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The Mental Deficiency Services 

An Analysis of Existing Policy and the Community's Requirements 

A Refwrt by the Me11tal Dcficic11c,, Sub-CommiUec,* British Medical 
Association (New Zealand Branch) 

FOREWORD 
By SIR CHARLES BURNS 

In this age of scientific progress, when interested persons arc looking for 
fresh fields to conquer, it is little wonder that there should be those who have 
dared to shine the torch of modern knowledge and modern skills lit by the 
hand of human hope into the dark, dank "stagnant pool" of mental sub
normality, that to our shame has been so long neglected. 

The number of those afflicted in this way is too• great not to constitute 
a challenge to their parents, to the professions of medicine and of education 
an.d to the public at large. It was in the hope of doi:1g th�ir part t� meet 
th1S challenge that the "Intellectually Handicapped Children s Parents Asso
�iation" petitioned Parliament in 1950 in the hope of obtaining better facilities 
m this country for their afflicted ones. As a result a Consultative Committee 
was set up under the chairmanship of the then Vice-Chancellor of the 
University of Otago, Dr. R. S. Aitken, some time Professor of Medicine in the 
University of Aberdeen, and therefore interested in both the educational and 
the medical aspects of the problem. Associated with him on this committee 
were senior personnel from the Divisions of Child Health and Mental Hygiene 
of the Health Department and from the Education Department, includng 
its Supervisor of Psychological Services. The subsequent report was based 
on evidence obtained from very many interested associations and persons, 
and its findings, concise and succinct, would seem to have answered to the 
best of the knowledge acquired by it, the questions put by the I.H.C.P. 
Association. 

Nevertheless it failed in its purpose, which was surely to recommend 
ways and means of improving the lot of the mentally subnormal child and 
it f ailcd seemingly because it took no cognisance of what was going on in the 
world elsewhere. Indeed it cannot but astonish the reader to find that the 
only overseas publication listed in this report is that of the Mental Deficiency 
Committee, London, 1929. 

The Aitken Report itself was submitted to the Minister of Education in 
December 1952, and published the following year. In February 1953, there 
was set up at Geneva a World Health Organisation Expert Committee, of 
similar composition, under the chairmanship of Dr. L. T. Hilliard, Physician 
Superintendent of the Fountain Hospital, London, a man whose name is 
a household word in this specialised fieldT of psychiatry. He was ably 
supported in his deliberations by educationists, psychiatrists, and psychologists 
drawn from Europe generally including Great Britain, and from the U.S.A. 
Their committee was known as the Joint Expert Committee on the Mentally 
Subnormal Child. Its report was first published in November 1953, and has 
been reprinted thrice since. 

* Sir Charles Burns (Chairman), Dr. J. Dobson (Convenor), Dr. N. Begg, Dr. H. 
Bourne, Dr. Alice Bush, Dr. P. Cook, Dr. W. Ironside, Dr. P. Unwin, Dr. J. Watt. 
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T('I ::my nr \ ho ha,; ad th • wo r po 5 mu;: no s �-
tha tho<' · into:- 1 11 th  m n alh- �ub 10m,al chil �hould be gr.i.\-rl;· 
concerned to Ii d tha ho:;e in au }10 i v  in thi5 coun try a cl r�po 5-ibl 
f n; the p an 1in{; for thc,c child ren, �hould 5C n dc tcnninrd to pu�uc h,. 
po icy rc"<"ommcndcd i 1 the .\ i 1 kcn rcpor when thc.<r: recn nrnmda 10? :ire 
hascd on u wom and outmoded id as. Surrlv i t  is not oo much m the 
face of the findin� of a committee of la er da �- and rnpplied wi h he very 
!at t !mowJ,-.dc:e. to 5ay that i t  wa.s nly proper to scrap he findin� o' �ur 
own comulta iYC commi tee, or at any rate 1 elc!!'atc it as a prac ical wor;:.m0 

tool to  the archi,·es of he Department whence i t  emanated . 

_It was in the hope of influencin� in he first instance the general bod: of 
their own prof e<(i_on_. :ind through them all other interested professions, 
departmenL5. :1(50c1a mn and pe�ons. that certain members of the Briti.5h 
• frdical Asmci:nio� as_ked for pcrmi sion to set up the committee responsible 
for the rcpo:t wh ich 1s �crcwith submitted. It is thc.ir hope, in particular, 
that ther wi l l  be a h.dt m tl1c bu ilding of large institutions for the mentally 
su�no:711al far �emo\'ed from the homes of their parents, in fa\·our of smaller 
units m the neighbourhood of urban areas. ea:;,.· of acces- to those concerned, 
a..,d that c,·erything possible will be done ·to f�rther their education. For it 
has been shown that for all but the most 5e\·ereh· afflicted far far more can 
be done in th is d irection than seemed in former days to be po�ible. 

It is with great satisfaction that I acknowledge. the enthusiasm, the hard 
work and the care that has been out into this �port b,· the representati\'es 
on the committee stat ioned in Dunedin, without wh�sc co;tinuous co-operation 
it could never ha\·e been produced ; be.sides re,·ic\\·ing present conditions in 
New Zealand as they have obscr·,ed them. reference has been made to rnme 
thirty-eight authorities in the fields of ps):chiatry, education, p ychology and 
social services generally. 1-fany of these references are actual personal com
munications from the authorities quoted, and to these persons we are also 
indebted. 

Having accepted the chairmanship of this committee with little knowledge 
of the subject over and above that of the average general physician, it h'as 
been a revelation to me to find what rea l  ad,·ances ha,·e taken place in the 
subject in recent years and I am now of the fim1 opinion _that the recom
mendations in this report are such that they should receive most serious 
consideration from al l  the authori ties concerned. This country has in the 
past boasted of being in the forefront of socia! l�gisl�tio�-rn�st it now look 
with closed eyes at the prospect of complete m1sdirecbon m this field of social 
endearnur, affecting persons utterly depc�de�t on those around_ them to 
whom they have a riCTht to look for chanty m the fullest meanmg of the 
word ? They .may ha,�e been gi,�en bu� "half_ a talent" to :"o�k with, but 
they are entitled to the opportumty of 1mprovmg on e, en this httle. 

I NTRODUCTION 

Medical and other sociological practices in mental deficiency are changing 
fast. For this rea on, the tasks of this British Medical Association Sub� 
Committee-to appraise official policy and the expenditure planned for the 
mental deficiency services-necessarily include a survey first of current trends 
and new perspectives in this field. This provides the essential background 
by which to assess _exi_sting facilities and the proposals a_nnounc;d for t!1eir 
expansion, and to md1cate the developments a commurnty sernce reqmres. 
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Accordingly, th is ReJ1o rt is framed i11 sis sect ions-
I. ,Modem Practice in 1\tf cn ta.l pc[icie11c')! ( Subsections 1 to 10) : � con

spe�tus of_ con temporary op1111ons and developments, and of the kmd of 
social scrv1ees generally desired nowadays. 

JI, Existing !\1cntal Deficie11c')' Services in New Zealand ( Subsections 1 1 to 
13 )  : a bnef and factual description. 

III. Shortco�ni11gs in th; E::o:isti11g Services ( Subsections 14 to 22 ) : an analysis 
in t!1e hg�1t of s�ct1on I, of the inadequacies of the present provisio_n� _as 
outlined 111 scctrnn II, and of the reconstruction and new fac1ht1es 
required . 

IV. Aj1J1raisal of Offic�al Polic'Y ( Subsections 23 to 26) : the considered views 
of the Subcoml:1ittec on_ Government policy ( so far as it has b:en 
announced ) , with particular reference to the institution-buildmg 
programme, and to the Aitken Report1 which is known to be the basis 
of this policy. 

V. Outline of a Community Service. 
VI. Summary and Recommendations. 

I. MODERN PRACTICE IN MENTAL DEFICIENCY 

) .  The Use of the Term "Mental Deficiency" as a Diagnosis 
Mental defect is the end-product of a multitude of diseases which share 

certain therapeutic need.s but otherwise differ widely in nature. It  is thus a 
sympto� and not a disease sui generis, a fact ignored in the legal and 
colloqmal 1:sages of the phrase, "mental deficiency". As a designation, it  
can conveniently be used for the general subject of intellectual subnormality, 
but as a medical diagnosis, the term is inadequate. Even more so is its 
common varia�t in mental hospital use, "C.M.D." ( congenital mental 
deficiency ) ,  which wrongly implies that these conditions are always congenital 
and which therefore is improper and well overdue for discard. 

2. Distinction of the Ph,,siologically Subnormal (Dullards) from the 
Pathologically Defective (Aments)  
For practical purposes, there are two types of individual who come to 

clinical attention on account of backwardness-the "dullard" and the "ament" . 
We recommend that these terms be generally adopted to refer to the present 
level of function in these cases and that they replace the · pre-scientific 
gradings into idiot, imbecile, and feeble-minded, customary hitherto. 

Briefly, the relevant considerations are as follows2. The range of 
intelligence found among "defectives" in institutions remarkably overlaps 
that in the normal community outside.3, 4, 5 Test scores in the latter lie 
smoothly and symmetrically on either side of a mean, along a Gaussian 
curvc6, and the lower reaches of this curve7 ( I .Q.'s of 50 to 70) will comfort
ably accommodate a segment of institutionalised "defectives" as well as some 
2¼ per cent of the normal population. Thus in this stratum, intelligence, 
if subnormal, is not pathologically so, since it is compatible with day to day 
life in society. It follows that intellectual limitations alone do not account 
for a proportion of "defectives" being u�der care, for t�ey �o not differ . so 
far as that is concerned from many ordmary folk. Their failure to survive 
independently arises through insufficien�y n�t of intelligence but. of ?ther 
psychological functions. In respect of m telhgence, they are phys10Iog1cally 
subnormal and no  more. 
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To apply the tenn "feeble-minded", "moron", or 1 1mcntal defective" to Lh e people dccepth·c1y focusses a t tention on their intellect ( implying pathology where none exist s )  and d i  t ra ls i t  from other more crucinl  hnndic.,ps (where pathology wait s  for dingnos_is and treatment ) .  We therefore advi e di carding uch terms as misleading and referring to these cases as ' dullards". '-' 
!he _term "dullard", ':it !1 i t� implication of physiolo�ical subnormality of 1�t.clhgc_ncc, t1-cfu1 ly d 1 strngmshcs a large categot)' of persons treated an11:-m1str:1t 1,·cly as dcfect i,-c, from the remainder whose in telligence is so dcqant as truly to fall below the range of normal variation. These latter we_ proJ?ose to designate as "::uncnts", a term implying pathological defect of mtclhgence. 
_This_ ?istinct ion between "dullards" and "aments" is stressed because then: clm_ical management and its goals are not the same. The traditional cla.s 1 ficat1on of defccti,·es into idiots, imbeci les, and feeble-minded serves no pu t-pose, confu�c.s pathological with physiological, and is also bcincr discarded m other countncs8, 9_ 

0 

3 .  The Like!)' Incidence of Dullards and Amcn ts in New Zealand  

Assuming the_ population ( 2 .275 million ) of  this country resembles other European on�s, it must contain some 6,800 amcnts ( the great majority of whom arc tramablc up t<;> �ome point) 10 and about 50,000 dullards-according to the best accq�tcd o_pm1on, 0.3 per cent and 2.26 per cent respectivelyl t .  The number of 1mbcc1lcs and idiots, 4,000 that i s  estimated in the  Ai tken Report1 is therefore far too low. ' 
It may be observed here that with only some 1 0,500 beds in mental hospitals, it is unrealistic to suppose that in any foreseeable future institutional care can be the standard answer for the problems of mental defect. These figures alone are a weig�ty reason, among others that follow, for the development of extramural services. 

4. Capacities of Dullards and Aments 
Recent years have seen an awakening of inquiry into the abilities of people of low intcl_l igcnce . and a growi�g re<:ognition that these exceed the pessimistic preconceived estimates entertamed hitherto. 
(a )  Dullards.-Most _dullards _ i1;1conspicuously form 2½ per cent of the 

population and earn their own hvmg: �t s�ould seldom be :neces�ary for 
any to require more than �hort term mst1tut1onal care, and failure m their 
rehabilitation is rarely unavoidable. 

Over many years, at the Fountain Hospital in _London1 Hilliard12 has 
shown that even with most unfavourable cases-a senes of re3ects from other 
institutions where they had spent an average of twenty years-nearly all 
dullards c�n be found lasting employmcn t at trade union terms in the 
community. This was despite i_nitial . r.9's . of 3_4 to 73 . His exp_erience 
is that about 75 per cent of chroni�ally mst1tut1onahsed dullards can ultimately 
be discharged and that they will save money, marry, and have healthy 
children 13, The prominent feature . o[ Hil l i_ar1's regi11:e is warn:i P:rs�nal 
interest informality and lack of restnct10ns w1thm and without the mst1tution. ' ' . Of the first hunc!red women sent out to a Job, only one became pregnant 
while on li�ence, despite a previous history of pregnancy i n  thirty. 

At Monyhull, another ordinary mental deficiency hospital in Britain, 
Gunzburg14 describes similar findings with a series of 148 youths. Although 
one fifth had I .Q's under 50, and over half had been before the courts, the 
great majority were fully rehabilitated and rejoined the community. 
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(b)  Aments.-Given industrial tasks-such as assembling bicycle pumps, 
or solderin; eigh�-pin television plugs-amcnts can achieve competitive rates 
of ou.tpu.t1�• ,�lule their initial ability may be exceedingly low, their final 
level 1s d1stmgu1s!1ed or:ily by the extra time required to reach it. f:t!rthermore, 
they respond t_o incentives, such as verbal encouragement, compet1t10n, targets 
t� surpass,. with the usual intense acceleration of learning that these will 
stunulate m normal people16, 17 . The industrial potential of aments is 
considered in Subsection 5 .  

5 .  Th e Rehabilitation and Training of  Dullards and Aments 
( a ). Education in Childhood.-There is widespread accord now that 

educa�1onal programmes instituted in childhood are not only valuable but 
�ssent1al. In 19.53, an unselected survey of 5 1  public residential institutions 
m mental deficiency in the U.S.A. showed18 that already by that time, 
45. ( or 90 per cent) were operating formal education schemes for their 
ch1ldre_?, It was the general opinion that the,·e should be "complete 
�:du�a�1on-:l opportu�ities from nursery school to continuation school" with 

trammg m le1sure-t1me activities". This is in vivid contrast to the Aitken 
�cport published here in the same year, in which remedial approaches are 
viewed bleaklyl. 

In 1956, the British Ministry of Education advised 19 its local authorities 
to plan special educational measures for backwardness for about 10 per cent 
of registered pupils. It enumerated that some 8-9 per cent of these needed 
�xtra facilities in ordinary schools, one per cent needed more special education 
m day schools set aside for the purpose, and 0.2 per cent needed boarding 
school provision. As will emerge in section III  ( subsections 16, 1 7 ) ,  special 
educational facilities in this country fall much below these in their extent. 

� model education programme along newer lines is operated by the 
public health department of Monmouthshire, in Wales20. The principal 
finding of this team is that 80 per cent of defective children are teachable, 
provided that teaching begins early, at two years, and is continued until the 
age of eighten years. By this it is meant that 80 per cent will reach "artisan" 
standard, as they call it, namely, acceptable social conduct, gainful ,vork, and 
useful leisure activity. Since an early start is vital, the scheme includes a 
clinic for the detection of cases and for arranging preschool training at home, 
as well as a basic nursery class, a basic junior class, an advanced junior class, 
a classroom, and senior groups for each sex with vocational training. 

In residential institutions, such schooling is no less necessary and as already 
remarked, formal education was already to be found in 90 per cent of U.S. 
institutions five years ago. These include projects along lines similar to the 
Monmouthshire scheme-for example, at the South Wisconsin Colony21, a 
syllabus introduced for children with I .Q's of 30 to 50, within six months 
had brought visible benefits in cleanliness, deportment, speech, and nursing 
requirements. 

A full account of the training school in the intramural setting is to be 
found in an authoritative British textbook22• Its instructions are based on 
many years of experience with a hospital school manned by a sizeable staff 
of full-time, specially trained teachers. 

It is our view that teaching programmes, both in the community and 
inside institutions, must be organised and directed by educationists to whose 
profession it belongs. This is not a province for amateurs, and the medical 
profession are amateurs in this freld. 

(b) J ndustrial Training in Adulthood.-"The pessimistic outlook of the 
past, based as it was upon u�realistic and inadequ�te tra�nin.g methods, often 
against a background of national unemployment, 1s not Justified when bet�er 
m!i�ing is adopted"23• 
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The successful rehabi l i tat ion of dul lards even those chronically insti tu
t ionalised. was ref erred to above in subsection 4-a and is fuliy explained in 
the textbook mcntioned22• The feasibi l i ty  of t raining nmcnts for produc_tive 
work has also been establ ished now. For example, .i t the l\1anor H_osp1 tal, 
England, half a dozen unsuper\'iscd amen ts  .for yc�rs, have �cen turnmg out 
30-40,000 cardboard boxes per 35 hour week ; thc11· l icalth ts enhanced and 
their enjoyment obvious2•1 . . . 

Sheltered work hops both wi thin and without ins�1 tu!1ons arc no_w _beyond 
the s tage of cxp_e)·im�ntal trial ; details of _their organisation and thel{ itport
ance for rch:1b1htat 1on may be found m sources . qu?te� bc[ore • An 
instance of such a workshop within a residential mst 1 tu t 1on is that at the 
.South \\ iscon�iu Colony25_ i'hcre, pat ien t s  with an average I .Q. of 4·5 ( and 
extending do\\'n to  30) arc engaged on work under contract from _ local 
industry. .Jobs undertaken include seven-process tasks, a_sscmbly of display 
k i ts fil l in rr and packinrr of wax-tubes with an output reach mg thousands after 

> 0 0 > 

a few days' practice. . . 
An instance of a sheltered workshop serving extramural patients 1s Ru_tland 

Lodgc26, i n  Leeds. This is a municipal centre, constructed by converting a 
big house near the c i ty, and a t tended by 1 20 youths each day . . ,�ork is taken 
i n  from local fi rms, chiefly die cast assembly and fett l ing of we1ghmg machine 
parts. Some 45 differen t components arc now being handled and i n  1 957, 
a dozen individuals had an output of 425,000 assemblies. The parents are 
delighted at their sons' prorrrcss since none previously had been thought at 
all employable. Records are°kcpt for each individual on the relation of wages 
to  output and the incentive effect is enlightening. Like every other human 
being, the mental ly retarded person cherishes some independence, some 
personal property, some freedom of choice, and he can achieve all this through 
the opportunity to earn money of his own . 

( c )  Tlzc Role of Extramural Services in Training and Rehabilitation.
The supervising social worker, smoothing the patient's relationships, helpincr 
him surmount in i tial difficulties, assisting him to form new social patterns i� 
all important ( also see subsection 10 ) . 

' 

6. The Difficult)• of Prognosis of Mental Defect, Especially in ·childhood 

Mental deficiency is still commonly looked upon by less informed persons 
as a stat ic  and frozen condi tion. This i s  no longer a valid attitude and there 
is no ground for regarding intell igence as an unalterable endowment, even in 
adults .  Some aments of mature years may be trained into social viability 
and nearly all dul lards who need help can be fully rehabil itated. Illustrativ� 
details are given in subsection 7. 

The prediction of future intellectual -performance, particularly in a child 
should therefore be tentative. Without skilled I.Q. measurement, a clinical 
diagnosis of menta l  defect seldom has any exact prognostic meanino- and 
even with it, there can only be a fluid prognosis ( except in the rare i;;tancc 
of the severest amen t ) . For example, Charles27 observed that of 206 adults 
who had been ascertained in childhood as defective, 83 per cent had become 
�elf-supporting, some even occupying managerial posi tions, and 65 per cent had 
childr�n ( w�ose mca� I .Q. was 95 ) ; Collman and New1yn28 followed up 223 
defective children ( with a mean I .Q. of 6 1 )  from special residential and day 
schools and found that 72 per cent were satisfactorily employed and only 
1 2  per cent we1:e really unemp1oya_b1e-of 14  with I. Q's of 40 to 50, 8 
,vere self-supportmg-and t�ey considered that failure in employment was more a. result of other handicaps than of lack of intelligence by itself. 
. While an assessi:n�nt of the I.Q. by a trained psychologist i s  certainly a big advance on chmcal guesswork, it is only approximately predictive of 
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future capacity The I .Q. is far from immutable, particularly at  ]fvts ff 

intelligence th;t arc so rcmo\'ed from the mean. Even at notma e�e

tJ
s, 

longitudinal studies show that up to the age of two, te5t. rcsu��
Id

iear
d 

ht � 
relation to scores to be obtained later at school29, that durmg c 1 �o an 

adolescence, the I .Q. only gradually becomes stcady30, and that et;een 

six and eighteen years, 60 per cent of a repeatedly tested group � rnnge 

1 5  points or more on the Binet Scale, and 10 per cent change 30 pomts or 

more31 • 

Equally large swinas arc common in amcnts and dullards a�d somctunes 
they make a leap out ;f both these �ategories. In �ertified defectives _observ�d 
over two years, at the Manor Hospital, Engla:1d, nses of up to 25 pojf ts we c 
found, particularly in young people commg from bad homes • Th_e 
occurrence of such chan(Tes in adult cases is not only more frequent than 15 

often supposed, but is also significantly augmented in patients exposed to a 
rehabilitation programme when compared to  controls not so tr�ated3�-

Consequently, a confident prognosis in childh?od, esp:c!c:lly . m early 
childhood of the adult level of intelliaence and social adapttb1hty 1s seldom 
scientifically justifiable. Completely h�peless aments are the exception, and 

in fact, most backward children are either dullards ( who should become self
supporting in time ) or borderline amen ts ( and grading as an ament now 
need not mean grading as an ament in the future) . 

This . uncertainty of prognosis indicates that extreme cc:1;1tion, repeated 
observation, and expert experience must surround any dec1s10n to place a 
�hild in an institution ( the dangers of institutional isation are considered below 
m subsection 5 ) . Furthermore, it implies that permanent, hard and fast 
arrangements are to be avoided if institutional care does enter. 

We t herefore recommend that elaborate psychological and pa:diatric 
investigation be mandatory before admission of a child as mentally clef ective 
to an institution. Also, regular and frequent reassessment likewise should be 
mandatory. We do not regard isolated intelligence tests, especially when 
performed by untrained testers (most medical men are in this category) , 
as fulfilling the requirement here of psychological assessment. 

It is our view that the present procedure for admission involving certifi
cation by two medical practitioners, on the basis of a single examination of 
the patient, is entirely unsuitable and inadequate for the purposes outlined. 
Few practitioners are capable of or instructed in psychological assessments ; 
even if they were more so, the existing ritual would remain hazardously 
inappropriate and limited. 

MSC00081 06_0009 

We reject recommendation number 4 in the Aitken Report1 to the effect 
that parents be encouraged to place the intellectually handicapped child in 
institutions at the age of five. The statement that "he is never going to face 
the complicated adult world unprotected and relying on his own resources" 
is an assertion unrelated to scientific studies ( see below, subsections 23b; 24b) . The practitioner who, as a rule, can unhesitatingly inform the parents of 
five year olds of such a future is using prophecy rather than prognosis. While 
admission at the age of five may be correct in a few cases, as a general 
recommendation it becomes even less tenable when the disquieting proportion 
of dullards among children entering our institutions is noted ( see subsections 
19 and 20) . 

7. The Dangers of Institutionalisation 
From subsections 4, 5, and 6, it emerges that the adult level of intelligence 

is not mechanically pre-set and its growth fluctuates-some influences depress
ing, others perhaps promoting it. Noxious influences include an unfavourable 
social environment34 and therefore, in addition to the well-knmvn psychological 
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�sk� �curred b • separating the child from i ts family35, placing it in an 
uistJ.tutron may bli rht i t  intellectual dc,·clopmcnt36, 37_ The earlier this i s  
done, the  greater i that r-i,k and the  less the  justification for taking it, since 
any a�scs_mcnt of intcll irrcnce decreases in reliabil i ty the younger the subject. 

By in t i tu t ionali inrr youngsters. a normal child ·may be pushed down to a 
dul lard le,·cl or \\"Or-sc, and a du ll child converted to an ament . Hil l iard 12 
has r�rnar½�d that, wi�h mental deficiency, "too often the diagnosis creates 
the disease , and cert3:nly an infant placed in an institution and who never 
learns to . peak,, _may �11nply have lacked enough opportun ity to hear normal 
co�,·er-sation . Kmn:m,8 points out that i n  a residentia l nursc1y for normal 
children un_der three: new arrival who could speak soon ceased to do so. 
!1e emphasise the dano-er of a potentially educable chi ld being rendered i�educa�l_e through mis taken and premature admission and he adds that 
�oe decision to place a child in  an inst i tution on account of mental defect 
is almost never taken in the intere t of the child itself. 

_\\ e therefore recommend that to pre,·ent too early inst itutional care (for 
which we find evidence in subsection 20) and its a t tendant perils, various 
measures be employed, includ ing the payment of extra child al lowances to 
the mother, the encouragement of foster-home care by proper and realistic 
payment of foster mothers, and the development of community services to be 
outlined. 

8. The Modern Shift of Emphasis from Institu tional Care to Community 
Services 

Since the \\ ar, there has been a world wide growth of emphasis on 
extramural services for the mentally i l l  and the mentally handicapped 
in general, and a correspond ing reduction in favour for institutional treatment. 
The British Royal Commission39 has forceful ly reiterated this. "In relation 
to almost a l l  fonns of mental disorder, there is increasing medica l  emphasis 
on fonns of treatment and training and social services which can be given 
without bringing patients into hospital, or which make it possible to discharge 
them from hosp i ta l  sooner than was usual in the past." Furthe1more, i t  
underlined that residen tial t reatment, when i t  was necessary, should be 
planned on entirely new principles. "We are convinced that the aim should 
be a deliberate reorientation, away from institutional care in its present form 
and towards res idential homes in the community . . .  in our views, many of 
the patien ts at present in mental deficiency hospitals would be more suitably 
accommodated in such homes". 

The same theme is to be found in the World Heal th Organisation's Expert 
Subcommittee's Report on the Mentally Subnormal Child40. "Fortunately, 
it is not of ten necessary to take children from their homes and, with adequate 
economic aid to parents, skilled social case-work, and properly organised and 
comprehensive social services, it wil l  become less so . . . As a general rule, 
home care is to be recommended . . .  generous financial and practical assistance 
to parents is still cheaper than hospital care, a point not often realised." 

For mentally handicapped persons of all kinds, the movement away from 
long term ( residential ) treatment in the tradi tional type of institution is so 
extreme that the President of the American Ps; chiatric Association has 
publicly advised state governments that all mental hospital building should 
cease forthwith41 . 

9. The Modern Residential Institution : Its Structure and Function 

The contemporary style of residential institution is "a flowing lake as 
opposed to a stagnant pool." Its aim 1s to serve three functions, 
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(a) short stay care which is geared to rehabi l i tation, 
(b) brief care of patients when their famil ies are on holiday or need 

relief during illness and other crises, 
( c) long term care with t raining for that proportion of aments who prove 

unfit for l ife al home, or whose home cannot support them. 
F�r these purposes, the residential centre must be organ ised with certain 

fac1htics and along certain principles. For adults, the requirement is a hostel 
o lmos/1hcre, for children that of a residential school; the structure must 
therefore consist of family type units in small inst i tutions, and the setting 
mu_st b� in �lose relation to the general community towards which rehabili
tation . 1s directed. All these points arc heavily supported by modem 
autl�onty (subsections 2 1 , 25, 26) \vhose opinions we shall quote whc? we 
consider the shortcomings of the present policy for the mental deficiency 
services in section I I I  and IV below and the need for provision of local 
hostel accommodation rather than of enlarged institutions. 

In the c_ase of persons who require long-term care, the_ institution shoul_d 
serve to reheve the family of their burden but not to relieve them of their 
child. This reinforces the need for scattered, residential centres easy of 
access, and for admission to be informal easily arranged ( with beds specially 
set aside for the purpose ) during illness: family holidays and crises, and free 
of present legalities. " In some countries, there are complicated procedures 
requiring a judicial order before a child can ever be admitted to a hospital 
for the subnormal. And once a child is admitted, the parents may lose all 
contr?l over him. This antiquated procedure is quite unnecessa_ry in th� case 
of children or of those who suffer from fairly severe subnormahty. It 1s also 
highly offensive to parents"42. 
. For . severely backward children, learning is achieved by doing, and 
mstruct10n confined to classroom periods alone is useless. The basic skills 
of normal life are lost if there is none of the normal setting for practising 
th�m co�tinually. It amounts to psychological malnutrition to place healthy 
children m wards of 30 or more, especially when set in institutions for several 
hundred, and it is all the more contraindicated for children who are mentally 
handicapped. Recommendation number 2 in the Aitken Report1 , which 
advises this measure, is therefore unacceptable, as is also its incorporation in 
official policy ( subsections 23 and 26) . 

For training and rehabilitation to be achieved, as described in subsection 5, 
the residential centre must supply, or have local access to special educational 
facilities, remedial specialists ( including speech- and physic-therapists) ,  
occupational instruction, and sheltered workshops. Furthermore, rehabilitation 
and successful discharge will depend on thorough integration ( administra
tively, and through social workers, vocational guidance officers, outpatient 
clinics) with the ordinary community and its social and medical agencies, its 
industry, its voluntary bodies, and its extramural provisions for the mentally 
retarded. 

10. Extramural Services in the Community Setting 

The development of facilities for the non-residential training and care of 
the ament and dullard is a conspicuous modern advance that already far 
outweighs institutional care in some countries ( see subsection 14) . That is 
the case in Britain. The Royal Commission reports·13 : "In the past, treatment 
was mainly institutional but now a great deal of medical treatment and social 
care is given to mentally ill and mentally def:ctive patients w�il_e they 
continue to live and work in the general community. Care and trammg are 
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prO\·idcd for m::i.ny more dcfecti,·cs ( children and adults) t h rough community 
m_cntal he:ilth sc1Ticcs than in hospitals . . .  " E\'cn so, the Royal Commission 
st1ll COILidercd that this reorientat ion had not rvonc far enough ( sec sub-

. b section 8 } . 
An c:--:t r:unural mental cl �ficicncy sen·icc includes the following faciliL ies : 
(a  \fcntal Dcficirncy Clinics-1-1 ,45,IG, 47 ,411 arc arranged to  supply t,\ o 

main funct im� that may be brieny expla ined here .  The J irst is_ early dc�ection 
of c.:i��, thei r psychologica l  as.�cssment, and their p rompt mtrod�1ct10n to 
suitable educ:i t ion:il programmes and to remedial treatments orgarnsecl both 
in the Iinic and at home. The second is guidance and counselling for the 
p:i.re11 ts of retarded children . 

Casework49, 50, .:,t , 5� with parents is now an established rout ine for_ psychia
t1ic social workers based on a mental defi ciency cl inic in the local ity. For 
the parents  of a child who is handicapp�d ( me,ntal ly or otherwise ) , to issue 
a diagno is and a set of instructions is not enough. Their problems and 
difficul t ies arc ine,·i tably complex and emotion:i l, calling for indi_vidual m�dc�·
standing and trained insight-more, that is, than plain aclv1cc. _Periodic 
and regular ace s to specialist attent ion and support must be available as 
othcrwi c there is a trail into medical shopping expeditions, from doctor to 
doctor, and fa! e hope to false hope. 

In summary, the overall purpose of the clin ic is to supervise the welfare 
and obsen·c the progress of the ament and young dullard especially. By 
providing diagnosis and assessment, parent rruidance, out-patient and domi
cili :11y treatment, and supervisinrr social case-workers, and by act ing in concert 
with other extramural facili ties, with general practitioners, and with residential 
centres, it is one of the hubs of a conmrnnity mental deficiency service. 

(b) Special Education, and Vocational Training Programmes ( sec sub
section 5 ) . 

(c )  Sheltered Employment and Sheltered Workshops (sec subsection 5 ) .  

( d )  Ps')'chiat ric Social Workers supervise home and industrial adjustment 
( especially important for ensuring the success of rehabilitation ) and integrate 
other services with employers, trade unions, voluntary bodies. 

( e )  Foster Home Care : An ancient device for the long-term care of the 
mentally handicapped is the foster home. It is the custom, since the middle 
aacs, in certain towns and villages in Europe, for the inhabitants to board 
a�d look after such persons, and a practice recently reinvestigated. "Family 
care placement"'.i3 has been studied over ten years at the Lapcer State Training 
School, 247 patients, mostly with I .Q's under 50, being lodged with volunteer 
families in the vicinity. In over two thirds, placement proved lasting and 
satisfactory and of those who returned to the institution, less than half were 
required to do so on account of any unacceptable behaviour. 

The foster home is not only a necessary alternative to institutional care 
where that may be contraindicated (subsection 7) but it may also be a 
feasible one in a proportion of cases who are too helpless to be managed in 
their own families. I t  is an old avenue  to be explored afresh. 

We would recommend the establishment of a register of suitable foster 
homes. 

(f) Parent and Family Organisations-self-help and group work by 
volunteer bodies is an indispensible aid to mental health services. We warmly 
recommend the constructive aims of the Intellectually Handicapped Children's 
Parenl'S' Association which parallels similar societies overseas. 
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I I .  EXISTING :MENTAL DEFICIENCY SERVJCES IN NEW ZEALAND 
The sources for the information in this survey arc, 

( 1 )  a 1:cturn reporting to Parl iament on Intel lectually Handicapped 
Children, signed by the Minister of Health, October 1 957. 

( 2) a let ter from the Director, Division of Mental Hygiene, Depart
ment of Health, Jui) 4, 1 958 . 

( 3 )  a letter from Mr. n. M. Pinder, Senior Inspector of Schools, 
l'vfay 28, 1 958 . 

( 4 )  statements by Ministers of the Crown, October and November, 
1 957. 

1 1 .  Education Dejiartment 
The scn·iccs supplied by the Educatio_n Department are as follows : 
( a )  Special Classes for Backward Children .-These are located in ordinary 

schools. Admission is arranged by six Area Organisers who, with the special 
class teachers, also assist in \,·ork of local After-Care ( Special Class) Com
mittees. These are concerned with the occupational and social adjustment of 
school leavers from these classes. Total roll (August, 1 957 ) , 784. 

(b )  Residential Schools for Backward Children .-Otekaike 70, Richmond 
52, total roll 122.  

(c)  Occupation Centres.-Thesc are for children not capable of benefiting 
from education in ordinary schools. The minimum roll is 1 2 ;  the minimum 
staffing is two teachers ( one teacher to  ten pupils) . Seven centres are in 
existence and six more are planned. Total roll (August, 1 957 ) ,  244. 

( d )  Occuj1ation Groups.-These are subsidised by the Education Depart
ment and staffed and organised by the Intellectually Handicapped Children's 
Parents' Association. They have five to eleven pupils and operate one to ten 
half days per week. So far, twelve such Groups are in operation. Total roll 
(August, 1 957 ) , 1 3 1 . 

( e )  CorresJ;ondence School.-A special programme for children of Occu
pation Centre level is offered by the Correspondence School. 

( f) Psychological Scrvices.-In si..-x centres, the Education Department's 
Psychological Service offers a "complete diagnosis of the child's handicap." 

1 2 . Health De J;artment 
The services supplied by the Health Department consist of in-patient 

accommodation under the Mental Hygiene Division and limited out-patient 
facilities. 

( a )  Mental Hygiene  Division.-

Templeton Farm 
Levin Farm . .  
Nelson 
Tamariki Ward, Waitati 
Mangere (Auckland) . .  
Orokonui ( Seacliff) . .  

Beds 1 957 
432 
453 
194 
22 

Total in mental deficiency institutions . . 1 , 1 0 1  

Other mental hospitals (8/3/58 ) . . 1 ,980 

TOTAL mentally deficient persons 
under care (as at March 8, 1 958) . .  3,081 

Planned to 
be enlarged 
to total of 

750 
750 

? 750 

The total comprises 248 idiots, 1 ,667 imbeciles, and 1 , 166 feeble-minded. 
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. . 1 ha, c a Medical Officer, Training Office Templeton and I:evm JNl�rsi;1 s(aff. A teacher is employed at Nelso r, Occupational Therar11st, an
d . ; n �f children to the special institutions f n. Priority is gi,· •n to t 1e a 11115510 or dcf ccti\·es. . . b 'ld accommodation for the mentally subnonn 1 GO\·ernmcnt pohcy 1s t? m ' , . a �c1)aratc from the mentally ill. . f · 1 · . I - • ' . F Tt' Certain out-patient ac1 it1cs, argely limited (�) Ou_t-pat,�nt ac1 ,z r��lievc, ;re provided in the _Child �calth Clinics to dingn0'.St1c ad, ice,_ so '' c . t . de artments of pubhc hospitals, and at ( six in ;1um_b�r) ,. 111 bpl�dila n\ ls p(\n 50 far as these are available) . psychiatnc cluucs m pu ic lOspi a 

13 .  Residc11t ial and Other Ame11it ies Supplied by Voluntary Bodies 
) Short Sta· , Homcs.-Conducted by I.H.C.P.A., these_ receive a subsidy (a 50 ) t ppi·oved buildinas and hard furniture and 6/- per of up to per cen on a ;::, day per patient until the age of 16  years. . n 'd • 1· · ted to two months but a child under 18 years may stay .L'-es1 cnce is uni . D' • • f th H Ith D l if .h D. . t f the Mental Hya1ene 1v1s1on o e ea epart-onger t e u ec or o a ment approves. 

(b)  ".Mar)ilands" Christchurch.-C�:mducted by Brothers . of St. Joh� of God for trainino- of feeble-minded ( special class level ) boys, th1s home received a capital subsict and daily maintenance of 5s. per person. Roll 35 . 
(c)  Hohepa Home, Napier.-Rudolf Steiner School. Roll 30 . No subsidy. ( d)  Corstorphine, Dunedin.-Planned �s long .stay home for subnormal women by the Presbyterian Church. A capital subsidy has been approved. ( e )  Our Ladis Homes of C_ompassion.-On _May 3, 1 958, these homes were caring for : Idiots 3, Imbec1les 13, Fceble-mmded 23. Total 39. 
(f) Senior Occupation Centres.-The:e are to be conduc!ed by I .�-I.C.P.A. for over- 1 8-year-olds and they may obtam 50 per cent capital subsidy. 

III. SHORTCOMINGS IN THE EXISTING SERVICES 

14. Gross Inbalance Between Intramural and Extramural Provisions 
The position in this regard is severely out of step with what has already been achieved elsewhere (subsection 10 )  and with the contemporary view (subsection 5 )  of developments deemed desirable in future planning. In Bri tain)\ "the majority of defectives who receive care under the present mental deficiency service receive it in the form of supervision from the local health authorities while living in the general community, without compulsory control". In New Zealand, the reverse is the case-Section II indicates that whereas over 3,200 are in institutions under the Mental Hygiene Division and Education Department, there are considerably less than half this number in attendance at special classes and other extramural centres. Fmihermore, it has been ca1culated55 that if the proposals of the Royal Commission are put into effect in Britain, some 16,000 patients will be discharged from mental deficiency institutions, two thirds of these becoming wage earners living in hostels, leaving 9 .7 mental deficiency beds per 10,000 of the population ( in New Zealand the equivalent of 2,23 1  beds ) .  In Holland5G, where extramural services are advanced there are only 4-,000 def�ctives in institutions, although the population is' over four times �hat o� New Z�aland. On the otl1:er hand, 25,000 receive special supervision m ordmary society-some twenty times the number in this country. 

1 2  
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1 5. Extramural Ser··iceJ S/1arsc a11d Uncoordi11atcd 

Apart from occupation ccntr s and special classes, thCEc services arc s.evcrely 
inldcqua c and lack co-ordination, there h·, in rr no authority responsible for 
tl cm. I n  the onL�n iscd s nsc outl ined in  subsection 1 0. no extramural 
ser.-icc ca n be said to c.·is , al though there arc some facili ties. Child health 
clinics h�sc im.uflicicnt staff to pro\'idc the continued support and advice 
to the f ;:,.mily and the family doctor that is needed in these cases (sub
section 1 Oa) . 

The greatest gaps arc the complete dearth of trained social workerr 
to facil i tate rehabi l i tation and supi::r-,ise adjustment; and of any local 
residential accommodation ( sec below. subsection 2 1 ) . 

A lcadinl! educationist writes to �s as follows : "Discovery, diagnostic, 
and ad,·isory scn·iccs arc patchy and consrquentl) , on a nation�l b�is, 
inadcqu2. e and of ,·ar-ious st:mdards. \\Thi le one does not want umforrruty, 
one does look for adequacy. My remarks here refer to both educational
psycbolog-ical and medical-psychiatric .ser.-ices." 

16. Insufficien t Educational and Training Facilities in the Community Setting 

From subsection 1 1 , it emerges that with barely 1 :200 places in special 
classes and occupational centres, only some 0.2 per cent of the .school popula
tion arc being catered for in  this wav. This is far less either than the 1 per 
cent specified in subsection 5a or "the 1-2 per cent pro,-ided in se.-eral 
countries) !7• 

Vocational training for dullards in adolescence and adulthood; such as 
it is, or is proposed (subsections 1 1 a  and 23 ) , is on a most inadequate scale 
and the need for sheltered employment and workshops is almost untouched. 

1 7. Insufficient  Educational and Training Facilities in Residential Institutions 

There is a YC!\' serious dearth of educa ionai facilitie- in the Mental 
1-1\'giene Division's institutions. In all these. there is only one trained 
tea�her in employment, despite the evidence below ( in ·subsections 19 
and 20) that many patients are of occupation centre and some are of special 
clar,s levels. if not b�tter. 

So far ·as we know, no training school (subsection Sa) seems to be pro
jected and no professional educationist is inrnh-ed in the planning of any 
teaching progr::i,mmcs. In late 1 956, a training prograrrune was introduced 
at Le\'in Farm and carried out with the most praise,,·orthy enthusiasm by 
the Training Officer there, who, howe,·er, has no formal qualifications. 
Although there are no trained teachers, we saw children in the school room 
there functioning at least at special class level. One of these had been 
committed to the institution as an idiot at the age of 18  months . 

18. Lack of Rehabilitation Programme in Residential Institutiom 

Although there is a large proportion of dullards (subsections 19 and 20) 
among defectives in insti tutions, the discharge rate  is low and there are 
some patients i n  long term care who ccmld probably be rehabilitated without 
d ifficulty58. 

MSC0008106_0015 

Planning for discharge and placement appears to b e  quite scanty. It seems 
that discharge seldom occurs unless there is a refusal to certify on the part 
of the medical practitioners cal1ed in to do so on the patient's 21st birthday. 
"'e were told of patients who successfully survived this haphazard arrange
ment, which necessitates their immediate discharge, and wbo became working 
citizens through their own efforts subsequently. 
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. 1 . • the Mental Hygiene Division mental The abscn_ce ?[ social
r; 

�v�
r;I��� :�ere can be no rehabilitation programme deficiency instttut10ns con.1! m 
5 b c )  in  the proper sense ( subsection 

. l f Dullards a11d Too Isolated 
19 J11stitutions Too Custodia or • 

. - d acv of educational and rehabilitation In line with the se�·ious ma f 
qu

t rnover rate of institutions is too low programmes, it is _our vie"
d
' t

1
h
1 
a�d 

t lCat �cast ) too high. (The latter point is and their populat10n ( of u ai  s, 
elaborated in subsections 14, 2? and 26) 

• of leavers was 158 .  The turnover For 1 953-1 956, the yea r Y average 
annum This i s  much lower than per 1 00 beds is therefore �bou_t fi

t �
er 

d' and \Vales for 1 955, lower still the nat ional ave�ag� 0� nme
h 

m . 
ng

t:
n

t year and the increasing turnover than the better mst1tuuons t ere m a , 
rate there now ( subsection 1 � )  • . · crratcd t 11 • th d" l The work of the insti tutions 1s hardly mteo 

. Il
a a Wt me ica 

• t I ge · socia y they are far too and other services in the community a ar , ' 
isolated. 

f bi • d d ( b • 
Over 39 per cent of p::i tients under care ar� ee e-mm c su section 

1 2  ) d h. t too 1,1· 0-h a proportion of dullards. Among a a an t 1s seems o us o 

h d I Q' d I f t • t at Templeton Farm4 26 per cent a • s over ran om samp e o pa ien s , • ' 
f 1 . t 1 1 ·  65 14 . t h d I Q  's over 75 and 7 JJCr cent ·were o norma m e 1gence-, pe1 cen a • • , . d 1 ·  f • h and the methods of testing made no corrcct1on _for cc m_e O scores wit a��-

The educationist, whose Jetter we quoted in subsection l 5, went . on:  I 
am also concerned about the presence of high grade educable cases m these 
insti tutions along with merely trainable ones: I .  kn<;w t l_1at . some have per
sonali ty difficulties which suggest the need for mst1tutionahsat1on. � know also 
that the presence of some high-grade� is �seful �or . the runnmg of the 
institu tion . To what extent the latter 1s ethically_ Ju_stifi_ed, . I am not sure. 
I do wonder whether all high grades who are m mst1tu t10ns . really ;1eed 
to be there. I also wonder what efforts arc made to get them mto gamful 
occupations." 

20. Procedure for Admission to and Reassessment in Institutions Unsatisfactory 
No psycholorrical assessment, of a standard acceptable to us, is obligatory 

before admissioi can be arrangr.d to Mental Hygiene Division institut ions. 
This contrasts with the rigorous psychological testing that routinely must precede admission to a special class in a day school. 

In view of the dangers of too early institutionalisation ( subsection 7 ) , it is disquieting that 1 7  per cent of first admissions during 1 953-1956 were under five, and that even of these only 19 per cent were in the severest category of idiot. Of the total first admissions of all ages between 1953-1956, 39 per cent were feeble-minded, presumably dullard. 
In view of the uncertainties of procrnosis (subsection  6) the lack of any psychological staff to ensure adequate assessment after admission adds to this d isquiet.- It r�nders regular assessment quite impossible subsequently. Adequate d1agnos1s and assessment before admission are not ensured by present procedures, and proper and regular re-assessment  afterwards are not feasible wit!! �xis!inq arrangeme�ts. The figures published in the Mental Health Statistics md1cate that higher grade patients are admitted too frequently and too young. 

A1so no person over 2 1  can be admitted to a mental deficiency bed. We have been_ told of cases whei:e parents have felt themselves forced to appply for .  committal _of an �ment simply to avoid him being placed later on, after their death, with patients certified on account of acute mental illness. 
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::! 1 .  Rt. idn1t1' I A ,  1 t'1l itk, , ·o�, .i / l, irolly 1 11rn11 1 1n1irnt 

:omr l .!1!'() c1r t h1• :u B I  p:1 1 irnt �  , 1 1 1tll-r cnre ror nwn ta l  cklkiPncy by 
t llt' l\ knt:1 1  l ly: i1'm' Di\' i si tm a rt• 1H 1 !  in s 1wei 1 1 l  ins t i l 1 1 t io11s for t lu� pu rpose. 
l n. t  ·nrl t h('y l\'�ick in thr Pt lwr mrnt :il hnspi t :ds w i th  the rnnst•qrn·1 1 ('(' thn t  
a m11nh1·r or d1i ldn·11 :nr t )  l it• round sh:1 rin 1 1· wards w i th  nwn t :dlv d i s t l l l 'hl 'd 
, duh .. 1 11 l :u-t ,  thi� i!: d11 1 • .  ns t hl' n in·, t �ir i 1 1 fornwd m, In  t he wi�h of 
} at •nt� tc, h:t\'l' t l l\' i r  d 1 i ld r( 'n in wh:1 t 1•,· 1 ·r ins t i t 1 1 t ion is 1H·nrhv so as to 
cnnhl . \' i�it in'.�- Nt•,·t•rt l n·k�s. i t  is n h ig-h ly 1 1 1 1�n 1 isfnc t  nry arn1 1 11i1•1 1 1cnt· not 
only lnr  lnrkwanl rhilr l t l'n hut for :1 c l 1 1h dullard� nnd : 1 1nrnts whose special  
lll't'<is. annot ht• l lll't" i f  t hl'\' nrr srnl t r-rc·d nhnut \\':1rds for otht't' mcntnl 
disc:u·s. 

Thl' f:tct i� th;1 t despi tt the rclnt i\'l·ly h igh number of beds for mental 
dl'fi 1t'ncy ( sub�1• · t ion H) the :1gglomernt in11 of special beds in t hrcr. c ntrcs 
lll(', ns t h:,t mmt p:,rts of t lw rmmt r y  h:n·1• no . n i tablc local provision wh::itso
,,·cr for n:-�idrnt i:1\ nrcommncbt ion . The funct iom which thc- modern 
inst i t 1 1 t i  n must setYC ( suh�cl' ! ion 9) rann(II be met. 

Thl' J l('C'd fnr lnrnl prndsion is brono;h t  out by the expert commi t tee of 
" .I·�.0.{Cl_"hospi tals should be wi thin easy t r:w�l linp: distnncc of the com
mnni t • who� ' 1 1L· r ·ds t hcv se 1Ye. E\'crv effort should he mndr to provide 
t r:msport which will C'n;blt: p:ucnts to visit thei r childn•n, Ins l' i t u tions in 
r ·mote parts of t he country ha\'c d ifficul t i es i n  mJin ta ining- contncts with 
home and wi th  welfare agencies". 

22. Dearth of Pro/t:ssio1wl Prrso1111rl 
Apa.rt from the sc,·cr ' bck of psychia t ric social  workers already 

emphasised, t here is in Nrw Zl':1bnd ,·c1v l i t tle professional spr.ci:i.l isation 
on the cdur:n t ion:-il s ide of mc-n t :1 1  ddic ic11cv and even less on the medical 
sid • • L '\' i n  and Templeton F,nms c:1ch l i�we no more than one doctor: 
ncith •: ha ·  t ra ined tc:1 chcrs, cl inical psychologists, physiotherapists, speech 
thcrnp1sts. 

Among the most urgent needs is t ra ined workers in  this field and 
we consickr that cxpcndi tmc on this  rn t her than on cnlnro-incr the 11cntn1 
Hygiene Division's inst i t u t ions should  receive fir. t priori ty. � � 

One physici:111 wrote  to us, concerning Lc-vin Farm: "One doctor to 500 
mental ly sick ch i ldr('n is not only inadcq11:1 t e  i t  .is pathetic. As n. resu l t  i t  
is incvi t �1blc t hat  physical i l lness in these chi ldren receives sub-standard 
t rr::i. tment . . .  :rnd public indignat ion could be easily aroused. Howrvcr, 
even worse thnn this is t he further consequence that a chi ld might well be 
admit ted . . .  who. e brain is potential ly normnl . . . what possibi l i ty would 
there be of the mistake being detected ?" 

IV. APPRAISAL oF OFFICIAL PoLtcY 

23. The Aitken Rcport1 

The Return in which the Minister of Health renortcd to Parliament in 
October 1 957 m::ikes it clear that the Aitken Rcpo1�t is the bnsis of official 
policv and much publ i c  expenditure .  "Wi th the proposed lcgisbt ion at 
presr

.
nt before the House, all the rcr.ommcndat ions of the Consultative Com

mittc'.e arc being implem ntcd . . . apart from this need for further (residen
tial) accommodat ion, which is befo(l' met as quickly as possible, it appears 
that the demands have been met". 
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We have a number of criticisms of thi s  document :  
(a ) Out of Touch With Co11 tcmJ10rar')' Jdcas.-There is no  hint in  the 

�·cpor_t of the s t ream of new ideas, inqui ries, publications, and p�ogranunes 
m dus field overseas. Indeed the only reference to any commumty studies 
elsewhere is a single i tem from a British Committee in 192959, while through
out its 4-3 pages� the word "rehabilitation" is not mentioned once-a 
rcm:ukablc omission. 

(b ) Mistaken Over-emphasis on Institutional Care.-This emerges in the 
Co�nmittcc's findings, such as paragraph 5 1 :  "W� co�clu�e �hat_ the only 
satisfactory policy is the provision of good res1dcnt1al mst1tuttons, well 
equipped :md well staffed, for the greater major�ty of imbec_ilc r.hildren, and 
the encom;�gemcnt of parents to place their child ren !herem a t  1.!lc . age of 
about five ( this latter recommendation has been re1 ccted by us m sub
sections_ ? . and 7 ) , and paragraph 58, "once the institution has accept_ed 
respons1b1lity for an imbecile child, it should be prepared to look after bun 
for the rest of his l ife" , 

All this appears to be based on a conclusion stated in paragraph 49: 
"Nearly all imbecile children who survive into adult life will eventually ha\'e to be cared for in im:titutions when their parents are no longer able to look 
3.ftcr them." Apart from the independabiltty of prognosis already mP.ntioned 
here ( subsection 6 )  this statement is quite erroneous. In modern com
munities one half to three-quarters of the ament population survive without 
institutional care at any timell, 15, 60. 

( c ) Main Recommendations Jmpracticable.-These recom_mendations are 
not only out of harmony with modern knowledge (subse�t1on 8) , but as 
quoted above arc impracticable. In subsection 3, we pomt out that the 
Aitken Report greatlv under-estimates the likely incidence of aments in 
New Zealand. Even ·i f the present 3,000-odd beds were to be cleared of 
their 37 per cent dullards (subsection 1 9 )  and used exclusively for aments, 
:mother 3 ,000 beds in addi tion would still scarcely meet all the 6,800 that 
we calculate to be livirnz throughout Ne,v Zealand. 

Moreoyer, in parag;aph 57 of their Report, it emerges that the Aitken 
Committee did not even envisage that the institutional accommodation it 
proposed should be exclusively used in this ,vay for aments-they advise 
that no less than 25 per cent of the beds be for feeble-minded. 

At only £ 1 ,500 per bed (now a gross underestimate) the capital cost 
of 3 ,000 would be £4.5 million, and their annual maintenance some £ 1 .7 
million per annum (i .e., at the present annual cost per bed in Levin Farm 
of £4 75 plus interest on capital outlay per bed at 5 per cent, £ 75) , 

Even i f  the country could afford such an enterprise we strongly believe 
that it would be well advised not to do so. 

( d) Type of Institutional Care Recommended is Antiquated,-The Com
mittee in paragraph 53 of its Report specifically rejected smaller groupings or 
homes, and in paragraph 57, advised residential units of 30 in large institutions 
of 400 to 600. This is out of date, and psychiatric knowledge today emphasi
ses (subsections 9, 25, 26) small units singly as hostels or set in  small 
i nstitutions. Furthermore, this advice of the Committee for the agglomeration 
of beds in few large institutions ignores the geographical needs of the popula
tion for conveniently local accommodation ( subsection 2 1 )  and would 
heighten the prevailing social i solation and custodial nature of the residential 
institutions. 

( e) Failure to Appreciate Remedial Possibilities.-As already remarked 
above the Committee makes no mention of rehabilitation and app�ars to have 
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accepted profoundly pessimistic ideas, taking no account of therapeutic 
nd,·a.11ces elsewhere. 

Thus the need for day Occupation Centres, run by the Education 
Department, was only adopted reluctantly in paragraph 61 "because some 
parents will prefer to keep their children at home" and "because good 
insti tution:tl prO\·ision is likely to brr behind the demand for it". However, 
the nec�s�ity for any special coursc

0 

of t raining for the staff of occupation 
centres, which was sug yested to the Committee, was rejected in parag_raph 
61b) . Speech therapy, they dC'clared, "h;:i.d little or nothi_ng ,�o contribute 
to the dcYclopmcnt of speech in lower grade mental defectives ( parag_raph 
70) , while in one blanket pronouncement (paragraph 7 1 ) ,  occupat1onal 
therapists, handicraft teachers, physical educationists were all _ fmmd to have 
only a limited contribution. Their employment at Occupation Centres or 
residential institutions is declared to be unnecessary, though somewhat 
grudgingly, the Committee agreed they might visit occasiona}ly and tha� a 
large institution might "possibly" have a place for an occupational therapist. 

24. Outline of the Building Programme of the M cntal H)igiene Division 
The Minister of Health's Return to Parliament in October, 1 95 7 ( quoted 

above in Section II )  describes the projected capital expenditure from 195 7 to 
] 960 of £ 1 , 1 1 3,780 on buildin?;s at Levin Farm and Templeton. Already 200 
new beds at Levin had recently been completed and 200 more were now . to 
be started, with 1 50 new beds and an admission block (presumably contam
ing more beds) for Templeton in 1 959. Not included in this expenditure 
is a new institution (probably with 750 beds ) in Auckland, for which 1 26 
acres  at  Mangere had recently been purchased for £40,000. ,ve estimate 
that capital outlay in the region of £3 ,000,000 will be required for this 
institution, a vast expenditure which we firmly regard as unjustifiable (sub
sections 25, 26) . Moreover, we feel that the· needs of more persons could 
be met by the modern approach (Section V) , and that any money to be 
spent slrnuld provide for trained personnel rather than more buildings. For 
Auckland a pilot scheme (see below Section VI £)  along modern lines would 
be far more worthwhile at this time. 

By contrast with this very heavy expenditure on intramural accommoda
tion in the Mental Hygiene Division's institutions, capital subsidies to 
Short Stay Homes ( see above subsection 1 3a) , and capital expenditure by 
the Education Department on Occupation Centres (see above subsection 1 l c) 
over the previous seven years was only £50,000. Also in 1 957-58, the 
annual expenditure ( excluding the cost of these buildings) by the Education 
Department on intellectually handicapped children was a mere £36,000, 
admittedly a 400 per cent increase on 1949, but still no more than, at 1957  
prices, would just maintain 75  residents a t  Levin-a trifle compared to  the 
number of aments ( let alone dullards) in need of facilities in the outside 
community. 

25. Criticism of the Programme I .-Its Misguided Emphasis on Beds 
We have already made i t  clear that there is a gross deficiency in the 

extramural services in this country and implied that there is an outstanding 
need for these to be developed rather than for mental institutions to be 
immediately enlarged by several hundred beds ( subsections 6, 7, 8, 10, 236) . 

Our elementary computations suggest ( subsections 3 and 23c) that 
even two or three thousand more beds would not really cater for the amcnts 
in the population ( let alone dullards) and the several hundreds planned are 
scarcely l ikely to do so at all. 
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I f  it be ;-irgucd that t here i s  an urgent wni t ing list of t he scv:rcs_t, lo\\'c�t 
grade, and mo t helpless amen!�, i t  rcmnins a fact as \\'e ha,·c mchc�tcd !n 
sub cct ions 1 9  :rnd · 20 .  thnt dullards fonn 37  per cent of dcfccti,·es m 
insti tu t ions :rnd 39 per· crnt  of those being admitted . Even amo_n& under 
1 0·�. the admissions for 1 953- 1 956 included only 1 9.7 per cent of 1 chots (52 
out  ·of 26 · ) . the rest bein , of a higher grade. . . . . 61 Although the Deputy Director of t he Mental . �ygi�ne Div1S1on has 
tatcd that ' • institut ions arc o,·crcro,,·dcd nnd wa1t 1 11g ltsts are .long �nd 

wai t in� t imes :nc O\Tr three \'Car. " .  h is conclu� ion that "there 1s an n_n
mc.-diatc need for :mother  mc;1 t:1l deficiency colony" docs _not. neccssanly 
follo\\'. A rehabi l i tat ion progr:1mrne, as \\'C have ind�c�ted, w1_ll l iberate b�ds, 
and an ext ramural sc1...-icc with rc,-ision of the adm1ss1on pol icy ( subsectwns 
5, 6, 1 +. and 20) \,· i l l reduce the waiting list. . . 

In fact. t here is no information, aside from adm1ss1ons ( su�scction 20) , 
� to "·hat the composi t ion of the wai ting list may be. Nor 1s there any 
mforrnation of any detai led and scientific kind as to the pathology �nd 
psycholog-ical  make-up of the inst i tut ional population of mental  defecti�rcs 
in New Zealand (what l ittle there is has been· quoted bcfore4, 58, 62 ) • Learning 
from a vis i t  by some of m there that certain cases at Levin Farm had recently 
1mdcrgone tes.t ing by a psychologist visiting from the Educat_ion D�partment ,  
we approached the appropriate  Departmental officer for his fi?dmgs. The 
letter m reply states63 : "For a number of reasons it is inappropnate for us to 
obtain. the figures you ha\'e inquired about cv�n for our own use, in the 
meantime . . . " and we were ad,·iscd to inqui re of the Director of the 
Mental Hygiene Division. This we did in a letter of October 1 3, but have 
�·ccc ivcd no reply. We a re unable to see any justi fication for technical 
informat ion of this simple kind either being withheld from this B.M.A. 
Subcommittee or being "inappropriate" for the Education Department to use. 

In view of the lack of any satisfactory data both as to the categorv of 
cases at  present in institu t ions and the composi tion of their waiting l ist, 
i t  appears reasonable to advise that a survev by an independent, scientific 
team ( sponsored by the I\fedical Resca rch Council or the Otago Medical 
School ) be made to discm·cr the facts first before embarking on any great 
expenditure on more beds in large institutions. 

Thi s  appears particularly prudent when such a plan goes in the reverse 
direction to modern developments and policies overseas (subsections 8, 9, 10 ) . 

26.  Criticism of the Programme 2.-Mistaken Preference for Large Institutions 

The insistent favour for la rge insti tutions h::is already been touched upon 
( subscc t inn 23d ) but requires some closer criticism. This aspec t  of the 
Aitken Report as the inspiration of official policy is underscored by the 
Director of the Mental H yygicne Division in h is Annual Report, 1 956: 
"By and large, it can be said that the intellectually handicapped are happier 
amongst their own. They enjoy a community l ife in which the competition 
and the striving is not too great for the ir  i ntellectual capacity. This can 
be achieved by res idence in colonies much larger in size than is of ten 
contended. After years of experience, this Division still holds the view 
that the colony of 750 gives a much wider scope for these "children" and 
_a much happier environment than the restrictions imposed by a smaller one." 

The structure and staffing of existing institutions ( subsections 1 9  and 22) 
do not permit the experience on which modem developments are based. 
V{e �ave . in�ica�ed . before, in subsection 9, that to come up to standard, 
a residential mstitut1on must not be too large and that it must be inteo-rated 
with_ the com�unity and have its extramur;l services. Also, we have p�inted 
out 111 subsect10ns 1 7  to 2 1  that the existing institutions are not properly 
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i 1tc)!'l',1ted i1� th�. wny. hr·ing le o sorblly is01n tcd . As nny spccinl rC'_sidcntinl 
., .mmwd. t wn 1 .  C('lH"cnt rated in two ccnt rrs. the outcome is thn t  nc1ghbour
j�l ... , dis tant  _from t lw. e _hnw nhno�t. 1 10 µi·oyision n t  n11 fo1: loc�I ncccls , 
:,nd rn:rny µ:, t_1t?1 s  :, re t11 1 1 te m_1,u i tnbly placed in men tal hospt tnls in order 
tll't w make n,, ts by t hen· l'C'i:l t t ,·cs impC1ssibl -. 

Tin· �llp\-riori ty of the ll l' ighbour hood hostels :rnd other sm:-ill uni t s  is 
\\l t 1,n1'· '\,ft_t'1 ! nm!rndcd'', � -; the nbo\'l� quot a t ion sur.:�csts, but i_s t!1c 
l' ,n�iden•d 0pimon ol world  \\' !ck :1\lthori ty. The ncccssit,· and pract 1cahty 
cii �ndl uni t �  nnd ,0t t, gt' typl cnrC' c0mc� from the cstnl�lishcd e�pcri<'nce 
1 f in t t•r11:1t ion:dly [:1mt"II� imt i t 1 1 : inns such :-is the \ i nela nd Tr:1ining School 
:ind Lctl·hwnrth \' i lbgc, founded rC'spcct in•h- in 1 888 :1nd 1908. 

Thr ,,·.r-r.s>. Expert Snbco1�1rni t tcc-lO ndvi.scs, "Hospitals should be didded 
int0 � n:111 nmts • • • loc:1twl in or rime to urb::m nrc:1s . . . within easy 
t r:,,·t• l lin�· cfot :rnn· of thr commtmitv \\'hose needs thcv scl'\"c . . .  Institutions 
in n'motc p�rts of �he count ry h:1,·c difficulties in m:-i.intaining contacts with 
]i(11llt' :rnd wi th \\'dl :1 1\: ;ig1�ncirs" . 

T}! :  B�·itish 1I  d ical Rc:-scarch Council \\'orkcrsG4 studying methods for 
r-d1ab1htn_t 1:1g mcnt:11 d fcct l\TS_ �:l.th- state "In our view, brge institutions 
:m.' un�:i t 1sl :1ctcwy pbccs for tr:1111mg." 

The Britis!1 Ro�?l Commis�ion65 is cqunlly emphatic : "M::.rny persons now 
cb5sificd :i.:: 1mbcc1ks and the m:-i jorih· of t hose now cl::t.ssified as feeble
minded � re :1ble to l i,·e in t he grneral -commnnitv with relntivf's or friends 
:rnd nrc ac�nstomcd to mix and work with othe;- people ;  if their relatives 
or friends �1c. or �ccomc unable to gin� them a home :1ny longer, they need 
to be pronded with n home . . .  if otherwise suitable to live in a local 
:rnthority'. welfare- honw. they should be ncc<'ptcd there and not sent to 
a mental deficiency hospi tal where thev ,,-ill be larg;elv cut off." Again, 
the Commission st :-i t cs :  "for those who �annot live w�h • their own relatives, 
it is considered more appropriat e t0 provide resident ial homes in towns and 
,·ilb�cs, with :1s m:--iny as possible of tJ1e residents working in normal employ
ment. ;:rnd the others hnYing- suitable orcupntion either in the homes or hostels 
thcmsch-cs or in rnme forn1 of sheltered ·employment or occupat ion centre." 

And to this the Rcport adds :  "Residential homes provided by the local 
authori t ies should not be brgc institutions. Twenty to thirty residents might 
be a norm:11 size . . .  thcY should  not be in isolated places. but in or near 
enourh to tmrns or Yill;gcs for the residents to 1-;articipate in the life 
of the gencnl community as far as they arc able." 

As for the ,·ie\\· quoted that mental defectives are "happier among their 
own", ,,·hich �dso figures in parag-r:1ph 49 of the Aitken Report, we know 
of no scientific e,·idence for it. As the Royal Commission states, and as 
we indicate in subsC'ction 23b, most amcnts, so far as is known, never 
enter institut ions. It has never been demonstrated that thev are or would 
br. better :id justcd in institutions, and there are, in fact, · studies to the 
contr:1rY shO\�·ing- th:1t thev tend to be quite happy outside ( in addition to 
the pro"gnost ic studies referred to in subsection 6) . A Commission of the 
Uassachusetts Legislature66, for example, found that severely retarded children 
who are kept in·~ the community are t rained to carry out simple tasks, to 
work in a group. and to develop a modicum of socially acceptable behaviour. 

The finding that aments do well in their own homes is brought out in an _ 
C.'1:tensiYe and \cry important investig�tion60 into the adjustment of �ever�ly 
retarded adults in the community. Tlus work was conducted by a urnvers1ty 
team including trained social ,,,orkers on behalf of  the New York State 
health authorities and confined itself to persons of I.Q. below 55, Data for 2,640 
individuals. first observed in childhood. -and now aged 17 to 40, were obtained. 
Of these o�ly 26 per cent had been institutionalised and a significant discovery 
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· · cl • notional conflict - the defective was that "·here fam1 hes were tense :rn Ill er . . . ' I 1 child was thrice as l ikely to be placed in an inst1tutton as in 
d
war

d
1:1, c ose Y 

k · f · 1 · '.\ f  • • 1,.,1,ed to have made goo a JUstments n i t  am1 1cs. 1,· ost patients were cons1c "  L 

h h • 
I • 

• - r,  t f tl1c JJarcnts felt t a t  t ey were in t 1e 1r  home cn\'1 ro11mcnt · / :J per cen o ' 
· ' 

• • d ' ffi !ties and could safely be eas,· to o-ct on with created no maJOI 1 1cu , . . 
• "' ' L 

I f ,ment The maJonty of left alone · and 27 per cent workec or some 
p

a
) • 1 cl I cl parents h;d gi,·en tl tought to the future �nd 80 per cent wpe or P anne 

for the pa tient lo remain in the community. . . cl cl In this count n·, most amcnts reside outside inst1tut10ns an . 0 _not 
rccci,·c any special  ·fac i l i t if's for their care . Vve recommend _that an mvest'ga
tion similar to this one in New York, be undertaken here mto the condition 
of aments in the general community. 

V. OuTLii\"E oF A Co11:111rnNrTv SERVICE FOR MENTAL DEFICIENCY 

For the needs of this count11', the planning of a mental de�cien�y service 
has to take special account of there being a very small population with many 
towns that are widely scattered o-eoo-raphically. This does not allow of 
duplication of faci l i ties and in any 

0
neighbourhoo?, th�y should  b� ?har�d by 

and equally accessible to patients either under res1dent1al care or hvmg 111 the 
outs!de  communi ty. Local administration of intram�ral . and extramural 
services would be necessary for this as well as more efficient 1r:1 other ways. 

�he diagram i l lustrates that the patient, \vho m�y �e _m one of three 
locations (at home, in outside placement, or m an 111st1tut10n) ,  mus_t have 
access to three kinds of provision. These services are indicated on t�e dra?:�m 
as "clinical", "training", and "vocational", and they include certam fac1lrt1es 
l isted there in each group. 

In the main we envisage that these three categories of services would be 
predominantly extramural in setting ( i .e., that patients in institutions or 
otherwise under care away from home, would go "out" to them daily) . In 
some cases, institutions would contain these facilities within their precincts 
and then patients resident in the locality would come "in" to them dai ly. 

The most significant novelty in the service proposed would be the growth 
of a number of modest country-house type67 institut ions to cater for patients 
needing residential care. These would be dispersed throughout the country 
to meet local needs, to avoid separation from the family, and to permit both 
continued participation in community life and gradual rehabil itation of many 
cases to independence in it. Such institutions would comply with the modern 
developments in mental deficiency practice specified in this report and with 
the recommendations of the British Royal Commisssion ( in particular, see 
subsection 26 ) . 

Crawford, who speaks with experience of them says67 that "by the 
placement in strategic areas of country house establishments, minimally 
staffed and equipped . . .  (patients ) whose home care had deteriorated or 
ceased could be cared for. With only slight support and supervision they 
can minister to their own daily wants and possibly staff a sheltered workshop". 

In our view, for New Zealand, small residential centres of this kind arc 
mu�h more appropriate than large institutio_ns. They would be readily 
available through the purchase and conversion of older properties and 
they would se rve as a point of intersection for the various medical educa
tional, and remedial services, as a base for social workers and as ' a focus 
f?r the sur'.ounding community, its voluntary bodies, and parents' organis�
hons. M�drcal care could co�e from general physicians and nursing could 
be orgamsed by a general tramcd resident matron u tilisino- local unskilled 
and patient labour, and part-time assistance fr;m relatives and other 
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jn tcrcstcd pe rsons . Staffin� o� this kind is a realistic possibility an� m�kes. no 
dcinnnd for �h� Ycry s1Jcc1a_hscd experts necessary for the large mstit�tlo�. 

for t)1c :lm1�a� se1:,·1ccs hstcd in  the diagram we would envisage pa:diatnc 
or psych1at_nc cl imes 1 1�, gcner�l l�ospitals with some diagnostic beds, and the 
personnel l t s t ed . u�1dcr . orgamsat1on". 

In the admmist ration of the sc1, ice there should be considerable local 
autonmny: _wi th p�rhaps joint sub-committees of hospital and education 
boards . stiCTcncd mth pare:its, rnluntary bodies, medical and other profes
sional wor(�crs, :1nd possessing  statutory powers . Any central co-ordination 
"·01ild �c m the hands of th_e E?ucation Department. Two considerations 
in particular hm·e le? to !hts v1�w. One is that the medico-pathological 
;1spect _of mcnt:1 1  dcfic�c.nq: 1s relatively confined and that in its management 
rducah?n and rehabilitation loom largP. ; the other is the fact that the 
Educat1?n Department . already supplies some extramural facilitie� in its 
occupat1?1� centres, speci�l classes, and psychological service, and its activities 
:,.re trad1 t 1onally rooted m the ordinary life of the community. 

VI. SUMMARY AND RECOMMENDATIONS 

Here we l ist our findings and the recommendations we have made so far 
tog_cther with a few others in addition. These are not given in any orde; 
of importance. 

(a}  Recommended Nomenclature 
The terms "mental deficiency" and "concrenital mental deficiencv" 

("C.M.D." ) are not medical d iagnoses in the priper sense. They should no 
longer be used as such, unless further qualified. The terms "ament" and 
"dullard" should come into general use and the terms "idiot", "imbecile", 
and "f eeblc-mindcd" should be discarded ( subsections 1 ,  2 ) . 

(b) Modern Practice in Mental Deficiency 
Plans and policies for the mental deficiency services must take account 

of the following : 
( 1 )  The capacities of dullards and aments are greater than has tradi

tionally been supposed. This refers both to their potential for useful employ
ment and for social adjustment ( subsections 4, 5, 6, 26) . 

( 2 )  Full t raining and rehabilitation of dullards and some aments, and 
useful training of most aments can now be based on established principles 
and experience. These include educational programmes from early childhood, 
and vocational training in adolescence and adulthood, which require special 
schooling facilities, sheltered workshops and employment, and supervising 
�ocial workers for cases in the ordinary community and in residential institu
tions ( sl!bsections 4a, 5, 9, l Oa,b,c ) . 

( 3 )  The prognosis of mental defect is unc�rtain and u1;rel!able, espe:i�lly 
in children and even more so in young children. Inst1tuUonal adrmss1on 
may be dan'�erous if it is too early and we ·regret the general recommendation 
in the Aitken Reoort that children be admitted as a rule at the age of five 
to this country's institutions ( subsections 6, 7 ) . 

( 4) Skilled and elaborate pa!diatric and psychological investigation, before 
admission, with repeated reassessment afterwards, should b� mandatory. 
Isolated intelligence tests by untrained testers (whe�her medical or other 
personnel ) do not meet these requirements (subsections 6, 1 5, 20) . The 
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existing procedures for admission and subsequent assessment are, by these 
standards: hirYhly unsatisfactory. . . . I . f . ·h ( 5 )  There is a worldwide shift of farnur away from mst itutlona �ate 01 � e 
m�n.tally i l l  .1 1�d n�cntally d�fect iYc and t?warcls c.xL�·mmiral se'tt�5

6 
I�am-

tammcr the patient m t he ordlllary comrnu11 1 ly ( subsect ions 8, 1 0, ' ) . 
( 6  · • ) ] I • 1 de clinics ( for detect ion • ) Extramural comn11 111 1ty services s 1ou c me u 

d · 1 ·  ) · t nts and counsellmg of an as cssment of cas� sUJJpl)·mo· rcmcc 1a I. I  ea me , • 
• • ' · P l • - : • I workers special parent ) , gmdancc and supc1Y1s1on by psyc uati 1c socia. . 'r .1 . d • I d • 1 • • economic aid to am1 1cs e ucat1ona an \'ocal 1ona t rammrr programmes, I • ' 

foster home care in selected instance;, and should encourage vo untary orgamsa-
t ions of parents ( subsections 8. 1 0 ) . 

( 7 ) Rcs iden I ial inst itut ion,s should serve three functions-short tc
f
i�

ll 
care 

• I I 1 · 1 · • J • I ·1 bi • ·n the event o i ness wit 1 re ia JI 1 tat 1on • Jncf and prompt y ava1 a e cai e i . . f 
' 

d om�t i:- crisis, and family hol ida\'s ; lon(T term car; and_ tram mg 
i 1�

r a 
proport 10n of amcnts, who nevertheless should remain easily access b to 
t·heir  families to whom they belong ( subsection 9 ) . 

Resident ial insti tutions should not be large and they s�ould supply a 
hostel atmosphere for adults, and a small group or cottage settmg for ch i ldren 
( suhscction_s 9, 26 ) . . . 

Resident ial institutions should either supply special cducat10n, remedial 
�pecial ists, vocational training, sheltered workshops, or . have a�ce�s to them 
m the extramural services in the neirrhbourhood . Their funct10nmg should 
be well integrated with the latter, esp��ially through the agency of psychiatric 
social workers ( subsections 5, 9, 2 1 ,  26 ) . 

( c )  The Existing Services 

In New Zealand,  there arc probably about 6,800 aments and 50_.�00 
du l lards. The estimates in the Aitken Report on which Government policy 
has been based are much too low ( subsections 3, 23c) . 

The existing mental deficiency services suppl ied by the Education Depart
ment, Health Department, and voluntary bodies arc listed . These include 
over 3 ,000 beds for mentally defective patients in Mental Hygiene Divi�ion 
Ins t i tutions, 1 22 places in resident ial  schools, and about 200 residential places, 
short and long �tay, maintained by voluntary organisations. Some clinical 
services are rendered at Child Health Clinics and a few psychiatric out
patient departments. There arc about 1 ,200 children receiving education in 
special classes. occupation centres and occupation groups and some adults 
attending senior occupation centres and occupation groups ( subsections 1 1 ,  
1 2, 1 3 ) . 

( d )  Their Shortcomings 

( 1 )  The Extramural Services.-There is a gross imbalance between the 
intramural and extramural provi�ions and in this respect New Zealand is 
alreadv lagging far cehind some other countries. The r:1tio between the: tvvo 
here is the very reverse, in  fact, of what would be desirable in the futurr. 
( subsection 14) . 

The ext ramural services are sparse and unco-ordinated, clinical faci l i ties 
hei1:g insufficicn� to St_tpply the continue� support and advice needed by 
patients and thei r fami ly doctors ( subscct10n 1 5 ) . We would sucmest here 
that there is much to be said  for making amentia a notifiable condit:'ion. 

In the community setting, special education facilities arc insufficient and 
voc�tional training an_d sheltered employment are entirely inadequate ( sub
section 1 6 ) . They might be promoted by the establishment of a d isabled 
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persons register and an obligation on employers to take a proportion of handicapped persons . 
. (_2) lmtitul ions.-In the insti tutional setting, educational and trai_n_ing fac1ht1cs are all more severely inadequate st i l l  and there is no proper rehab1htation programme (subsections 1 7 , 18 19 ) . Instit11t ion� arc too isolated socially and scarcely integrated with medical and other social scn ices in the community ( subsections 19, 2 1 ) . Too hi:;h a �roportion ( 37  per cent) of patients in residential care are dullards and their treatment in the absence of a rehabilitation programme, is too custodial (subsection 1 9 ) . 'While the number of institutional places may be sufficient, or even perhaps more than sufficient, the agglomeration of special facilities in two or thre� _cent res mc�ns t 1:iat most parts of the country have no suitable local prov1Sio1� for . rest�ent ial accommodation. One consequence is that most persons m rcs1d·ent1al care on account of defective intellirrenc:e are scattered in hospitals for the mentallv ill . Neither for backward �hildren nor adults is this acceptable as satisfact�ry ( subsection 2 1 ) .  The procedure for admission to institutions as already noted, i s  unsatisfactory . and _such arrangements as there may b� for subsequent re-assessment are entirely madequate .  At present, too high a proportion of admissions are dullards ;  probably too h igh a proportion are admitted early as young children ; and we note that even for under fives admitted for the first time between 1 953 and 1 956 inclusive, only 19 per cent were of the severest category (viz., " id-i?t" ) .  The bar to first admission for mental deficiency after the age of 2 1  1� an anomaly and occasionally precipitates admission before it is really required ( subsection 20) . 

The present procedure for institutional admission by medical certification :md judicial committal is unsuitable for the requirements already specified above, hazardous for the patient, not protective of his interests, and offensive to relatives. It should be discarded and the actual process of admission should be informal . Any necessary reform of the law to bring this about should be pursued ( subsections 6, 9, 20) . 
( 3 )  Professional Staff.-There is a dearth of appropriately trained personnel, and especially of social workers. Also institutions lack trained teachers, clinical psychologists, remedial therapists. Their medical staffing is absolutely inadequate ( subsection 22) . 

( e )  0 fficial Policies and Plans 

The basis of official policy is the Aitken Report of 1 953. This document is out of touch ,-vith contemporary ideas, and contains an erroneous and extreme over-emphasis on institutional care its recommendations for which, in face of the size of the problem, are impracticable. The type of institutional arrangements it advises is antiquated and it appraises remedial methods too pessimistically (subsection 23 ) .  
The bui lding programme ( over £ 1 million) of the Mental Hygiene Division, at present in hand, is outlined. By contrast, the Government's expenditure on extramural education and training facilities is low and in extreme disproportion. The new institution proposed in Auckland would, we estimate, cost some £3 million in capital outlay alone-an expenditure we find unjustifiable, if not pointless in the light of present knowledge ( subsection 24) . 
Official policy has a misguided emphasis on extending residential accommodation and a mistaken preference for large institutions. Both are opposite in direction to modern opinion and to trends elsewhere (subsections 25, 26) . 
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( f) R,comme11datio11s 
. . . , 1 d exjJenditurc in this field be revis d I t  1 our  new that the nat 1cn s P :1115 :m • 

I • I I 
• c . d I . ,I pmcn ts to w 1 1c 1 we 1ave dra so a to  conform \\'tth the mo ern c e, e O 

d • 1 wn • . • f . rccommcn at tons, sue 1 as th attent ion in this Report . Ccrta111 ° ou t  
I d . f . d • . at . . d '  tl at t 1c procc u 1 c  01 a rmss1011 t ament1a be made a not1fialile isc;:ise, 1. 
I . t' I I  rev,·secl a d h 

o . . . d '- tn•'11 ts be Cl as tea y , n t at a mst1tut1on an suusequent reassess ._, 
D. bi I p 1-, · b t"bli"s lied have already been stated above and ,sa Cl crsons ,cg1ster e es .. , 
others no"· follow. 

I • 1 and s ,cholo ic 1 There are no scientific dat·a as to the patho ogica ' 
d 

P ) 
h 

g ? . make-. • . "d t"ial care an on t e waiting 1· t up of men tal ly defictent persons m r est en ' ' • 1s 

f · · · • • f • • to  have been rramed lately but "t o mst1 tut 1ons. A l i t tle m ormat10n appeais O 1 
\\'as not made available to us. . ·ct· t" l b 'l . 

I . t , e11d1ture on res1 en ia u1 din{T Before there be any furt 1cr cr1 ea exp . . . e-s, 
such data should be obt�ined bv an °indepcndent sc1e�tific_ team ( 5ubscct1o_n 25 ) . 
An invest iga t ion is also recommended in�o the 5i tua.twn 

2tf aments m the 
outside community, where most of them �es1d� (subsectwn ) • 

There is a need for medical instruct10n m men�al deficiency. In u.nder
g-raduatc teaching, more attention should be paid to ment�I deficiency. 
A postirraduate course in  the subject should be planned a?c� ,  111 the mean
time, ti·ainincr overseas should be made avai1a�le. A trammg . programme 
should also be initiated to provide other profess10�al personnel m the field, 
viz., psychiatric social workers, clinical psychologists, teachers, speech and 
occupational therapists. . . . . 

V,le recommend a communitv service along Imes descnbed m Section V. 
There would be an expansion or ' extramural services with the aim of rehabili
tating dullards and supporting aments in ordinary society ; cases requiring 
residential care would receive it in neighbourhood hostels or large houses 
converted for the purpose ; there would be an emphasis in expenditure on trained 
personnel rather than on erecting insti tution buildings ; and there would be 
greatly expanded participation by general practitioners and the educational 
profession . 

The need for residential accommodation in this country should be met 
by small neighbourhood hostels and not by enlarging the already too large 
institu tions. Such hostels would cater for adults who could work locally for 
a wage as well as for children. Thus the cost to the community of residential 
care would be reduced ( subsection 26, and Section V) . 

To encourage and facilitate extramural care in the interests of the patient, 
and to discourage too early admission to institutions we advise : 

( a )  The payment of extra child allmvances to mothers of aments-a 
measure that is, incidentally cheaper than mainteP..ance in  a hospital . 

( b )  Realistic levels of payment for foster mothers. 
( c ) A register of suitable foster homes ( subsections 7, 8� 10 )  . 
Throu�hout this report we quote opinions of accepted authorities in  this ficl?- i� support of this approach and remarking on its economy in comparison to mstltutional _treatment. �n�tead of the large institution proposed at Mangere, Auckland, costmg som_e 1;11II10ns_ of pounds, we suggest a pilot scheme there based ?n the above prmc1ples with a hostel, sheltered workshop, training and educat10n centre, serving- the general community . 

. The c�mmunity service, as envisaged in Section V would be administered w1t� considerable l
<:

cal autonomy and with the participation of voluntary �od1es, paren_ts, medical and . other professional workers, as well as representatives of hospital and_ educat10n boards. Any central co-ordination would be through the Education . Department while special facilities in any locality wou!d be equally accessible to patients in residential care and livina in the outside world . Predominantly, the services would be extnmrurfl!, 
·- ;:, 

24 

Scanned w·i th Ca1mScanne 



en 
n 
w 
::;I 
::I 
m 
c.. 
� 
� 
:J"' 
() 
m 
3 
en 
0 
!l) 
::;I 
:::::, 
(l) 

� c.n 

Short Stay 
( Rehabilitation, 
sickness, family 
holidays, etc. ) 
Permanent 

Care 
( some aments ) 

Temporary Stay 
for readjust
ment and 
rehabilitation 
(some dullards 
and some 
aments) 

LOCATION 

AT HOME 

OUTSIDE 
PLACEMENT 
(boarding out ;  
foster-family ; 
family-type 

residential 
centre ; 

hostel ) 

"INSTITUTION" 
( Country-house 

type) 

For children : 

Residential 
School 

For adults : 

Hostel 

Admission

Informal and 
Voluntary 

( in special cases 
the powers of 
the Child 
Welfare Acts 
could be 
invoked ) 

AccEs s  To 
SERVICES 

SERVICES 
REQUIRlsD 

----- � .. 

)l;1 

CLINICAL 
Asccrtainmen t, 

/ 
assessment, 

diagnosis 
Parent guidance 
Remedial therapy-

speech, physio, etc. 

TRAINING 
Education and training 

1 .  nur:;cry level 
2. junior class 
3. special classes , ,•  

(,;
# 

\ 

.. .. . .. ', ....... 

at normal schools 
4. vocational centres 

to age 1 8  

.... .. \ 
',,_, \4 .. � 

VOCATIONAL 
Sheltered workshops 

Sheltered employment 

Cases with other special requirements, 
in addition 

1 .  With multiple handicaps - spasticity, 
visual defect, etc. 

2.  With disturbed behaviour - overlap 
with needs of emotionally disturbed 
children in general (N.Z. needs spec
ial residential school or two) . 

1,  

I 

SETTINO 

EXTRAMURAL 
M AINLY 

SOMETIMES 
INTRAMURAL 
( but available 
then to cases in 
outside 
neighbourhood )  

ORGANIS,\TION 

I. EXTRAMURAL 
Cl in ical  

service 
Ed ucational 

service 

1 centred and 
aclmi nis-

f tered 
locally 

To include : 
Clinics with some available 

d iagnost ic beds 
Small residential centres 
( big old houses ) 
Staff 
G.P. 
Pa:diatric 
Psychiatric 
Educational 
Psycho!. 

} �art• 
time 

P.S.W. 
l Speech therapy 

Physio. 
Teachers' 

j Occupational, 
etc. 

Full
time 

I I. INTRAMURAL 
( a )  Existing institutions 

integrated with and 
administered locally 
as above. 

( b )  Country house type of 
institution. 

� 
C/) 
() 
0 
0 
0 
00 ...... 
0 

1
0) 

0 
0 
I\) 
-J 



MSC00081 06_0028 

References 

"I J lcctu::tllr Handicapped Children." Report of l .  Aitl-cn, R. D.,_ et al ( I  �53 ) :  Jtc 
Minister of Education, Wellington. a 

Consultau,·c Comnnttee to ic fi , " N Z  M d J 
H { I 95 7 ) : "The New Look in 1vlcntnl De c1ency ' • • c , ., 56, 638. 2. Ilournc, • . T " London 

3 Burt C ( I 94i )  : "Mental and Scholaslle cs ts. 
1 • F " B M A  • • • • t Temp eton • arm - c ·L Moore. C. ( 1 954 )  : "Intelligence of Pat ients a • , • onfcr. 

<'nee, Dunedin. 
4 

5 I-I' l l '  d L T :Mundv L. ( 1 954 ) : Lnr1cct, II, 61 • 
. . • 1 iar ' : . ,  

•1• G , ( 1 91 4) :  "On the Contmu1ty of Mental Defect ,, 6. P<'arson, K., J;-edcrho m, . A. 
London. b 'd 6 3 1 9  

F . R b t J " t l ( 1 935 ) . A ll 11.  Euge11., Cam n ge, , 
, . r.1sc r o er s, . ·"" · •  c a • • • 

d . . t1 L Relating to Mental Illness an Mental Deficiency 8. RO\·al Comm1ss1on on 1c aw 
• ( 1 95i ) .  London. l "  N z M d J 5 7 9. Cook, P. ( 1 958 ) : "The Care of the Mentally Subnorma 

• 1 954 e"Th 
., ' 27. 

1 0. \\"orld Heal th Orr:-anisa tion Technical Report No. 75 ( ) • e Mentally 
Subnormal Child," page 9. ,, 

1 I .  Penrose, L. S. ( 1 9-!9) : "The Biology of Mental Defect. London. 

1 2. Hilliard, L. T. ( 1 954) : Brit. Med. J., I, 1 372. . 
1 3 . Ilr.'.lndon, M. W. G. ( 1 95 7 ) : "Intellectual and Social Status of Children of Mental 

Dcfccti,·es." f. Ment. Sci., 1 03, 7 1 0. 
1 4. Gunzburg, H. C. ( 1 95 7 ) : Brit. f. Med. Psycho[., 30, 42. 
1 5. Clarke, A. D. B., Hcrmalin, B. F. ( 1 955 ) : Lancet, II, 337. 
1 6. Gordon, S., O'Connor, N., Tizard, J. ( 1 954) : Brit. f. Psycho/., 45, 277 . 
1 7. O'Conno1·, N., Claridge, G. ( 1 955 ) : Quart. f. Exp. Psycho!., 7, 37. 
1 8. Wolk, S. M. ( 1 958 ) :  Am. ]. Me1z t. Deficiency, 62, 8 2 6. 
1 9. Ministry of Education ( 1 946) : "Special Educational Treatment," pamphlet No. 5, 

H.M.S.O. London. 
20. Rocyn -Jones, G .. Cochrane Dyet, M. E., Fuller, A. M. ( 1 95 7 ) : "Education for the 

Mentally R·etarded." Med. Officer, 22 1 ,  235. 
2 1 .  Roewer, W. E. ( 1 952 ) : Am. f. Ment. Deficiency, 56, 55 1 .  
2 2 .  Hill iard, L .  T., Kirman, B .  H .  ( 1 957 ) : "Mental Deficiency." London. 
23. Clarke, A. D. B., Clarke, A. M. ( 1 954) : "A Rehabilitation Programme for Certified 

Mental Defectives." Mental Health, 1 4, 1 .  
24. O'Connor, N., Tizard, J. ( 1 956 ) : "The Social Problem of Mental Deficiency." 

London. 
25. Stevens, H. A., Blumberg, A. ( 1 957 ) : Am. f. Ment. Deficien cy, 62, 470. 
26. Letter from Dr. I. G. Davies, M.0.H., Public Health Department, Leeds. 
2 7. Charles, M. ( 1 953 ) : Genet. Psycho/. Mono gr., 47, 3. 

28. Collman, R. D., Newlrn, D. ( 1 956 ) : Am. f. Ment.  Deficiency, 60, 733.  
29. Thorndyke, R. L.  ( 1 940 ) : Psycho/. Bull., 37, 1 67. 
30. Bayley, '. ( 1 949) : ]. Genet. Psrchol., 75, 1 65.  
3 1 .  Honzik, H. P. ,  Mcfarlane, J. l\T., Allen, C. ( 1 948 )  : /.  Exp. Educ., 1 7, 309. 
32. Clarke, A. D. B .. , Clarke, A. M ( 1 953 ) : Lancet, II, 877. 
33.  Mundy, L. ( 1 95 7 ) : Brit. f. Med. Psyclzol., 30, 1 94. 
34. Bourne, H. ( 1 955)  : "Protophrenia", Lancet, II, 1 1 56. 
35. Bowlby, J. ( 1 95 1 )  : "Maternal Care and Mental Health." London. 
36. Spitz, R. A. ( 1 945 ) : "Hospitalism I", Psychoanal. Stud;, Child 1 53.  ( 1 946) : "Hospitalism II" Ibid., 2, 1 1 3. 

' ' 
3 7. Goldfarb, W. ( 1 945 ) : Am. f. Psychiat., 1 02, 18 .  
38. Kirman, B. H.  ( 1 95 3 ) : / . .Ment. Sci., 99, 416, 534. 
39. Royal Commission on the Law Relating to Mental IJlness and Mental Deficiency ( 1 95 7 ) .  Paragraphs 60 1 ,  608, 609. 
40. World Health Organisation Technical Report No 75 ( 1 954) : "The Mentally Subnormal Child". Geneva. Page 32.  
41 .  Solomons, H. C. ( 1 958 ) : A mer. f.  Ps;•chiat. 1 15 1 4? ·w • · ' ' • -· or]d Health Orgarusauon Technical Report No 75 ( 1 954) : "The Mentally Subnormal Child." Page 39. 
43- Royal Commission on the Laws Relating to Mental Illness and Mental DeficienC}' { 1 957 ) .  Paragraph 86. 

2 6  

Scanned with CamScanner 



44. Fried, A. ( 1955 ) : "The Guidance Clinic for Retarded Children". Am. J. Ment. 

Deficiency, 60, 83. . . 
45. Tarjan, G., Forbes, L. M. ( 1 955 ) : "A Prcadmission and Diagnost1c Service for 

the Ment.allr Retarded." Ibid. , 60, 340. 
46. Kelman, H. R. ( 1 956 ) : "The Function of a Clinic for Mentally Retarded 

Children." Soc. Case.L•ork, 37 ,  No. 5. ,, 
47. i'vforris, E. F. ( 1 954) : "C:isework for Counselling Parents of the Mentally Retarded . 

Am. ]. Ment .  Deficiency. 59, 5 1 0. 
48. Wortis, J. ( 1 954) : "Towards the Establishment of Special Clinics for Retarded 

Children. ' Ibid . .  58, 472 .  
49 .  Gibson, R. ( 1 957 ) :  ·"The Role in the Community of a Mental Deficiency Clinic." 

Canad. Med. Ass. ]., 77, 878. 
50. Morris, E. P. ( 195-1 ) : "Casework for Counselling Parents of the Mentally 

Retarded." Am. ]. Ment. Deficiency, 59, 5 1 0.  
5 1 .  Gilibcrty, F. R. ( 1 95 1 ) :  "The Role of a Social Worker." Ibid., 55, 4 1 8. 
52. Wcingold, J . T., Hormuth, R. P. ( 1 953 ) : "Counselling the Mentally Retarded and 

their Parents." ]. Clin. Psycho/. Monogr. Supp., 9, 20. 
53. Bishop, E. B. ( 1 957 ) : "Familr Care Placement." Amer. ]. Ment.  Deficiency, 

6 1 , 583. 
54-. Royal Commission on the Law Relating to Mental Illness and Mental Defect 

( 1 95 7 ) .  London. Paragraph 228. 
55.  McMahon, J .  F., Clarke, A. M., Clarke, A. B. D. ( 1 958 ) : Med. Press, July 1 6. 

Page 68 1 .  
56. Letter from Professor A. Querido, Amsterdam. 
57. World Health Organisation Technical Report To. 75 ( 1 954) : "The Mentally 

Subnormal Child". 
58. Holdaway, M. ( 1 956 ) : "The Rehabilitation of Mental Defectives." Thesis, Otago 

Medical School. 
59. Mental Deficiency Committee ( 1929) : "Wood Report", London. H.M.S.O. 
60. S.enger, G. ( 1 957 ) : "The Adjustment of Severely Retarded Adults in the Com� 

munity". New York. 
6 1 .  Mirams, S. W. P. ( 1 958 ) : Australasian Psychiatric Bulletin, Vol. 9, No. 32, page 1 0. 
62. Director, Division of Mental Hygiene, Department of Health : Letter July 4, 1 958.  
63 .  Director of Special Education, Department of  Education : Letter September 2, 1 958.  
64. Tizard, J . ,  O'Connor, K ( 1 952 )  : Lancet, II ,  620. 
65. Report of Royal Commission on the Law Relating to Mental Illness and Mental 

Deficiency ( 1 957 ) : Paragraphs 203, 207, 6 1 6. 
66. New England Journal of Medicine ( 1 955 ) : Community Programme for Mentally 

Retarded Children, 252,  1 007.  
67. Crawford, J. M. ( 1 956) : Proc. Roy. Soc. Med., October. 

MSC00081 06_0029 

Sca111111ed with CannScanner 



- a JUL 1198 
�Pt I\ - :_o 7 � 1 1  

2 3 OCT 2020 

MSC0008106_0030 

,,�iijitl�!f V I - 9 

Scanned with CamScanner 


