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The carc of mentally and othcrwise handicapped children is & very
important part of mental health work, because in this aresa effective pre-
ventive action can be takoen.

The deficlency of children is one part of the mentzal health problems
of a whole population, because the defictive child is only onc member of
the family unit and must fit in as well with the family as with the greater
unit of community life.

We know that mental and othcr deficiency problems can coccur in any
family - rich or poor, highly oducated or not; and 1t does happen in every
country of the world. In eovery country where statistice about mental and
other deficicney diseases are available, the proportion of the population
afflicted is zbove two per cent. This means that in every population of
ten millions, two hundred thousand persons might be mentally and otherwise
handicapped, one third of them, i.e. about seventy thousand, at what we
call school-age,

Prqglems of the families

The father, mother, brothers and sisters all suffer because of the
problems of the hondicapped c¢hild.,  This mecans, that in cvery population
many thousands of persons have to deal with these children: all of them

need help to gain the right attitude towards the handicupped.
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hn unhealthy attitude towards o child's handicap can not only aggravate his
condition, but can causc much pein end unnecessary anguish to the parents, as
well as to sisters and brothers.

Parents who find themsclves confronted with the fact thet their child is
mente1ly deficient sre exposed to z2ll sorts of ill-founded advice and false
information offcored by well-meaning but ignorant relatives, neighbours, and
other people. They also have thelr misconceptions built on faulty information.
Hence, they suffor under various [ears, anxieties, and superstitions which
prevent them from seeing the vroblems cbjectively and trying to do what is bhest
for the child ond for the family. Some of thess parents feel that their
child's condition is duc to somsthing wrong they may have done. They suffer
guilt feclings from thinking that the- somehow helped bring on this condition,
Some of them fcel vagucly that this silment is due tc "bad blood".,  Cthers
believe it is just wished on them b+ God because they were not good peonle.

In all cases there is a fear thot something terrible has happened, 2 revolt
against this thet is wrong, and a fear that this interfores with the most
personal and most important part of one's life.

The parents do not zel nloag with their usunl educational pattern and so
they frustratc the child or they zive him up.  In btoth c¢ases the behaviour of
the child gets worss instead of betber. The fomilies Jjust support him ag there
is no means to get rid of him. But when thesc unwisely treated handicapped
children grow up, it might bocome impescible te support them.  Then they must
be shut in somewharc, and thus they £ill the mental hospitals: this is not the
right solution of the problem.

The diflferent kinds of hondicops

The deficiencies of childhood ¢rn be very differcnt.

1. The omotionally disturbed children nre thc so-called "problem childrent,

They arc just as intelligent =z any other child of the same age. Yet they do
wot adjust well in the social 1lifc of their surroundings and show different
bchaviour problems, 1.c¢. lying , disobedionce, impudence, lazinuss, stealing,
scxunl disorders, ctc. They arc often sontonced by the Court, and so we find

thom in prisons or iu homes for juvenile criminals.
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Children younger than fourteen years should not live togethsr with
criminal men or women, as their failures are behaviour problems which reguire
differcnt treatment., In many cascs these are neglected children who improve
if they get carc and affection. Some of them suffer from mental discrder of
some kind, some of them cven from organic cerebral defects. Usually therc is
a glaring lack of homogcenelity among the inmates of prisons and homes for
Juvenile criminals,

Thercfore, if a child shows behaviour problems, his whole personality
should be analyzed in order to find out why he behaves in a certain way, Not
the misdecd is important, but tho personality of the child. The disagreeable
symptoms which the child shows arc signs of his uneasiness.

Punishment docs not change character. The problem child needs
patient re-cducation in a comprehensive surrounding. He needs a sense of
security if he is to maturce. To feel sccure he needs even-tompered and
patient educators. Agitated and uncontrolled actions of parcnts or cducators
produce similar results in the child, By such methods a barrier of uncer-
tainty and fear is sstablished between children and adults, instead of a bond
of trust and cooperation.

Fear produces aggrossiveness, That is why so many emotionally dis-
turbed children have an aggressive behaviour. If they got confidence in their
educators, then - and only then - will thoy be ready to accept their rules and
to adjust to thelr way of life.

2. The feeble-minded or backward children. Their minds develop more

slowly than those of normal children and so their intelligonce and their
roactiong arc more primitive than they should be at a certain age. Often
their movements are clumsy. Somc of them are also physically handicapped or
disfigurcad. Others are handsoms and good-lookingy 3t is impossible to judge
by appearonez.  All of them behave as if they were younger. So a child of
nine might behave aeg one of five years: In this case he can understand or

accomplish or learn only such things as 2 child of five yeoars old could.
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There are different degrees of retardation, If a child is slightly
behind his age, we call him "subnormal" or "moron®: he’is not very different
from a normal child and is often treated as Full or lazy. If the mental
handicap is more severe, the child is called "feecble-minded" or imbecilel,
The most severely handicapped are the "idiots", who are unable to aveid common
dangers and to appreciate or to satisfy natural wants.

Many of these children are mediecally incurable, but all of them can im-
prove by appropriate educational training. The aim of all pedagogical
endeavours ig to promote development of these children as far as possible, to
give them the right attitude (in the widest ssnse of the word), to make them
acceptable to society, however iow their lsvel misht be, and to make them as
independent as possible. Therefore, bthey must be systematically taught how
to meet the situations of every-day life (how to clean themselves and their
housing, to dress and eat properly, etc.). In early years these children
should be taught recreatiomal crafts such ag cardboard work, bead work, painting,
drawing, embroidery, knitting, ete., so that it will be possible tc teach them
later useful crafts like weaving, rug making, pottery, carpentry, etc.

Backward children are peaceful persons if they feel that they are sccepted
oo they are with their limitations, and if they are not frustrated. If they
are carefully educuted, ' they have good manners and the habit of working,
they can later earn partly or even entirely their living. They can become
beloved members of & working staff, if someone else thinks for then.

3. Paysically handicapped children nead special care, so that they may

become happy and use’ :1 members of society in spite of their handicap.
Several forms of paralysis disfigure the child: he seems to be feeble-ninded,

even if his intelligence is normal.

(a) Spastic children who suffer by cercbral palsy often behave like idiofs,
zlthough half of them have & normal intelligence. Their limhs mizht be so stiff,
and their movements so uncontrolled, that they cannot zccomplish anything.

Some are coven unable to speak, Rehabilitation is possible for a considerable

nutber of them by systematic physical training and careful speech-training.
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(b) The epileptic child needs medical care. It is far more difficult to

diagnose this disease with children than with grown-ups, because epilepsy has
manifold manifestations in childhood.,  Although medical therapy has great
importance, the success is largely dependent on other factors, such as the
atmosphere at home and at school., Educational measures arc nscessary to
allow the epileptic child a good adjustment into the community life and to
protect him thus from gliding off socially, in spite of the difficult character
which is one part of this disease.

(¢) The deaf child is often treated as if he were feshle-minded, yet the

deafeand-dumb child is just as intelligent as any other child. The absencs

of acoustic stinull gives him a poor and distorted picture of his environment.
Sc the child's experience of the outer world remains less rich; but his inner
world, the world of emotion and feeling is not handicapped. He suffers by his
isolation, due to his lack of speech. Therefore he must be taught to speak
and to read from the lips of the speaker, Speech-training of the deaf-and-
durb has the best results when it is started in early childhood, Afterwards
these children can get the same education as nermals, and also vocational
training for almost every profession (farmer, mechanic, sawing, industrial
sawing, drawer, etc.).

(3) The blind child gets throvgh his hearing all kinds of information

about the things of this world, But all his knowledge is merely partial.
He tends somctimes to be satisfied with partial oducation and also with partial
or no activity. The education of the blind must help him to really get to
know his environment and to develop his personality. A good vocational
training is important, so that he might bscome as independent as possible.
Ways_of help

It is a misteke teo fill the mental hospitals with such handicapped persons
who would not need such care provided they got social habit training in child-
heod., Mentally and otherwise defective children who are well-trained socially
and have good manners can be verv plsasing people. Experlence shows that they
can be taught to do useful work, and therefore there is no necessity to put

them in mental hospitals,
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Defective childrea nced special schools: not old-fashioned "asylums',
where they are merely shut in and fed, but boarding schools (or in big citics,
day schools), which are in contact with the outside world, and which enjoy the
interest of more or less influential local personalities.

Special training is indispensable, because it is ndt possible to use the
same methods for handicapped children as for normal children. The curriculum
of. primary schools often shows a lack of contact with the surrounding 1ife of
the child, which makes it inappropriste for these children. It is not advis-
able simply to cut out some of the topics of normal schools; the school for
defective children is not a simplified primary school, but a different school.
The accent must be placed on entirely differcnt things.

The aim of the education of handicapned children is bto gulde the emotional,
social, mental and physical life of thess children, so that they also becoms
active and constructive citizens. Therefora, they must be systematically
taught how tc encounter the problems of everydsy life, L¢ have good manners
in contact with other children and with adulis, to concentrate their capacitiesn
on a certain task, to accept and follow orders, etc.  They must acquire in a

special way basic knowledge of recading, writing and everyday arithmetic.

2

Morcover, handicapred children must get a well-founded training in the use
of thoir hands, as their futurc lies in their hands and not in their heads.
Therefors, the emphasis should be laid on hand-gkills and occupztional trades,
so that these children when they grow up may stand as far as possible on their
own legs and fit themselves in the normal society. 411 skills and knowledges
must »e developed in a special way, adapte® to the abilities of handicapped
children,

Teachers! Training

To secure these ends, teuchers must receive a special training with a
double task:
1. To impart to tne teachers the necessary technical knowledge, such
as basic aspeecte of psychology, physiology, pedagogics and thorough
training of toaching methods in all school topics as well as in the

recessary handworks.
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2, To develop ths personalities of the teachers, their character,

manners, authority, rcal interest in work, initistive, cte.

=3

nis is important because the character of deficient children
can only be influsnced by giving them good exzmples in every-
day life.

Moreover, i1t is important to include lectures about handiecapped children
in the usual courses for those studying medicine, nursing, social sciences,
etc. In addition, any of the above groupe might obtzin facilitiss to study
in other countries.

Through the observaticn and the help of these groups, early cases will
be more easily diagnosed. For the benefit of effective help, it is desirable
to recognize these children at the first appearance of difficulties in
education.

Different methods of working are reguired in vural enviromments than in
urban conditions., Ambulatory consulting hours held by a team of a medical
dector, a specially trained cducator and s soclal welfare worker have mroved
gatisfactory. It is important te find & form of organization which is

appropriate for a certain country.



