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On January 26, 1972, the Secretary of Health, Education, and Welfare d i r e c t e d 
the establishment of the O f f i c e of Mental Retardation Coordination. This new 
un i t replaces the Secretary's Committee on Mental Retardation, and w i l l be 
res p o n s i b l e f o r the duties formerly assumed by that O f f i c e . 

Functions: 

- Serves as a means of c o o r d i n a t i o n and e v a l u a t i o n of the 
Department's mental r e t a r d a t i o n a c t i v i t i e s . 

- Serves as a f o c a l point f o r c o n s i d e r a t i o n of Department-
wide p o l i c i e s , programs, procedures, a c t i v i t i e s and 
r e l a t e d matters relevant to mental r e t a r d a t i o n . 

- Serves i n an advisory capacity to the Secretary i n 
regard to issues r e l a t e d to the a d m i n i s t r a t i o n of the 
Department's mental r e t a r d a t i o n programs. 

- Serves as l i a i s o n f o r the Department w i t h the President's 
Committee on Mental Retardation. 

Location and S t a f f : 

The O f f i c e i s a un i t of the O f f i c e of the A s s i s t a n t Secretary f o r 
Community and F i e l d S e r v i c e s . As such, i t r e c e i v e s p o l i c y d i r e c t i o n and 
su p e r v i s i o n from Mrs. P a t r i c i a R e i l l y H i t t , A s s i s t a n t Secretary f o r Community 
and F i e l d S e r v i c e s . Mr. Wallace K. Babington serves as the D i r e c t o r . 
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Coordinating Committees: 

St e e r i n g Committee: Consists of re p r e s e n t a t i v e s of the O f f i c e of the 
A s s i s t a n t Secretary f o r Health and S c i e n t i f i c A f f a i r s , S o c i a l and R e h a b i l i t a t i o n 
S e r v i c e , Health Services and Mental Health A d m i n i s t r a t i o n , N a t i o n a l I n s t i t u t e s 
of Health, and O f f i c e of Education. This group w i l l be responsible f o r advice 
and c o n s u l t a t i o n i n the implementation of the O f f i c e f u n c t i o n as stat e d above. 

Mental Retardation Interagency Committee: Consists of re p r e s e n t a t i v e s 
of a l l mental r e t a r d a t i o n operating programs. I t s f u n c t i o n s w i l l be to provide 
a means of communication, inform a t i o n exchange and program development f o r 
agency s t a f f concerned w i t h Federal mental r e t a r d a t i o n a c t i v i t i e s . 

Regional O f f i c e : 

The Secretary has d i r e c t e d that an interagency c o o r d i n a t i n g committee 
be e s t a b l i s h e d i n each of the Department's Regional O f f i c e s . At the present 
time, the Regional O f f i c e s are served by a mental r e t a r d a t i o n coordinator 
l o c a t e d i n the O f f i c e of the Regional D i r e c t o r . The new committee w i l l be the 
r e s p o n s i b i l i t y of that s t a f f member. 

P u b l i c Information: 

P u b l i c a t i o n s formerly i s s u e d by the Secretary's Committee on Mental 
Retardation are now a v a i l a b l e from the O f f i c e of Mental Retardation Coordina­
t i o n , U. S. Department of Health, Education, and Welfare, Washington, D. C. 
20201. A l l i n q u i r i e s should be d i r e c t e d to that o f f i c e . 

I. INTRODUCTION 

Since 1969, the D i v i s i o n of Developmental D i s a b i l i t i e s , R e h a b i l i t a t i o n Services 
A d m i n i s t r a t i o n , has been res p o n s i b l e f o r c o l l e c t i n g and p u b l i s h i n g data on the 
i n s t i t u t i o n a l i z e d mentally retarded persons i n the United S t a t e s . These data 
are extremely u s e f u l i n planning f o r f a c i l i t i e s and s e r v i c e s , research and 
t r a i n i n g , and l e g i s l a t i o n and f i n a n c i n g . In an e f f o r t to provide current data, 
the p r o v i s i o n a l survey s t a t i s t i c s t abulated i n current F a c i l i t y Reports are 
c o l l e c t e d and published annually f o r c e r t a i n p a t i e n t movement and ad m i n i s t r a ­
t i v e c a t e g o r i e s by State f o r the P u b l i c I n s t i t u t i o n s f o r the Menta l l y Retarded 
( r e f e r r e d to as " I n s t i t u t i o n s " i n t h i s r e p o r t ) . 

Trends i n c e r t a i n p a t i e n t movement categories f o r i n s t i t u t i o n s which are de­
p i c t e d g r a p h i c a l l y f o r the years 1950-1970 are i n d i c a t e d numerically f o r the 
years 1963-1970 i n Table 1, and include estimates f o r under-reporting wherever 
p o s s i b l e . These t o t a l s which are the most complete a v a i l a b l e , supersede t o t a l s 
published i n p r i o r r e p o r t s . Also shown i n Table 1 are the same data expressed 
i n index numbers w i t h 1963 used as the base year. Thus, percent change since 



the base period can be read d i r e c t l y from Table 1, w i t h increase being numbers 
greater than 100. For instance, the 1964 index number f o r admissions i s 102.5. 
This means that admissions i n that year were 2.5 percent greater than base 
period admissions. An index number shows the percent change between a s p e c i f i c 
year and the base p e r i o d . I t does not i n d i c a t e percent change between a 
s p e c i f i c year and the base p e r i o d . I t does not i n d i c a t e percent change between 
years other than the base year. Table 2 shows d e t a i l e d p a t i e n t movement and 
a d m i n i s t r a t i v e data f o r each State. D e f i n i t i o n s of terms used i n t h i s r eport 
are given i n Section I I I . 

I I . HIGHLIGHTS 

For the t h i r d consecutive year the number of r e s i d e n t p a t i e n t s i n the P u b l i c 
I n s t i t u t i o n s f o r the M e n t a l l y Retarded decreased. This decrease of approx­
imately 2500 r e s i d e n t s was s l i g h t l y l e s s than that evidenced i n 1969 and 
lowers the number to pre-1965 l e v e l s . As i n the previous year t h i s decrease 
was a s s o c i a t e d w i t h an increase i n the number of r e s i d e n t f a c i l i t i e s ; from 
180 to 140. At the end of FY 1970 there were 186,743 r e s i d e n t p a t i e n t s i n 
these i n s t i t u t i o n s . 

The annual number of t o t a l admissions over the years has f l u c t u a t e d between 13 
and 17 thousand. In 1970, there were 14,985 t o t a l admissions, which i s 
approximately equal to the 1969 f i g u r e . This r e s u l t e d i n a ra t e of 7.5 per 
100,000 population which i n d i c a t e s no change from the 1968-1969 r a t e . 

The number of net releases showed the same marked increase i n 1970 as the 
preceding year over the g e n e r a l l y moderate year by year increase during the 
60's w i t h the exception of 1965, a year i n which there was a large increase 
i n t o t a l admissions. In 1970, there were 14,702 net releases which equaled 
1969 and represents an increase of about 26 percent over the 1968 f i g u r e . The 
rate per 1,000 average r e s i d e n t p a t i e n t s was 78.0 as opposed to 60.5 i n 1968. 

The annual number of deaths i n i n s t i t u t i o n s has remained f a i r l y constant since 
1958, as has the death r a t e per 1,000 average r e s i d e n t p a t i e n t s . This r a t e has 
been about 19 f o r each of the l a s t ten years, except f o r 1958, when the r a t e 
rose to 23 per 1,000 average r e s i d e n t p a t i e n t s . 

There are now 117,000 f u l l - t i m e personnel c a r i n g f o r the mentally retarded i n 
these i n s t i t u t i o n s . The r a t i o of r e s i d e n t p a t i e n t s to personnel has c o n s i s t e n t l y 
r e f l e c t e d more personnel per p a t i e n t over the years, and i n 1970, as i n the 
previous three years, there were l e s s than two r e s i d e n t p a t i e n t s f o r each f u l l -
time employee. In 1960, t h i s r a t i o was three to one. 

The maintenance expenditures f o r the care of p a t i e n t s have a l s o g r e a t l y i n ­
creased. The f i g u r e of approximately $871,000,000 i n 1970 i s more than three 
times the amount spent i n 1960. Converting these data i n t o r a t i o s , $11.64 was 
spent each day per p a t i e n t under treatment i n 1970, as compared w i t h $4.25 i n 
1960, a 174 percent increase over t h i s p e r i o d . 



I I I . DESCRIPTION AND LIMITATIONS OF THE DATA 
A. P a t i e n t Movement Data 

The summary data presented i n t h i s report may be used to analyze the annual 
changes i n year end populations of the P u b l i c I n s t i t u t i o n s i n terms of three 
c a t e g o r i e s of p a t i e n t movement (admissions, net r e l e a s e s , and deaths). These 
cat e g o r i e s are defined as f o l l o w s : 

1. Admissions: This category includes f i r s t and readmissions. F i r s t Admis­
sions are a l l p a t i e n t s admitted to a p u b l i c i n s t i t u t i o n f o r the mentally retarded 
without a record of previous care, i . e . , a record of an admission and a formal 
discharge, i n e i t h e r a p u b l i c or p r i v a t e i n s t i t u t i o n anywhere. Thus, a p a t i e n t 
coming i n t o a p u b l i c i n s t i t u t i o n f o r the mentally retarded from a h o s p i t a l f o r 
mental disease would be considered a f i r s t admission. Readmissions are a l l 
p a t i e n t s admitted w i t h a record of previous care i n a p u b l i c or p r i v a t e i n s t i ­
t u t i o n . 

2. Net Releases A l i v e from I n s t i t u t i o n : The concept of "net release a l i v e 
from I n s t i t u t i o n " takes i n t o account movement of p a t i e n t s i n t o and out of the 
I n s t i t u t i o n since t h i s q u a n t i t y i s the number of placements on extramural care 
plus d i r e c t discharge from the I n s t i t u t i o n l e s s the number of returns from 
extramural care, a l l o c c u r r i n g during any one year. N a t i o n a l data on placements 
and r e t u r n s from extramural care are not a v a i l a b l e but net releases may be 
computed from l e s s d e t a i l e d movement data as: 

I n t e r p r e t a t i o n of net releases a l i v e from I n s t i t u t i o n should be made w i t h c a u t i o n . 
This q u a n t i t y i s the net number of releases a l i v e from the P u b l i c I n s t i t u t i o n s i n 
the State system and includes not only d i r e c t discharges to the community and 
placement on leave but a l s o d i r e c t discharges to other i n p a t i e n t f a c i l i t i e s out­
side the State system such as p u b l i c mental h o s p i t a l s , boarding care homes, and 
p u b l i c i n s t i t u t i o n s i n other States. The number of net releases i s used as a 
measure of movement out of the I n s t i t u t i o n rather than the t o t a l number of d i s ­
charges because many discharges occur while p a t i e n t s are already outside the 
I n s t i t u t i o n on extramural care. The number of net releases may be considered an 
estimate of the number of e f f e c t i v e releases from the I n s t i t u t i o n under the 
assumption that s u b t r a c t i n g returns from leave during the year removes only the 
short term v i s i t s , leaves, and escapes and r e t a i n s the e f f e c t i v e r e l e a s e s ; i . e . , 
those from which the p a t i e n t s d i d not re t u r n to the I n s t i t u t i o n w i t h i n the time 
pe r i o d covered. 

3. Deaths i n I n s t i t u t i o n : This category includes only deaths o c c u r r i n g to 
p a t i e n t s r e s i d e n t i n the I n s t i t u t i o n and does not include deaths among p a t i e n t s 
on leave, even though these p a t i e n t s are s t i l l on the I n s t i t u t i o n books. 

4. P a t i e n t Movement Ratios per 100,000 C i v i l i a n P o p u l a t i o n : The admission 
r a t i o measures the p r o p o r t i o n of people coming under care during the year while 
the r e s i d e n t p a t i e n t at end of year r a t i o measures the p r o p o r t i o n of the popula­
t i o n under care at one point i n time. 



5. P a t i e n t Movement Ratios per 1,000 Average Resident P a t i e n t s : These r a t i o s 
r e l a t e each of three movement ca t e g o r i e s : T o t a l Admissions, Net Releases, and 
Deaths, to the average r e s i d e n t p o p u l a t i o n , thus p r o v i d i n g indexes of the amount 
and type of p a t i e n t movement a c t i v i t y that occurred during the year. I t should 
be kept i n mind that the r a t i o s shown i n t h i s p u b l i c a t i o n are based on t o t a l s and 
as such they have the l i m i t a t i o n s of t o t a l s . They are not standardized f o r such 
important v a r i a b l e s as age, sex, medical c l a s s i f i c a t i o n , and years i n the I n s t i ­
t u t i o n . To i l l u s t r a t e how these r a t i o s are d e s c r i p t i v e of changes i n r e s i d e n t 
p a t i e n t p o p u l a t i o n s , consider the f o l l o w i n g h y p o t h e t i c a l examples: 

Suppose that the re s i d e n t p a t i e n t populations i n State A and State B each i n ­
creased by three percent (or 30 per 1,000). Considering only these data gives a 
l i m i t e d and p o t e n t i a l l y misleading view of p a t i e n t movement a c t i v i t y . However, 
now suppose that the p a t i e n t movement r a t i o s are computed to be the f o l l o w i n g : 

These r a t i o s show that State B has much higher rates of p a t i e n t movement i n t o 
and out of the I n s t i t u t i o n than State A. While these r a t i o s h i g h l i g h t areas of 
d i f f e r e n c e between the two States, conclusions based only on these r a t i o s may 
be fa c c a c i o u s . The d i f f e r e n c e s can be i s o l a t e d f u r t h e r by a n a l y z i n g the data 
i n terms of the p a t i e n t c h a r a c t e r i s t i c s mentioned above (age, sex, and medical 
c l a s s i f i c a t i o n ) . Even at t h i s p o i n t , one cannot evaluate the r e l a t i v e e f f i c a c y 
of the two p u b l i c i n s t i t u t i o n a l programs since d i f f e r e n c e s i n p a t i e n t movement 
r a t i o s between States may a l s o be a t t r i b u t a b l e to a great many other f a c t o r s , 
such as p o l i c i e s and laws c o n t r o l l i n g admissions and r e l e a s e , the ways i n which 
the p u b l i c i n s t i t u t i o n s are u t i l i z e d by the communities they serve, the types of 
p a t i e n t s admitted, the various treatment programs w i t h i n the I n s t i t u t i o n s , and 
the a v a i l a b i l i t y of various community f a c i l i t i e s that can serve as adjuncts or 
a l t e r n a t i v e s to i n s t i t u t i o n a l i z a t i o n . Since the reasons f o r i n t e r s t a t e d i f f e r e n c e s 
i n these movement r a t i o s are complex and vary considerably from I n s t i t u t i o n to 
I n s t i t u t i o n w i t h i n and between States, r a t i o s constructed from gross movement data 
( i . e . , State t o t a l s ) cannot be used to measure the therapeutic e f f e c t i v e n e s s of 
various programs. 

6. Ratio of Net Releases to 1,000 Admissions: The r a t i o "net releases per 
1,000 admissions" i s a convenient index f o r summarizing the l i v e net movement i n t o 
and out of the I n s t i t u t i o n . For example, i f the r a t i o i s less than 1,000 there 
were more admissions than net rel e a s e s . Note that t h i s index does not r e l a t e net 
releases to admissions i n the sense of a percent or r a t e because not a l l r e l e a s e s 
during a year derive from the admissions during that year. Some of these net r e ­
leases occurred to p a t i e n t s w i t h lengths of stay greater than one year, that i s , 
p a t i e n t s admitted during some p r i o r year. 



B. Expenditure Ratios 

The expenditure per average d a i l y r e s i d e n t p a t i e n t has been the most commonly 
used r a t i o f o r comparing I n s t i t u t i o n expenditures. I t s major l i m i t a t i o n i s that 
i t does not adequately take i n t o account the number of admissions f o r which a 
large share of the expenditure i s r e q u i r e d . I f the p a t i e n t base i s enlarged to 
includ e admissions during the year, the r e s u l t i n g sum i s the best a v a i l a b l e 
estimate of p a t i e n t s under treatment during the year. This q u a n t i t y i s a c t u a l l y 
defined as: 

The estimate, however, does not include the l a s t term since these data are not 
a v a i l a b l e n a t i o n a l l y . 

The r a t i o of expenditures to p a t i e n t s under treatment appears to be a more 
r e a l i s t i c measure, but i t does not solve the problem completely. While a l a r g e r 
share of the expenditures i s required f o r the care of admissions, the index 
weights both admissions and r e s i d e n t p a t i e n t s e q u a l l y . 

C. I n t e r s t a t e V a r i a t i o n 

Considerable v a r i a t i o n among the States i n p a t i e n t movement, personnel, and ex­
penditure data i s i n d i c a t e d i n Table 2. 

A c t u a l numbers are not comparable among States since they do not take i n t o 
account d i f f e r e n c e s i n s i z e of p o p u l a t i o n . Therefore, r a t i o s have been com­
puted f o r s e v e r a l data c a t e g o r i e s . For example, net r e l e a s e s and t o t a l 
admissions per 1,000 average r e s i d e n t p a t i e n t s show considerable v a r i a t i o n , 
w i t h net release r a t e s ranging from 21 to 557. Rates of admission and r e s i d e n t 
p a t i e n t s at end of year per 100,000 c i v i l i a n p o p u l a t i o n a l s o vary considerably 
from State to State. Considerable i n t e r s t a t e v a r i a t i o n i s f u r t h e r i l l u s t r a t e d 
by the range i n expenditures per p a t i e n t under treatment per day from a high 
of $16.38 (excluding Alaska) to a low of $4.61. 

However, as has been emphasized i n Sections A4-A6, comparison of State r a t i o s , 
w h i l e s e r v i n g to h i g h l i g h t areas of d i f f e r e n c e s , are l i m i t e d . More d e t a i l e d 
c l a s s i f i c a t i o n s of movement categories by such v a r i a b l e s as age, sex, medical 
c l a s s i f i c a t i o n and time on books are needed. Data on most of these v a r i a b l e s 
as w e l l as more d e t a i l on personnel and maintenance expenditures w i l l be 
a v a i l a b l e i n other p u b l i c a t i o n s . This d e t a i l w i l l provide p a r t i a l explana­
t i o n s of the gross d i f f e r e n c e s noted i n the t a b l e s . A l s o , as mentioned 
p r e v i o u s l y , other f a c t o r s such as p o l i c i e s and laws a f f e c t i n g admission and 
r e l e a s e s of p a t i e n t s , other community treatment f a c i l i t i e s , e f f e c t i v e n e s s of 
t h e r a p e u t i c programs, e t c . , must be evaluated to determine the extent of t h e i r 
i n f l u e n c e on i n t e r s t a t e v a r i a t i o n . 




