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THE PROBLEM OF THE MENTALLY HANDICAPPED.

INTRODUCTION.

1. In this country the terms most commonly used to describe
different mental and associated conditions are "educationally sub-
normal", "mentally handicapped", "mentally defective" and
"mentally ill". Confusion often arises from the variety of terms
used to describe particular conditions and from the meanings
attached to different terms. It is necessary, therefore, to explain
the meanings attached to these terms for the purposes of this Paper.
"Educationally sub-normal" is used to describe those who need a
special form of education by reason of limited ability, or other
conditions resulting in educational retardation. "Mentally handi-
capped" and "mentally defective" are regarded as synonymous
terms and the former term is used throughout the Paper to describe
those who, by reason of arrested or incomplete development of
mind, whether arising from inherent causes or induced by disease
or injury, are incapable of adapting themselves to their environ-
ment and require special care and supervision. "Mentally ill" is
used to describe those who are born with a normal mind which
develops normally but breaks down through stress or strain.

2. There are important differences between the educationally
sub-normal, the mentally handicapped and the mentally ill. The
educationally sub-normal are not necessarily of limited mental
ability. Slowness in learning may be due to conditions such as bad
sight or hearing, interrupted attendance at school, specific dis-
abilities in particular subjects or distorted emotional development.
The mentally ill, in most cases, can be successfully treated and
restored to mental health. In the majority of cases the mentally
handicapped never reach complete mental development, but many
of them can be trained to make use of such mental capacity as
they have, or can develop and, according to their mental and
other endowments, to take their place in the community.

3. It is with the problem of the mentally handicapped only that
this Paper deals. The fact that its scope is so limited is not an
indication of any intention to ignore the development of services,
within the limits of our resources, for the other classes mentioned.
The broad problem of the mentally handicapped is so wide and so
difficult as to merit a paper devoted to itself solely. Nor could a
single paper cover the problem in all its aspects; indeed much has
yet to be learned about it, both here and elsewhere, and it would
be impossible and inappropriate, with much knowledge yet to be
gained, to attempt to do more than to cover the subject briefly.
The primary object of this Paper is to outline what is involved in
the problem, what has been accomplished already and to inform
the public as to the salient difficulties involved in making provision
for further expansion of the services for the mentally handicapped.

4. Mental handicap may range from the mildest to the most
severe degree.   For practical purposes it is normally classified in
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three grades, mild, moderate and severe, but a sharp distinction
cannot be drawn between mental handicap of adjoining grades.
Needs vary according to classification. Those severely affected
require constant care and supervision; they are unable to protect
themselves against common physical dangers; it is impossible to
educate them, they have to be supervised at all times and washed,
fed and dressed as must be done in the case of infants. The
moderately handicapped need supervision throughout their lives.
They can be taught to do routine tasks or repetitive work but
the amount of scholastic education which they can absorb is
minimal. The mildly handicapped can be trained; they are
capable of learning elementary reading and writing. A proportion
need help and supervision throughout their lives.

THE  INCIDENCE  OF  MENTAL  HANDICAP.

5. It has been estimated that there may be as many as 24,000
mentally handicapped persons in this country, of whom about 7,000
may require institutional care. This total would comprise 1,200
severe, 4,800 moderate and 18,000 mildly handicapped persons. The
majority included in the estimated 18,000 mildly handicapped
persons do not require institutional care.

THE LEGAL BASIS FOR SERVICES FOR THE MENTALLY
HANDICAPPED.

6. Existing health legislation applicable to this country makes
provision for supplying to the majority of the public a compre-
hensive mental health service, institutional and specialist services,
child welfare services and school health examination and treatment
services. In present circumstances the existing code provides a
sufficient basis for such services as might be needed in order to care
adequately for the mentally handicapped.

EXISTING FACILITIES.

7. Health authorities, on whom rests the responsibility for
seeing that the statutory health services are made available to the
public, do not themselves maintain special institutions for the
mentally handicapped. With one exception, all the institutions

specialising in this work are under the control of religious com-
munities and have been formally approved by the Minister for
the maintenance of persons admitted at the request of health
authorities. Capitation rates payable by local health authorities in
respect of persons entitled to such services and maintained in such
places are fixed by the Minister from time to time on the basis of
audited accounts of the approved institutions.

INSTITUTIONAL ACCOMMODATION AVAILABLE.

8. In the year 1932 there were only three special institutions
for the maintenance of the mentally handicapped, with a total of
500 beds. In the period to 1939 the accommodation was increased
to 800 beds, and between that year and 1947, despite the difficulties
occasioned by the Emergency, it was further increased to  1,030
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«beds, in six institutions. By 1953 five additional institutions had
been established, increasing the total accommodation to 1,460 beds.
From 1953 onwards a steady rate of increase was maintained. The
present position is that there is a total of 2,620 beds available in
14 institutions. A table is attached containing some particulars of
these institutions. Grants from the Hospitals Trust Fund amounting
to £L6 millions have been made available towards the cost of
providing this accommodation. The annual cost to health authorities
of maintaining patients for whom they have accepted responsibility
is of the order of £400,000, of which half is recouped from the

Exchequer.

9. Over and above those maintained in institutions which are
conducted specifically for the care of the mentally handicapped,
2,000 patients in mental hospitals and 450 persons in County
Homes, are described as mentally handicapped.

FURTHER ACCOMMODATION NOW IN PROSPECT.

10. It is hoped that building operations on two schemes which
will provide 200 additional beds will commence in the current year.
In addition, certain accommodation, originally provided for other
purposes, is becoming redundant and some of it may be available
and suitable for the maintenance of mentally handicapped persons.
The suitability of three existing institutions is at present being
considered; if they can be used for the purpose they will provide
accommodation for more than 400 patients. It needs to be
emphasised, however, that not every redundant institution can be
used to accommodate mentally handicapped persons. Some are so
small that their operation for this purpose would toe impracticable
or uneconomic or both; others are unsuitable structurally.

11. The present position, in regard to the institutional accom-
modation specifically devoted to the care of the mentally
handicapped, is that there are 2,620 beds now available and that
there is a prospect that a further 600 beds will be made available.
The total of these figures—3,200—falls far short of the total
estimated number of those needing institutional care, which may
be as high as 7,000. If it were possible to remedy this deficiency
by new building, the capital cost would, at present-day figures, be
of the order of £5 millions to £7 millions depending on the type of
accommodation required. Capital expenditure of this order together
with the cost of maintaining the additional patients—over perhaps
many years in most cases—would be a tremendous burden on the
economy. Any lightening of the burden could come only from
success in training patients to become self-supporting and finding
jobs for them or by the introduction of a system of domiciliary care.

THE  DIFFICULTY  OF  STAFFING   THE  ESTABLISHED

INSTITUTIONS.

12. The inadequacy of existing places in institutions for the
accommodation of the mentally handicapped is well recognised but
factors  other than  additional  accommodation  are  involved.   The
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institutional care of such persons, which is highly specialised and
requires experienced staff, is mainly in the hands of religious
communities, who because of shortages of personnel and other
commitments are finding it difficult to extend their present field
of activity. An Bórd Altranais have recently made provision for
the training and registration of nurses for the mentally handicapped
but that arrangement has not been sufficiently long in operation to
have relieved the staffing problem to any great extent. In one case,
at least, the introduction of lay trainees, under the rules of
An Bórd, to the institutions controlled by a Religious Order, has
given only sufficient margin to permit the Order to send some
members for special study and training. In the circumstances it
seems that the extent to which these institutions can be staffed by
religious already engaged on the work in this country has approached
its maximum for the foreseeable future, and that if any large-scale
expansion of institutional accommodation is contemplated new
Orders will require to be introduced or more reliance will have
to be placed on lay institutions. When trained staff become avail-
able in sufficient numbers it should be possible to expand existing
accommodation under either lay control or under the control of
religious whose services would be released through the employment
of lay staff in existing institutions.

SOME RECENT DEVELOPMENTS.

13. In view of the inadequacy of whole-time institutional
accommodation some recent developments in this country are of
especial interest. Near Dublin, a day school for high-grade mentally
handicapped children conducted by a religious Order in conjunction
with a residential institution run by them has toeen in operation for
some years; a second similar school, also near the city, has opened
recently.

14. A voluntary association in Cork has opened an institution
for mentally handicapped girls in the moderate grade who live there
during five days in the week but return home at the week-ends and
during holidays. The institution is under religious control but
employs lay nursing assistance, and at present caters for 33 girls.
It is hoped to expand this number to 40 in the near future and,
ultimately, to undertake new building to bring the total capacity
to 200. The institution has been approved for the reception of
children sent there by health authorities. The same association
has, in addition, opened a day centre which caters for ten boys in
the severe grade who attend each week-day in the forenoon; a
similar number of girls attend in the afternoon. The children are
trained in personal habits and simple mechanical operations such
as dressing and washing themselves, rug-weaving, etc. It has been
claimed that the centre is a marked success and that children
formerly considered to be completely incapable have been found
capable of learning to do small things for themselves.

15. A day centre for ineducable children has been in operation
in Waterford for some time and a similar centre is in operation in
Dublin', both institutions are in the nature of creches, where children
are trained and kept occupied or diverted during the day.
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16. Because of the type of service they provide, these last-
mentioned enterprises, providing centres on the basis of attendance
for portion of the day, do not clearly fall within the ambit of the
functions of the Minister for Health. Neither could they be said to
be educational establishments and, as such, to come within the
responsibility of the Minister for Education. It could tenably be
argued that, as the centres provide care for mentally handicapped
children many of whom cannot be educated or trained, and thereby
provide relief for the parents of the children, they should be con-
sidered the concern of the Minister for Social Welfare. The Minister
for Health has, however, accepted responsibility (under the Ministers
and Secretaries Acts) for somewhat similar groups such as senile and
infirm persons and unmarried mothers and their children; it might,
therefore, be appropriate for that Minister likewise to accept respon-
sibility (ministerial) for these day-centres on the grounds that they
fall more nearly within the ambit of his functions than elsewhere.

17. These day-centres are a welcome and valuable development
which merits encouragement as opening up the possibility of extend-
ing further the present facilities. As a minimum they relieve parents
of the burden of looking after the children for portion of the day
and the degree of relief may be such as to enable the parents to
retain the child at home. If it should prove that the degree of
improvement in hygiene and social habits attainable by the training
which can be given in such schools is such that the child can be
fitted to take his place in the community, the potential burden on
institutional accommodation will be reduced, with happier results
for the families concerned and benefit for the economy of the
country generally. The extent to which the needs of the mentally
handicapped can be catered for adequately in special centres will,
however, need to be appraised over a period before any large-scale
expansion could be considered.

PROBLEMS IN CONNECTION  WITH NEW INSTITUTIONS.

18. An investigation of the age groups of persons accom-
modated in the special institutions, undertaken in 1958, showed
that, as at 31 December, 1957, 20 per cent of such persons ranged
from 15 to 19 years and 27 per cent were aged 20 and over, i.e.,
nearly half of the available residential accommodation is occupied
by persons over the minimum school-leaving age. Indications are
that the position in this respect will not improve in the immediate
future. With one exception, the existing institutions were designed
mainly for children, but circumstances have forced the authorities
of these institutions in many cases to retain mentally handicapped
persons after they have reached the adult stage.

19. One community has adopted the procedure of refusing
acceptance of children of 12 years and over and insisting on their
discharge when they reach the age of 18. In this way they hope
to reduce the average age of those under their care and to give to
as many children as possible who can benefit from it the minimum
course of training, which they consider to be six years.

20. Ideally, the existing institutional accommodation previously
provided for children would be used exclusively for the intensive
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training, to the limit of their educable capacity, of such children
as. could not be trained in day-accommodation of the nature referred
to earlier, either because the degree of training which could be
given under such circumstances would fall short of the extent to
which the child was trainable or because the child lived too far
from such a training centre. After training in the special institution,
the child, now approaching adult age, would return to the care of
parents or relatives, finding work in the locality suited to such skill
as he or she had acquired. If it were not feasible for the child to
return to the shelter of his or her own home and if he or she were
capable of work, work would be found which would involve living
in a kindly household, or in a hostel where he or she would be
under systematic care and supervision. This care is of the greatest
importance because many of such persons are easily influenced.
It is essential that on leaving the shelter of an institution, they
should be sheltered from bad influences. It has happened that these
simple souls have 'been led into mischief and even criminal activities
by sophisticated companions of evil tendencies who took advantage
of their mental disability. For those unable to return to their homes
and who are incapable of employment the only recourse is to
transfer them to a long-term institution in which they would be
cared for during the remainder of their lives.

21. Up to the present, absence of an after-care service and of
an organised placement service has militated considerably against
discharge either to the care of parents or relatives or to suitable
employment. Consequently very many remain indefinitely under
institutional care. Such care could, however, be provided in
institutions more modestly constructed and equipped than the newer
institutions designed especially for the training of children. It
appears, therefore, that in future much greater emphasis must be
placed on the provision of institutions of a simple type which would
cater exclusively for adults.

22. Since the Department of Health was established, thirteen
years ago, many urgent health problems have been dealt with
satisfactorily, some as a result of spectacular developments in the
medical field, of which full use has 'been made {e.g., the control of
infectious diseases) and others by improved organisation and the
provision of improved facilities, more readily available to the public,
financially and geographically, than in the past. In general,
preventive services are good, as are also the facilities for the treat-
ment of most acute and semi-acute conditions. Three major
problems awaiting solution involving large-scale capital and
recurring expenditure are the care of the aged and infirm, care of
the mentally ill and care of the mentally handicapped. Arrange-
ments are in train for the improvement of accommodation for the
aged and infirm—a nation-wide programme for the upgrading of the
County Homes has commenced. The problem of the mentally ill
has received considerable attention but much remains to be done.
What has already been stated in this Paper will indicate that, despite
the fact that accommodation in institutions for the mentally handi-
capped has been considerably more than doubled in the last decade,
the solution of that problem is not yet in sight.
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23. It will also be apparent from what has already been stated
that even if unlimited funds were available there is no clear-cut
approach to a solution. With local authority expenditure on health
services running at the yearly rate of over £17 millions, half of
which is recouped from the Exchequer, it is imperative that the
solution to be found must, in addition to being effective, be as low
in cost as it is practicable to make it.

24. When the question of formulating a policy to reduce the
incidence of tuberculosis was considered some years ago, the lines
which it should follow were clear—provide sufficient hospital accom-
modation to isolate all known cases of the disease, with facilities
to afford them the best treatment, medical and surgical, known to
medical science; improve the case-finding procedures to discover as
many as possible of the infectors and discover them as soon as
possible, in their own interest and in the interests of the public
health; and give to as many of the community as possible, particu-
larly in the vulnerable age groups, the considerable measure of
protection against the disease which B.C.G. affords. It was known
beforehand that if that policy were pursued, and pursued energetic-
ally, satisfactory results were bound to follow.

25. The problem of the mentally handicapped, as mentioned,
does not lend itself to an all-out, once-and-for-all, drive in any
particular direction. Much public money can be wasted on
haphazard or inadequately studied developments.

ASPECTS WHICH NEED FURTHER EXAM/NATION.

26. The first essential in any development is to ensure that
facilities are available for determining whether a person thought
to be mentally handicapped is, in fact, so handicapped. Much
unhappiness to parents and damage to the future prospects of the
subject could be caused by incorrect diagnosis. Without careful
diagnosis, certain symptoms and behaviour due to physical defects
(deafness is probably the most common) could wrongly be ascribed
to mental handicap. If, following competent diagnosis, mental
handicap is confirmed, the degree must be ascertained and the
home background assessed before a decision is taken as to the type
of treatment to be provided, e.g. if the home circumstances and
local facilities for training suited to the patient's condition are such
that he can remain in the community under parental care, it would
be contrary to the interests of the patient, his family and the
nation to remove him to an institution. The facilities for diagnosis
and for proper evaluation of the suitability of home conditions,
therefore, require review.

27. The development already mentioned, new to this country,
of day training centres in the larger towns opens up interesting
possibilities. To what extent should emphasis be placed in the
future on the development of such centres rather than on the
provision of residential institutions? What types of persons should
be employed at such centres to conduct the training? Can children
suffering from the more severe degrees of mental handicap be dealt
with adequately at such centres without initial training in residential
institutions, or after such training?
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28. Patients in the existing institutions are treated with great
kindness, which is a first essential in dealing with these unfortunate
patients. The devoted care which the patients receive merits the
highest praise. It is no reflection on the authorities or the staffs
of the institutions, however, to say that there may be need for review
of the type or standard of training afforded.

29. Are the institutions which have been provided up to the
present of the correct size or should they be larger or smaller so
as to achieve the maximum usefulness at the minimum cost? If
there is need for new institutions of similar type in the future
and there is a choice of location, should they be built adjacent to
cities or towns, or located in the country?

30. Many patients who have received the best possible training
in institutions will never, because of the severity of their disability,
be suitable for employment, even in the most sheltered occupations,
or for return to life in the community. They must be the subject
of institutional care for the remainder of their lives. In what type
of institution, and of what size, should they be accommodated?

31. The placement in employment, with adequate after-care, of
patients who have been trained in the residential institutions and
who are capable of employment has already been mentioned. How
should such placement and after-care be organised and who should
be responsible for it?

32. These are only some of the problems to which answers
are required before planning could proceed for any large-scale
development of services even if unlimited funds, capital and revenue,
were available. With our limited resources, it is of the greatest
importance that in the light of available knowledge the best possible
answers to them should be obtained. In an effort to secure such
answers, the Minister for Health proposes to set up, in the near
future, a Commission of Inquiry which will examine the problems.
In the meantime the developments already planned, as indicated in
this Paper, will continue.

10



h is! «í
•8°*

tNCNf>   I <M*-htÍ- «NCN rl
ÍNOO

(N

«s     ri     ** <n        .-«

:ss

8 S

I IS I I

wfc tarara rfijH
rajSáríírííJtí'jaá.S'O
cctrtc3c3ccîa3c-iF

o  cu  ©        1> U

E c c "c5 E E
S  U,<Um © ©
u- u, u* 2 u. ü-

1« g
C   (j   C

Uh-Sü.

■s*

«OH

O«

■B §T3

n

O ©

&QC/2

4«

.«3

-OT3
O O

C/3 1/Î

TJ-O
O o

le
§3
o   .   :   :
U o

gá s

«sil
%M* O

■S&ríj
rS    CÖ-3

rfôJ|
© «oc/-

^5.»C3
3rC     >»«

3 «Ä ©

E/J «5 03 73

S

B.2049.C.27707.3.1,000.3/60.A.T.&Co.,Ltd.    G.9.







<3o\^
r      r

PAIPEIR   ATA LE TIOLACADH  DON DAIL AGUS DON TSEANAD
PAPERS   TO   BE   PRESENTED TO   THE   DAIL   AND   SEANAD.

1. An Roinn ata ag déanamh an tiolactha

Department making presentation

2. Teideal an Pháipéir ata le tíolacadh ...

Title of Paper to be presented

3. Más do réir Reachta ata an tíolacadh á
dhéanamh, luaitear Teideal agus Alt
an Achta a údaraíonn an tíolacadh ...

If presented pursuant to Statute, state
authority for presentation, giving Title
and Section of Act

4. Más gá é bheith ar taspáint ar an
mBord ar feadh tréimhse áirithe,
luaitear :

If required to be on the Table for a
specified period, state :

(1)  An tréimhse

Period

(2)  Ce acu tréimhse de laethe siosóin no
de laethe suí í

Whether days of session or sitting
days

5.   An gá tairgsin ag lorg aontuithe gach
Tighe?

If motion of approval by  each House
necessary

(1931)C12980.Wt5686D5979D.F.  1,500,  346.   F.P.—G28.

LÄ

Health.

White paper on The Problem of the Mentally

Handicapped.

Sinithe
Signed

No.

eann na tiofnne.

W    Head of Department.


