ng

AN EVALUATION OF CHANGE IN INTELLIGENCE
SOCIAL BEHAVIOR, AND PERSONALITY OF A
GROUP OF EMOTIONALLY RETARDED CHILDREN,

by
Norman Walton Thomas

August, 1958

vt







A
. P
Agameenp e e P

.Y
2 e b

AN EVALUATION OF CHANGE IN INTELLIGENCE, SOCIAL
BEHAVIOR, AND PERSONALITY OF A GROUP OF
EMOTIONALLY RETARDED CHILDREN

A Study of Five Children in Family Care Placement at Lapeer State
Home and Training School for the Msntally Retarded
at Lapeer, Michigan

by

Norman Walton Thomas

A PROJECT REPORT
Submitted to the School of 8ocial Work
Michigan State University
in Partial Fulfillment of the
Requirements for the Degree
. of

MASTER OF SOCIAL WORK

August 1958

Approved: //ﬁ—a"é@ /ﬁ/ M/

Chairman, Research Committee

giuctot of School




LOTLT B e el e
ux"
W -

.

yr . :

L2 R j
- [

:vﬁdﬁgj:?&: S
w







AT oo
P

Regretfully, I can uention only o few of 'he ey peo, le wi:ose
guidince, interc.t, ind unfailing su: ort, hecl;ed ne tc corglete ti.is
nrojecte I wvish to erwress uy deep grotitude to thic f.cu.ty of ti.e
bichidyon Stote lniversity Sciicol of Social work, es:ccially my project
coir.ittec, i'r, Lucille :arber(luciruan), i'r, liyrtle feul,y, and !r, lane
fred Lillicfors, wlosc uatiring effa ts licl, ed me to reoch &«  rofessione
al level in social vork tirough s »roject,

by sincere ap, reciition is cclmovledyed to iae weddical suyp
tendent of Lavcor Stote Tome tad Trilaing dolooly, Dre fie Te Rela, .ofe
a» rovil mede tids | roject possiile,

Fincliy, :Le deecp Intercst of lie Lo cer utute ijoce end rainiug
iciioel social service DLeirtment ind tae folly cere stoff, esjpeciclly
tie Fedly Ceve Sucevvisor, Lo Jesyl Sisiop, w.o surred 1 ortoit ine

formction wiiesitontly, his Leen ing iring and dee ly 2, recicteds
Yo 4 b

ii



DEDICATION

To My Wife,
Whose Inspiting and Helpful Participation
Made My Professional Training Possible



. Vv s A
Ta‘ VRS LA I YIRS |

A‘, ioLLe DI
4 N vt AN 1 1A e 00000008 000et0 0000000000000 0000OSORS

PIDIC T

Cua ter
)

II,
111,
v,
V.

VI.

o~

“"'.'...........l..............C........Q......

Tl W Ti0Ngeeesesessacscenscetcsssvcscncescs
I OTOI AL SACTGU D 2D CURRGNT Curllilldieees
MLO0 NS SN ALY so.oooocooo-.vv.oo.ooooo
e CF ‘i‘f‘-.l‘Ao--oooo---c-ooo.---o--'.-
Il;z‘)‘:l‘:"z';‘l""I(/‘:\...............‘......l.....l..'

Sea ey e wE
\JnvLL‘--“UvNJ..ocollo000Ool.l'.!'.'.l0-0....‘0'

A.’L')i‘:')l‘\’...0....'..0.0.....0..!..l....ll'.......o..o‘..

3ISLIOGRS.

~yy
.11........'.....'...........'.....‘......."'

e 000

LN NN ]

45



............................................




CUAPT:R I
INTRODUCTION

With inoreasing skill in diagnosis, personnel of institutions are
beooming ooncerned with the inoreasing nuxber of comzitted children who
are not actually mentally retarded but emotionally retarded. Foxr the
purpose of this study, the emoticnally retarded child is defined as a
ohild who from all olinical and paychological manifestations appears
mentally retarded, but may have normal or near normal potential. The
child is retarded because of what seems to be a lack of emotional growth,

Lapeer State Home and Training Sohool, an institution for the
mentally retarded, initiated a family care program thirteen years ago
for selected patients. By definition, "family care is the oare of
patients who are wards of institutioms or the state..., ulho-u not
their own, payment being made for their care.! Since the adoption of
the fanily care program, there have beem continuous efforts to deteot
and treat the emotionally retaerded child, No diagnostic oriteria has
been found. Whem emotional retardation is suspected, they are placed
in & family care home as a treatment method, -

Since the validity of family care as a treatasnt method for the
emotionally retarded child has not been estadblished, the primary pure

IA.T. Rebn, Ethelbert Tucaas, and E, Beryl Blatop, Murvey of
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pose of this project is t0 determine if faaily care is an effective treat-
nent method. Five cases of apparent emotional retardation have deen se-
lected from the family ocare program for this purpose. This was done by
determining 4f there had been apparent positive change in the areas of
intelligence, soocial behavior and personality. The five cases have beem
desoridbed in detail to illustrate the patterns of developmens.
Although there is need o evaluate foster care treatment for all

2’ this
ocould not be done because of the length of time involved. The emotione

types of patients who participate in the family care program

ally retarded child was selected bdecause natural question arises regard-
ing the effect of institutionalization for a child who is not astually
mentally retarded, and because of the writer's personal interest. 4lse,
this problem is the concern of other agencies as well. These childrea
say be found in agencies placing normal ohildren, hospitals for the
mentally 111, children's homes, and training schools fer delinquent
ehildren. Private counseling agencies and ochild guidance olix_:ioo also
meet this prodlem.

Emotionsl retardation is not a mew concept. Pseudo-feedle-
_ mindedness ( or pseudo-imbecility ) has been a common term applied to
this kind of limited funoctioning, but it seems to De a general tem
including many etiologioal faotors. Artmr’, Doll%, Bijow’, and

2300 Appondixl A

3orace Arthur, "Pseudo-Feeblemindedness,”
Mental Peficiengy, LII (October, 1947) pp. 137T-42.

. 4Edgar A. Doll, "Fesblemindedness Versus Intellectusl Reterdation,"
Anerigan Journs) of Mental Defioiency, LI (Jamuary, 1947),pp. 456=59.

5S.W. Bijou, "The Problem of the Pseudo-Feebleminded, ™ Jourpal
of Educetional Psyshologys XXX ( october, 1939), pp. 519-526.
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Guortins, have all described various etiolosical factors. Guertin men=
tions two, "personality disorder™, and "delayed maturation", both of
which seem to be similar to the presented term of emotional retardationm.
Howevery, A.D+.B Clarke and A.N, CIarke7 maintain that the term pseudoe
feeblemindedness should be applied only‘to those ca:es where an erro-
neous diegnosis of mental retardation has been made, not where there is
& lack of erotional growth.

It will be assumed 4in this project, for purpose: of clarity, that
emotional retardation is an etiological faetor under the gencral heading
of pseudoe-feeblemindedness,

There are further difficulties in clarifying emotional retardae
tion because of other terms that are used (not necesa~rrily in relation
to the mentally retarded) such as emotionally disturbed, childhood
schizophrenia and mental deficiency combinedy. To illustrate the com-
plexity of differentiation and the overlapping of symptom:.tology,
several authors are quoted regarding ccme of the sbove groups. Lauretta
Bendera describes the schizophrenic child as followss

Thus, some schizophrenic children are regressed, retarded,
fixated, blocked, inhibited, mute, autistic, withdrawm,
physically asthenic, puny, or under-developed, unsocial,

unable to relate, conoretistic in their thinking ...

Such a child could behave as an emotionally retarded child.

6W11-on He Guertin, "Differential Characteristics of the Pseudo-
Feebleminded, " American Journal of Mental Differential, LIV (January,

1950), pp. 394-98.
7A.D.B. Clarke, and A.M. Clarke, "Pseudofeseblemindedness-Some

Impiicationa, "American Journal of Mental Deficiency, LIX (Januery,
1955)s ppe 507-509.
8

Lauretta Bender, “Schizophrenia im Childhood~-Its Recognition,

Description and Treatment, " American Journal of Orthopsychiatry, XXVI
(July, 1956), ppe 499-506.
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Bergman, V%aller, and l!archand9 differentiate the defective child from

the schigophrenics

Eost reports suggest that the one fundamental difference detween
the defective child and the schigophrenic child is that the de-
feotive child gives evidence of retardation at birth or in early
childhood, whereas the schisophrenic enjoys a period of mental
efficiency superior to that which brings him to clinical atten-
tion.se

For the autistic child, hnnor ntcton

During the past ten years; we have beoome acquainted with a
circumsoribed syndrome, now known by the name of early ine
fantile autism, which shows itself in extreme withdrawal and
obsessiveness beginning as early as in the first two years
of 1life.

Most of the autistic childrem are funoctional idiots when they
are brought for examination at 3 or 4 years of age. They do
not talk, do not respond to other people, have temper tantrume

when they are interfered with, have peculiar stereotyved
motions, and are not accessidle to any kind of testing.

Eisenberg and Kmorunoto. “that the process autism was not one of
'withdrawal from formerly existing participatiom' with others, as is true
of the older sohisophrenic child...", which would make a differential
diagnosis very difficuls.

Bruno Bettelheik’liste “spparent retardation” among mmerous pat-

terns such as sexual disturbances, learning inhidbitions, motor distur-

9)mrra.y Bergman, Heins %Waller, and Joha Marchand, "Schisophreunis
Reactions During Childhood in Mental Defectives," Ameriocan Jourmal ef
Ments] Defioiency, LII (March, 1947), pp. 79-85.

10 Leo nnnor. "Fecblenindedness: Absolute, Relative and Apparent, "
Nervous Shild, VII { octover, 1948), pp. 365-397.

nLcon Elserberg, and Leo Kanner, "Early Infantile Autisa, "
dourna)_of Orthopeyontatxy, XXVI ( July, 1956), pp. 556-66.

123 uno Bettelhein, Love is Not Enough, (Glemcoe, Illinodss
The Free Press, 1950), pp. 3=375
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bances, insomnia, fears and anxieties, hyperactivity, obesity and over-
eating, vocal=inhidbitions, self-destructive tendencies, and thumb-sucking
that are symptomatic of emotionally disturbed children.

The five cases of emotional retardation which are presented imn
Chapter 1V, ;how very similar characteristics, but there are also some
significant differences. The following quotations by Caasenl3 seem
applicable to all terminology. He states that, ", . .the problem is
what is feeblemindedness and what is childhood schizophrenia. It is a
groes understatement to suy thaet we in the field do not agree as how to
identify either condition",

He oconcludes that the problem might be, "one of cause and effect
where the one cetegory gredually and imperceptidbly shades into the other."

It is hoped the presented cases in chapter IV posaibly will become
useful in future attempts to identify some common char:cteristics of
emotional retardation, and eventuslly provide a method for early differ-
ential disgnosis from the types mentioned above, besides differcntial

diagnosis between emotional retardation and actual mental retardation.

. 15Robert H. Cassell, "Differentiation Between the Mental Defective
with Psychosis and the Childhood Schizophrenic Funotioning as a Mental

Defeotive, "American Journa; of Mentul Deficiency, LXII(July, 1957), Pppe.
103=107.






The Emotionally Retarded Patient

Historically, the aentally retarded were thought %o de affected by
evil spirits along with the deformed and mentally ill. There were very
poor facilities for the care of the mentally retarded, if any, and there
was no process of differentiation bdetween them. During the first pars

of American history, Valter A, Priedlander'? states that, "entally dis-
turbed and feeble-minded patients=-children as well as sdults--were usu-
ally left with their families and without special care”,

With such adverse conditions and lack of concerm for the patient,

1t would seem unlikely that the concept of emotional retardatien exist-
od at this time, The fact that mental retardation was considered heredi-
tary brought about much ooncern by Goddard. This led to social metheds
of preventing reproduction. S8ince adbout World ¥ar I, there has deea &
gradual change in thinking, and programs have been initiated to piace

the mentally retarded back into the community. Together with this, there
has bdeen more individualisation and a d;opor concern for a diagnostie
evaluation in order to determine effective treatment.

Research has been dome t0 dispel false ideas about the memtally

MUyarter 4. Friedlander, Iatrotuotion te Sooial alfery, (Enelevood
Cliffs, New Jersey: Prentice Hall Ina., September, 1955)s P. 85.
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retarded, such as the studies by Marie Skodakls. and Harold M. Skeels
and Irene Harms.16 These studies brought out quite conolusively that
environment had & great deal to do with children bora to mentally re-
tarded parents, disproving that all children bora to retarded parents
are retarded.

The specific problem of the etiology of the emotionally retarded
child has appeurcd only within the lagt two decades. Probably the first

systematic resenrch was done by Harold M. Skeels and Harold B. Dye.17
They based their project upon a postulate of Binet, who wrote in 1909:

Some recent philosophers appear to have given their moral supe
port to the deplorable verdict that the intelligence of an ine
dividual is a fixed quantity, a quantity which cannot be auge

mented. Ve must protest and act against this brutal pessimism.
We shall endeavor to show that it has no foundation whatsoever.

Findings by Skeels and Dye, relevant to this projeot weres

A change from mental retardation to normal intelligence in
children of preschool age i1s possible in the absence of ore
ganic disense or physiological deficiency by providing a more
adequate psychological prescription.

Conversely, children of normal intelligence mey become men-
tally retarded to such a degree as to be elassifisble as
feeble-minded under the continued adverse influence of a
relatively nonstimulating environment.

An intimate and close relationship between the child and an
interested adult secems to be a factor of importance in the
mental development of young children.

The possibility of increasing the mental ozpacity of 'funce
tionally' feeble-minded children should be considered as an
essential objective in setting up an individualiged trestment

15Maria Skodak, "Intellectual Growth of Children in Foster Homes,"

Child Behzavior and Development, ed. Roger Barker, Jacodb Kounin and
Herbert iright, (LoCGraweiiill Book Co. Ince, 1943), pp. 259=78.
16Harold M. Skeels, and Irene Harms, "Children with Inferior Social
Histories: Their Mental Development in Adoptive Homes," Journal of Genetic

Psychology, LXXII{May, 1948), ppe 283=94.

1garold M. Skeels and Harold B. Dye, "A Study of the Effects of
Differential Stimulation on Mentally Retarded Children, " Procecdings §g§

Addresses of the American Association on Mental Deficiency, XLIV(1939),
PPe 23=24.
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and oducatiocnal program im a school for feeble-minded.
This study provided a basis for Family Care as & pessidble treataent method.
Niohal-Nmital® peints eut his interpretation of the curreat liters-
ture on the emetiomally disturbed and psendo-feedleminded child:
Seme children are 80 emotionally disturbed that they appear te
be mentally retarded. Because their behavior is so closely akin
to that of the severely retarded, some authorities say that the
two conditions cannot and should not bde differentiated. They
point cut that the pasychotic behavior of some of these childrem
or the behavior which seems to bde extreme frustration is alse
& oonsequence of mental retardation and that te assume noTmal -
or superior intelligence is unrealistie.
His personal opiniom is that, "Psewdo-retardation envirommentally csused,
in many cases, if ocaught in time can be corrected”.
“Extamp poverty, emotional problems, physical handicaps or simple
educational problems can cause pseudo-retardation”.
Itu-ltoaoorm:cuntnthoumomqm-omm
as an important factor in mental retardation, but there is some pessinism
toward the need of differentiation diagnostically or in treatmaent detwveem

the pseudo-retarded and those actually retarded.

Faxily Care

Together vith mentally 1ll patients, the eare of mentally handi-~
capped patients in private homes seems to have originated several cen-
turies ago in Gheel, Belgium. "rhh plan spreed gradually to other countries
bat it 414 not come into existence in the United States wntil 1931 whem the
Newark State School im Few York state developed a program similar %o the

1%3are14 Michal-suith, The Nentally Retarded Patieny, (Philsdelphies
Lippimott. 195‘)’ Pe 2.
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Cheel lysta.w

The literature on the whole refleots a favoradble attitude toward
fanily care but it is atill in the exploratory and descriptive stage.
There is no literature ocntaining any reasl effort to measure the value,
nor to determine what kind of patients can best profit from such a prograx.

Despite knowledge of doth the exotionally retarded child and of fame
i1y oare programs there is no suthor within the literature covered whe
mentions the poesibility of family care itself as & treatment method for
emotionally retarded ohildren.

In view of the historical perspestive,it is important that a sume
mary of the development of Lapeer's family care program and its preseat
structure (as of September, 1957) be given because it is eonceivable that
organisation, spirit, and staff development direotly affects the persone
ality, socoial dehavior, and intelligence of a child, and the reporting
thereof,

The program has now been in operation for about thirteen years.

From 1944 to 1950 the program was carried om by a regular social service
worker above and beyond the regular duties of the Social Service Departe
ment. (Assignment wus based on whoever wus eovering Lapeer County for
the institution.) There were no graduate wrkers in the department during
this periods It was difficult for any worker to devote time to individual
work with any of the children. Adjustment depended much upon the child
and the ability of the foster-care parents.

In 1950, an experienced worker w.s placed in charge of family ocare
on a full-time basis. 4is the caseload grew, this worker introduced the

position of Fanily Care Worker, which was filled by a practical nurse

19Horatio K, Pollocky, "Hequisites for the Further Development of

Fanily Care of Mental Patients, " Americen Jouzna) of Menta)l Defioienay,
L (Ootobery 1945)y ppe 326=-29.
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who waa alresdy employed at the institution and had experience in caring

for mentally retarded patients. IKore workers were adled in later years,

all of them being familiur with the patients bvefore assuming tneir new
role. There are a total of five at the present time.

The family oare worker supervises the fazilyecare howes, reports
on the patients' progress, transports the patients to and from the ine
stituion when mediocel, dental, or optometric cure is needed, and works
oclosely with the social workers to bring both disciplines of nursing
and social work together for the bonofit of the patient,

The social worker primarily investigates and licenses prospective
family oare homes and soreens the referred children for placement, De=
termined by need and time, the social worker may carry a small oQucload
of children considered to have some potential for development, There
were two social workers as of September, 1957, one coming during 1955,
and the other in 1956, The worker who originally started on a full

time basis aduinisters the program at the pwesent tinc.zo’i1

miJ.Biahop. "Fanily Care: The Institution,” American Journal of
Montal Deficiency, LIX (Gotober, 1954), ppe 308<16..

anBoBi.mp' "FMi].’ Cares The Patimt.."
Xental Deficionoy, LXI (January, 1957)s ppe 583-91.



The five cases presented in thisstudy were chosen from a total of
eight considered emotionally retarded as this tern was dofined in Chapter
L+ Because of the masc of detail in the institutional resords, all eight
0ases could not be prasented in detail, Those selected were chosem by
?lacing namos of all oight ohildren on concealed ssparaute slips of paper
and selecting five at random. Such a small numbor of ounses cannot be
statistically significant.

The records on patients at the institution give a complets bus
genersl pioture of grovth and movemens, Only important events are re=
gorded in detail. Also the work load for any particular observer may
vary at different timese The cottege reporte - are usmally anmnusl routine
reports made cut hy cottege supervisers to give a generzl pioture of the
ehilde Their validity may be questionable because of differcnoes in
obnruni and discrepancies in woat a ouild can do and shat the ohild is
allowed to dos For example, the child may never have an oportunity to
leaxrn to comb his hair or take a bath, having this done routinely by the
etaffs Comsequently, with theae three variadle conditions, the records
vary in useful material for this project during the periods ocovered.

Personality, social behavior and intelligence were selacted as

oriteriay to illustrate emotional and intellectual growth, which is the

!25“ Appendix Ao

-1ll-
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cuncern of this project, as oprered tc phyeicel growthe Becsuse of the
sbatrect nature of thece criteria, éirect er stetistiosl measurement will
be ivponeitle, with the exception of intellience whore there is stsndard-
igetion of p;ychome'*.xi:i.c examinztions. Fowvever, even hore there are diffi-
oulties thit arise. There are muny veriables in a tenting situation and
an I.Q. is at most only a good ectimate of intellectual functioning. The
patient iy not feel wcll during the tcating poriocd or there msy be extreme
feur of tha tasting situation. The nuture of the persen:lity and orientes |
tion of the puyclomctirist ia a concomitani fuctor 2lan, In the five ocases
ochosen, tiiere was 20 uniformity 4im giving these examinations, that is, one
ouild may h.wve buen tested cvery ysar, another cohild every two or three
yeursp thexefore, a continuing growth process in {ntelligence in some
cases cannot be seen too alearly.

The school grades wers ussd where possible %0 supplazent the psyche=
motric examinations. However, the marks cannot be considered an acourste
measureasnt bacause there ares different attitudes emong teachers and
8#0hool administrators in handling mentally retarded youngsters. Some
teachers may mark suffiociently high to emoourage the child, others may
treat the child the same as the ress$, end rtill others because of their
negative attitudes toward aentally handioapped ohildren, may purposely
mark love Those same attitudes may exist in sdministrative philosophy alse.

In regards to social behavior, the main difficulty lay im the ares
of termimology since eash observer may have different meanings for a par-
ticuler desoriptive term, or a child's action may have different meaning
40 oaokh of the ovzervers. 4180, there remuins the pocsidility that a
partiocular child reacts differently to different observers. JYor this
resson {t wee folt that description should not be narrowed to a single
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observery, but to all observers with definite refercnce to nurse, doctor,
i8ychiolodst, socinl worker, teisch-r, foster moth~r, or n:turcl perent
whera possibles Another difficulty is that muny of the child's actions
are nct fully described in tlie secorde It wus dmposcible to obtuln more
explicit informr.tion beciuse the particuler ohsarver was un:ble to recell
situastions specificallye.

Other limiting factors are the veracity of reports about the child
prior to admission, and the accuracy of reports from the gottazes while
the child is in the institution. Parents may be anxious to have their
child sdnitted in order to rolieve their rosponsibility. O:her parents
ray cor.tinue to minimize their child's defect in the face of necesscry
comnitzente Subjective opinions and comparison to normal behavior are
often made tozether with overstatements and/or understatements of the
child's sbilitye In the cotta;es at the institutions there is little
possibility of indivilusl observation because of the small number of staff
to the ruzmber of patients,

Perscnality 1s the most difficult to ascess becucuse it includes &
wide variety of elements and in some ways intellijsence and socicl bee
hevior can be corailidered part of the personality picture, The protlem of
including both within a structure of psrsonality, and at the same time
differcntiating the porsonality growth process, was accomplished by taking
into consider-tion the total picture of intelligence and socinl behavior
and interproting the pcscible inner feclin s and uttitudes tow:xrd situne
tions. In this woy, personality actuzlly becomes a soprrite criteria
because despite a guin in socicl behuvior or intelli.ence (outsurd or sure
face critoria), there may be no gain or even a loss in personelity growth.

¥xplained enother wiy, a child cin show graciousnees and cooperation, but
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it may he u defonse azainst losing love nnd acceptance, Tha limlt.tion
to such an approach is that it is Drimarily assumption, and validity
cannot he definitely estadblished.

The institution usea certoir terminclogy in its reports. Untidy
rafars to ti:e incontinence of the bowele &nd bladder, and tidy mecns the
opposite, The cottage refers to the resular dbuilding that the potient
ocoupiess The nursery is a special btuilding for ohildren usually five
years of ag2 and younzer. Trainability means the piatient is cupsble of
training for some eimnle voosztion such as housework, baking, farming,
etcatera, Uherever the word foster eppears, it refers to the fanily care
placemente A classificaticn chart is included in Appendix A to define the
diagncses that are givem for each child.

No information of the foster home or the charicter and personality
melre=up of other family care patients in the rame home i3 given because
such rccording is not the purpose of this projects This report is ine
terested only in what the ehild appears to be, without consideration for
his totel environment. Only in ocases where the cteff cutright quastioned
the value of the foster home, wac this mentioned. HMost of the statements
in the data cre directly from the records. It was necesszry to obtein
further duta durin:s the process of the study eince mors exprlicit infore
mation was necessary for interpretations This information was obtiined
from the supervisor of family care.

It is essumed in this project thct with these particular children
there has been an emotional deprivation caucing regression or retarded
growth, After treatrent, it must be remembered that it cannot be deter-
mined whether a child who scores en I.Q. of €5 or 90 hza actuslly this

original biological potential or whether this is the effect that is left
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from deprived circumotances. During the e=ccnd erotional groetk so to
epeak, much of the content, culture, &nd education of esrly life has been
nissed.

The precentetion of datc is divided into four periods. The "Social
Bistory Prior to Commitment™ ircludes the birth history ard sibeequent
development up to the commitment order. The section "Counmitment amd
Admission® covers the commitment order, thc interveuing periocd between
commi twent end i:dmission, and the sdmission proocess which includes a gen=
eral observation of the child, a.nedioal ciamination, and a psychoretrie
evaluction, The "Inﬁtitutional Period" ocvcrs the groasth and dovelopaent
following admission up to placsrent on foully care. The section "Tanmily
Care™ includes allireporto Juring each yaar up to eithar dischurge from
tha inatitution or the proisent time, September, 1957,

The evaluation of this d:ta is given in Chapter J, "Intcryretatiom™

Tha conclusions follew in Chapter ¥YI.



CHAPTER IV

PRESENTATION OF DATA

Sally

Sooial Bistory Pricr te Comsitment, ~-Sally is s white child, bor April
22, 1947, the first child, with a brother born & yoar later. The mother

was the informant. There was excessive vomiting during the pregnanay,
odher anesthetic at delivery, and twelve hours lador. The delivery was
spentanecus and the birth weight wes seven pounds, three ounces. There
was no evidence of dbirth injury.

She was bottle fed until fifteen months of age, teethed at ten
months, sat without suppert at six months, talked in words at three
yoars, walked alone at sixteen months, and was toilet trained at two
and one-half years. 5he was described as large for her age. The only
ochildhood disease was meeasles,

The father hit her, and yelled at her. Sally feared her father.
Her mother and father were divorced when Sally was about thres years of
g9, after which she was placed in a boardiag home. The boarding parents
would not keep her beosuse she oried all night. The mother seemed in-
Serested in Sally, dbut found it diffioult to care for her children after
the divorce. Sally got along with her brother and all other chilarem.
Exoept for destructivemess, her behavior seemed good, with no temper
tantrums, restlessness or over-activity. She was affectionate.

Other factors in the sooial history included: An unstadle paternal
«16= .
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grandfather; a paternal uncle committed to an institution for the mentally
retarded; a halfegsister in the first grade at the age of eightj an emotion-
ally unstable psternal step-grandfather who was alcoholic, sexually demand-
ing and lazyy and a father considered to be of no more than dull normal
intelligence.

Commitment and Admission, =-Sally was committed to Lapeer at age three
and one-half. The commitment order read as follows:
She cannot talk. Walks with difficulty. Cries constantly. She
cannot feed herself. She i3 not toilet trained. Diagnosed...as
mental retardation,...She does not aot in any way like a normal
child. :
Sally wus admitted to Lapeer at the same age as comxzitment., Her
23

physical eppearance wis stocky. She was diagnosed as fémilial. She was

a8 neat child, responded f-irly well, was tidy, fed herself, ate very well,
brushed her teeth, said quite a few words, played well with the other
children, was very quiet, and easily managed. The doctor described her

as a child with a slightly dull expression who was fairly cooperative.

She oried often, and was unable to respond to questions. Shewss well
nourished with no medical problems. The psychometrist described her as

a defective looking ohilde She was able to foilow simple directions and
was fairly well developed in langusge. During the testing situation, she
was rather uncooperative and very hyperactive. It was only with difficulty
that her sttention was obtained and held., Her I.Q. wus 63 on the Xuhlmanne
Anderson Intelligence Scale, with a social quotient of 90 on the Vineland
Social XMaturity Socale.

Institutional Period. ==-Sally remained in the institution for one yezur and

eight months, Six months after admission she was desocribed as being a

23Thia is a diagnostioc term used by Lapeer. See Appendix A.
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neat, clean and tidy child who spent her leisure time playing with other
children. She made friends essily, was not destructive or 111 tempered.
She could not wash her face, byrush her teeth, take a bath or comd her
bair. She was desoribed as an ugly appearing child,

One and one-half years after admission, Sally played with toys as
well as other children. S3he could lace her shoes, but could not tie them.
She oould put on her own clothing and duttom it. She oould brush her
teeth dut could not wash her face, take & bath or comb her hair., She
slept and ate well, Sally oontinued to make friends and to be managed
easily. She talked to attract attention,

Just before placenent, she was desorided as a pleasant child with
no temper tantrums or destrustive tendemcies. She played well with ether
ochildren, She may have sssturbated, Her speesh was indistinsct, and she
did not eare about her sppearance. She msintained strong ties %o her —
mother, and seemed to understand shy she (Sally) ooculd not stay with her.
She tended to be olinging to adults who paid atteatica to her. The
record oo-ont; that there were "some inmer feelings of hostility".
Zarily Care, ==Sally wes placed om family care ome year and nine menths
after admission at five years and three months of age. Sally seemed 0
show continued Mtuioamu with the children at the imstitutiom.
During the first year of plagcement, Sally remained iz her original home.
She shook rugs and dust mops, cleared the table after meals, sang songs
and remembered significant or cutstanding eveats. She seemed happy and
eontented, and needed little entertaimment. She was well dehaved, dut
sly. She seemed to have a phantasy life, Another child in the home,
placed before Sally, was jealeus of Sally's presence at first, but it

was reported later that they were adjusting to eash other. Later it was
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leazrned that Sally played sexually with the other child at night. This
activity stopped when Sally was plasced in a separate bedroom. However,
there w:s a renewal of masturbatory practice. Toward the end of the first
year Ssally began to seek more and more attention and became upsetting to
the other childe &he natural mother kept in contect with the agency during
this period. Sally did not attend school.

During the seoond year of placement, Sally was pleced in her owa
home for one month upom the mother's request. The brother was jealous
when Sally first returned home. A good edjustment was reported soon aftere
ward., However, Sally was unable to remain at home because of household dif-
ficulties. She was placed on family care againm mpon her retura to the in-
stitution, but in a different home. She colored between lines and the fos-
ter mother was in the process of teaching Sally to read, print, and count.
She rebelled against orders, but responded to kindness. She played doctor
with a doll, and also played mother to the other child in the home. She
followed the foster mother like a shadow. She enjoyed Sunday school. Her
speech defect scemed to be disappearing. She made the beds and wiped dishes.
She was forgetfules She played well with the other foster childj) at least,
there was no outward Jealousy. On the Standard Revision of the Stanford-
Binet Intelligence Test-Form L, Sally earned an I.Q. of 79. The psychome=
trist indicated that her speech was becoming distinct enough to be under=
stood. Because of this, the psychometrist felt there was a better psychoe
logical adjustment, together with an adility to oconcentrate and think better.
She showed potential normal intelligence, but her speech defect suggested
that her emotional problems were not entirely alleviated.

During the third year, Sally was sble to clean her room, wash and dry
dishes, set the table, dust and sweep. She seemed to have more pride in

personal oleanliness and neatness. The other child missed Sally whem



e

Sally wus in schoole She began kindergarten at seven ycars of nge end was
doing feirly wcll as reported by the te:ichere She colored well in her school
bookse During the next Lalf year, she passcd into the first grudae

During the noxt yecir there was another child placed in the home. GShe
"differentiuted” the family care worker from the focter moth:r and wns
eusily mun gede Sle was not ac forjetfule. She played nicely with the
other clilldren &s well ac with neichbor children, but was shy with asdults.
She pacsed into the second gride with "B's® and “C's™ on her report ocrd,
and showed consistent improvement. Her speech was much improved.

Puring the fifth year, Sally became a definite favorite with the
foster mother. She passed into the third grade with an "A" averace and
went to her osn home to live with her mother and stepe-fathere She was sube

soguently discharged as not mentally defective,

Lary

Social Yistory prior to Cornritnont. eeMary is a white femsle child, born
February 15, 1947 There was a sister born in 1949, a sister in 1950, a

brother in 1951, srd a brother in 1952. The mother and grundfather were
the informentse There was a twelve=hour labor with a normal delivery,
She ¢rined well,

She was brecntefed, weaned at one and one-h:lf yenrs of aze (unknosn
whether from breast or bottle), and had all her teeth at two years of age.
the contructed chicken pox at two years of nge, and mearles at three and
one=hulf years of ngece There wus a convulsion for a period of two hours at
age oix and onoe=hnlf yerrs of ave, with.the following symptoms: starey eyes,
appurent unconsciousnesc, in:bility to control urine, bitten tonzue, and

loss of leg controle This w:s diugrnosed us epilrpsye Another seisure
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followed soon after, with confusion, and insppropriate statements. During
the following month, there were occasional mild seigures with confusion
again, At a children's clinic no pathology could be found, and a diage
nosis of degenerative nervous condition was given., She was given a seda=
tive and fed by a tube. At a children's hospital, about two months after
her first seisure, she was completely uncommunicative and out of contact
with reality. Her movements were purposecless. There were athetoid move-
ments of extremities, drooling, spastioity, and rizidity.

Before this experience, Mary had normal play habits. She got along
well with her brothers and sisters, taking responsibility for their care
most of the time. She was oconsidered normal in every respect until her
first seiszure. Her mental age was sbove her chronological age at three
years of age.

She lived with her parents in the paternal grasndpurents! home. It
was described as filthy and colde The food was inadequate. Her father
was considered lagsy. He also had a violent temper. Her mother seemed
ignorant in household matters. Mary was placed in a boarding home for a
short time at age two as a result of a neglect charge against the parents.

Other factors in the social history includeds A paternal grandmother
who was lasy and alcoholicj a maternal uncle who was crippled and believed
to be of low mentalityj a father described as nearly alcoholic and of low
mentality with anti-social attitudes end psychosomatic difficulties (that
is he had oomplaints without opparent organic findings)j and a mother who
wags rated very low average on an intelligence test., After Mary's admissiom
fo Lapeer all children were tcken awzy from the parents and placed for
adéption.

Committment and Admission. =-liary was comuitted to Lapeer at ase =ix years

and nine months. The findings of a children's hospital and a physician's
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report respectively are as followss
Our studies have revealed the presence of a severe degenerative
central nervous system disease for which there is no effective
treatment. It is our feeling that she reguires symptomatic and
supportive care and that this oan best be provided in an insti-
tution for the care, custody and treatment of such mentally
digeased persons. '
This child has & severe type of degonerative central nervous
disease which is progressive and for which there is no cure.
8he required 24~hour a day oare and continuocus sedation $o
control convulsions. She remains in a comatose stete and is
& oustodial care patient ...

Mary was admitted to Lapeer at six years, ten months of age. 8She
would not talk, had $0 be fod, and would mot move, exoept her arm oc-
casionally. B8he was untidy and would not do anything. A medical exam-
ination two months after admission indigated her coeoperation as nil,
there was no speech, and only a prone posture. A psychometric test ome
month after admissiom indicated that she required 24~hour a day care,
remained in a comatose state, was totally unable to cooperate, and lay

in a fetal position. 4n 1.8, of eme was given arbitrarily fer statis-
tiocal purposes.
Instisutional Peried. =-lary was in the institution sleven:months, :%he
first cottage report was four months after admission. She could not dress,
or lace and tie her shoes. 3he was dottle fed and given a sedative. She
wore diapers at all times. There had beer no progress since admission.
From the seventh month to the eleventh month, there was a noted chamge. -
uottm"wmpouhmmmnntsmthnofﬁnm
with )nraﬁd rocking her. 8he degan to push herself into a sitting po-
sition and later began to talk, saying words with an apparent sssocoiation
%0 her past. Her spoech became ®repetitious™. Soon she began %0 notice
things about her. She began to ask for simple things such as juice.

Wheaa her speech decame more fluent, she degan to ourse violently. Thea
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she walked, This was a period when she was quite difficult to manage. She
began to talk in sentences and by the tenth month she was talking quite
rationally.

A gocial worker who became quite interested in Mary after admissioam,
noted the possidbility of emotional retardation decause her eyes appeared
wild and fearful, unlike the severely retarded ohild.

+ A medical report one year after admission desoribed her as a child
with _plmant faocial expressions, good development, good cooperatiomn, fas$
but ddstinot speech and good response to questions. She was hyperactive
and very irritable.

At the time of placement, she still had severe temper tantrums.
Although she entered into play activity, she did not seem to involve her-
self emotionally. According to the record, she seemed to have some imner
feelings of hostility.

Faxily Care.~-Mary was placed on Family Care eleven months after admission
at seven years, n;u’-ontho of age. She remained in the same home con-
tinucusly. At first she did not feel she was responsible for even simple
tasks around the home. During the first year she maintained good rela-
tionships with the foster parent's childrem who were older than Mary,

She enjoyed the outdoors and the freedom to rum about., She displayed s
strong temper and at times was grumpy, stubborn and cormanding. She talked
briefly to the fc_mtor parents about her past experiences and oonsidered her
parents as mean. . She attended peer groups with the foster mothar. Her
appearance changed to rosier cheeks and sparkling eyes. She began gaining
more. oonf'.idonoo and was able to enter ganes with less fear of making mis-
takes. She began to take advantage of a permissive home environment.

She seemed secure and happy. She boc;-o Aintcrostod in learning words and

began school on a part time basis at the age of eight. During the summer
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she picked strawberries and wen$ swimming, She washed and dried dishes,
set the table and made her bed. G5he enjoyed bdeing sick because of the ate
tention. During this period, Mary was visited dy relatives whom she had
alway3 liked. She related well to them. More of ¥ary's backzround was
related to her and she seemed to have a good amount of understanding. On
the Standard Revision of the Stanford-Binet intolligenoo Test-Form §,
Mary earned an I.Q. of 87, but she folt she could have done better. The
psychometrist felt she was upset during the test. On the Bender Gestzlt
Pest, it was observed that she was highly disorganised and very infantile
in her personality make-upe Also, she meemed to have a low frustration
tolerance, On the Children's Apperception test, it was felt she was reach-
ing out emotionally toward facily living. She passed into second grade.

During the second year she complained of minor aches and pains oc-
oasionallye. There were no organis findings. She got along better 'tth
other ochildren in school and did not talk as loudly inm olase. There vere
further contacts with the same zelatives to whom she appealed very -uoh.‘
She passed into third grade. She was discharged from the training sohool

at eleven years of age as not mentally defeotive.

Emme
Sgoial listory Prior to Commitment.~-Fmms is a white female child, born

June 7, 1941, The mother, soocial egencies and hospitals were the inforw
mants, imma wes born at home, with a physician in attendance, Lador was
normal, but she wrs premature vith a birth weight of five pounds.

Exma wos in the hospital in an incudbator for the first three months
after birthe ©She remained at five pounds for the first four months bee
cause she wias unable to retain foode Later she !;. bottle fed and weaned

at two years of nge. She teethed at one year and -uﬁ without support at
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two years of age. She was described as a very listless, pale looking babdby
at eleven months of aze,

fuma recognised the family members, but was annoyed when cared for
or handled, Her only play activity was t0 look around the room dlankly.
She had tempar tantrums and was difficult to control. She was affectiomate.

Exma's parents were on relief when she was born. It was reported
that her parents seemed interested in her welfare and the home was plessant.
The mother worked two nights a week to help financially. (It is not known
if this happened after Ewma came home or not). Her father was sent to
prison when she was three years old. Her mother went to a medical hospi-
tal soon afterwards and Emma was placed in a "nursing home" until her ad-
mission to Lapeer.

Othexr factors in the social history includeds A paternal grand-
father who may have had syphilis (mind "oompletely gone" according to the
mother); a paternal grandmother who had syphilis; s maternal great-sumt
who was mentally ill with a diagnosis of dementia praecox, .parancid types
a maternal aunt who was mentally i1l with a diagnosis of dementia praecox,
eatatonic type; a mother who had four miscarriages; and a sister who had
been coauitted to an institution for the fesble-minded.
Compitment and Admission. ~-Eema was committed to Lapeer at two years amd
two months of age. The commitment order and one physician's report re-
speatively read as follows:

This child, aged twenty-six months, shows considerable retarda~
tioa in physical growth and mental development. There is a
marked motor deficiency in the lower extremities; she ocannot

walk, stand, or oreep. Her mental reactions are either missing.
or very sluggish.

This patient has the typiocal facies of a mongolian idiot and her
reactions and expressions are typlcal of that type. She is two

Years old and cannot walk end is incontinent of urine and feces.
Hexr reactions toward her surroundings are abnormal.
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Erma was admitted to Lapeer at threa years of age. The nurses obe
served her to be of avervce $izo, untidy, unable to feed herself, unable
to talk, but imitative of sounds. She crawled and seemed to be lesrning
to walke There was, a noticeable stiffness in one leg. She was pleasant,
sleeping and exting well, The doctor descrihed her as poorly cooriin-ted,
and small for her age. She wis well nourished and heclthye A psychoe
motric test was not given at admission.
Institutional Period., -- Lmma was in the institution one yeur and two
monthse Che was clasgified as familial.24 Her mother visited occa=
sionally. One year after admission, the paychometrist described her as
attractive and tidy with understandable speech. GShe was accustomed to
playing alone. She was able to feed and partially dress herself. She
was inquisitive, alert, very careful of toys, and "submissive (asked to
play with an object)". On the test she reproduced simple block formations,
nazed common otjectvs,and pointed out pictu;es. She scored highest on
picture memories. She placed the simplest puzzle together rapidly and
was 80 enthusiastic over play material that she ignored instructions,
following her own ideas. The psychometrist felt she had ability beyond
that showmn by the test if she had had the usual experiences. Her motor
coordination was sufficiently good for her to receive ocredit for perfore
mance. Her I.Q. was 65 on the Cattell Infant Intelligence Scale and 69
on the Merrille-lalmer Soale.

A cottage report one yeir and one month after admission described
her as healthy, tidy, able to feed herself, able to recognize food she

liked or disliked, and able to dress herself. She played better alone than

24A diagnostic term used at Lapeer. See Appendix A.
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with othcr childrens She slept and ute welle She w.s a 1ittle stutborn
at tives.s Ghe talked and pretended to do zll the thin-s that vere done in
ti.e hozpitale Uhe liked wen teticr than women.

At the time of plucement, she wus described as a docile, plearant,
agreesrble, &nd sudbriceive childe ©She internulized her hostile tensions
and conflicts at movin; into n funily care homes She tendel to be solie
tury in hor pliy activity. GShe valued materiul objects snd repressed
emotionel feclin:s for relutionshinz,

Fomily Ciro. eepmma we8 placed on family care one yeer and two months

after her wdnlssion at focur yeaurs and three months of «cee During the
first three months, she seecwed to be in a dzze, recverted to bady talk,

and was unrtle to follow simple directionse. She seemcd to be tense in a
close fenily relstionsiips However, she wis likesble, well behrved, exe
ceptionelly rood nitured, appreciutive, happy and quiteo alert.. She feared
being taken awey from her foster homes She did not for-et the inatitution,
holdirng imegin.ary teleshone conversstions with the people of the institution.
Che dressed heorself but could not tie her shoes or comdb her hair. She was
helpful by picking up things eround the houses She helped the foster
mother wrap her foot shen the foster mothar hid arthritise She would

play by herself with toy diches and imorinary {riendse She did not
enunciczte cleurly durin; this yerr ~nd it wae noticeudble th:it she stuttered
and &tummered worse when excited, She talked quite fust. Che wos described
by tlie peychometrict as cttructive, reszponding readily, but with ™ndisge
tinct cpeech &5 & result of baby talk® Che still hid & tendency to |
follow hor own ile:.s rrther thun those of other peoples She wis un.ble to
dress h:rcelf com letely or wish her f.ce rnd hirnds unassistede She could

cure for hir ovwn toilet ncedse Sha pluyed ccopr.ratively at the kindere
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gerten level. On the Standard Revision of the Stanford-Binet Intelligence
Teat-Form L, she earned an I.Q. of 77. She earned a social quotiemt of 94
cn the Vineland Social Maturity Scale.

During the second year, there were few reports. It wes indicated
that she did rot seem to stemmer and stutter as frequently. She wes not
as stif-legged when she ran, She started school in kindergarten and re- |
portedly liked it.

Durirg the third yeer, a picture of & human skeleton, sent her into
bhysterics. B8he claimed it was Satan. After ore-half year in kindergsartem,
she was passed into the first grade et seven yecars and six months of age.
8he was able to print her name, copy some of the slphabet and a couple of
words, and seemed to be doing well inm echool. The psychometrist described
her as & pretty, curly-haired child who was friexdly, cooperstive, and
very concerned about cleanliness. Her sttemtion span was short, During
the exaninstion, she was concerned about whem she wes going back to the
fostsr home. She assembled the manikin quite rapidly, §he demacnded come
stant reassurance and encouragecent. She earned an I.Q. of 95 om the
Standard Revisiom of the Stanford-Binet Intellicence Test-Form }, and &
physical quotient of 96 om the Grace 4Arthur Scale~Form I.

During the fourth year another child was placed in the home. IZama
received a Christmas ¢ard from her mother., Bams felt she had no friends
at school, She lied, made up stories and "“would go all to pieces when
teased". She apparently masturbated until her genitals were sore. HNar
behavior and performence in the home varied considerably from week to week.
Bhe had a bad temper and her general mood determined her ability for the day.
She did not get along $00 well with the children im school, but her academio
work was good. She was seocond in her olass in word and phrase recognition,
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and learned to color better. She got along with the other child in the
home, and was able to go anywhere with the family. She was in the second
grude during this year. The psychometrist described her as a neatl;
dressed, friendly girl who was able to speak alertly and distinctly. She
was easily confused and exhibited a very unstable functioning ability.

She wcs impulsive and quick with answers. She earned an I.G. of 77 on

the Standurd Revision of the Stanford-Binet Intelli;ence Test-Form M, and
grade l.4 on the American School Achievenent Tests. It was felt she should
repeat second grade.

During the fifth year Lmma went into a new school situation. She
liked school and wis anxious to attend after the summer vacation. She
helped her foster father with simple farm chores and earned money for
this. She obtoined a "D" in arithmetic but did fairly well in the other
subjeots, especially readiﬁg. She passed into the third gradees The psycho=
metrist described her as attractive, friendly, well motivated «nd coopera=-
tive. There was evidence of "deep-seated" emotional problems, and she
seemed to be denying her real status by taking the name of the foster
parents. She had difficulty with space relationship items. Her I.Q. was
75 on the Stindard Revision of the Stanford-Binet Intellizence Test-Form L.

During the sixth year, there wis another new school situation. She
played outdoors considerably and got along well with other children. She
started band and seemed musically inclined. The piano teacher was enthused
by her ability to memorise as well as read music. She took six lessons
during the year. During the middle of the school year, she received an
average of "C" in her olass. Two months later she received two"A's",
twoéﬁB'a“. and "C's" in the remaininz subjects. On the American School

Achievement Test she received an over all 2.4 level, with a 2.8 level 4in






30
reading, 8 2.2 level in lun,us;e tnd a 2.6 level in spelling. She was pro=
moted to fourth grade. | .

Duriny the seventh ye.r, there wus no peport with the exceptiom of
the psychometric examination. She seemed to have faulty reasoning ability
on both pru.tical and abstract plane.'of thinking. There wus fairly good
associztion in free and controlled situations, and she expressed herself
quite wells Her memory span was relatively unimpaired. OShe earned an
I.Qs of 80 on the Standard Hevision of the Stanford-Binet Intelligence
TecteForm L. She pasced into the fifth grade.

During the eighth year, it was noted that she did not understand her
connection with the institution, and did not know she had a mother and
sister, She would become overly disturbed by newspaper articles about
polio epidemics, fires, and wreckse She called the foster mother, "mother",
and her own mother, "the lady". She was growing very fast physically, but
showed no interest in boys or in using lipstiok according to the foster
mother. However, the teacher claimed Emma was very much interested im
boys and tried out lipstick away from home. She continued her piano les=
sons with progresse The school requested her for band, but the foster
mother refused. She attended summer cemp. She did not’belong to any Girl
Scout troop or other group since the foster mother seemed resistant to this.
She had her first menstrual period. She wus doing very well in school,
according to the foster mother, She hed a remarkable memory, but she
lucked insight and reusoning ability, according to the family care worker,
She was promoted to the sixth grade. She achieved a grade level of 5.5 in
reading and 4.9 in arithmetic on the American School Achicvement Teste

During the ninth yeur, and also during the lest purt of the previous

yeur, there was a growing concern on the part of the family care staff
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towurd the ncg.tive aspects of this homes It was decided to hive Emma scen
by a psychi: trist at tiie institution. However, treatmcnt did not help.
During tiis year, Emwa's natural mother rcmarried and took her for a short
vacation. Emma felt distasteful about visiting her natural mother, and it
was felt by the family care worker and the psychiutrist that she was une
eble to allow hcrself to express any true feeling, The foster home seemed
to be pulling Emma away from her natural family., She passed into the
seventh grade. Spe did not h:ve friends except in the classroom. It was
noted that she be&ame a mémber of a Girl Scout troop agninst the wishes
of the foster moyﬁer.

During thefténth year, an attempt to work with the foster mother by
the family care worker failed. Consequently, a decision was mzde to place
Eéma with her mother who had requested this plap. Emma seeried to have gon-
sideruble conflicts about this plan, but finally agreed to goe. Subs#-
quently she was discharged as not mentally defective. Before discharge,
however, pluns vere made to refer her to a children's climic because of

her personality diificulties. ‘ -

Chris

Social History Prior to Commitment, ==Chris is a white femule child, born
Februury 5, 1941, an illegitimate birth. The mother snd a ‘mursing home"

were the informants. Labor wus eleven hours, with a breech delivery., ler
weight was six and three-fourths pounds. She was vigorous and lusty. Her
head was mnrkedly asymmetrical and her eyes oconspicuously crossed. One
was get forward in comparison with the other one. She was bottle fed.
Chris was in the hospital until three weceks of age, at which time she was

transferred to a "nursing home™. She remained there until her admission
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to Lapeer at age three yeors and six months. During the latter part of
this period, she did not get along too well with other children in the
"nursing home", Bhe had temper tantrums and was difficult to control.
She w:'s affection:te.

- On the Cattell Infant Intelligence Scale, Chris earned a mentel
age of 4.6 months at 6.5 months of age. On November 25, 1941 her mental
age was considered to be five months through informal observation,.

Bommitment and Adizission. =-Chris was committed at three years and three

months of age. Two physicians' reports follows

Is very sluggish in her mental reactions and responds mechani-

cally well with no initive [ sicl of her own. She is not fit

for adoption and needs persistent training. Her psychoanalysis

(sia] shows her mental condition to be very low for her age of

thres and as compared to other children her age. She has spells

of crying and pouting and is not interested in her environment.

The subject 18 a 3-year old female who shows quite definite signs

of mental retardation...Psychometric examination on at least two

occasions has rated her intelligence quooent [sice]l as approxie

mutely fifty-five.

Chris was admitted to Lapeer at age three years and six months.

She could not dress herself,was believed to be tidy, talked a little,
was quiet and friendly, and followed simple directions. The doctor
described her as having a bright facial expression, well nourished and
well developede. She gooperated well and spoke a few short sentences,
Five months after admission the psychometrist desoribed her as an ate
tractive blond haired child who was a "show-off", She related experiences,
however, her speech was marred By "immature childish talk®, She dressed
herself with help, fed herself, was tidy, and played cooperatively., On
the examination, her highest score wus identifying objects, obeying simple

commands, and comparing stioks, She seemed bri:hter than the examination






“33e
indicuted. She earned an I.Qe of 69 on the Standard Kevision of the Stan-
ford-Binet Intelligence Test~Form L, and & social quotient of 98 em_the
Vineland Social Maturity Scele. She =8 dic_ nosed as familial.25
Institutionsl Period. ==Chris w:s in the instiiution one year and eight
months. 4 cottnge report five months after adnission described her as
cereful with things, cheerful, obedient and able to pley well with others.
A report one year after adnission noted she was eble to dress and feed
hernelf. She wus tily, neat, and clean.

At the time of pl cement she was described as a fri-ndly, pretty
girl with a "sweetness of personality", which was simple but sincere. She
accepted her situation, w.s popular with the other children, and played
well with thems She responded positively to being dressed up.

Fanily Care. ==Chris was placed on family care one year and eight ﬁonths
after vdmission at five years and three months of age. She ;aa in her
first home only one monthe During the first six months, she sometimes
paid no attention when spoken to. She was in the process of learning to
dress herself., The other boacrding chilcren seemed jealous of her,

During the following year, she seemed happy, could dress herself
and take care of her own personal needs except for iying her shoes. She
talked "quite a bit" (she wes luter described as ar incessant talker) and
made up to almost anyone who visited. She had diffioculty in distinguishing
between sexes. OShe went shopping with the family. She started kindergartem
at the aze of sixe She wes described as being well behaved in school.

Che w:.s not interested in books, but she learned songs and seng quite well.
She learned to count up to 25 or 30, draw and color.

During the seoond year, it was reported that the children in the home

25This is a diegnostio term used at Lapeer. See Apperdix A,
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got along nicelye. Chris secmed happy and adjusted. At age geven she wus
promoted to the first grade. It was recorded that she w:.s helping another
child in the classroom with her lessonse.

During the third year, she se=med to be quite a tomboy. She ate
tended a new school and it was noted that she got lost coming home the
first day. At eze ei it she wis promoted to the second grade. The psycho=
metrist described her as attractive, h-althy, friendly and a good convere
sationalist with more self confidence, who exhibited none of her former
behavior difficultiess On the test, her vocebulary was at the six year
level., She could not comprehend similarities and differences. Also, she
failed to dectect verbal abaurdities. She achieved a reading grade of 3.l.
Her I.QGe on the Standard Kevision of the Stanford-Binet Inteclligence Test=-
Form L, was 84.

During the fourth year she made her own bed, cleared the dinner table,
dried the diszhes and put them away cooperatively with two of the other foster
childrene She w.s able to swim and to go on trips with the foster parents.
She also attended a bible school during the summer. She preferred dresses
to blue jeans, Chris showed concern toward another child in the home who
was not accepted for school. She seecried to heve deep, sincere feelings for
peoplee Those who met her wanted to teke her into their home. According
to the teacher, on one occagion Chris sat in school «nd stared blankly at
times as if daydreaming. At other times, she talked to her neighbor stue
dent. She had difficulty in finishing her worke Later, it wa: reported,
apparently by the same teacher, that she wus well adjusted, and able to do
averaze work in school. According to the foster perents, she w s interested
in schools Another foster child in the home who attended scliool, received
higher murks than Chris. The psychiometrist described Chris uas a rather dull

appearing child, smell for her ¢ge, but fricndly, cooperative, and alert in
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ra-pondins.tobverbal itens, She wes slow in school work but persistent in
her effort. OShe had good spcech, good cornversational qualities, &nd sonfie
dence in her undertukingse The psychometrist rnoted she w:s retarded approxie
metely a year in her school achievement, but there had been an increase of
twenty months in mental cge sinoe her last test, There was poor ability to
analyze and orgunize situations, failure to detect both verbal and pictorial
absurditiee, ani weakness in concentration and reocall of digits. Her I1.Q.
was 91 on the Standard Revision of the Stunford-Binet Intelligence Test-
form s She was promoted to the third graie at age nine.

During the fifth yeur it was reported that she was not a lesder with
other children. She took an interest in what nther children liked but had
interests of her owmn as wells She learned to comb her hauire She had a very
nice singing voice, and also began piano lessons., She attended a girl's
gampe A new teacher was unaware that Chris was from the institution. She
did well in school, but hed to work hard for her grsdes. On the American
School Achievement Test, her abstract reasoning ability wus better than her
practical concrete reasoning. She scored a 3.2 grade level in rezding, 3.6
in language, 2.8 in arithmetio and a 2.9 in spelling. Her chronological
age was ten years. She w s promoted to the fourth grade.

During fhe sixth yeary, Chris learned how to earm money by herself,
and to use her own money to buy the things she wanted. She was able to buy
lunch at schoole She continued with piano lessonse. Her I.Q. was 82 on the
Standard Revision of the Stanford-Binet Intelligence Test-Form Ly with in-
sonsistencies in memory items and & somewhat limited vocabulary. She was
promoted to the fifth grade at age eleven.

During the sevanth yeur there were no reports,

During the ei_hith yeur, there were efforts to work with weaknesses of
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this home. Chris showed hsppy emotion through tears. she picked out her
ovn coat, paid the deposit herself snd knew how much she hud spent from her
clothing funde OChe continued to keep her sinocre personalitye. She muintained
a "C" aver:ge in schuol, ~nd received and I.Q. of 89 on the Standard Revisioa
of the Stanford-Binet Intelli;ence Test-Form L. The psyéhometrist described
her &g an attractive, soft spoken girl with clesr speeclhi who emiled rarely
and needed to be encour.ged to perform. OShe could not seem to get enough
praice for performance. The psychometrist further stoted that some of her
fallures wére due, "entirely or pertially to emotional tension, reflecting
how tersion constricted her 1ife", Emotional difficulty wus susgested by
the examiner. BHowever, at thut time prepar: tion wis being made not only
for a transfer to another s:ency, but slso to another home.

The following year, at fourteen yeers of ege, she wus dischersed as

not mentally defective. She was transferred to another ngencye

Ann

Sceial History Prior to Commitment., «-&nn is & white femsle child, bern
August 15, 1938, 1llegitimetely, Information was obtained from hospital

records and a child guidance olinic. Bhe wes a full ters baby with a nore
mal delivery and labor. Her wikight wes seven or seven and one-half pounds,
but was considered “puny and fretful”. There was a depression over the
left orbit, and a prominence of thLe riiht frontal bone. The parietal
and occipital bones were symmetrical. '?he doctor inlic:ted there wes a
conenital defeot present at birth.

dnn teethed &t =seven months. There wus no epparent improvement 4in

the rate of mental growth. At nine months, she could not aljuct to other
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ochildrens At thirtaen months of age, the following wia observed by the
ohild guidsance clinics there was marked unicrdevelovment of the legs and
feets she w53 indifferent to surroundings; she wived her hands at the wrist;
she slapped her headlj she rocked back and forths and she had a mental age
of eight months. (Name of test is unknown.) At twenty-seven montha of
ag9y the following was observed dy the child guidance clinict she was ine
different %o what was saidj her motor coordination was poorj ahe teetered
from aide to sidej she wiu: unsteady on her feets she could drink from a
oups she did not feed herselfj sand she had a mental age of fifteen months.
On the KuhlmanneAnderson Intelligence Soale, she was espascially retarded
in verbalization and social resyonse.

During Ann's firet year, she was in an infant "nursing home". Then
she was transferred to a children's home 4in another area. She remained
there until her admission to Laprer on November 20, 1940. She became a
ocourt werd in March, 1939,

Comnitment and Admission. =einn wes comzitted to Lupeer at one year and
four months of aze. The cormitment order snd a physicisn's report ree
spectively read a= followst
Child was osred for one yesr by the ..o Hospital under the supere.
vision of the court for most of that time and she has never dee
veloped ncrmally., ©She oarnot swullow food as £ child should and
her head is mis-shapen and her development is such shat it ape
pears that institutional care will be necessary.
Child is 14 monthe of age and is unsble at this time to sit well
alone, does not stand even with support, does not walk or talke
Her mental aye ascording to teste ies 6 months. She bangs her
head back and Sorth in lier bed, has purposeless movements of
her handes and ie very difficult to feed. —

Apn wes admitted to Lepeer at agw two years and three months. She

appeared undernourisheds She was able to walk, but unable to talk with

the b.xcép‘tioﬁ"i the word, "mama". She wus unable to dress or feed-hersel:t.
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She wus untidye. She sucked her fingers. She wus "tentatively diagnosed

26 The dosotor described her as a dull

as a ocongential cerebral anomaly".
and sickly ohild with poor development. She cried during the examination.
The only medical findings showed an enlarged frontal lobe. A psychometrioc
examination was not given.

Institutional Period. =-Ann was in the institution four and one-half'yoara.
There was no report in the record until two years and two months after
admission. At this time, she was considered e fairly dbright child,
cheerful, very active, and able to play well with other children. She

was kind and thoughtful to others. However, on occasion she had a jealous
temperament end was abusive to others., She tried hard to talk. Because
or poor enunciation, she was diffiocult to understand. She wus able to
feed herself and help others dress. She wrs tidy. Four months later it
was observed by nurses that she did mot like to share her toys, and loved
attention. She was quite stubborn at times. She w:us considered a child
with limited mentality. She received an I.Q. of 68 on the Gesell-Binet
Scale, and 97 on the Merrill-Palmer Scale, ten months after admission.

At the time of placement she wus desoribed as a pretty girl with a
"sweetness of personality”. She wanted to belong to someone., She was
neat and clean. Her functioning was limited in simple tasks.

Family Carge. ==Ann was placed on Family Care three years and six months
after admission at five years and nine months of ege. During the first
year, Ann was considered to be talkative, affectionste, and in need of
outward affection. She conversed about herself. She secmed happy and
contented, played well with the other boarding child and considered the

dog and farm animals her friends. Later she became demanding and willful,

26Thia is a diagnostic term used at Lapeer. See Appendix A
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She dominated the other boarding child but was fond of her foster parents.
She attended church and learned simple church hymns. She could not proe
nounce all words cleurly (observed by the family care worker)e A psycho=
metric examination two months after placement, desoribed her as attractive,
neat and clean. She repeated five digits in order, copied well and turned
testing muaterisl into play materiale She seemed to be alert to her sure
roundings, friendly and cooperative. She mude self-initiated play oppore
tunitiess She received an I.Q. of 76 on the Standard Revision of the
Stanford-Binet Intelligence Test-Form L.

During the second year 4nn wus in the process of learning to help
with simple chores about the home. She had improved in her social behavior
but she was still"bossy"toward her peers. She was desoribed as having a
fiery temper, but was learning to control it. There was no parental con-
tacte The family care worker noted that she recognized signs along the
road near the foster home, could read a little from her primer, count to
100, and print‘her numee At seven years of age, she attended kindergarten,
earning a "B" average. She received and I.Q. of 84 on the Standard Revision
of the Stanford-8inet Intelligence Test-Form L.

During the third year Ann was described as a good dish-washer, a
good helper with other simple chores and ambitious around the house. She
liked to worke. She could pin-curl and comb her own hair and helped comb
the other child's hair. She w:.s in the process of learning to iron flat
pileces. The other child in the home tormented Ann. She began to sleep
by herself because there wus t00 much commotion with the other child. The
foster mother did not know whom to blame. She like school and her dispo-
sition wus fair, She wes promoted to the first grade at age eight.

During the year she also went halfway through the second grade with good
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murkse
During the fourth year, Ann could do some ironing, dust, wash dishes,
meke lunches at home for herself (s:.ndwickes), keep herzolf clean and dress
herself. OGhe did not nced any personal attention. It took the rhole year
for Ann to complete the sccond grade at age nine, She was fuirly good in
arithuetic, forgot some of her spelling words, but hed a good report card.
Puring the fifth year Ann dressed ricely. She became involved in
petty thievery from stores with other children in the neishborhood and
accompanied unother child in spending thirty cents stolen from the foster
mothere It was not believed that Ann actually took the money. She joined
a group club and went swimming at an inside recreation pool with this
group, althoush she did not know how to swime Her bchavior at school was
good and everyone liked her. She was industrious in school but complained
about too much worke She wus promoted to the third grnde. 4 psychometrist
desoribed her as attractive with beautiful brown eyes, neat, clean, alert
and happy with her home. She responded well to questions, maintained a
fast and accurate performance and had increessed her ability in all mental
tests. She received an I.Q. of 87 on the Standard Revision of the Stanford-
Binet Intelligcence Test-Form L. Her performence tests were within the
normal ranse. Bhe defended hercelf, when acsked wly she wi:s behind in
school, by s.ying that she started late. The teacher concidered the possi-
bility of fourth grade during the first part of the year, but nothing was
done about this. She received "A's" in most ti.ings, two "B's", and a "C"
in citizenship. She was promoted to the fourth grade at aze ten.
During the sixth year, Ann was able to ;o deowntoun by herself to the
store and po:t office. She mowed the lewn, and eurned fifty cents. She

liked fcrinine~looling clothese She seemed huappy and h:d several friends
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vith whom she visited back and forth., Ann got along well with children
older than herself. She seemed to be a very serious child, sensitive to
other people's opinion. Other children ocontinucd to tease her. During
the latter part of the year, Ann had an emergency eye exsmination,
During transportetion, charactcristics of mervousness and insecurity
were noted by the family care worker. Ann referred to the other cohild
in the home as her sister, claimed the neme of the foster parents amd
was afraid that she would not be liked by other children. She was
frightened during the eye examination, No pathology was found. ann
was glad to get back "home" after the examination. The worker feared
emotional difficulty because of the competition at school. Howsver, a
good adjustment wus reported at school after the eye examination. She
received an "A" in arithmetis,handwriting and citizenship, Her poorest
marks were in elementary science and social studies, She was absent
only ten days during the whole year, She wr.a promoted to the fifth
grade at age eleven. A psychometrist described her az attractive, clean,
neatly dressed, of normal apuearance, socially mature; alert in actions
and speech, encrgetic and enthusiastic. She was adble to recognize her
limitations and did not try tests about which she wus uncertain., Her
comprehension, reasoning,and ability to deteot incongruities were poor,
and her memory for stories, designs and sentences was weak. However,
she did well on organising dissected words into meaningful sentences, and
arithmetice She was weekest in language and parsgra:h meaning. She read
at & 3.7 grade level and had a 3.0 level in arithmetic. She toock pride
in her accomplishmentse

During the seventh year, replacement was considered because the

“emotional value" of this home had deocreased for Ann. This was done,
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though Ann expressed much fear of changing homes. When she w=s first
plzced in the second home,she would eat only cookked for a whole meale
Within three months, however, she was begimming to eat emall servings of
everything. She continued to go swimming, camped cut with the Brownie
group, attended all the school events and vizited friends, but hsd dif-
ficulty with other children outside of the home. 5She acted to show off
in groupe. She cried frequently, pitied herself and seemed ncrvous,
especially at night in her aleep (this wes shown by her grinding her
teeth). She did not act mannerly in stores and seermed to have no sense
of money values., Later in the yeur, it was reported that she secmed less
tense and happiere B8he wses purposely placed in a Catholic school. She
was ocalled "teacher's pet" because she helped the Sister after school.
She began taking instructions to beocome a Catholic, She seemed to be
getting along fairly well in school except for her spelling, which was
poor. An intelligence test ws requested because Ann wes using her eyes
&8s an excuse when the work became too difficult, and it was wondered 4f
the competition in the fifth grade might be too strong, The psychometrist
described her as attractive, alert, normal, able to converse well and ask
questions intelligently, cooperative, anxious to please and in need of
reassurance on the test. Her total grade equivalent was 3.7 grades, with
the highest scores in arithmetic, similarities snd digit span. Her meme
ory was superior, but her comprshension, vocabulary esnd information
items were below aversge limits. She earnmed a full scale I.Q. of 85 onm
the #¥echsler Children's Scale with a recommeniation thet she continue in
the fifth grade, liowever, she was pl-ced in the sixth grude at age twelve.

During the eizhth year Ann was able to mow lans, badby sit, do her

own bedroom work snd k->ep herself neat and clean, She w:nted to tazke on
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the respcnsiltility of watching children at the beachs. She did not zcmplain
to the worker ahout everytiing, seamed more poﬂsod and mature and was liked
by the children of relatives of the foater home. Sha asked to go roller
skating with friends. She was promoted to the szventl grade at nge thirteen,
8he talked and crattered in class when che was supposed to be quiet,hbut was
not considered a major problems She maintained a "C" aversge, the first
half of the year. At the end of the yeer she received an "A" i{n arithmetic,
& "B" in inglish and handwriting, the rest were "C's”,

During tiae ninth year, Ann's conduct in the hoée becarie evcellent.
“he studied at night with another girl, ironed her clothes and did other
small hou:ehold chores well. Che attcndeld school dences, went to loecal
rovies, went with girl-friends to baby sit and learned to sing in Latin,She
was recentful of correction. She was promoted to the eishth grade at age
fourteen,

During the tenth year, Ann verbalized her loyalty to her firet home
and towme. She baby-sut regularly, seemed to huve more self-confidence,
did nct seem to resent supcrvision 8o much in school and confided in the
Yister when she was in doubt. She was obedient, respon:itle, and dependable.
She maintained a "B" avera;e. She wzs promoted to the ninth grade et age
fifteen.

During the eleventh year, Ann wos plrced in another home because

this home wes not ellowing her "to grow®™, She painted the ceiling and

helped with the houseworke The family care worker felt that she scted and
appeared more like any normal girl her age. She showed an extraordinary
capacity to mnke decisione for herself, She could mansaze har allowance
satisfactorily and expressed her likes and dislikes. During this year

rolatives were found, but they did not visit her,
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At the present tirme Ann is in hish scheol and will grajuate in June,
1958, She seermed to be capable of choosing the ri:ht kind of friends.
Che was able to esteblish "feecling relationahipa" with people. She secmed
to h ve nade an enotional adjustment to her natu;al familye She has a
respactable boy-friend. She recognizes her responsivility to support
rerzelf, She will he discharjied from the institution as not wentally

Yetarded and as self supporting 'ipon graduation.



CHAPT«R V

1N <RPRETATION

Sally

Intellizence., =-A paychomeiric exauination wus not given just before
placement. Howaver, Sally eurned an I.Q. of 63 at three and one-half
years of age, one year and nine months before placement. She begun
kindergarten at the age of seven, two yeurs late considering the average
child attends at axe five., She passed into the first grade the follow=
ing yeur, and during the second half of the first grade, she received
"Bl'g™ and "C's™ on her report oard together with a report of improvement.
She was promoted to second and third grrdes during the following two
years. She was receiving an "A" average at the third grade level,

At the age of seven she received an I.Q. of 79 on the Standard
Revision of the Stanford-Binet Intelligence Test-Form L. She showed
normal potential intelligence. GShe was discharged as not mentally de-
fective two years later.

There was a definite rise imn I.Q., but it is not known how much
of this inorease can be attributed to family care because there wos no
measure of intelligence at the time of placements Eer improvement in
school was remarkable.

Social Behavior, ==3Sally w s no behavior problem when first placed on
fanily care. She played well with other children and did not have tem-

per tantrums. ©She functioned well as she renadily accom;lished simple
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tusks, OShe wus pleasant in wanner to aiults, but strong interpersonal
relztionsnips mey hive been wvomewhst marred because of her speech defect,
Apparently she hud no concern about her appearance.

Sally's oehavior seemed to be more of a continuosus growxth process,
ratuer then a chiunge. Her speech was much improved, and the fact that
sha becuxe a favoriiz witu the fost: mother susgests lmprovesent in her
interpersonal relutionsnlips witn adultse. Frogress in functicring was ex-
hibitei by gradusl accounplishments of more difficult tusks. OChe seemed
to have more pride in personal clesnliness and nentness.

Personalitye. =~At the time of family care placement, Sally gove some evie
dence of emotional difficulties in that she masturbated, had indistinoct
speech, did not care about her appearance and tended to be clinging to
adults who gave her attention. Sally secmed to be masochistic in chare
acter. T[here was also an indication that she seemed to have inner hosti-
lify. She seemed unable to accept herself. Sally coﬁéinued to cehow an
identification with the institutional children.after placement.

Sally seemed much improved in her emotional difficulties at dis-
charge, Her speech defecct disuppeared, and there was no further mention
of continued masturbation or a clinging type behavior. Her consistent
improvement in school, ner increuse in intelligence &s measured on stan-
dardised tests, and ability to concentrate better suzzests an alleviation
of tensions within. Her pride in personal oleanliness and neatnees, and
the fact that she becare the favorite of the foster mother suzzests she
had tegun to accept herself as a persons The fact that she w.s discharged

as not mentelly defective is evidenoe of positiva personality changes



Intelligence. =-A ésycnometric examination was not given just before place~
ment, horever, Mary earncd ar I.G. of one at epproximutely seven years of
age, eight months befor> placement. During the first year on femily care
she enrncd an I.Q. of 87 on the Standard Revision of the Stanford-Binet
Intelligence Test~Form L. She began school on a part-time basis at the
age of about eight, three yeuars late considering the aversge child attends
at age five. At the age of nine years and six months, she began second
grade worke She passed into the third grade the following year, and was
subsequently discharged as not mentally defective.

A great deal of Mary's intellectual development may huve taken place
at the institution. However, her successful participation in school and
her ability to function successfully outside the institution indicates
positive growth in intelligence. How much growth can be attributed to
family care is not known because there w.= no measure of intelligence at
the time of placement.

Social Behavior. —-Mary seemed very weak gemerally in her interpersonal
relationships at the time of placement. She did not include herself in
play activity, w.s still fearful of strangers and strange situatioms, and
had a low frustration tolerance with people. She displayed a strong temper
and at times was stubborn, grumpy, and commanding. She wus described as
eating like a pige She did not feel responsible for any household duties.
She talked loud in school classes and exhibited obnoxious behavior with
other students.

At discharge from the institution,she had changed in nearly all areas,

She scemed happy in assuming certain responsibilities., She attended peer
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groups and wes beginning to lecarn how to meke friends in a normsl way. She
g0t along better with other children in echool and id not tslk as londly
in olags. Fer temper tantrums diminished end she did not beoome upeet as
easily. CShe daveloped better esting manners. Appsrently her 1n£arpéfsonal
relationships becuame stronger a; it w=8 felt sclie was rezching dﬁt emotionw
ally toward family living.

Personslity. ==4t the time of family csre plecement, kery seemed to be still
quite dietrustful, fearful, sanxious, and lacking in self confidence. She
was tense and wea described &s highly disorganised and infantile im her
personelity makeupe She seemed to have coneider:ble inner hostility, and
expressed this hostility in unconventional weys, such as temper tantruus,
snd stubbornness, together with e comman%ing or domireering attitude.

Upon dischurge, ber interpereonal relationships, as we have seen,
secemed to be stronger, and she seemed to be a hore secure and less anxious
child. She clienged to more conventional ways of exprescing herself,verballye.
Hexr totel personslity eeemed more wholesome. Che begsn to accept hergelf

&0 & person and the other people around her.
bmma

intellizence. =-lmme earned an I.Qe of 65 about $wo months before placement.
Sometime during the first year of plecement she earmed an I.Q. of 77. During
the third year her I.Q. wus recorded as 95. The fifth and seventh years
showed an I.Q. of 75 and 80 respectively.
Her intelligence quotient wus erratic throughout family cai!. but
there was a eubstantiel increase in her intellectuasl growthe
oci ehavior., =«Emma wns decaribed at time of placement as a pretty child

who was docile, plcasant, agreeable on the surface and submissive. She had
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good speech before plucement, but she begun buby telk after plucement.
lier outwurd beLavior toward adults seemed good, but she tended to be soli-
tury in Ler play activity. ©She seemed dazed for the first three months in
her placement :nd epparently found it difficult to function alequately.
Her lodial quotient was given us 94 sometime during the first year of
plzcenent.

At discherge it wais noted thut Emma had no friends except in the
classroom and attended very little group activity. Ghe seemed to have
good behevior in the home end in school. Her speech became distinct,
There was no specific information eoncerning her functioning in regard
to snell tasks, hut with her rise in intelligence quotient and continuous
promotion in achool, it seems possible to assume there was progress.
Personclity. ==At the time of pl..cement, Emme epparently internalized
hostility, tension end conflicts which revolved around moving into a fame
ily oare hor:se Apparently such a move wes very fearful for h=r because she
wes in a daze during the first thrze months, and bsby talk was evident
after placesent. She seemed to be tenze in o close family relationshipe.
tgma tended to value extarnal objects, repressing emotional feelinss toe
ward people. She seemed weak gensrally in her interpsarconal relationships.

At discharge Fmma hud overcomes her initial reszction to & foster home
but apperently hod developed differcnt emotionel m=ladjustmentse She was
seen by o pmychi trist, who felt frmme to be uncble to express any true
feeling. She did not have frieadz except in the classroome She became
overly identified with the foster family. LEven thoush she wan discharged
as not mentally defective, she was referred to a children's clirnic hecause
of personality difficultiess There scem=d to be no positive chan:e in

perzonality.
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Chris

Intellizence. ==The only intelligence quotient given before plicement was
at eleven months of uge, =t which time Chris was four months retarded. An
approximate I.Q. of 55 was given on the commitment order, but there was no
indication that this was obt:iined by proper testing methods.

Two months before discharge, Chris received an I.Q. of 89 at foure
teen yeurs and ;ix months of age. There wus a steady and consistent im-
provement in her intelligence quotient rate, as -ell as with her gride
level through achievement tests. She began kindergerten at aje six, and
went continuously through the seventh grnde. There were no marks reported,
but her grades were considered averages. There was substantial intellectual
growth,

Social Behavior. «=Chris seemed to have good social behavior at the time of
placements There were no behavior difficulties. OShe wes clean and responded
t0 being dressed up. She played well within groups, and seemed popular with
other children, However, it was indicated that she would not mespond some=
times when spoken to. The institutional report indicated she was able to
dress hersélf. but the family care report indicated she was in the process

of learnings There might have been a regression. W%Without further informa=
tion hér true funotioning at this time cannot be evaluuted.

Chris' behavior seemed to be more of a continuous growth process,
rather than a change, because her behavior totally seemed good in the be=-
ginning. There wi:s growth especially in functioning becsuse she lexrned to
swvim, play the piano, sing, do simple tasks around the home, earn money, and
spend it wisely. There were no behavior difficulties in school or at home
at the time of discharge. Her interperconsl relationships seemed well ess

tablished. She apparently got along well with children in school and her
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tqachero. She attended group activities. She impressed people conside=
erably since they dosifed_to have her in their home, and one teacher was

unawsre that she was from the institution. t

Personality, =-Chris was described at the time of placement as having a
"gweetness of personality", which was simple but uinceri. She accepted

her situation and seemed to have no severe emotional problems. Her -
social behavior totally was good. Her lack of response sometimes when
spoken to, could have indicated a defense against insecure feelings,

or an inner feeling of hostility. There is not enou;h epecific informa-
tion to confirm this.

At discharge the psychometrist noted emotional difficulties, however,
this examination was taken at a crucial time in her lifej; she was being
moved from this home and discharged to a normal child plaeing agencye.
¥ithout further information it is difficult to know how much effect this
pay have had upon the examination. Emotional difficulties are contra-
indicated in her contimuous growth of functioning, behavior, and intel=-
ligence. Also, it is indicated that Chris continued to hold on to her
own simple and real personality, not following others. She seemed to be
well liked snd was not considered an institutional child., Placement with
a norma]l child plascing agency suggests growth in personality.

From this evidence it seems there wus continuous growth in per=
sonality, but such a statement is guarded because of the psychometrio

smamination just before discharge.
Ann

Intellicencg. ==A psychometric exawination wus not given just before place-

ment, however, Ann earned an I.Q. of 68 three yeurs, eight months before
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placenent, During the first yeur of placement, she received an I.4. of 76
During the second, fifth and seventh ye:srs, she received I.(.'s of 84,C7,
and 85, respectively, OShe muintuined about & "B" avercge on her last report
in sckocl, und wes expecting to graduate from high schLool,

There wus a substuntial increwce in her intelliience quotient, tut

it 10 nol kncim how wuch of this inorezse can be attritutec to facily care
because tiiere was no measure of inteiligence zt the time of placement, Her
intelligence quotient remained coneistent, and the fact that there wes cone
tinuous progress in school, together with her szpparent ebility to cumplete
high school, indicetes focmily care to have been a positive factor in her
intellectual growth.
Socinl Behavior. =-There seemed to be few behavior difficulties &t the
time of placement on family care. She played well nith other childrenm,
but did not like to share her toys, and wac etubbern at times. She loved
attention and was effectionate. Her functioning seened to be limitede She
did, however, keep herself neat and clezn.

At the end of the reprort, Ann had made iremendous progress in funce

“tioning. She could baby sit, mow lawms, iron, do her own tedrocm work,
date boys, and wae expecting to graduate from rish schooles In other
ereas there was similer progreses. sShe attended all kindsof group activie
ties and uchieved an excellent degree of social sbility. She acted and
rspeared more like any normel girl her sge. Her conduct, dependability,
and courteousness were excellent according to grzded reports from school.
She recognized her responsibility to support herself and the institution
was plenning discharge becuuse she was so capable.
Personality. =-At the time of pluacemsnt, Ann had a "sveetness of persone

- ality". There wers some behavior problems, but no outward symptoms of
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severe emotional difficulties. Her functioning seemed to be retarded.

At the ernd of the report, there was no cdoubt thet Ann hrd developed
eccnsidercbly in persanality. She wis capeble of mnking gocd decisicns
and chocoing the rizht friends. Most importent of 211, she had lsarned
to estublish = feeling relationchip with people. She muintzined her ine
dividuelity and made en emotional edjustment to her nsturel dbackground.
che reecgnized her responsihility to support herself, and the institue

tion is rlenninz to discharge her as not mentally retarded upom greduae

tion from hi:h school next year.



cHAPT:R VI

SUILLRY, CONCLUSIONS, AND RiCOM:UNDATIONS

The purpose of this project wus to determine if family cure is an effec-
tive treatment method for children admitted to Lapeer Stute Home and
Praining School who are considered emotionally retarded. This was done by
determining if there was apparent change in intelligence, social behavior
and personulity in five emotionally retarded children who hud been placed
in fanily care homes. Intelligence, social behavior and personality were
chosen &s critia hecause they seem best to illustrate emotional and ine
tellectual growth, as opposed to physical growth. There wis no quantitative
method of measurement used in interpreting the data. Interpretation was
based on evaluation of fucts recorded in each child's records The lack
of specific information in records was found to be a limiting factor for
the interpretation of the data.

The results showed a positive chinge in the five children considered.
four of them were discharged from the institution as not mentally retarded.
One will receive her discharge following gradustion next year, since she is
capable of selfe-support. Positive change wus more apparent in intelligenceand
social behavior than in personality. Part of this was due to the lack of a.
clear picture of personality, however, it did se~m that nceds for personality
development were greaster than for intelligence and social behavior, The
perqon&lity picture could become more apparent with further study of each
foster home in relation to the child.

-54=
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It can be concluded that family care was beneficial in dringing
about pouitive chunge with the five children under consideration in
intellizence, social behavior, and personality. However, further ree
search is needed to determine the nature of the contribution of the family
care program more precisely.

It is recommended: (1) An evaluztion should be made of the recording
methods in family care. This would me:n zdjusting recording techniques to
meet both the institutional and family care needs. (2) More specialized
and intensive service should be given in the are:. of personality develop=-
ment. (3) Further research should be conducted, especially in the area of
the foster homes used, and the nature of the contribution of the family
care program in helping these children. The latter would provide a basis
of determining more precisely the service the institution and farily oare

ocan give in treeting the emotionelly retarded child,
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ETIOLOGICAL CLASSIFICATIONS
of the

COMMITTEE ON NOMENCLATURE

AMERICAN ASSOCLATION ON MENT..L DEFICIENCY

CODE NUMBER DISORDER
60 - 79 Mental Retardation

Meatal Retardation refers to that group of conlitions which is
characterized by:

(1) 1inadequate social adjustment

(2) reduced learning capacity

(3) s8low rate of maturation

present singly or in combination due to a degree of intellectual
functioning which is below the average range, and is present from birth
or early age.

Mental Retardation is a eneric term incorporating all that has been
meant in the past by such similar terms as mental deficiency, feeblemindedness,
idiocy, imbecility, and moronity, etc.

CLINICAL OR ETIOLOGICAL CLASSIFICATION:

The following classsification is tased on the premise that mental
retardation is basically a symptom complex resulting frcm a wide variety of
conditions including not only defects of the central nervous system but also
those in the psychological and sociological spheres. While the latter condi-
tions are recognized as causative mechanisms in their own right, they may also
and frequently do, play significant roles influencing the degree and nature
of the mental retardation resulting frcm cerebral defects. The implication
of this premise also involves the conception of mental retarcdation in many
cases as a dynamic rather than static condition, amenable in many cases to
improvement through treatment, even cure, throuzh ecducational psychiatric
and other therapeutic procedures even though the basic cerebral defect is
irreversible, as a rule.

The specific categories listed include those conditions mest commonly
encountered. However, provision is made for the rare clinical types, and for
conditions that may be .adequately categorized in the future. It will be noted,
that in general, the basis for the classification depends on etiological
mechanisms, wherever possible,

60 Familial

61 Cerebral trauma

62 Cerebral infection, post natal (specify)

63 Congenital cerebral maldevulopment with Mongolism

64 Congenital cerebral maldevelcpment with cranial
anomalies (specify)

65 Congenital cercbral maldevelopment with
phenylketonuria,

66 Congenital cerebral maldevelopment with congenital
ectodermoses (specify)

67 Congenital cerebral maldevelopment with cerebral
palsy

- 1 -
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CLINICAL OR ETIOLOGICAL CLASSIFICATION (continued)

69 Congenital cerebral maldevelopment due to prematal infec-
tions (specify).

70 Congenital cerebral maldevelopment - other forms (specify).

71 Congenital cerebral maldevelopment =- non-specific

12 Progressive neuronal degeneration (specify).

73 Hypothyroidism. )

74 Kernicterus (iso-immunization; other)

15 Due to convulsive disorder.

16 Psychogenic

7 Other post natal forms (specify).

18 Unkown.

79 Unclassified.

60 - Familial:

This category depends on multiple causative mechanisms of which the most
distinctive is an inherited sub-average intellectual status or gdequacy. All
evidence tends to indicate that the genetic mechanism is polygenic, and repre-
sents either in a qualitative or quantitative sense, an accumulation of those
items of the polygenic "intelligence" transmitting factor which determines the
lower parts of the normal distribution curve for intellectual capacity. 1In
other words, we are dealing here , with '"normal" or physiological genes involved
in the inheritance of intelligence. It differs from other hereditary conditions
associated with mental retardation in that the latter represent, as a rule,
clearly abnormal or pathological genetic factors, arising originally through
mutations, and not present in the normal population, genetically speaking. It
is infrequently the sole factor determining the presence of the mental retarda-
tion: Most commonly, other associated factors, add to the causative mechanism.
These include factors such as: Personality and behavior disorders, envirommental
inadequacy, physical defects, etc. The diagnosis is based on the presence of a
relatively similar degree and type of sub-average intellectual status in omne
or both parents and in most of the siblings. In most cases, it is the relative
intellectual incompetence of the parents with the resulting envirommental in-
adequacy which combine with the child's sub-average intellectual status to
produce the clinical state of mental retardation. ' The mental level is usually in
the borderline or mild category.

61 - Cerebral trauma (specify):

This category includes those cases in which the mental retardation is pri-
marily the result of cerebral injury occuring during the birth process. It may
and usually does involve multiple pathogenic mechanisms such as vascular occlusions,
hemorrhages, anoxia, direct tissuc destruction, etc.

62 - Cerebral infection, post natal (specify)

This category refzrs to cercbral abnormalities following infectious processes
directly involving the brain, and occuring at any time postnatally. It includes
all types of encephalitis, whether suppurative or non-suppurative, whether focal
such as brain abscess, or more generalized such as that associated with the various
meningitides or encephalitides. It does not include the brain abnormalities
resulting from prenatal infections such as toxoplasmosis, German Measles, or
congenital syphilis. However, cerebral lesions resulting from acquired syphilis

- 9 -
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would belong in this category. It should be mentioned that serological evi-
dence of syphilis in a mentally retarded persun dces not necessarily imply a

causative relationship. Spccific evidence of a syphilitic cerebral involvement
should be required.

These eight categories include all conditions, acting at any time during
prenatal life, which have interfercd with the normal development of the central
nervous system and thus are directly responsible for the mental retardation.
Except for the categery 'mon-specific', previously designated "undifferentiated"
by many, all cf the categories are readily recognizable, either on the basis of
physical appearance or on the results of special tests and studies.

63 - Congenital cerebral maldevelopment with Mongolism:

64 - Congenital cerebral maldevelopment with cranial an:mnalies (specify):

This category inaludes the craniostenoses (premature closure of cranial
sutures such as oxycephaly, scaphocephaly, etc.) hypertelorism, congenital
hydrocephalus, macrocephaly, etc. Many of these conditions are genetically
determined while in others, the etiology is either variable, or not established.
This category also includes primary microcephaly, a hereditary abnormality of
the brain associated with a characteristic cranial appearance. It must be
differentiated from the secondary or symptomatic microcephaly which is a common
acconpaniment of many kinds of cerebral abnormalities, otherwise categorized.

Similarly hydrocephalus may be due to various etiological mechanism and should
be so classified.

65 - Congenital cerebral maldevelonment with phenylketonurias

This is a condition easily recognizable by the presence of phenylpyruvic
the urine which can be icdentified by a simple laboratory test. The condition

is genetically determined, the responsible genetic factor being autosomal and
recessive.

65 - Congenital cerebral maldevel:opument with cencenital ectodermoses (specify):

This category includes three conditions, namely tuberous sclerosis,
neurofibromatosis, and cerebral angicmatosis. They are grouped together
because they have considerable in common, i.e., genetically determined, cerebral
dysplasia, tendency to tumor formation, involvement cf many structures of the
body including the skin, and a great variability of clinical manifestations.

67 - Congenital cerebral maldevelopment with cerebral palsy:

This category includes all cases with prenatal cerebral abnormalities not
due to known causes, and presenting as one cf the manifestations, a defect in
motor function resulting from the cerebral defect. Cases of cercbral palsy’
due to such trauma, post natal infection, etc. would not be included in this

category, but placed in its respective group as indicated by the etiological
factor involved.
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69 - Congenital cerebral maldevelopment due to prenatal infections (speci

This category includes those cases in which cerebral ahnormalities
resulted from such prenatal infections as German Measles, congenital syphilis,
and toxoplasmosis. Although these three are the most commonly mentioned,
the possibility of other prenatal infections should be considered. The type
of infection should be specified.

70 - Congenitnal cerebral maldevelopment - other formws _(specify):

This category is designed to include the conditions which are pre-~
natally determined, specifically diagnosable, many of known etiological
basis, but sufficiently rare, so that a separate category for each would be
impractical. Among the clinical conditions that can be considered for this
category are: fetal irradiation, hereditary mental retardation not other-
wise categorized, possible maternal intoxications, eclampsia. Hereditary
idiocy includes those cases due to a specific recessive genetic factor, in
which the only abnormal manifestation is a severe degree of mental
retardation., The absence of pathojnomonic findings make the diagnosis
possible only if another sibling with similar degree and type of cefect
exists. Maternal intoxications as a cause of cerebral defects of prenatal
origin is probably of rare occurrence and difficult tc prove. It may
conceivably include maternal poisonings due to such things as lead and othe:
heavy metals; maternal carbon monoxide poisoning; possibly severe vitamin
depletion such as deseribed experimentally by Warkany and others, etc. These
conditions and others as yet unknown or unproved will probably enlarge this
category as our knowledge of etiology expancds through research and clinical
experience.

v

71 - Congenital cerebral maldevelopment - acn-specific (undifferentiasted)

This category represents one of the larnest in the classification,
representing more than 30 per cent of institutionalized mentally retarded.
It may be defined as those conditions which are definitely prenatally
determined, but with no differentiating, clinical characteristics, and of
unknown etiolgoy. It will, therefore, include all cases of congenital cerebral
defects not classifiable in any of the preceding or following categories.
Where the available information concerning a casec is inadequate or determining
whether the condition is prenatal in origin, it should not be placed in this
category but rather in that labelled 'Unknown''. Many of the cases previously
diagnosed as 'undifferentiated" will probably belcng in this category. It
differs from the older grouping which represented a wastebasket or undefined -
conditions, some congenital, others postnatal and some even due to environ- .
mental factors.

72 - Progressive neuronal degeneration (specify):

This category includes a numter of specific conditions having in
common the presence of a degenerative process involving any part of the
central nervous system. As a rule, these conditions are genetically deter-
mined and probably represent complicated defects in cerebral enzymatic
processes. Included in this category are the Tay-S8achs group of cerebral
lipiodoses, the cerebral form of Gaucher's disease, Neimann-Pick's disease,
gargoylism, etc. Also included are the less well characterized demyelina-
ting conditions such as Schilder's discase, the cerebral scleroses of
Pelizaeus-Merzbacher, 8chols and Krabbe, and other varieties of white matter

4
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degeneration whether diffuse of focal; also various de;enerating processes
of a selective nature such as hepato-lenticular, Huntington's chorea,
Friedreich's ataxia, etc. If possible, a specifying term should be included
in the category designation.

73 - Hypothyroidism:

This category includes thcse cases of congenital cretinism and myxedema.
It should be used only where the hypothyrcid state can bte onpesiderced
causatively related to the mental retardation, rather than as an associated
condition. The latter 1is almost always the cause when other endocrine
deficiencies are’'present and explains the absence of a specific category for
endocrine defects.

74 - Rernicterus (iso-immunization: other):

Kernicterus 18 actually a term orizinally used to describe a pathological
cerebral picture. It has, however, been incorporated into clinical usage
to describe the cerebral abnormalities resulting from iso-immunization due
to the Rh or other blood factors, and to a variety of neonatal concitions,
usually in premature and alweys associated with relatively high levels
of bilirubinemia. The clinical manifestations of the surviving children
may include in addition to the mental retarcdation various types of cerebral
palsy, both of the hypertonic ani hypotonic kinds, convulsive disorders,
cranial nerve defects and aphasias.

75 - Due to convulsive disgorder:

Epilepsy is frequently found as an asecciated cliniczl manifestation
in most of the previously descrited conditions. In thcse, the epilepsy
is either the result of the same ccrebral abnormality responsible for
the mental retardation or represents an acdded handicap due to other causes.
There are, hcwever, factors in the epileptic state itself that may,
individually or collectively, leacd to mental retardation. These include,
the many psychclogical insults and deprivations stcmming from the diffi-
culties in social adjustment to which the epileptic individual is con-
stantly exposed; the misuse of anticonvulsant drugs with resulting over-
sedation or unrecognized drug toxicity; and in certain cases, frequent
head injuries due to falls asscclated with the spells. :Moreover, while
not generally accepted, there are some whe believe that the cerebral dyse
rhythmia or the convulsions tlhemselves may actually induce physiological
or even organic brain changes which may result in temporary or permanent
mental retardation if the convulsive state persists over an extended period.
Regardless of the mechanism invilved, whether one ccnsiders it an adjustment
reaction, or a pathological cerclral state, this catescry has Leen set
aside to include those cascs in which it is felt that the prescnce of
the convulsive state per se, represents the causative agent determining
the mental retardation. While in most institutions accepting all types cf
mentally retardec¢ individuals the incidence of epilepsy is probably over
15 per cent less than ten per cent of these will bte found to fit into this
category under discussion,
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76 - Psychogenic:

This category includes those cases in which the mental retardation is
basically a functional manifestation of maladjustment due to envirommental
factors, which may be psycholcyical, sociological, or even physical, such
as in the hard of hearing or the blind. This condition is without
clearly defined physical cause cr structural change in the brain. While these
factors may, and frequently do play a role in most of the previously
described conditions, they are essentially a secondary nature. In this
category, however, they represent the primary causative agents which
determine the exhibition of the symptom, mental retarcation. On other
words, we are dealing here with individuals, in which there is adequate
genetic endowment as regards intelligence, no evidence of prenatal or
postnatal cerebral injury or maldevelopment, and normal cerebral dynamics,
physiologically speaking. They have previously been designated as the
""pseudo-feecbleminded" or some similar meaning term.

77 - Other pcst natal forms (specify):

This category includes cdiagnosable conditions, postnatally determined,
many of known etiology, whose incidence is too infrequent to make a
separate category practical. This includes those cases due to cerebral
injuries resulting, usually, frcm some physical force Zirectly or in-
directly applied to the skull, occurting at any time after birth. 1In this
category also should be placed such cases as those with lead encephalo-
pathy, the encephalopathy resulting from carbon monoxide -poisoning,
cerebral changes associated with drowning or other types of asphyxoa,
cerebral injury due to electrooution, prolonged insulin hypoglycomia, etc.
The specific condition should te included in the diagnostic classification.

78 - Unknown:

This category includes those cases above in which the available
knowledge is too meager or inadequate to allow for placement in any of the
above designated categories.

79 - Unclassified:

This group includes those cases whici may bc classified in one of
the stated categories when the study is completec, or reclassified as
not mentally retarded. It should be considered only as a temporary
category.
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QUESTIONAIRE- COTTAGE REPORT NO. 1 Form No. 10-217
Date

M

Name Number Age
Religion
INTERESTS:

How does the patient spend his leisure time?

CARE OF PERSON
Dresses Self

Laces shces?___Ties shoes?_Put on clothes?_______Buttons clothing

What type of clothing does he wear?

Eats well?__ Sleeps well?

PERSONAL HABITS
Washes face?___Cleans teeth?____Takes own bath?_Combs hair? Oders Clean

Clean in toilet habits Day?_________ Night Soil Wet
Appearance Careless? Neat

SEX ACTIVITIES

Self? With others? Not observed

GENERAL PHYSICAL MAKE-UP:

Luetic? Chronic Gonorrhea? Seizures? Deaf? Mute? Spastic.
Blind?—_Crippled?’_______ Describe

[s the patieat frequently ill?______Explain

Frail

Behavior

Doe the patient make friends easily with the other patient?

What does the patient do to attract attention to himself?

Does patient yell and scream frequently?___________ Does patient take from others?
Is patient destructive?

[s patient ill-tempered?

[s patient easily managed?
[s it necessary to restrain patient
' 21t injury to self?

vert infury to others?

Wh , ¢ tude ¢ f the family toward the patient?

Wh wress s r1 ‘ent shown in the past year?

Mig < ~ tiint be cosidered for school or training?

Do - ‘k this patient is suitably placed in your building? —
Doc~ .. .~~ist with cottage work?

Exp: — -
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QUL-STIONAIRE-COTTAGE REPORT! (No. 2) Form No. 10-218
Date

A
Name Number Age

Relig-on
DAILY PRCGRAM

School Part time? Full day?
Industrial Work? Under whom?

Cottage work What? ____ Day woik? No. days a week?
Does no work because of physical handicap?

INSTITUTIONAL ACTIVITIES:

Movies?_____ Dance’_____ Sports?______ Religious Service?

INTRESTS:
What does the patient do in his spare time?

CARE OF PERSON:

Does own laundry?___________ Does the patient keep clean without having to be told?
SEXACTIVITIES:

Masturbation Never? ________ Occasionally?—______Frequently?_______Unobserved?
Homosexual practics: Never? Occasionally? Frequently? Unobserved?

Hetrosexual practics: Never? Occasionally? Frequently? Unobserved?
SENERAL PHYSICAL MAKE-UP

3ody Cleanliness:Odors?______ Clean?_______Appearunce Careless? ____Neat?____

Luetic? Skin cisease? Chronic Gonorrhea? ___Deaf?___Mute?_Spastic?
Defective vision?____Crippled?—______ Describe:

{s the patient frequently ill? Explain:

3ehavior:

Does patient have *‘chums’’ of his own sex?

How does the paticnt get along with other patient in his Cottage?

Does the patient like to fight and quarrel?

Does the patient steal?

Vho are the patients friends?

[s the patient destructive?

Is this patient a problem in the Cottage?____________If the answer is yes Explain:

‘Vhat does the patient do to attract attention to himself?

Does patient appear satisfied in the cottage?
Do you think this patient is suitably placed in your building?

\What progress has the patient shown in the past year?
What do you predict for the patient in the future?

‘What is the patient attitude toward his family?
i\‘»’hat: is the attitude of the family toward the patient?

‘What is the patient’s attitude toward cottage employees?
| e
ls the patient satisfied with his institutional work program?

‘Might this patient be considered for day work?
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