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1966-67 STATISTICAL REPORT ON THE MINNESOTA STATE PROGRAM FOR THE MENTALLY RETARDED 

Explanatory Notes 

Fiscal year 1966-67 covers "the period July 1966 through 
June 30, 1967. 

"Total under supervision" includes all mentally retarded 
and epileptic patients under supervision of the Section 
for the Mentally Retarded, most of whom are under commit­
ment to the Commissioner of Public Welfare. This count 
represents the total of all patients under guardianship 
as mentally retarded or epileptic plus voluntary admis­
sions to state schools and hospitals for the retarded. 
A few of the long-term care patients on the institution 
books were committed directly to the institution. They 
entered prior to the law under which commitments were 
made to the Commisioner. 

Patients "on books" include all patients on the institution 
records whether physically present or on temporary absence. 
The book population rather than number in residence has 
been used for descriptive statistics on patients through­
out the report because many patients are home on vacation 
on June 30, the end of the fiscal year census date. 

Patients "in residence" or "in institution" Include all 
patients physically present plus those away on visits of 
less than eight days duration. 

"Admissions" include all patients entering the institutions 
for the first time or readmitted after receiving a final 
discharge from this type of institution, and include trans­
fers from Minnesota state institutions other than other 
institutions for the mentally retarded and epileptic or 
mental hospitals. * 

"First admissions" include all patients admitted with no 
previous residence in either a Minnesota state institution 
for the mentally retarded and epileptic or a Minnesota 
state mental hospital, * 

"Discharges" include all patients removed from the insti­
tution books, by discharge directly from the institution, 
from visit or vacation or unauthorized absence and include 
discharges by transfer to a Minnesota state institution 
other than an institution for the mentally retarded and 
epileptic or a mental hospital. 

Mental level in this report follows the new classification 
of the American Association on Mental Deficiency for those 
patients on whom new information has been reported. Data 
on older patients follows the old AAMD classification. In 
some tables the designation "severe" includes some patients 
who will probably be classified as "profound" when they 
are reclassified. 

Data on clinical classification of patients has been issued 
in a supplementary report covering all mentally retarded under 
supervision and first admissions to the institutions. Many 
long-term patients have not yet been classified under the 
new terminology of the American Association on Mental 
Deficiency. In this report, patients are classified simply 
as mentally deficient only, mentally deficient and epileptic, 
and epileptic only. 

Medians (50th percentile) were calculated from grouped data. 

All percentages are given in round figures. For this reason 
breakdown may not always total exactly 100 percent. The 
letter "a" is used to designate less than 0. 5 percent. 

* Only regular admissions and discharges are included in the tables in this report. Temporary admissions and discharges are shown in Table B-l only. 



SECTION A 
PERSONS UNDER SUPERVISION OF MINNESOTA STATE PROGRAM FOR THE MENTALLY RETARDED 

In Minnesota mentally retarded and/or epileptic persons 
are committed to the guardianship of the Commissioner of 
Public Welfare rather than directly to an institution. If 
institutional care is appropriate and space available, the 
individual may enter an institution immediately upon 
commitment. When appropriate space is not available the 
name is placed on the waiting list. For others commit­
ment may be made as a protective measure, but the ward 
may never enter an institution. Upon discharge from an 
institution a ward usually continues under guardianship 
with outside supervision provided by the county welfare 
departments. This report is mainly concerned with the 
institutional program, but the tables in Section A cover 
all persons under supervision. 

As of June 30, 1967, there was 10, 671 mentally 
retarded and/or epileptic individuals under supervision 
of the Commissioner of Public Welfare. Of these, 10, 416 
were under commitment to the guardianship of the Commissioner 
of Public Welfare, 83 were patients committed directly One 
institutions many years ago, and 172 were non-committed patients, 
157 of whom were on the books of the institutions. This latter 
group reflects the encouragement of voluntary admissions to the 
institutions for the mentally retarded in recent years. 
Twelve non-committed persons, all of whom were former institu­
tion patients were on outside supervision and three non-commit­
ted persons were on the waiting list. 

Of every 100 persons under supervision 55 were on the 
institution books (53 in residence or on short leave and 
two on trail placement), 39 were on outside supervision 
(20 who had been discharged from and 19 who had never been 
in a Minnesota state institution for the mentally retarded), 
while five were on the waiting list for institutional care. 
Table A-l following shows the numbers and some of the 
characteristics of patients in each of these groups. 

It can be noted that there were more male than 
female persons in all major supervision groups except trial 
placements. Of all persons under supervision 55 percent 
were male The waiting list had the highest proportion 
(62 percent) of male individuals. 

There were more male (54 percent) than females on the 
institution books. Among individual institutions Cam­
bridge had a few more female than male patients, while 
Shakopee Children's Home cares for female patients only. 

Median age of all persons under supervision was 28. 7 
years, with eight percent under age ten and only four 
percent age 65 or older. Only 153 of the 10, 671 persons 
under supervision were under age five, and only four 
of these were in state institutions for the mentally 
retarded. The waiting list included a much younger 
group of persons (median age 9. 1 years) than the other 
supervision groups; four-fifths of the waiting list 
patients were under age ten and only seven percent were age 
25 or older. In contrast, the former institution patients 
under outside supervision had a median age of 40. 3 years, 
with only one percent under age ten and 81 percent age 25 
or older. 

Mental level was unclassified for 15 percent of all 
persons, under supervision including 40 percent of the 
persons on the waiting list and one-third (32 percent) 
of those under outside supervision who had never been 
in an institution. Direct comparison of the mental level 
of Individuals in the various supervision groups may not 
be too meaningful as the distribution of actual mental 
level of those who were unclassified, if known, might vary 
considerably from group to group. However, of those 
with mental level recorded, severe or profound retardation 
was reported for 52 percent of the waiting list, 41 
percent of those on the institution books, 18 percent 
of those on outside supervision who had never been in an 
institution and only five percent of the former patients 
on outside supervision. In contrast, mild, borderline, or 
no retardation was reported for only twelve percent of 
those on the waiting list, 19 percent of those on the 
institution books, 37 percent of those on outside super­
vision who had never been in an institution and 64. percent 
of the former patients who were on outside supervision. 




