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PURPOSE .

A twofold purpose obtained in making the fol-
lowing studj The first purpose, which guided the
greater part of the work, was that of determining the
extent, causes and cost of retardation in a typical
larger sized Oregon town. The second purpose was to
determine what measures will reduce the present rate
of retardation.

OCCASION.

The policy adopted by the Oregon State Survey
of Mental Defect, Delinquency and Dependency called
for, first, a general investigation of these conditions
as found in Oregon, and, second, a number of rather
intensive studies of various related problems. The
following report is the result of one of these in-
tensive studies. The problem of school children being .
over-age for their grade, or in other words, retarded,
is very closely related with the problems of the
defective, the delinguent and the dependent. It is
often found that over-age for grade children are
defective, either mentally or physically, and it is
almost always true that the delinquent and dependent
classes are recruited from those who when at school
age were unable to make normal progress--that is,

one grade per school year. Since retarded children



are seen to be socilal liabilities there 1s easily recog-
nized the social and economic importance of any study
which gets at the fundamental causes of their retarded
condition and makes any feasible suggestions regarding
treatment or prevention.
MEANING OF TERM "RETARDATION."
The term retardation first came into use when

Seguin concluded that feeble-mindedness was the result
of arrested mental development, and spoke of the
feeble-minded as being retarded mentally. When the
first efforts were made to enforce compulsory education
laws it wag discovered that some children who were no%t
feeble-minded could not make normal progress in the
ordinary day schools. The term came then to be applied
to these children. Witmer (20) in the Psychological
Clinic in 1910 defines the term as follows:* "We may

say that any child, the functions of whose brain
are not developed up to the normal 1limit for his age,
is suffering from retardation, and a youth who arrives
at the age of maturity with his brain below the level
of functional development which it might have attained,
had other methods been employed, will carry through
1life a permenent arrest of mental and moral development."
Witmer speaks of this as "psychological retardation."

* Witmer, Lightner: What is Meant by Retardation.
Psychological Clinic, 1910, Vol IV, pp 121-131.



For purposes of school statisties, children who
are over-age for thelr grade are usually spoken of as
being pedagogicaily retarded. It is in this sense that
the term 1s used in this study except where a different
use is so specified. Two years of chronological age .
are allowed for each grade. ‘Thus a child in the first
grade 1s at-age if his chronological age is six or seven
yearsg, in the second grade if seven or eight years, etc.
This seems only fair since the data for this study was :
gathered in the spring near the end of the school year,
and many pupils who wefe not permitted to enter the
publie school until .after thelr sixth birthday had al-
ready passed their seventh birthday by the end of the

school year.

LOCATION.

The city of Eugene was chosen for this study.
Being one of the larger sized towns in Oregon it was be-
lieved that conditions affecting retardation here were
similar to those in most any part of the state, except
the eity of Portland and possibly the rural sections.
However since many children in the schools of Eugene
have at one time attended rural schools in this state
and their retardation hgs in many cases come about
because of distinctly rural conditions, it may be
said that this 1s a study of general causes of retar-
dation as found throughout the state except in the city

of Portland



THE GROUP

In the town of Eugene 258 children were reported
by their teachers as being reterded, or let ﬁs say, over-
age-for-grade, one or more years. These children constitute
the group upon whom this report is based. They come
from four schools of the first six grades each, two
schools of the first éight grades each and a Junior High
School composed of the 7th, 8th and 9th grades. This
Junior High School is of a semi-public character, and is
not a part of the city system. No cases were taken from
the City High 8chool (of four years' or from the
Catholic Parochial School, or from the one or two small
private schools in the town. The average enrollment of those
below the ninth grade in the city schools at the time
this study was made was 1140.8. There were 48 teachers in
grades below the ninth, making the average number of
pupils per teacher 25.8 in the city schools. 1In the Junior
High School comprising the 7th, 8th and 9th grades there
were about 150 pupils enrolled. Assigned to the instruc-
tion of these pupils were: 5 full time teachers, 4 half-
time teachers and practice teachers whose combined teaching
was equal to the work of one full time teacher. The
average number of pupils per instructor is thus seen to be
approximately 18.75, a comparatively small number. The

instruction and equipment in this school was of such



a nature as to make normal advancement of pupils the
rule, were instruction and equipment the only factors
which might affect school progress.

In gathering data on retarded children every
effort was made to insure accuracy and completeness.
The specially prepared‘data card prepared for use in
the Survey was used in this study, a copy of which card
is included in this report. Teachers were visited in
thelr school rooms by the investigator and the Survey
cards fully explained. In some cases the cards were
filled in by the investigator, the teacher furnishing the
information. However, in spite of all fﬂese efforts, some
date proved very meager due to the teachers failing to
know or to record all the information they did have on
the subjects. In some cases the teacher's judgment was
not accurate, possibly because of a lack of training in
observation. To supplement information given by the
teachers, records of the school nurse and of the City
Superintendent were consulted. The mental tests were
given by students of Dr. B. W. DeBusk, head of the
Department of Educational Psychology, and were supervised
by Dr. DeBusk and Miss Ruth Montgomery, Graduate Assis-
tant in Education.

The school system in which this study was made
was one of the better systems of the state. Special

instruction has been given for years in the grade schools



For Males : STATE OF OREGON--SURVEY OF MENTAL DEFECT, DELINQUENCY AND DEPENDENCY

The University of Oregon, directed by the U. S, PUBLLIC HEALTH SERVICE, requests your cooperation in filling
out this card for any case of mental defect, dependency or delinquency which comes under your obser-
vation, Please return promptly to Extension Division, University of Oregon, Eugene, Oregon

Neme: Surname Given name Birthplace Age Single Divorced Occupation Alias, Reaction to
(Specify county Married Separated (or that of father if any sex mattem
if in Oregon) Widowed Common Law if under 14) -
Legitimate Illegitimate Illegitimate children

RESLDENCE: County Address, street vyillage, town How long How long Citizen of Religion Race

PERSONAL

or R.F.D. or city in U.S. in Oregon what state
or country
 PHYSICAL STATUS Specify physical Blind-one eye both Specify Venereal Wesserman
"~ (Specify diseases) handicaps, as# Deaf--one ear both diseases, Reactlions taken
Crippled or deformed if any
EVMOTIONAL FLELD Stable Unstable Periodic upsets Over-valuation Shut-in or  Frank, open Other types
. (Temperament) (Tantrums) (Veriation of of ideas seclusive type type
moods) : Enthusiasms

Truant Liar Attended school (check where)L Steady worker What Weekly wage Self-supportig
_[fruelty-Animals City, villiage (under 2,000 | Intermittent " What Weekly income Self-supporting
SPrimes--Propertyl] ~,|Rural SlPartial dependent Public funds Private funds Cause
o +|PRESENT GRADE T S|Complete o Public funds Private funds Cause
“Crimes-Persons S|How many school grades S “|Condition: Affluent, Comfortabld Poor Squalid Tramp

2 g§Pex pervert ?3 g retarded for age? e gNo anti-social Delinguent, never apprehended
D o i conduct
E’ﬁ Sex offender EE grade repeater 1, 2, 3, Q'SApprehended but not Sentenced
R s 4, times '8 o conviected

SPyromania 3 $iNo progress in grades I 2 Sojourn in any institution-give dates and debtails
o : O o : b
—Homicidal i © | Education: R

Ingovernable @ ~|None reads reads and writes ||

child
amily deserter Grammar school High school
1licit consorts College




Does this person show symptoms:of (feeble-minded) Check--Idiot 1mbecile Moron Borderline Subnormal

MENTAL DEFECT

1f Psychometric tests were made specify findings Intelligence Quotient Mental Age
Is he ALCOHOLLC? (regular) (lirregular) Epileptic Insane (Diagnosis) Drug addict (specify)
Father's name Birthplace Mother's maiden name Birthplace
Bt |Father a citizen of what country Hgg he first naturalization papers? Has he completed naturaliza®
= : tion papers?
& |Father's mentality Temperament Successful Anti-social record
& |Mother's mentality ' Temperament Successful Anti-social record
The family of this subject is composed of brothers and sisters, of whom males and females are living
Specify all mental and nervous disorders ANY relative of the family ever developed

CAUSES: State what you believe to be the cause of the subject's trouble

SUGGESTLONS as to needs: .

e

DATE OF THIS RECDRD _ REMARKS; (Write additional information on the back of this card)

B=9



in art, music and physical education. Some work in
domestic science and manual training has also been given.
Teachers in order to enter the system must meet certain
definite requirements in professional training and
successful experience, with fhe result that the teaching
force has been above the ordinary in the quality of ser-
vice rendered,

Certain measures have been taken with the end
and aim of eliminating retardation. New pupils are sub-
jeeted to a physical examination upon entering school.
Where remedial defects are found recommendations are
made to parents as to propervmedical treatment and
health practices for the child. A record is kept of
the diseases from which the child has suffered. A
school nurse is employed whose duty 1t is in part to
advise parents as to treatment to be given children
absent from school because of illness. The relation
of the teachers and the work of the school nurse is
shown by the following letter sent to all the teachers

the first day of school.

EUGENE PUBLIC SCHOOLS
EUGENE, OREGON.

Mrs., ----- has been employed as school
nurse to serve every afternoon of the school
days through the year. Each teacher is ex-
pected to be responsible for the pupils who
are absent from her room. If the pupil has
a telephone, find out on the first day why
he is absent. If the pupil has no telephone,
look up the pupil within three days. If the
eabsence is truancy, ask the principal to notify
the truant officer at once, telephone ---. If



the absence is caused by serlous illness, or if the
teacher thinks there is a possibility of the
illness being a contagious disease, notify the
school nurse at telephone number ---. If the
teacher believes the illness to be only
slight, do not notify the nurse for three
days. If the illness continues for three
days, the nurse should be notified.

If when a child returns to school after
a slight illness, the teacher is in doubt,
the nurse asks that the teacher take the
child's temperature. If it is above normal,
the child should be sent home, and the
nurse be notified. Each school will be
furnished with a clinical thermometer which
should be kept in a solution of Lysol.

Yours very truly,

Superintendent.

For the assistance of teachers in dealing with
cases of infectious disease there has been supplied to
them the following chart (shown as Chart I in this re-
port) explaining the quarantine regulations as specified by
Oregon State Lew. An effort is made to enforce strictly
all existing quarantine laws.

For a number of years mental tests have béen
glven to some of the children in the various schools of
the city of Eugene. It has been the aim to give a mental
examination to each child>but due to a limited corps of
examiners the testing has been largely confined to chil-
dren whose conduct had caused the teschers some special
concern, or children who were not making normal progress
in their class work. The examination most generally

used was the Stanford Revision of the Binet-Simon



EUGENE PUSLIC SCHOORS . DEPARTMENT OF HEALTH
Regulations concerning Infectious Diseases based upon Oregon State Law

Date of definite illness

e Quarantine e Members of A

: o« Incubation , when the eruption .sequired after , family in , Infection .
= A Period & e .latest exposure, school system , Ceases s
3 . « Appeears « Begins to Fade,,to infection P *
% o o . o .ghglgren having, 5
. oo . o . et [SPORES BT Wheh every scab,
attend provid-
. . e 1lst day and , . eing no ocontact ohas fallen off
» Chickenpox L,10 to 20 days , 3 following , About 4th 5 14 days e With patient .
i g 5 days 2 2 ,or sick room =
. o o o o .Ch%lareﬁ*havin ® %
i : ‘ . . .ad disease MY 1 ot less ‘thew
attend providw
o Germen o7 to 18 days « 2nd to 4th o 4thto 7th « 10 days eing no contact .ten days from .
. measles « Or even long-. . é . ¥ith patient  appearance of
2 e G o ; : , or sick room rash %
. e : 5 i . .Children having, .
: ® . o?th daj.,' = gh}.}' ° ° ohad diseass ma .ggenv%gellief‘?ogha-
» q inflectious for attend provid- siad ik £
o easles e 7 to 14 days *2 days before ° 5th to 7th . 10 days Vimia g contact * ppearance o A
@ ° Orth appears ° ° ° th. patlen-b ° rash Py
4 22 . et ¥ o Or sick room ‘
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j befors appear- » kgélggggaggvig 'ﬂhgg ?ge W ek_y'
* . . s -*attend provid. *has. glapsed sins
: Mumps - 16 to 25 daYs.ance of any . : 14 days e ne gontact 2 s¥fs derg 3
Z 5 & symptoms s . 2 w%th patient .o a swelling
. P 7} P .2 Weeks or unw , JAfter Tever, .
« Influenza ., 2 to 5 days , ° +til quarantine , Absolute .ccld and cough ,
- . . o .is removed « Quarantine o ____gone, 5
g . . . 4 > 18 3 igggggge'
* o ® . B o eand if bacterola
N o . ° . o Absolute 0gical examing.,
% Diphtheria, 1 to 7 days , 3 P 14 days . Qugrantine Jion of nose and
o 2 ; = o : 3 Jhroat be neg-
ative, 5
® LJ L @ @ ®e @
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hen desquema-,
. % = : : :P -AE§§%%¥§G d’t%on gor%bthro:
. . e ersons exposed®at and albuming
. Scarlet Pever,, to 8 deys 2nd - Ooh o 30 days outside of fem-ouria disappears

usually 3 to ily isolate but not less
= > 5 . ° . efor ten days. °than six weeks®
® L] L ] L] ® L L ] ®
© @ ® L) *®
4 : oHWhooping may . " :Iﬂescgﬁgggcgﬁmt
: : not gegln for Povs ot haveingment’ provided
* Whooping ® 4 to 14 days’3 weeks but in- el asys * "hed disease :%& gggsmggéc :
. cough » Yaaakives befuke s * may attend 'who%ping have °
o . « o ° o school, °®ceased two weas
° ° e ° ) ° ° Se °
Y ® ) ) ° ° ® [&]
has disappear-
. Smallpox 12 to 14 dayse B3rd or 4th o Bth or 10th « 21 days o T e
% 2 » ; o . Quarantine 4. )
. B e o o o .'Then examimaa j
, Ringworm < & J 3 , Other.members s;.nipevealar.,
of family may ‘no hroken off

° . v 2 i * attend school °*disesased hairs®
@ L ] - L] L ] L ] ° -
B Tt e S o . ® e Other membsrs e« Under skin .
® Coﬁtag%osa . 0-2 . . . 2 weeks oof family mey s lesions clear-
® ° F a . L] attend BdhOO]-

[ ] up -

Any pupil who has been absent J days or more must obtain a certificate from the School Health Officer, Heelth
Director or family physician before returning to school,
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Intelligence Tests, although in certain of the 7th and
8th grades the Army Alpha was given. Knowledge of intel-

ligence ratings of pupils often proved of great assistance
to teachers in outlining work and making.promotihnﬁ. Much
greater use could be made of intelligence tests by requirs
_ihg that they be given to every pupil. The use of them

in the city of Eugene has been sufficient to easily prove
their value in any school system.

Promotions are now made twice each year, when there
are puplls ready to advance. For some time there has been
an attempt made to arrange classes so that promotions would
occur but once every school year, but this system is now
abandoned. Such a method was seen to hold back many chil-
dren who were ready to advance before the end of the school
year, and thus iucreased the rate of retardation. As yet
little use has been made of pedagogical tests. No special
classes have beén formed for over-age or defective pupils,
although there is a movement now on foot for the formation
of such classes.

- The first investigation made of these 258 over-
age children was one of their nativity and early residence,
the aim being to discover to what extent their retardation
had occured because of conditions they had experiehced
in Oregon. Table 1 shows the nativity of the children
studied. Table 2 shows the length of resideﬁce in Oregon
of those born elsédwhere. The foreign child in Table 2

who had lived in the U. 8. 5 years is in the 8th grade.
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Considering the difficulty of mastering‘a new language,
her record is remarkable. The tables show that most of
the causes of the retardation of these children are to be
sought in Oregon, since approximately 51% of all children
reported have spent their entire lives in this state and
since about 66% of the school life of the others was in
Oregon.

xable 1, NATIVITY OF CASES.

——— — — — —— —— D " > D — T — ] S D Tt T G oD G} D T D s D D oD D s s D) B et T D D D B ot s G B A D D s W

Born in Oregon 112 43
Born in othér states 102 cases or: . 40
5 2

39 BE

Born in foreign countries
Place of nativity not stated ]
~ Total 258 cases or .  TOO%

Dividing the 39 whose place of birth is not known
according to the proportion of the 112 to 102 probably 20
of these were born in Oregon and 19 elsewhere, swelling
the number born in Oregon to 132 or 51% of the whole, and
those born in other states to 121 or 47%.

Teble 2. RESIDENCE OF CHILDREN BORN QUTSIDE THE STATE OF

OREGON,
Stated how long they had lived in Oregon 38
Average age of these 38 children 14# yrs.
Average number of years lived in Oregon 5 yrs.

Per cent of school life spent in Oregon,
(considering that each child entered school

at 6 yrs,) 66%
R [ S
Of those born in foreign countries number who
stated how long they had lived in Oregon 1
Age of this e¢hild 16 yrs.
Number of years lived in U, 8.
(in Oregon) 5 yrs.

In describing the group studied, a word should be

said about the economic and social status of the children.
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But l1ittle could be ascertained from the information given

by the teachers regarding economic conditions. In but 48
cases did they say anything whatever on this subject. 28
cases were sald to® in domfortable circumstances, 22 were
poor and 3 were dependent. In response to the notation
"gffluent", none were marked. It may be assumed however
that the majority at least of all children reported are in
comfortable circumstances. That i1s, they do not want for
food, clothing or shelter, and their parents are able to
provide medical attention when needed. While a certain
per cent of the populace 1s of the drifting, shiftless
type, a fair degree of prosperity exists among those who
will work. More light on the economic and social status
of these retarded children may be gained from Table 3
which shows the occupations of the parents of about 50%
of the children. It may be taken that this occupational

classification is representative of the whole group.

Table 3. OCCUPATION OF PARENTS.
Professional 2% o 1.8%
Farmers 29 .-or 26.1%
Merchants 10 op 9.0%
Clerks 4 or 3.6%
Skilled Laborers 227 op 19.8%
Unskilled Laborers 44 or 39.7
Total reported 111 % ap 100.0
Occupation not stated 110
*Boys over 14 37
Total 258 cases

D e e " — ——— e ———— — ————— — —— —— ——— ————— ————— ——————— — — " o —— —

*Tn case of boys over 14 years of age the occupation
was not stated.
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DISTRIBUTION AND AMOUNT.

In the preliminary analysis of the data, several
tables have been prepared which show well some of the
more important general facts about the group. The first
three show facts relating to the amount‘and distribution
of retardation. Table 4 is an age-grade scale showing
the grade location of the 258 retarded children. The
per cent of the total enrollment which the figures
in this table represent eould have been given had the
258 cases reported wen the only retarded children in
the city of Eugene. Figures relative to the per cent
of total enrollment retarded are not available. Tables
5 and 6 are but explanatory bables of the material given
in table 4, Table 6 shows the amount of retardafion in
each grade and the per cent it represents of the cases
reported. Table 6 shows the amount of retardation as

distributed among the different ages représented.



Table 4. AGE-GRACE DISTRIBUTION OF 258 RETARDED CHILDF%EH IN| THE CITY OF EUGENE.

g 1ol 20!l 23l a2l 15! 36! 35! 26737 | sec TUNNRAN o0 [ " 1ocaie | %

rade |13 [4 |1 i : 18
1 10, 1 . 14 | 32 12.4

2 |----1° |4 5 ! 28
£ 18t B 5 19 | 47 18.2

B Bk A 5 T |4 1 0 oY
2 8 _4 1 1 il 16 33 12.8

4 i e —— ¥ .18 ! 0 ' R 20
2. 5 2 1 A & 11 31 12.0

5 s gty I 6 3 2 | 13
6 ALi @i s 8 | 24 9.3

6 —————— § 5 5 |0 15
6 2 1 1 % 10 25 9.7

7 selsmeast Y B 2 0 [ | 20
5 5 4! X s bt 16 | 36 14.0
g B e B 6 5 tTh % | 17 '
| S 1 Qo f S Y Te4

I bt batetclo” 3 1 11 5
3 3 o) Sk 4,2

13 3 10 20 L2 [14 |19 24 | 8 S 1 0 1 148
Total TRLCE 14 1 33 9 8 135 8 0.1 . G 0 110 100 .0

] 23] 38 |15 35|27 27| 28| 32 @21 . 11 1 . 258

IR N NI SR RN P e e — L LT L e p——— e N S G B e cdeccscrecnhccacaad

The age and grade are those of the child at the time he | was reported as retarded.
Numbers in upper left hand corners are boys, in lower right hend corners are girls.
Underlined spaces indicate those for at--age for grade ' children.

Table 5. AMOUNT OF RETARDATION IN EACH GRALDE.

- ——— - O - - 5 - - - - - ———— B Ry y— - -
ears ’ 1 2 S 4 6 6 7 %
rade K
' 13 % 2
R ik 12,4
2 17 5
1 2 5 18.2
3 5] 7 4 1 0
&t “&& ) 1 12.8
4 8 4 2 0
4 - N 2 1 2
) g 6 3 2
" 0 9,53
6 4 6 5 0
2 h 4 1 9,7
7 7 11 2 0 0 |
5 4 i | i 14,0 |




o
Years
rade. : :
8 6 "
- o . 0
1 9 -
l 3
F 66 149  RY s 0 ]O \
Total 46 37 20 & L 1
- 117 1&8 143 40 1 i
L Z | 45,0 (35,5 118,2 ] 3,9 o4 | 8 | o4 [100,0
111 cases x 1 year of retardation -- 111 years
86 cases x 2 years of retardation - 172 years
47 cases x 3 years of retardation - 141 years
10 cases x 4 years of retardation - 40 years
1 case x 5 years of retardation - 5 years
2 cases x 6 years of retardation - 12 years
1 case x 7 years of retardation = 7 years
258 cases - Total retardation of 488 years.

This is equivalent to 488 children

retarded 1 year

o,

gt

Average retardation per case 1.89 years.
Table 6 AMOUNT OF RETARDATION FOR EACH AGE.
B S o ol g 4 e e O T T o b slempmaoeaagdameeeRETT RS e
Jigs ~""7a [o Tie Ta{ 18] s 1e7 i1 SATISSN
Years ; { | 3 1 ; |
Retarded. ; ' ‘ “
1 18 17 ’8 TR BN T ‘
g1 18 Ri. i -8 6 W a3 | y 46 111
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- 3] 21 8| 4 4L B B el 37 86
3 ; f 5 4 2 5 5 2 2 fohetl 57
3 L g el 5 2 1 1 1 4 | 1 [ 20 47
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| L | L i 0 0 1
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- | 1 z ; R | 1 X
Total | i | | | | B 148
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THE COST.

All attempts to accurately measure the cost of
retardation have failed. It is generally realized that
in most cases rctarded children cause an actual outlay
of money by the taxpayer, but there seems to be no very
satisfactory way of discovering just how much that outlay
iss It is sometimes true that extra teachers must be
employed because school-rooms are over-crowded by chil-
dren who are repeating grades, While the actual cost
cannot be computed it must always be remembered that
there is a cost, and that the cost does not always end
with the repetition of one grade by a child. Often
these retarded children will fail again and again, and
with every failure of promotion and consequent repetition
of a grade there may be additional cost. A few of these
children have not the physical or mental ability ever to
become self supporting, with the result that they may
become public charges., With others, their school failure
is but a symptom of socially unacceptable modes of be-
havior, which if continued might make of them wards of
the public, in reform =cihool, penitentiary, almshouse
or other pubiic or charitable institution.

In addition to thase costs which, could they be
estimated would be expressed in dollars and cents, there
are to both society and the individual otner [far greater
costs which even more successfully defy all attempts at

approximate measurement. There is often an endless waste
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of time and energy on the part of the teacher in attempts
to teach those who are unable to learn. The over-age
pupil, if he be defective, has a deadening effect on the
activities of the class-room, thus holding back the work
of those who are able to profit by school instruction.
In cases in which reterdation might have been prevented,
the cost is made greaﬁer yvet because the individual 1is
never trained so as to be able to do his fullest amount
of work in the world. This lowering of human effieiency,
while immeasurable, is a tremendous loss to both the
individual and society in general. ‘

THE CAUSES.

In compiling the Guth Phrnia study the fore-
most aim has been to discover the primary or fundeamental
causes of retardation with a view toward thelr removal.
The tendency on the part of most students of the problem
of retardation has been to fail to make any very thorough
analysis of the causes. Ayres (2) in 1909 in his
book "Laggards in Our 8chools", spoke of some definite
conditions in the schools which caused children to make
podr progress, and made recommendations for their removal.
However, in some respects he falled in hie¢ analysis of
the causes. For instance, he enumerates isregular attend-
ance as being a prominent cause of fallure of promotién,
and of this in turn as a chief cause of retardation, but
he makes no attempt to analyze the conditions which cause

erregular attendance. Teaghers in reporting retarded
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pupils assign as causes the more evident conditions pre-
ceding or leading to retardation. It wés 80 in this
Study. Cubberley ( 6 ) in his Salt Lake City survey
lists some ten causes given by teachers, but upon
analysis he found that these could be reduced to three
which produced practically all the retardation in the
city, (a) mental deficieney, (b) physical ailments, and
(¢) poor home conditions.

Smiley Blanton ( 4 Yy of the University of
Wisconsin, in 1917 made a study in Madison of children
retarded three vears or more. He eliminated (a) those
who had been ﬂbéent from school because of illness, or
(b) made poor progress because of illness, even though
they had not been absent, (c) those who had 1ived in
the country where schools were lacking or poor, and
(d) those who hsd traveled and lost time. While teachers
attributed the over- -ége-ness of the remaining 105 cases
to laziness and lack of application, or to the parents!
lack of interest in the child's school work, he found
upon careful study that retardation had resulted from:
(a) Feeble-mindedness, (b) Mental dullness, \c) Back-
wardness due to some abnormality of internal secretions,
(a) Sbec1allzed defects, or (e) Neuroses, which prevented
the child from adjusting himself to the s@hool curriculum.

In this study of the children in the city of

Eugene an effort will be made to distinguish between the
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more evident precipitating causes and the less easily
arrived at fundamental, primary conditions producing
retardation. G@omparison of judgements 1s made in a
few cases to iilustrate what-may be called fundamental
causes as distinguished from precipitating causes.

Case No. 147 is a girl 12 years old, in the 3rd
grade. She is thus retarded 3 years. The card as filled
out by the teacher gives the following information:
Nervous and self conscious--Retarded 3 years--Subnormal
mentality." Ihe teacher then goes on to state her belief
as to the cause of the subject's trouble: "Had bad case
of adenoids. I have seen Mother. 8She seems very frail
and flighty." On the bak of the card the teacher con- |
tinues her remarks about the child. "--__. seems unable
to learn. ©She can write and recognize only a few simple
words She is very nervous and her attention wanders.
Father and Mother are separated. Mother does housework."
It haprendd that this girl had a brother, Case No. 194,
in another grade whose conduct in school was similar.

The teacher's comments about the cause of this puplil's
retardation are: "Lack of proper care at home. ----ig
very inattentive, perhaps due to irregular attendance."
In the latter case the teacher has stated exactly the
precipitating camuse. In.the former she has stated it

to be a bad case of adenoids. The resl-or fandamental
cause is‘poor heredity. The mother undoubtedly comes

from poor stock. She lacks the ability to be constént
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in her attentions to her family. Being of e "frail and

flighty" disposition her children's environment is not
favorable to the development of sound physical or mental
health. One child is nervous gnd gélf conscious. The
other 1s inattentive. Neither physical nor "social
heredity fivor normal school progress.

Another example is Case No. 85, a boy 13 years
old, in the 5th grads, 2 years retarded and the son of
a laborer. This boy is checked =s being of a shut in,
seclusive disposition and very slow in his school work.
The reason which the teacher gives for his retardation,
which in this case 1s the precipiﬁating cause, is, "Does
not like books."™ The teacher then suggests that his
work be "presented in such a way that it connects with
the things he is interested in" and states that he is
"very fond of machinery," But Case No. 14, a brother,
17 years old, in the 8th grade, 3 years retarded,Asheds
some light on No. 85's troubles. The precipitating
cause in this older boy is "Inability to Xearn', but
in reality he is mentally dull. His mental age is 2
years below his chronological age, giving him an intel-
ligence quotient of 89. His actlons are, however, of
such a nature that the examiner judged him as feeble-
minded. While he is able to pass many of the tests in the
Stanford-Binet examination, he has much of -the silliness

of action that characterizes the behavior of
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some feeble-minded. Viewing his lack of stability of
character and his general failure to act intelligently
in the ordinary affalrs of 1ife one is inclined %o
accept the judgement of the examiner and to consider him
as a borderline case at least. The parents are said bj
their neighbors to be very peculiar people, somewhat
secretive and overly particular about small matters of
conduct. The real cause of retardation in these two
boys is undoubtedly a mental one, in the one boy, merely
dullness, while in the other borderline deficlency.
Coupled with this may be peculiarities of personality
which interfere with school progress. It may with a
falr degree of safetyAbe surmised that there 1s some
strain of mental defect in this family, for while
evidenced only in the parents by peculiarities of char-
acter, it appears in a more definite form in at least
one of the children. Studies which have been made by
Goddard (11, 12, 13), Davenport (7), and other author-
ities on the subjectsyof both mental defect and inherli-
ﬁance tend to bear out any such conclusions as this.

The following pages attempt to show the funda-
mental or primary causes although of necessity frequent
mention must be made of the precipitating and contributory
causes. No satisfaétory tzble can be prepared showing

the relative values of fundamental causes, such as inferior



&%

hereditary stock or physical defect and disease. Dise

cussions only maey be made, drawing from such tables as
art possible and from studies of individual cases for
informetion. However, an attempt has been made to list
the predominating causes, and where possible designate
fundamental causes. This has been done in Table 7 as
well as possible from data given on the survey cards

by the teachers. To illustrate how one may interpret
data, arriving at fundamental causes from the evident
causes, one has but to refer to the heading, Economie
Causes, under whigh is listed "moved from place to
place." In this case the children often came from
families that are known as "drifters." Their parents
move from place to place seeking work and never finding
anything at which they will stay for any great length
of time, Had more difinite information regarding these
children been afailable it 1is altoghether possible that
the fﬁndamental cause of their retardation would have
been found to be Heredity and Constitutional Inferiority.
In other words, the conduct of thelir parents show that
they are of poor mentality or else lack the ablility to
adjust themselveé to an environment. qun such failure
to succeed or to adjust, they seek a new environment by
moving to another town or job. In the popular parlance

they are "poor stock."



Table 7.

PREDOMINATING CAUCES OF RETARDATION.

I.Heredity and Constitutional

Inferiorityeecescecsccscsceces 16 cases or

6.2% 16 cases
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CONAITIONS s o vonessbib it
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home}oooooooo.nooooooono
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place;..................

Service in armyeececoccee

Entered late for Various
reasons.......-.........
Foreign born-foreign
language difecesececccees
Poor, dangerous roads-
mountains'..............
No school availablEeseee
Lack of opportunity to
attend scho0lseececsssns
Lack of adequate instruc
LA s oo bdbbssevosintsid
Loss of one or both par-
ents........QOOOQOQOOQOO
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Poor application; dream-
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‘Table 7. Predominating causes of retardation (Con,)
2. Undernourishédeccececcescses 6 cases or 2.3%
3, BBarN OB S cussnbvianepaee B o TR «8%
4. Defective héaringo¢o-ooooooo i " » 04%
By Defective FINIOMaans-soeccee 8 9 4 ‘S b
6. Defective teethesesecesesess 2 7 " «8%
7. Defective speeChececscoceses 1 * 0 4%
8. Adenoids, tonsils, throat
trouble'........‘.00..00.... 7 o » 2.7

9. Ill haalth...."....,...l'.. 49 ' " 18.9%

VIiI Miscellaneous.......-.........'.......;........-..

1. Cause not differentiated.... 3 1 R | |

2. No cause assignedecececcscse 6 b 8 2.3%

9 caseg

258 " " 100.0% 268 "

'The following is a consolidation of the Predominating

Causes:

o — D T - . - - D G D - P D e G N D DD SR D Gn e e G e S R S SR G G S e SRR e e e

Mental Defect and Dullness.. 83 cases or 32.1%
Disease and Physical Defect. 78 " " 30.2%
Poor Heredity and Improper ;
EnVironmenthooooooooooooo 60 % - 23.2ﬁ
Bconomic and Other Causes... _37 " * 14,5%
Total..'0......‘........00000258 s “100.0

That there are predominafing influences acting
to cause retardation implies that there are other in-
fluences which contribute. Table 8 lists all the con-
tributing causes mentioned by teachers. These, with { ew
exceptions, are but symptoms of more fundamental causes,
although each contributing condition plays its part in
the retarding proecess. In the total of causes mentioned,
it is seen that many causes are mentioned for each case,
just as one physical ailment may have many symptoms. In
this table the per cents show only relative importance

of causes as contrasted one with another.

:,5-__" 5%

100.0%
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Table 8. Causes stated by teacheré.ﬁs contributing to retardation

Vi. Emotional Disturbances(affective deviation)eess. 116 timed
: tor

) 54 Unstabléooo-ooooooo;ooooooo 20 times or 2.5%
"

2, Periodic upsetSececcsccceees 23 " 2.9%

3¢ Over-valuationSeeceecceseses 16 " " 2.0%

4, SecluSivV@eceseososcsccccees 37 ‘ » 4.6%

8. Overly frank and opéRe....s 5 ' % & 7 0¢

B¢ StUuDDOIrNececcscesccsscccccsce 2% & -y .1%-

7e Sull€Nesssscsssccscsccccocsne o ! é ” .4%

80 Blase.ooooo.oo.ootoo..oo-oo 1 - % » 01%

VII. Parentaleecesccccscccocssesesccoccssscsoscscsnccccscsce 87 .

1s Poor hereditFecseccssesaces S8 BN SSEDE

2. Poor home influence and 3
care.....................'. 39 " ” 4.85

3. Parents divorcedeececcscsceces X . » 9%

4, One or more parents dead.. 1 " " .17

5. Parents prohibit medical : '
treatmontececccecensceccccee 1 ﬁ " 01%

#
VIII. Miscellan€OUSeesesoccoscscsscccsscsscsncsossccss-as 13 y

1. Laziness, lack of applica-.
tion‘.........'............. 12 » ' 1.5%

2. Bislike of 80h00Llececosasnidy A W U S

IX. No cause givenooouoooooooooooo 6 " - __42% -

804 100.0% 804 or

The remainder of this report will attempt an
explanation of some of the most important causes to which
can be attributed the present retarded condition of these

258 pupils.
1. MENTAL DEFECT AND MENTAL DULLNESS.

Reference to Tables 7 and 8 shows mental defect
and dullness to be one of the most important of all causes
of retardation. The data in the next few Tables that
follow are a comilation of the results of mental exami-
nations given to 160 of the retarded children who were
the subjects of this study. Table 9 shows the grade
distribution of thes 160 children according to their

mental ages. Quite a variance is seen between mental age

" og
160.0%

/00.0 7>

26
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and chronological age, as 1s shown in Tables 10 and 11,
there being a strong tendency for pupils chronologically
over-age for grades to be mentally under-age for grade.
In both Table 10 and 11 the chronological ages are
those at the time of the mental examination, and are
thus not the same in every case as at the time the

child was reported to the survey as retarded. The
underlined spaces in Table 9 show the mental ages for
gréde which children should have to be classed as
normal. That is, the mental age of a normal child is
the same as his chronological age. The data is these
charts seem to bear out the statement made by Ruch

( 18 ), which th substance is that puplils retarded on
the basis of chronological age are often accelerated

on the basis of mental age. A good illustpation of the
statement in Case No. 84. This child has a chronological
age of 14 years, and is in the 5th grade for which grade
the normal chronological and mental age is from 10 to 11
years. No. 84 has a mental age of 7 years, 3 months.

In réspect to chronological age this child is retarded

3 years, but in respect to mental age, which really
determines school progress, he is accelerated almost 3

years.
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Table 9. MENTAL-AGE-GRADE DISTRIBUTICON OF 160 RETARDED

CHILDREN WHO WERE GIVEN THE STANFORD-
BINET INTELLIGENCE TEST.

T T T e T e e e e e o e e T e o e e e s e e e > > o e e o s = s s o e o A e B

Mental
Age. 4 5 6 u8L9 1011 121314 16 161" 8
Grade
1 2 2 QAT Bt
2 il W4 08 4
o 4 b ok
4 5 D o 4 -3
o 1 4595
6 298 200
7 Al MR o e i
8 Dy L KBRS
9 e e 1w 3 1
Total 5 216 8418 20 23 15 6 026 9 B
No. who have M. A. lower than the
normal for grade........ .. vigid 28 or 17.50%
No. who have M., A. the same as the
normsel for grade..... L. 74 or 46.25%
No. who have M. A. higher than the
noTrmal for Erale.....c.ss. . e s 58 ‘or . 36:25%

The 17.50% are accelerated in respect to mental age.
The 36.25% are retarded in respect to mental age.
In the case of these latter, mental defect or dullness

=

is not a factor in retardation.

Teble 10. COMPARATIVE CHRONOLOGICAL AND MENTAL AGES
OF 160 RETARDED CHILDREN,

-..—_._-..__...._._._._._.—_.__.___._—..-—..._—_._—__.__..__—_—__.__-._.—___.-——-—_——-

67 8 94901112 13 14 18116 17 15 SN
Chron. Age 4910199919015 11156 23 20 7 &
HMent. Age 3 2 .16 819 1925314 6 92010 8 2 '8

Average Chronological Age........ o5 e i S AN | LR mos;
Bvdvage Mental Age uli: il vasin, cive v 10 yFEL BY mos

—————_.__.—__.__._--.._.._.._-.—.—_.-__.——__..__._..————-——————.———._—_—-——-——_—-
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mEhlas 11, RELATION OF MENTAL RETARDATION TO
PEDAGOGICAL RETARDATION.
Years of Average Avera%é Average
Ped. Retard. Chrono. Menta Mental
Age Age Retard.
1 10 yrs: ¥ mos., 9 yrs. 10 mos. 9 mos,
2 12 yre. 2 mos.ll yre. 4 mes, 10 mos.
3 13 yre.: 1.5 mos.l0iyrs., 2,5mog.2yre, 11 WOEs
4 gnd over 15 yrs.10.5 mos,1l0 yrs. 7.%5mos,.Syrs 3 mos,

- . - ——— . — —— —— — s > o S WD D > B T " > - " S S e S o T > o s > o o

It is to be noted that as the number of years
of retardation increases the difference between chronolo-
gical and mental age becomes greater. This is but an
illustration of the fact that mental defect and dullness
is a retardation - a slackening, if not a complete stop-
of the normal mental growth of the child. Groszmann
( 15 ) likens the mental development of children to
the development by the race of various civilization or
culture levels. This development has been graduél, some
reces making more repid progress than others. . 8o also has
this been true of families and individuals., He says:*
"We are dealing with different civilization levels," and
that"each individual represents mental and moral attitudes
characteristic of one or several of these levels."™ Further,
he says, "every large community of this present time con-
tains many elements of primitive constitution, of a petard-
ed mental development which has been behind contemporary

*Groszmann, M. P. E.: The Exceptional Child. Secribners,
do 2l QU T g
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progress ever since time began. Here we have a problem

entirely different from that of deterioration. Instead
of degeneration - which is a condition of ialling from a
high to a low state - a condition of low development
confronts us, a development which has never reverted, but
has ever risen - very, very slowly, it is true but never-
theless representing an upward, even though greatly retard-
ed movement. A closer study of individual evolution con-
vinces us with increasing force that primitive or retarded
development, in the sense here described, is far oftener
the cauée of failure in life under present dey conditions
than has been suspected. And this retardation must not
be confused with pathologiecal retardation, or with feeble-
mindedness." |

Intelligence quotients for the 160 children
examined were derived by dividing mental age by chrono-
logical age. The classification of degrees of mental
ability in terms of intelligence quotients as suggested
by Prof. L. M. Terman (19), of Leland Stanford g
University, has been used in this study. Table 12
gives his classification. Table 13 shows the intelli-
gence of the children examined in this study whizeé
Table 14 shows the relation between intelligence and
varying amounts of retardation. Graph 1 compares the
distribution of intelligence quotients of 160 retarded
children with those of 905 unselected children tested

by Terman. This graph 1s an attempt to show the intel-
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ligence of a group of retarded pupils as contrasted
with a larger group of pupils of all mental levels,

such as one would find in one whole schHool or school

system.

Table 12. THRMAN'S CLASSIFICATION OF THE
INTELLIGENCE QUOTIENTS.

Quotient Classification

Above 140..s..+"Near" genius or genius.
120-140......Very superior intelligence.
110=120.4¢0s e Superior intelligence.
90-110.4....Normal, or average intelligence.
80= 90.s.s0eDullness, rarely classifiable as feeble-
mindedness.
70~ 80..+s0eBorderline deficiency, sometimes classifi-
able as dullness, often as feeble-minded-
ness.
Below 70......Definite feeble-mindedness.,

e o - G TS D M W T T S0 TR am S e S S e 6D D D S G T M te G M T M TS G G D R M e e e W e D S G O G

Table 13, INTELLIGENCE CLASSIFICATION OF 180
UViR=-AGE-FOR-GRADE CHILDREN.

I.Qe Classification No. %

Above 140......0..G6nius....0.0....0'.0'.....00

2202400 c0 0002 o VOPY BUDOPLIOPT: . o0 svos vuga sl
110-12000OOOOOOOSuL«\eriOr.....000090000'...0.5‘625
90—1100.....DOQNormal..........71..'...0‘.44.375
80~ 90...0...0.DU11--ocouco-o‘041000000000260625
70- 80...O.....Borderline...00022...0....'13.75
Below 70' ® 9000 00 .Feebl'ominded. e ’17. ® o9 00 0o 0100625
160 100.000

R e et el L L ——

Table 14, LNTELLIGENCL OF 160 OVER-AGE-FOR-GRADE
CHILDREN IN RELATION TO THE AMOUNT
OF THEIR RETARDATION.

et B W - . — - O G S S S ST e e G D SN e e G e B G S SN S Sa e e G e G e G e S .-

Amount of retardatlon. l year 2 years 3 years 4 years

or more
Intelligence Quotient,
110-120 ‘ 8 ; 1 0 0
90-110 56 29 5 1
80-90 18 15 7 : 4
70-80 5 10 4 S
Below 70 4 2 8 S

O o T e W — G G " - D S - - - . . —— - e o A W e S e G GRS e W v e e e G o

Average Intelllgence Quotient (160 4ses)...........88.o75
Median Intelligence Quotient (160 2568 )eseessseeees20.2
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COMPARISON OF INTELLIGENCE QUOTIENTS OF
RETARDED AND UNSELECTED CHILDREN.

Graph 1.

{:::l Intelligence Quotients of 905 unselected children

tested by Terman (19).

Intelligence Quotients of 160 retarded children in

the public schools of Eugene, Oregon.
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The preceding tables and graph have shown very’
plainly the part played by mental defect and dullness in
retardation. The fact that 17% of retarded pupils have a
mental age lower than that which is normal for their grade;
the fact that these retarded pupils have an average mental
age more than 2 years less than thelr average chronological
age; the fact that over 10% of these retarded children are
definitely feeble-minded, over 13% borderline cases and 25%
fall into the duil group, all point to the enormous part men-
tal defect and dullness play as causes of children becoming
over-age-for-grade ih school. Only about 50% of all the
children retarded do not have some mental dullmess or
defect entering into the causes of their retardation. It
must be remembered throughout that other causes contribute
to the retardation of these children, but in certain cases
mental 1nfefiority of some degree predominates. One may
say with absolute certainty that this is true in the case
of the 10% feeble-minded and the 13% borderline deficiency.
It may be mentioned in passing, that in regard to the
whole numbe® of cases submitted, the teachers stated that
mental defect was a cause of retardation 41 times and
mental dullness was a cause 53 times, as 1s shown in
Teble 8. These figures represent but the teachees!
Judgements and are not to be taken as accurate, since
they are not the result of cscientific examination.

However, they may be taken as indicative of the great

prominence of mental defect and dullness as a cause
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contributing to school children becoming over-age-for-
grade, and of the need of consideration of this factor
in any attempted means of preveﬁting retardation.

Mental defect and dullness, and c€gnsequent re-
tardation in school progfess is a socielogical as well as
an educational problem, This is easily récognized from
the fact that there is a strong tendency for retarded
puplls to drop out of school at the earliest possible
date. This 1is especially true of those retarded because
of some mental disability. In an experimental group of
653 unselected men in the army there was found by mental
examination (Stanford Revision) that there is a olesé
relationship between the intelligence of a man and the
amount of his education and vice versa. The following
table, derived from the report of the work of the
Division of Psychology of the Medical Corps of the U. 8.
Army during the recent war,* shows how the number of years

a man remained in school was determined by his mental

ability.
Table 15. RELATION OF INTELLIGENCE OF SOLDIERS
AND THEIR AMOUNT OF SCHOOLING,
Years of schooling. Mental Age.
B Gl e TeinisieWa e s s e s ) yrs. 5 mos.
Bas sonniminvabbnsirnnesmintoe oyl Sl SNSRI
B i e n s S R L e SRR cen LLHYIRS T Cime N
i iy s ey P I SRR 0 e
R R B AR e R B D e R A13:¥P8.. B ‘mos.
SRS SO AN S S T 14 yrs. 4 mos.,
5 0 MO SRR, ik SRR R G i o i, .+16 yre. 2 mes,
R PR L S PSR TN vawises bl YEBL JU iNEg

*Memoirs of National Academy of Sciences. Val XV, 1921.
Washington Gov't Printing Office.
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The study of the family trees of feeble-minded :
persons leads one to the conclusion that feeble-mindedness
is hereditery. It 1s ordinarily true that people do mot
recognize heredity in its full light as a cause of an
individual's poor mental equipment, for the tendency is
to consider some incident in the life of the subject, or !
of the subject's mother, as the cause. Goddard ( 11)
listed the causes assigned by parénts or physicians in
173 cases of feeble-mindedness. Forty-two causes were
given, but upon examination he found the actual cause in
every case fo be heredity. In speaking of this he says:*
"in these cases it is evident from the charts themselves
that we are dealing with a condition of mind or brain which
is transmitted as regularly and surely as color of the
hair or eyes."

Lapage (16 ), of the University of Manchester,
agrees with this when he classifies the causes of fésble-
mindedness g primery (inherited ecauses affecting the
parental germ plasm before conception of the child) and
as cecondary (acquired causes affeéting the embryao of the
child after birth.) 1In regard to the first of these he
says:**"A mily trait of mental deficiency, insanity or
epilepsy, constituting what is known as the Neuropathic
Inheritance, is the underlying cause &f primary feeble-
mendedness (90 per cent of all cases)."

*Goddard, H. H.: Feeble-mindedness. Its Causes and Can
sequence. MacMillan, 1914, P. 437,

**Lavege, C. Pagent: Feeble mindedness in Children of
8School Age. Longmens, Green, London 1920, P. 188,
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Both Goddard and Davenport speak of feeble-mindedness as a
recessive hereditary trait. By such a statement it'is
meant that the Mendelian law of inheritance applies to the
mental capacity of humans as well as to their vhysical
Traits, When once a strain showing mental defect is
mated with a strain of pure blood, there may be expected
among the descendents a certain definite per cent of
individuals showing mental defect, who will always pro-
duce mental defectives. Another definite per cent will
be normal and will produce normals, while still g largér
per cent than either of these two will appear normal but
& certain proportion of whose children will be either
defeétive themselves or arriers of the ®fect.

All that has been said about the heritability
of feeble-mindedness aprlies equally well to all ranges

of mental ability. A recessive trait implies the lack

of certain determiners in the germ plasm. If that re-

cessive trait be feeble-mindedness the implication is
that feeble-mindedness results merely because of a lack
of those determiners of intelligence in the germ plasm.
The only way the problem of mental defeet ean
be adequately solved is by the gradual elimination from
the human race of those of an inferior mental caste.
Scientific stock breeding eliminates these strains which
are charazcterized by undesirable qualities and through
years of such breeding in many localities the inferior

‘strains have either been over-balanced by more desirable
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strains or else have been allowed to pacg out of existance.
In the human race, thé problem is infinitely more complex
and difficult, for it woudd be, to say the least, undesir-
able to direct the propagation of the human face as one
would.a bre~d of cattle., However, prohibition of the mat-
ing of all those who are not mentally and physically £
should result in the elimination of those families marked
by constitutional inferiority of either a psychopathic or
physical nature. With a view to racé betterment, move-
ments are on foot in many states to make more stringent
the laws regulating marriage. The segregation and
possibly sterilization of all cases of actual mental
defect is guggested by such anthorities as Abbot ( 1 ),
Fernald ( 9 ), and Goddard (11 ). BSuch severe measures
are only necessery for the elimination of strains char-
acterized by actual mental defect, and would be entirely
out of place for all others. However, the race céuld
surely be greatly benefitted were 1t possible to prevent
propagation of the mentally unfit for even one generation.
As regards those wﬁo are inferior in some respects, but
who are not defective, the mating of the strong with the
weak will assist in eliminating undesirable qualities,
providing this is kept up for generation after generatlion.
The new blood which is brousht into the family shduld
always have the dominsnt or positive trait which is
desired in order that the recessive trait may gradually

be replaced by a betier one. All this can only be brought
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about by a general education of the people to a knowledge
of the facts of heredity and to the general principles of
eugenics.

4 PHYSICAL DEFECT AND DISEASE.

The influence of physical defect and disease as
factors causing retardation cannot be overlooked. As
a fundamentel cause, these rank high, Table 7 showing
that in 78, or 30% of all the cases reported, physical
causes were predominant. In addition, Table 8 shows
that vhysical causes were mentioned ss contributing to
retardation 288 times. This number is 35.9% of all the
contributory causes mentioned. Tablel16 nemes the
dlseases with which these children had been afflicted.
It was impossible to learn how many times & child had
had some of these diseaseé, but it its probable that in
Some cases children had suffered many times from the
same malady. One is impressed at.once with the fact
that the diseases most frequently mentioned are ag11
preventable. That children haie suffered in such great
numbers from measles, whooping cough, influenza, chicken
Dox, mumps, tonsilitis and scarlet fever all besneak
inadequate protection against'ﬂuch unnecessary diseases.
Strictly enforced quarantine and intelligent treatment
of these diseases would largely prevent their spread.,
The so frequent occurence of small pox 1s a blot upon

the intelligence of the people of an enlightened western
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~world. It is said that in certain countries of the Orient
which have not adopted modern preventive medical pracitce
the only individuals who eurvive to manhood or womanhood
are those who heve been able to weather the ever present
epidemic of small pox. In most sections of the United
States, the disease has been preetically wiped out by
compulsory wsccination. In Oregon, however, the dlsease
due to wholly inadequate vaccination laws has a free
field and the result is shown in that 10.5% of a group of
180 echool children have at some time had the disease.

The cost of these diseases connot be estimated
with any degree ofyaccuracj. Each case of 1llness hasé
resulted in some absence from school, varying from a few
days to a month or more. Some children have lost more
than others, for some have had but one or two of the
diseases mentioned while others have had as many as eight.
If we consider that in each case of disease the amount
of time lost from school is equal to the period of
quarantine required, or to the average duration of the
disease,‘in the case of those which are not quarantined,
the first eight diseases, which represent the bulk of
cases, would have rBSulted in an absence of 5469 school
days. But these absences are not the only ones. Other
children in the family must also be quarantined in many
cases, and their ebsence from school is ©ften almost

as long as though they themselves had been ill., In the

case of small pox &nd some other diseaecs, there must be
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excluded from the school sometimes many children (as many

as a whole grade or more) who have been exposed, until
preventive measures are taken. There 1s no method of es-
timating the amount of absence from school because of
disease in the families of those pupils who have not them-
selves been 111, When we attempt to determine the cost of
absence of children from school because of diseases, we
find a task just as much impossible as correctly estimating
the eost of retardation in dollars and cents %o a school
district. That there is a great loss we cannot deny.
Teachers could do much more effective work were all their
pupils present every day. Repetition of instruction for
the benefit of children who had been a¥sent would not

occur nearly as frequently as it does now. The general
tone and atmosphere of thé school-room, the atttitude of
the children, would be much more conducive to the best
school work could all be present regularly. Hoﬁever, the
greatest cost of diseases among school children is not to
the taxpayer naér to the teacher but to the children who have
been afflicted with the diseases from which they should
have teen protected., This cost to.them can never be esti-
mated nor can it ever be repaid. A loss of dollars and
cents to the clty can be recovered, but the loss in time

in a child's life, never. Furthermore, to a child it is
more than a loss of so many days of instruction. Permanent
physical weakness laying the foundation for other more

serious diseases sometimes results. Any very lengthy absence
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from school in most cases me&ns retardation, and this in-
evitably means discouragement which may go with a child
through 1ife, hampering his progress in all things, lower-
ing his productiveness to soclety and limiting his enjoyment
and satiéfaction o Tying.

Table 16. DISEASES MENTIONED FROM WHICH CHILDREN HAD
SUFFERED,
(This table relstes to 180 children, since
no record was available for 78 ceses.)
Table shows approximated time lost from
school becguse of most frequent diseases,

.___._—......-._...._._.__...—._—__.—_._-..—-._——-.—._-.._—__—_—_——_—--—_————.-————-——

Total
Disease Times mentioned % Quarantine Quaran-
tine

Measles 117 times or 22.1% 10 days 1170 days
Whooping Gough et i R 18,1% 21 R et
Influenza 93 ¥ 1.8% 140 . 3308 ¥
Chicken Pox WEoe 8:.14.1% 14 -0 080 N
Mumps 55 - » % 20, 4% 14 *® 798, Y
Tonsilitis 20 . * ¥ 5.8% 14 <M 280
Scarlet Fever 19 " WD 0 4 20" 5700
Small Pox i Ko 5:6% g1 8 399 W
Headaches .. Bl 1018 Total 7657 days
Goitre B .o " . 9% One school week
Typhoid Fever e, " 7% 184B)7 of one eale
Catarrh S, " .6% endar week.
Diptheria - S ’ 6% Total school
Earache g i " .4% days absence-5469
Diseased Mouth and

Gums 2 " " A%
Rickets Qe " .4%
Heart Trouble - X .2%
Itch e " S
Kidney Trouble i £ 2%
Malaria c s . 2%
Infantile Paralysis 1 * . .2%
Scarletina 1ok " 2%
Diseased Throat o . .2%
8t. Vitus Dance 1 » s 42

Total BZ9 times or :

The figures and explanations point to certain very

definite needs in Oregon, that the health of our school

children and the populace at large might be protected from
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disease. Teachers of all grades need to be trained in

the recognition of diseases and physical defects common

to children. They should also know something about
treatment so as to be able to correctly advise parents
when necessary or take the matter of treatment into their
own hands when emergency demands. There is a great need
for a system of thorough medical examination of all school
children at regular intervals of time. This should be
accompanied by a system of school nursing in which the
nurse not only examines children who show signs of defeet
or disease, but also visits the home and directs mothers
in the care of their children. Many cases &f malnutrition
which are not evident under our present system of exami-
nation or no examination would be discovered and proper.
foods could be prescribed by the nurse. It is believed
that fully as many cases of malnutrition result from
unifnitelligent feeding as from inebility of parents to
provide food. Surely the work of the school and the
visiting nurses could do much to allevieate this condition.
More adequate quarantine and vaccination laws, Eapecially
as relating to small pox'are badly needed. Better tra;ned
teachers and an organized plan of school nursing would
result in a more conscientious enforcement of existing
laws. And further, it may be said that there is a need
for more intelligent medical treatment of disease. The
spread of unscientific, so-called "healers" and "doctorst

and their work, and the confidence that people put in



43

these inadequately trained men and women does littlg to-

wardthe prevention or the effective treatment of school

diseases. It is believed that the adoption of these
suggestions would help to eliminate retardation in the
publie schools and would cause not only better health
of school children but of the general population.

3. AFFECTIVE DEVIATION.

There can be but little doubt that the person-
ality of a child has much to do with his euccess or
failure in school, although no very definite data on
the subject have been compiled. The child who is
enthusiastic, industrious and persistant in his efforts
usually succeeds in fair proportion to his mental equip-
ment. But the child who 1s unreliable in his disposition,
or the stability of whoseé cbnduct under varying condi-
tions cannot be foreecasted is seldom crowned with success
elther in school or in life. Woodrow ( 21 ) in a recent
book states that in a child's intelligence and character,
referring to this element of personality or disposition,*
"We find ouréelves facing unquestionably the main causes
of failure in school, insofar as these causes lie within
the child." Children who are unstable in théir emotional
reactions to life; who deviate from the normal in
their affective tone (using the term in its psychologi-
cal sense), we usually classify as "gqueer" or "odd! or
as "cranks". In order to have a term which we can applj
to such children to distinguish them from others we might

*Woodrow, Herbert: Brightness and Dullness in Children.
Pl 1 56=T,
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well speak of their peculiarity as an "affective devi-

ation," as has been suggested by other students of the
problem.

The tendency has usually been to consider that
neither affective deviates nor the conditions Drovoking
their dev1ations could be understood. However in this
study some attempt has been made to gather data on cases
of affective deviations in conduct with the hope of
shedding some little light on this preplexing problem,
In 85 cases or 33% of all cases of retardation reported
some affective deviation was shown. Table 17 lists the
general types of deviations in the order of their fre-

A quency of mention., Since deviation of some sort is
listed 122 times it is seen that there are many cases
characterized by more than one peculiarity of conduect,
these cases showing 8 more greatly marked deviation
from normality of emotional tone.

Table 17, TYPES OF AFFECTIVE DEVIATIONS

REPOQTED BY TEACHERS,
(85 CASES)
Type of Instability No. Times Mentioned.
Bint-in or-BestuBive o i, vl s s
Periodic Upsets (varlation of ‘moods), ., fiinLugsl s 08
Unstable (Tantrums)..........................h...2O
Overvaluation of Ideas (enthusiasms).......e.e...16
Frampk, open type. (exXceBuiNe)...i.......svenain il
QTHeY CROPE. .o T s v i Y, N e I
Total Times MEORLIONEA. o7, v eiui’v iV vivy swniogiiies s ISR

e T " 0 o i e ot i e, = e ot > e i s e > S v D S i S . b s i e e e e S A i s s it e e i e B R

Affective deviation reduced to its simplest
analysis is nothing more than an inadequacy of ad Just-

ment to environment. All human conduct is under the
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control of two factors: the intellectual or ideational,
and the‘emotional or interpretive. Neither one can
function normally without the other, and the most ef-
ficient conduct comes as a result of a correlation of
both, each normally developed in relation to the othér.
Dr. GuQ Ternalc ( 8 ) at a meeting of the Boston Society
of Psychiatry and Neurology in 1918, spoke of character
as* "the emotivating, feeling, sentimental, instinective,
sustaining, energiziﬁg; executing or vetoing function
of mentality." "Character," he said, "is the valid
determinant of personality behavior, since what is done
is more potent thah what is planned. A mentality able
to plan well but in which execution fails or is faulty,
is inefficlent or malefficient and may be regarded as
showlng character deviation or anomaly." He insists
that mental functioning in character deviations‘may be
treated as on a varity with both that in intelligence
deficiency and that in mental diseases as fields of
mentallty investigation, since each in its own province
contributes to defeat and accelerates the tendency to
dependency, though not necessarily equally.

At a recent meeting of the Americen Medicos
Psychological Association, Dr. Donald Gregg spoké of
the relation of the intellect and the emotions in

*Fernald, Guy C.: Character as an Integral Mentality
Function. Mental Hygiena. Vol II. P. 448, July, 1918,
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shaping conduct. To illustrate his point he exhibited
a diagram which i1s here reproduced.

Ideals oy W

7’
Emotions t """" i, o B ot e

b

FPluctuetions in Morale
absMorale

In explanation of it he said,* "The distance between
these two lines we may think of as 'morale' and when the
intellectual ideals diminish or the emotional activity
increases morale becomes less, Just as the separation
between these lines is lessenéd in the chart. When
the two lines converge an individual, like an army,
with its morale gone is exposed to defeat.' In an
individual such a defeat means that the emotional
gctivities have become dominant and are directing the
individual's sction, whereeas normally the inteéllect should
be the steering wheel and the emotions should serve as
motive power." throughout the cohsideration of affective
deviation, it must be remembered that the difficulty is
not one of ideation, but of emotion, and that could a
normal balance between the two be preserved (could the
lines in the diagram be kept nearly parallel), there
would be no such thing as emotional instability or
affective deviation.

The o0ld ideas regarding education have been
.that the function of the school was to give the child

*¥Grege, Donald: Plots in Psychliatry. American Journal
of Tnaanity. Vol 77. p BYW7, Aprdil 1921,
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facts, ideas, inforﬁation. That the child needed mean-—
ings to be given these ideas was entirely overlooked.
The necessity for such interpretation is now recognized
for without satisfactory emotional reactions to ideas
and things an individual's conduct cannot be such as
to make him an efficient citizen in the fullest sense
of the word. In other words, a child without well
developed and harmoniously balanced ideas and emotional
reactions toward them cannot well adapt himself to life
as he finds it. He does not have behind his ideas of
right and wrong a driving force such as that common to
normal people, with the result that without development
of these he may withdraw from life and live in a world
of fantasy all his own. He may become a "crank" holding
tenaciously to some pet idea. He is usually impractical,
because of his lack of touch with realities. He may
become moody and be despondent without apparent cause.
Or, on the other hand, he may develop the opposite
Itrait of bieng overly enthusiastic and failing to have
the wersistence necessary for any great accomplishment.
Every such mode of conduct is an example of inadequate
adaptation to the realities of life. A

It is but natural that a question should arise
about the relation of intelligence and effective devia-
tion to one another., As 1s shown by Table 18, affective
deviates are found in practically every intelligence

group represented by the retarded pupils. It is true
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that among mental defectives one finds a greater pecul-

iarity of conduct than among normals and thus we shéuld
expect more affective deviates among such. However,
there is no corrollary that affective deviates are all
mental defectives. Their ailment is not ideational,
but emotional. Their difficulty is not in being unable
to think but to think rationally,

Table 18. MENTALITY OF THOSE SHOWING
AFFECTIVE DEVIATION

——— — - S —— ———— —— — ——— —— - - — — " — — ————————— . — T ——— 7t ——

Bolew 7O AT G Y . SRR 1 L
WO te 9 L R .+1l0 or 16.66-
80 to B= i ol.0 bl 2N ..16 or 26.66-
80 ta 89 5. sil st veeses SO T B S
100 to 100 . .. .. S R .13 or 21,66
20 B 5 AA R GBS TR s .3 or B.G0
B0 T00.00%
o T.Q. avBllable. . . siviiuiv. o 18

No I.Q. available but teachers
state child bo be subnormal. i

. of 60 affective deviates retarded...85.6

Average I.Q

" .8, of 160 unselected retarded children.88.375
.Q
Q

. of 60 affective deviates retarded...90.2

I

I

Median I
" I.Q. of 160 unselected retarded children.84.5

Retardation caused by affective deviation»is
but a symptom of the real trouble. In the case of a
child whose school progress is thus hindered, retardation
may easily be the beginning of a life of failure. Ex-
perience with such people has shown that they are all
potential liabilitles to socliety. They compose the class
from which are recruited many of our delinquents and

moral offenders. Because of thelr lack of proper emotion-



al control, they do not behave in such a manner as %o

be either successful or law ablding citizens. Having
an improperly balanced sense of right and wrong they
break both statutes and moral laws without realizing
that they are trespassing against eociety. In this

day of industrial discontent it is especially important
that there be seme understanding of the affective
deviate. It is he, who, because of his maladjustment
to‘life as 1t 1s, becomes the mal-content, the agitator,
the radical. This wae very well brought oul by a reconl
study by Jau Don Ball(3), in Oakland, Califernia, which
he reported in the American Journal of Insanity. A
medico-psychological examination had been made of the
employees of a certain firm with a view to discovering
which 1f any of the employees might at any timé be
abnormel in their social conduct. A few months later

a strike occureed. Concerning the strikers Dr. Ball
writes,*® "According to the records every one of the
strikers had something wrong with them from a nervous
or mentel standpoint (nearly all of them having a
psychopathic history); 1t was noted that with three
exceptions the 'strikers! cited as agitators were among
those gréding the highest on the intelligence scale
used." Dr. Rall goes on to explain, however, that
*Ball, Jau Don, M. D,: The Correlation of Neurology,
Psychiatry, Psychology and General Medicine as Scien-

tific Aids to Industrial Efficiency. American Journal
of Insenity. '75:821, April, 1919.

49
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"1t could not be concluded from this or any other exam-
instion that all strikers, whether agitators or not, are
psychopaths." It is sufficient to quote here that men
whom he classifies as queer guys, éccentrics, disturbers,
guerulous persons, unreliable and unstable fellows,
misfits, the irritable, the sullen, the socially dis~.
gruntled, unsociable, negative, conscientious, 1liti-
cious, bear-a-grudge, peculiar, glad-hand, gossipy,
roving, restless, malicious, lying, swindling, sex-
pervert, false-accuser, abnormal-suggestibility, and
mental twist types are men whosé conduct cannot be
forecasted. These are affective deviate types.

The relation between affective deviation
and delinqﬁency is often easily seen in the school
room, since the faillure to adapt often begins during
school age. Affective deviates among children are
almost constant offenders. It was found that in the
city of Eugene, of all the children who were offenders
of some sort, 41 or 73% were affective deviates.
Table 19 shows the distribution of their offenses and
their relation to emotional lack of control. It will
be found by any study of groups of adult delinguents
that in childhood they committed the same type of

offenses of which these children are guilty.



51

Table 19. RELATION OF AFFECTIVE DEVIATION AND

DELINQUENCY.
e Number of times mentioned
Type . 0f Affective Deviates Not deviates
Delinquency Boys Girls Total Boys Girls Total
Truancy 19 16 4o 4
Lying 5 4 9 8 6
Cruelty to Animals 3 0 3 0 0 0
Crime ageinst Per-
sons or Property S 1, 6 i ¢ 0 25
Sex Perversion £ 0 2 2 0 R
Ungovernable 5 e 7 A 0 2
Totals 41 15
Total number dellnaguents.. . .. o vier e eb S s S

Per cent who are affective @eviates . . . . . . . . .73%

D D S B — s o TS ) D St e S e S e T D S ks G o e s T — 0 —— o —— ——— —————— . — -

Studies made by the Eugenics Regord Office
show affective deviation to be a distinckly heritable
trait. The Dack family described by Mrs, Firnayson
(10), is a very good example of an hereditary lack of
emotional control. The basis of the inheritance seems
to be in an organ weakness, possibly connected with
nervous development. Not much can be sazd as yet about
the causes, although some hints may be given as to
their prevention and cure. Dr. Fernald ( 8 ), insists
that these cases are "salvabie to economie productivity
before character formationils complete." Teachers
should give the best of attention to these children,
trying to understand their peculiar natures if possible.
Sympathy and an interest on the part of the teacher will
often establish a bond which will place the child under
her influence, while she, if she has wisdom and ability,

can adapt eclassroom work and playground influences that
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the child may profit most advantageously by school ex-
~ periences. The conditions under which emotional'in—
stability is most prone to develop are those of disecase
or physical defeect, improper environment or faulty
educational methodsﬂ The school nurse, by a thorough
examination of both the child's body and his home, can
often discover aggravating causes., Improvement of
health by medical.treatment, where necessary, and by
better hebits of living, will often assist in giving

a child a more normal outlook on 1life and reaction to
it. Home influences may be changed in accordance with
the manner in which the deviation has expressed 1tself,
Nothing can better operate toward the establishing’of
normality of disposition in a child than good healthy,
childish play with normel children, a happy home in
which intelligent attention is given to the child's
physical needs and in which & sane moral and soclal
atmosphere prevalls devoid of all the prudery and in-
tolerance which so often is the cause of unhygienie
mental development of a child, and school training by
intelligent, sympathetic and adequately trained teachers
who can present fo him the realitlies of life din such &
wey &8 to cause him to recognize them as such. All of
this will ascist him in taking his place in a world of
men and things with an outlook upon all 1life intellect-

ually and socially normal.,
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4. MISCELLANEOUS CAUSES.

Other causes could be mentioned as being in-
fluential in the retardation of these 258 children, as
might be seen by reference to Tables 7 and 8. However,
it will be seen upon analysis of %he other causes men-
tioned in these tables that they have been treated
under the three causes already discussed. With the
exception of a few cases, the causes of retardation
can be traced in the finalhanalysis to mental defect
and dullness, physicel defect and diseazse or to an
affective deviation of some sort. The case may be
brouzht up of the 25 children whose parents are poor
or poverty stricken and of the 18 children who have
moved from school to school too much to permit of steady
instruction (many of these latter children belong also
to poor familtes), but let it be said that upon exami-
nation of the reasons why bafents fail to succeed in
life to the extent of belng able to adequately support
their children, it will be found that they (the parents)
are usually handiicapped in life by some one or more of
these fundamental disabilities. In the case of those
who have moved from place to place, never éettling at
one place for any‘great length of time and never hold-
ing a permanenﬁ position, 1lnvestigation will show that
they have neither ability nor persistence fo,make their
services desirable to any emnloyer for more than a yery

short time. They have not inhierited either the mental
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ability or moral sfamina which are eseential to success-

ful living. Their children, while perhaps not showing

actual mental defect, show either mental dulling, af-

fective deviation or some organ weakness or proneness to

disease. They become retarded and like their parents‘go

through life failures, or at best as people of no marked

ability or success., People may say that their trouble

in environmental, but man determines, with few exceptions,

the elements that make up his environment. Lf he does

not make for himself an environment conductive to success,

it is usually because of an inability to do so, barring

of course certain unpreventable misfortunes, and these

by the aid of science and increasing popular knowledge

are hecoming fewer day by day. FProgress in education

of the people and in the discovery and practige of scien-

tific truths are proving the validity of the statement

that is made of man, that he is master of his fate.
Certain causes which are not due to any omne of

these three widely inclusive ones deserve mention. A few

children at one time lived in the mountain areas or

where schools were too far distant, or where there was

no school available. Others attended schools in ‘which

the teachers were not able to give proper instruction.

One boy was absent from school.for military service.

A girl of foreign birth had difficulties due to inabil-

ity to understand the English language. In the case of

six children no cause could be discovered for their



retardation. The fact that there are so few cases that
can be mentioned here as miscellaneous leads to the con-
clusion given in the preceding paragraph that there are
certain final causes to which all other can be reduced.
CuNCLUSIONS

In concluding this study, certain general
statements can be made regarding measures which might
to some extent act toward the prevention of retarda-
tion and incidentally shed light upon means of assist-
ing retarded children to a redéovery when such is
possible., Suggestions for both treatment and'pre-
vention may be of two general classes., une aims to
strike at the fundame;tal and ultimate causes. The
other seeks to remove the more evident contributing
or precipitating causes. In the consideration which
has been given some of the causes, certain means of
treatment and prevention have already been suggested
to which others might be added. The schools can do
much toward solving the problem of retardation. They
can and should attempt to adapt their courses of study
to suit the meeds and abilities of children of all ages
. and of all social and mental levels, IKach child should
be considered as an individual personality and not mere-
ly as a pupil or an insignificanf unit in the school
organization. Teachers, to do their part in solving the
problem, need to have some understanding of the per-

sonality makeup of each pupil, of his emotional life,
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his physical condition, something of his heredity, his
environment at home and at play, and as well his_inner
reactions toward the activities of the class room. C.
Macfie Campbell (5) insists, and rightly too, that¥®
"in every training school for teachers there should be a
thorough course in child psychology, a psychology will-
igg to deal with the real problems of the child, and
that faces the realities of life in a frank and un-
embarrassed manner." And he insists further that, "No
such course would be complete without some personal
contact with children who have presented the typical
difficulties of adjustment, and,whose cases have been
thoroughly analyzed." Without doubt this training
alone would do much toward reducing the present rate
of retardation.

Furthermore, the schools may be many $ther
means work towards a solution of the problem. They
may give special instruction to mental defectives which
is suited to their limited abilities. They may establish
free clinies in which physical defects of pupils are
given expert medical attention. They may conscien-
tiously enforce all existing quarantine laws and by the
work of a school nurse may supervise treatment given all
children suffering from disease., They may obey all the
rules of sanitation and health in construction of school

*Campbéll, C. Macfie: Education and Mental Hygiene.
Mental Hygiene, Vol 3, p 398. 1919,



buildings and in carrying out the school program. They
may do everything suggested by the scientific study of
both child welfare and sehool instructional problems.
The result will be that the rate of retardation will be
reduced, not only because ol an elimination of some of
the ultimate causes, but because the conditions ravéring
its development have been removed. However, when one
aims at the ultimate elimination of the over-age-for-
grade pupil, he steps from the field of social and
-physical welfare and that of school instruction into
the field of race betterment. When this is done the
problem ceases to become one for the school adminis-
trator and instructor alone. It becomes a problem in
the solution of which there must be consulted the
physician, the psychologist, the student of heredity,
the sociologist, the economist and the law maker.

Any great accomplishment in the matter of race better-
ment demands that the people be educated in regard to
mental hygiene and inheritance. In addition they must
realize the enormous economic and social loss resulting
from the presence in the world of individuals who by
their distinct mental incapacity are unfitted for
either success or happiness in life. When the general
populace becomes sufficiently informed on these matters,
and a sentiment arises demanding that the mentally de-
ficient shall not produce others of their kind, laws

will be placed upon the statute books providing for

87
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either sterilization or segregation of such mentally and
socially inferior types. It will be then that some of
the basic causes of school failure will be annihilated.,
This condition of affairs is an end to be worked far.
It cannot be realized at once, and possibly not in the
present generation. In the meantime, there should not
be neglacted any of the other methods of raising the
level of work done by over-age children. The cost
which these children have already occasioned is suf-
ficient to prove the need of reducing by any possible
means the number of school failures, The advanced
being made toward the solution of the problem are fav-
orable, and one cannot help but foreeast that the
seriousness of the situation will become less and le ss
each year. With the increasing popular interest in the
problem and the efforts being launched from all angles
towardva solution, it is to be expected that in the end
retardation of sdhool children will at least be very
materially reduced.
SUMMARY o

The following summary gives the gist of this
intensive study into the cost and causes of retardation
as found in 258 over-age-for-grade pupils in the elemen-
tary schools of the city of Eugene, Oregon.

l. The causes for their retardation are to be
sought principally in Oregon. 51% of all cases were

born in this state. 66% of the school life of all the

others was spent here,
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2. Over 75% of cases came from the homes of
unskilled laborers, farmers and skilled laborers. Iﬁ
very few caseé was any poverty of parents reported.

3. Average retardation per pupil is 1.89 ‘
years., Total retardation of the gpoup is 188 years.,

4, While the actual cost of retardation
cannot be computéd, there is no doubt but that it is
large. However, the greatest cost is to the children
themselves in that they are not developed to their
‘highest poss;ble degree and are thus doomed to a less
comfortable position in 1life, and to society in general,
in that thesg people are not as socially productive as
they could have been otherwise.

5. In analyzing the causes, an attempt was
made in every case to distinguish between fundamental
causes aﬁd those which merely contributed toward or
precipitated rdtardation.

6. In the evaluation of individual cases the
predominating causes were found to be: Mental defect
and dullness, 32.1%; disease and physical defect, 30.2%;
poor heredity and improper environment, 23.2%; economic
and other causes 14.5%; total 100%.

7 From mental examinations given to 160
retarded children, the following data are given:

"8+ Average mental age was found to be two years
and five months lower than average chrono-

logical age.
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be Average intelligence quotient was 88.375
Ce approximately 11% were feeble-minded. 14%

were borderline cases. 25% were dull, 44%

were normal. 6% were superior,
de Those with low I.Q. tended to be further re-

tarded than those who were normal or just

dull.

8. Mental defect is stated by Davenport (7)
to be a recessive hereditary trait, No means will be
effective in removing it as a cause of retardation,
e%cept one that prevents the birth of offspring of tbe
feeble-minded,

9. Physical defect and disease were mentioned
as a cause contributing to retardation 288 times, which
is 35.9% of all the contributing causes mentioned.

10. Almost every case of disease mentioned
can be made preventable by proper quaréntine and other
preventive measures accompanied by scientific medic al
treatment,

11, Evidence was given of a great need for an
adequate system of physical examination and school
nursing, and more effective quarantine and vaccination
laws, eéspecially as relate to small Pax.

12, 1In 85 or 35% of all cases reported, emo-
tional instability (affective deviation) was mentioned
as a. cause. The most frequently mentioned types were:

seclusiveness, 37 times; periodic upsets, 23 times;



unstale (tantrums ), 20 times; over-valuation of ideas,
16 times; frank, 6penness (excessive), 16 times; other
types, 10 times. Affective deviation of some type was
mentioned 122 times.

13, Affective deviation is inability to adjust
to environment, due to an unnatufal interpretation of
the realities of life, 1t is reported as an hereditary
trait and develops under fauly environmental conditions,
impropre school methods, or poor physical conditions.,

14, Affective deviates were found to be of all
menfal levels represented among the retarded. Afective
deviation is not caused primarily by mental defect, al-
though mental deﬁectivés sometimes show similar pecul-
iarities of conduct.

15, Affective deviates are particularly prone
to break both moral and statute laws since they do not

have the normal driving force of character behind their
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ideas of right and wrong. The resiilt is that they large-

ly compose the class who become criminals or moral of-
fenders. Of retarded children who were school offenders
(truants, liars, ete.), 73% were reported as showing
some type of affective deviation.

16+ Upon complete analysis, almost all causes
can he classed under one of the three causes treated under
summary headings 7 to 15 inclusive. But few miscel-
laneous causes remain,

17 The rate of retardation may be materially
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reduced by adapting school work to the abilities of all
pupils, and by free medical clinics, quarantine of in-
fectious and contagious diseases, obeying rules of
health and sanitation in schools and by various otler
means of child care through the sdhools,

18, Any permanent elimination of retardation
must come by a demand from the people to the effect tkat
the comstitutionally unfit shall not increase their
burden to the world by the further reproduction of

their kind,.
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