declares that welfare
Dregnancy Durposes.

ing to the poor and
are aware o .at the

o
Toor “lizo hospltals less than others, have less shavsician visits

ERIC

Aruitoxt provided by Eic:



cor vear, less ogontal o wesilos, incdequa - nadequaty
autrition during pregnaney, less money der | nded on

2 +ir healch care, Che sy oisually have chronic diseases, less
nediatric care, greater incidence oi prematur- a‘rthe recelve less
soutine inoculation r i cxaminations.

Dol poor-poverty
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O
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)
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!
-t
jon
®
3]
L
o
cr
£
fs
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ion eld and who are aware of

ardat
nal capac;ty and intellectual sti-

o

SVS
should impoverished parents have some control over school policlies:
{3) what is the effect of segregation?. (4) is textbook ¢ ontpnt orien
to poverty child corientaticn? (53) is teacher qualification in city
core adeqgate? (6) and are school facilities in core city f icient?

N

su
(7) should more money per child be expended on inner—city education?

Lhe e cf edu

mulation should ask the following questions relating to our educaticn-

al svstem: (i) do s-hools properly educate impoveris shed children? (2)
1

’J
T
)

in psvchiatry and particularly in community mental herlth, one

o ‘ie mandates is in the area of wrimary prevention. T ~ubmit that
now is the prime time for these in the mental retardsri_on field to-

Secome invelved .o primary prevention to prevent recardeticn by cor-
recting the causes of retardation.

w¢ should not diminish our battle for Tunding Zor mental retar-
dation s-orvices; not diminish our advocacy for mentallv retarded
sersons, continue to demand adequate schools for mentally retarded
indiviluals, demand return to the community from state institutions,
demand workshops, and all other supperts for this special population.

hat until ~-tertion 1s turned to preven*ive

Retardation" a% we1l as ”Vornallzatlﬂn.
t hand on tne effect of poverty and -:cs
retardation, there could be a ¢ ~nt

3
"

= r--at least in the functiocnally re. ded
nd 2e anc the on-going research, a great
im incidence of retardation.

to correct the social, econo-
A scemented impac: on the develc

song systems
and under~mplov

amon
4 inferio. segrogated schools,
the poor, must Ilght racis™

d
accept hunger amoeng Lie poul

[f rhe battle i{s waged 2cross tnis ~lain of social and econor :
i~iustices, ifs affect could be mrnumental with dramatic decrease of
'.L“:E’.l.- Tt \.‘Ed S TEONS.
-
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v the aret of prit.ry preveation
- N T . ;
to ~rodliem © enctal retardation.
LT arca 0. Impact will be o certi-

W v re sho e azility

child o be borr in a healihw envirenment, the product ¢of & nother
with adequate prenatal care and with adequacte autritional intake,
> have access to tealth facilities, to be atle to attend a stimu-
tatinyg school, o live in a healthyv environment with adequate food,
oroper clothing, and adequate housing, to grow in an environment with
suffisient social service suppor~s, to have the ability as an acult
to s<ure a job in  rder to supt.rt his family and to live his
seriatric vears in dignity. This shewll be the goo” of our government.
This governmental position 1s necessz.y from a moral standpoint and
under such a2 program the true greatness of this country would be
reaiized.

Such a program does ~~t hav. racial cvertones for there :"ould
52 concern for our total pepulation of poor and disadvantaged. The
soor a~d disad/antaged of our coun:tly cross all racial, ethnic,
relizicus and geographical bqgndafies. Such an agenda for action is
truly orimary prevention in Zetica.  An agenda in which governmernt at
all levels, ciur religious segment, our fi-ancial leaders _nd all
cizizens should become a part.

None of us is truly advantczed as long as there are Iisadvantaged

sersons in our society, nor are any of us truly rree until all members

of this society have all of the advantages that our country can offer.
[ suzzest then, that we look at the primar: prevention efforts

in the field of mental retardatior and to begin working to this end,

ind in doing so we will decrecse the incidence of mental retardation

48 well s correct many ilis iIn our society.
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43 has be.o the -fase in the mid-seventies, the remainder of the
SN increasing isitilicy of retaried citizens. The
4 1 7.2 be all levels of government actlon,
a ded citizens themseives. These activi-
o issu related to reta: :d citizens.
2L consideration of minority retarded

cughout recorded history, porsons nhave Jescribad demo
Sehavicers varving from the nerm. ‘ental retarcution refers

icantlv subaverage zeneral intellectual functicning cxistlog
i i i dantive behavier »~nd manifested during
ingle cefinitiorn & comprehensive an nd

mental retardation 1is not a sin-
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“Ovossman, d. .. Led.j: sanve: on Terminoious~ and Classifiicoriicn
in Mental Retardatio: 1673 2evision: Baltimeore, American Association
o7 Mental Deficiencw. Garanond/Pridemark Press: 1973; p. 5.
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Zzypcoplc to propose recommendatlons for combating mental retardution.
‘hese recommendations Iormed much of the bases for covernmental action
In the A0's and 70 The proposals relate to:
. Jeinstitut onalizat401 and community ssrvices
2 Preventive health measures and resear
Legal rights and advocac:
- Mandatory education
3. Fundinz mental retardation services
%. Public awareness-’
ROLE OF GOVERNMENT
There scems to be nc legislati 2 that hns been passed with the
minorizw -itizen specifically focused Legislation has been for handi-
capped persons in general with some legislation deal~g directl: with
the mentally rer -ded. The generalization seems to ..0ld true when re-
viewing the Congressional Quarterly Almanac from 1960-18975.
it is irstructive o review the major federal legislation produced
oothe last . cade that applies to the handicapped and me:tally re-
t.ré2d. While scate and lcocel laws vary o a degree from federal statutos
_New are complementary.
i Ald te Education of Handicapped Act - 1675
L. Advecated o ceatlv expanded federal role
5. Urged cstablishment of nr-ional education financial
progran
c. Priority of services to most seriously handicappred
ce_Jeen ages 3 and 21,
¢. TGrievance procedures formulated
&, Allocated $126,.7:,00C
3
2lackw. 1!, James E.; Thz2 Black Communitv: Diversity and Unitv;
w York; Doa, Mcan and Company: 1973: p.265.
“¥nowles ouis L. and keeneth Prewite: Institutional Racism in
\mevrica: Englen ood C1icfs, NJ: Prentice-tiall; 1969; pp. 105-109.
)_uckey, voo-t . oand Ronald S, nan; "The Pre=ideat’ Panc
Recommendatior - - Today'; Mental Hetardation, Volum~ 3, Number &,
Sugust, 1975 5

retarded
posture

citi-

is toward
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_. AN GO 4 T Bill ’7’;‘ - Lg‘—?
4. DPraviled for 7 million deaf, hlind, rerarzded, speuch
impaired, etc.
~. Aspropriated $6£5,000,000
}.  Rehabilitation Aect of 1975
a. Extend ic federal aid programs
5. Autho 5 billion for 1974-75
L. Civil R 1972
z. Ext vears the Civil Righrts Commission
2. P , religion and national origin “is-
5. Disabilities Services and Facilities Constric-
ndments - 1970
2. Amended Mental Retardation Faci’ities Construction AT
of 1963
b. State ‘ormula allocation to states for construction
5. Hill-Harris RBill - 1983
s. Funds allccated for comstruction and teacher training
5. Apprepriated $329 million.
T. Mills-Ribicoff 3ill - 1963
a. Przvention Jrog::ms funded
5. Scat. aid to treatment programs

Tven though the federal g sernment has been active and tctivaring
to ‘nduce action by state governments, the nee - for enhanced action &t
ail levels is great. For example, a mcre intensive state ai nd local
level governmental srogramming for the mentally retarded, especially
Zor the ~fran neglected minority citiz n, must be realized. Activities
and programs require improved coordlnaflon for service delivery to
1oczl clients. Wnile the Department of Health, Educa: ion and Welfare
has a current tudget of $144 billion, its responsibilities t.ve a wide
range oI demnstic service programs - and mental retardation Is not a
top oolority.

.n enccuraging prospect is the newly formed Office for the Handi-
capoed. The purpose of the .gency 17 Lo coorc lnate development and
Jelivery of services to handicgpped americans. To deliver this mission
cne Office has five functi ions.”

i, P?lan long range projecticn for the provieisn of comprehen-

s3ive services

2 Continunily analyze the operation o. HEW programs, anc

evaluace thelr effectiveness

3. Encourage cocrdination and cooperative planning amcng HEW

srograms

L, ©Dewelop ways Lo pronote tne v-ilization of rzrzarch fincincs

an4 -he ad-~ptiocn of exemplar: pract’ces

3. Serve as a central clearing house for information and re

sources available to handicacped persons

°T 5.: "C'-izens -nd Handicap'; A Keyrote address

3
d a~le .anlev b. Thomas, Jr. at the N~tional
as:ern Sexl Scclecv's Annual Conventiong vovember '3, 1974 San Antrnia,

O
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Though to be different in tactics, the mentally returded commun
may well consider a new militancy fashionad in the spirit of the Civi
Rizhts Mevement. No matter one's condition, in a pluralistic clety
is necessary to articulate demands in a convincing manner This clea
means that self-expression is necessary beczusc other-group aavocacy
nearly always constrained by _ompeting special or sclt interests.

Needed are mentally retarded people who have been cducated and
trained in the art of self-articulation on issues cf self-determinism
Such a proposal demands retraining oF teachers of the mentally retard
This suggestion is nct bold when considered in light of the fact that
many mentally retarded people could be on their cwn. 1

SIMARY

Tris presentation has posited that issues relating to mental rec
dation will be a political force for the remainder cf tnis Len ury. 1
reviewing policy implications for minority retarded individuals, thre
activities were focused upon. Three policy statements appear germane
Lo the issues prQSented.14 They include:

1. All levels of government must commit to greater intensity

cf policy and programs specifically aimed toward the
unique problems associated with minority mentally retar-
ded citizens

2. Community 1nd1v1duals need to serve in advocacy as
educators, planners and program participants on the
behalf of minority retarded citizens.

3. Minority retarded individuals must formulate seif-determi-
ning, special interest groubs to demand redress to relevent
problems.

Tadeod these are minimum social change proposals.

LOJordan, June B.; "Striving for Excellence in Educational Pro-

gress and services for the Mentally Re tarded", Education and Training
of the Mentally Retarded, Volume g, Number 3; Ocuober, 1674, p. 163.
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POSSIBLE CAUSES OF MENTAL RETARDATION
IN PUERTO RICO AN ISLAND'S CHALLENGE
by

Dr. Robertc Z. Moran
Ccordinator, Special Edu:ation Program
Uailversity of Puerto Rico, College of Educatien
Ric Piedras, Puerte, Rico

INTRODUCTICN

To present a paper on the possible causes of mental retardation in
Puerto Rico mav seem redundant since mental retardation is, in the last
analvsis, the cvert manifestation of subaverage general intellectual
functioning. And, although very little is known about the true nature
of intell®:ence, there seems to be agreement that it transcends
nationali:ty, race and ethnicity. Therefore, logically, the causes of
mental retardation should be universal, not national ones. Howevar, a
serson's intelligence, whether subaverage, average or above-average, 1s
deduced from his visible behavior. This behavior is always the product
c? envirommental and hereditary factors. The environmental components
of intelligence and any related subaverage intellectual functioning
reflact the culture--customs, values, folklore--of a given country.
These cultural elements are unique and specific.

In this paper I shall attempt to analyze those aspects of the
Puerto Rican environment and culture which may influence the intollec-
rual development of its people. I shall also discuss briefly a pro-
posal designed to enhance the intellectual development of a segment

of this population: the rural disadvantaged. In order to better
appreciate this paper I shall examine the historical background of Puerto
o

Rico.

Brief Historical Background: Puerto Rico is a Spanish-speaking,
rapidly developing island; politically and economically tied to the
U.S.A. Like many rapidly developing ccuntries, Puerto Rico is charac-
terized by overp.pulation (763.4 inhabitants per square mile), high
unemployment (12%-30%), a nigh cost of living with a low salary scale
and high index of poverty. The average per capita income is $1,842
(1977). Puerto Ricans are the products of the mixture of three major
races, (Caucasoids-Spanish, Negroid-African and Mongoloid-Indians).
They may seek their roots in centir »ntal Europe or Africa. But their
main root is indigeneous, a springs from the Indian culture, the
Talnc, or Rorinquen. At this juncture, I must point ou: that neither
racial prejudice nor bilingualism emerge as causative factors of re-
ducad intellectual merformance of children in Puertc Rico.

This paper is based on data obtained from reports on those
diseases--phvsical and social--which seem to be closely associated with
adverse socio-economic conditions and therefore, as regards their
possible relation to mental retardation, may be peculiar to the Puerto

~91- G
O o
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S sical diseases arc gas
is; and the social disease, drug a

CAL DISEATTS

0 eritis: Although during the Tast ten
average rate of infantile mortality due to gastroen
from 50.1 to 38.2 per 100,000, within this time the
in which the total infant death rate under one vear
disease nas been alarming.

vears the overall

ritis has dropped
e becn periods
e

due to tiis

Syphilis:
fcr great concern. According to the Puerto Rican Department of Healid,
each vear there Is an incidence of 2,5000 cases ci primary svphilis.
These figures do not include cases with other verereal diseases.

he incidence of syphilis in Puerto Rico is a cause

SOCIAL DISEASES

Drug Addiction and Alconolism: In Puerto Rico. drug addiction and
aicoholism have been described as an epidemic disease. The number of
vnown heroin addicts has increased from 1,600 cases in 1961 to over
13,000 or more cases in 1974. There are an estimated 50,000 alcoholics
in the Island.

Although drug addicts and alcohclics are found in every strat
Puerto Rican societv, thea highest prevalence of reported cases resid
in the lower social a~d economic levels 5f Puerto Rico. As to a dir
causal relationship between these social diseases and subaverage int

lectual £ -ctioning, we can only make conjecture.

Children reared in a drug addict subculture would be victims of
the nocious effects of that environment which ~ould cripple their
ohysical, emotional and mental growth and reduce subsecuent inteliec-
tual functioning.

Let us now look briefly at the results of studies carried out on
sre-school, school and post-school populations.

This portion of the paper is largely based on referrais to the
puerto Rican Diagnostic and Orientation Center for Retarded Children.
A1l initial diagnoses were made by one of the two pediatricia s who
work on -he team, whic. is composed of a psychologist, a social worker
and a registered nurse.

Practically every type of mental retardation was found among the
children attended at this cent~r including those rave clinical cases
attributed to chromosomai and metabolic znomaliss. Ar Teast four in=-
teresting points emerged from this study: (1) that 21% of the cases
were diagnosed as having Down's syndrome (mongoloids); (2) that appro-
<imately 4-5%Z of surviving cases of gastroenteritis were diagnoscd as
mentally retarded; (3) that: according to the Director, at least 15-17%
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Study of School Population:

\O
U

.etion of the school-age Dooulatlok {& we
study of 599 school children (577 malgs, 437 females) suspected of being
mentally retarded. Xach child was examined bv a pediatrician and a
psycnologist and his parents were interviewed bv a trained social + rker.
These children were chosen from an area sampling of the island. The
most salien: points gleaned from this studv are: (1) that approxi-
mately 90% of the confirmed cases of retardation were from culturally
deprived areas; (2) that 477 of the children were diagnosed as being
wnéarnourished; (3) that -753% of the children were born at home (117 of
; thers were attended by a doctor or a nurse, the others by mid-
. ; and (4) in approximately 53% of the cases, neither the medical
sxinination nor the social workers' reports could pruvide any possible
tion for the children's low intelligence. The result of this
szu0 wctivated a more—-in-depth study of 2 post-school population.
Post-school Population: Ti
w2 e obtained from a recent study
cted from a random sample of the
tv types: Peasant, plantation, urban slum, lower middle,
and upper middle classes. Each person was given, in Spanish,

e

ndividual intelligence test (Stanford-Binet, Puerto Rican version).
t
i

om a post-schocl population
,771 adults, ages 23-49, who were
sland. The sample was dividec

his study we obtained the following picture: (1) that 2,800 were
fied as probably retarded; (2) that in every community there was

higher prevalencze of retarded women than men; (3) that approximately

% of the peasant community, 617% of the Dlantation and 307 of the urban
areas were classified as reuarded——only .97% of retarded adults

found in the urban middle and upper n1asses, (&) that the average

L family income of the retarded group was approximately $1,400

1,100-$2,420).

[
G
o
U)

A cursorv analvsis of the reports and studies presented show that
in Puerto Rico, the same causative factors of mental retardation are
2s in the U.S.A. but, in all probability, in different
dimensions. Povertv and ics major -oncomitants--substandard housing,
inadeguate diet, inferior prenatal, perinztal and postnatal care, high
index of communicative infectious diseases, poor sanitation and others--
is the one factor which stands out as the major difference between the
Puerto Rican and U.S.A. populatiors.

The noxious elem:nts of poverty mav reveal themselves as retardants
and suppressors of intellectual development and repressors of positive
motivational attitudes towards academic achievement and learning,
especially those things which a child feels are irrelevant to his modus
vivendi. If this is true, we should find some evidence of substantial

-G3-—
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differences in the overall intellectual functioning
economicallv advantaged socleties and these of economically depresscd
one {rich vs. pocr).

Comparative studies between culturaiiyv different countries are
raught with a host of unmeasurable variatles and evidence based on the
esults of such studies is rarely conclusive. Despite their obwvious
limitations, comparative studies provide basis for formulating hvpo-
theses ané for stimulating a program cf action.

rty

"

Cross-cultural Studies=: 1In a cross-cultural study of 10,000
American and 20.000 Puertc .can school children tested with parallel
versions of a general abiliiy group test (Inter-American Test of General
Atility), a significant difference between the median scores in favor
of the American children was found at all age levels. For example,
the median American score at six vears was 81, as compared with 55 for
the Puerto Rican. Every attempt was made to minimize cuitural influences
on -est results, and each child was tested in his vernacular.

On the Puerto Rican version of the individual test, wWichsler {(WIsC),
the average 1.Q. is 88, SD 21.6. as compared to the average IL.Q. of 1060,
SD 15, on the American version. The distribution curve, however, is
similar for both populations. A comparison of American and Puerto
Xican Wechsler (WSIC) I.Q.'s is seen in Table II.

Significant differences were also found on using the Puerto Rican
version of the Stanford-Binet, the WAIS and the non-verbal test,

e Raven's
Progressive Matrices. It should be pointed ocut that according to the
statistical data for the Puerto Rican version in Spanish cof the Stan-
ford-Binet. 25% of Puertc Rican children have 1.(G.'s below 33, as com-

3

sared with 9% of American children.

Somz of the differences in the performance of Puertc Rican and
U.S. children in similar intelligence tests may be spuriocus since
errors inherent in test adaptaticn and translation from the one culture
to another may have influenced Puerto Rican children's scores. Never-
théless, we cannot exclude the possibility that these differences are
a reflection of the prevailing socio-economic conditions in each country.
And, since these above-mentioned tests are being vused in Puerto Rico
to identify, diagnose and classify children as mentally retarded,
we cannot minimize the importance of the discrepancies between the
scores of American and Puerto Rican versions of the same intelligence
tests, especially those on the Binet and WISC. According to results in
shese latter tests, approximately eight percent of Puerto Rican chil-
dren could be classified psychometrically as mentally retarded as
compared with approximately three percent of. American ones; that 1is,
those naving an I1.Q. of 70 or belcw. More in-depth causes of the
difference in average 1.Q. scoreés on these tests, and the advantages
and disadvantages of using their results as criteria for diagnosing
retardation in Puerto Ri

Let us summarize our data.



5 paper was to identiiv possible
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cnausative factors directly or indirectly related to mentel retardation,
especially those which might be peculiar to Puerto Rico. Various
oavsical and social discases were singled cut as possible contributorw
factors to mental retardation: and results of studies carried out in
Puerto Rico at the various age-levels, and those from comparative
studies of the performance of Puerto Rican and North American children
¢ similar tests of intelligence were presented and discussed. It was

suggested that poverty with its concomitants, malnutrition, poor housinz,
inadequate health facilities and others, stands out as the one factor
which may be related to intellectual development and subsequent mental
retarddtion in Puerto Rico. It is not suggested, however, that poverty
is unique to Puerto Rico and non-existent in the U.S.A.; rather, it is
the degree and extent of poverty in the island which may have left an
irndelible and pernicious effect on a given segment of the Puerto Rican
population-~the disadvantaged retardate.

MEETING THE CHALLENGE

The Puerto Rican Governement is conscious of the socio-economic
problems that impede the full intellectual growth of its young citizens.
May I intercalate a positive note in our discussion: That Puerto Rico
has one of the highest standardsof living in all of latin American;
that despite prevailing adverse socio-economic conditicons in an Island
of 2,900,000 inhabitants, approximately 1i,000,0C0 students are enrolled
in schools and universities; and that there are 3 major universities
with a2 combined enrollment of cver 100,000 (105,426) students. Yet
these encouraging figures should not be used to mask the problem of the
prevalence of subnormal children in the disadvantaged areas of Puerto
Rico. -

Three government agencies are directly dedlcated to eradicating or
at least mitigating the effects of poverty. These are the Departments
of Health, Social Services and Education. I shall limit my paper to
only one agency: Department of Education, although, ti:is is not meant
to minimize the efforts being made by the others.

More specificailv, T shall present a resume of a project entitled
A Proposed Plan tc Raise the Achievement Level of A Selected Croup of
Dicacvantaged Elementary FPublic Students in Puerto Rico. This project
nas just been initiated (this semester, 1977), at the College of Educa-
tion, University of Puerto Rico, Rio Piedras. I must point out that the
Proposal is not designed to eradicate mental retardation in Puerto
Rico. Indeed, the terms "mental retardation"” or "mentally retarded"
do not appear in tnis Proposal! However, on discussing this plan with
the prouject consultant, he observed that the vast majoricy of the tar-
get population of this Proposal is functicnal mental retardates and
that without special education assistance they would seem to be poten-
tlallw permanently mentally retardec.

at present, in -uerto Rico we do not possess
ed instruments or specialists tc make a dif-

iagnesis cor prognesis between children in dis-
T r prognesis bhetween o
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rea who are underachievers or backwards and who may be
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a e e bnormal
into: the mentally retarded or tne mentally defected on the D
the presence or absence of detectable CNS pathology. Although we have
no research data, we cannot accept the theorem of fixed heritable 1.0.s.
e conceive mental retardation as 2 pattern of human behavior, and
therefore, it is dynamic. We are impressed and stimulated by studies
which suggest that this behavior can be improved especially when ¢
ments are begun early in childhood. Thus, the general and primary
objective of this proposal is to raise the achievement level in a selec-
ted group of 8,931 disadvantaged elementary school students of grades

1
reat~

,

&

1-3 who live in rural and largely isclated areas of the Island. As 1
aforementioned, previously, stud’z2s have indicated that it is in these
arecas where the incidence and preva_ance of mental retardation are the
nizhest. The vast majority 0f these children's school achievement is
ignificantly lower than the Isiand norms for their grade level. It is
oped that the raising of the achievement level of these disadvantaged
c~ildren will stimulate intellectual performance which over a period
will result in the reluction of the incidence of mental retardation in
the adult population.

s
n

“ow is this to be achieved?: Briefly:

1. The College will go to the people! This is a possible inno-
vative feature of the project as all sctivities will be carried out in
the actual schools.

2. There will be an increase in school instruction in these schools
fvom three hours a day to six hours daily.

3. Teachers will be trained in the theory and application of in-
dividualized instruction. This will be done ir —any cases by Special
Education Staff.

4. Teacher Aides will be trained and provided, one toC each class-
room teacher.

5. parents will be orientated as to the aims and activities of the
proposal.

6. PResearch and Evaluation.

RATIONALE

Increased school instruction should expose -he disadvantaged child
to an increased, stimulating educational environment and to a decreased
rime exposure to the noxious effects of poverty.

--The judicious implementation of individualized instruction will
reduce the effects of heterogeneity and lead the teacher to treat the
individual student, stimulate personal effort and capitalize on increa-
sing mental growth resulting from increasing chronological age.

——The orientation of parents and “he community is a vital com-
ponent of the proposal. This will largely involve assisting parents
in realizing their role in their children's mental development, the
activities which can enhance this development and those which can arrest
it; it will also mean the pilanning of enriched community activitics;

both recreational, cultural and ir-ellectual.

o -96-~ -A- -:'\:‘
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As regards research, concurrently wit this proposal, a team of
researchers will conduct & study of the “"Srare of Child in Rural Puerto
Rico". The information gathered from this proposal can be incorporated
into & general study aimed at a broader assessment of the influence of
environmental factors in the total Puerto Rican population.

--Finally, evaluation should provide at least part answers to the

1Mre

question '"Will the enrichmeént in the early school chlld s educational
life resuls in ¢ significant raise in his ncademic achievement? Will
~his raise be continuous and lead to increase intcllectual performance
Finally, will this increased intellectual performance be revealed in

a decrecse in the incidence and prevalence of functional retardates in
the acdolescent and adult Puerto Rican pop oulations?”

We ar -he Puertc Rican College of Education are enthusiastic, but
ealistic! We will need vour support. Indeed, ve welcome it. And. we
sir;erelv hope that if and when we conven: again we shall be able to
ke a more substantial contribution to the prevention of mental retar-

ma
dation in disadvantaged sociaties.

P

-7~



)

mwm ..“AV




O

ERIC

Aruitoxt provided by Eic:

PREVENTION OF ENVIRONMENTAL CAUSES:

AND HEALT

The overall stance of Croup 1A on prevention cof MR among minoric)
sopulations is based upon the belief that historically, irequity has
existed in service efforts available to the majority aand minority
pcpulations.

The overall intent of the specific recommendations is to reflect
the zroup's belief that minority MR needs can be met by an effort which
integrates a greater responsiveness of existing service and support
structures to the MR needs of minorities and the initiation of specific

service efforts trageted at the production of programs, service develcp-
men:t strategies and manpower wevelopment responsive to articulated needs

Z minority populations.

0]

In this ccntext scrvices must respect the human dignity of the
minority individual; and health care services must be both available and
accessible to all minority persons regardless of place of residence.

General Recommendations

1. Increase funding to assist existing pro_rams and foster new
rans for delivery of health care to improve the qualit of life of
rity group populations.

2. TInsure significautly increased minority representation and
participation in the planning and delivery of health care service efforts
at federal, state and local levels; that is manpower development through
educational opportunities and effective use of skills of minorities on
advisory committees (e.g. PCMR), in helping professionals, etc.; and that
there be ro intraminority grrup discrimination based on sex (presently
Black males are often overlooked), or based on cultural group. Th. group
reports additicnal recommendations in two broad areas:

1. Exrension of existing services to reach minority populations:
. Instill respect for human dignity which is based on a
sound knowledge of cultural and ethnic groups and on
understanding of each other.
5. Effect greater utilization of the existing human services
systems to render services tc minority populations.
One means by which this can be accomplished is through
the promotion of cooperation between separate entities
within the health care system including the use of the
clearinghouse concept and giving special attention to
the establishment of csoperation between public and pri-
vate agencies. Another means cf cooperation is through
broker advocacy--assuming responsibility for getting
the clier- to the needed service, nc matter the level at
which he enters the system.

)

M
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o, Provide informaticn and lement public
AWATreness programs rela services through
m=dla and language respensive to differences anong sonu-
tations, fe.g. Spanish for a Pucrto’Rican, TV Ior & poer
readery. It is also recessary to ¢ducate the profes-
sionals relative te the nature of and services Zor men-
tallyv retarded persons, especially those among it
nopulations. Develop new and innovative methods
effective delivery of public awaronuss programs nine
ritv population

2. EZstablishment of ne
5roup Doaulations:

which are I‘L,SJO
STOUp popu ati

o.

R
went of groups such 2s civic and educational
tions, as well as labor unions in the prevent
*cntdl/fdgafdation.

2. Es:abl%sh‘ﬁ;ﬂéérch programs. Engage in basic research
relative e the jrevention and treatment of mental re-
sardat fon among 4mincrity populations and also research
programs to imp.ove recognition and articulation of
services needed . mincrity populations.

¢. Implement and enforce svstems © accountability of the
deliverv of healt® care to minerity populations 2nd
evaluate efforts to ensure that there is improvement
in the target groups.
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TREVENTION OF ANVIRONMENTAL CAU

Recommendations

Representation That minority individuals from low scciceconomic
levels represented by parents of persons with mental retarcation, peu-
sons with mental retardation, as well as ~dvocates for persons witn
mentzl retardation be included in decision-making processes on local,
and federal levels; on groups, and committees including the
ident's Committee on Mental Retardation which have concerns with
erams dealing with their total welfare.

Py

rt
o fn

1 Services; SggooLtlve Services. Proper legal assistance and

ve services, specificallv legal advocacy thin the community
0 contractuul agreements, consumer information and usage, and
e

es transactions s..ould be provided.

Local Mjinoritv Community Crganizations for Aid tc¢ .he Disadvartaged.

s emphasizing parent training, local needs for the develcpmentally handi-
capped, and "How to' package regarding consumer information should be

expa “ed locally or implemented whe-» there are no services, and shoculd

be comprised of residents and parents at the neighborhood level. These

would purposefully involve social, pclitical-pressure and clergy groups.

This would aim at greater facilitation of communication at the local level.

Funding chould be available for consumer advice and counseling with
special emphat:is on nutritional informaticn with out-reach to minority
Jisadvantaged pregnant mothers.

Education. Emphasis and diagnosis of disebling conditions, speci-
fically, mental retardation should be on particular needs and charac-
teristics of the individual. Diagnostic labels should not be used in a
discriminating manner, but oniy as an aid to p-oviding needed understanding
or utilizaticn of services.

Greater emphasis should be placed on appropriate and adequate training of
srofessionals and para-protessionals in health car

o}

i fields, 1nCLua;n° welLar
mcdinine, mental health, nursing, etc. There sh i
oreventieon, diagnosis and treatment of the meatally

Zno retarded, especially in the
ninority disadvantaged areas. Tnis should include semi
s affe

inars uﬂd courses related

to value system ffecting *he prciessicnal and para—pro:essxonal s treat-
ment in Jealing with the menvally retarded with special consideration con
minoritvy di-advantaged groups witn cuitural diversityv. Certification and
licensing r iiements «t nstional, state and local levels should re” ect
this trainiu5 nd awareness.

s N :

v-sponsored informational
.

reater incorporation into governmentall
a lopedias and

pers, movies, tomtbooks, encve
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ence books of a more relative and positive attitude toward the men-
retarded and developmentally disabled person, with emphasis on the
ive contributions of these groups to the overall society.
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Vutrition. . Because of the known and suspected effects of inade

harmful nutritional practices on the new-born and unborn child,
cnzl training and emphasis should be expanded and/or implemented
us levels of the educational system, for both laymen and pro-

eeded nutritional consultation and expertise should be appointed
e  zoveramental agencies that deal with the developmentally disabled
inority disadvantaged populations, specifically the President's
stee on Mental Retardation.

Medical - Health. Implementation;and/or expansion of family plan-
information, proper parenting courses, sex education, at appro-
~riszzz lavels of public education, specifically, beginning at the grade
- 20L continuing through the high school level.

ing and prenatal diagnostic clinics with out-reach pro-
reaching minority disadvantaged populations.

tion and/or expansion of ¢ ‘grams for familv planning,

Implementation and/or expansicn of maternal - child care facilities
with special emphasis on early diagnosis and preventive measures to
combat and recognize the causes of mental retardation Whenever possible,
~~e Zevelopmentally ¢ isabled child shculd be integrated into these faci-
lities.

Envirenment. In view of the environmental agents, such as 1lead,
. ~ich is known or suspected to be a causative factor of mental retarda-
csn, structured inforcement of needed legislation to protect individuals

sironmental pollutants is needed. Those who refuse to correct

ef ciencies (slum housing with peeling lead containing paint chips)
e required, by law, to take effective measures tO alleviate the
n or face appropriate legal penalties and be liable for the sub-
nealth care of the guilty parties.

Zmplovment. Implementation of pre-career activities at the Rhigh
cl level for students from low-socioeconomic levels in programs aim-
c creaulng prevocatvonal training attitudinal awareness, arid awareness of
ive environmental factors of mental retardation by thw use of already
ized monies from agencies such as the Concentrated Employment Train-
(CETA), On Job Training (0JT) and Manpower Programs. The
i for employment would be at centers for the developmentally
i-n emphasis on high school credit for the services rendered.
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GROUP 2A

ECONOMIC AND POLITICAL CORRELATES — ECONOMIC ISSUES

Recommendations

<

L.

(@)

(69}
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Increase and intensify methods of fostering community acceptance of
mentally retarded persons.

Engage in cost-benefit analysis in order to determine which modes
of delivery of service are most effective.

Increase research monies for projects which investigate methods of
reversing mental retardation which occurs as a result of economic
disadvantage, and, the identification of factors which lend them--
selves to primary prevention of retardation.

Increase self-help capabilities and job readiness skills for the
older retarded citizens as a method for promoti:.; normalization.
Increase the advocacy role of minority groups on behalf of the
mentally handicapped.

Involve the mentally handicapped, who are capable of becoming £l
own advocates for increasing self determination.

Sncourage on local, state and federal levels, additional resources
for research, programming and implementing by minorities, for the
mentally handicapped minorities.

Encourage sponsv:2d research at the historically Black colleges,
with resource technical assistance from such organizations :s

Motor Memorial Institute.

Encourage the federal government to prov1de funds for needed
technical assistance in writing proposals, proposal monitoring
through the funding systems, maintaining the funded p*owect and
disseminating research results, position Dapeks, book and
teaching materials.

Encourage the federal government to provide funds for increasin«
the quantitv and quality of Black teachers in special education ot
sredominately Black collleges and for providing release time for
conducting quality research. )
Provide a linkage system between the faculties of the predominatel
Black colleges and Black faculty members of predcminately White
colleges for the purpose cf better communication, research and dis-
semination of research information.

Zncourage majority groups involved in pre- service and in-service
training programs to utilize Black colleges for retooling personnel
and faculty to effectively meet the neec - of disadvantaged and
mentally handicapped minorities.

orovide supplementary funds “or practicum sites for those who are
in training in special educatiion and other related fields.

provide funds for reducing the current puDiW/Ceache* ratio of
regular classes, subsequently providinc for individualized in-
struction for all cn11c*8h, which most likely will reduce the
chances of many minority group children being identified as men-
taliv handicapped.

Vake provisions for involvi
deciding priorities of resen
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Give higher priority to t™ - focus and funding of deliverv systems
that provide adequate nu _.tional education and practices, with
emphasis on pre and post-natal care among minority groups.

17. Coordinate existing and future programs/projects which serve

to
improve the quality of life of

mentally handicapped minority groups.
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POLITICAL AND ECONOMIC CORRELATES-POLITICAL ISSUES

The participants in this workshop spent much time attempting to
efine whar issues are political and/or economic in nature. >ost fel
hat any problem in the service delivery system had its roots in the
political or economic systems.

izcussion, it was ascertained that most of our concerns
in Chapter 5, 'Prevention: The Right to a Good Start

he March, .976 Report to the President from the President's
Retardation. Thus, a new concern evolved in that

3 0.
[

esiden
why do thesz concerns still exist? Our discussions led to conclusions
t

he following general recommendations.

i. The general public, specificelly the proposed recipients of
available services need to be made aware by national, state and local
agencies and o*g¢1w?¢tlons of what is available by more direct means tna
those currently utilized. Therefore, we recommend that these agencies,
including the PCMR, be required to submit relevent infermation to pro-

spective recipients through responsible agents in such & way that
prossective recipients will be cognizant of what is avallable.

.

2. Objective #IV -- It is recognized that funds are available for
implementing programs to alleviate cultural conditions contributino to
retarded development. However, the funds have been managed in such a way

as to reduce maximum benefits to the proposed recipients. Therefore,

we recommend that individuals who have established their interest and
concern for the recipients of funded projects be assigned to the task cI
controlling the allocation of funds to assure maximum benefits to the
rord

3. Objective #I -- In view of the fact that efforts to promote
aormalization among the mentally retarded have not ma terialized due to
members of society erecting barriers to preveat those categorized as
mentally retarded from actively functioning in their communities, we
recommend that concerned individuals function as committee of one, and
also as organizations to develop attitudes at local, state and national
levels that will accept deviance as a normal asuect of life as projected

5y hehaviors aillowing and encouraging maximum functioning of retarded
individuals in their communities.

4. We recommend that community and local advisory boards repre-

santed by those in need of services be established to disseminate in-
for Tation, develop plans for acquiring services, and supervise the imple-
—mentation of the servi-es.

S104- e e
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5. In view of the general trend tc relegate those of Hispanic
origins to the category of '"and others" in statistical reports, it is
recommended that a zeminar or a simila: operation be established so that
specific needs of the Hispanics may be identified, and appropriate services
rendered.

The resource/consultant identified four areas or issues which would
be considered political or economic. They were:
1. Unemployment and training for the handicapped

2. Viable strategies for involving the mentally retarded or
of getting representation for the mentally retarcded in al:
levels of the political system

3. Educational opportunities for the handicapped

L. Icentifica-ion of the political benefits for supporting

he

rr

mentally retardad

Other Recommendations
1. CUnemployment and training for the minority handicapped.
workshop 2-B recommends that PCMR go on record in support of full
~mployment for all personms. Additionally, the workshop recommends that
_r'.r the full employment program, the following components exist for
e handicapped:
a. A job bank
. Supportive work programs
c. Education and training for the community to accept the
rights and abilities of the mentally retarded

[oa

2. Represencation for the mentally retarded. Workshop Z-B
re-ommends that the PCMR encourage the use of all kinds of volunteer
organizations in the mentally retarded movement. This will increase
their awareness of mentallyretarded and problems in service deliveryv and,
thus, increase the number of perscns who vote and who are sensitive to the
meatally retarded. These groups can then help in putting pressures On
all levels of government.

3. Educational opportunities for the handicapped. Worxshop 2-B
recommends that PCMR support full funding for P.L. 94-142, thus, ir-
.suring the rights of the handicapped, including the MR to education
which will develop a2ll of their potentials.

4. That PCMR support the continuation of developmental disabili-

tios projects under P.L. 94-103, however, it should monitor the develop-
ental disabilities office to insure minority representation in groups
zetting funds. OCther issues discussed in the workshop which cid not
resolve themselves into recommendations were:
a. Labelling and mislabelling of the mentally retarded
5. Research on the feasibility of establishing a cdepartment
on mental retardation

c. The need for communities to organize and deal with local
issues related zo the mentally retarded
d. The strong role advocacy must play on both the state anc
federal levels
-105- < .
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« Phe necessity of preparing classroem teache. for
che eventual mainstreaming of the minerity handicapped
child
<. Dublic atritude and its effect on the mentally disabled
5. Be it recorded that the participants of this seminar strongly
recommend the centinuance and/or develepment of effective action programs
in all sevments of this scotety, Oﬂ*tLLularlv irn the areas of emploviment,
sost-secondary education, and professional schools. Given the strong
correlation that exists between economic conditions and the incidence
) cal rardatio rticularlv the milder forms, the federal govern-

a full emplovment program in which cultural

the same unemplovment rate as the White

r3

0
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ETHNIC MINORITY REPRESENTATION
ITOUNITED STATES

ssues wWerkshon Group

At the Muiticuliural Seminar on Mental Retardaticn among minorlily
Zisadvantaced popularions on October 11. 1977. a recommendation is
oy € Political Is K rou
: ec n 5 lio

T

¢ lowing

thnic minoritv grcoups be represented on the
Pro cntal Rerardation, National Advisory Council
on ahled. President's Committee on Mental Health
and Federal level councils, commissions or com=
mic retarcation and that these groups be represen-
tod a ~rooortionate amount oqual te the d;mo—
RO oy

olved tnat this level of representation of
rac oro.ns oo decision-making, policy making
sod councils, com:cissions, and committees and
age local levels who reolate to mental retardation
ahe ies =irvices.




. 3. To guarantee a standard cof equity and justice fer all poverty
ethnic minorities who suffer impaired mental developmen: and other dis-
abilities. It is therefore, recommended that the PCMR initiate actions
to plan and sponsor specific seminars for the Hispanic(s) population
as it has been done for other ethnic minorities. Special socio-
cultural and linguistic barriers exist within this population group in
addi-ion to environmental, poverty, and ethnic discrimination. Therefore,
be it resolved that the PCMR respond to this request and recommendation

and that all known Hispanic groups be notified and invited to partici-
pate at this seminar.

It is expected that all of the recommendations presented at this
erence be also giver to your U.S. Senator and Congress persons soO
he/she will know that their local constituencies are in support of
e m ers of concern that affect racial and ethnic minorities

att
esentation on these high level councils.
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GROUP 3 A

PHTLOSOPHY OF AN IDEAL SERVICE DELIVERY SYSTEM

The ideal service delivery system embodies a humanistic approach.
This approach is manifestec through responsiveness and a level o. sen-
sitivity which recognizes znd accepts cultural pluralism as a major
factor in providing services. The sysiem mandates a basic respect for
individual and family worth, rights and dignity, recognizes and supports
individual differences, and is flexible enough to respond effectively
to the full spectrum of human behavior witheut making value judgements.
Quality is a paramount concern with services provided in a manner to
fully encourage the attainment of maximum potential. The system fur-
ther consists of a specific set of characteristics, service components
and outcome expectations.

CHARACTERISTICS OF THE IDEAL SERVICE DELIVERY SYSTEM

--Digplays - knowledge of and a sensitivity to rhe diverse cultures it
serves,

—-Attracts and retains highlv skilled and motivated staff.

——Effectively involves the total family in the service process.

--Encourages a self-help/self~determination focus among its clients.

—~Provides a ccmprehensive and coordinated set of services.

--Established and maintains a two-way flow of information between its
community and staff. Establishes a multicultural information network
and communication channel, with east and west clearing houses, which
would collect and share information and materials, as well as serve as
resource banks for minority manpower relating %o developmental
diszbilities.

——Acts as an advocate Zor the identification ané resolution of consumer
cor -erns.

--Dynamically utilizes —onitoring, evaluation and research as tocls for
self examination and improvement.

DPRODUCTS OF THE IDEAL SERVICE DELIVERY SYSTEM

arains highly trained, skilled and motivated staff.
: ‘es s from ninority proups

e c=d persons.

in the service program--utilizing

e_ision-making and provider roles. Trains parents

roups to work specifically with mentally retarded

cial effor:s to include parent involvement and

Iad
[
m

armil® involvement
m in advisory,

t

ons. Mazes a
c
e a environment in which the 4

y
ijon and self-help are motivated.
! onfidence as 1its



--Provides consumers with the necessary tools for successfully coping
with their environment.

——Achieves coordinated and comprehensive set of services including programs
of early intervention in the low income minority groups and comprehensive
information on prevention in the media, especially radio and television.

o -109- I
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GROUP 3B

ISSUES RELATED TO MAXPOWER TRAINING AND TECHNICAL ASSTSTANCE

General Affirmations

Group 3-B particirants wish to affirm without repeating a total
agreement with the global objectives as set forth by the special task
force on Environmental Prevention as stated in Chapter 5 of the report,
MR: 76, Century of Decision.

Secondly, these participants feel that the objectives for this
conference were viable and comprehensive. Information presented through
general sessions made it possible to understand the complex nature of
the area of cultural diversity as a determinant in planning and provid-
ing programs for MR persons and their families. Group 3-B was fortunate
in having parents that atterded this conference as self-appointed active
listeners and productive members. Their assertions and concerns were
voiced with gusto as they agreed with the perceptions of parent/consumers
in the New Dimensions in Community Services Project, presented to conference
participants by Ms. Beverly Morgan. Parents supported the program of the
Federation for Children with Special Needs. A parent presented a ''con-
sumer paper” to the group that T have appenced to this report.

Iin order to provide for the development of manpower, there must be
effective programs developed for the vocational and occupational train-
ing for the mentally retarded. The aim of vocational training and on-
the-job training should be employability. Much wore remains to be done
in integrating school programs with the needs of the individual and the
community. More retarded children can learn the kinds of personal and
job skills that will enable them to support theuselves or to contribute
to their own support. To accomplish this, more sttention needs to be
given to the whole area of job training. Beyond this, there must be
adequate provision for job placement and replacement when necessary, and
counseling during the process of placement and adjustment.

State plans under P.L. 94-142 will mandate special attention if
parent and all educational personnel are going to understand this law
and its ir~lications. Every strategy - workshops, seminars, conferences,
courses, etc., must be utilized to meet this need for parents and com-
munity. Parents may be used as para-professionals in roles of teaching
and dissemination of pertinent information of P.L. 94-142.

Black cclleges have been conspicuously absent irn the thrust of meet-
int the vocational needs of many students in our society that would best
e served by specific vocational programs. It is believed that there
should be a specific charge given to these institutions to re-activate
many of their vocatiomnal programs and such programs would be of recipro-
cal advantage to the colleges and later to the society as a whole.

1. Programs would provide for the retained, peer role models.

2. Self-concept and pride would be enhanced by affiliation with

adults ad an institution of "esteem’ in the community.

-110- F
o 110 o

ERIC

Aruitoxt provided by Eic:



O

ERIC

Aruitoxt provided by Eic:

g~

G~

The program could become a laboratory for experimential

foci for departments of sociology, psychology., student
teachers, counselors, etc.

Courses in Sociology, multicultural studies, behavioral
sciences, and counseling could be enhanced by the establisb-
ment of family counseling centers at the college and/or
satellite centers in the community and especiallyv large
urban communities.

Colleges could help the communities become more acczptable
to the problems of the retarded. Through education, much
can be done to improve the communities' understanding of
chese problems. In the end, all programs for the retarded
will stand or fall on whether the community understands

and accepts that retardation is their problem toc.

Colleges must link-up with public school systems and provide
staff development and technical assistance io© identify busi-
ness and education. It is or the ccllege campus where new
and controversial issues can >e discussed and re-channelled
into creative challenges in search of truth.

Colleges are ideal potential employers for the mildly r--
tarded. Life-long learnings would De accessible to the
adult retarded citizen located in a dynamic envircnment
where change is constant.

Black colleges steeped in the knowledge of the Black
experience with a heritage of developing "raw human re-
sources" must realize the "explosion" of new human needs

and diversities that must be targeted for professional
exploration for solutions to the needs of the majority and
minor’~yv populatiors. Specilal incentives and assistance
should be provided to institutions for developing extendc -
programs in education for the handicapped of all types.
Encourage each profession to examine, defire and assess
its role in serving the adult handicapped citizen. This
could be done by developing PCMR ''fellows' interms or
externs sponsored by professional organizations to work
for one year, for the purpose of developing position pape
from the professionals, legal, medical, social workers, e
Surplus teachers should be given aid to return to school
and maximize their basic skills with technical skills for
working with the minority child.

s
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ISSUES AND SOLUTIONS

Issue:

their st
prenatal

Solution:

for l2gi

include

Issue:

and ciss

Some states are avoiding the terms cf ?.L. 94-_42 because
ate law does mot mandate services and education te include
care through age 21.

Advocacy groups to push for enactment, within such states,
slation making their range for education and services o
prenatal preventive care through age 21.

en lacking any ccmmunity agency to <20
T

e 1 rd
eminate in —atiecn related to services for the retarded.
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olution: Encourage the establishment of an Office for the Handi-
apped within e¢ach local government, where personnel of such an
£fice will serve as ombudsmen and advocates fcr the retarded.

Issue: Parents and mem
economic and/or minority
thelr rights and available

f families of retarded persons in low
1 groups are often unawucre of

Solution: ks a follow-up of early screening and diagnostics, the
public schocl social worker, or cther appropriate personnel, should

make & home v1s«tatwon to parents of the retarded to identify their
specxal needs and make kaown the resources available to them.

Issue: Industry i. often reluctant tc train and /or hire the retar-
ded for fear that their profit motive will not be fulfilled.
Solution: (1) Increase funding for and activities of the "Prcijects

i
~vith Industry" programs of the Rehabilitation Act of 1972. (2) Pro-

<
e
(

de special tax incentives for businesses anc industry providing
cn-the-job training and/or employment for the retarded. (3) Teach
industry how some of their processes can be simplified and per-
formed adequately by the retarded.

rt

issue: The

re is a shortage of personnel trz ‘ned to serve the
special -~ =ads

of the minority disadvantazed mentally retarded.
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‘ution: In the trainirng of personnel to serve tnis
e in their training the following: () Practicums in schools,
s, VAFs, etc., where the group is ser2 (2) Case study
vement with the home and familv of such group members. (3)
cum at an agency involved in comprehensive community scrvices

unique group,
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Solution: (1) Ensure that the DD Technical Assistance Centers arc
properly equipped tc assist in meeting such needs with (a) informa-
tion, (b) training programs for service providers, (c) ceonsultant
services in the field, (d) a toll-free hot line for use by the re-
tarded and those serving the retarded; and (e) rendering active
assistance to groups seeking grant assistance for services on
behalf of the retarded. (2) Establish local technical assistance
offices in nearby colleges and universitlies equipped to provide
such assistance; (3) Ensure that a national clearinghouse for
information is equipped to serve the special information nexds of
the disadvar-aged/minority retarded groups.
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2izive o racial, socio=-econcmic, ethnic »nd cultural dirveren
. well as the functional level of rested individuals.

b othere exists adecuate legislative nrotecsiorn with re-
R ational 1 on ©

Lishment of a procedure of disscminati
stems cf information concerning che ri

sons to educational services in clear and simple
cuage by means of television, radio, circulars nd

appropriate means, as well as conducting seminars
open forums in the individual neighborhoods;
estoblishment of procedures by which school syst
ave required to identifv, seek out and inform parent
1nd consumers of the right of handicapped individuals
t¢ educational and vocational services (P.L. 94-142)

M)

oo The tqcllqnment of a system for providing PTA's,
llliud orgainzations and other advocacy groups of the

f{ handicapped persons to educational anc
tional services;

establishment of a svstem by which both pro fessional
nersons be educated to the issues related to

b

3G
C, O 00
[
T
w
1

A

[

and Lav o
the mentally retarded;
. The sstab” .chment of a system by which all teachers
are required to take courses in special educacion as
sart of thelr teacher certification procedures.
svstem should be established to insure the enforcement of
in iiding and housing codes regulating the use of lcad

d

edures should be established to teach public school stu

s, especially, those in grades 5-12, the ctffects of good
ition, drug and alcohol usage, and early pregnancy on

al retardation.

“e worning on cigarette packaging shculd be expanded Io warn
wome . of the dangers of smoking to fetal growth and develop-

. of genetic counseling wnic
to all persons considering

a g
4 svstem of limited guardianship, frequent review of the
cvardianship status, and appointment c¢f guardians should be
substitured for the present system of declaring persons in-
competent and imposing total guardianship on persons when suci
‘5 often overly restrictive of the individual’s rights.
~staniishment of administrative sysisms fo ildentify and re-
solwve interdepartmental and interagency problems which inter-
fere with rhe implementation of wndividuals' rights and
arvvices. . —_
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REPORT TO THE PRESIDENT'S COMMITTEZ OX
MENTAL RETARDATION
by
A.D. Buchmueller, Deputy Executive Directoer
X57634

The President’'s Committee on Mental Retardation, Iin cooperaticn
wirh Norfolk State College/Department of Special Education, convened
4 Narional Multicultural Seminar on Mental Retarcation Among Minority
Disadvantaged Populations, at the College in Norfolk, Virginia, in
October 1977. Approximately 500 persons participated in the three-
day Seminar. The purposes of he Seminar were to address the major
issues related :o impaired and retarded human developm_ associated
with the environmental conditions of racial and ethnic discriminaticn,
soverty, deprivation, family disruption, and consequent disadvantage:
and develop recommendations and strategiles for affirmative action toward
reduction of the prevalence of retardation associated with thesc con-
ditiom=.
erence de.ling with policy Issues and practicCa:
for program models for implementation. The major subjects
akers, panelists, and in workgrou? discusslons were:
retardatior from covirenmental causes, (a) related
d (b) socio-cultural, community issues; 2.) Economic
ves: 3.) Programmatic concerns and the resources needad,
service delivery-education, mental health, social rvices,
and their coordination, {(b) issues related to man-
d technical assistance, with special emphnsis on
e resources of colleges and universities with a
4.) Lezal and human ri_ats for economicaliv-socialiv=
advantaged oersons with mental retardation, {a) legis-
udicial iscues.
4 series of action recommendations was deve eloped from each of
2izht workgroups, for short term and long range implementation. PCLMR
in cooperation with Norfolik State Colliege is engaged in the proce
oI edlit ng the Proc ags for several types of publications for

ans also call for potential regional and local
ies

there are questions, or additional information needed regarding
the above information, please advise.
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