
TWO DIAGNOSTIC CLINICS FOR RETARDED CHILDREN 
By Shelagh Tyr'el 

A HANDICAPPED child is a child who cannot play, work or do 
the things other children of his age can 
do, or who is hindered in achieving his 
full physical, mental and social potenti- 
ality . . This is the definition of the 
1960 White House Conference on 

Children and Youth. President Kennedy, 
in his short, meteoric term of office, gave 
a tremendous boost to the parents of 
these children, and to the medical and 
social agencies concerned with their 
welfare. His special concern for retar- 
ded children can probably be explained 
by the fact that one of his sisters was 
mentally handicapped. 
Immense problem 
The problem of the handicapped 

child there, as in every other country, is 
an immense one. It is estimated that 
one out of ten children born in the 
U.S.A. has a handicap sufficient to 

interfere with his full development. An 

inspired effort is being made in several 
places to touch small areas of this prob- 
lem, and I was privileged to visit one of 
these last summer. It is the Hamilton 

County Diagnostic Clinic for the Men- 
tally Retarded, and it is situated in a 
residential suburb of Cincinnati, one of 
the more interesting towns in the State 
of Ohio. 
The clinic grew from the efforts of a 

number of parents of mentally handi- 
capped children. In 1947, a group of 
these parents started a system of training 
classes. By 1956, they had sufficient 

support from interested professional 
people to persuade the County Depart- 
ment of Health, the County Department 
of Mental Health, and the Children's 
Hospital of Cincinnati, to sponsor a 
clinic with a seven-point programme, 
comprising?diagnosis, prognosis, in- 

formation, exchange of information, 
research, training and, lastly, education 
of the community in respect of mental 
health problems. One of the reasons 
for the success of the clinic has been the 

support they have received from private 
doctors, who normally regard any 

hi* 

agency that smacks of State contr0Lj 
an incursion into their jealously guar 
territory. This support is understa^ 
able when you consider the frustrati 
which doctors often feel when faC 

with a problem they cannot so'v^ 
Where his professional skill seems to ;c 

of no use to him, where his training 
often grossly inadequate, and where 
own, possibly unconscious, beliefs ^ 
interfere with his judgment, he c' 

often be of little real help. ^ 
Since mental retardation can aryC 

from so many causes, parents may ̂  
to go from one expert to another, eK 

willing to help and advise in ltl| 
particular field, but none perhaps P ( 

pared to fit the pieces of jigsaw toget ̂  
I 

into a whole. The clinic has 
founded to help these parents, sV,J 
otherwise may feel compelled to Nva.I?j\ 
the country, pursuing the most unli^j | 
glimmers of hope, often at consider*1 i 

expense to themselves financially*.3 ' 

to their families in terms of hapP111 
and stability. 

Long waiting-list 
The waiting list is a long one, in s? 

cases up to 18 months or two yC.A 
When the parents are first referred, 
are asked to fill in a questionnaire vV^||( 
concerns the child's present state, as 
as a very detailed developmental hist0,p | 
This not only helps diagnosis, but m? p\ 
it possible for the staff, ever-consc'1 

art 
of the long waiting list, to accept 

0 

those cases they feel can be really he 
If the child is accepted, the parents ̂  
interviewed by the psychiatric s<> 

^ 
worker when his turn comes. f 

collects more information and, in Yj 
ticular, tries to find out what e*a ^ 
the parents expect and hope fron1 
clinic. (.(p! 
With the original questionnaire, j 

papers" for detecting phenylketoi1 $ 
are sent to the parents. This is n^, 
one might suppose, to make sure ^ 
treatment is started if the test is P0^! I 
By the time a child is retarded enou^f . 
warrant investigation, he is be)L 
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j^ple treatment measures. It is to 
No 
had; 
!^ake sure that if the mother has recently 
ji another child, or is expecting one in 

f0e Meantime, treatment can be started r the new baby, if it is found to be 

Pessary. 
bailed examination 
a d^te.r first interview, there comes 

tj0 
etailed medical and dental examina- 

tesf1' 'ln<^ an exPert speech and hearing 
tech *s considered necessary, the 

(v meal assistance of the next door 

bj0 , ren.'s Hospital is obtained for any 
Comical and pathological tests, and 
^ 

su'tants in the various departments 
Prohi asked to advise on individual 

Ovp The psychologist now takes 
fu r\ and tests the child's intellectual 

^nc*!0ning. The Public Health nurse, 

calls resPect hke our Health Visitor, 

?Wn 
at home, to see the child in his 

lhen SUrr?undings. The evidence is 

cha c?^ected together by the doctor in 
*he case, who will present it 

\nJ to a group of interested colleagues, 
titio 8 Patient's general prac- 

apDrner\ as well as representatives of 

ve^?Priate agencies (of which there are 
the 

111 any)- They discuss the diagnosis, 
at na^e at which the child is functioning 
devePSent and his capacity for future 
reCo ?Prnent, and whether there are any 
^hernrnen^at'ons f?r Present action, 

expj Parents are seen again, once to 

Of the findings, and again a week 
iw . ater' to discuss any points which 
davc rVe occurred to them after a few 

. 
?f meditation. 

Ups ^ttempt is made to obtain follow- 
to nr Really, the clinic staff would like 
Paren?v^de continuing guidance for the 
Eerier 1' whether directly or through 
yet tL Practitioners, but there are not 
it js 

e 

facilities available for this. As 

tyfyj lhey give the parents support, 
giye ,Iriany of them so badly need, and 
a. 

Sd . family doctor the confidence of 
they Cla''st diagnosis and evaluation. 

iatriCje Ucate medical students, paed- 
^orkPanS' Psychiatrists in training, social 
these 

rS an^ Puhlic health nurses. All 

of tuCorne to the clinic, talk to members 
confp,6 staff, and attend their case 

Whinces- st aware of all they can do, the 

staff admit what they feel they have not 
been able to achieve. The problem is 
enormous, and very few children in 
need of this thorough assessment do, in 
fact, receive it. Many who need it 
most are most difficult to help, in 
particular the psychotic child, the child 
with multiple handicaps, and the child 
who cannot talk. How do the clinic 
staff see the future? With well-trained 
and interested people, it should be 
theoretically possible to screen all the 
preventable causes of mental retarda- 
tion, and give early detection and diag- 
nosis of the rest. There could be 

support of the family, and parent- 
counselling. All the problems which 
might have to be faced, such as institu- 
tional care and "what will happen when 
I die, or grow too frail to care for him ?", 
can then be discussed in a sympathetic 
and familiar atmosphere, and in the full 
knowledge of community support and 
care. 

But much of this is in the future, 
although a most encouraging start has 
already been made due to the enthusiasm 
and concern of individuals, and in spite 
of an enormous amount of red tape. 
Money in the United States is always 
readily forthcoming for research pur- 
poses. This is high-minded and harm- 
less, because it can offend no man. Yet 
even internationally-renowned institu- 
tions can be hampered continually by 
uncertainties about financial support. 
If there is sufficient publicity involved, 
they will be saved from the axe, but 

rarely earlier than the eleventh hour, 
and then with a promise of funds often 
for the immediate future only. The 

clinic at Cincinnati is much more secure 
than most, because of its sponsors. 
But there are still not enough clinics like 
this to do more than touch the fringes 
of the problem. 

I visited a similar clinic, run on rather 
different lines, in London. It was 

founded originally as a haven for those 
parents who were told that their children 
were ineducable. This, they knew in 
their hearts and in their homes, was not 
true. The argument was in fact only 
one of words. These children often are 

ineducable by orthodox methods of 

education, but this does not mean that 
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they cannot be taught if some system 
suitable to their particular needs can be 
found. And herein lies the success of 
the Rudolf Steiner schools. 
The procedure in London is similar 

to that in Cincinnati. There is the same 

long waiting list, and although a visit 
from a social worker to the home is 
considered desirable, this is often im- 

possible, since children come from such a 
widearea-in fact, from all over the world. 

Full history 
The psychiatric social worker takes a 

full history, and here she is as much 
concerned with how the mother (and 
father) feels towards the events and 
difficulties they are discussing, as she is 
in the difficulties themselves. A test 

with the educational psychologist may 
follow, and then a clinical examination 
and assessment. Here, too, the parents 
are asked to return a week later, when 
they will have had time to think about 
the discussion, and may want more help. 
The children are seen regularly at first, 
so that a fairly accurate prediction of 
future development can be made. After 

that, they know they can return at 

moments of crisis, and these will be the 
same on both sides of the Atlantic? 
school placement, adolescence, work, or 
some unforseeable event like the death 
or departure of a parent. 
The two clinics show an interesting 

similarity of purpose and, in some ways, 
very different methods of approach. 
The Hamilton clinic is obviously anxious 
to give the parents their money's worth, 
and make sure that no stone is left 
unturned. The insistence on every 
child coming for assessment having a 

full dental inspection possibly suggests 
the pre-war days in England, where the 
patient with any obscure disease was 

subjected to the removal of all spare 
parts which might, remotely, be the 
source of the mysterious illness. This 
element of showmanship is conspicu- 
ously lacking in London, where the 

physical causes for retardation will have 
either been excluded before the child 

comes, or would be suspected in the 
initial clinical examination and then 
followed up. The London approach 
obviously depends more upon an 

extremely high level of clinical acu^ 
and understanding, and this with0, 
doubt is its strength. The appr?aC|| 
of the psychiatric social worker vV';) 
probably be the same in both place^0 
readiness to discuss problems, and ,f 
guide the parents towards making ̂  t 
own decisions, rather than handing 0 
advice. 
As in the United States, a service 

this can touch only a very few, 
3 

( 

perhaps one of the most import3 i 

functions of the clinic will be in 

training of medical students and so& , 

workers. After all, the person whoc 
help more than anyone else will be , | 
child's own general practitioner, 

3 I 
every doctor is likely to have at least 

o 

| 
subnormal child on his list. He can. 

he is interested, even anticipate I 

moments of crisis. But medical trait1' | 
generally offers very little experience^ 

, 

child psychiatry or the subnormal eh' 

Counselling service 
One need, which does not seem to j 

regularly provided by either of > 

clinics, is a counselling service, ava jay I 
to parents, and dealing with day-t?' j > 

problems as they arise. An intereS - 
general practitioner could provide J ^ 
if only he had the time. So couj ^ 
child welfare clinic, if specially se 
for this purpose or where the s 

^ 
arrange a time which is kept espp^1' 

' 

for these parents and their childf"' 
" 

sfj, 
advisory service for the parents oi 

11 
University College Hospital has 

children for several years now. uCt 
So often, a mother will bring ^ 

mongol baby to the clinic until helS ^ 

enough to be "different"; until s 

other mother unwittingly comment^ 
these differences, or until her child-^ 
so needs to mix with other children, v 

something which arouses adverse 
c 

j 
ment. So much public money 0[ 
energy are spent in advising mother 5 

normal children, and yet the very ^ 
who need counselling, and who J 

many problems which might be he 

by careful discussion, do not c 

There are the problems of the $ 
old with the strength of that age an 
behaviour of three; where to get ?.u^l 
nappies and plastic pants, or what is 
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?J" skin constantly sore from dribbling. 
is the feeling of hopelessness 

, cause constant repetition in learning 
s somehow not yet produced any 
sults. There is the need for encour- 
Sement that it will do so in the end. 

ded ? are' course' clinics f?r retar- 

^ children in many places, but with 
j. 
e ^umbers to be seen these are mainly 
r 
assessment, with infrequent follow- 

Ps> and not weekly or fortnightly 

counselling sessions where mothers can 
meet and chat over cups of tea. More 

often, they find this help at the meetings 
of their branch of the National Society 
for Parents of Mentally Handicapped 
Children, where there may be too little 
professional help available. Perhaps a 
combination of the two?a voluntary 
organisation with borrowed professional 
help from the Local Authority?might 
be one answer. 


