
T/ 6 .
7-

DCS.paTE
LIBRARY OF PENNSYLVANIA^

roceedings of the first Confe

•codings

"he First

Pennsylvania Conference

On Handicapped Children

March 8-9, 1957

Harrisburg, Pennsylvania



Digitized by the Internet Archive

in 2016 with funding from

This project is made possible by a grant from the Institute of Museum and Library Services as administered by the Pennsylvania Department of Education through the Office of Commonwealth Libraries

https://archive.org/detaiis/proceedingsoffirOOpenn_



PROCEEDINGS

OF THE FIRST

PENNSYLVANIA CONFERENCE

on

HANDICAPPED CHILDREN

March 8-9, 1957

Harrisburg, Pennsylvania

Sponsored by

the

Pennsylvania Health Council

in cooperation with

the

Alfred I. duPont Institute

of the

Nemours Foundation



These proceedings are made possible through the generosity of the

Alfred I. duPont Institute of the Nemours Foundation of Wilming-

ton, Delaware.

Additional copies may be secured upon request from the Pennsyl-

vania Health Council, Inc., 303 North Second Street, Harrisburg,

Pennsylvania.



CONTENTS

Proceedings in this report do not necessarily follow the chronologi-

cal order in which they occured.

page

I. OBJECTIVES OF THE CONFERENCE 4

II. FOREWORD—John B. Bartram, M.D., Chairman 5

III. CONFERENCE COMMITTEES 8

IV. PROGRAM 10

V. GREETINGS FROM THE PENNSYLVANIA HEALTH COUNCIL 12

President Lewis T. Buckman, M.D.

VI. SUMMARIZATION OF CONFERENCE 12

Samuel M. Wishik, M.D.

VII. RECOMMENDATIONS OF THE WORKSHOPS 20

VIII. RESOLUTIONS ADOPTED AT CLOSING GENERAL SESSION 23

IX. LUNCHEON ADDRESS 23

Governor George M. Leader

X. LUNCHEON ADDRESS 31

A. R. Shands, Jr., M.D.

XI. CONDENSATION OF WORKSHOP DISCUSSIONS
a. Health 42

b. Education 49

c. Social and Family Guidance 56

d. Vocation 61

e. Recreation 67

XII. CONFERENCE REGISTRANTS 70

XIII. PENNSYLVANIA HEALTH COUNCIL
a. Objectives 81

b. Membership 84



OBJECTIVES OF THE CONFERENCE

To bring together responsible representatives of various

groups in Pennsylvania for discussion of what is needed to

bring about a good total program for handicapped children.

Teachers, physicians and other professional personnel

have a vital role to play in helping handicapped children

and their families achieve maximum adjustment to their

handicaps with the help of private individuals and official

and voluntary agencies and institutions.

It is anticipated that follow-up of this conference will in-

clude such steps as may be needed on a state and local level

to achieve any acceptable recommendations and goals de-

fined by the conference.
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FOREWORD
John B. Bartram, M. D., Chairman of Conference

St. Christopher’s Hospital for Children, Philadelphia

The Pennsylvania Health Council is indeed grateful to the

Nemours Foundation for its support of this Conference on Handi-

capped Children, and I would like to express to Dr. Shands the

thanks and appreciation of the Planning Committee for all his per-

sonal help to us in developing this Conference. His perspective in

the field of providing services for children with handicaps is most

apparent from his words to us today.

We are not only honored by the presence of the Governor at our

meeting, but are stimulated and encouraged by his very genuine in-

terest in handicapped children and by his understanding of the pro-

blems that we have come together to discuss. Governor Leader’s

actions in the past have persuaded us of his desire to support pro-

grams for various categories of handicapped children, and his address

this noon should inspire us to develop the blueprint for more effective

services that can be provided only when we all work together in the

Commonwealth. Whether the Governor uses an elephant or a donkey

in his figure of speech, we know that the interest in children at the

top level of our State is non-partisan.

Before we get to the part of the program where each of you will

contribute vour concrete thoughts and suggestions for a better-

integrated approach to these very complex problems, I should like

to outline briefly the history of this Conference. Pediatricians have

become increasingly aware of the need for working with other pro-

fessional persons who are concerned with the many aspects of pre-

venting disease, of maintaining good health and of caring for those

children who deviate from normal to such a degree as to create a

problem. The pediatrician, through his interest in the growing child,

feels a responsibility in interpreting to others in the community the

significance to the child and to his family of various handicapping

conditions and in helping to make effective the efforts of others in

the community to the end that each child be given a maximum op-

portunity to grow and develop to the best of his ability. Members
of the Pennsylvania Academy of Pediatrics have worked individually

with all the organizations represented here today. We have felt the
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need to bring these groups together in an attempt to define the best

way of reaching goals. The Academy’s Committee on Handicapped

Children has sought for several years for an effective way of doing

this and has discovered many other groups that sense the same need.

In fact, the importance of cooperation and broad planning is so ap-

parent to everyone that a committee to coordinate the committees on

coordination almost seems necessary.

The Pennsylvania Health Council with its component members
representing almost all of the voluntary health organizations, as well

as many professional groups and the official Departments of the

Commonwealth, has seemed a logical organization to do this. The
Academy of Pediatrics has turned to them, and with the encourage-

ment of the Planning Committee and generous support of Dr. Shands

and the Nemours Foundation, this Conference has evolved. It is

hoped that the Pennsylvania Health Council, as a result of the

meetings today and tomorrow, will provide the leadership in making

the services that are administered and provided by all our component

groups more effective for handicapped children in Pennsylvania.

In our preliminary meetings the Program Committee discussed the

problems of duplication of services by various groups. Duplication

is unsound and unnecessary. We have been concerned that there is

uneven distribution of services for children to such a degree that in

many rural areas of the State there is little or nothing available. We
have felt that in providing specific services for a category of illness

we frequently lose sight of overall problems presented by the child

with a disease, and by taking a narrow approach we emphasize a

particular phase of the treatment to the detriment of the child as a

whole. We are concerned that the emotional impact of a long term

illness on the child and his family and on the community is over-

looked in our concern about the physical and economic aspects. We
are disturbed because some of the services provided by the various

departments of the Commonwealth are based on expediency and

short-term goals rather than on broad, long-term planning. Everyone

is aware of the lack of well trained personnel to do the day-to-day

work and to apply the knowledge that we have available even when
money for programs has been provided. We must all encourage

young people with aptitude to become interested in health and ed-

ucational careers. The medical schools, universities, colleges and

normal schools have a responsibility in providing adequate training
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and experience for people with an interest in our professions, and

the community must find ways to support those who are willing

to spend their lives in working for children. We must not permit

professional standards to be lowered in our rush to make a program

on paper look good. Since personnel is scarce, we must learn to use

such assets as we have efficiently and to plan our programs so that

services are available to all sorts of children with different types of

handicaps rather than just to those who fall in a particular category.

Their educational, recreational, vocational and emotional problems

are more alike than they are different. We have wondered whether

many of the problems of the child with polio or cerebral palsy or

muscular dystrophy could not in part be better handled under one

roof than under several.

The millions of dollars that are represented in the annual budgets

of the organizations we represent here today make it our responsi-

bility as the dispensers of public and other funds to see that services

are effectively provided and that moneys are wisely spent. Perhaps

the keynote of our meetings this afternoon and tomorrow should be

coordination of planning on a state level and cooperation in provision

of services on the local level.

The Committee appreciates the time that each of vou has taken

to attend this Conference. We will do our best to carry out, with

your support, recommendations that you make on the State level

for the benefit of handicapped children. Each of us must take home
the thoughts of the meeting and endeavor to make them effective

in our own local communities where our handicapped children live

and where they must receive the majority of their care.
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CONFERENCE PROGRAM
Penn-Harris Hotel

REGISTRATION—10:00 A.M.

LUNCHEON SESSION-12: 00 Noon

Welcome—Lewis T. Ruckman, M.D., President, Pennsylvania

Health Council

Invocation—The Reverend Herbert W. Stroup, Jr., Trinity Lutheran

Church, Camp Hill

Address—Honorable George M. Leader, Governor, Common-
wealth of Pennsylvania

Address—A. R. Shands, Jr., M.D., Medical Director

Alfred I. duPont Institute of Nemours Foundation

Instructions to the Conference—John B. Bartram, M.D., Chairman

Conference Planning Committee

AFTERNOON SESSION-2:30 P.M.

Workshops—Emphasis on Needs, Services, Finances

Health—Chairman—R. Gerald Rice, M.D., Director, Maternal

and Child Health Services

Pennsylvania Department of Health

Education—Chairman—Arthur S. Hill, Childrens’ Development

Center

The Church Orphanage Association of St. John’s Parish,

Washington, D. C.

Vocation—Chairman—Charles L. Eby, Administrator of

Operations

Pennsylvania Bureau of Vocational Rehabilitation

Social and Family Guidance—Chairman—Eugene T. McDonald,

Ed.D., Director

Speech and Hearing Clinic, Pennsylvania State University

Recreation—Chairman—Creston C. Herold, Executive Director

Philadelphia Society for Crippled Children and Adults

5:30 P.M.—Social Hour

6:15 P.M.—Buffet Supper
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EVENING SESSION—7:30 P.M.

Workshops—Emphasis on Coordination of Services and Programs

Saturday, March 9—8:30 A.M.

Pennsylvania Health Council Delegates

Annual Business Meeting

MORNING SESSION—10:00 A.M.

GENERAL SESSION

Reports of Workshops and Discussion

John B. Bartram, M.D., Presiding

Health Recorder

Robert R. Macdonald, M.D., Chairman

Commission on School and Child Health

Medical Society of the State of Pennsylvania

Education Recorder

William Ohrtman
School Psychologist

Harrisburg School District

Vocation Recorder

Jessie Bernard, Professor

Sociology Department

Pennsylvania State University

Recreation Recorder

Y. Robert Furuno, Director

Recreation and Social Work
Philadelphia Societv for Crippled Children and Adults

Social and Family Guidance Recorder

Asa Berlin, Ph.D.

Assistant Professor of Clinical Speech

Pennsylvania State University

AFTERNOON SESSION-1 2: 30 P.M.

Summarization of Conference

Samuel M. Wishik, M.D., Professor

Maternal and Child Health

Graduate School of Public Health

University of Pittsburgh

General Discussion and Conference Action
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GREETINGS FROM PENNSYLVANIA HEALTH COUNCIL
Lewis T. Buckman, M.D., President

The officers and Executive Committee of the Pennsylvania Health

Council welcome you to the Seventh Annual Meeting of the Council.

In cooperation with the Nemours Foundation, the Council this year

offers a Conference on Handicapped Children. It is significant that

the discussion groups will be directed by outstanding authorities

from Pennsylvania—an obvious move to get at the problem within

the needs and potentialities of our own Commonwealth.

It is heartening to greet this splendid group of interested and

responsible Pennsylvania citizens. We are flattered that such a widely

representative assemblage of our delegates and guests has gathered

in Harrisburg for this Conference. Permit me to welcome you all.

We are honored by the presence of our Governor, George M.

Leader. For the first time in the history of the Council, the Chief

Executive of the Commonwealth has devoted a portion of his valua-

ble time to personal participation in an annual program. This is a

tribute to the importance of this year’s Conference theme. It is al-

together probable that the reason for Governor Leader’s presence

goes deeper than that. It is altogether probable that Citizen Leader

is here with us today because as a private individual he feels as

sincerely as you and I that much good can be accomplished for the

health and welfare of the people of Pennsylvania, by the communal
meeting of citizen and professional groups; and that the importance

of our efforts merits the recognition not only of the Chief Executive,

but of the First Citizen of the Commonwealth.

SUMMARIZATION OF CONFERENCE
Samuel M. Wishik, M.D., Professor

Maternal and Child Health

Graduate School of Public Health

University of Pittsburgh

This summary statement is based upon the talks that were given

at the opening and closing general sessions, the reports of the five

subcommittees, and statements overheard while the summarizer was
rotating through the five workshops.
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The meeting was opened by the Governor’s talk which went far

beyond apologizing for the unseasonal weather. Instead of platitudes,

the Governor’s statement was specific and frankly presented past

deficiencies, present problems and future plans. He set the theme of

the conference on coordination, which was the primary purpose for

calling the groups together. Dr. Shands followed along the same

theme. From the various sources emerged a list of eleven reasons

ivhy coordination is essential for improvement of services for handi-

capped children in the State.

1. Many services for handicapped children should be integrated

with those for non-handicapped children.

During the meeting, handicapped children were frequently re-

ferred to as a minority group. Efforts to prepare them for a normal

life by placing them in natural situations with non-handicapped

persons at times seem to be in conflict with the need to meet their

different and special requirements. The two goals of rearing the

handicapped child in a normal setting and of placing him in a

special setting for special services seem to pull in different directions.

The answer lies in avoiding an all-or-none attitude. The life of the

handicapped child need not be all general or all special, entirely

different or entirely usual, completely integrated or always segre-

gated.

The Recreation Committee pointed out that some of the children

may need a more special setting at first and a less special one later

on. This is a simplified example of a combined approach. In educa-

tion, a modified program is often established for the handicapped

child, wherein he attends a regular class for most of the day, but

goes to special classes for one or another special purpose for periods

of time during the school day. In health, the family phvsician takes

care of the general needs of a handicapped child and calls upon the

specialist when necessary. The same pattern may some day be ap-

plied to recreation and to other rehabilitation services for handi-

capped children.

Where are all the people needed to care for the handicapped
children? Admittedly, there are not enough specialists in the dif-

ferent professions. For some of the services specialists are not always
needed, even though they are now being used in those capacities.

Governor Leader in his talk suggested that we might seek ways to

train medical general practitioners to handle the more common
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mental health problems and we might prepare every teacher to give

some special education in her classroom. Certainly responsibility for

case finding rests at the door, not of the specialist, but of the general

practitioner or classroom teacher who is usually the first professional

person to recognize the presence or the possibility of a handicap in

a presumably well child.

The tasks might be divided into three levels.

A. The frequent problems that are simple and can be handled by

the so-called general practitioners in the various professions.

B. The less common problems that are somewhat less simple, but

can be handled by the “general practitioners” under proper

supervision and consultation.

C. The more unusual and complex problems that should be re-

ferred to a specialist. The “general practitioner” should learn

how to recognize these and how to make the referral effec-

tively, and at the same time should carry a supportive role

before and during referral and in the face of inability to obtain

specialist services in so many instances.

In one of the discussion groups, a speech teacher told about a

mother spending an hour pouring out her troubles to her. The speech

teacher felt incompetent to meet the situation but knew that she had

to lend an ear to the mother who had no place else to turn. The Com-
mittee on Social and Family Guidance suggested the possibility that

selected parents of handicapped children may be potential resource

persons for other parents. The Vocation Committee called attention

to the potential leadership in the handicapped children themselves.

A handicapped person who has received vocational training could

in turn become a vocational training instructor in a sheltered work-

shop for other handicapped persons.

Another reason why integration is appropriate is that there is no
sharp line of differentiation between the normal and the abnormal.

Many of the needs of handicapped children are the same as those of

non-handicapped children. Also, it is hoped that the condition of

many handicapped children will improve to the point where they

ultimately become non-handicapped. Being handicapped is not

necessarily a static situation for life. In the Edxication Committee
meeting, one person said that there was a tendency to hold on to a

special case. Sometimes special placement of a child tends to block

his movement into the general stream of non-handicapped children.
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The Recreation discussion group pointed out that integration can

take place in two directions. The usual concept of it is to put a few

handicapped persons into a regular group; the other type of inte-

gration is to move a number of non-handicapped persons into a

primarily special group, with many advantages to both groups.

The effort of the Girl Scouts of America to encourage integrated

recreation for handicapped children was mentioned. Integration does

not just happen; it has to be worked at. Three phases and tasks of

integration were pointed out.

A. How to place the handicapped child in a regular group.

B. How to help him to gain acceptance there.

C. How to help him to perform there.

2. A complex batten/ of services is needed In/ am/ handicapped

Child.

Dr. Shands presented the five “E’s.” At the present conference,

there are five workshops and a variety of professions and organiza-

tions, all testifying to the wide scope of services needed in the re-

habilitation of handicapped children.

The Vocation Committee pointed out the long-term nature of care

of the handicapped and the importance of continuity of this care.

It is easy for the child to drop out of contact with one treating indi-

vidual or agency and not be picked up by any other until invaluable

time has been lost. The Vocation Committee also emphasized that

effective vocational training is built upon earlier education and sup-

port of the child’s personality development. One person even said

that he would like to define vocational aid as starting at birth.

The other end of the age scale is no less important. The suggestion

was made that adult and children’s rehabilitation services be com-

bined. It is necessary to set reasonable limits to the extent of coordin-

ation. Otherwise, one eventually encompasses the entire community
effort. Separation of children’s from adult rehabilitation services is

probably unavoidable in many communities. Hopefully, the groups

gathered here to coordinate efforts for handicapped children in the

State of Pennsylvania will in turn coordinate their activities to an

appropriate degree with those concerned with similar problems of

adults.

3. Handicapped children have multiple handicaps.

Studies suggest that approximately two-thirds of handicapped
children have more than one handicap. In the Education Committee,
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for example, a study was described in which 40 per cent of mentally

retarded children were found to have a correctible visual defect. No
agency concerned with any particular diagnosis or handicap can be

alone in its interest in children with that diagnosis. Most of those

children will have another diagnosis of primary concern to another

agency. If each agency is interested in children rather than one or

another diagnosis, each will welcome the contributions of other

groups to the welfare of those same children and will cooperate in

every way possible for meeting the needs of the children most ef-

fectively.

It was pointed out in the Education group that a handicapped

child whose condition was diagnosed early in life is often labeled

to such an extent that his other needs are not met. For example, the

school doctor and nurse may see all children in the school except

those who are in the special classes for handicapped children. The
danger of labeling may be facetiously exemplified by the patient in

a hospital because of a fractured leg who develops a pain in the

abdomen from acute appendicitis which is not recognized while all

attention is kept focused on the plaster cast.

4. The same types of services are used by children with different

handicaps.

A child may need speech therapy because he has cerebral palsy

or cleft palate, because he is emotionally disturbed or can not hear

well, or perhaps because he is mentally retarded. This means that

a certain amount of functional rather than diagnostic organization

of community service is desirable. In the present conference, there

has been a remarkable absence of need on the part of the participants

to ask each other as they discuss problems, “But what is the child’s

diagnosis?” They have been talking in terms of recreation for handi-

capped children or counseling for parents of handicapped children

without having to identify the specific handicap in one or another

case. They recognize the common thread that runs through all.

5. Agencies must give mutual support to each others programs.

Dr. Shands emphasized that new programs which are developed

should fit into existing ones. With effective coordination, there is

less likelihood of unnecessary duplication. Duplication which in-

troduces inappropriate competition has a destructive effect upon all

parties.

6. Agencies can give common support to other services.
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The various groups giving care to one or another category of

handicapped children may together recognize the need for establish-

ment of an additional highly specialized service which no one of

them can now give. For example, there is probably not a state in the

country that offers adequate institutional care for children who are

severely disabled physically but who have normal mentality.

To be effective, specialized services must be based upon sound,

underlying general services. A program of special education for

handicapped children can hardly be expected to be a good one unless

it is in a good school system. In this conference, emphasis has been

placed on the importance of establishing good local health units in

more counties of the State. The Recreation Committee recommended

the creation of a State Department of Recreation and indicated how
few communities had adequate, year-round general recreation pro-

grams for all children. One person quoted from Dr. Lester Myer that

“What is good for the exceptional child is exceptionally good for the

normal child.” All the agencies with specialized or particular interest

must work together in common support of the basic health, educa-

tion and welfare programs of the community.

7. There are geographic inequities in the State.

Variations in the magnitude of problems and the adequacy of re-

sources exist in different parts of the State, with particular contrast

between urban and rural areas. State grants-in-aid permit the more
fortunate areas to help the less fortunate ones. The Education Com-
mittee recommended that more State aid be tied to mandatory rather

than permissive legislation for improvement of local services. Roth

the Education and Vocation discussion groups recommended that

diagnostic services be brought into areas that cannot have them on

their own. There is need for more development of regional patterns

that are built around centers or concentrations of service such as

are illustrated by the relationship between Philadelphia and Schuyl-

kill County.

8. Training and recruitment of professional personnel deserve

common support.

The contribution that any one group makes to the total supply of

qualified professional personnel may help other organizations as

well. The end result will be of common benefit to all. Governor
Leader described the interest of the State government in expanded
professional training programs and made a strong plea for the sup-
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port of an approved merit system in contrast to patronage as the

basis for selection of professional and technical personnel. The
Education discussion group reported that teachers are being sent

outside of the State for training in special education because each

teacher training college cannot set up all the different specialty

programs that are needed. Obviously, this is true. It does not mean,

however, that a statewide plan could not be established whereby

certain teaching institutions would offer specialty programs of one

or another kind so that all would fit together into a balanced state-

wide pattern. The Southern Region Educational Board has set up a

regional plan for 13 states in the South. Pennsylvania would seem to

be big enough to do this on its own. It was pointed out in the Educa-

tion Committee that all teacher-training institutions should give to

all its students some orientation and exposure to the problems of

special education.

9. All agencies have a stake in education of the public about handi-

capped children.

The Education and Vocation groups, among others, emphasized

that one cannot expect people to accept the handicapped individual

unless they are educated to understand him.

10. Support of research is a responsibility common to all.

The benefits derived from research in any field usually overlap

into other fields. All agencies may indirectly benefit from investment

in research that contributes new knowledge about handicapped

children. The Vocation Committee’s recommendation for action re-

search testifies to the fact that one does not have to be in a laboratory

or highly academic setting to make significant discoveries but can

also do this while working out in the field.

11. Prevention is everybody’s business.

Prevention has been mentioned frequently in this conference,

but usually in passing. Most of the individuals present are so busy

with the pressing everyday load of meeting the specific needs of

handicapped children that they are not able to stop long enough to

stem the continuous flood of more such children in the future. Pre-

vention comes out of a total community effort in which each person

has more than one role. A given individual may be a professional

worker, an agency representative, a parent and a citizen of his com-

munity.
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Care and rehabilitation of handicapped children is complex and

costly. Does it come first in need? In most communities it carries a

low priority in sequence of development of public services. Under-

privileged parts of the world are glad to be able to work on the basic

needs of the population in food and housing or to concentrate on

overcoming such widespread scourges as malaria and tuberculosis.

Only after these have been placed under reasonable control can they

stop to think about what may be termed the refinements of reha-

bilitation. But we are not in the heart of Africa. This is Pennsylvania

in 1957! Pennsylvania is sufficiently sophisticated in its capacities

and in its interest in its citizens to give intensive attention to the

needs of handicapped children.

Governor Leader indicated that we have paid a big price for past

neglect and that the cost to society is greater not to rehabilitate than

to rehabilitate. This is a cogent argument that cannot be denied.

But recognizing that rehabilitation has dollar value is not the same

as placing a dollar criterion on our investments in rehabilitation,

such as by asking, “How employable will he be? Does he have a nor-

mal I. Q.? Will he be more fit for military service?” The comments

at this conference have not been pegged at such an index. At the

very outset, the Vocation Committee defined the goals of vocational

aid in broad terms and said that vocational training is every child’s

right. The Committees on Social and Family Guidance and on Educa-

tion stated that their concern for the handicapped child is the same
as for all children. Dr. Robert Macdonald in his report for the Health

Committee eloquently emphasized the importance of fostering the

dignity of the handicapped person. This is what we believe in a

society in which the individuals are more important than the state.

Toward this end, we have changed our terminology progressively

over the recent years. We no longer speak of a child as being crippled

and we do not change adjectives into nouns by calling him a “para-

plegic”, “diabetic” or “epileptic.” From the phrase “crippled

children,” we have come to use the term “handicapped children,”

and now from that to speaking of “children with handicaps.” This

emphasizes their normal capacities rather than the minority of their

attributes that are abnormal.

The goals of rehabilitation are: (1) immediate satisfactions for

child and family; (2) child and family acquiring and working to-

wards positive goals for the future; and (3) an end result of personal
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and social adjustment in terms of family, job and being a contributing

citizen. The Vocation discussion group spoke of vocational aid as an

extension of life experiences and not just a matter of arts and crafts.

Its aim is not always limited to having a financially remunerative

job but may be the gaining of gratification from what one is doing

and able to do. The Recreation group spoke in terms of a positive

living experience. All these things are not coddling. They are ways

of helping to develop the individual’s independence and self-reliance

out of which usually come financial and other returns to society.

This conference has advanced eleven convincing justifications for

coordinating efforts among groups such as are here represented.

What should be the next steps? The strong common interest in co-

ordination that has been evident in the discussions logically led up

to the four-point recommendations of the several workshops:

( 1 )
that there be established a statewide mechanism for on-going

coordination; (2) that similar efforts be expended at regional and

local levels within the State; (3) that support to this coordinating

mechanism be given by the persons attending this conference, as

individuals and hopefully also through tTieir agencies; and (4) that

individuals and agencies take stock of their own everydav work in

respect to opportunities for cooperating in the common effort.

RECOMMENDATIONS OF WORKSHOPS
Listed bv Subject

I. PENNSYLVANIA HEALTH COUNCIL
A. There should be as part of, or in association with, the Penn-

sylvania Health Council a representative statewide group to

recommend a continuing program and to facilitate overall

planning. An appropriate staff to encourage this at the state

level is essential.

B. As areas of need are demonstrated, the Council should take

the lead in stimulating appropriate agencies to provide such

services.

C. The Health Council should encourage through County

Health Units, local Health and Welfare Councils or other

appropriate groups the coordination of agency programs of

service for handicapped children at the local level.

w D. The Pennsylvania Health Council should lend its offices to

1 stimulate improvement in the field of family counselling
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and in the development of a recreational program that will /

include services for handicapped children. /

II. MEMBER AGENCIES
A. Member agencies of the Pennsylvania Health Council should

support a strong central inter-agency committee for coordin-

ation and program planning by means of financial support

for such a group and by moral and actual support of the

programs recommended.

B. Member agencies should evaluate their own programs in

relation to those of other agencies to the end that more ef-

fective services can be provided for handicapped children.

C. Use of standardized or uniform record forms would improve

the quality of inter-agencv communications and would

permit better long-term planning.

D. Member agencies can carry out public education programs

to create greater awareness of the specific and overlapping

needs of handicapped children.

E. Scholarship aid should be provided for training the needed

personnel, and efforts should be made bv all groups to in-

terest young people in health careers.

F. Member agencies can increase the effectiveness of parent

counselling programs by providing such services when the

handicap is first discovered rather than when complications

have made such guidance less effective.

G. This report should be distributed to officers and staffs of

member organizations and its implications discussed by
them.

III. PROFESSIONS
A. The professional groups should aid in the establishment of

additional diagnostic centers for handicapped children

wherein a multiple-disciplinary approach to the physical,

emotional, social, educational, recreational and vocational

aspects can be appropriately stressed and coordinated in a
j

planned program. \

B. Research which will lead to prevention and to improved
methods of managing handicapping conditions should be en-

couraged.

C. Programs for the training of professional personnel should be
developed in which the multiple-disciplinary approach is
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stressed and in which theoretical and practical experience

can be gained.

D. Greater uniformity in methods of recording data on patients

should be developed.

E. The various professions concerned with parent counselling

should encourage greater emphasis on the teaching of

counselling techniques through the curricula of medical and

other professional schools and teachers’ colleges. Through

the media of meetings, journals and other appropriate

methods proven techniques of family counselling should be

brought to the attention of the members of professions al-

ready in the field.

F. Professional persons should continue to lend their support to

programs which are designed primarily for better general

health, but which are also effective in preventing the deve-

lopment of handicapping conditions.

IV. LEGISLATION
A. It is recommended that consideration be given to legislation

to make possible better vocational services through support

of research, removal of age limitations, abolition of the

means test, and inclusion of the concept that self help is part

of the vocational training.

B. It is recommended that appropriate support be given to the

development of statewide recreational programs.

\ C. It is recommended that appropriate residential care be pro-

vided not only for the long-term custody of severely involved

individuals, but also for temporary care and training and for

the further diagnosis of specia] problems. Procurement and

supervision of foster homes for handicapped children should

be strengthened.

D. It is recommended that support be given by both official

and voluntary agencies in increasing amounts, as can practi-

cably be used, to strengthen and expand local community
health agencies and medical centers for the provision of

mental health and other services to handicapped children.

E. It is recommended that consideration be given to mandatory

legislation for the provision of appropriate services through

the Department of Public Instruction and that provision be

made in all programs for effective communication with other
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groups and professions concerned with the overall care of

handicapped children.

RESOLUTIONS ADOPTED BY THOSE PARTICIPATING
IN THE CLOSING GENERAL SESSION

On motion of Douglas Davidson, M.D., those present adopted the

following: The Conference participants and the agencies represented

pledge to carry back to their local groups the recommendations of

the Conference and to work for the implementation of these recom-

mendations.

On motion of Douglas Davidson, M.D., those present adopted the

following: The work of this Conference on Handicapped Children

should be continued through the Pennsylvania Health Council in the

future and the financing needed for such a program should be the

responsibility of the member agencies of the Council concerned with

the results of this Conference.

On motion of R. Gerald Rice, M.D., those present adopted the

following: Each member agency agrees to evaluate its program in

respect to the recommendations of this Conference.

ADDRESS OF THE HONORABLE GEORGE M. LEADER
Governor of the Commonwealth of Pennsylvania

To the Pennsylvania Health Council, At the Seventh Annual Meeting

March 8, 1957, Plantation Room, Penn-Harris Hotel

Harrisburg, Pennsylvania

Conference of Handicapped Children in Cooperation

with Nemours Foundation

Once upon a time—so the old story begins—five of India’s greatest

sages encountered their first elephant.

Now each of these five wise men was totally blind.

The first, running his hand along the elephant’s side, announced
that an elephant was like a wall. The second, who was feeling one of

the huge legs, thought an elephant was much more like a tree. The
third, who had seized the trunk, reported that an elephant was de-
monstrably like a snake.

To the fourth, who had grabbed hold of a tusk, it seemed inconte-
stable that an elephant was like a spear. And the fifth wise man,
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holding the elephant’s tail, stated flatly that everyone else was wrong,

because obviously, an elephant was like a rope.

All of these were very wise men, of course, and all of them were

right—as far as they went. But they were also quite wrong at the same

time.

For they were dealing with an elephant’s component parts—not

with the elephant as a whole. In the words of Madison Avenue, they

had failed to grasp the big picture.

I tell this story because it seems to me that we in government and

the private agencies all too frequently approach the subject of the

handicapped child just as those Indian sages approached their first

elephant.

We tend to forget that we are primarily concerned with the total

child, not just his polio-withered leg, his hearing defect, his mental

limitation, his impairment of speech.

A blind child is simply a child who cannot see. His handicap,

though, is only one component of the child as a whole, the total child.

And the total child is our concern.

I am not splitting hairs when I make this distinction. For it seems

to me that it represents the difference between the positive and the

negative approach.

Many private agencies are represented here today. So are many
divisions of government. Too often we worry about some small seg-

ment of the total health picture, forgetting in our enthusiasm that we
share the same goal.

Our crying need, I think, is to coordinate our effort.

Let us take a hypothetical case which illustrates our need for

greater coordination in government.

A 15-year-old boy loses his legs in an accident. The Department
of Health enters the picture and fits him out with artificial limbs.

Unfortunately, though, the boy has trouble psychologically and
doesn’t adjust to his newly-acquired handicap.

The Department of Welfare now steps into the picture.

Of course another problem has arisen, too. The boy must continue

his education. And that means the Department of Public Instruction

must provide him with transportation to and from school and perhaps
admission into a special class for the handicapped.

But what of vocational training? The boy will need it, but it must
be provided by the Department of Labor and Industry.
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Surelv there must be some avoidable slippage here. Were aware

of it and we’re looking into it, expecting to find a way of handling

such eases in a more coordinated, efficient fashion.

We in State Government must also work more closely with private

agencies, which in turn must work more closely with one another.

It seems to me that much can be done at the local level.

For all to often we see a community trying to support too many
separate, specialized, uncoordinated programs. Here and there, of

course, a special type of service is necessary. But there is no single

handicapping condition which doesn’t, at some time or other, re-

quire services similar to those of other handicapping conditions.

Yet all specialized programs depend on basic programs for health,

education and welfare. Let me say here that the establishment of

county health departments is one of the basic programs needed by

each community. Without these basic programs, specialized effort

all too often becomes the icing on the cake. And don’t forget that

cake is more essential than icing.

The very fact that the Pennsylvania Health Council is holding

this Conference on Handicapped Children indicates your awareness

of the need to coordinate our common effort, and I have no doubt

that your workshop will come up with some of the answers to how
we should go about it.

Meanwhile, let me tell you some of our problems in government.

One of them is our orthopedic program, which has been operating

for more than twenty years now. It has left much to be desired.

It is a sad practice to hold only two State clinics a year in different

areas of the Commonwealth. About all our orthopedists can do is

diagnose under these conditions, for they may see 150 or 175 children

a day.

Orthopedic problems are intensified by the constant growth of the

child. Suppose, for instance, that a child needs a brace. By the time

it arrives, no orthopedist is available to do the fitting. That means a

public health nurse must do the best she can to see that it fits satis-

factorily.

As you no doubt know, we badly need skilled people. Our Health
Department, for instance, has only one physical therapist for the

entire Commonwealth of Pennsylvania. We are getting another one
next month, however, and she will be made responsible for handi-
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capped children in the counties around Pittsburgh. A social worker

will also be stationed in the area.

Eventually, and as we are able to recruit skilled personnel, we
hope to have such a team in each of seven regions of the State. But

meanwhile, we have made a start, and we are putting our orthopedic

clinics on a monthly basis in Pittsburgh.

Something else we badly need is a hospital for the severely crip-

pled child whose condition is chronic. We have no State facility in

which we can place a paraplegic, for instance. Elizabethtown is a

short-term hospital, where the average patient stays only two or

three weeks. But a paraplegic may need two years or more of custody,

with vocational, mental hygiene and educational help also made
available.

Our Department of Health is now helping children with heart

disease, harelips, cleft palates, epilepsy, hearing difficulties, and

dento-facial handicaps. And our cleft palate program is one of the

Nation’s best.

So we are making progress.

But at this stage, the Department has reached the point where

it is considering how best to integrate its services for handicapped

children so that certain basic services will be available to all children

—regardless of their handicap, and regardless of the specialized

services they need.

There are only two possible ways in which this can be done.

One is to set up giant clinics for children with all types of handi-

caps. The other is to strengthen local hospital and health services for

children in the various areas of the State.

We take the view that the latter method is by far the better solu-

tion, and we are working to develop a program along those lines.

We are considering another idea, which I might mention briefly.

Until fairly recently, children with nephrosis and pancreatic fib-

rosis, for example, seldom reached adulthood. But with the discovery

of new drugs, many are now able to live long beyond maturity.

But the drugs they need to keep alive are expensive. All too fre-

quently, families face severe hardship in buying them. One such

family which appealed for help reported that it was costing $14 a

week to pay for the drugs used in combating pancreatic fibrosis.

Many families faced with this problem are unwilling to seek help

from our welfare agencies or our Department of Public Assistance,
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feeling that some sort of stigma is attached to help from these

sources.

We believe it is the State’s responsibility to lend a hand in eases

like these, and that the Department of Health might well be the best

agency of government to tackle the job.

But in any case we are accepting our responsibility to provide

these basic services to handicapped children. We cannot do the job

alone, nor would you want us to try.

There will always be areas of need which the State cannot ade-

quately cover. There will always be a fundamental need, especially

at the local level, for the private agencies.

The foremost health-welfare problem among America’s children

is, of course, mental retardation. It affects an estimated three per

cent of the general population, which means that some 300 children

who are destined to be mentally retarded are born each day in the

United States.

The retarded outnumber any other single group of physically

handicapped, and until recent years, pitifully little was done to help

them.

That such neglect was allowed to take place is shameful. At least

two out of three retarded persons can become self-supporting, ac-

cording to most estimates, and many others can become partially self-

supporting.

Yet these children were hidden behind the veils of secrecy and
shame for untold generations.

To reclaim, to rehabilitate, to salvage these children, was one of

my Administration’s most immediate priorities. It had to be, for

Pennsylvania had lagged even further behind than most of the other

States in the Union.

Our hospitals for severely retarded and emotionally disturbed

children were shockingly overcrowded, understaffed, dilapidated,

and sometimes dangerous. And while four schools for the retarded

provided this sort of institutional care for 9000 children, thousands
more waited patiently for admission to the limited facilities we had.

Children who registered in 1955 for admission to one particular

institution faced a wait of twenty years before they could expect to

get in at the prevailing rate of discharge.

Our program for the mentally retarded child required shock tactics

and we set about providing them.
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Some $30 million was allocated for the construction of three new
hospitals. Another $18 million was earmarked to rehabilitate and re-

place the rundown institutions then in use.

As most of you know, we bought White Haven Tuberculosis Sana-

torium and reconditioned it to care for 450 mentally retarded boys,

who were transferred from Pennhurst and Polk.

We sent 400 girls to the Children’s unit of Mont Alto Tuberculosis

Sanitorium.

And for the first time in nearly ten years, we made a dent in the

waiting lists and cut down on the overcrowding.

As vou know, our institutions for the mentally retarded are under

the supervision of the Department of Welfare. So when we revamped

our entire mental health program, the area of the retarded child was

directly affected.

As you know, we appointed a Commissioner of Mental Health,

we set up an Advisory Council for Mental Health, and we embarked

at once on the task of recruiting the skilled personnel we needed so

desperately.

Probably the tightest labor market in all the United States is among
the mental health professions. Psychiatrists, psychiatric nurses, psy-

chiatric social workers—all are at a premium.

I should like to suggest that you pool your efforts in order to as-

sure passage of legislative civil service for social workers and other

skilled personnel on the State payroll.

We have already extended civil service by Executive Board action

to approximately 10,000 employees, including psychiatric social

workers. But if we are to remove our overall plan from the whim
of another Executive Board, the legislature must act. People, like you

in this room, are responsible for that legislative action. If you want
the program continued it is up to you.

In any case, we soon discovered that we needed 2,300 persons in

the various mental health professions. At first the task of recruiting

them seemed hopeless.

But by offering decent salaries, and giving Civil Service status

to specially skilled people, we began to make gains. We have, for

example, hired nearly 1,300 clinical hospital workers in less than 20

months, more than doubled our psychologist’s roster, and found

more than 100 of the psychiatrists and physicians we so badly need.
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And with the $143 million plus, we appropriated for our mental

health program, we were able to spend more money on the mentally

ill and mentally retarded in the institutions themselves.

But among the mentally retarded, overcrowding is still a constant

factor which hinders the effective development of our program.

Fortunately, the severely retarded child who will require custodial

care indefinitely, represents onlv a small proportion of the mentally

handicapped.

And many of Pennsylvania’s children, who are now in hospitals,

are capable of being returned to their communities in due course.

For the accent is now on therapy and education instead of custody.

One state, which made an eleven year study of admissions to hos-

pitals for the mentally retarded, surveyed 3,742 children, differing in

age and degrees of brightness from the severely retarded to very

high grade. That state reports that better than a third of these

children were eventually discharged as “capable of self-support"

during the period under study.

Pennsylvania should be able to do as well.

Spotty efforts to educate the handicapped child in our public

school system have been going on for years, as all of you know.

But these efforts were limited and sporadic. They were nothing to

brag about. It wasn’t until 1955 that we got the money we needed,

and the drive we needed, to really get this program under way.

It is now gathering momentum, and we expect great things from

it. But we still need many specially trained teachers, and it appears

that our only solution must be to train more teachers in the tech-

niques of special education—a program we are beginning at this

moment by asking the General Assemblv for money with which to

build special training facilities in our State colleges.

There are many things that government tries to do for the handi-

capped child. There are many things more that government should

do, or could do better.

As people concerned with the welfare of your communities, it is

up to you to keep after solutions to your local problems. But it is

also important to make your wishes and needs known to the men
and women who run your government.

The people of Pennsylvania issued a mandate for a mental health

program, for a program to benefit the handicapped child, in 1955.

That mandate was as unmistakable as a referendum.
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It got results, as such upsurges of popular need will always get

results from government.

But having made this wonderful start, we cannot allow public

apathy to resume. Otherwise, our program for the handicapped child

will run down, like a clockwork toy.

You must keep it wound up with your continued support, your

dedication, your ardor for the cause.

We in Pennsylvania have paid dearly for our neglect of these

children in past years—not only in what we’ve spent to maintain

and support them in our institutions, but in what we’ve lost of their

potential.

We are now at the point where we can change misery and hope-

lessness into happiness and hope for the future.

We have now reached the point where we must be fair to the child,

fair to his parents, and fair to the communities we live in.

Our job now is to lead the handicapped child from the twilight

of his handicap into the sunlight of the open world.

We must see to it that every child—rich or poor, slightly or severely

handicapped—has every chance to realize his potential, however

limited that may be.

The job is huge, but its rewards are many.

Let us tackle it together, confident in one another’s good will, sure

of one another’s enduring, continuing interest, never doubting one

another’s wholehearted commitment.

No child, whether he possesses a single talent, or even a fraction

of a talent, must see his capabilities wither for lack of our support.

We must see that he shares with his unhandicapped brothers mem-
bership in the community of mankind and the equal chance to find

human warmth and love along his way.

We cannot—we must not—fail him.
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ADDRESS OF A. R. SHANDS, JR., M.D.

Medical Director of the Nemours Foundation

Wilmington, Delaware

At the Seventh Annual Meeting of the Pennsylvania Health Council

March 8, 1957, Penn-Harris Hotel

Harrisburg, Pennsylvania

Mr. Chairman, Governor Leader, Ladies and Gentlemen:

First I must say how delighted the Nemours Foundation is in

being a co-sponsor with the Pennsylvania Health Council for this

conference on the needs of the handicapped children of Pennsylv-

ania. I bring you greetings from our Board of Directors and their best

wishes for a most successful and profitable meeting, and particularly

do these come from its president, Mrs. Alfred I. duPont.

The home of the Nemours Foundation is the Alfred I. duPont In-

stitute in Wilmington, only a few miles from the Pennsylvania-Dela-

ware border. This is a hospital and research facility for crippled

children supported by the Alfred I. duPont Estate. Since the Institute

was opened in 1940, it has had two close ties with the state of Penn-

sylvania. One of these has been the many Pennsylvania children ex-

amined in our clinics and treated on our wards *, and the second is

that for over three years during World War II our surgeon-in-chief

was Dr. A. Bruce Gill, professor emeritus of orthopaedic surgery

at the University of Pennsylvania School of Medicine, who is so well

known in Pennsylvania for his work with the crippled child. Since

1945 Dr. Gill has been a member of our Medical Advisory Board.

For these two ties with Pennsylvania, the Foundation is most grate-

ful.

From 1940 to 1949 the Nemours Foundation was primarily en-

gaged in the operation of the Institute, but since 1949 it has in ad-

dition sponsored conferences on problems of the crippled child in

southern states. The reason for my being with you today is to tell

you of these conferences and their value to the states in which thev

•From the opening of the Alfred I. duPont Institute in July 1940 to July 1956,
513 or 9%, of the children examined in its clinics and 309, or 19%, of the
children admitted to its wards have come from the State of Pennsylvania. The
total number of hospital days these children have received is 53,452; an average
of 3,341 days a year and an average daily census of 10.
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have been held. However, before doing this I would like to say a

few words about Pennsylvania’s past and the development of crippled

children’s services in general.

Pennsylvania has a great medical heritage and a long and pro-

ductive record of accomplishments in work with crippled children.

First programs for handicapped children have been focused on the

children with visible handicaps, which has placed the early services

almost entirely within the field of orthopaedic surgery; this has been

true for Pennsylvania. At the University of Pennsylvania in 1826

there was a surgeon, John Rhea Barton. In this year he cut com-

pletely across the bone in a stiff hip to create motion, an operation

called osteotomy. It was the first of its kind ever performed in the

United States and also it is said in the world and was a forerunner

of the major orthopaedic surgery of today. This was a daring and

spectacular procedure for that time before the days of aseptic sur-

gery; it was as daring and spectacular as the first ovariotomy per-

formed in 1809 by Ephraim McDowell in Kentucky and for which

his name has been immortalized. In the same year as Barton per-

formed his osteotomy, the first successful repair of a ruptured

Achilles tendon was performed by William Edmonds Horner, the

eminent anatomist and dean of the University of Pennsylvania School

of Medicine. The great Philip Syng Physick, the first professor of

surgery at the University of Pennsylvania and the first in the United

States (1804 to 1819), contributed much to the treatment of the

crippled child with his work on hip disease and in the design of

splints. Dr. J. K. Mitchell, of the University of Pennsylvania, in the

1820’s, was known for his work in curvature of the spine in children.

Some of the earliest work on the clubfoot was done in 1841 bv Dr.
J

Heber Chase, of Philadelphia, who wrote a most important and in-

formative article on its treatment with the use of apparatus and with-

out tenotomy. Dr. T. D. Mutter, also of Philadelphia, in the same

year lectured and wrote on the repair of cleft palate.

In 1867 Dr. Thomas G. Morton, in association with three of Phila-

delphia’s foremost surgeons, founded the Philadelphia Orthopaedic

Hospital, the second oldest hospital for crippled children in the

United States. In the original charter of this institution it is interesting

to note the following reference to the Governor and state: “The

Governor of the Commonwealth shall during his term of office be a

patron and ex-officio member of the Board of Managers and shall
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have the right to appoint two additional managers to serve for the

year and represent the state in the administration of the affairs of

the hospital.” The first act of a Pennsylvania legislature relative

to handicapped children was enacted forty-six years prior

to this time on March 26, 1821; this was a bill requiring

the medical inspectors yearly to test all pupils in districts

giving especial attention to defective sight, hearing and other

defects. This Philadelphia Orthopaedic Hospital was first

located over an instrument makers shop on South Ninth Street in

Philadelphia. It became better known when in 1869, to the ortho-

paedic patients who were mostly crippled children, were added

patients with neurological diseases and the famous Dr. S. Weir
Mitchell became the chief of this service. At this time the name was

changed to the Philadelphia Orthopaedic Hospital and Infirmary for

Nervous Diseases and later it moved into a new building at 17th

and Summer Streets. In 1938, sad to say, it lost its identity and was
merged with the University of Pennsylvania.

In 1887, when the American Orthopaedic Association was founded

in New York, five of the original 38 members were from the city of

Philadelphia. Amongst these five was DeForest Willard, the first

professor of orthopaedic surgery at the University of Pennsylvania,

who in 1889 opened Pennsylvania’s first ward for crippled children

at the University Hospital. In 1910 The Widener School for the Hos-

pitalization and Education of the Crippled Child was founded by the

Widener family of Philadelphia with Dr. Willard as surgeon-in-chief.

This institution was for nearly 30 years one of the most outstanding

examples in the country of the great value to the crippled child of

associating vocational training with medical care and academic
education. It is said of Dr. Willard, who himself was a polio cripple,

that “the physical and mental rehabilitation of the crippled child

was his religion and his career proved his devotion to his ideals.”

In 1872 due to the interest of many Philadelphians in crippled

children, the Children’s Seashore House at Atlantic City was
founded, as it was said, “for the marine medication of the

crippled child.’ This was the first convalescent crippled

children’s home in the United States and with its new
building stands today as one of the great institutions of

the country. In Pittsburgh, the Industrial School for Crip-
pled Children was founded in 1902, and in Leetsdale, the D. T.
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Watson Home for Crippled Children was founded in 1920; each an

excellent institution. The state hospital in Elizabethtown, opened in

1925, ranks amongst the best in the country. The many other institu-

tions and treatment centers, such as the Shriners Hospital, Home of

the Merciful Saviour, and St. Edmonds Home in Philadelphia, the

Zem Zem Hospital in Erie, and the many convalescent homes and

other institutions for cardiac, blind, deaf, and other handicapped

children over the state, bear testimony of the long and deep interest

so many of Pennsylvania’s citizens have had in these problems.

Pennsylvania is a state which has been blessed with extremely

active and effective local societies and civic clubs interested in

crippled children’s work, particularly the Rotary Club. The crippled

children’s societies, which now number 53 serving 67 counties and

together forming the Pennsylvania Easter Society, have been one

of the strong factors in the work in your state in the last three de-

cades. The Easter Seal Society is one of the oldest (founded in

1923) and one of the most outstanding of the state societies in the

nation today. In 1936 the Division of Crippled Children in the State

Department of Health was organized. This followed the enactment

of the Federal Social Security Laws of 1935 which established a

Crippled Children’s Division in the Children’s Bureau of the Federal

Department of Labor and allotted funds to the states on a matching

basis for their programs for orthopaedically handicapped children.

You will be interested to know that in the United States two dollars

of private funds each year are being raised and spent on the crippled

child to every one dollar of government funds; this is a notable ex-

ample of private philanthrophy doing its part and also an example

of the tremendous appeal the handicapped child has to the public.

In recent years many strong private organizations interested in

one crippling disease have been most active in rendering services

for their special conditions. The strongest of these has been the

National Foundation for Infantile Paralysis (organized in 1938), and
the second strongest, the United Cerebral Palsy ( organized in 1949 )

.

These have been followed by societies for Muscular Dystrophy,

Epilepsy, and Retarded Children. Other national groups interested

in special types of handicapping, such as the Mental Health As-

sociation, the American Heart Association, the American Rheuma-
tism and Arthritis Foundation, and the organizations for speech,

hearing and sight, have all entered the field of services, each playing
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its individual part. In Pennsylvania, the Lancaster Cleft Palate

Clinic, founded by Dr. Herbert K. Cooper in the late 1930’s, has for

many years been one of the finest examples of a clinic working on

the rehabilitation of one condition we have in the United States. The

recognition given to Dr. Cooper by the State of Pennsylvania with

the establishment of a separate division in your State Department

of Health for the care of the cleft palate is truly well deserved and a

tribute to the efforts of a great pioneer in his field.

The activities of these many private organizations, associated with

those of the state agencies, constitute the total services for the handi-

capped child. How well these activities are being brought together

to effect the best possible services and what can be done to encour-

age closer collaboration and better programs are the first objectives

of this meeting starting today.

When the Nemours Foundation decided in 1948 to extend its work

into states other than Delaware, the decision was reached that the

greatest amount of good with the funds available could be done by

sponsoring a conference program of a pattern which would enable

the various agencies and organizations to get together to discuss

common problems and plan for more effective programs. The Found-

ation’s first conference was held in Florida in 1949. This was

followed by first conferences in 1951 in Virginia, in 1953 in Kentucky,

in 1954 in North Carolina, in 1956 in Louisiana, Arkansas and

Georgia, and in this year in South Carolina. Subsequent conferences

on special subjects have been held in Florida, Virginia, Kentucky

and North Carolina. This first Pennsylvania conference will be the

Foundation’s twenty-fourth. Out of these- conferences have come

state planning and co-ordinating committees on the handicapped

child whose objectives have been to promote collaboration between

agencies, to point up unmet needs and to furnish guidance to those

agencies in need of such. At this point the question should be asked:

“Why cannot a state do this itself and why is an outside agency

necessary?” The answer is that some states can if the agencies are

given the proper encouragement and the right setting, but many
states cannot do so because over the years atmospheres or organiza-

tion relationships have been created which make it impossible for

any one agency to bring its sister agencies together for a collabora-

tive effort. With the years occupied in the development of good pro-

grams, each organization has had its own specific interests, its own
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sometimes rather jealously guarded spheres of activity and its own
ways of functioning. For one agency in a state to initiate and effect

a program of collaboration between agencies may be a total impos-

sibility. The part which the outside agency, such as the Nemours
Foundation, can play is to fill this gap and to help set the stage in the

state for this collaboration.

Our first conference held in 1949 in Florida was planned and ar-

ranged for by the Florida Children’s Commission. The eight annual

subsequent conferences in Florida have been on different problems

of the crippled child, such as Emotional Development, Special

Education, Speech and Hearing, etc. At the first conference there

were 26 major unmet needs discussed. At the present time most of

these needs can no longer be called deficiencies. A Sub-committee

on the Handicapped Child was established in the Children’s Com-
mission after this first conference; this committee has arranged for

all subsequent conferences. Through our annual meetings the citizens

of Florida have been made more crippled child conscious than ever

before. The following are three significant things which have hap-

pened in Florida since 1949:

1. The state appropriation has been more than doubled,

2. Four new institutions for the orthopaedically handicapped child

have been opened, to which the Foundation has given advice and

assistance,

3. The number of teachers in special education has increased from

150 to 850. Special sessions on the crippled child for the two Florida

Teachers Associations have been sponsored each year. The largest

sessions in these annual meetings are now the ones on the handi-

capped child. The Foundation does not take credit for these and

other significant evidences of progress, but it can look with pride

upon Florida’s leadership and what Florida has done for itself since

our first conference. The Foundation does ask the question, “Would
this program development or progress have been as rapid without

our Foundation activities?”

In Virginia, four annual conferences were held from 1951 to 1955,

arranged for by the Virginia Council on Health and Medical Care.

A Sub-committee on the Handicapped Child was established in this

Council following the first conference; this has had regular meetings

to discuss unmet needs. Since 1955 special sessions on the crippled

child have been arranged for at meetings of teachers, school admin-
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istrators, social workers, public health personnel, general practi-

tioners, the Mental Health Association and the Federation of

Women’s Clubs. Through these special sessions the problems of the

handicapped child have been presented more effectively to more

different people than ever before; much new leadership and a very

wide interest have been created.

Following our second conference in Kentucky, a Council on the

Handicapped was established with a full-time executive director

and office. This Council has been a joint cooperative project of the

various agencies working with handicapped children. The present

Governor Chandler was approached by members of this Council

during his election campaign and wisely approved of sound legisla-

tion relative to crippled children. The establishment of this Kentucky

Council has been one of the most notable developments to follow

Nemours Foundation conferences. Incidentally, it now appears that

this Council on the Handicapped is to be merged with a State Health

Council, the organization of which is being guided by one of Penn-

sylvania’s former health commissioners, Dr. Russell Teague.

Three conferences have been held in North Carolina. A Coordinat-

ing Committee on Handicapped Children is now in operation as a

part of the North Carolina Health Council; the state is becoming

more and more conscious of its crippled children’s problems. In

Louisiana, following the first conference of last March, a Coordinat-

ing Council for Handicapped Children was established through the

Governor’s Committee on Handicapped Children. This is now be-

ginning to be active, has splendid leadership, and plans are being

made to meet many of the 26 unmet needs discussed at the first

meeting. Following the first conference in Arkansas last October, a

Co-ordinating Council on the Handicapped Child was established

and is beginning to function, and the same is true for Georgia and
most recently South Carolina.

These conferences and subsequent action have, we feel, been truly

setting the stage for collaboration and helping these southern states

to help themselves. Dormant interest has been awakened, imagina-

tions have been stirred, new leadership has been produced, and in

many instances first steps have been taken to solve problems
for which little previously had been done.

Your speaker has been asked to include in his remarks a brief

outline of ideal essential services for the handicapped child; these



38 Proceedings of the Pennsylvania Conference on Handicapped Children

services, he believes, can be conveniently grouped under five “E’s.”

The first “E” is for Enumeration, the second for Evaluation, the third

for Eradication, the fourth for Education and the fifth for Emancipa-

tion.

First “E” Enumeration: The start of any program is the finding and

counting of children with handicaps. This can be done through

clinics, hospitals, schools, churches, and other institutions and

agencies. In our present programs for the care of the handicapped

child every state has extended its services from the original program

for the treatment of the visible handicaps, which has constituted

mainly orthopaedic and plastic surgery conditions, to the treatment

of children with non-visible handicaps or those with defects in speech

and hearing, epilepsy, cardiac conditions, etc. Hence in the enumera-

tion there must be a careful differentiation of the types of handicaps.

To fully appreciate the extent of the enumeration process, it is ap-

propriate at this time to briefly answer the question: “What are some
of the most recent statistics on the incidence of the common handi-

capping conditions?”

1. Orthopaedically handicapped children are found in approxi-

mately 3.2% of our school population or a total of approximately

one million from ages 5 to 17 exclusive of cerebral palsy. The cerebral

palsy patients constitute about 500,000 of all ages with about 285,000

under 21. Approximately 10,000 new cases of cerebral palsy occur in

the United States each year; two-thirds of these will show evidences

of the condition at birth, which means that approximately one in

every 600 live births is a new cerebral palsy patient.

2. Five per cent of all school children have speech defects and 5%
a partial or complete hearing loss.

3. The mentally retarded children constitute the most important

group from the standpoint of family and state care. A little less than

4% of all children in the Philadelphia schools are in this category

and 2.3% of the total population of all ages in Philadelphia. In a

recent survey, 64% of approximately 17,000 children in special

education classes in Philadelphia were found to be mentally retarded.

A pilot study of 2,000 families in Delaware several years ago showed
that there was one mentally retarded person in every four families.

4. Visual defects in school children are found in approximately

15% with one in every 2,000 of these children being totally blind.
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5. Approximately one million persons in the United States have

epilepsy with more than one-fourth of these being under 21 years

of age.

6. Children with rheumatic fever number about three-quarters

of a million with about one-half of these being of school age.

7. Approximately 5,000 new cases of cleft palate are bom each

year in the United States which is an incidence of one in every 800

live births.

8. Definite behaviour and emotional problems are found in about

3 °/0 of all school children. However, the percentage of mal-adjusted

children in school is estimated to be much higher, the figures being

given between 5 and 15%.

Dr. Samuel Wishik, of Pittsburgh, in a recent study made in two

Georgia Counties with a population of 54,000 found that 10% of all

the children under 21 years of age has one or more handicaps. This

figure alone shows the enormity of the whole problem. The above

information gives some idea of the numbers and also the importance

of the first “E” of Enumeration, for without knowing numbers and

types of handicaps it is impossible to plan adequate services.

Second “E,” Evaluation: In the evaluation or diagnosis of the child

there must be a careful study made of not only his physical

and mental states but also his abilities for academic education and

vocational training and what may be expected to follow rehabilita-

tion. His adjustment to home and community should be ascertained.

This is done in the diagnostic clinics in hospitals and rehabilitation

centers with the assistance of parents, social workers and public

health nurses. Emphasis should be placed upon educational screen-

ing, for to educate children who do not have the mental capabilities

is wasted effort, time and money. The home conditions and parental

attitudes and what parents can do to assist in the medical care and
education must be evaluated to insure cooperation at home.

Third “E,” Eradication: Eradication is the medical care given by
the physician, the therapist, the nurse, and their associates. Special

hospitals, special wards in general hospitals, clinics and treatment

centers are needed for this care. Attention should be given before

all treatment, and especially surgery, to be certain that therapy is

going to result in permanent improvement of the child’s condition

and such carefully explained to the parents. A loss of patient morale
and family discouragement through allowing false hopes to be
created must be avoided whenever possible.
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Fourth “E,” Education: Education is both academic and voca-

tional. Special facilities and specially trained teachers are most often

needed but not always. The services to be provided may be in special

schools, in special classes in regular schools or in a homebound pro-

gram. About five per 1,000 school children are in need of special edu-

cation. The special education teacher is a very significant member
of the rehabilitation team and next to the parent your speaker con-

siders to be the most important. Vocational education for many of

these children when they become 16 years of age may be indicated.

Facilities for vocational testing and training are needed. The voca-

tional counselor should evaluate the handicapped child at approxi-

mately 14 years of age and make his plans accordingly. If a child is

trained in a vocation for which he is not suited ( this happens in from

10 to 25% of the cases) there is not only a loss of morale, but, what

is more important, there may be the loss of the will-to-do or the spur

to accomplishment. This may be avoided through early vocational

guidance and counseling.

Fifth “E,” Emancipation: The Emancipation is the liberation of

the handicapped child from a life of dependence to one of in-

dependence. This is the final step and is the test of how well the job

has been done. With vocational placement and home adjustment,

the handicapped is in the stream of life and in competition with the

world. If he can hold his place, the job has been well done. If he

cannot, something has been wrong in the planning and effecting of

his program. In any event he must be followed and not discharged

from the services until he is adjusted in life, able to be completely

independent and on his own.

If a program to carry out the five “E’s” can be fully established,

your speaker believes that essential services for a state have been

created. It must be said that every state is different and the establish-

ment of these services must be made an individual problem for this

state patterned within the framework of existing activities. There

cannot be a single blueprint of services for all states. When new pro-

grams are started, especially those following legislative action,

especial attention should be paid to co-ordinating these with the

existing services of both the voluntary and government agencies.

In all services, there should be long-term co-ordinated planning at

the administrative level. Need for including in these plans the

training of personnel is paramount.



Proceedings of the Pennsylvania Conference on Handicapped Children 41

In conclusion your speaker hopes that out of this conference will

come a collaborative effort to pull Pennsylvania’s activities for the

crippled child together into a more effective whole than ever before.

Pennsylvania has many strong medical centers, many local, county,

city and state crippled children’s organizations, and many colleges

and universities with special departments interested in the different

types of handicapped children, all of which should be a part of this

effort of collaboration; and most important of all, it has the leader-

ship.

And, as a final word may I say that the real challenge we have in

working for the improvement of our services for the handicapped

child is to have the vision to plan, the daring to execute and the wil-

lingness to cooperate. May we all have the strength and wisdom to

accept and meet this challenge.
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TOTAL HEALTH PROGRAM
It was agreed bv the individuals representing various interests in

Pennsylvania who met in the Health Workshop that the discussion

was to be focused on the major elements that constitute a good total

health program for handicapped children. Since current thinking

demands a broad approach to the problem, it was agreed to accept

the definition of a handicapped child as outlined in the American

Public Health Association booklet published in 1955 on Services for

Handicapped Children.

“A child is considered to be handicapped if he cannot within limits

play, learn, work or do the things other children of his age can do; or

if he is hindered in achieving his full physical, mental and social

potentialities. The initial disability may be very mild and hardly

noticeable, but potentially handicapping; or it may seriously involve

several areas of function with the probability of life-long impairment.

The problem may appear to be primarily physical; or perhaps emo-

tional or social. Regardless of the nature of the chief manifestations,

physical, emotional and social components are all factors at one time

or another, and in varying degrees, of most handicapping conditions

of childhood.”

It is, of course, false to separate health, social, recreational, voca-

tional, educational and guidance needs, and a total program must
be evolved for each child in which each discipline must contribute

to the plan.

It was agreed that a handicapped child needs the same health

supervision that other children need and deserve. In addition, his

handicap must be recognized and the family referred, when neces-

sary, to the proper source for diagnosis and treatment of his condi-

tion. Ideal treatment must encompass the total application of all

knowledge and services so that the child may reach his full potential.

Such care demands the integration of all services and the cooperative

planning of all persons concerned with the care of handicapped
children.

PREVENTION
It was emphasized that from the public health point of view the

most important aspect of services for handicapped children is that of
prevention. From the point of view of the overall economy of the
community it was felt that funds, time and effort spent on the pre-
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vention of handicapping conditions deserve priority. The following

programs, all of which contribute directly or indirectly to the diminu-

tion in the number of handicapping conditions of children, deserve

continued or increasing support.

1. Early and adequate prenatal care

2. Good obstetric care of the mother at delivery, and good care

and supervision of the infant during the neonatal period

3. Efforts to decrease the incidence of prematurity and to give

special care to this group of infants

4. The follow-up of premature and other infants showing evidence

of congenital defect or other abnormal findings or behavior

during neonatal period.

5. Good pediatric care for all children to maintain health and to

detect defects early. This includes health supervision of infants

and pre-school children by family physician and through com-

munity well-child conferences and a good school health pro-

gram. A good pediatric program should utilize screening

techniques for the detection of visual, hearing, orthopedic,

dental, nutritional, speech and behavior problems.

6. Preventive measures, including immunization against diseases

for which effective preventive agents are available.

7. Anticipatory guidance and the early use of practical counselling

to minimize behavior and emotional problems.

8. Education of all concerned as to practical means of decreasing

accidental injuries.

9. Fluoridation of community water supplies.

GOOD HEALTH SERVICES DEFINED
Discussion of the question as to whether there is a significant

number of handicapped children in Pennsylvania who are not re-

ceiving the health services that they need led to an attempt to define

“good health services”. The major responsibility for prevention, early

detection, family counselling and for use of special diagnostic and
treatment services lies with the family physician or the pediatrician.

Special diagnostic and therapeutic services must be made available

for problems that may fall outside his field. Many deviations from

normal can be satisfactorily handled at the local community level.

Other special services of a consultative nature can best be provided

on a regional basis, and some services can best be provided on a state-

wide basis.
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This is, in effect, being done at present in Pennsylvania, but dis-

tribution of services is poor, and many rural areas are grossly deficient

or entirely lacking in many types of service. This includes many of

the basic health services outlined above as being essential for the

good care of all children.

Good diagnostic and treatment centers for such conditions as cleft

palate, speech and hearing problems, congenital and rheumatic heart

disease, cerebral palsy and various orthopedic conditions are availa-

ble in urban centers, but in general they are not being adequately

used, nor do they in general provide complete health care to the

individual child. The correlation of the diagnosis and treatment of

the physical condition is rarely integrated with the social, emotional

and educational needs and problems of the individual child. The
problem of communication between the center and the community

and among the various individuals concerned with all the services

that contribute to good management of the growing child is most

difficult.

It was agreed that many children do not receive adequate care;

that many are not receiving services that are available; and that re-

latively few are receiving complete care for handicapping conditions.

BARRIERS TO COMPLETE SERVICES
There appear to be several harriers to complete health services for

handicapped children in the Commonwealth. Perhaps the chief bar-

rier is the lack of a concept, of, or demand for, more complete and

integrated services. From a practical point of view even when several

good services are needed and available for an individual child, com-
munication among the individuals and groups concerned is frequent-

ly ineffective.

As the Governor pointed out, there are practical, political reasons

interfering with the development and execution of sound overall

long-term plans. In the case of the voluntary health organizations

which are largely concerned with care of children with a single cate-

gory of handicap, there is competition for personnel, for patients and
for funds. In health, as in other types of organizations, personalities

play a leading role, and the weaknesses of human nature at times in-

terfere with provision of the best service to those for whom it is in-

tended.

The types of services that are needed for almost all categories of

children with handicaps, namely basic medical or pediatric care,
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special educational facilities, counselling of parents and management

of emotional problems can in most cases be provided by the same

individuals in a given community, regardless of the handicap. Single

groups working independently can rarely provide all the needed

services. More and better care would become available to all

children if there were less duplication of facilities provided by dif-

ferent agencies in communities. Effective referral could be much
better carried out if there were better communication, exchange of

ideas and coordinated planning among the main groups concerned.

The second great barrier for complete services for handicapped

children is that of personnel. Individuals in every category represent-

ed at the Workshop feel that more and better-trained people are

necessary to do an effective job. This is currently most apparent in

the field of mental health, but is equally true in the various specialties

of the medical profession and in the allied services that are so im-

portant to handicapped children. It is anticipated that preventative

measures will lessen the need for certain services, but the total in-

crease in population together with the present deficiencies makes this

problem a major one. Plans must be made now to train additional

workers and to use less highly skilled persons in certain work wher-

ever appropriate without lowering good professional standards. The
economy of prevention and of early adequate treatment as compared

with the expense of delayed treatment and of prolonged custodial

care was stressed.

A third barrier is lack of sufficient funds to implement programs

that are well planned. Concern was expressed about lowered pro-

fessional standards of care in the face of rapidly expanding programs.

It was felt that certain steps can and should be taken so that

parents, family physicians and other professional persons, hospitals,

private and public agencies could make more effective their activities

in regard to case finding, treatment and rehabilitation of children

with handicapping conditions. Each profession and agency has a

role that must be integrated in an overall program. Professions and

agencies must recognize their inter-dependence. It was felt that there

should be less emphasis on categories of disease and greater emphasis

on the overlapping types of service that are necessary to give more
complete care.

The medical profession, for example, can play a stronger part in

the management of the child with mental retardation if its role is
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better understood and its communications with other groups are

improved. Certainly early diagnosis and the correction of such defects

as are amenable to treatment are the responsibility of the physician.

So, also, is initial family counselling based on a realistic appraisal

of the problem. The physician must give continued health super-

vision and should help the family plan for placement of the child

away from home when this is the best solution for the child, his

family and the community. He must place the emphasis on continued

home care where this is possible and appropriate and help the family

to make use of and to develop the local community resources for the

care of retarded children rather than putting the entire burden on

institutions for custodial care. He must work with others in helping

the retarded child develop such social competence and independence

as are possible and not accept situations as hopeless merely because

medical science alone can be of no help.

RECOMMENDATIONS
1. Every effort should be made to expand and amplify the work of

this conference through the cooperative efforts of the organiza-

tions represented here. The Pennsylvania Health Council with

the support of its member agencies should take the initiative in

securing the provision of more adequate services for handi-

capped children in the State by coordinating the planning and
execution of various programs on the State level.

2. Planning through conferences in various local communities
throughout the State should be encouraged for the purpose of

developing coordination among local organizations and county
branches of all State societies to the end that available funds,

personnel and facilities be more effectively used at the level

where the majority of service is given.

3. This work should be done on a continuing basis through the

establishment of a permanent central agency (in the Health
Council

) with adequate support from private and governmental
agencies.

4. Public and private agencies should review their present pro-

grams in relation to the programs of other agencies so that joint

planning may lead to effective expansion and coordination of
services for handicapped children.
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5. The various professional groups concerned should encourage,

through appropriate means, recruitment, training and experi-

ence of increasing number of personnel who can serve in the

capacities that are needed.

6. All health programs designed to prevent or to diminish the in-

cidence of handicapping conditions should be continued and

given additional support where needed.
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SPECIAL EDUCATION
The panel of the Workshop on Education recognized the impor-

tance of discussing the needs in educational services from several
points of view. It was decided to treat the subject as an overall
problem rather than as a related series of individual considerations.
The members of the panel were firm in their agreement that there is

much relatedness between the problems presented by children with
varying clinical symptoms and that special education must develop
as a flexible, integrated, total service to all handicapped children if it

is to be a realistic endeavor. The high incidence of multiple disabili-
ties found among the handicapped is sufficient support for this point
of view.
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RELATED PROBLEMS AND PROGRAMS
It seemed necessary, then to tackle problems which cut across the

educational services for children with the various clinical descrip-

tions of disabilities and to emphasize the common approach to im-

proving special education in each of the areas. Particular attention

was paid to the interrelatedness of the public school program with

those of parochial schools, voluntary agencies and residential schools.

A series of overall topics for discussion by the panel and audience

was decided upon as follows.

1. The numerical magnitude of special education needs in the

Commonwealth. How many children are there, and how far has

special education been developed to serve them?

2. The needs for diagnostic and evaluative services. What kind of

services are essential? Where are they now available and where

and how should they be extended?

3. In what manner have special education programs developed,

and how can facilities be extended most realistically? Is there

a need for a new emphasis in the growth and development of

educational programs which will provide more flexibility in a

rapidly changing scene?

4. Are the present physical facilities for special education ade-

quate? Should there be more importance attached to the provi-

sion of adequate schools and classrooms in new building

programs?

5. What problems exist in the recruitment of staff in special educa-

tion and related services? How can teacher education be im-

proved and extended in the teacher training institutions of the

Commonwealth?
6. To what extent has there developed an adequate and realistic

counseling service for children and their parents in the schools

of Pennsylvania? What role do counseling services play? Should

there be a closer coordination between the efforts of the various

agencies which assume counseling roles?

7. What about the adequacy of present legislation? Is it being im-

plemented, and are there gaps in the legislation for special

education services?

NEED FOR ADJUSTED SCHOOL SERVICES
It is generally conceded that from 8 to 10 per cent of the school
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population have handicapping conditions so that adjusted school

services are needed.

While mental retardation is a major problem, many children have

multiple handicaps. Investigations in this area have revealed some

pertinent data. A recent study indicated that only a third of a group

of handicapped had one distinguishable disability, a third had two

disabilities and the remaining third had three or more disabilities.

In Pennsylvania it has been estimated that about 41 per cent of all

mentally retarded in the public schools are enrolled in special educa-

tion classes. Therefore, 59 per cent are still in need of placement.

There are sixty-one counties which have programs for the handi-

capped. Within the Commonwealth, approximately three-fourths of

the counties are now maintaining or have beginning classes for the

child with retarded mental development. In one large city, the Super-

intendent of Parochial Schools believes that a need exists for at least

three times the number of existing classes the Diocese schools now
maintain.

Recognition of the varying degrees of retarded mental develop-

ment has been made often in relation to the child’s social adjustments.

While many mildly retarded children can adjust in the regular school

classes, it is within this less severely handicapped group where the

greatest educational and social problems are frequently found. Pos-

sibly more attention needs to be focused upon this area especially

at the secondary school level.

The above information indicates that special education for handi-
capped children has made great strides in the Commonwealth. How-
ever, it would appear that considerably less than one-half of all

handicapped children are now being served in adjusted school pro-

grams. It would further appear that there is a need for the coordina-
tion of efforts of the public and parochial school leadership with that

of the parent and voluntary health agencies for the purpose of im-
plementing the extension of special education.

CHANGE IN PROGRAM
Those children with physical disabilities now being served in

special schools and classes increasingly are displaying problems of
retarded mental development. Cognizance has been taken that
measurements of mental ability are subject to errors. Whenever the
evaluations must be weighed in relation to the physical handicap
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the degree of error may be far greater than in other instances. Never-

theless, the increase in the incidence of retarded mental development

and a related physical handicap presents itself. This is probably due

to the lower prevalence of certain disabilities such as those resulting

from poliomyelitis and the increased acceptance of children with

neurological disabilities into the public schools. For instance, in one

large school for handicapped children post-polio children constituted

50% of the school population a few years ago while those children

with cerebral palsy made up 25% of the total group. At the present

time only 20% are post-polio while 52% are children who have cere-

bral palsy. In this school it has been necessary to organize six classes

for children handicapped with mental retardation. There may be a

necessity to examine the level of learning to which the present popul-

ation of physically handicapped of the schools may aspire as com-

pared to the former groups of physically handicapped children who
attended.

It would appear that the future school program for physically

handicapped children must be developed to meet the needs of

children with widely divergent capabilities with special attention

directed toward those who are both physically and intellectually

handicapped.

ADEQUATE DIAGNOSIS AND EVALUATION
In view of the many instances of multi-handicapping conditions

it would appear that the provision of adequate diagnostic and evalu-

ative services has become essential to a good special education pro-

gram. For many of the more severely involved children, diagnostic

centers, with provisions for temporary residential placement, should

be contemplated. However, in most instances of handicapping con-

ditions, the school provides an excellent setting for the observation

and evaluation of handicapped children. It should be emphasized

that there is equal need for: (1) initial diagnosis and evaluation

preparatory to proper school placement, and (2) continued observa-

tion and evaluation throughout the school life of each child.

It is believed that initial diagnosis and evaluation should be made
as early as possible so that proper school placement may be under-

taken before child and parent frustrations have caused personal-

social maladjustments. Diagnostic centers should be easily accessible

to residents of both rural and urban areas.
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COUNSELING AND GUIDANCE
Counseling and guidance of the handicapped must be an important

aspect of all programs for these children. This problem may be

shared by physicians, other clinicians, the schools, parents and other

voluntary organizations. It is important that parents identify them-

selves early with the proper voluntary agency and affiliate themselves

with other parents of handicapped children. However, it is equally

important that there be more cooperative planning among the

voluntary groups interested in handicapped children.

While many of the activities of parents and voluntary groups must

be directed toward the parents themselves, these organizations also

have an obligation for community education, especially for the en-

lightenment of leaders in business and industry who should have

closer ties with school programs and the placement programs for

handicapped children.

In so far as counseling within the school is concerned, it must be

recognized that most handicapped children will need a longer period

of schooling and, therefore, guidance than the non-handicapped

child.

The counselor must assume responsibility for the personal guid-

ance of children helping them to recognize and accept both their

competencies and disabilities. He is also obligated to assist in a real-

istic curriculum planning for handicapped children. In many in-

stances the curriculum must be pointed toward vocational prepara-

tion. Because of their curriculum implications, counseling and
guidance must begin early in the school life of these children.

FACILITIES AND PERSONNEL
Special education must have facilities as good as or better than

those provided for the regular classes. This may necessarily include

specially designed facilities and facilities which are adequate in

number and availability. In view of the extensive building programs
underway and contemplated, it is important that provisions for

special schools and classes should be given primary consideration.

The extension of special education programs currently is limited

by the non-availability of specially prepared teachers.

The teacher training programs should be planned so that trainees

may have access to adequate laboratory and demonstration facilities.

This may indicate the need for a careful accessment of teacher
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training centers for special education, especially in so far as location

is concerned.

While training in specific areas may necessarily be centered in a

limited number of colleges and universities, all teacher training in-

stitutions should provide a teacher orientation to the educational

problems of handicapped children. This should be a primary requisite

for all teacher trainees.

In view of the greater expenses incurred in specialized prepara-

tion, because of the remoteness of training institutions and the added

training period, voluntary agencies may render valuable assistance

through the provision of scholarships and fellowships. Information

concerning those presently available as well as those currently being

added, should be publicized to attract future potential teachers to

the areas of special education.

Mandatory legislation for the provision of special education facili-

ties has been in existence in the Commonwealth for many years.

There is a need to re-examine these provisions in order that they may
be carried out more extensively. Some consideration should be given

to extending provisions for the instruction of mothers of blind babies

to similar programs for mothers of other handicapped children.

This emphasizes the importance of cooperative activities by in-

terested lay persons, voluntary agencies, legislators, and school ad-

ministrators.

RECOMMENDATIONS
The recommendations of the Education Workshop are:

1. That a coordination of efforts of the public and parochial school

leadership with that of the parent and voluntary health agencies be

strengthened to implement the extension of special education.

2. Programs continue to be developed to meet the needs of the

physically handicapped who have widely divergent capabilities but

with special attention given to those who are both physically and in-

tellectually handicapped.

3. That provision for adequate diagnostic and evaluative services

be made available to all so that good special education programs

may continue.

These services to be secured through diagnostic centers where tem-

porary residential care is provided.
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4. That continued efforts be made to secure an early identification

of handicapped children whereby guidance and counseling may be

begun with the parents and child at as early an age as possible.

5. The parent and voluntary groups in the community attempt to

further the citizens’ knowledge about handicapped children. Es-

pecially, for leaders in business and industry who should have closer

ties with school programs and the placement programs for handi-

capped children.

6. That special education classroom facilities should be provided

that are equal to or better than those for the regular classes. These

may necessarily include specially designed facilities and facilities

which are adequate in number and availability.

7. That teacher training programs should be so planned that

trainees may have access to adequate laboratory and demonstration

facilities.

8. That while training in specific areas may necessarily be centered

in a limited number of colleges and universities, all teacher training

institutions should provide a teacher orientation to the educational

problems of handicapped children to all teacher trainees.

9. That a valuable service may be rendered by voluntary agencies

through the provisions of scholarships and fellowships to those pre-

paring for specialized areas for teaching children with handicaps.

10. That an examination of existing mandatory legislation be made
with the view to extending its provisions in order that they may be

carried out more extensively.

11. That some consideration be given to the extension of the pro-

vision for the instruction of mothers of blind babies to that of in-

struction of mothers of other handicapped children.
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WORKSHOP ON SOCIAL AND FAMILY GUIDANCE

Chairman Eugene T. McDonald, Ed.D., Director

Speech and Hearing Clinic, Pennsylvania State Univer-

sity

Recorder Asa Berlin, Ph.D., Assistant Professor of Clinical Speech

Pennsylvania State University

Resource Harry V. Bice, Ph.D., Consulting Psychologist

Persons Trenton, New Jersey

Miss Grace Cox, Chief, Psychological Services

Bureau of Mental Health, State Department of Welfare

Mr. William C. Phillips, Western Area Director

Pennsylvania Mental Health

Miss Helen Hubbell, Director of Children’s Services

State Department of Welfare

Mrs. Norman Snyder

State College, Pennsylvania

Miss Sophy Forward, Home Teaching Consultant

State Council for the Blind, Department of Welfare

FAMILIES WITH HANDICAPS
It is generally recognized today that we never have a handicapped

child but, rather, a handicapped family. While the parents and other

family members may have some adjustment problems derived from

other sources many adjustment problems are frequently found which

are direct outgrowths of the problems of having a handicapped child

in the family. Professional workers are interested in these family

adjustment problems not only because they affect the progress of

the child but also because of an obligation to help the parents achieve

a wholesome mental hygiene. Unfortunately, however, facilities are

not always available for giving a family the counseling and guidance

it needs and, in many communities there is a lack of awareness of the

need for developing such facilities.

Five questions were placed on the agenda for discussion:
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1. What are the problems commonly faced by parents of handi-

capped children?

2. How do parents and other family members adjust to these pro-

blems?

3. What kinds of counseling and guidance are needed?

4. What kinds of training and experience should a counselor have?

5. How can a community develop a counseling program for

parents of handicapped children?

Many types of problems are created by the presence of a handi-

capped child. Although there was recognition that parents of normal

children are regularly faced with problems of adjustment and be-

havior for which they often seek help, parents of handicapped

children have these problems and more, specifically referrable to the

handicapped. These special problems are classified into problems of

the parents, of the child and of the family.

PARENTS PROBLEMS
Different types of parental problems were delineated:

1. Problems of receiving adequate diagnostic and counseling

services.

2. Problems of facing the reality of the handicap. These included

the ability to seek and accept help and to make plans ap-

propriate to the child’s condition.

3. Problems of feelings. Specifically discussed were guilt, resent-

ment, embarrassment, and disappointment.

4. Problems of special concerns. Among these were worries re-

lated to the child s future placement and vocation, and fears of

having more defective children.

In addition it was pointed out that parents may feel inadequate
because of the need for assistance; they should accept help yet resist

the development of feelings of irresponsibility. Also the special

burdens created by the handicap may drain the parents of energy
and funds. While these children often have the normal problems of

child development, even these are exaggerated by their difficulty.

CHILDREN’S PROBLEMS
The children’s problems include:

1. Problems of status when he cannot meet his peers on an equal
basis.
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2. Problems of adjusting to therapy procedures and special

routines.

3. Problems of accepting and understanding his handicap, while

resisting or unlearning the unhealthy adjustment mechanisms

which may be developed.

Each type of handicap presents unique problems such as restric-

tions of mobility due to orthopedic difficulties, or social rejection as

the result of disfigurement.

Only a small amount of time was available for discussion the

problems of the rest of the family but mention was made of inter-

parent reactions of fear and distrust, the effect on siblings who must

meet the negative attitudes of their friends or who must be responsi-

ble for the care of the handicapped child. In addition, the siblings

may lose their share of familial attention and resources because these

go to the handicapped child.

RECOMMENDATIONS
It was the awareness of these many problems that lead to the first

recommendation

:

1. In view of the complexity of parents’ feelings and attitudes, we
recommend that the Pennsylvania Health Council encourage

the use of a broader concept of counseling than that usually

implied by the term “guidance”.

The critical need for an adequate diagnostic service which should

not only be accurate but also presented so it might be accepted and

understood led to the second recommendation:

2. Since many parent problems develop from the manner in which

they are first apprized of their child’s difficulty, we recommend
that steps be taken to familiarize physicians and other profes-

sional people with the skills which are effective in reporting an

unfavorable diagnosis to a family. We specifically recommend
that the Pennsylvania Health Council use its offices to encour-

age:

a. the inclusion of such training in medical colleges,

b. in-service training of practicing physicians through special

programs devoted to parent counseling at their state and

county society meetings, and

c. the preparation of special literature dealing with family

problems for distribution to physicians and other pro-

fessional workers.
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The workshop members discussed at considerable length the kinds

of training and experience a counselor for the handicapped should

have, and then drew up the third recommendation

:

3. We recommend that the following be regarded as minimum
skills for a person qualified to counsel families of handicapped

children

:

a. possession of basic professional skills in counseling tech-

niques, such as a clinical psychologist or social worker

might have,

b. possession of specific information about problems of handi-

capped children and their families.

We feel that a counselor should not have a directive relationship

with the family, such as that of a therapist or program coordinator.

To be effective a counselor should be able to interpret parent pro-

blems to other staff members, and be familiar with other community
resources.

In order to implement the training of personnel, the fourth recom-

mendation was presented:

4. We recommend that the Pennsylvania Health Council use its

offices to organize special workshops in which persons pos-

sessing basic counseling skills can obtain the special knowledge
and skills needed for counseling parents of handicapped
children.

It was suggested that these trained counselors might return to

their communities or, in areas of low population density, they might
function on an itinerant basis.

The discussants decided that adequately trained parents of handi-
capped children can contribute to the total counseling program, al-

though in an ancillary role. This decision led to the fifth recommend-
ation:

5. We recommend that the Pennsylvania Health Council develop
programs in which parents of handicapped children can be
trained to serve as resource people for other parents in their

communities.

Parent organizations are presently active in many areas of handi-
capping conditions. Because of their value in the total program, the
sixth recommendation was made:

6. It is recommended that, through existing channels, the Penn-
sylvania Health Council communicate to parent groups the
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outcome of this meeting, and that parent groups be encouraged

to react to these recommendations.

Finally, with a view to improving rehabilitation services in the

state, the seventh recommendation was presented:

7. We recommend that the Pennsylvania Health Council use its

offices to encourage the development of coordinated rehabilita-

tion services in every community. In implementing this recom-

mendation, we suggest that consideration be given to the

advisability of establishing one rehabilitation center for all types

of handicapped persons in each community.
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WORKSHOP ON VOCATIONAL PROBLEMS OF
HANDICAPPED CHILDREN

Chairman Mr. Charles L. Eby, Administrator of Operations

State Bureau of Rehabilitation

Recorder Mrs. Jessie Bernard, Professor

Department of Sociology, Pennsylvania State University

Resource Miss Josephine Ams
Persons United Cerebral Palsy Association of Philadelphia

Dr. Saul Leshner, Executive Director

Jewish Employment and Vocational Service

Mr. Harvey A. Heintzleman, Consultant, Occupational

Information & Guidance

State Department of Public Instruction

Mr. Steven Rosner, Area Director

Pennsylvania Mental Health

Mr. George E. Reimer, Executive Director

Pennsylvania Society for Crippled Children and Adults

Mrs. Betty O. Neal, Executive Director

Lehigh County Crippled Children’s Society

Mrs. Katherine W. Berg, Supervisor of Medical Assist-

ance

State Department of Public Assistance

Miss Evalyn R. Weiss

State Department of Public Instruction

Mrs. Philip Elkin, Vice-President

Pennsylvania Association for Retarded Children

INTRODUCTION
The thinking of the workshop on vocational problems was organ-

ized along four lines, namely: (1) vocational education, (2) em-
ployment, ( 3 ) coordination, and ( 4 )

recruitment of personnel.
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At the outset it was clearly stated that any dividing line between

vocational and other needs—health, education, recreation, family

guidance—of handicapped children was arbitrary. In order to remain

within the limits assigned to this workshop, however, it was decided

to remain as nearly as possible within the area of vocational pro-

blems, taking it for granted that the other workshops would cover

the other needs competently.

Having come to this conclusion, the next question was: What is

vocational? There was little discussion required to arrive at a con-

sensus here. Vocational included not only remunerative employment,

part-time employment, sheltered workshop experience, homebound
employment, but even merely self-care. If the care of the handicap-

ped child was vocational for someone else it could surely be

considered vocational also for the handicapped person himself. If he

assumed care of himself, further, it released someone else for other

work.

VOCATIONAL EDUCATION
It was immediately agreed that vocational education included

extension of life experiences as well as preparation for employment.

It certainly was more than the old “arts and crafts” approach. It

should deal with the whole child.

It was recognized that there are no definite age limits for voca-

tional education. Preparation for vocational life begins in earliest

childhood, in the inculcation of attitudes toward conformity, toward

authority, toward work itself. Family life is intimately involved in

vocational preparation. But the group decided to limit itself to the

problems of those of at least junior high school age, however arbit-

rary such a limitation was recognized to be.

TESTS NOT SUITABLE
The participants felt that they were greatly handicapped by lack

of adequate diagnostic and other aids. Present tests are not always

suitable for children and adolescents. Better ones are needed before

adequate services can be made available to meet the needs of handi-

capped persons. The kind of errors which such deficiencies lead to

was illustrated by the case of a university student who was refused

rehabilitation assistance because, on the basis of present diagnostic

techniques, it did not seem worth while to invest funds in her train-
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ing. She went to the university on her own and has proved to be an

above-average student.
*

REALISTIC OPPORTUNITIES

All through the discussion recognition was made that part of the

program for helping handicapped persons must be aimed at the

public, and especially employers. A two-pronged approach was there-

fore necessary:

( 1 )
Since opportunities for handicapped persons are limited, part

of his vocational training and guidance should consist of preparing

him for this reality; his aspirations should be kept on a realizable

level.

(2) But his limitations may not be as extensive as employers sup-

pose, so there should be an effort to educate employers to re-examine

their needs; perhaps they can use more handicapped persons than

they realize. Perhaps some jobs can be re-designed to use handi-

capped persons. In trying to place handicapped persons, however,

it was emphasized that the handicapped person’s needs, not those

of the employer, should be paramount. The goal should be top ef-

fectiveness of the handicapped person in all areas, including even

in some cases that of serving as a resource person for other handi-

capped persons.

In reply to the question: What should be done now, the following

suggestions were made:

( 1 ) A great deal of action research and experimentation is needed

to give us more knowledge for diagnosing, treating, and placing

handicapped persons. A research project should be established im-

mediately to develop adequate diagnostic techniques for better ap-

praisal of vocational and educational potentialities of handicapped

persons to minimize errors in dealing with them. These techniques

should include situational observation techniques as well as im-

proved clinical procedures.

(2) On the basis of this research and experimentation, better

diagnosis is imperative. Diagnostic centers would be useful. Teacher

training should be strengthened to include ability to evaluate and

° Similar experience was reported in the New York Times, March 9, 1957. At a
panel discussion on problems in the education of the physically handicapped
in the four municipal colleges, Dr. Howard A. Rusk, Director of the Institute
of Physical Medicine and Rehabilitation, New York University-Bellevue
Medical Center, called for special tests for the handicapped in order to reduce
admittance rejections.
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interpret diagnoses and tests and even to contribute to diagnoses by
ability to engage in trained observation outside of the clinic.

(3) Recording is basic to good diagnosis. Initial recording can

help in case finding and screening. But recording should be con-

tinuing and cumulative so that anyone who ever has contact with the

child will know what has preceded. The team approach also involves

good cumulative records, so that all know what is being done. Im-

proved recording must be sought by suggesting to agencies dealing

with handicapped persons that they cooperate to develop uniform

record forms. The work of the Philadelphia Bureau of Health was

referred to as helpful in this connection. There was feeling, however,

that the individual should be protected, that no one should be

labeled as “handicapped”, and there was reaction against the whole

concept of a “central registry”.

(4) Grants in aid should be made available to communities which

wish to establish projects to develop the employment potentialities

and capacities of handicapped persons. The group disapproved of

the implications and connotations of the term “sheltered workshop”,

a point elaborated somewhat later. ( See below )

.

(5) In line with the two-pronged approach referred to above,

research should also be pursued with respect to occupational de-

mands and hiring standards and attitudes of employers with respect

to hiring handicapped persons. Once these are understood, they can

be dealt with more effectively.

In addition to the above points, there was, throughout the discus-

sion a constant awareness of the dangers of “playing God” in dealing

with handicapped persons. There was constant reference to the

necessity of protecting the handicapped person, not only against the

danger of exploitation by employers but also against the danger of

inadequate programs, lack of scientific information on the part of

teachers, guidance personnel, and others dealing with them.

EMPLOYMENT
The discussion in this area centered about the whole problem of

workshops. Great confusion in terminology was reported. At least

four terms seem to be in use, with different meanings often for

different people: (1) curative workshop which does occupational

therapy; (2) terminal sheltered workshops; (3) sheltered workshops

which may be only needed temporarily; and (4) the industrial work-
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shop. Reference was made to the classification of the United States

Office of Vocational Rehabilitation: (1) industrial workshops for

sheltered employment, for those who cannot be absorbed in com-

petitive industry; (2) industrial rehabilitation workshops for those

who can be prepared for competitive employment; and (3) institu-

tional rehabilitation shops for persons committed by courts because

of personality handicaps.

Suggested classification and terminology were:

1. Centers for children (transitional between school and employ-

ment)

a. Therapy centers, specializing in pre-occupational therapy

b. Centers for vocational training.

2. For adults

a. Centers for industrial employment, but sheltered. For some
this may be only a temporary expedient; for others it may
be terminal.

b. Competitive industry, but for handicapped, as in case of

small firms in New England that do contract work, but at

their own pace.

c. Provision for the lowest level of workers, subsidized by
federal government, private agencies or other sources.

In addition, for children and adults diagnostic and work adjust-

ment centers were felt to be needed. These could be geared with

the research projects referred to above. The purpose of these centers

would be to conduct and apply research and, secondly, to serve em-
ployment centers.

In order to implement such a program, the following legislative

changes are needed:

1. Eliminate present age limitations to the several tax supported

programs so child and adult could be referred to most suitable

agency, regardless of age.

2. Enlarge concept of vocational to include self-help.

3. Re-examine means tests in all vocational rehabilitation services

with a view to possible changes.

COORDINATION
Coordination was viewed from two angles. The goal was coordina-

tion of services so that continuous services could be available from
childhood to old age, with no gaps or waiting periods. In practice,

coordination of agencies is the way the problem presents itself.



66 Proceedings of the Pennsylvania Conference on Handicapped Children

The functions that have to be performed by a coordinating agency

are: (1) consolidation of resources and services; (2) demonstration

of areas of need and (3) overall planning. In order to achieve this

goal, the group felt that there should be a general overall coordi-

nating community body.

Three patterns of such coordination are being experimented with

as follows:

1. The Philadelphia Plan, which consists of a central screening

agency, constituted of representatives of the separate agencies.

This experiment is being subsidized on a pilot basis.

2. The Pittsburgh Plan, which involves the pooling of information

and services among agencies, and general overall planning.

3. Separate agencies set up and subsidized by county.

4. A combined plan.

The group did not feel it could recommend any one plan as best

for all communities but it felt that the above plans should be experi-

mented with and that the experience be studied by other communi-
ties with the end in view of possible modification to suit their needs.

RECRUITMENT
A first step with respect to personnel was felt to be more effective

use of present personnel. With improved coordination, there would

be less waste of personnel (as in duplicated in-take procedures).

In-service training, in both individual and overall coordinating

agencies, could be used more widely. It was also suggested that re-

cruitment be coordinate. Public and private agencies, and also the

Department of Public Instruction, would work together on a recruit-

ment campaign extending it down even to the junior high school

level. Attractive literature should be made available, there should

be representatives at high school “career days”. All mass media

should be explored, including television. Although new scholarships

might be useful, scholarships already available should be more

widely publicized. Training facilities should be improved. Although

it was recognized that salaries would have to be made competitive

with other professions, it was not felt that this alone would be a

major factor.
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WORKSHOP ON RECREATION

Chairman Mr. Creston C. Herold, Executive Director

Philadelphia Society for Crippled Children and Adults

Recorder Mr. Y. Robert Furuno

Philadelphia Society for Crippled Children and Adults

Resource Miss Edythe Heaton

Persons United Cerebral Palsy Association of Philadelphia

Mr. Joseph J. Kerr

Overbrook School for the Blind

Mrs. Frank Weaver, Executive Director

United Cerebral Palsy of Schuylkill County

Mr. Charles Cranford

Deputy Commissioner of Recreation, City of Phila-

delphia

THE ROLE OF RECREATION
The field of recreation is now recognized as a major social force

for modern well-being. The purpose at this workshop was to examine

the manner in which resources for richer living may be made availa-

ble to the handicapped. The problem had two separate aspects. ( 1

)

Making recreational services available to the handicapped; (2)

helping the handicapped person become receptive to those recrea-

tional experiences which can enrich his life. In some cases it is just

as difficult to get the handicapped person to utilize recreation outlets

as it is to provide the outlets in the first place.

The handicapped child faces the dual problem of adjusting to a

handicap and acquiring a general education. He is usually conscious

of his handicap to the extent that it reflects back to him in his en-

vironment when he is not chosen or invited (“Doomed to watch”)

when sports, parties, clubs, dances, are not part of his life.

The handicapped adult, if handicapped from childhood, may be

bitter and frustrated. On the other hand, he may be adjusted to his

condition, depending on his home, school and community associa-

tions. And as an adult, he still needs recreational outlets within his
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capacity. He has the same recreational desires as the average Mr.

Citizen. What can he do? Where shall he go? A good community
should and can provide the answer to these questions through the

coordinated efforts of home, school, church, public and private agen-

cies, etc.

“Recreation is of key importance too and quickly becomes an inte-

gral part of a well-balanced program of services for handicapped

children and adults.”

DEFINITION

In defining the word “recreation” it was felt that recreation is
: ( 1

)

an attitude toward life activities; (2) it as a “cafeteria of opportuni-

ties” for constructive leisure time activities; (3) it is recognized as

an individual matter, and as far as defining the word recreation for

the handicapped is concerned; (4) it is a positive living experience.

PURPOSE
What purpose does recreation serve the handicapped? Recreation,

first of all, is a good morale builder. It is a preparation for living and

offers an opportunity for social relationship. Recreation gives the

handicapped individuals security in a homogeneous group. For some

individuals, it is a step forward in adjusting with the non-handi-

capped group. Recreation is a means of having a good time.

Can different types of handicaps recreate together? Handicaps of

all types can recreate together provided, first of all, their specific

needs are met. In certain types of recreation it was agreed that the

handicapped should be separated by mental adjustment and develop-

mental levels.

Can the handicapped be placed in recreation with the so-called

normal groups? It was strongly felt by the members that “timing”

is a very important factor. The handicapped person can be moved
into the so-called normal group provided the handicapped individual

and the non-handicapped group have been properly prepared and

are ready for this move to be together.

CRITERIA OF SUCCESS
Once the handicapped individual has been moved into the so-

called normal group, what is the criteria of success for him? The

individual must be comfortable with the group. He must feel that

it is a growing experience for him to be with this normal group. And
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finally, the individual should feel that the normal group’s adjustment

to his needs was not too great an adjustment which, in turn, affected

or retarded the group’s progress.

Members of the Workshop felt that there were no limitations in

activities for the handicapped individual as long as the activities

could be modified to meet the individual’s capabilities. The following

criteria were suggested: (1) The activity should not aggravate the

condition of the individual. (2) It must be safe for the individual.

( 3 ) The activity must be interesting to the individual. ( 4 )
The acti-

vity must contribute towards the individual’s life. (5) The activity

must be challenging to the individual, and ( 6 )
the activities require

active and not passive participation.

Under the request of the members of the Workshop, Mr. Cranford,

Deputy Commissioner of Recreation of the City of Philadelphia, was
requested to summarize the State recreation program. After con-

siderable discussion, the workshop members proposed a resolution,

“That there be established in the State of Pennsylvania, a department

of recreation and promotion and the development of a state-wide

recreational program.” In addition, the Workshop group recommend-
ed, “That the Pennsylvania Health Council establish a state planning

committee on recreation for the handicapped; and that there be cal-

led a state-wide conference on recreation for the handicapped, and
that this request be referred to the Governor for his support.”

The Workshop adjourned with anticipation by those present at

the meeting that there be in the near future a State-wide Recreation

Conference for the Handicapped.
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THOSE WHO REGISTERED AT THE CONFERENCE

The Editing Committee has tried to make the following list as ac-

curate as possible. The task has, however, been made difficult due to

incomplete registration forms and poor legibility. If there are errors

in names, titles or affiliations, we would appreciate your notifying

the Pennsylvania Health Council, Inc., 303 North Second Street, Harr-

isburg, Pennsylvania.

Alapas, Peter

Tri-County Welfare Council

Alexander, Mrs. John D.

Philadelphia General Hospital

Alwine, Cornelius F.

United Cerebral Palsy of Pennsylvania

Angell, Stephen L.

Lehigh County Community Council

Ams, Josephine

United Cerebral Palsy of Pennsylvania

Ayers, Mary E.

State Department of Health

Bachman, Paul W.
Pennsylvania Association for Retarded Children

Baker, David, M.D.
Philadelphia General Hospital

Bartram, John B., M.D.
St. Christopher’s Hospital for Children

Bauer, Mrs. Catherine B.

Pennsylvania Tuberculosis and Health Society

Beam, Mary E.

Pennsylvania Health Council

Bee, Mrs. Daniel H.

Woman’s Auxiliary to the Medical Society of the

State of Pennsylvania

Berg, Katherine W.
State Department of Public Assistance

Berlin, Asa, Ph.D.

Pennsylvania State University

Harrisburg

Philadelphia

Havertown

Allentown

Philadelphia

Harrisburg

Philadelphia

Philadelphia

Philadelphia

St. Marys

Lansdowne

Indiana

Harrisburg

State College
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Bernstein, Mrs. Charles

Crippled Children Society

Lewistown

Bice, Harry V.

Crippled Children Committee

Trenton, N. J.

Bierly, Mrs. Rufus

Woman’s Auxiliary to the Medical Society of the

State of Pennsylvania

West Pittston

Blank, Harry

Pennsylvania Association for Retarded Children

Philadelphia

Bodenschatz, Margaret

Catholic Charities

Johnstown

Bogage, Eugene J., O.D.

United Cerebral Palsy

Pottsville

Brasuell, Charles H. Camp Hill

Pennsylvania Health Council

Bubb, Miriam C.

Nurses Association

York

Buckman, Lewis T., M.D. Wilkes-Barre

Medical Service Association of Pennsylvania

Bull, Mrs. Ada B. Bethlehem

Bethlehem Community Council

Burke, Margaret M.

State Department of Public Assistance

Campbell, Mrs. Robert

Harrisburg

Lackawanna Chapter, Pennsylvania Association for

Retarded Children

Castleman, Harold L., M.D. Chambersburg

Pennsylvania Association for Retarded Children

Cauffman, Josef G.

Overbrook School for the Blind

Philadelphia

Cauffman, Mrs. Josef G.

Overbrook School for the Blind

Philadelphia

Chance, Burton, Jr., M.D. Philadelphia

Pennsylvania Society for Crippled Children

Cockill, Mary E. Ashland

United Cerebral Palsy

Coira, Louise C.

State Department of Health

Harrisburg



72 Proceedings of the Pennsylvania Conference on Handicapped Children

Cooper, F. Herbert Carlisle

Association for Retarded Children

Comely, Donald, M.D. Philadelphia

Philadelphia General Hospital

Cranford, C. B. Philadelphia

Philadelphia Department of Recreation

Culp, Curtis F., M.D. Trenton, N. J.

Crippled Children Commission of New Jersey

Davidson, Douglas T., Jr., M. D.

Children’s Hospital of Philadelphia

Davidson, Elizabeth

Pennsylvania Society for Crippled Children and

Adults

Davies, R. H., M.D.

University of Pittsburgh

Davis, Harriette

United Cerebral Palsy

Deibler, Mrs. Donald

United Cerebral Palsy of Pennsylvania

deMey, Mrs. E.

Industrial Home for Crippled Children

Dockendorf, Robert C.

Pennsylvania Society for Crippled Children and

Adults

Philadelphia

Harrisburg

Pittsburgh

Camp Hill

Valley View

Pittsburgh

Harrisburg

Dodds, Paul, M.D. Harrisburg

State Department of Health

Doerfler, Leo G. Pittsburgh

Department of Audiology, University of Pittsburgh

Downs, Frederick, Jr. Scranton

Welfare Council of Lackawanna County

Eby, Charles L.

State Bureau of Rehabilitation

Elkins, Mrs. Philip

Pennsylvania Association for Retarded Children

Elwell, N. L.

Evans, Mrs. Ethel J.

Widener Memorial Public School

Harrisburg

Doylestown

Pittsburgh

Philadelphia
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Feeley, Jeanne E.

Pennsylvania Society for Crippled Children and

Adults

Fischer, Carl C., M.D.

Governor’s Committee on Children and Youth

Foose, Frank C.

Pennsylvania Citizens Association

Forward, Sophy L.

State Council for the Blind

Freeland, Charles H.

Pennsylvania Society for Crippled Children and

Adults

Friedman, Mrs. Julius

Lehigh County Community Council

Fulton, Rose

UMWA Welfare and Retirement Fund
Fulton, Thomas

UMWA Welfare and Retirement Fund
Furlone, Marion

Pennsylvania Association for Retarded Children

Furuno, Robert

Philadelphia Society for Crippled Children and
Adults

Harrisburg

Bala Cynwyd

Harrisburg

Harrisburg

Harrisburg

Allentown

Johnstown

Johnstown

New Castle

Philadelphia

Gardner, Helen M.
Union and Clinton County Schools

Garman, Mrs. Marie

Pennsylvania Association for Retarded Children

Gibson, Mrs. Beatrice

Pennsylvania Association for Retarded Children
Glass, Jessie M.

State Department of Health

Gackley, Mary
Philadelphia General Hospital

Gordon, Hans C.

Board of Education

Grace, Linwood G.

State Department of Health
Green, Frances

United Cerebral Palsy

Lock Haven

Altoona

New Castle

Lancaster

Philadelphia

Philadelphia

Harrisburg

Chester
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Griswold, Elma T.

Visiting Nurse Society of Philadelphia

Grubb, Paul C.

American National Red Cross

Gutendorf, Mrs. Fred W.
Wyoming Valley League for the Deaf

Philadelphia

Harrisburg

Harrisburg

Harrisburg

Philadelphia

Philadelphia

Meadville

Hafer, Mrs. George Harrisburg

Junior League

Hamman, J. Shue, M.D.

Junior Chamber of Commerce

Handler, Earl

United Cerebral Palsy

Harkman, Roy B.

Temple University

United Cerebral Palsy of Philadelphia

Heaton, Edythe L.

United Cerebral Palsy Association of Philadelphia

Heeschen, Mrs. Carl F.

Crawford County Chapter

Pennsylvania Association for Retarded Children

Heller, Mrs. Audrey B.

Pennsylvania Association for Retarded Children

Hernandez, Vincent, M.D. Alexandria, Va.

Eastern Area, American Red Cross

Herold, Creston C.

Philadelphia Society for Crippled Children and
Adults

Hipkens, T. P. Pittsburgh

UMWA Welfare and Retirement Fund
Hoffman, Mrs. Emily P. New Cumberland

Cumberland County Chapter for Retarded Children
Hosack, Miss Alice M. Pittsburgh

Allegheny County Health Department
Hubbell, Helen C. Harrisburg

Bureau of Childrens Services

State Department of Welfare
Humphreys, Edward

J. Norristown
State Department of Welfare

Philadelphia
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Hunscher, Martha A.

Pennsylvania Home Economics Association

Philadelphia

Hunt, Clement W.
Capital Hospital Service

Camp Hill

Ivy, Robert H., M.D.

State Department of Health

Harrisburg

Jackson, Eunice M.
Allegheny County Department of Public Health

Pittsburgh

Jennings, James P.

National Foundation for Infantile Paralysis and

Pennsylvania Association for Retarded Children

Pottsville

Johnson, Mrs. Rose

United Cerebral Palsy

Tioga

Jones, Robert W.
National Foundation for Infantile Paralysis

Philadelphia

Kerr, Joseph J.

Overbrook School for the Blind

Philadelphia

Kerr, Mrs. Joseph J.

Overbrook School for the Blind

Philadelphia

Kersey, Ethel

Pennsylvania League for Nursing

Philadelphia

Keyes, Mrs. Charles H.

United Cerebral Palsy of Delaware County

Swarthmore

Killian, Mrs. Sally G.

State Council for the Blind

Harrisburg

Kramer, Mrs. Dudley

York County Chapter

Pennsylvania Association for Retarded Children

York

Kuschle, Mary Carson

Medical Division, Department of Public Assistance

Harrisburg

Layos, Joseph K. Hummelstown
American Cancer Society

Leonard, Martha

Pennsylvania Association for Retarded Children

Altoona

Leshner, Saul S.

Jewish Society Employment Services

Philadelphia
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Letcher, Mrs. H. T.

Cumberland County Association for Retarded

Children

Camp Hill

Lewis, Anna Grace Leetsdale

D. T. Watson Home for Crippled Children

Livingston, Mrs. Hazel W. Harrisburg

Visiting Nurse Association

Long, Claire E.

United Cerebral Palsy of Pennsylvania

Pottsville

Lukens, Kathryn A.

Philadelphia General Hospital

Lansdowne

Macdonald, R. R., M.D.
Medical Society of the State of Pennsylvania

Pittsburgh

Markley, Marion E.

Member of Legislature

Macungie

Martin, Mrs. Malm D., Jr. Wilkes-Barre

Wyoming Valley Crippled Children s Association and

United Cerebral Palsy of Wyoming Valley

Mattison, Berwyn F., M.D.

State Department of Health

Camp Hill

McCann, Russell J.

Pennsylvania Society for Crippled Children and

Adults

Harrisburg

McClintock, John T. Harrisburg

Chambersburg Community Chest

McClintock, Mrs. John T.

Pennsylvania Welfare Forum
Harrisburg

McClusky, E. R., M.D.

Children’s Hospital

Pittsburgh

McDonald, Eugene T., Ed.D.

Pennsylvania Plealth Council

State College

McDowell, Rev. John B.

Pittsburgh Catholic Schools

Pittsburgh

McKeman, Byron J.

Clinton and Union County Schools

Williamsport

Mears, Charles T.

Pennsylvania Heart Association

Harrisburg

Miller, Ellen R.

Adams County Society for Crippled Children and
Gettysburg Public Schools

Gettysburg



Proceedings of the Pennsylvania Conference on Handicapped Children 77

Miller, Mrs. Katharine E. F.

Pennsylvania Nurses Association

Millington, J. Thomas, M.D.

State Department of Health

Mills, Ira J.

State Department of Welfare

Mitchell, Charles T., Jr.

Pennsylvania Association for Retarded Children

Moore, Mrs. Edythe K.

Pennsylvania Working Home for the Blind

Moran, Mrs. Anne W.
Overbrook School for the Blind

Morrison, Mary E.

Industrial Home for Crippled Children

Nash, Mrs. Charles B.

United Cerebral Palsy

Norvell, James L.

American Cancer Society, Pennsylvania Division

O’Dwyer, Elizabeth M.
United Cerebral Palsy Association of Philadelphia

Ohrtman, William

Harrisburg Public Schools

Patton, Catherine
J.

State Department of Health

Paules, Francis S.

American Red Cross

Pedersen, Mrs. Olaf

National Foundation for Infantile Paralysis

Petersen, John E.

Health and Welfare Council of Philadelphia

Pfeiffer, Mildred C. J., M.D.
Pennsylvania Welfare Forum

Phillips, William C.

Pennsylvania Mental Health

Pocher, Mrs. Emma
Berks County Schools

Polk, D. Stewart, M.D.
American Academy of Pediatrics

Harrisburg

Harrisburg

Harrisburg

Philadelphia

Springfield

Philadelphia

Pittsburgh

Pittsburgh

Harrisburg

Philadelphia

Harrisburg

Aspenwall

Middletown

Stroudsburg

Philadelphia

Harrisburg

Butler

Reading

Rosemont
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Rafferty, Mrs. Paul

Lackawanna Chapter

Pennsylvania Association for Retarded Children

Ramedia, Mary
United Cerebral Palsy of Dauphin, Perry and

Cumberland Counties

Ramsay, Elizabeth H.

State Hospital for Crippled Children

Reed, Mrs. Joan

United Cerebral Palsy of Delaware County

Reimer, George E.

Pennsylvania Society for Crippled Children

and Adults

Rice, R. G.

State Department of Health

Rose, Elizabeth, M.D.
Philadelphia Pediatric Society

Rosner, Steven

Pennsylvania Mental Health

Harrisburg

Elizabethtown

Media

Harrisburg

Harrisburg

Philadelphia

Philadelphia

Santella, Mrs. Angelo A.

Blair County Chapter, Pennsylvania Association

for Retarded Children

Schoch, Betty Camp Hill

Schutt, Barbara G. Harrisburg

Pennsylvania Nurses Association

Shands, A. R., Jr., M.D. Wilmington, Delaware

Nemours Foundation

Shank, Betsy M.
Pennsylvania Association for the Blind

Sharkey, Martha C.

Pennsylvania Nurses Association

Shelley, Rev. W. P.

Pennsylvania Association for Retarded Children

Shelley, Mrs. W. P.

Pennsylvania Association for Retarded Children

Smith, Mrs. Bernard

Columbia County Chapter for Retarded Children

Snyder, Mrs. Norman

Harrisburg

Philadelphia

Sunbury

Sunbury

Nescopeck

State College
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Spaeth, William, D.O.

Pennsylvania Citizens Association

Spaeth, Mrs. William

Pennsylvania Citizens Association

Stambaugh, Delores

York County Visiting Nurse’s Association

Stewart, Helen D.

Schuylkill County Society for Crippled Children

Stitt, Donald G., M.D.

Stoner, Pauline

Visiting Nurses Association

Sturley, Mrs. Eric A.

Meadville County Chapter

Pennsylvania Association for Retarded Children

Timberlake, Isabelle O.

State Department of Public Assistance

Tomatore, Susan

Clearfield-Jefferson County Heart Association

Tromater, Mrs. Elva

UMWA Welfare and Retirement Fund
Turis, Oscar

Health and Welfare Council of Philadelphia

Walker, J. Herbert

Pennsylvania Society for Crippled Children and

Adults

Weaver, Mrs. Frank

United Cerebral Palsy of Schuylkill County

Weaver, James D., M.D.
Medical Society of the State of Pennsylvania

Weber, Dorothy C.

D. T. Watson Home for Crippled Children

Weiss, Miss Emalyn R.

Berks County Schools

Wenger, Ethel, M.D.
Cumberland County Board of Education

Weyland, C. K., M.D.
Family and Children’s Service

Wilbar, Charles L., Jr., M.D.
State Department of Health

Philadelphia

Philadelphia

Dover

Pottsville

Waynesburg
Reading

Meadville

Camp Hill

Clearfield

Pittsburgh

Philadelphia

Harrisburg

Pottsville

Erie

Pittsburgh

Reading

Carlisle

Lebanon

Camp Hill
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Wiley, Jean L.

United Cerebral Palsy of Delaware County
Wilson, Edith

Visiting Nurse Association of Scranton

Wilson, Hilda M.
Philadelphia Public Schools

Wishik, Samuel M., M.D.
University of Pittsburgh, Graduate School of

Public Health

Wittmann, A. H., M.D.

American Legion

Chester

Dickson City

Aldan

Pittsburgh

Philadelphia
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PENNSYLVANIA HEALTH COUNCIL, INC.

PURPOSE
One of the most striking changes in the health field in Pennsylvania

has been the replacement of apathy with zeal and enthusiasm in both

citizen and professional groups. Disunity and overlapping of effort

have given way to solidarity and common purpose. A very real

example of this new era in public health in Pennsylvania is manifest

in the formation of the Pennsylvania Health Council.

Lay, professional, official and voluntary groups created the Council

in 1950 and assigned to it the task of “assisting in coordinating, as

far as possible, the planning and activities of all agencies concerned

with community health; studying health needs of the Commonwealth
by means of appropriate survey, inventories and fact finding activi-

ties and stimulating public interest in health needs and their solution;

helping to develop and promote constructive health programs;

working cooperatively with local health councils; and working to

prevent and eliminate overlapping and duplication of community
health efforts.”

ACCOMPLISHMENTS
The coordination of activities of member agencies in selected

health programs has been the key role of the Council.

In cooperative effort members of the Council have worked to-

gether in the following programs.

1. ANNUAL HEALTH CONFERENCE
Each year during the month of August the Council has co-

sponsored with the Pennsylvania Department of Health, the Medical
Society of the State of Pennsylvania, and the Pennsylvania Public
Health Association, an Annual Health Conference at the Pennsyl-
vania State University. This Conference has assisted the participants

in improving their understanding and knowledge of public health
programs and problems.

2. COUNTY HEALTH DEPARTMENTS
The Council members, demonstrating their firm belief that further

advancement of a modem public health program in Pennsylvania
depends to a great degree upon the rapidity with which counties of
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the Commonwealth establish their local county or multi-county

health departments, have selected this project as the major task for

cooperative action through the channels of the Pennsylvania Health

Council. To date four counties have established county health de-

partments. These are Allegheny, Bucks, Butler and Erie. Several

others are preparing for referendum campaigns. These are York,

Berks, Lehigh, Northampton and Lancaster. Other counties are con-

ducting surveys that will indicate whether or not there is a need for

a department in their county. The Pennsylvania Health Council has

assisted lay and professional groups in these counties by advising

them on survey, education and campaign techniques.

3. HEALTH CAREERS
The lack of sufficient professionally qualified personnel in the total

health field has been one of the key factors in a slow development

of good health programs. The National Health Council, developed,

with the cooperation of the Equitable Life Assurance Society,

materials that could be used to develop interest in the health voca-

tions among high school children. The Pennsylvania Health Council

has been selected as the organization to develop a program that will

assure maximum benefits from these materials. Every high school in

Pennsylvania has been given the basic materials. The Pennsylvania

Health Council, through its member agencies, is cooperating with

the schools in presenting the opportunities in the health field to

school children.

4. EDUCATION
The Legislative Committee of the Council supervises the publica-

tion of a weekly informational bulletin during the sessions of the

General Assembly. The Council does not make any attempt to in-

fluence legislation through this information. The Public Relations

and Education Committee sends out a quarterly news bulletin on

health programs of interest to member agencies and has developed

publications needed to promote the establishment of local health

councils, community health surveys, and county departments of

health.

5. WORKSHOPS AND INSTITUTES

Several workshops and institutes have been held throughout

various sections of the state. These programs presented the following
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subjects: (a) School Health Programs, (b) Community Health

Councils, (c) County Health Departments, (d) Community Health

Studies, ( e )
Health Career Projects, and ( f )

Industrial Health Pro-

grams and the Community.

6. HANDICAPPED CHILDREN
For several years individuals and organizations concerned with

various programs for handicapped children in Pennsylvania have

attempted to improve their services. Those participating in discus-

sions relating to these services felt that there is a need for a

permanent state-wide group to give leadership in developing a co-

ordinated plan for the care of all handicapped children. The Pennsyl-

vania Academy of Pediatrics requested the Pennsylvania Health

Council to assume this project as a part of the program of the Council.

The Council accepted in August of 1956. In cooperation with the

Nemours Foundation, a state-wide conference on the programs and
problems of handicapped children was held in March 1957. The ob-

jectives of the conference were to determine what services are availa-

ble, locate gaps and overlaps in services and outline an improved
plan of utilization of all resources.

FUTURE
The future of the Council depends upon two basic needs.

1. The will of the member agencies to cooperate with all other

member organizations, and
2. The foundation of an adequate financial base. In the relative

short existence of the Council it has proven to be effective and ful-

fills a need. As the Council is growing in stature it is sure to acquire
new responsibilities that can only be assumed if a stable financial

base is provided.
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OFFICERS AND MEMBERS OF EXECUTIVE COMMITTEE
President .James D. Weaver, M.D., Erie

First Vice President William G. Mather, Ph.D., State College

Second Vice President Mrs. Daniel H. Bee, Indiana

Secretary Clement W. Hunt, Harrisburg

Treasurer Edward M. Green, Harrisburg

Executive Committee J. Shue Hamman, M.D., Harrisburg

Earl Handler, Esq., Harrisburg

Milton E. Nicholson, D.D.S., Pittsburgh

Norman Topping, M.D., Philadelphia

Charles L. Wilbar, Jr., M.D., Harrisburg

Berwyn F. Mattison, M.D., Harrisburg

Allen W. Cowley, M.D., Harrisburg

George W. Thomas, Harrisburg

Robert H. Conn, Harrisburg

MEMBER AGENCIES
American Academy of Pediatrics

American Cancer Society, Pennsylvania Division

American Legion, Department of Pennsylvania

Associated Hospital Service of Philadelphia

Capital Hospital Service

Chiropody Society of Pennsylvania

Commonwealth of Pennsylvania, Bureau of Rehabilitation

Commonwealth of Pennsylvania, Department of Health

Commonwealth of Pennsylvania, Department of Public Assistance

Commonwealth of Pennsylvania, Department of Public Instruction

Commonwealth of Pennsylvania, Department of Welfare

Hahnemann Medical College and Hospital of Philadelphia

Hospital Association of Pennsylvania

Hospital Service Association of Northeastern Pennsylvania

Hospital Service Association of Pittsburgh

Hospital Service Plan of the Lehigh Valley

Jefferson Medical College of Philadelphia

Medical Service Association of Pennsylvania

Medical Society of the State of Pennsylvania

Muscular Dystrophy Associations of America
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National Foundation for Infantile Paralysis

Pennsylvania Academy of Ophthalmology and Otolaryngology

Pennsylvania Association of Clinical Laboratories

Pennsylvania Association of Clinical Pathologists

Pennsylvania Association for Retarded Children

Pennsylvania CIO Council

Pennsylvania Citizens Association for Health and Welfare

Pennsylvania Economy League

Pennsylvania Federation of Business and Professional Women’s
Clubs

Pennsylvania Heart Association

Pennsylvania Home Economics Association

Pennsylvania Junior Chamber of Commerce
Pennsylvania League for Nursing

Pennsylvania League for Planned Parenthood

Pennsylvania Leagues of the Association of Junior Leagues of

America

Pennsylvania Mental Health

Pennsylvania Nurses Association

Pennsylvania Nutrition Council

Pennsylvania Optometric Association

Pennsylvania Osteopathic Association

Pennsylvania Public Health Association

Pennsylvania Society for Crippled Children and Adults

Pennsylvania State Association for Health, Physical Education and
Recreation

Pennsylvania State Dental Society

Pennsylvania State Grange
Pennsylvania State University

Pennsylvania State Veterinary Medical Association

Pennsylvania Tuberculosis and Health Society

Pennsylvania Welfare Forum
Temple University School of Medicine and Hospital

United Cerebral Palsy of Pennsylvania

University of Pennsylvania School of Medicine
University of Pittsburgh, Graduate School of Public Health
Woman’s Auxiliary to the Medical Society of the State of Pennsyl-

vania

Woman’s Medical College of Pennsylvania












